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NATIONAL  HEALTH  LEGISLATION  AT 
THE  BEGINNING  OF  1950 

The  beginning  of  the  second  session  of  the 
Eighty-First  Congress,  which  reconvened  Jan- 
uary 3,  1950,  focused  attention  again  on  a 
number  of  bills  which  constitute  various  por- 
tions of  a legislative  program  aimed,  we  be- 
lieve, at  the  ultimate  control  of  and  operation 
by  the  federal  government  of  all  phases  of 
health  service  and  the  practice  of  medicine  in 
particular.  These  measures  have  been  under 
fire  by  the  medical  profession  of  Texas  and  of 
the  entire  country  as  inimical  to  the  public 
good,  contrary  to  the  American  system  of  free 
enterprise,  and  an  important  part  of  the  scheme 
of  complete  socialization  which  certain  groups 
and  factions,  including  many  in  places  of  trust 
and  high  position  in  our  national  government, 
would  foist  upon  the  people  of  this  nation. 

Of  the  bills  which  fall  in  this  category,  three 
are  of  particular  importance  at  this  time  be- 
cause each  has  already  been  passed  by  one  of 
the  houses  of  Congress  and  is  expected  to  be 
brought  to  the  attention  of  the  other  early  in 
the  new  session.  These  are  S.  1453,  S.  l4ll, 
and  H.  R.  6000. 


The  Aid  to  Medical  Education  Bill  (S. 
1453),  which  would  provide  federal  funds  for 
grants  to  schools  of  medicine,  osteopathy,  den- 
tistry, nursing,  public  health,  and  certain  other 
professional  schools  in  the  health  field  and 
funds  for  construction  of  new  facilities  and  cer- 
tain scholarships,  passed  the  Senate  on  Septem- 
ber 23,  1949,  and  was  referred  to  the  House 
Interstate  and  Foreign  Commerce  Committee. 
The  House  companion  bill,  H.  R.  5940,  was 
favorably  reported  from  the  Interstate  and  For- 
eign Commerce  Committee  on  October  11. 
This  bill,  which  amends  somewhat  the  lan- 
guage of  S.  1453,  was  in  the  hands  of  the 
Rules  Committee  shortly  before  adjournment, 
and  it  is  expected  to  be  on  the  floor  of  the 
House  soon. 

The  House  of  Delegates  of  the  American 
Medical  Association  at  the  clinical  session  at 
Washington  in  December  had  presented  before 
it  a resolution  from  the  Texas  delegation,  en- 
dorsed by  Oregon  and  several  other  states  west 
of  the  Mississippi  River,  opposing  the  passage 
of  S.  1453,  primarily  because  it  was  thought 
to  be  the  scheme  of  those  who  would  "socialize” 
this  country  to  place  medical  and  related  pro- 
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fessional  schools  under  federal  control.  The 
House,  although  not  specifically  approving  the 
resolution  as  presented,  adopted  the  report  of 
the  reference  committee  to  which  the  resolu- 
tion and  the  report  of  the  Board  of  Trustees 
concerning  S.  1453  were  referred.  This  report 
was  in  part  as  follows:  "...  Since  the  purpose 
of  the  resolution  was  identical  with  the  sub- 
stance of  the  Board’s  report,  your  committee 
recommends  the  acceptance  and  endorsement 
of  this  section  of  the  report  of  the  Board  of 
Trustees.” 

Another  bill  which  presents  a threat  to  the 
private  practice  of  medicine  and  ultimately  to 
the  quality  of  medical  service  is  the  School 
Health  Senices  Bill  (S.  l4ll)  introduced  by 
Senator  Thomas  ( D.-Utah ) and  thirteen  other 
Senators.  This  bill  provides,  among  other  con- 
siderations, for  the  prevention,  diagnosis,  and 
treatment  of  physical  and  mental  defects  of  all 
school  children  up  to  the  age  of  17  years  re- 
gardless of  ability  of  their  parents  to  pay  for 
medical  services.  The  bill  passed  the  Senate  on 
April  29,  1949,  and  was  referred  to  the  House 
Interstate  and  Foreign  Commerce  Committee, 
where  it  is  now  pending.  Some  expect  this  bill 
also  to  be  out  of  committee  and  on  the  floor  of 
the  House  in  a short  time. 

The  House  of  Delegates  of  the  A.M.A.  at 
the  Atlantic  City  annual  session  in  June,  1949, 
went  on  record  opposing  this  proposed  legisla- 
tion and  at  Washington  in  December  strength- 
ened its  position  by  reaffirming  its  stand. 

The  third  of  the  three  bills  requiring  care- 
ful consideration  of  the  medical  profession  at 
this  time  is  H.  R.  6()()(),  a social  security  bill 
intended  to  liberalize  and  extend  the  present 
Social  Security  Law  by  adding  to  the  rolls  ap- 
proximately 1 1,000, (){)()  persons  including  sev- 
eral classes  of  the  self  employed  but  excluding 
physicians,  dentists,  farmers,  and  a few  addi- 
tional groups;  by  raising  the  maximum  tax- 
able |X)rtion  of  wages  to  S3, 600;  and  by  adding 


a new  categoty'  of  coverage  by  providing  for 
compuisoty'  contributions  for  permanent  and 
total  disability  insurance.  The  bill  is  opposed 
by  the  American  Medical  Association  primarily 
because  of  the  inclusion  of  this  last  provision. 

H.  R.  6000,  w'hich  was  written  as  a result  of 
hearings  on  H.  R.  2892  and  H.  R.  2893,  was 
passed  by  the  House  on  October  5,  1949,  under 
a closed  rule  and  sent  to  the  Senate  Finance 
Committee,  where  it  is  understood  hearing  will 
be  scheduled  early  in  1950. 

The  State  Medical  Association  of  Texas  is 
opposed  to  this  bill  in  its  entirety  not  only  be- 
cause of  the  provision  of  compulsory  contribu- 
tions for  total  and  permanent  disability  insur- 
ance but  because  it  is  opposed  to  any  further 
extension  of  federal  social  security.  At  the  an- 
nual meeting  of  this  Association  at  San  Antonio 
in  May,  1949,  the  House  of  Delegates  made 
plain  its  stand  by  the  passage  of  a resolution 
which  reads  in  part  as  follows:  "...  the  Coun- 
cil on  Medical  Economics  recommends  that  the 
House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas  go  on  record  as  opposing  any 
further  extension  and  increase  in  social  secur- 
ity. . . .” 

Among  other  bills  of  importance  still  pend- 
ing before  Congress  and  for  the  passage  of 
which  strong  efforts  by  the  proponents  of  social- 
ized medicine  may  be  expected  in  this  session  is 
the  omnibus  health  bill  which  is  advocated  by 
President  Truman  and  is  the  revised  version  of 
the  old  "Murray-Wagner-Dingell  Bill”  for  Com- 
pulsory Health  Insurance  (S.  1679).  Hearings 
on  this  bill  have  already  been  held  in  the  Senate 
and  House  committees  to  which  it  was  referred, 
and  these  hearings  have  been  adjourned  indef- 
initely. 

Each  of  the  bills  mentioned  in  this  editorial 
should  be  watched  carefully  by  the  members  of 
this  Association  and  the  most  effective  action 
possible  should  be  taken  at  the  appropriate 
time. 
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FEDERAL  INVESTIGATION  OF 
MEDICAL  ASSOCIATIONS 

Investigation  of  the  State  Medical  Associa- 
tion of  Texas  by  the  Federal  Bureau  of  In- 
vestigation this  month  marks  the  third  time  in 
recent  months  that  federal  agents  have  exam- 
ined medical  records  in  Texas,  the  twenty-fourth 
such  instance  nationally.  Medical  societies  in 
Harris  and  Jefferson  Counties  were  investi- 
gated prior  to  the  move  on  the  profession’s 
state  headquarters.  Investigation  in  each  case 
has  appeared  to  follow  the  same  pattern — a 
search  for  possible  antitrust  violations.  In  each 
instance  books  of  the  medical  association  or  so- 
ciety have  been  thrown  wide  open.  In  the 
practice  of  medicine,  in  Texas  or  in  Chicago, 
there  is  certainly  nothing  to  hide  from  any 
American. 

The  medical  profession  is  not  sure  what  the 
investigators  propose  to  find.  However,  the 
simultaneous  nature  of  their  occurrence  cannot 
fail  to  suggest  to  the  careful  observer  that  more 
than  coincidence  is  involved.  The  investiga- 
tions have  followed  close  on  the  heels  of  vigor- 
ous and  successful  opposition  by  the  profession 
throughout  the  nation  to  the  Administration’s 
mounting  campaign  for  compulsory  health  in- 
surance. 

Press  and  public  reaction  has  been  uniformly 
the  same  as  that  of  the  medical  profession.  It 
has  appeared  that  the  epidemic  of  investigations 
has  not  been  so  much  a search  for  fact  as  it  has 
been  a design  to  embarrass  and  discredit  the  pro- 
fession publicly,  and  thus  stifle  opposition  to 
socialized  medicine. 

Certainly  the  medical  profession  has  no  quar- 
rel with  the  men  of  the  F.  B.  I.,  knowing  that 
bureau’s  long  record  of  integrity.  It  appears 
that  these  agents  are  having  to  do  a job  for 
which  they  have  no  liking,  but  one  they  have 
been  ordered  to  do  by  authority  higher  up. 

As  medical  men,  doctors  do  not  question  any 
investigation  which  is  a sincere  search  for  facts; 
such  facts  as  are  evolved  should  be  laid  fully 
and  fairly  before  the  public.  As  American  citi- 
zens, however,  doctors  view  this  rash  of  inves- 


tigations as  a highly  questionable  use  of  an 
honorable  police  arm  and  a dangerous  trend 
toward  police-state  methods. 

MEDICAL  AND  SURGICAL  CONSENT 
FORMS 

Many  physicians  seem  unaware  of  the  em- 
barrassing and  sometimes  legal  difficulties 
which  can  result  from  medical  and  surgical 
treatment  carried  out  with  the  best  intentions 
and  apparently  with  the  complete  support  of 
the  patient  and  his  relatives.  To  call  this  pos- 
sibility to  the  attention  of  members  of  the 
State  Medical  Association  and  to  provide  them 
with  some  protection,  the  Council  on  Medical 
Defense,  of  which  Dr.  L.  B.  Jackson,  San  An- 
tonio, is  chairman,  is  sending  to  the  secretary  of 
each  county  medical  society  a series  of  four 
forms  submitted  by  Philip  R.  Overton,  Austin, 
general  attorney  for  the  Association,  which 
provide  for  the  written  consent  of  the  patient 
or  his  closest  relative  for  various  types  of  pro- 
cedures, including  medical  and  surgical  treat- 
ment, autopsy,  sterilization,  and  artificial  in- 
semination. 

Mr.  Overton  has  pointed  out  that  the  sug- 
gested forms  (copies  of  which  appear  on  page 
56)  are  merely  suggestions;  that  they  may  be 
modified  to  fit  individual  situations.  He  and 
the  Council  on  Medical  Defense  strongly  rec- 
ommend, however,  that  physicians  safeguard 
themselves  by  habitually  using  some  type  of 
consent  form,  especially  for  those  procedures 
which  have  proved  frequently  to  be  the  basis 
for  legal  suit,  sometimes  merely  because  the 
patient  or  his  relatives  failed  to  understand  the 
true  significance  of  the  procedure.  Most  pa- 
tients will  be  more  interested  in  learning  the 
probable  results  of  medical  and  surgical  treat- 
ment if  they  are  first  requested  to  sign  a con- 
sent form,  and  through  this  understanding  a 
sounder  relationship  can  be  established  between 
patient  and  physician,  resulting  in  perhaps  bet- 
ter treatment,  less  dissatisfaction  on  the  part  of 
the  patient,  and  fewer  legal  suits. 
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PAY  YOUR  POLL  TAX 

Payment  of  a poll  tax  is  still  a prerequisite 
for  voting  in  Texas,  and  physicians  who  expect 
to  participate  in  the  1950  elections  must  either 
pay  their  poll  taxes  or  obtain  their  exemptions 
by  January  31.  This  year  county  and  state 
officials  will  be  elected,  and  certainly  no  phy- 
sician otherwise  eligible  to  cast  a ballot  will 
wish  to  be  disfranchised  because  of  failure  to 
pay  his  poll  tax. 

Each  physician  should  make  a point  of  see- 
ing that  his  own  tax  and  that  of  members  of 
his  family  eligible  to  vote  are  paid  and  should 
encourage  his  patients  and  friends  to  take  the 
necessary  steps  to  qualify  as  voters.  Good  citi- 
zenship demands  intelligent  participation  in  the 
elections  of  this  state  and  nation. 

PHYSICIANS  AND  THE  MARCH  OF 
DIMES 

January  brings  with  it  the  March  of  Dimes, 
the  campaign  for  contributions  to  the  National 
Foundation  for  Infantile  Paralysis  which  locally 
assists  in  financing  the  cost  of  care  and  re- 
habilitation of  poliomyelitis  victims  and  na- 
tionally carries  on  research  into  the  cause,  pre- 
vention, and  cure  of  the  disease. 

Physicians  can  contribute  to  the  success  of 
the  infantile  paralysis  program  in  two  distinct 
ways:  ( IJ  by  cash  donations  to  their  local 
March  of  Dimes  and  (2)  by  cooperating  to 
reduce  the  cost  of  care  and  treatment  of  polio- 
myelitis patients.  The  first  type  of  help  needs 
no  explanation;  money  must  be  had  to  prepare 
for  new  cases  of  poliomyelitis  in  1950  and  to 
relieve  the  strain  put  on  the  foundation’s  fi- 
nances by  the  more  than  43,000  cases  in  1949. 
Every  citizen  can  participate  in  that  type  of 
contribution. 

The  second  type  of  help  can  be  given  only 
by  physicians  and  their  associates  in  the  med- 
ical and  health  fields  Dr.  Hart  E.  Van  Riper, 
medical  director  of  the  National  Foundation 
for  Infantile  Paralysis,  has  pointed  out  the  tre- 
mendous and  increasing  cost  of  caring  for  pa- 


tients stricken  with  poliomyelitis  and  has  urged 
that  physicians  cooperate  in  attempting  to  keep 
those  costs  at  a minimum  without  jeopardizing 
the  welfare  of  the  patient.  His  specific  sugges- 
tions for  reducing  such  costs  are  printed  in  this 
Journal  on  page  45.  By  keeping  the  costs 
of  medical  care  down,  physicians  can  help  make 
the  March  of  Dimes  dollars  go  farther  and 
benefit  more  patients. 

Because  8 year  old  Wanda  Wiley,  1950 
March  of  Dimes  poster  girl,  lives  in  Austin, 
Texas,  residents  of  this  state  perhaps  may 
realize  more  fully  this  year  what  a personal, 
"close  to  home”  appeal  the  National  Founda- 
tion for  Infantile  Paralysis  makes.  Texas  phy- 
sicians will  want  to  answer  this  appeal  by  mak- 
ing cash  contributions  in  January  and  by  help- 
ing to  reduce  treatment  costs  throughout  the 
year. 
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ANTIHISTAMINICS  FOR  COLDS 

Antihistaminic  drugs  either  alone  or  in  com- 
bination with  aspirin,  phenacetin,  caffeine,  or 
other  drugs  are  currently  receiving  wholesale 
promotion  for  relief  of  the  common  cold.  Re- 
gardless of  the  meritorious  claims  for  such 
preparations,  the  fact  remains  that  the  sixty- 
odd  antihistaminics  now  available  are  relatively 
new,  and  sufficient  knowledge  regarding  po- 
tential unpleasant  or  even  dangerous  side-ef- 
fects has  not  in  all  instances  been  obtained  to 
justify  their  indiscriminate  and  unsupervised 
use. 

The  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  recently 
shared  this  opinion,  and  in  addition  expressed 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 
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doubt  that  the  evidence  so  far  presented  is 
adequate  to  justify  the  positive  statements  that 
are  being  made  in  support  of  this  type  of  med- 
ication for  colds.  The  Council  further  pointed 
out  that  as  many  as  one-third  of  those  who 
take  some  of  these  drugs  become  drowsy  or 
even  fall  asleep  while  at  work,  or  in  some  cases 
while  driving  cars  or  operating  machinery.  Ad- 
ditional untoward  side-effects  including  dizzi- 
ness, insomnia,  gastrointestinal  upsets,  and  even 
allergic  manifestations  such  as  urticaria  have 
been  reported  from  other  sources. 

The  question  of  what  actually  constitutes  a 
cold  was  recently  raised  by  Dr.  Harold  M. 
Camp,  editor  of  the  Illinois  Medical  Journal. 
He  felt  that  "many  persons  who  think  they 
are  getting  a cold  in  reality  have  a minor  and 
passing  irritation  of  the  nose  and  throat.”  Cer- 
tainly antihistaminic  drugs  could  not  be  ex- 
pected to  benefit  materially  a definitely  in- 


fectious process,  and  valuable  time  may  be  lost 
if  through  self-diagnosis  or  over-the-counter 
treatment  the  true  nature  of  such  a condition  is 
overlooked. 

Many  people  who  have  repeated  or  per- 
sistent colds  may  have  some  form  of  allergy. 
Even  if  antihistaminic  drugs  are  found  at  first 
to  give  symptomatic  relief,  a definite  tolerance 
may  be  built  up  to  the  point  that  the  drugs  are 
no  longer  effective  in  safely  tolerated  dosage. 
There  is  a further  possibility  that  if  in  such 
instances  minor  manifestations  of  allergy  are 
masked  by  the  drugs,  continued  exposure  to  the 
causative  allergens  will  initiate  more  serious 
manifestations  in  much  the  same  way  that 
many  persons  with  hay  fever  who  rely  on  anti- 
hikaminics  in  a heavy  pollen  season  suddenly 
develop  severe  asthma. 

Homer  E.  Prince,  M.  D., 
Houston,  Texas. 

808  Caroline. 
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ADVANTAGES  OF  THE  RIGHT  LATERAL  DECU- 
BITUS IN  CHOLECYSTOGRAPHY 

B.  R.  K I R K L I N,  M.  D.,  Section  on  Radiology,  Mayo  Clinic, 

Rochester,  Minnesota 


No  roentgenologic  procedure  for 
diagnostic  purposes  requires  greater  exactitude  or 
more  scrupulous  observance  of  technical  minutiae 
than  cholecystography,  from  the  initial  preparation 
of  the  patient  to  the  making  of  the  final  roentgeno- 
gram. At  its  inception  cholecystography  seemed  to 
be  an  almost  perfected  method  of  examination,  for 
its  principles  seemed  so  simple  and  clear  that  little 
difficulty  in  applying  them  was  anticipated.  Soon, 
however,  it  became  apparent  that  to  obtain  diagnostic 
cholecystograms  the  dye  must  be  given  under  condi- 
tions that  will  avert  its  rejection;  the  cholecystograms 
must  be  made  at  such  intervals  that  the  gallbladder 
will  be  presented  for  depiction  at  various  stages  of 

Read  before  the  Section  on  Radiology  and  Physical  Medicine,  State 
Medical  Association  of  Texas,  Annual  Session,  San  Antonio,  May  3, 
1949. 


Fig.  1.  Right  lateral  decubitus  position  of  a patient  in  front  of  a 
vertical  Pottet-Bucky  cassene  changer.  [The  figures  in  this  paper  are 
reprinted  by  permission  from  Kirklin,  B.  R. : A New  Position  for 
Cholecystography.  Am.  J.  Roentgenol.  60,'263-268  (Aug.)  1948.] 
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repletion  and  dye  concentration;  the  patient  must 
be  properly  posed;  the  roentgenologic  formula  must 
be  carefully  chosen;  and  all  factors  that  tend  to  ob- 
scure the  gallbladder  shadow  must,  if  possible,  be 
forestalled  or  minimized.  Attainment  of  these  obliga- 
tory or  desirable  conditions  requires  close  attention 
to  a multitude  of  component  items,  so  that  the 
technique  as  a whole  becomes  complex.  Notwith- 
standing this  inevitable  complexity,  procedures  have 
been  devised  that  are  practicable  as  a routine  and 


surmount  most  of  the  many  obstacles  to  complete 
efficiency. 

Of  all  impediments  to  satisfactory  roentgenog- 
raphy, obscuration  of  the  gallbladder  by  other  organs 
or  their  contents,  particularly  by  gas  in  the  bowel, 
has  been  perhaps  the  most  difficult  to  overcome.  The 
minute  and  delicate  shadows  or  translucencies  de- 
picting a few  small  gallstones  or  tumors  are  readily 
obliterated  by  such  causes,  an  occurrence  which  prob- 
ably accounts  largely  for  the  well-known  fact  that 
more  than  10  per  cent  of  cholecystographically  nor- 
mal gallbladders  have  been  found  at  operation  to 


Fig.  2a.  Cholecysiogram  made  with  the  patient  in  the  prone  posi- 
tion, showing  a normally  functioning  gallbladder  almost  obscured  by 
gas  in  overlying  loops  of  bowel. 


b.  Postero-anterior  view  of  the  gallbladder  in  the  same  case  with 
the  patient  in  the  right  lateral  decubitus  position.  The  gallbladder 
has  fallen  away  from  the  gas-distended  loops  of  bowel. 


Fig.  3a.  Cholccystogram  made  with  the  patient  in  the  standard 
position.  Owing  to  overlying  loops  of  how’el  it  is  impossible  to 
identify  shadows  in  the  fundus  of  the  gallbladder. 


b.  Postero-anterior  view  in  the  same  case  w'ith  the  patient  in  the 
right  lateral  decubitus  position.  The  shadow  of  the  gallbladder  and 
stones  is  now'  easily  recognized. 
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contain  gallstones  which  were  not  visible  on  the 
cholecystograms. 

Until  a few  years  ago  clearing  enemas  before 
roentgenography  were  depended  on  to  clear  the  bowel 
of  gas  or  other  contents,  but  too  often  this  measure 
failed,  sometimes  because  the  patient  did  not  use  the 
enemas  properly.  Then  it  was  found  that  hypodermic 
injection  of  beta-hypophamine  (Pitressin)  would 


displace  or  eliminate  intestinal  gas.  This  drug  often 
caused  disagreeable  Ox  ^vcn  distressing  reactions  and 
could  not  safely  be  given  to  patients  having  cardiac 
lesions  or  certain  other  affections,  but  in  general  it 
was  so  practicable  and  effective  that  it  came  into 
common  employment.  When  World  War  II  began, 
this  agent  was  being  administered  in  from  50  to  60 
per  cent  of  cholecystographic  examinations  at  the 
Mayo  Clinic.  As  the  war  progressed,  Pitressin  be- 
came more  and  more  difficult  to  get  and  finally  un- 


Fig.  4a.  Choiecystogram  made  with  the  patient  in  the  prone  posi-  b.  Postero-anterior  view  in  the  same  case  with  the  patient  in  the 

tion,  showing  what  appears  to  be  a normally  functioning  gallbladder  right  lateral  decubitus  position,  depicting  a layer  of  small  gallstones, 
without  evidence  of  stones. 


Fig.  5a.  Choiecystogram  made  with  the  patient  in  the  standard  b.  Postero-anterior  view  in  the  same  case  with  the  patient  in  the 

position.  Two  shadows  resembling  stones  appear  at  the  fundus  of  the  right  lateral  decubitus  position.  Note  that  the  shadows  have  not 
gallbladder.  moved  with  the  gallbladder. 
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obtainable,  so  that  the  problem  of  dealing  with  in- 
testinal gas  became  acute. 

The  most  feasible  approach  to  a solution  of  the 
problem  appeared  to  be  through  changing  the  posi- 
tion of  the  patient,  for  the  gallbladder  has  a degree 
of  mobility  and  to  a certain  extent  can  be  displaced 
by  gravity.  Accordingly  it  was  determined  to  try 
roentgenography  of  the  patient  in  the  right  lateral 
decubitus.  Apparatus  was  improvised  with  a plain 
table,  a vertical  Potter-Bucky  diaphragm,  a cassette 
changer,  and  a vertical  tube  stand.  The  following 
procedure  was  then  developed:  The  patient  is  posed 
in  a true  right  lateral  position  with  his  abdomen 
against  the  cassette  and  is  immobilized  with  a can- 
vas band,  and  the  rays  are  directed  horizontally 
through  the  gallbladder  region  (fig.  1).  After  the 
first  8 by  10  inch  (about  20  by  25  cm.)  cassette- 
encased  film  is  exposed,  a second  cholecystogram  is 
made  2 inches  (about  5 cm)  caudad  from  the  first. 

The  results  have  exceeded  expectations.  In  almost 


every  instance  the  gallbladder  falls  toward  the  pa- 
tient's right  side,  below  the  obscuring  gas-filled  loop, 
and  small  gallstones  and  tumors  not  shown  with  the 
patient  in  other  positions  become  discernible  ( fig.  2 
and  3 ) . Pitressin,  which  is  now  easily  obtainable,  is 
not  required  in  more  than  0.5  per  cent  of  examina- 
tions. 

It  is  not  to  be  inferred  that  this  position  should 
supersede  the  standard  prone  position  commonly  em- 
ployed, for  the  latter  is  effective  in  revealing  ade- 
nomas and  other  tumors  of  the  gallbladder  and  should 
be  used  both  before  and  after  administration  of  the 
fatty  meal.  Nevertheless,  the  right  lateral  decubitus 
should  also  be  applied  as  a supplementary  routine 
whenever  the  roentgenogram  with  the  patient  in  the 
prone  position  reveals  ( 1 ) what  appears  to  be  a 
normally  functioning  gallbladder  without  gallstones 
(fig.  4),  (2)  doubtful  shadows  or  shadow-defects 
that  might  represent  gallstones  (fig.  5),  or  (3)  ob- 
scuration of  the  gallbladder  region  by  intestinal  gas 
(fig.  3).  In  any  of  these  situations  the  lateral  posi- 
tion can  confidently  be  counted  on  to  supply  decisive 
information. 


CLINICAL  SIGNIFICANCE  OF  QUIES- 
CENT GALLSTONES 

ROBERT  SPARKMAN,  M.  D.,  Dallas,  Texas 


ifV  QUIESCENT  gallstone  is  defined 
for  purposes  of  this  discussion  either  as  one  which 
has  never  produced  recognizable  symptoms  or  which, 
despite  some  previous  manifestations,  is  now  entirely 
symptomless.  The  recognition  of  the  presence  of  such 
a stone  may  come  about  by  its  incidental  discovery 
during  the  course  of  an  abdominal  operation  for  un- 
related disease;  as  a chance  finding  in  radiologic 
examination  of  the  chest,  abdomen,  or  spine;  or  upon 
specific  search  instigated  as  the  result  of  one  or  more 
attacks  of  colic  from  which  recovery  has  occurred. 
The  relatively  frequent  demonstration  of  a stone  un- 
der any  of  the  above  circumstances  creates  a problem 
of  management  on  which  opinion  is  varied. 

The  problem  resolves  itself  into  a decision  as  to 
whether  the  safest  course  is  to  advise  cholecystectomy 
or  to  adopt  a more  conservative  policy.  The  reports 
which  may  aid  in  formulating  a policy  of  manage- 
ment in  such  instances  are  reviewed. 

INCIDENCE 

Since  cholecystography  is  uncommonly  done  on 
patients  who  do  not  have  symptoms  suggestive  of 
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gallbladder  disease,  information  regarding  the  overall 
incidence  of  gallstones  must  be  derived  from  other 
sources.  Such  data  have  been  made  available  through 
postmortem  studies  and  by  routine  examination  of 
the  gallbladder  in  the  course  of  operations  upon  other 
abdominal  viscera. 

Robertson  and  Dochat^^  found  gallstones  in  16.3 
per  cent  of  16,926  autopsies  performed  at  the  Mayo 
Clinic.  Analysis  according  to  age  groups  was  as  fol- 
lows: first  decade,  0.1  per  cent;  second  decade,  0.5 
per  cent;  third  decade,  4.1;  fourth  decade,  9.0;  fifth 
decade,  14.6;  sixth  decade,  21.0;  seventh  decade,  24.2; 
eighth  decade,  29-7;  and  ninth  decade,  32.7  per  cent. 
Utilizing  the  reports  of  other  pathologists  in  com- 
bination with  their  own,  the  authors  compiled  sta- 
tistics on  109,774  autopsies,  yielding  an  incidence  of 
gallstones  of  8.5  per  cent  for  all  ages.  Sex  distribution 
was  5.7  per  cent  in  males  and  12.7  per  cent  in  fe- 
males. 

Truesdell,^®  by  palpation  through  celiotomy  inci- 
sions, found  50  instances  of  gallstones  during  unre- 
lated operations  upon  500  women,  none  of  whom 
was  suspected  of  having  gallbladder  disease.  Most  of 
the  operations  were  performed  upon  the  pelvic  or- 
gans. 
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Finney  and  Johnson^  stated  that  in  persons  over 
50  years  of  age  the  incidence  of  gallstones  is  approxi- 
mately 14  per  cent  in  women  and  6 per  cent  in  men. 
The  source  of  this  estimate  is  not  given.  The  pre- 
dominance of  stones  in  women  is  well  established, 
the  reported  sex  distribution  usually  varying  from 
2;1  to  4;1. 

HARMFUL  EFFECTS 

Appraisal  of  the  potential  harmful  effects  of  qui- 
escent gallstones  may  be  divided  into  the  following 
two  phases:  the  probability  of  development  of  car- 
cinoma and  the  likelihood  of  development  of  inflam- 
matory or  obstructive  symptoms. 

Carcinoma 

It  is  a common  fallacy  to  regard  carcinoma  of  the 
gallbladder  as  a rare  disease.  Morhardt,^^  in  an  exten- 
sive collective  review  of  the  subject,  estimated  the 
incidence  of  carcinoma  of  the  gallbladder  at  about 

0.5  per  cent  of  all  causes  of  death  as  determined  from 
autopsy  statistics.  Analysis  of  incidence  with  respect 
to  other  types  of  malignancy  disclosed  that  carcinoma 
of  the  gallbladder  constituted  about  5 per  cent  of 
all  cancer  discovered  at  autopsy.  The  preponderance 
of  this  disease  in  women  is  notable,  practically  all 
series  showing  a sex  ratio  of  about  4:1.  This  cor- 
responds in  general  with  the  greater  preponderance 
of  stones  in  women.  It  is  estimated  that  carcinoma 
of  the  gallbladder  constitutes  between  8 and  10  per 
cent  of  all  cancer  in  women.  Basing  his  study  on  vital 
statistics  for  1936,  Lam^^  estimated  that  6,500  per- 
sons in  the  United  States  had  died  of  primary 
carcinoma  of  the  gallbladder  during  that  year. 

The  relationship  of  preexisting  stone  to  carcinoma 
has  received  general  acceptance  in  view  of  the  fre- 
quency of  association  of  the  two  conditions.  Of  all 
reported  cases  of  carcinoma  of  the  gallbladder,  from 
80  to  90  per  cent  have  been  associated  with  stones. 
There  is  acceptable  evidence  in  most  such  instances 
that  the  stone  preceded  the  carcinoma.  It  is  a feature 
of  additional  interest  that  a considerable  number  of 
cases  of  carcinoma  of  the  gallbladder  have  been  re- 
ported in  patients  who  had  previously  undergone 
cholecystostomy  with  removal  of  stones. 

The  premise  as  to  the  causal  relationship  of  gall- 
stones in  the  development  of  carcinoma  has  been 
given  some  experimental  support  by  Kazama,® 
Leitch,^^  and  Petrov  and  Krotkina,^®  all  of  whom  re- 
ported production  of  carcinoma  after  the  insertion  of 
various  types  of  foreign  bodies  within  the  lumens  of 
gallbladders  of  guinea  pigs. 

Both  Morhardt^®  and  Finney^  stated  that  there  is 
statistical  evidence  that  approximately  5 per  cent  of 
calculous  gallbladders  may  eventually  become  car- 


cinomatous. The  manner  in  which  this  theoretic  fig- 
ure is  derived  is  somewhat  as  follows: 

1.  Twenty  out  of  200  persons  of  middle  age  will 
have  stones  (assuming  an  overall  incidence  of  about 
10  per  cent). 

2.  One  out  of  200  persons  will  have  gallbladder 
carcinoma  (based  on  autopsy  statistics  and  supported 
to  some  extent  by  operative  findings ) . 

3.  Therefore,  on  the  assumption  that  carcinoma  of 
the  gallbladder  usually  arises  in  persons  having  stones, 
1 person  out  of  every  20  having  gallstones  is  likely 
to  develop  carcinoma,  yielding  an  expectancy  of  5 
per  cent. 

The  question  arises  after  a statistical  speculation 
of  this  kind  as  to  whether  there  is  clinical  evidence 
to  support  the  conclusions.  This  can  be  answered  to 
some  extent  by  a study  of  the  frequency  with  which 
carcinoma  is  encountered  during  operations  for  cho- 
lecystitis. Graham®  stated  that  8.5  per  cent  of  all  cases 
of  stones  in  the  gallbladder  at  Barnes  Hospital  were 
associated  with  carcinoma  of  that  organ  and  quoted 
figures  of  other  authors  varying  from  4.5  to  14  per 
cent.  Petrov  and  Krotkina^®  reported  carcinoma  in  4 
per  cent  of  378  cases  of  cholecystitis  at  the  Obukhov 
Hospital  in  Leningrad.  It  is  possible  that  the  above 
figures  are  disproportionately  high  for  present  usage 
because  of  their  having  been  derived  in  a period 
during  which  cholecystectomy  was  performed  at  a 
later  stage  than  is  now  the  custom.  For  example, 
Morhardt^'’  has  stated  that  the  relative  frequency  of 
gallbladder  cancer  at  the  Mayo  Clinic  has  diminished 
from  5 per  cent  in  1902  to  about  0.5  per  cent  in 
recent  years,  the  difference  being  ascribed  to  the  fact 
that  diseased  gallbladders  are  now  removed  earlier 
than  in  previous  years.  Morhardt  analyzed  a com- 
posite series  of  35,054  gallbladder  operations  to  find 
an  incidence  of  1.12  per  cent  cancer  of  the  gall- 
bladder. It  is  not  stated  what  percentage  of  patients 
in  this  series  had  stones. 

Inflammatory  or  Obstructive  Symptoms 

There  is  little  accurate  information  regarding  the 
frequency  with  which  quiescent  gallstones  will  even- 
tually produce  evidences  of  obstruction  or  inflamma- 
tion. 

TruesdelF®  studied  50  women  patients,  mostly  of 
middle  age,  in  whom  gallstones  had  been  discovered 
incidentally  at  operation.  Six  underwent  immediate 
cholecystectomy;  12  underwent  cholecystectomy  at  a 
later  date;  12  were  lost  to  follow-up;  8 died  of  other 
causes;  and  12  remained  under  observation,  6 of 
them  having  few  if  any  symptoms. 

Jagattis,  quoted  by  Lam,^^  followed  114  cases  of 
cholelithiasis  for  a period  of  from  ten  to  twenty-five 
years.  During  that  time  5 patients  developed  carci- 
noma of  the  gallbladder;  13  died  of  cholecystic  dis- 
ease; and  25  were  operated  upon  for  complications 
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of  cholecystic  disease.  Four  of  those  operated  upon 
died.  The  mortality  in  this  entire  group  was  18.5  per 
cent.  It  was  not  stated,  however,  that  these  stones 
were  quiescent  at  the  beginning  of  the  study. 

Comfort,  Gray,  and  Wilson'^  attempted  a follow-up 
study  of  184  cases  in  which  silent  stones  had  been 
detected  incidentally  in  the  course  of  other  ab- 
dominal operations  at  the  Mayo  Clinic.  This  study 
was  based  on  the  response  to  inquiries  made  by  letter 
ten  to  twenty  years  after  the  detection  of  stones.  Of 
the  184  patients  to  whom  letters  were  sent,  112  pro- 
vided answers  which  were  thought  to  contain  in- 
formation suitable  for  study.  Of  the  112  cases,  51 
(45.5  per  cent)  were  found  to  have  developed  symp- 
toms as  follows:  dyspepsia  30,  painful  seizures  21, 
and  jaundice  5.  In  24  operations  performed  after  de- 
velopment of  symptoms  there  were  3 deaths,  yielding 
a mortality  rate  of  12.5  per  cent  for  the  group  under- 
going operation  and  2.67  per  cent  for  the  group  as 
a whole. 

PROPHYLACTIC  SURGERY 

Before  a valid  recommendation  for  prophylactic 
cholecystectomy  can  be  made,  a reasonable  estimate 
of  the  anticipated  surgical  mortality  is  obligatory. 

As  early  as  1936  Graham'*  stated  that  for  the  fore- 
going three  years  the  mortality  at  Barnes  Hospital 
for  all  operations  upon  the  gallbladder  had  been  only 
1.5  per  cent  and  added  that  most  of  the  deaths  had 
been  caused  by  incurable  complications  of  neglected 
disease  of  the  biliary  tract. 

In  1938  Cheever^  reported  a mortality  of  0.8  per 
cent  in  260  'Cholecystectomies;  in  166  cases  in  which 
the  common  duct  was  explored  the  mortality  rate 
rose  to  4.8  per  cent. 

Lahey"'  has  repeatedly  emphasized  his  belief  that 
most  of  the  residual  morbidity  following  cholecystec- 
tomy is  due  to  damage  of  the  liver  and  bile  ducts 
secondary  to  long-standing  cholecystic  disease  rather 
than  to  loss  of  the  gallbladder  or  effects  of  the  opera- 
tion per  se. 

Walters,  Gray,  and  Priestley,--  in  a review  of  sur- 
gery of  the  biliary  tract  at  the  Mayo  Clinic  for  1946, 
reported  a mortality  of  0.2  per  cent  in  862  patients 
operated  upon  for  cholecystitis.  When  associated  pro- 
cedures were  performed  upon  the  bile  ducts,  the  mor- 
tality rose  to  1.3  per  cent. 

In  1948  Comfort,  Gray,  and  Wilson®  stated  that 
the  patient  with  silent  gallstones  should  be  told  that 
the  risk  of  surgical  intervention  is  about  0.5  per  cent 
when  cholecystectomy  is  performed  before  complica- 
tions develop,  but  that  it  will  increase  to  about  3 per 
cent  if  surgery  is  deferred  until  complications  ap- 
pear. 


DISCUSSION 

The  question  arises  as  to  whether  the  available 
statistical  information  may  serve  as  a basis  for  a 
policy  for  the  management  of  quiescent  gallstones. 
It  is  appropriate  to  call  attention  to  certain  of  the 
clinical  features  which  characterize  gallbladder  cancer. 

Primary  carcinoma  of  the  gallbladder  is  uncom- 
mon before  the  age  of  40  and  attains  its  greatest 
frequency  between  50  and  70.  Cures  are  so  rare  as 
to  be  virtually  nonexistent.  The  disease  possesses  no 
distinctive  features  which  permit  early  diagnosis  and 
is  usually  rapidly  fatal.  It  does  not  lend  itself  to  any 
worth-while  form  of  surgical  palliation.  It  may  be 
stated  unequivocally,  therefore,  that  the  only  effec- 
tive therapeutic  measure  for  gallbladder  cancer  is  its 
prevention.  On  a statistical  basis  the  expected  mor- 
tality from  carcinoma  has  been  quoted  as  from  4 to 
5 per  cent  as  contrasted  to  a figure  well  below  1 per 
cent  for  prophylactic  cholecystectomy. 

The  earliest  champion  of  prophylactic  cholecystec- 
tomy was  Graham,**  who  stated  that  "the  occurrence 
of  most  if  not  all  cases  of  carcinoma  of  the  gall- 
bladder could  be  prevented  by  cholecystectomy  in 
cases  which  present  evidence  of  gallstones,  regard- 
less of  the  presence  of  those  symptoms  which  would 

ordinarily  compel  a patient  to  have  an  operation 

In  uncomplicated  cases  of  gallstones  there  is  less 
risk  of  death  from  the  operation  of  cholecystectomy 
than  from  the  development  of  carcinoma  of  the  gall- 
bladder, particularly  if  the  patient  is  a woman  of 
middle  age.” 

Additional  reports  dealing  with  carcinoma  of  the 
gallbladder  have  been  published  by  Marshall  and 
Morgan,*^  Lam,**  Lichtenstein  and  Tannenbaum*® 
Finney  and  Johnson,*  Sainburg  and  Garlock,*®  and 
Saint.*'*  In  222  cases  reported  by  these  authors  there 
have  been  only  2 survivors.  In  general,  the  importance 
of  prophylaxis  is  emphasized. 

In  a recent  publication  on  silent  gallstones.  Com- 
fort, Gray,  and  Wilson®  stated:  "It  is  doubtful 
whether  carcinoma  of  the  gallbladder  should  be  em- 
phasized as  a hazard  of  silent  gallstones  adequate  to 
demand  surgical  intervention  for  its  prevention.  Not 
only  is  carcinoma  of  the  gallbladder  relatively  rare 
but  also  it  appears  that  this  neoplasm  is  found  most 
frequently  when  symptoms  of  cholecystitis  have  been 
ptesent  for  many  years. . . . Vadheim,  Gray,  and  Dock- 
erty®*  found  that  symptoms  of  disease  of  the  biliary 
tract  had  been  present  in  their  77  cases  of  carcinoma 
of  the  gallbladder  for  an  average  of  14.2  years  in  80 
per  cent  of  the  patients.”  No  reference  is  made  by 
Comfort,  Gray,  and  Wilson  to  the  remaining  20  per 
cent,  but  in  the  article  which  they  quoted  the  follow- 
ing additional  statement  appears:  "[20.8  per  cent] 
had  not  had  any  symptoms  referable  to  the  gallblad- 
der prior  to  the  present  illness.”  Lam,**  in  a report 
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of  34  cases  of  primary  carcinoma  of  the  gallbladder, 
stated  that  41  per  cent  of  the  patients  observed  by 
him  gave  a history  of  the  present  illness  of  less  than 
a month’s  duration,  and  Morhardt^®  stated  that  a 
long  history  of  repeated  gallbladder  attacks  occurred 
in  only  70  per  cent  of  cases.  As  stated  previously,  it 
can  be  argued  with  some  logic  that  any  statistical 
decline  in  frequency  of  primary  carcinoma  of  the 
gallbladder  may  well  be  due  to  the  greater  frequency 
with  which  operation  is  performed  in  the  earlier 
stages  of  cholecystic  disease. 

One  of  the  additional  arguments  which  may  be 
advanced  in  favor  of  early  cholecystectomy  involves 
a group  of  factors  which  can  be  truly  appreciated 
only  by  the  surgeon.  This  concerns  the  greater  tech- 
nical ease  and  safety  of  the  operation  performed  at 
a time  of  election  on  a relatively  young  and  other- 
wise healthy  person.  Under  more  adverse  circum- 
stances the  difficulty  of  removal  of  the  gallbladder 
may  be  tremendously  increased  by  such  factors  as 
added  age,  obesity,  cardiovascular  or  respiratory  dis- 
ease, fulminating  acute  attack,  common  duct  involve- 
ment, extensive  scarring  with  distortion  of  adjacent 
structures,  or  perforation  either  into  the  free  peri- 
toneal cavity  or  into  an  adjacent  viscus. 

The  formidable  complication  of  irreparable  sur- 
gical damage  to  the  common  or  hepatic  ducts  should 
be  much  less  likely  when  operation  is  performed 
early  in  a relatively  undistorted  field. 

The  necessity  for  exploration  of  the  common  duct 
arises  much  more  frequently  when  repeated  attacks 
of  cholecystic  disease  have  been  experienced.  Heyd’^ 
found  1.9  per  cent  incidence  of  common  duct  stones 
when  symptoms  of  cholecystitis  had  not  exceeded  two 
years  as  contrasted  to  16  per  cent  incidence  when 
symptoms  had  been  present  for  from  ten  to  twenty- 
five  years. 

A stone  which  has  been  entirely  unsuspected  may 
first  become  manifest  by  an  attack  of  severe  acute 
cholecystitis  shortly  after  an  unrelated  operation. 
Glenn®  has  called  attention  to  the  frequent  neces- 
sity of  an  emergency  cholecystectomy  or  cholecystos- 
tomy  under  these  undesirable  circumstances. 

Among  those  who  have  urged  early  operation  for 
cholelithiasis  to  avert  complications  are  Cheever,^ 
Lam,^^  Clute  and  Kenney,-  and  Saint.^^  The  dictum 
expressed  by  Saint  is  as  follows:  "It  is  evident,  there- 
fore, that  the  prevention  of  complications  means  not 
only  the  removal  of  gallstones  and  the  concomitant 
treatment  of  any  related  pathologic  condition,  but 
that  the  operation  necessary  to  achieve  these  objects 
should  be  carried  out  as  soon  as  possible  after  either 
the  presence  of  gallstones  has  been  demonstrated  or 
the  diagnosis  of  biliary  tract  disease  has  been  made. 
The  only  cases  which  should  be  considered  as  qualify- 


ing for  exception  to  this  rule  are  those  in  which 
associated  conditions  render  the  operative  risk  too 
great.” 

The  latter  portion  of  this  statement  may  be  en- 
larged upon  to  advantage.  It  is  obvious  that  the  haz- 
ard of  complications  of  quiescent  stones  becomes 
progressively  less  significant  with  advancing  age  when 
the  life  expectancy  is  short.  Similarly,  in  the  pres- 
ence of  other  infirmity  it  may  often  be  apparent  that 
the  risk  of  operation  exceeds  the  danger  of  its  omis- 
sion. If  there  is  merit  to  the  principle  of  prophy- 
lactic cholecystectomy,  such  merit  may  be  in  propor- 
tion to  the  youth  and  health  of  the  patient. 

SUMMARY 

The  incidence  of  gallstones  in  the  general  popula- 
tion is  probably  about  10  per  cent,  with  progressive 
frequency  accompanying  advancing  age,  there  is  a 
distinct  preponderance  in  the  female. 

Simple  cholecystectomy  has  been  accomplished  in 
large  series  with  mortality  rates  as  low  as  0.2  per 
cent.  Mortality  rates  of  less  than  1 per  cent  are  com- 
mon. In  the  presence  of  complications  such  as  com- 
mon duct  stone  or  acute  attack,  distinct  rises  in 
surgical  mortality  rates  may  be  anticipated. 

On  the  basis  of  statistical  study  the  expected  mor- 
tality from  carcinoma  of  the  gallbladder  is  greater 
than  that  of  prophylactic  cholecystectomy  applied  to 
all  cases  of  quiescent  stone  in  which  the  patient  is 
of  suitable  age  and  general  physical  condition.  The 
uniformly  fatal  nature  of  carcinoma  of  the  gallbladder 
precludes  any  effective  therapy  other  than  prophy- 
laxis. 

In  a given  group  of  cases  of  quiescent  gallstone 
the  anticipated  mortality  is  probably  less  from  pro- 
phylactic cholecystectomy  applied  generally  than  from 
surgical  attack  withheld  until  symptoms  have  become 
well  established. 

In  the  aged  or  the  otherwise  infirm  the  value  of 
prophylactic  cholecystectomy  must  be  balanced  against 
the  life  expectancy  and  the  added  hazard  of  opera- 
tion. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Chester  U.  Callan,  Rotan : Dr.  Sparkman  has  pre- 
sented a good  review  of  the  literature  on  quiescent  gall- 


stones. Since  the  only  treatment  for  carcinoma  of  the  gall- 
bladder is  prophylactic  removal  and  since  the  complications 
of  stones  in  the  gallbladder  are  frequent,  the  problem  of 
the  quiescent  gallstone  becomes  of  great  importance. 

Although  the  gallbladder  is  not  a vital  organ,  it  is  of 
importance  to  the  physiologic  economy  of  digestion  as  a 
safety  factor  in  the  regulation  of  intraductal  pressure.  Its 
removal  often  necessitates  physiologic  adjustment  and  until 
this  adjustment  occurs,  some  postoperative  symptoms  may 
be  present.  However,  as  Dr.  Sparkman  has  pointed  out, 
there  are  two  good  reasons  for  removal  of  quiescent  gall- 
stones. It  is  especially  true  that  the  incidence  of  complica- 
tions demanding  operation  increases  with  the  duration  of 
the  disease.  Since  complications  are  common  and  increase 
the  operative  risk,  surgical  treatment  for  simple  choleli- 
thiasis is  generally  supposed  to  curtail  the  overall  mortality 
more  than  does  medical  treatment.  Nevertheless,  it  is  prob- 
ably unwise  to  expose  the  aged  person  with  advanced  arterio- 
sclerotic changes  to  operation  for  uncomplicated  choleli- 
thiasis if  he  can  be  rendered  relatively  comfortable  by  med- 
ical treatment.  The  estimated  life  expectancy  should  receive 
careful  consideration  in  the  decision  to  operate  on  patients 
in  late  life. 

Other  than  the  aged  there  are  two  classes  of  patients  that 
I believe  should  be  given  careful  consideration  before  opera- 
tion ; ( 1 ) The  patient  who  has  already  had  a number  of 
operations  will  in  all  probability  have  a hard  time  making 
a satisfactory  adjustment  after  the  removal  of  the  gall- 
bladder. (2)  The  psychoneurotic  patient  constantly  looking 
for  organic  pathology  to  explain  his  state  will  certainly 
have  a hard  time  making  an  adjustment,  and  his  condition 
after  removal  of  the  gallbladder  may  be  worse  than  before. 
Also,  this  type  of  person  is  especially  apt  to  develop  a 
biliary  dyskinesia. 


SURGICAL  TREATMENT  OF  GALLSTONES  AND 

THEIR  COMPLICATIONS 

^SAMUEL  F.  MARSHALL,  M.  D.,  Department  of  Surgery, 
the  Lahey  Clinic,  Boston,  Massachusetts 


TT  HE  surgical  treatment  of  diseases 
of  the  biliary  tract  constitutes  to  a large  measure  the 
treatment  of  the  calculous  gallbladder  and  its  many 
complications.  There  is  only  one  method  of  treatment 
for  stones  of  the  gallbladder  and  that  is  early  cholesys- 
tectomy  as  soon  as  the  diagnosis  is  established.  Cho- 
lecystostomy  should  not  be  employed  as  a routine 
method  of  surgical  treatment  of  gallstones,  but  in- 
stead rarely,  as  a life-saving  measure  in  the  treat- 
ment of  acute  disease  of  the  gallbladder  to  permit 
cholecystectomy.  It  has  been  the  policy  at  the  Lahey 
Clinic  to  advise  cholecystectomy  in  all  cases  of  proven 
gallstones  since  it  is  our  experience  that  operative 
morbidity  and  mortality  rates  are  much  less  follow- 
ing cholecystitis  than  those  associated  with  the  serious 
complications  resulting  from  calculous  gallbladder. 

It  is  obvious  that  the  many  complications  which 
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result  from  delay  in  the  treatment  of  patients  with 
gallstones  could  be  avoided  if  earlier  recognition  and 
earlier  surgical  interference  were  carried  out.  Much  of 
the  morbidity  and  mortality  of  disease  of  the  gallblad- 
der are  directly  associated  with  these  preventable  com- 
plications. It  is  evident,  then,  that  any  improvement 
in  the  field  of  medicine  related  to  cholecystitis  and 
cholelithiasis  must  result  from  an  awareness  of  the 
frequency  of  gallstones  as  well  as  an  attempt  to 
establish  the  diagnosis  early  and  to  recommend  early 
surgical  treatment.  The  term  "silent  gallstones”  is 
unfortunate  and  connotes  the  idea  that  many  gall- 
bladders with  stones  are  harmless.  Certainly,  gall- 
stones do  exist  without  symptoms  in  a few  cases,  but 
these  cases  must  be  relatively  infrequent  and  are  more 
likely  due  to  the  fact  that  their  symptoms  escape  the 
attention  of  the  patient  or  the  attending  physician. 
These  stones  are  often  found  incidentally  during  a 
thorough  gastrointestinal  study  or  may  be  discovered 
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at  laparotomy  when  the  abdomen  is  opened  for  other 
surgical  procedures. 

The  mortality  of  cholecystectomy  at  the  Lahey 
Clinic  from  1942  to  1945  inclusive  in  1,104  patients 
was  0.9  per  cent.^  Over  a three-year  period,  1946  to 
1948,  inclusive,  there  were  1,019  operations  on  the 
biliary  tract  with  15  postoperative  deaths,  a mortality 
of  1.47  per  cent.  This  mortality  is  somewhat  higher 
than  that  in  the  previous  four  years,  but  12  of  the  15 
deaths  occurred  in  patients  with  serious  complications 
of  long-standing  gallstones.  We  believe  that  once  the 
diagnosis  of  gallstones  is  firmly  established,  cholecys- 
tectomy should  be  advised  in  the  majority  of  cases.  It 
is  conceded  that  the  treatment  of  patients  with  gall- 
stones presents  an  individual  problem  in  each  case. 
Each  patient  should,  of  course,  be  accorded  the  treat- 
ment that  will  result  in  the  greatest  benefit  to  him.  In 
a few  cases  surgical  treatment  may  need  to  be  deferred 
or  even  abandoned  because  of  age  or  because  of 
serious  complicating  factors  such  as  heart  disease  or 
other  more  serious  organic  disease.  However,  most 
patients  who  have  gallstones  should  have  cholecystec- 
tomy as  early  as  possible.  It  is  difficult  to  conceive 
that  gallstones  are  harmless,  and  in  the  majority  of 
cases  these  patients  sooner  or  later  have  severe  attacks 
of  pain  or  come  to  the  physician  with  serious  compli- 
cations of  gallstones  that  could  have  been  avoided  had 
early  surgical  treatment  been  carried  out. 

Gallstones  occur  more  frequently  than  is  generally 
admitted.  Robertson  has  estimated  that  10  to  20  per 
cent  of  persons  over  the  age  of  30  have  gallstones. 
Dessau  found  in  autopsy  material  in  patients  under 
the  age  of  40  that  the  incidence  of  gallstones  was 
1.5  per  cent,  whereas  the  incidence  rose  rapidly  there- 
after until  the  age  of  80  years,  when  more  than  one- 
third  of  the  patients  had  gallstones.  It  must  be  ad- 
mitted that  many  cases  of  gallbladder  disease  with 
stones  remain  undiagnosed,  and  unless  a detailed  his- 
tory is  obtained  and  careful  gastrointestinal  studies  are 
carried  out,  many  of  these  cases  are  not  discovered. 
Robertson  has  suggested  that  in  the  present  state  of 
medical  practice  about  50  per  cent  of  gallstone  cases 
remain  undiagnosed.  Certainly,  if  the  incidence  and 
frequency  of  the  occurrence  of  gallstones  are  fully 
recogni2ed,  symptoms  could  be  elicited  in  the  ma- 
jority of  cases  by  careful  questioning  and  the  presence 
of  gallbladder  disease  verified  by  proper  diagnostic 
procedures. 

Gallstones  occur  more  commonly  in  women  than 
in  men,  and  as  stated  previously,  the  incidence  of 
gallstones  increases  with  age.  Adams  and  Stranahan, 
in  a study  of  1,104  cases  from  the  Lahey  Clinic, 
found  that  the  proportion  of  females  to  males  was 
3 to  1.  The  youngest  patient  in  this  group  was  9 and 
the  oldest  was  81  years  of  age.  It  is  also  recognized 


that  there  is  an  increased  incidence  of  gallstones  in 
obese  persons.  A large  percentage  of  this  group  of 
1,104  patients  were  overweight. 

It  is  estimated  that  stones  are  found  in  from  90 
to  95  per  cent  of  chronically  infected  gallbladders. 
The  diagnosis  in  the  majority  of  cases  can  be  easily 
established;  cholecystography  is  one  of  the  most  re- 
liable diagnostic  methods. 

In  their  study  of  disease  of  the  gallbladder  at  the 
Lahey  Clinic,  Adams  and  Stranahan  observed  that 
the  correct  diagnosis  was  established  by  the  cholecys- 
togram  in  888  of  1910  cases  examined  roentgen- 
ologically  ( 7.6  per  cent ) . A homogenous  gallbladder 
shadow  of  uniform  density  almost  certainly  ex- 
cludes gallbladder  disease  in  the  majority  of  cases. 
In  an  occasional  case  the  density  of  the  stone  is 
similar  to  that  of  the  dye-filled  gallbladder.  It  would 
be  well  to  emphasize  that  gallstones  may  be  present 
and  yet  not  be  demonstrated  by  roentgen  examina- 
tion of  the  gallbladder.  Certainly,  with  a history  of 
repeated  symptoms  characteristic  of  disease  of  the 
gallbladder  in  the  absence  of  demonstrable  disease 
elsewhere  in  the  gastrointestinal  tract,  the  surgeon 
is  justified  in  advising  cholecystectomy.  In  the  ma- 
jority of  these  patients  small  stones  will  be  found 
in  the  gallbladder  or  symptoms  may  be  caused  by 
cholesterosis  or  strawberry  gallbladder.  The  patient, 
then,  with  a typical  history  or  with  severe  pain  in 
the  right  upper  quadrant  of  the  abdomen  may  have 
to  submit  to  exploratory  laparotomy  in  the  face  of 
negative  roentgenograms  when  disease  of  the  rest  of 
the  gastrointestinal  tract  can  be  excluded  with  rea- 
sonable certainty. 

It  has  been  our  experience  that  nonvisualization  of 
the  gallbladder  in  a patient  with  a typical  history 
means  chronic  cholecystitis,  and  in  95  per  cent  of 
such  cases,  also  cholelithiasis.  Occasionally,  a duodenal 
ulcer  or  an  irritable  colon  and  possibly  other  gastro- 
intestinal disease  may  interfere  with  dye  absorption 
and  result  in  nonvisualization  of  the  gallbladder.  This 
gastrointestinal  disorder  should  be  treated  conserva- 
tively by  dietary  and  medical  measures  for  several 
weeks  and  a repeat  cholecystogram  obtained.  In  a 
few  cases  when  the  history  is  characteristic  of  gall- 
stones, it  may  be  necessary  to  repeat  the  roentgen 
examinations  on  several  occasions  before  gallstones 
can  be  visualized. 

COMPLICATIONS 

The  complications  of  untreated  calculous  gallblad- 
der are  numerous  and  may  be  serious.  In  relative  order 
of  their  frequency  are  common  duct  stones,  acute 
cholecystitis,  cholangitis,  hepatitis,  and  pancreatitis  of 
the  acute  or  chronically  recurring  type.  Some  of  the 
more  uncommon  complications  are  hydrops  of  the 
gallbladder  and  cancer  arising  primarily  in  the  gall- 
bladder, various  internal  biliary  fistulas  resulting  from 


JANUARY  1950 


14 


GALLSTONE  SURGERY— Mg  rsholl  — con  t/nued 

perforation  of  the  gallbladder,  and  the  less  common 
complication  of  intestinal  obstruction  due  to  gall- 
stones. 

Common  Duct  Stones 

Stones  in  the  common  duct  present  one  of  the  most 
frequent  complications  of  the  calculous  gallbladder. 
In  a group  of  5,209  gallbladder  operations  in  the 
Lahey  Clinic,  stones  were  present  in  the  common  bile 
duct  in  15.1  per  cent  (table  1).  This  figure  has  re- 
mained more  or  less  constant  over  the  past  eighteen 
years.  During  that  period,  from  40.2  to  48.8  per  cent 
of  the  patients  having  cholecystectomy  had  explora- 
tion of  the  common  bile  duct,  and  from  14  to  19.8 
per  cent  of  all  patients  operated  on  had  stones  in  the 
common  duct.  Cattell,  who  reported  on  statistics  gath- 
ered between  1910  and  1942,  found  that  approxi- 
mately one-third  of  the  postoperative  deaths  occurred 
in  patients  with  common  duct  stones  and  that  there 
is  a definitely  increased  mortality  and  morbidity  with 


this  serious  complication.  As  stated  earlier,  12  of  15 
deaths  in  1,019  operations  on  the  biliary  tract  over 
the  last  three  years  occurred  in  complicated  disease 
of  the  biljary  tract.  Only  3 deaths  followed  opera- 
tion for  simple  uncomplicated  gallstones.  It  is  well  to 
emphasize  that  jaundice  is  not  a common  symptom 
in  patients  with  common  duct  stones.  There  were 
105  deaths  after  cholecystectomy  in  this  period  and 
34  occurred  in  patients  with  common  duct  stone. 

In  the  group  of  1,104  cases  (1942  to  1945  inclu- 
sive) there  were  186  cases  (16.8  per  cent)  with 
proven  common  duct  stones;  89  or  47.8  per  cent  of 
these  patients  did  not  have  jaundice.  In  the  group 
of  1,019  patients  (1946  to  1948)  there  were  151 
cases  ( 14.8  per  cent ) with  common  duct  stones.  The 
presence  or  history  of  jaundice,  however,  is  a positive 
indication  for  exploration  of  the  common  duct  in 
patients  with  disease  of  the  gallbladder.  There  are 
other  observations  during  the  operation  which  should 
indicate  the  need  for  exploration  of  the  common 
duct.  These  findings  are  a dilated  or  thickened  com- 
mon duct,  the  presence  of  small  stones  in  the  gall- 
bladder, positive  or  suspicious  findings  on  palpation 
of  the  common  duct  and  head  of  the  pancreas,  the 
presence  of  acute  or  chronic  pancreatitis,  or  the  pres- 


ence of  a noncalculous  gallbladder  with  characteristic 
symptoms  of  disease  of  the  biliary  tract.  It  should 
also  be  emphasized  that  a contracted  calculous  gall- 
bladder is  evidence  of  long-standing  infection  of  the 
gallbladder,  and  this  is  often  accompanied  by  stones 
in  the  common  duct.  Thus,  in  every  case  of  con- 
tracted calculous  gallbladder  the  common  duct  should 
be  opened  and  explored. 

Following  exploration  of  the  common  duct,  the 
ampulla  of  Vater  is  dilated  with  graduated  Bakes 
dilators.  This  dilatation  is  seldom  carried  more  than 
8 or  9 mm.  in  diameter.  The  surgeon  should  not  em- 
ploy force  in  dilating  the  ampulla  of  Vater,  which 
might  result  in  rupture  of  the  sphincter  of  Oddi, 
with  a cicatrix  later  resulting  and  obstruction  occur- 
ring. A rubber  T-tube  is  then  placed  in  the  common 
duct  and  the  incision  in  the  duct  sutured  about  the 
tube.  Ordinarily,  when  a T-tube  is  used,  it  can  be 
removed  at  the  end  of  ten  days  or  after  it  is  demon- 
strated that  bile  is  entering  the  duodenum  and  is 
found  in  the  stools. 

Acute  Cholecystitis 

Acute  cholecystitis  is  one  of  the 
more  common  complications  of  the 
gallbladder.  While  such  a compli- 
cation in  the  past  has  been  respon- 
sible for  a serious  increase  in  the 
operative  mortality,  this  risk  has 
been  somewhat  reduced  by  the  use 
of  the  antibiotics  such  as  penicillin. 
It  is  our  policy,  however,  to  regard 
every  case  of  acute  cholecystitis  as  an  emergency  and 
to  operate  as  early  as  consistent  with  the  patient’s 
general  condition.  We  believe  that  acute  disease  of 
the  gallbladder  should  be  regarded  as  an  acute  ab- 
dominal emergency.  The  patient  should  be  admitted 
to  the  hospital  immediately  and  operation  carried  out 
as  soon  as  the  diagnosis  is  established,  as  soon  as  the 
patient’s  general  condition  can  be  evaluated,  and  as 
soon  as  the  chemical  and  fluid  balance  can  be  re- 
stored. It  is  encouraging  to  note  in  the  literature  the 
increasing  preference  for  early  operation  in  acute 
cholecystitis,  and  early  operation  is  now  almost  uni- 
versal. 

The  majority  of  cases  of  acute  cholecystitis  consist 
of  an  acute  inflammatory  process  arising  in  long- 
standing chronic  gallbladder  disease  with  stones.  Much 
of  the  danger  of  acute  cholecystitis  could  be  avoided 
if  chronic  cholecystitis  with  stones  were  recognized 
early  and  operation  performed  during  the  chronic 
stage.  It  is  well  recognized  that  the  operative  mor- 
bidity and  mortality  of  acute  cholecystitis  is  some- 
what greater  than  that  of  elective  surgery  on  the 
gallbladder.  If  the  presence  of  gallstones  could  be 
determined  by  diagnostic  procedures  before  the  onset 
of  an  acute  inflammatory  process,  much  of  this  in- 


Table  1. — Summary  of  Gallbladder  Operations  at  the  Lahey  Clinic,  1910-1948. 


Common  Ducts 

Common  Ducts 

Common  Dua 

Explored  and 

Post- 

Operative 

No. 

Explored 

Stone  Present 

Stones  Found 

operative 

Mortality 

Years 

Cases 

No. 

Per  cent 

No. 

Per  cent 

Per  cent 

Deaths 

Per  cent 

1910-1929 

1,050 

236 

22.4 

122 

1 1.6 

51.7 

50 

4.76 

1930-1933 

493 

198 

40.2 

98 

19.8 

49.0 

11 

2.2 

1934-1937 

634 

284 

44.8 

103 

16.2 

36.3 

20 

3.1- 

1938-1941 

909 

444 

48.8 

128 

14.0 

29.0 

21 

2.3 

1942-1945 

1,104 

504 

45.7 

186 

16.8 

37.0 

10 

0.9 

1946-1948 

1,019 

460 

45.1 

151 

14.8 

33.0 

15 

1.47 

Total 

5,209 

2,126 

40.8 

788 

15.1 

37.0 
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creased  risk  could  be  avoided.  We  believe  that  if 
early  operation  is  carried  out,  cholecystectomy  can 
be  done  in  the  majority  of  cases  and  is  the  operation 
of  choice.  In  a group  of  74  patients  with  acute  dis- 
ease of  the  gallbladder  whom  Phillips  and  I studied, 

73  had  cholecystectomy.  Cholecystostomy,  however,  is 
a valuable  procedure  and  can  be  life-saving,  partic- 
ularly in  elderly  patients  or  those  in  poor  condition. 

Stones  in  the  common  duct  are  more  often  an 
accompanying  feature  of  acute  cholecystitis  than  has 
been  generally  conceded.  In  34  of  the  74  patients 
who  were  operated  on  for  acute  cholecystitis,  com- 
mon duct  explorations  were  also  done  and  stones 
were  found  in  12  cases.  This  was  an  incidence  of 
16.2  per  cent  of  the  74  patients,  which  closely  par- 
allels the  occurrence  of  common  duct  stones  in  the 
chronic,  calculous  gallbladder  (16.8  per  cent).  We 
believe  that  common  duct  stones  should  be  searched 
for  just  as  carefully  in  acute  gallbladder  disease  as 
in  the  chronic,  uninflamed  gallbladder  and  that  they 
will  be  found  just  as  often.  This  exploration  of  the 
common  duct  in  the  majority  of  cases  of  acutely  in- 
flamed gallbladder  should  carry  no  increased  mor- 
bidity. 

It  is  apparent  that  other  complications  such  as 
cholangitis  and  hepatitis  may  well  be  associated  with 
calculous  gallbladder,  and  these  pathologic  conditions 
often  result  in  diminished  liver  function  and  serious 
complications  in  the  treatment  of  disease  of  the 
biliary  tract.  Many  of  the  serious  complications  could 
be  avoided  by  early  treatment  which  consists  of 
cholecystectomy  as  soon  as  gallstone  diagnosis  is 
established. 

Pancreatitis 

Great  stress  is  being  placed  today  on  the  diagnosis 
of  chronic  relapsing  pancreatitis.  While  the  etiology 
of  this  condition  is  not  firmly  established,  associated 
disease  of  the  gallbladder  and  biliary  tract  is  often 
present.  In  some  cases  this  relationship  may  be  on  an 
etiologic  basis.  Certainly,  the  involvement  of  the  pan- 
creas in  the  presence  of  disease  of  the  biliary  tract 
occurs  so  frequently  that  the  calculous  gallbladder  as 
one  of  the  factors  in  the  production  of  this  inflam- 
matory process  cannot  definitely  be  precluded. 

The  problem  of  acute  pancreatitis  is  also  of  con- 
siderable importance  and  is  often  associated  with  dis- 
ease of  the  gallbladder  and  biliary  tract.  Acute  pan- 
creatitis, however,  occurs  often  enough  in  the  absence 
of  stones  in  the  gallbladder  or  biliary  tract  that  this 
single  factor  cannot  be  solely  responsible  in  the 
etiology  of  acute  pancreatitis.  The  possibilities  of  in-  , 
fection  reaching  the  pancreas  by  extension  from  the'  '■ 
biliary  tract  or  by  the  reflux  of  bile  into  the  pan-  > ’ 
creatic  duct  system  secondary  to  obstruction  of  the 


common  duct  by  an  impacted  stone  does  seem  plaus- 
ible in  many  instances.  Such  an  etiologic  factor  must 
be  accepted  in  many  cases.  Acute  pancreatitis  must 
continue  to  be  one  of  the  most  serious  complications 
of  neglected  gallstones  and  still  carries  a high  mor- 
tality and  high  morbidity  with  it.  The  diagnosis  can 
be  established  in  the  majority  of  cases  if  the  phy- 
sician will  keep  in  mind  its  occurrence  with  biliary 
tract  disease.  The  intensely  severe  pain  often  accom- 
panied by  shock,  the  epigastric  peritonitis  as  evi- 
denced by  tenderness  of  the  upper  abdomen,  and  the 
elevation  of  the  blood  diastase  should  establish  the 
diagnosis  in  many  cases.  It  is  our  opinion  that  con- 
servative treatment  should  be  carried  out  and  surgery 
employed  only  later  when  it  is  necessary  to  correct 
associated  biliary  tract  disease  or  to  drain  any  result- 
ing abscesses  following  acute  hemorrhagic  pancrea- 
titis. 

Hydrops  of  Gallbladder 

Hydrops  of  the  gallbladder  occurs  occasionally  but 
only  in  long-standing  cases  of  cholelithiasis.  If  the 
cystic  duct  of  the  gallbladder  becomes  obstructed  by 
a calculus  and  the  retained  fluid  remains  sterile,  the 
gallbladder  becomes  distended  and  filled  with  a white, 
mucoid-like  material.  This  mass  can  often  be  palpated 
in  the  right  upper  quadrant  and,  in  contrast  to  acute 
cholecystitis,  the  abdomen  is  only  slightly  tender  and 
the  patient  is  not  acutely  ill.  The  cholecystogram,  of 
course,  will  fail  to  visualize  the  gallbladder. 

Fistulas  and  Obstruction 

Perforation  of  the  gallbladder  or  of  the  biliary 
ducts  is  not  uncommon.  When  such  perforations 
occur  in  the  stomach,  duodenum,  or  colon,  they  will 
result  in  internal  biliary  fistulas  into  the  colon  or 
small  intestine.  It  is  usually  impossible  to  establish 
the  time  of  the  occurrence  of  the  perforation.  Most 
patients  give  a history  of  repeated  gallbladder  at- 
tacks which  subside,  and  later  studies  indicate  the 
presence  of  such  a fistulous  communication.  Tracey 
has  reported  21  cases  of  spontaneous  internal  fistulas 
found  during  a period  of  fifteen  years  in  the  Lahey 
Clinic.  In  most  cases  there  are  communications  be- 
tween the  gallbladder  and  duodenum  which  are  dis- 
covered by  barium  smdies  of  the  gastrointestinal 
tract. 

Still  more  infrequent  is  the  occurrence  of  intestinal 
obstruction  due  to  impaction  of  the  stone  at  the  lower 
end  of  the  ileum  at  the  ileocecal  valve.  This  obstruc- 
tion is  due  to  a gallstone  eroding  into  the  duodenum; 
it  ordinarily  occurs  in  persons  past  60  and  carries  a 
high  rnortality  because  this  (complication  so  frequent- 
ly goes  ■’umrecognized. 

Crsrcinoma  ' ' 

Prlnjary  carcinoma  of  the  gallbladder  is  an,  .uncom- 
mon disease.  Ous  of;  4,353  operations  on  die  gall- 
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bladder  performed  at  the  Lahey  Clinic,  41  patients 
have  been  found  to  have  primary  cancer  of  the  gall- 
bladder, an  incidence  of  0.9  per  cent.  Seven  addi- 
tional patients  were  found  to  have  benign  tumors. 
The  relationship  of  cholelithiasis  to  cancer  of  the 
gallbladder  is  interesting  because  of  the  high  inci- 
dence of  gallstones  present  with  primary  cancer  of 
the  gallbladder.  Boyd  stated  that  calculi  are  present 
in  from  80  to  90  per  cent  of  patients  with  carcinoma 
of  the  gallbladder,  and  in  the  group  of  patients  with 
malignant  tumors  of  the  gallbladder  reported  by 
Swinton,  gallstones  were  found  in  every  case  of  ma- 
lignancy in  the  gallbladder. 

Inadequate  Surgery 

The  physician  should  also  consider  as  complica- 
tions of  the  calculous  gallbladder  patients  with  re- 
current symptoms  after  operation  that  necessitate  re- 
operation. These  complications  should  more  rightly 
be  called  complications  of  inadequate  surgical  pro- 
cedures, for  they  also  carry  a morbidity  and  probable 
mortality  which  in  almost  every  instance  could  be 
avoided  by  careful  surgery.  These  cases  comprise  pa- 
tients with  symptoms  arising  from  unremoved  rem- 
nants of  the  gallbladder,  with  stones  still  present  in 
the  unremoved  portion  of  the  gallbladder  or  over- 
looked stones  in  the  cystic  or  common  ducts,  post- 
operative strictures  of  the  common  duct,  and  foreign 
bodies  in  the  common  duct.  On  one  occasion  I re- 
moved three  large  knotted  silk  sutures  which  were 
producing  obstruction  in  the  common  duct,  which 
from  the  history  had  not  been  explored.  On  several 
occasions  I have  removed  bile-encrusted  rubber  tubes 
from  the  duct  which  were  causing  obstruction,  these 
tubes  evidently  being  left  after  previous  operative 
procedures.  Occasionally  the  surgeon  sees  a persistent 
fistula  at  the  site  of  the  abdominal  incision  for  a pre- 
vious cholecystostomy.  The  drainage  from  the  fis- 
uilous  tract  is,  in  the  majority  of  cases,  mucus  and 
purulent  material  with  no  admixture  of  bile,  caused 
by  the  obstruction  of  the  gallbladder  or  cystic  duct 
with  an  unremoved  stone  at  the.  ampulla  or  cystic 
duct.  This  drainage  can  be  remedied  by  excision  of 
the  fistulous  tract  and  cholecystectomy. 

One  of  the  most  serious  complications  of  gallblad- 
der surgery  comprises  the  group  of  patients  with 
strictures  of  the  common  duct.  In  the  Lahey  Clinic 
we  have  now  operated  on  257  such  patients.  Previous 
to  January,  1945,  there  were  123, such  patients  oper- 
ated on  for  stricture,  obothp  cdnlibon,  duct  and  over 
the  past  four  there’'  have  been  T34',s:Uch  opera- 
tions. In  the.  m^qGPity  of  cases,  these  strictures  result 
from  oper<ttiV,e  trauma.  Cattell  found  in  the  123  cases 
prior  toy. January,  1945,  that  95,  or.  78  per  cent,  oc- 
curred 'from  operative  trauma:,  .others  probably  have 


developed  on  a basis  of  a stenosing  cholangitis, 
fibrosis  of  the  ampulla  of  Vater  due  to  chronic  fibros- 
ing pancreatitis,  and  dense  adhesions  about  the  com- 
mon duct. 

In  a clinical  study  of  the  240  patients  with  stric- 
ture of  the  common  duct  who  have  been  operated  on 
at  the  Lahey  Clinic  to  date,  234  patients  have  been 

Table  2. — Etiology  of  Stricture  of  the  Common  Duct  in  234  Cases. 


Postoperative  197  84% 

Fibrosis  of  ampulla  24 

Inflammation  8 

Cholangitis 
Duodenal  ulcer 
Pancreatitis 

Indirect  trauma  2 

Operative  stricture  with  carcinoma 2 

Congenital  1 


followed  carefully;  in  197  of  this  group  of  234  the 
strictures  were  due  to  operative  trauma  ( 84  per 
cent),  24  were  on  the  basis  of  fibrosis  of  the  am- 
pulla, and  8 were  due  to  inflammation  resulting  from 
cholangitis,  duodenal  ulcer,  and  pancreatitis  (table  2). 

Of  227  patients  operated  on  for  benign  stricmres, 
reported  by  Lahey,  there  have  been  27  hospital  deaths, 
an  over-all  mortality  of  11.9  per  cent.  However,  139 
such  patients  have  been  operated  on  since  1943  with 
12  deaths,  a mortality  of  8.6  per  cent. 

The  treatment  of  these  strictures  of  the  common 
duct  have  presented  complicated  problems  and  are 
in  general  entirely  unsatisfactory  from  the  standpoint 
of  surgical  correction.  In  the  majority  of  instances 
these  patients  have  come  to  us  after  repeated  opera- 
tions, some  having  had  as  many  as  five  or  six  opera- 
tive attempts  to  correct  the  stenosis  and  obstruction 
to  bile  flow.  Many  of  these  patients  have  marked 
changes  in  the  liver  with  serious  reduction  of  liver 
function,  and  they  constitute  a high-risk  surgical 
group. 

Cole  and  others  also  found  that  operative  trauma 
was  the  commonest  cause  of  stricture  of  the  common 
bile  duct;  in  65  per  cent  of  their  series  of  49  patients 
the  stricture  could  be  attributed  to  trauma. 

It  is  apparent  that  the  great  majority  of  these 
serious  complications  of  gallbladder  surgery  could  be 
avoided  by  careful  attention  to  operative  technical 
details  during  the  operation.  Lahey  stated  that  in- 
juries to  common  and  hepatic  bile  ducts  may  be  at- 
tributed to  one  of  four  factors:  (1)  poor  anesthesia 
with  inadequate  relaxation  of  the  abdominal  wall, 
(2)  inadequate  abdominal  incisions  with  failure  to 
obtain  good  exposure  of  the  common  duct,  (3)  fail- 
ure to  isolate  by  dissection  the  common  and  hepatic 
bile  ducts  and  the  cystic  artery  to  permit  separate 
ligation  of  the  cystic  duct  and  cystic  artery,  and  (4) 
failure  to  recognize  anomalies  of  ducts  or  hepatic 
' and  cystic  arteries. 

Without  question,  the  common  duct  should  be 
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identified  before  the  cystic  duct  is  ligated.  No  duct 
or  artery  should  be  ligated  and  divided  before  these 
anatomic  structures  are  clearly  recognized.  Most  in- 
juries of  the  common  and  hepatic  bile  ducts  result 
from  mass  ligation  too  close  to  the  bile  ducts  or  from 
attempts  to  control  hemorrhage  of  the  cystic  artery. 
It  seems  unnecessary  to  point  out  that  hemorrhage 
from  the  cystic  artery  can  be  controlled  readily  by 
pressure  of  the  index  finger  of  the  left  hand  in  the 
foramen  of  Winslow  against  the  thumb  applied  over 
the  hepatic  anery,  which  maneuver  will  permit  recog- 
nition of  the  bleeding  point  and  accurate  application 
of  the  arter)'  clamp.  Many  methods  have  been  used  to 
relieve  obstruction  of  bile  flow  into  the  duodenum, 
but  many  of  these  result  in  recurrence  of  the  cicatrix 
with  recurrence  of  obstruction  at  the  point  of  the 
anastomosis  of  the  bile  duct  to  the  intestine.  The 
problem  is  difficult  and  its  solution  is  by  no  means 
completely  successful. 

Lahey  in  a recent  smdy  of  the  material  in  the 
Lahey  Clinic  stated  that  the  most  satisfactory  method 
of  operation  consists  of  preservation  of  the  sphincter 
of  Oddi  with  a direct  mucosa-to-mucosa  anastomosis 
of  the  severed  ends  of  the  duct,  which  can  be  done  in 
the  majority  of  cases.  This  can  be  done  after  the 
upper  and  lower  ends  of  the  duct  are  dissected,  iden- 
tified, and  reconstructed  over  a rubber  T-mbe.  Such 
a method  gives  the  best  chance  of  the  permanent  dis- 
charge of  bile  from  the  liver  into  the  duodenum  with- 
out the  complications  of  hepatitis  and  cholangitis  that 
so  often  follow  other  procedures. 


SUMMARY 

Once  the  diagnosis  of  gallstones  has  been  definitely 
established,  cholecystectomy  should  be  advised  and 
performed  as  early  as  possible. 

The  complications  of  the  calculous  gallbladder 
could  in  the  majority  of  cases  be  avoided  by  early 
diagnosis  and  early  operation. 

The  over-all  mortality  of  gallbladder  surgery  in  all 
types  of  cases  in  the  Lahey  Clinic  has  gradually  been 
reduced  in  thirty-eight  years  from  4.76  per  cent  dur- 
ing the  period  from  1910  to  1929  to  1.1  per  cent 
during  the  past  seven  years  (1942  to  1948). 

Many  of  the  complications  of  inadequate  surgerj^ 
such  as  stricmre  of  the  common  duct,  could  be  avoid- 
ed by  more  careful  attention  to  exposure  of  gallblad- 
der stmcmres  and  to  careful  dissection  and  identifica- 
tion of  bile  ducts  and  cystic  and  hepatic  arteries  be- 
fore ligation. 
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CANCER  PREVENTION  BY  ARTIFICIAL  FEEDING  OF 
BABIES 

The  "vertical  epidemic”  theory  of  cancer  merits  con- 
sideration because  it  raises  the  question  of  preventing  breast 
cancer  in  women  by  the  artificial  feeding  of  infants  born  to 
mothers  with  a family  history  of  cancer,  says  an  editorial 
in  the  September  17  Journal  of  the  American  Medical 
Association. 

"The  development  of  mammary  carcinoma  in  mice  can 
be  prevented  by  isolating  newly  born  animals  from  their 
potentially  cancerous  mothers  and  transferring  them  for 
nursing  to  mice  whose  milk  is  free  from  the  tumor  agent,” 
it  explains. 

"The  newly  born  mice  become  infected  by  the  milk  of 
their  mothers;  they  remain  in  perfect  health,  however, 
through  early  adult  life,  mammary  carcinoma  developing 
at  one  to  one  and  a half  years  of  age.  In  the  meantime, 
they  transfer  the  mmor  agent  to  their  own  offspring  and 
thus  assure  the  continuation  of  the  disease.” 

The  theory  assumes  that  breast  cancer  in  human  beings 
may  be  caused  by  agents  similar  to  the  one  responsible  for 
breast  cancer  in  mice,  the  editorial  points  out,  adding,  "If 
this  is  true,  women  with  a history  of  cancer  should  not 
nurse  their  babies;  artificial  feeding  should  be  substimted. 
This  simple  measure  may  interrupt  the  flow  of  the  virus 


and  eradicate  a strain  of  human  breast  cancer  within  one 
generation.” 

The  editorial  points  out,  however,  that  the  hypothesis  is 
not  perfea,  since  it  provides  no  explanation  of  why  cancer 
can  be  produced  in  mice  by  other  methods. 


CAUTIONS  REGARDING  LYE  EMPHASIZED 

The  importance  of  keeping  lye  away  from  children  is 
emphasized  by  a report  that  39  children  were  admitted  to 
a St.  Louis  children’s  hospital  in  little  more  than  twenty 
years  for  burns  caused  by  swallowing  the  substance. 

Approximately  two-thirds  of  the  children  were  betv'een 
the  ages  of  1 and  3 years,  say  Drs.  Bailey  Webb  and  Doris 
Surles  Woolsey  of  Washington  University  School  of  Medi- 
cine in  the  October  8 Journal  of  the  American  Medical 
Association. 

Thirty  of  the  children  later  developed  narrowing  of  food 
passages  which  was  relieved  by  special  diets,  dilation,  and 
surgery.  Three  children  who  ate  'Drano”  had  severe  burns 
of  the  mouth  but  no  complications. 

The  need  for  early  extensive  treatment,  including  dila- 
tion of  the  esophagus,  is  pointed  out  by  the  doctors.  Treat- 
ment of  the  mouth  alone  is  not  always  sufficient  to  prevent 
serious  complications,  they  say. 
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PATHOGENESIS  OF  ACUTE  CHOLECYSTITIS  WITH 
REFERENCE  TO  EARLY  OPERATION 

ANDREW  B.  SMALL,  M.  D.,  Dallas,  Texas 


T?  HE  most  common  disorder  affect- 
ing the  gallbladder  is  inflammatory  disease.  It  is 
associated  with  one  or  a combination  of  three  factors; 
obstruction,  chemical  injury,  and  infection. 

In  the  majority  of  instances  the  obstruction  is  due 
to  a stone.  In  the  occasional  case  obstruction  of  the 
C)'stic  duct  is  from  some  other  cause. 

The  normal  constituents  of  bile  furnish  the  source 
of  the  chemical  irritant.  Bile  salts,  cholesterol,  choles- 
terol esters,  and  fatty  acids  in  proper  concentrations 
and  in  the  presence  of  cystic  duct  obstruction  or  other 
anatomic  anomalies  are  capable  of  producing  the 
severest  inflamijiatory'  reaction. 

Bile  salts  are  extremely  toxic,  producing  a severe 
inflammatory  reaction  and  frequently  a necrotizing 
lesion  out  of  proportion  to  other  pathologic  changes 
(fig.  la).  In  fact,  it  can  be  so  severe  as  to  make  some 
investigators  hypothesize  a vascular  occlusive  lesion. 
It  is  difficult  or  impossible,  however,  to  reproduce  this 
lesion  by  ligating  the  cystic  artery.  Cholesterol  is  the 
most  toxic  lipid  present  in  bile^"  and,  when  concen- 
trated by  the  gallbladder  in  the  presence  of  duct  ob- 
struction, can  produce  marked  inflammatory  changes. 
The  pathologic  picture  produced  by  these  chemical 
agents  can  be  reproduced  experimentally^'  -•  ( fig. 

1 a and  b ) . 

Infection  is  important  in  some  cases  as  a primary 
factor  but  by  and  large  its  role  in  acute  cholecystitis 
is  secondary.  In  about  50  per  cent  of  cases  culmre  is 
negative. 

The  most  characteristic  development  in  chemical 
cholecystitis,  which  sets  it  apart  from  bacterial  in- 
flammation, is  the  tremendous  tissue  reaction  that  is 
stimulated,  namely,  early  intense  hyperemia,  edema, 
and  hemorrhage  and  abacterial  nonsuppurative 
necrosis. 

COURSE  OF  DISEASE 

The  course  of  the  disease  and  the  pathologic  pic- 
ture seen  are  due  to  the  variation  in  severity  and 
extent  of  the  following  factors:  obstruction,  which 
may  be  complete,  partial,  or  intermittent;  chemical 
injury,  which  may  be  mild,  severe,  or  repeated  and 
which  varies  according  to  the  particular  agent  in 
greatest  concentration;  and  infection,  which  may  or 
may  not  supervene. 

Acute  cholecy'stitis  will  follow  one  of  two  courses: 
There  may  be  spontaneous  remission  with  healing 
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which  results  in  chronic  cholecystitis  (fig.  Ic)  or 
the  disease  may  progress  and  dangerous  complica- 
tions may  arise  (fig.  Id). 

Remission 

When  the  damage  to  the  gallbladder  wall  is  mini- 
mal, the  clinical  course  will  be  mild  and  of  short 
duration.  Such  cases  undergo  early  remission  and  the 
residual  disease  will  be  slight.  When  the  initial  injury 
IS  more  severe,  the  remission  may  be  delayed  for  a 
longer  period,  and  the  residual  disease  will  be  more 
pronounced,  involving  not  only  the  gallbladder  wall 
but  the  pericholecystic  tissues. 

Acute  cholecystitis  undergoing  remission  may  be 
divided  into  three  phases: 

1.  T/?e  early  phase  covers  the  first  three  or  four 
days  when  the  acute  inflammatory  process  is  char- 
acteristic of  chemical  damage.  During  this  period  the 
gallbladder  is  usually  distended,  is  edematous,  ranges 
in  color  from  red  to  gray,  and  is  covered  by  a 
fibrinous  exudate.  The  lumen  contains  material  which 
grossly  may  resemble  pus;  it  is  not  pus  but  a mixture 
of  a cholesterol  bile  emulsion  and  cellular  debris. 
Histologic  examination  of  the  removed  specimen 
shows  the  type  of  reaction  characteristic  of  chemical 
injury,  namely,  hyperemia,  edema,  and  hemorrhage. 
At  times  this  is  more  prominent  in  the  subserosal 
layer  (fig.  le).  When  the  damage  is  more  severe, 
areas  of  necrosis  may  be  present  and  may  involve 
the  mucosa.  Cells  of  an  acute  inflammatory  exudate 
are  not  prominent  during  this  early  phase.  This  char- 
acteristic is  distinctly  different  from  acute  bacterial 
inflammation  of  other  organs,  such  as  acute  appen- 
dicitis, in  which  infection  is  present  from  the  onset. 

2.  The  middle  phase  is  from  the  third  or  fourth 
day  from  onset  to  subsidence  of  the  acute  inflamma- 
tory process  and  usually  the  cessation  of  clinical 
symptoms.  It  is  during  this  time  that  the  cells  of  an 
acute  inflammatory  exudate  make  their  appearance. 
Polymorphonuclear  leukocytes  may  first  be  seen  in  the 
subserosa,  scattered  uniformly  or  in  small  clumps 
(fig.  If).  They  may  also  be  seen  on  and  around 
mucosal  ulcerations  or  about  areas  of  necrosis.  There 
is  still  no  proof  that  infection  has  taken  place  up  to 
this  time.  The  presence  of  an  acute  inflammatory' 
exudate  does  not  mean  bacteria  are  present.  The 
terms  inflammation  and  infection  should  not  be  used 
interchangeably. 

As  the  reparative  process  gets  under  way  the  cells 
of  the  acute  inflammatory  exudate  are  replaced  by 
cells  of  a chronic  inflammator}'  exudate,  that  is. 
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Fig.  la.  Experimentally  produced  acute  chemical  cholecystitis  using 
bile  salts  and  obstruaions  of  the  cystic  duct.  The  entire  gallbladder 
is  necrotic.  Hemorrhage  and  edema  are  prominent.  There  is  no  evi- 
dence of  infection. 

b.  Experimentally  produced  acute  chemical  cholecystitis  using  twice 
concentrated  bile  and  obstruction  of  the  cystic  duct.  There  is  less 
damage  of  the  mucosa  than  is  usually  seen.  The  dark  areas  are 
hemorrhage.  Note  the  tremendous  edema.  There  is  no  evidence  of 
infection  or  suppuration. 

c.  Acute  cholecystitis  of  twenty-one  days’  duration  with  remission. 
This  photomicrograph  illustrates  the  late  phase  with  subsidence  of 
the  acute  inflammatory  process.  The  small,  shrunken,  fibrotic  gall- 
bladder gives  evidence  of  the  beginning  of  chronic  cholecystitis. 

d.  A high  power  photomicrograph  illustrating  acute  cholecystitis 


of  two  days’  duration  with  progression.  Necrosis  and  bile  peritonitis 
without  perforation  are  present  and  edema  and  necrosis  are  evident 
in  and  adjacent  to  muscle.  Compare  with  a. 

e.  Photomicrograph  of  acute  cholecystitis  of  one  day’s  duration 
showing  the  three  characteristics  of  chemical  cholecystitis:  hyperemia, 
edema,  and  hemorrhage.  The  dark  areas  in  and  beneath  the  muscle 
are  areas  of  hemorrhage.  There  is  no  evidence  of  infection  or  suppura- 
tion. Compare  with  b. 

f.  Acute  cholecystitis  of  three  days’  duration.  The  dark  areas  in  the 
center  and  beneath  the  peritoneum  in  the  larger  section  on  the  left 
are  focal  collections  of  leukocytes;  there  is  only  a scanering  of 
leukocytes  through  the  gallbladder  wall.  The  smaller  section  on  the 
right  shows  less  edema  and  the  dark  areas  are  hemorrhage. 

g.  Acute  cholecystitis  of  four  days’  duration  showing  progression 
of  the  disease  and  an  intramural  abscess  in  the  dark  area  to  the  right. 


JANUARY  1 950 


20 


ACUTE  CHOLECYSTITIS  — Smoll  — conf/nueJ 

lymphocytes,  plasma  cells,  and  histiocytes.  Granula- 
tion tissue  makes  its  appearance;  phagocytosis  and 
absorption  of  necrotic  and  lipoid  material  is  observed; 
and  proliferation  of  fibroblasts  occurs — all  mark  the 
beginning  of  the  healing  process. 

3.  The  late  phase  begins  at  this  point,  which  coin- 
cides with  the  disappearance  of  acute  symptoms  and 
the  development  of  maturity  of  fibrous  tissue  (fig. 
Ic)  and  other  evidences  of  chronicity.  Because  chro- 
nicity  and  the  number  of  acute  attacks  influence  the 
mortality,^  there  is  no  need  to  allow  a patient  to 
undergo  a remission  of  the  disease  only  to  have  an- 
other acute  attack  later. 

Progression 

A large  number  of  patients  suffering  with  acute 
cholecystitis  wiill  have  no  remission.  Their  disease 
will  progress  and  they  will  require  operative  inter- 
vention for  one  or  more  severe  complications,  name- 
ly, necrosis,  abscess,  perforation,  bile  peritonitis  with- 
out physical  perforation,  pericholecystic  or  intra- 
hepatic  abscess,  and  cholecystenteric  fistula. 

The  great  difficulty  facing  the  surgeon  is  deciding 
which  patient  can  be  treated  expectantly  with  the 
hope  of  a spontaneous  remission.  Unfortunately  that 
is  a grave  responsibility  to  assume  because  there  is 
no  parallel  between  clinical  symptoms  and  progres- 
sion of  the  disease.®  It  is  difficult  to  differentiate 
acute  cholecystitis  without  necrosis  from  acute  cho- 
lecystitis with  necrosis  and  perforation.®  Necrosis  in 
these  progressive  cases  is  frequently  widespread,  in- 
volving all  layers  of  the  wall  and  perhaps  even  the 


Table  1. — Course  of  Cholecystitis. 


Cause  of 
Disease 

Hospital 
% of  54  Cases 

Hospital  2” 

% of  316  Cases  % Mortality 

Progression 

27.7 

57 

19.3 

Static 

35.1 

31 

7.0 

Remission 

il.l 

12 

0.0 

Hospital  1.  A group  of  54  patients  in  whom  operation  was  de- 
layed either  because  they  refused  surgery  or  because  it  appeared  the 
attack  would  subside.  They  were  observed  for  24  hours  to  12  days. 
Four  had  perforation  of  the  gallbladder-;  3 of  these  perforated  while 
the  patient  was  in  the  hospital.  All  patients  in  whom  the  cholecystitis 
failed  to  subside  had  infection  in  the  wall  and  obstruction  to  the 
cystic  duct. 

Hospital  2.  A group  of  316  patients  observed  for  18  hours  or 
more  and  who  were  operated  upon. 

entire  gallbladder  (fig.  Id).  It  has  been  reported  in 
as  high  as  29  to  33  per  cent  of  proven  cases  of  acute 
cholecystitis.^  It  is  seen  twice  as  often  in  patients  in 
whom  operation  has  been  delayed.® 

Collections  of  polymorphonuclear  leukocytes  may 
coalesce  to  form  intramural  abscesses  or  be  widespread 
as  a diffuse  suppuration  (fig.  Ig). 

Perforation  may  occur  in  20  per  cent  of  attacks 
and  is  frequently  lethal  if  leakage  occurs  directly  into 
the  peritoneal  cavity.  Fortunately  this  is  not  a com- 


mon occurrence.  Bile  peritonitis  can  occur  without 
physical  disruption  of  the  gallbladder,  doing  so  ap- 
parently by  diapedesis  through  necrotic  tissue.  Per- 
loration  may  lead  to  the  formation  of  an  abscess, 
either  pericholecystic  or  intrahepatic,  or  to  a fistula, 
usually  into  the  duodenum.  Perforation  is  seen  four 
times  more  often  in  delayed  cases  than  in  those 
operated  upon  early.® 

TREATMENT 

The  treatment  of  acute  cholecystitis  is  early  cho- 
lecystectomy. By  early  is  meant  within  the  first  three 
days,  w'hich  is  usually  sufficient  time  to  prevent  many 
of  the  serious  complications.  Those  patients  in  whom 
early  progression  of  the  disease  is  apparent  must  have 
a few  hours  of  preparation,  followed  immediately  by 
definitive  surgery. 

The  signs  and  symptoms  which  make  immediate 
operation  imperative  are  ( 1 ) pain  which  is  difficult 
to  relieve,  ( 2 ) a firm  tender  mass,  and  ( 3 ) a rising 
fever  or  leukocyte  count.  These  symptoms  mean  im- 
pending complications. 

When  the  patient  is  seen  late  or  when  a delaying 
policy  has  been  followed  and  the  occurrence  of  com- 
plications makes  an  operation  imperative,  the  surgeon 
must  frequently  resort  to  cholecystostomy  because  the 
advanced  disease  makes  cholecystectomy  impossible 
or  dangerous.  Cholecystostomy  only  interrupts  the  dis- 
ease and  if  the  gallbladder  is  not  removed  later,  a 
high  percentage  of  patients  will  return  with  another 
attack  of  acute  cholecystitis.  Cholecystostomy  is  at 
times  indicated  and  should  be  done  when  perfora- 
tion and  abscess  exist,  when  brawny  edema  obscures 
the  structures  in  the  duodeno-hepatic  ligament,  and 
when  jaundice  is  present  in  an  extremely  sick  patient. 
Many  patients  having  cholecystostomy  could  have  had 
cholecystectomy  if  operation  had  been  done  earlier. 

MORTALITY 

By  early  operation  mortality  in  acute  cholecystitis 
has  been  reduced  from  about  10  per  cent  to  about  2 
or  3 per  cent.^®  When  early  operation  is  not  per- 
formed, complications  directly  affect  mortality  in  the 
following  manner:  perforation  and  peritonitis,  35  to 
66  per  cent®-  ’ mortality,  and  jaundice,  20  per  cent'^ 
mortality. 

Other  factors  which  affect  mortality  are  the  age 
of  the  patient  and  chronicity  and  the  number  of  pre- 
vious acute  attacks.  In  persons  more  than  50  years 
of  age  the  mortality  is  5 times  as  high  as  the  average,"^ 
and  in  persons  more  than  60  the  mortality  is  8 times 
as  high.®  When  symptoms  have  been  present  less 
than  two  years,  rhe  mortality  is  1.3  per  cenr;  when 
symptoms  have  been  present  less  than  two  years  but 
when  there  have  been  acute  attacks,  the  mortality 
increases  to  7.1  per  cent.'^ 
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ABSTRACT  OF  DISCUSSION 

Dr.  Albert  W.  Hartman,  San  Antonio:  Dr.  Small’s 
experience  and  research  indicating  that  cholecystitis  may  be 
due  to  chemical  irritation  offers  an  interesting  viewpoint.  I 
agree  with  Dr.  Small  on  the  importance  of  operating  early 
in  cases  of  cholecystitis  and  particularly  when  there  is  con- 
current diabetes.  This  has  been  insisted  upon  by  Dr.  Joslin 
for  a number  of  years. 

I have  recently  operated  for  acute  cholecystitis  in  an  old 
patient  without  stones.  This  case  was  presented  to  Dr.  Mar- 
shall, whose  only  comment  was  that  in  spite  of  the  fact  that 
the  gallbladder  did  not  contain  stones,  he  believed  the 
common  duct  should  be  explored.  It  was  his  experience  that 
in  acute  cholecystitis  with  stones,  16.67  per  cent  had  stones 
within  the  common  duct. 

In  treating  acute  cholecystitis,  if  the  operation  cannot  be 
performed  within  the  first  few  days  after  the  onset  of  the 
acute  attack,  it  should  be  postponed  for  at  least  four  to  six 
weeks  if  at  all  possible.  For  some  strange  reason  the  opera- 
tive difficulties  are  multiplied  during  that  interval.  Early  in 
acute  cholecystitis  the  operation  is  fairly  simple  as  the  lines 
of  cleavage  are  easy  to  secure  and  to  develop.  Later  the  lines 
of  cleavage  can  again  be  secured  although  more  difficulty 
is  encountered  than  in  the  early  stages.  However,  in  the 
interval  between  a great  deal  of  difficulty  is  encountered. 


CHRONIC  HEADACHE 

GEORGE  A4.  HILLIARD,  M.  D.,  Jacksonville,  Texas 


Headache,  second  to  constipa- 
tion, is  the  most  common  complaint  that  the  phy- 
sician receives  in  his  daily  practice.  Usually  the 
family  physician  hears  about  it  first,  but  many  pa- 
tients have  already  consulted  the  eye,  ear,  nose,  and 
throat  specialist  for  eye  or  sinus  disturbances.  The 
object  of  this  presentation  is  to  outline  a method  of 
approach  to  the  symptom  of  chronic  recurrent  head- 
ache. 

Headache  is  only  a symptom.  It  may  be  an  indica- 
tion of  some  functional  disturbance,  or  it  may  be  the 
expression  of  some  definite  organic  change.  In  its 
broadest  sense  it  means  only  discomfort  or  pain 
referable  to  the  head.  It  varies  in  all  patients:  to  some 
it  may  mean  a dull  discomfort,  while  to  others  it  may 
represent  an  incapacitating  pain.  It  may  be  located 
in  the  frontal  region,  in  the  occipital  region,  directly 
on  top  of  the  head,  on  either  side,  or  "all  over.”  The 
type,  location,  and  radiation  of  the  headache  is  im- 
portant in  arriving  at  the  etiology  of  the  complaint. 
Every  case  should  have  the  benefit  of  a careful  study, 
especially  cases  of  chronic  headache,  in  which,  too 
often,  the  patient  accepts  the  headache  as  an  inherent 
part  of  the  body  pattern  and  takes  it  for  granted  that 
only  temporary  relief  by  the  use  of  some  proprietary 
preparation  can  be  obtained. 

Read  before  the  Section  on  General  Practice,  State  Medical  Associa^ 
tion  of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949> 


MECHANISM  OF  PRODUCTION 

Wolff  and  others,^^  in  a summary  of  studies  on 
headache  carried  on  at  the  New  York  Hospital,  stated 
that  traction,  distention,  displacement,  and  inflamma- 
tion of  the  veins,  the  great  venous  sinuses,  the  dural 
arteries,  and  the  cerebral  arteries  or  nerves  containing 
sensory  fibers  from  the  various  parts  of  the  head  are 
mainly  involved  in  the  production  of  headache.  In- 
creased intracranial  pressure  alone  does  not  appear  to 
cause  headache,  but  traction  on  the  pain  sensitive 
structures  as  a result  of  the  increased  or  decreased 
pressure  is  responsible  for  the  pain. 

Penfield^  found  that  the  skull  and  dura  themselves 
are  insensitive  to  mechanical  or  electrical  stimulation 
in  the  human.  Other  investigators*’  have  confirmed 
that  the  pain  of  chronic  or  recurring  headache  is  pri- 
marily of  vascular  origin  and  that  all  of  the  tissues 
covering  the  cranium  are  more  or  less  sensitive  to 
pain,  especially  the  arteries.^^ 

Wolffs*  also  stated  that  noxious  stimulation  of  the 
head  or  emotional  tension  leads  to  sustained  contrac- 
tion of  the  muscles  of  the  scalp  and  neck.  The  mech- 
anism of  this  pain  is  sustained  muscular  contraction. 
It  might  be  deduced,  therefore,  that  posture  result- 
ing in  prolonged  contraction  of  the  muscles  of  the 
head  and  neck  will  result  in  headache. 

Considerable  difference  of  opinion  exists  as  to 
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the  most  important  factors  in  the  production  of  the 
syndrome  of  headache,  dizziness,  difficulty  in  concen- 
tration, nervousness,  and  insomnia,  which  are  found 
in  approximately  60  per  cent  of  patients  who  have 
had  head  injuries.^  Penfield  and  Norcross®  stated 
that  meningeal  adhesions  might  be  responsible  for 
the  headaches.  Schaller^*^'  was  of  the  opinion  that 
the  headache  is  a part  of  a post-traumatic  psy- 
choneurotic state  and  not  the  result  of  encephalopathy. 
Friedman,®  in  summing  up  the  opinions  of  several 
others,  was  of  the  opinion  that  both  physiologic  and 
psychologic  factors  are  involved. 

HISTORY  AND  EXAMINATION 

In  any  attempt  to  find  the  specific  cause  of  head- 
ache it  is  well  to  approach  the  problem  of  differential 
diagnosis  by  first  obtaining  a complete  history  of  the 
illness.  The  history  should  include  specific  inquiry 
of  the  following: 

1.  Type,  location,  and  radiation  of  the  pain;  and 
whether  it  is  unilateral,  bilateral,  or  alternating;  con- 
stant or  recurring;  deep  or  superficial. 

2.  Age  at  onset  and  time  of  occurrence. 

3.  Known  causes  of  exacerbation  such  as  fatigue, 
emotional  strain,  atmospheric  changes  (particularly 
temperature ) , effect  of  position  or  posture  on  pain, 
menstruation,  excessive  use  of  the  eyes. 

4.  History  of  trauma  to  the  head  and  details  of 
circumstances  under  which  it  occurred. 

The  last  listed  category  is  stressed  since  it  has  been 
pointed  out  by  Friedman®  that  the  complaints  of 
patients  after  a head  injury  will  vary  with  the  injury, 
personality  structure  of  the  patient,  compensation 
factors,  and  environmental  status. 

A complete  physical  examination,  including  a 
neurologic  examination,  is  imperative  in  all  cases  of 
chronic  headache. 

TYPES  OF  HEADACHES 

Friedman,  Breuner,  and  Merritt®  have  pointed  out 
that  the  great  majority  of  patients  with  chronic  re- 
curring headache  fall  into  one  of  three  groups,  mi- 
grainous, post-traumatic,  or  psychogenic.  However, 
it  must  be  emphasized  that  headache  due  to  hyper- 
tension is  the  type  the  physician  is  most  commonly 
called  on  to  alleviate.  Other  origins  have  been  listed 
by  Rehfuss  and  others®  as  follows:  (1)  intracranial 
lesions,  (2)  histaminic,  (3)  gastrointestinal,  (4) 
ocular — intrinsic  and  extrinsic  muscle  strain,  ( 5 ) 
nasal,  ( 6 ) allergic,  and  ( 7 ) fibrositis  and  arthritis 
of  cerv'ical  structures. 

Other  conditions  that  previously  have  been  con- 
sidered responsible  for  chronic  headache  are  men- 
tioned only  to  be  discounted.  Included  in  this  group 


are  constipation,  eye  strain,  focal  infections,  low 
blood  pressure,  and  chronic  sinusitis.^' 

Space  will  not  permit  a detailed  discussion  of  all 
of  the  above  listed  categories,  but  present-day  ideas 
concerning  management  of  those  appearing  most 
frequently  will  be  presented. 

Migrainous.- — Marcussen  and  Wolff^^  in  a recent 
article  on  migraine  described  a characteristic  case  as 
one  of  periodic  headache  which  is  unilateral  in  onset 
but  which  may  become  generalized.  It  may  be  preced- 
ed by  visual  dismrbances,  paresthesias  in  the  extrem- 
ities, or  speech  disorders.  During  the  headache  there 
may  be  irritability,  photophobia,  nausea,  and  vomit- 
ing. The  authors  concluded  that  therapy  of  migraine 
falls  into  two  distinct  parts:  treatment  of  the  attack 
and  prevention  of  recurrences.  Ergotamine  tartrate  in 
conjunction  with  one  of  the  quick  acting  barbiturates 
is  the  treatment  of  choice  for  the  attack.  Bed  rest  in  a 
darkened  room,  with  an  ice  cap  to  the  head,  is  com- 
forting. Morphine  or  its  derivatives  and  the  newer 
synthetic  analgesics  should  be  avoided  for  fear  of 
addiction. 

The  prevention  of  recurrences  is  based  on  the  con- 
cept that  the  headaches  are  the  result  of  emotional 
reactions  and  attitudes  that  result  in  accumulated 
tension  and  fatigue.  These  in  mrn  set  off  a series  of 
bodily  changes  which  result  in  the  migraine  attack. 
The  patient  must  be  brought  to  realize  these  factors 
in  the  production  of  the  pain  and  be  guided  into  a 
way  of  life  in  which  his  rigid  patterns,  ambitions, 
and  perfectionism  are  recognized  and  properly  con- 
trolled. It  must  not  be  assumed  that  persons  with 
migraine  are  "neurotic,”  since  most  of  them  are  fairly 
well  adjusted. 

Alvarez^  stated  concerning  migrainous  patients, 
"The  physician  should  carefully  study  the  details  of 
the  lives  of  these  sufferers,  for  often  serious  problems 
may  be  avoided.  Sufferers  from  migraine  are  gener- 
ally unusual  persons  with  a characteristic  tense  per- 
sonality. They  are  commonly  above  average  in  intelli- 
gence and  nervous  drive,  and  they  are  particularly 
reactive  to  emotion  and  particularly  sensitive  to 
stimuli  of  all  kinds.” 

Psychogenic  headaches  are  characteristically  de- 
scribed by  Friedman®  as  involving  the  muscles  of  the 
scalp,  occiput,  and  neck,  and  as  being  associated  with 
emotional  tension.  The  emotional  tension  gives  rise 
to  prolonged  muscular  contractions  and  subsequent 
headaches.  Weiss  and  English^^  stated  that  it  is  time 
the  physician  realizes  what  the  layman  has  known  for 
a long  time.  There  are  many  life  situations  which 
produce  anxiety,  which  in  turn  expresses  itself  as 
headache.  It  has  even  crept  into  the  language  that  a 
nagging  wife  is  a "headache”  to  her  husband  or  a 
tough  boss  may  be  a "headache”  to  his  employees. 

Friedman’*  warned,  however,  of  the  danger  in  as- 
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suming  that  every  headache  is  due  to  emotional  strain 
because  it  is  described  by  the  patient  as  vise-like,  as 
being  a pressure  sensation,  or  of  hat  band  distribu- 
tion, as  is  considered  characteristic  of  emotional  strain 
headache.  He  illustrated  a case  with  just  such  symp- 
toms that  was  proved  to  be  intracranial  tumor. 

This  same  writer^  concluded  that  psychotherapy  in 
all  psychogenic  cases  is  as  important  as  drug  therapy 
and  that  frequently  such  psychotherapy  can  be  suc- 
cessfully carried  out  by  the  general  practitioner.  Often 
all  that  is  needed  is  recognition  of  the  cause  and  an 
opportunity  for  the  patient  to  tell  his  troubles  to  a 
sympathetic  listener. 

Hypertensive. — The  severity  of  hypertension  head- 
ache is  said  by  Friedman®  to  bear  no  direct  relation- 
ship to  the  level  of  the  blood  pressure.  Its  mechanism 
is  vascular,  the  structures  involved  being  those  pre- 
viously described  here.  Its  management  is  intimately 
related  to  the  management  of  the  hypertension.  Anal- 
gesics, rest,  and  equanimity,  in  addition  to  methods 
of  blood  pressure  control,  are  indicated. 

Intracranial  lesions  produce  symptoms,  in  addition 
to  headache,  that  vary  with  the  site  of  the  tumor.  It 
has  been  stated  that  the  headache  is  in  the  region  of 
the  tumor  in  30  per  cent  of  the  cases.®  Intermittent 
headache  seems  to  be  characteristic;  this,  coupled  with 
evidence  of  increased  intracranial  pressure  and/or 
localizing  neurologic  findings,  suffices  to  establish  a 
tentative  diagnosis.  The  treatment  is  surgical. 

Histaminic  cephalalgia  is  a periodic  unilateral  type 
of  pain  that  usually  begins  after  the  third  decade  of 
life.  It  is  accompanied  by  profuse  watering  of  the 
eye  on  the  affected  side,  rhinorrhea  or  stuffiness  of 
one  nostril,  and  increased  temperature  and  redness  of 
the  one  side.  Swelling  and  tenderness  of  the  temporal 
artery  are  usually  present.  Pickering  and  Hess®  in 
1933  produced  bilateral  headaches  by  intravenous 
injection  of  histamine  phosphate  in  normal  subjects 
and  described  the  mechanism  of  the  pain  as  vascular. 
The  blood  pressure  fell  and  the  cerebrospinal  fluid 
pressure  rose.  The  pain  was  produced  by  the  dilata- 
tion of  the  blood  vessels  within  the  intracranial 
cavity. 

The  treatment  of  histaminic  cephalalgia  is  desen- 
sitization to  histamine.  Friedman®  advocated  twice 
daily  injections  of  histamine  diphosphate  0.275  mg. 
per  cubic  centimeter.  The  beginning  dose  is  usually 
0.1  cc.  and  each  dose  is  increased  by  0.05  cc.  until  a 
maximum  dosage  of  0.5  cc.  is  reached.  In  some  cases 
it  may  be  necessary  to  continue  to  1 cc.  Subsequent 
maintenance  doses  of  1 cc.  one  to  three  times  weekly 
are  necessary  in  most  instances. 

Gastrointestinal. — The  term  "gastrointestinal”  head- 
ache is  misleading.  Usually  the  gastrointestinal  symp- 


toms are  secondary  to  the  headache  and  some  other 
cause  is  responsible  for  both.  The  most  difficult  case 
is  the  "constipation-headache-laxative”  man  who  has 
been  educated  to  believe  that  "autointoxication”  is 
responsible  for  all  his  woe.  Actually,  chronic  headache 
from  gastrointestinal  causes  is  rare. 

Diseases  of  the  eyes,  ears,  nose,  and  throat  as  a fac- 
tor in  production  of  chronic  headache  is  of  lessened® 
importance,  recent  work  indicates.  Sustained  extra- 
ocular muscle  contraction,  extraocular  muscle  im- 
balance, hyperopia,  and  astigmatism  can  cause  head- 
ache.® The  treatment  should  be  directed  by  the  oph- 
thalmologist. 

SUMMARY 

A review  of  the  literature  on  the  cause  and  man- 
agement of  the  chronic  headache  has  been  presented. 

The  mechanism  of  most  headaches  is  probably 
vascular  and  results  from  traction,  distention,  or  other 
disturbance  within  the  cranial  cavity  of  vascular 
structure  and  nerves  that  have  sensory  nerve  fibers. 

The  precipitating  factors  in  migraines  and  many 
other  headaches  are  psychogenic. 

Post-traumatic  headaches  are  probably  physiologic 
and  psychologic  in  origin. 

A judicious  use  of  psychotherapy  and  drug  therapy 
produces  best  results  in  most  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Walter  S.  Miller,  Denton;  In  regard  to  allergy 
as  a cause  of  headache,  skin  tests  for  inhalants  are  about 
90  per  cent  accurate,  and  skin  tests  for  foods  are  hardly 
worth  doing.  However,  I believe  Rowe’s  elimination  diets 
are  worthy  of  trial  in  all  functional  headaches  because  a 
small  percentage  are  due  to  food  allergies  and  also  because 
of  the  psychotherapeutic  value  of  giving  these  patients  a 
definite  regimen  to  follow. 
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Skin  tests  for  inhalants  as  a cause  for  functional  head- 
aches are  so  rarely  of  any  diagnostic  help  that  they  should 
be  done  only  after  other  investigation  has  failed  to  reveal 
a cause.  About  the  only  headaches  cured  by  desensitization 
are  those  that  have  a fairly  definite  history  of  seasonal 
occurrence  coincident  to  the  pollens  to  which  the  patient  is 
allergic. 

Antihistaminic  drugs  rarely  affect  headaches  except 
through  their  sedative  action.  If  they  do  relieve  the  head- 
aches, histamine  desensitization  according  to  the  method 
the  essayist  described  should  be  tried. 

Histaminic  cephalalgia,  characterized  by  unilateral  head- 
ache, redness  and  tearing  of  the  eye,  and  vasomotor  rhinitis, 
can  frequently  be  cured  by  histamine  desensitization.  This 
headache  also  responds  to  ergotamine. 

Another  type  of  headache  encountered  infrequently  is 
the  result  of  menstrual  edema.  These  patients  usually  are 
suffering  from  some  degree  of  ovarian  deficiency,  frequently 
following  pelvic  surgery.  They  lose  water  and  the  headaches 
are  improved  by  cyclical  estrogenic  therapy,  low  sodium 
diet,  and  5 Gm.'‘of  potassium  chloride  in  fruit  juice  three 
times  a day  before  meals.  Headaches  associated  with  the 
menopause  are  not  uncommon  and  respond  to  appropriate 


therapy.  Incapacitating  headaches  associated  with  menstrua- 
tion which  are  not  apparently  due  to  the  foregoing  causes 
may  be  controlled  by  suppression  of  menstruation  with 
stilbestrol. 

Most  functional  headaches  are  vascular  in  origin.  For 
vasodilating  headache  dihydroergotamine  is  a vasoconstrictor 
similar  to  Gynergen,  which  does  not  produce  so  much 
nausea  and  vomiting,  nor  is  it  supposed  to  affect  the  blood 
pressure  or  the  uterus.  Ninety  per  cent  of  migraine  head- 
aches are  stopped  with  this  drug  if  it  is  given  early  enough. 

Vasodilating  agents  such  as  nicotinic  acid  and  histamine 
are  of  value  in  myositic,  fibrositis,  or  rheumatic  headaches; 
presumably  they  remove  the  local  accumulation  of  metab- 
olites on  the  endings  of  sensory  nerves  by  increasing  the 
blood  supply.  Potassium  thiocyanate  is  of  value  in  some  cases 
of  hypertensive  headache  and  in  the  prevention  of  some 
migraine  headaches.  The  concentration  of  the  serum  should 
be  maintained  between  10  and  12  mg.  per  100  cc.  This  is 
of  particular  value  in  cases  of  hypertension  associated  with 
migraine.  Thiocyanates  are  toxic  substances,  and  the  same 
precautions  should  be  used  as  when  they  are  employed  for 
hypertension. 

Vitamin  A is  of  value  in  headache  due  to  light  sensi- 
tivity; 25,000  units  of  vitamin  A may  be  given  intra- 
muscularly daily  for  not  over  seven  days. 
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Lumbago  and  sciatica  have  been 
with  us  many  centuries.  Though  the  syndrome  of  the 
protruded  lumbar  intervertebral  disk* *  remained  un- 
recognized until  recently,  sufferers  with  this  disease 
have  been  treated  successfully  for  many  years. 

Consider  what  William  Osier,  writing  in  1892,  had 
to  say  of  sciatica: 

"This  affliction  occurs  most  commonly  in  males.  Expo- 
sure to  cold,  particularly  after  heavy  muscular  exertion,  is  not 
an  uncommon  cause.  The  affection  may  be  most  intense  at 
the  sciatic  notch  or  in  the  nerve  about  the  middle  of  the 
thigh. 

"Of  the  symptoms  pain  is  most  constant  and  troublesome. 
The  onset  may  be  severe  but,  as  a rule,  it  is  gradual  and  for 
a time  there  is  only  slight  pain  in  the  back  of  the  thigh, 
particularly  after  exertion.  Soon  the  pain  becomes  intense 
and,  instead  of  being  limited  to  the  upper  portion  of  the 
nerve,  extends  down  the  thigh  reaching  the  foot.  Pain  is  de- 
scribed as  gnawing  or  burning,  is  usually  constant,  but  in 
some  instances  paroxysmal  and  often  worse  at  night.  On 
walking  it  may  be  very  great,  the  knee  is  bent  so  as  to 
relieve  the  tension  of  the  nerve.  In  protracted  cases,  there  is 
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* Protruded  or  herniated  intervertebral  disk  as  used  in  this  paper 
should  be  construed  as  referring  to  such  a condition  occurring  in  the 
lumbar  region. 


wasting  of  the  muscles.  The  duration  and  course  are  very 
variable,  lasting  for  months,  or  even,  with  slight  remissions, 
for  years.  Relapses  are  not  uncommon.  In  the  severer  forms, 
the  patient  is  bedridden.” 

Most  contemporary  writers  would  describe  the 
symptoms  of  a protruded  disk  in  much  the  same  way, 
though  the  factor  of  trauma  is  usually  emphasized. 

DIAGNOSIS 

Objectively,  physicians  have  come  to  recognize  a 
peculiar  and  almost  characteristic  stance  presented  by 
patients  with  protruded  intervertebral  disk.  The  ten- 
dency to  lean  forward  and  away  from  the  pinched 
root  is  further  enhanced  by  the  sufferer’s  dependence 
on  a cane  ( fig.  1 ) . A similar  protective  pose  is  struck 
when  seated,  for  the  patient  has  learned  to  avoid 
pressure  on  the  involved  sciatic  nerve  by  bearing  his 
weight  on  the  opposite  buttock.  Considerable  com- 
fort is  usually  afforded  by  lying  prone  on  the  hard 
examining  table,  but  straight  leg  raising  again  brings 
on  pain.  Impaired  knee  or  ankle  reflex  is  usually 
found  in  the  painful  extremity,  and  it  is  usually  pos- 
sible to  map  out  areas  of  diminished  to  absent  sensa- 
tions involving  the  lower  lumbar  and  upper  sacral 
dermatomes  on  the  painful  side.  Dr.  Osier  made  ref- 
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PROTRUDED  DISK — Munslow  & Hinchey — continued 

erence  to  the  wasting  of  muscles  seen  in  protracted 
cases  of  sciatica. 

Usually  at  this  point,  roentgenographic  survey  of 
the  lumbar  spine,  sacrum,  and  pelvis  is  carried  out. 
A diminished  lower  lumbar  interspace  may  be  looked 
upon  with  suspicion  though  it  is  generally  conceded 
to  have  little  diagnostic  significance. 

Aitken  and  Bradford,  studying  the  end  results  of 
ruptured  intervertebral  disks  in  industry,  commented 
as  follows: 

"This  condition  and  its  treatment  has  been  accepted  with 
enthusiasm,  an  enthusiasm  which  in  some  instances  has 
largely  replaced  common  sense.  At  first  the  diagnosis  was 
based  upon  definite  neurological  findings.  Of  late,  however, 
such  findings  have  not  been  considered  essential  to  the 
diagnosis.  One  neurosurgeon  has  stated,  'The  presence  of 
backache  with  sciatica,  worse  on  coughing  and  sneezing, 
makes  the  diagnosis  of  ruptured  disk  unmistakable.’  It  is 
amazing  the  number  and  caliber  of  men  who  will  accept, 
without  reservation,  such  a statement  as  being  of  diagnostic 
significance.  Orthopedists  also  are  among  the  enthusiasts 
and  some  believe  that  the  ruptured  disk  is  the  cause  of 


Fig.  1.  Stance  typical  of  patients  with  a protruded  lumbar  inter- 
vertebral disk. 


most  backache.  The  diagnosis  has  in  some  instances  been 
made  solely  on  the  presence  of  a narrowed  intervertebral 
space  by  X-rays.  When  the  diagnosis  is  thus  made  upon 
such  findings  or  symptoms,  it  is  not  surprising  that  one 
neurosurgical  group  was  able  to  remove  479  disks  within 
a nine-months  period.  In  short,  rupture  of  the  disk  has 
been  widely  accepted  as  the  major  factor  in  all  cases  of  back 
and  leg  pain.” 


It  is  obvious  that  caution  and  deliberation  must 
be  exercised  in  arriving  at  the  diagnosis  of  a pro- 
truded disk.  Since  Osier's  description  of  sciatica  and 
its  supporting  objective  findings  might  fit  most  cases 
of  compression  or  irritating  lower  lumbar  roots,  what 
must  the  physician  consider  in  the  differential  diag- 
nosis? 

Orthopedic  entities  to  be  ruled  out  include  spondy- 
lolisthesis, congenital  anomalies,  osteomyelitis,  malig- 
nancy, and  osteo-arthritis. 

In  the  realm  of  differential  neurologic  diagnosis, 
intraspinal  mmors  must  be  considered.  In  general,  the 
signs  and  symptoms  of  protruded  disk  are  unilateral 
with  a clear  spinal  fluid  containing  less  than  100  mg. 
of  protein  and  no  evidence  of  subarachnoid  block. 
By  contrast,  intraspinal  neoplasms  usually  present 
bilateral  signs,  often  with  sphincter  disturbance;  and 
clear  to  xanthochromic  spinal  fluid,  frequently  trapped 
below  the  neoplasm,  may  contain  well  over  100  mg. 
of  protein.  Though  neurofibromas,  meningiomas,  and 
ependymomas  are  usually  thought  of  as  the  most  fre- 
quent intraspinal  tumors  in  the  lumbar  area,  meta- 


Fig.  2.  Myelogram  (Pantopaque)  showing  indentation  of  column 
due  to  protruded  lumbar  intervertebral  disk. 


static  tumors  and  lymphosarcomas  are  found  all  too 
frequently.  Acute  localized  inflammatory  changes, 
whether  the  process  be  a localized  radiculitis  ( as  with 
herpes  zoster)  or  a more  extensive  root  involvement 
( radiculoneuritis  or  Guillain-Barre  syndrome ) , fre- 
quently mimic  the  disk  syndrome.  Because  of  the  fre- 
quency of  such  inflammatory  changes  and  their  ten- 
dency to  be  self  limited,  Bronson  Ray  suggested  that 
six  weeks  might  be  a good  minimum  time  to  allow 
before  even  considering  exploration  for  a ruptured 
disk. 

Pantopaque  myelography  has  been  found  valuable 
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as  an  adjunct  in  differential  diagnosis.  Most  writers 
agree  that  the  results  of  this  examination  are  about 
75  per  cent  reliable.  It  has  been  our  experience  that 
it  is  not  a simple  procedure  to  withdraw  most  of  the 
injected  Pantopaque  from  the  spinal  canal.  For  these 
reasons,  we  believe  that  this  procedure  should  be  re- 
served for  those  cases  failing  to  respond  to  conserva- 
tive management  and  in  which  surgery  is  contem- 
plated ( fig.  2 ; . 

TREATMENT 

The  typical  protruded  intervertebral  disk  is  a well- 
established  clinical  entity.  Surgical  treatment  of  such 
a lesion  is  a logical  therapeutic  procedure  based  upon 
a known  pathologic  condition  and  produces  relief  in 
a large  percentage  of  cases.  With  few  exceptions, 
however,  neurosurgeons  and  orthopedists  agree  that 
only  a small  proportion  of  patients  with  low  back  and 
sciatic  pain  require  surgery  for  relief.  The  vast  ma- 
jority will  respond  favorably  to  adequate  conserva- 
tive therapy,  and  surgery  should  rarely  be  advised 
until  such  measures  are  exhausted. 

An  adequate  program  of  conservative  therapy  may 
vary  considerably  in  individual  cases.  In  the  early 
mild  forms,  simple  rest  in  bed  for  a two  to  four  week 
interval  may  suffice.  More  severe  cases  require  the 
application  of  bilateral  adhesive  leg  traction  of  ap- 
proximately 8 to  15  pounds  on  each  leg,  combined 
with  frequent  applications  of  heat  to  the  back  daily, 
a firm  bed,  and  enough  sedation  or  narcosis  to  relieve 
muscle  spasm;  traction  may  be  necessary  for  five  to 
fourteen  days  and  is  followed  by  further  bed  rest  and 
the  use  of  a waistline  corset  or  wide  lumbosacral  belt 
for  support  while  the  patient  is  on  a regime  of  slowly 
increasing  activity.  Sciatic  stretching  and  manipula- 
tion is  reserved  for  those  cases  in  which  there  is  little 
backache  associated  with  the  sciatica  or  in  which 
traction  has  incompletely  relieved  the  sciatic  pain. 
Immediate  ambulation  is  advised  in  these  cases  as 
better  results  are  obtained.  Regardless  of  the  initial 
form  of  therapy,  a wide  back  support  (12  to  16 
inches  in  the  back ) in  the  form  of  a lumbosacral  belt 
or  waistline  corset  with  semirigid  back  stays  is  used 
constantly  for  at  least  six  months  and  continued  even 
longer  during  periods  of  strenuous  activity.  In  addi- 
tion, back  exercises  are  prescribed  and  are  gradually 
increased  both  in  volume  and  severity. 

Although  no  absolute  rule  can  be  laid  down,  con- 
servative measures  are  especially  applicable  and  more 
apt  to  be  successful  in  cases  with  minimal  or  absent 
neurologic  symptoms  and  in  instances  of  the  first 
episode  of  sciatica.  In  no  case  with  actual  motor 
weakness  or  with  bladder  or  bowel  disturbance  have 
conservative  measures  been  of  any  aid.  Recurrences 


have  been  uncommon  and  have  been  again  relieved 
by  conservative  measures.  Several  compensation  cases 
are  included  in  our  series;  the  only  noticeable  char- 
acteristic of  these  is  a longer  period  for  recovery. 

These  conservative  measures  are  not  new  or  orig- 
inal. Sciatic  manipulation  was  advised  by  Baer  in 
1917,  and  leg  traction  and  immobilization  in  a cast 
antedated  that  measure.  It  is  of  interest  to  note  the 
progress  of  injections  in  the  therapy  of  sciatica.  Solu- 
tions and  substances  injected  include  morphine,  chlo- 
roform, distilled  water,  normal  saline  solution,  oxygen, 
iodine,  sulfur,  bismuth,  calcium  chloride,  vitamin 
Bi,  procaine,  and  alcohol.  Osier  and  Welch  advocated 
punctures  with  an  empty  needle.  Faradic  stimulation 
over  the  course  of  the  nerve  has  been  proposed,  and 
there  is  even  a report  of  painting  the  overlying  skin 
with  fuming  hydrochloric  acid. 

Surgery  is  reserved  for  those  patients  in  whom  con- 
servative care  has  been  unsatisfactory  or  who  present 
symptoms  and  disability  severe  enough  that  improve- 
ment through  conservative  measures  is  unlikely. 

At  operation,  the  lesion  is  accentuated  by  position- 
ing the  patient  in  hyperflexion.  Unilateral  exposure 
of  the  protruded  disk  may  be  adequare  by  resection 
of  the  appropriate  ligamentum  flavum.  The  removal 
of  a small  portion  of  lamina  above  and  below  the 
involved  interspace  facilitates  the  procedure  and  af- 
fords additional  decompression  without  particularly 
weakening  the  laminar  arch. 

Fusion  is  recommended  only  in  those  instances  in 
which  there  is  some  associated  indication  for  fusion 
such  as  marked  osteo-arthritis,  spondylolysis  or  spon- 
dylolisthesis, and  congenital  defects  which  may  pre- 
dispose to  low  back  pain.  Fusion  has  been  carried 
out  in  only  1 of  the  9 surgical  cases  of  our  series. 

It  is  our  belief  that  the  orthopedist  and  neurosur- 
geon, working  as  a team  on  such  cases,  can  achieve 
better  results.  Pathologic  conditions  peculiar  to  the 
background  of  each  specialty  frequently  are  uncov- 
ered. For  example,  in  our  series  a congenital  defect 
resulting  in  instability  and  associated  with  a protrud- 
ed disk  required  fusion,  while  an  intraspinal  extra- 
dural lymphosarcoma  simulating  a disk  demanded 
adequate  root  decompression. 

SUMMARY  OF  CASES 

Our  series  includes  88  cases  of  low  back  and 
sciatic  pain  followed  eighteen  months  or  more.  Nine 
additional  cases  were  discarded  because  of  inadequate 
follow-up.  Patients  with  symptoms  relieved  by  bed 
rest  alone  are  not  included. 

Seventy-nine  patients  were  relieved  by  conserv'a- 
tive  measures  alone  as  follows:  traction  only  67,  ma- 
nipulation only  5,  and  traction  and  manipulation  7. 
There  were  3 instances  of  recurrences  after  a lapse  of 
ten  or  more  months;  these  patients  had  received  trac- 
tion alone  and  were  again  relieved  by  traction  al- 
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though  the  time  element  for  the  traction  and  follow- 
up was  more  prolonged  after  the  recurrence. 

Surgical  exploration  was  initially  advised  in  5 cases 
in  which  symptoms  and  disability  were  severe  enough 
that  improvement  through  conservative  measures 
seemed  unlikely;  a protruded  disk  was  removed  in 
each  and  the  subsequent  progress  was  followed  closely. 
Four  patients  ultimately  underwent  surgery  after 
conservative  care  proved  unsatisfactory. 

Satisfactory  results  have  been  obtained  in  all  oper- 
ative cases.  One  patient  developed  a persistent  drain- 
ing sinus  which  closed  following  removal  of  two 
silk  sutures  from  the  fascia.  Two  compensation  cases 
were  in  this  group  and  both  secured  excellent  results 
and  returned  to  work.  Two  other  patients  returned 
to  the  heavy  labor  of  their  previous  occupations.  Two 
patients  were  women  who  returned  to  normal  house- 
work. The  remaining  3 patients  all  returned  to  their 
former  occupations,  which  involved  only  occasional 
heavy  labor.  One  of  them  experiences  occasional  tem- 
porary mild  back  pain.  No  other  residual  symptoms 
or  signs  are  present  in  this  group. 

CONCLUSIONS 

Protruded  intervertebral  disk  is  a well-established 
clinical  entity  but  is  not  the  sole  cause  of  low  back 
and  sciatic  pain. 

Most  cases  of  low  back  and  sciatic  pain  are  amen- 
able to  adequate  conservative  therapy.  This  approxi- 
mates 90  per  cent  in  our  experience  and  is  especially 
true  in  the  absence  of  well-defined  neurologic  symp- 
toms or  in  the  absence  of  a previous  history  of 
sciatica.  Conservative  therapy  is  least  likely  to  be  of 
aid  in  patients  exhibiting  actual  motor  weakness  due 
to  nerve  root  compression. 

Surgical  extirpation  of  a protruded  intervertebral 
disk  may  be  expected  to  produce  relief  of  symptoms 
and  a satisfaCTory  result  when  reserved  for  those  cases 
which  have  failed  to  respond  to  conservative  therapy. 
Pantopaque  myelography  is  of  value  in  localizing  the 
lesion  and  a partial  hemilaminectomy  is  sufficient 
exposure  in  most  instances.  Spinal  fusion  is  per- 
formed only  if  indications  for  it  are  present;  a pro- 
truded disk  is  not  in  itself  an  indication  for  fusion. 
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Dr.  Munslow,  1233  Nix  Professional  Building,  San  An- 
tonio 5. 

Dr.  Hinchey,  643  Moore  Building,  San  Antonio  5. 

ABSTRACT  OF  DISCUSSION 

Dr.  Felix  L.  Butte,  Dallas;  I agree  readily  with  Dr. 
Munslow  and  Dr.  Hinchey  on  nearly  all  of  the  features  of 
their  paper.  I certainly  agree  that  conservative  management 
of  a large  percentage  of  patients  with  low  back  pain  and 
sciatic  radiation  is  indicated. 

I like  to  classify  patients  with  this  protruded  or  ruptured 
disk  syndrome  into  three  main  groups:  (1)  possible  rup- 
tured disk,  ( 2 ) probable  ruptured  disk,  and  ( 3 ) ruptured 
disk.  The  patient  who  has  backache  only  is  not  put  into  any 
of  these  groups;  he  must  have  some  radiating  type  of  root 
irritation  pain — the  radiation  may  be  to  the  groin,  to  the 
buttock  only,  or  to  some  part  of  the  sciatic  distribution. 
Too  many  diagnoses  of  "ruptured  intervertebral  disk”  are 
made  on  roentgenographic  appearance  of  only  a thin  or  de- 
generated disk.  As  the  essayists  well  state,  a thin  disk  does 
not  necessarily  herniate  or  cause  nerve  root  pressure. 

Probably  a good  many  other  conditions  besides  rupture 
of  a disk  may  produce  temporary  sciatic  radiating  pain; 
even  a simple  acute  low  back  strain  may  cause  enough 
edema  and  swelling  about  the  injured  joints  to  give  nerve 
root  irritation  and  symptoms.  These  patients  have  the  syn- 
drome and  are  placed  in  the  possible  disk  class. 

I treat  all  "possible”  and  "probable”  disk  patients  conser- 
vatively, and  most  of  them  get  well  without  surgery.  The 
smaller  group  with  definite  and  severe  sciatic  nerve  radia- 
tion pain,  usually  sudden  onset,  usually  following  a lifting 
strain,  will  not  tolerate  conservative  treatment  long. 

As  an  orthopedist,  I favor  fusion  in  more  than  one  out  of 
nine  cases.  In  fact,  I believe  that  possibly  the  majority  of 
disks  operated  upon  should  also  be  fused.  Unless  the  me- 
chanical set-up  of  the  particular  low  back  is  stable,  with 
symmetrical  facets,  no  appreciable  thinning  of  disk  space, 
subluxation  of  facets,  transitional  vertebra,  or  other  con- 
genital anamolies,  and  no  significant  preceding  history  of 
several  months  or  years  of  back  pain,  I think  that  fusion  is 
advisable. 

A patient  with  a real  ruptured  disk  is  not  comfortable 
prone  on  his  stomach,  but  flat  on  his  back  with  his  legs 
drawn  up  or  on  his  side  with  the  knees  drawn  up.  In  line 
with  this  positioning,  at  operation  hyperflexion  tends  to 
cause  the  protruded  disk  to  recede  or  be  "sucked  back  in” 
and  extension  tends  to  "push  it  out.” 

I would  like  to  emphasize  another  point  which  Dr.  Muns- 
low and  Dr.  Hinchey  mentioned — that  Pantopaque  myelog- 
raphy is  75  per  cent  reliable.  The  surgeon  is  all  too  fre- 
quently confident  of  finding  a large  disk  at  operation  and 
disappointed — even  after  a thorough  search.  I do  not  know 
how  to  explain  this.  Myelography  is  simply  a confirmatory 
test,  not  the  final  answer  to  diagnosis. 

In  my  home  community  the  most  cooperative  spirit  exists 
between  neurosurgeons  and  orthopedists,  and  I still  prefer 
to  have  the  neurosurgeon  remove  ruptured  disks  in  my  pa- 
tients. 


The  admission  of  tuberculosis  patients  to  general  teaching 
hospitals  on  a more  liberal  basis  than  has  become  the  cus- 
tom would  do  more  than  any  other  measure  to  improve 
medical  education  in  tuberculosis.  In  a teaching  hospital 
the  mere  presence  of  a tuberculosis  section  is  of  educational 
value. — Carl  Muschenheim,  M.  D.,  Am.  Rev.  Tuberc.,  July, 

1949. 
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HYPOGASTRIC  SYMPATHECTOMY  FOR  DYSMENORRHEA 

Evaluation  and  Technique  of  Operation 

SAMUEL  P.  T OD  A RO, 


tl YPOGASTRIC  sympathectomy 
( presacral  neurectomy ) is  no  longer  considered  rad- 
ical surgery.  It  has  been  accepted  for  nearly  twenty- 
five  years  in  the  treatment  of  obstinate  dysmenorrhea. 
Numerous  essayists  have  attested  to  the  efficacy  of 
the  operation  when  properly  executed.  Leriche  re- 
marked, "We  are  entitled  to  regard  it  as  one  of  the 
most  valuable  achievements  in  the  surgery  of  pain.” 

In  1898  Jaboulay  with  limited  knowledge  of  anat- 
omy and  physiology  of  the  pelvic  organs  first  at- 
tempted the  relief  of  pelvic  pain  by  interrupting  the 
afferent  fibers^of  the  sacral  sympathetic  chains  (dis- 
articulation of  the  coccyx,  separation  of  rectum,  and 
so  forth).  Ruggi  about  one  year  later  worked  toward 
the  relief  of  ovarian  pain;  he  performed  an  abdominal 
sympathectomy  and  attempted  to  resect  the  utero- 
ovarian  plexus.  The  results  of  these  pioneers  were 
inconclusive.  Surgeons  at  that  time  failed  to  take  in- 
terest in  this  work;  it  was  discarded  and  forgotten. 

Early  in  this  century  Leriche  became  vitally  inter- 
ested in  the  relief  of  pelvic  pain.  In  1921  he  made 
a complete  study  of  the  pelvic  sympathetic  nerves  and 
introduced  periarterial  sympathectomy  of  the  internal 
iliac  artery,  which  was  widely  accepted.  In  December, 
1924,  Cotte  performed  the  first  resection  of  the  su- 
perior hypogastric  plexus  ( presacral  nerve ) and  found 
that  it  gave  complete  relief  in  many  of  the  pelvic 
neuralgias.  Since  this  procedure  was  technically  sim- 
pler, it  was  received  more  favorably  than  the  com- 
plicated periarterial  sympathectomy.  In  1928  Her- 
mann ( Cincinnati ) performed  the  first  presacral 
sympathectomy  in  this  country,  reporting  his  results 
in  1932.  It  has  been  in  the  treatment  of  severe 
dysmenorrhea  that  surgeons  have  found  one  of  the 
most  consistent  indications  for  resection  of  the  su- 
perior hypogastric  plexus. 

ANATOMY  AND  PHYSIOLOGY 

The  superior  hypogastric  plexus  is  the  downward 
extension  of  the  aortic  plexus.  It  lies  in  the  angle 
formed  by  the  bifurcation  of  the  aorta  and  thus  oc- 
cupies a varying  extent  between  the  two  common 
iliac  arteries.  Weinstein  from  his  dissections  has  con- 
cluded that  "there  is  a wide  variation  in  the  con- 
figuration of  this  plexus  and  the  predominance  of 
plexus  patterns,  88%;  the  uncommon  finding  of  bi- 
lateral nerve  cords,  8%;  and  the  relative  rarity  of  the 
single,  so-called  'presacral  nerve,’  4%.”  The  plexus  or 
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nerv'e  is  easy  to  approach  just  anterior  to  the  fifth 
lumbar  vertebra  and  lies  intimately  just  under  the 
peritoneum.  It  is  contained  in  a loose  areolar  bed. 
The  midsacral  artery  is  separated  from  the  plexus  by 
a dense  layer  of  fascia. 

Ideas  concerning  the  influence  of  sympathetic 
nerves  on  the  function  of  the  internal  genital  organs 
in  the  female  are  still  vague  and  incomplete.  It  is 
known  that  the  excision  of  the  superior  hypogastric 
plexus  cannot  be  stated  in  ordinary  terms  of  physiol- 
ogy as  found  in  any  standard  work  on  that  subject. 
Two  facts  are  established  fairly  well:  (1)  these  nerves 
regulate  the  tonus  of  blood  vessels  and  (2)  sensory 
neurons  conducting  pain  impulses  from  the  internal 

Table  1. — Results  of  Sympathectomy  for  Relief  of  Dysmenorrhea. 

Primary  Dysmenorrhea  Secondary  Dysmenorrhea 

t?!  ® SJ  ^ ^ 
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Rutherford  .20  50  50  0 31 00  — — 

Lee  and  Fuller  .131 00  - — 1 — — 100 


Waters  3 100  - - - - 

Duncan  53  86.8  5.6  7.5  33  30  24.2  45 

Poliquin  120  75.0  18.0  7.0  - - 

Pike  15  96.0  4.0  - - - 

Cannady  40  92.0  - 8.0  21  38.0  33.0  29.0 

Tucker  137  78.0  11.0  11.0  72  33.3  25.0  41.7 

Phaneuf  68  59-0  28.0  12.0  - - _ _ 

Patricelli  41  87.0  7.0  5.0  - - 

Pemberton  . 15  80.0  7.0  13. 0 18  66.0  22.0  11.0 

Meigs-Ingersoll  . 89  81.0  4.5  14.5  19  52.6  21.0  26.4 

Todaro  5 100.0  ______ 


organs  traverse  the  sympathetic  chain  to  reach  the 
cord.  Since  the  pelvic  sympathetic  nerves  are  essen- 
tially afferent  in  nature,  they  regulate  the  functional 
coordination  of  the  internal  genital  organs  and  by 
reflex  action  control  their  vascularity  and  entire  vis- 
ceral sensibility.  The  afferent  fibers  from  the  uterus 
enter  the  spinal  cord  from  the  posterior  roots  and 
communicating  rami  of  the  eleventh  and  nv’elfth 
thoracic  and  first  lumbar  segments  in  particular.  The 
afferent  nerve  supply  from  the  lower  part  of  the 
uterus  ( cervix ) may  pass  outward  through  some 
other  afferent  nerves. 

Anatomic  dissections  have  shown  that  the  para- 
sympathetic nerve  supply  to  the  uterus  is  from  the 
second,  third,  and  fourth  sacral  segments.  This  fact 
may  explain  why  the  backaches  associated  with  men- 
struation are  unrelieved  by  presacral  neurectomy  and 
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may  also  account  for  the  backache  that  women  in 
labor  have  after  presacral  neurectomy  even  though 
they  experience  no  cramps.  Cotte  has  explained  that 
the  pathologic  physiology  is  not  of  the  organs  them- 
selves but  of  their  nerve  supply,  and  by  severing 
abnormal  stimuli,  the  parts  are  allowed  to  return  to 
the  primordial  state.  "It  is  difficult,”  he  concluded, 
"to  explain  the  successful  results  of  presacral  sympa- 
thectomy. Is  it  due  to  suppression  and  interruption 
of  abnormal  sensory-motor  reflexes  or  modification 


distinct  benefit.  Most  observers  are  of  the  opinion 
that  dilatation  with  suspension,  combined  with  hypo- 
gastric sympathectomy,  gives  somewhat  better  results 
than  sympathectomy  alone. 

Psychogenic  elements,  particularly  in  primary  cases, 
must  be  fully  appreciated  as  an  etiologic  factor  in 
pain  and  considered  before  surgery  is  advised.  It  is  in 
this  type  of  case  that  Meigs  uses  the  "stilbestrol  test” 
as  follows:  Stilbestrol,  1 mg.,  is  given  daily  for 
twenty  days.  At  the  end  of  this  time  the  patient 
usually  has  a false  type  of  menstrual  period.  A patient 
who  complains  of  severe  pain  during  this  period 


Fig.  1.  Left.  Drawing  showing  the  dissection  of  hypogastric  plexus 
fibers  from  the  under  surface  of  the  peritoneum:  A,  '‘pompon”  trac- 
tion downward;  B,  beginning  of  scissor  dissection;  C,  hemostat  trac- 
tion outward  ( on  peritoneum ) . 

Right.  Beginning  of  dissection  of  the  hypogastric  plexus;  A,  ab- 

of  the  pelvic  circulatory  system?  Both  theories  can  be 
postulated.”  At  any  rate,  on  the  basis  of  this  knowl- 
edge it  is  possible  to  account  for  the  beneficial  re- 
sults and  relief  from  pain  in  many  instances. 

SCREENING  FOR  SURGERY 

Rigid  criteria  are  essential  in  selecting  suitable 
operative  candidates.  When  there  has  been  a failure 
to  respond  to  simpler  measures,  surgical  intervention 
should  be  considered  in  any  patient  totally  incapaci- 
tated for  twenty-four  hours  or  longer  when  the  diffi- 
culty has  been  present  a year  or  more.  About  30  per 
cent  of  cases  will  respond  to  the  "kind  word”  plus 
conservative  therapeutic  measures;  dilatation  of  the 
cervix  alone  will  relieve  about  50  per  cent,  while 
dilatation  and  suspension  will  relieve  about  65  per 
cent.  Therefore,  the  addition  of  sympathectomy  is  of 


dominal  aorta;  B,  inferior  vena  cava;  C.  indwelling  catheters  within 
the  ureters;  D,  leaf  of  posterior  parietal  peritoneum;  E,  aneurysm 
needle  placed  beneath  areolar  tissue  containing  the  hypogastric  plexus 
(beginning  of  deep  dissection);  F,  common  iliac  artery;  G.  common 
iliac  vein;  H,  fibers  of  hypogastric  plexus;  I,  sympathetic  ganglion. 

should  not-  be  operated  upon,  but  if  she  does  not 
complain  of  having  pain,  she  is  considered  to  have  a 
true  primary  dysmenorrhea  and  is  a suitable  choice 
for  surgery. 

Another  screening  procedure  is  the  Novocain  para- 
vertebral blockade.  As  previously  stated,  the  afferent 
fibers  from  the  uterus  enter  the  spinal  cord  from  the 
posterior  roots  and  communicating  rami  of  the 
eleventh  and  twelfth  thoracic  and  first  lumbar  seg- 
ments in  particular.  Smithwick  has  stated,  "It  would 
seem  as  though  lumbar  paravertebral  block  would  not 
be  very  helpful  in  the  selection  of  patients  for  pre- 
sacral neurectomy  for  dysmenorrhea.  Bilateral  para- 
vertebral block  of  the  eleventh  and  twelfth  thoracic 
and  first  lumbar  segments  would  probably  be  more 
illuminating.” 
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Shnayerson  has  pointed  out,  "The  lumbar  ganglia 
do  give  off  rami  to  augment  the  plexus,  but  from  a 
practical  point  of  view,  their  contribution  is  slight 
indeed.  I cannot  understand  how  blocking  of  lumbar 
ganglia  can  give  an  index  to  the  efficacy  of  a hypo- 
gastric sympathectomy.  And  it  is  impossible  to  suf- 
fuse this  plexus  with  a novocain  injection.” 

On  the  ather  hand,  several  authors  have  reported 
lumbar  paravertebral  block  solely  as  an  adequate 
diagnostic  criterion.  Schumaker  has  observed  in  con- 
trolling labor  pains  that  a single  Novocain  blockade 
of  the  lumbar  ganglia  abolishes  the  pain  due  to  uter- 
ine contractions  for  a period  of  from  four  to  five 
hours.  In  a series  of  16  cases  he  has  been  able  to 
control  this  element  of  the  labor  pains  without  ma- 
terially reducing  the  strength  of  contraction  of  the 
uterus.  The  t^ork  of  Cleland  indicated  that  the  af- 
ferent nerves  from  the  fundus  reach  the  cord  at  the 
level  of  the  eleventh  and  twelfth  dorsal  segments.  He 
found  that  Nupercaine  paravertebral  block  at  this 
level  relieved  the  pain  of  uterine  contractions  in 
women  in  active  labor. 

OPERATIVE  TECHNIQUE 

Accidental  injury  of  the  ureter  during  the  course 
of  a pelvic  operation  is  not  uncommon.  Before  anes- 
thesia, indwelling  ureteral  catheters  are  placed:  This 
"splinting”  will  serve  as  a guide  to  the  lateral  limits 
of  the  dissection,  is  a means  of  quick,  sure  identifica- 
tion of  the  ureters,  and  reduces  immeasurably  the 
operative  time.  Too,  if  the  ureter  is  severed,  it  may 
be  readily  repaired  about  the  catheter.  Lastly,  if  severe 
bleeding  must  be  controlled  rapidly,  this  step  mini- 
mizes ureteral  ligation. 

Positioning  of  the  patient  is  an  important  factor. 
The  most  extreme  Trendelenberg  position  is  em- 
ployed. This  enables  the  intestines  to  fall  backward 
in  the  upper  part  of  the  abdomen  with  a minimal 
amount  of  packing.  This  freedom  in  the  operative 
field  facilitates  an  easier  and  more  accurate  dissec- 
tion. A low  midline  incision  is  made  extending  from 
the  umbilicus  to  the  symphysis  pubis.  Both  recti  are 
exposed  and  dislocated  laterally,  and  the  peritoneal 
cavity  is  entered.  The  posterior  parietal  peritoneum 
is  picked  up  in  the  midline  and  incised  longitudi- 
nally from  the  bifurcation  of  the  aorta  downward  to 
the  midsacral  segment.  The  two  leaves  of  peritoneum 
thus  created  are  retracted  laterally  and  all  adherent 
fibers  to  the  under  surface  of  the  peritoneum  are 
dissected  free  from  it.  This  is  best  effected  with  a 
small  "pompon”  enclosed  in  a hemostat  (fig.  1 left). 
With  the  peritoneal  leaf  stretched  upward,  the  small 
ball  of  gauze  is  used  to  place  traction  on  the  adherent 
under  surface  fibers;  they  are  thus  dissected  free  for 
the  full  length  of  the  peritoneal  leaves.  ( It  is  believed 


that  many  of  the  failures  of  this  operation  are  caused 
by  incomplete  removal  of  these  particular  fibers.) 
The  lateral  limits  of  the  dissection  are  the  ureter  on 
the  right  and  the  common  iliac  vein  on  the  left. 

The  areolar  sheet  containing  the  hypogastric  plexus 
is  mobilized  by  grasping  all  tissue  down  to  the  perios- 
teum of  the  promontory  ( fig.  1 right ) . The  deep 
dissection  removes  the  sympathetic  fibers  beginning 


Table  2. 

— Effect  of 

Hypogastric  Sympathectomy  on  Childbirth. 

Author 

Cases  Reported  Remarks 

Donaldson 

3 

Labor  not  altered 

Davis 

1 

Precipitate  labor 

Davis 

1 

Painless  and  precipitate 

Cotte 

50 

No  accident  during  parturition 

Reeb 

1 

Severity  of  pain  unaffected 

Wetherell 

1 

No  pains  in  front;  weak  pains  in  back 

Patricelli 

5 

Far  less  than  usual  amount  of  difficulty: 

1 complained  only  of  severe  rectal  pain;  1 
miscarried  without  pain;  1 started  delivery 
more  comfortably  than  in  2 childbirths 
previous  to  neurectomy 

Rutherford 

8 

Relief  of  pain  in  first  stage  of  labor  and 
amount  of  relief  dependent  upon  complete- 
ness with  which  plexus  removed 

Meigs,  Ingersoll  24 

First  stage:  8 no  cramps,  no  medication; 
7 had  complete  surgical  relief  of  dysmenor- 
rhea 

at  the  promontory  upward  to  the  bifurcation  of  the 
aorta  and  downward  to  the  midsacral  segment.  The 
upper  and  lower  limits  of  this  areolar  layer  are 
divided  transversely,  thus  resecting  the  hypogastric 
plexus.  The  two  leaves  of  the  posterior  parietal  peri- 
toneum are  approximated  with  a running  catgut  su- 
ture. 

MORTALITY  AND  PROGNOSIS 

Presacral  sympathectomy  carries  a mortality  and 
morbidity  rate  that  far  exceeds  any  of  the  other  types 
of  therapy  known  for  dysmenorrhea.  Cotte  in  1938 
reported  in  300  cases  a 2 per  cent  mortality.  (Causes 
of  death  were  not  found  in  the  literature.)  Other 
authors  have  reported  a higher  percentage,  showing 
that  the  operation  is  not  without  danger.  There  is 
always  the  possibility  of  injury  to  the  ureter,  com- 
mon iliac  artery,  left  common  iliac  vein,  middle  sacral 
artery,  inferior  mesenteric  artery,  and  perhaps  the 
aorta.  In  1938  Collins  reported  an  injury  to  the  left 
common  iliac  artery  and  vein.  Amputation  of  the 
lower  one-third  of  the  left  leg  became  necessary. 

Prognosis  must  be  somewhat  guarded.  One  case 
has  been  reported  in  whic^’  dysmenorrhea  returned 
after  four  years  of  freedom  from  pain.  Some  sur- 
geons have  observed  that  relief  is  not  always  imme- 
diate and  complete.  Relief  during  the  first  menstrual 
period  after  operation  may  be  only  partial;  during 
the  second  it  will  be  greater;  and  during  the  third, 
still  greater.  Complete  relief  is  usually  had  in  from 
four  to  six  months  after  operation.  The  introduction 
of  a uterine  sound  into  the  fundus  from  four  to  six 
weeks  postoperatively  without  undue  pain  will  in  the 
majority  of  cases  indicate  success. 
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It  is  universally  agreed  that  the  operation  is  harm- 
less in  its  effect  on  the  bladder,  bowel,  and  uterus. 
Recent  observations  indicate  that  changes  in  bladder 
and  bowel  habits  "cancel  out.”  One  author  has  said, 
"It  would  suggest  that  if  one  limits  his  field  of 
excision  to  the  area  described  that  he  interferes  no- 
wise with  the  innervation  of  the  rectosigmoid  which 
arises  at  the  level  of  the  departure  of  the  inferior 
mesenteric  artery  from  the  aorta,  several  inches  above 
the  field  of  operation.  Likewise,  if  he  does  not  go 
below  the  iliac  bifurcation,  then  the  bladder  innerva- 
tion through  the  inferior  hypogastric  plexus  is  not 
impaired.” 

This  procedure  has  no  influence  on  any  part  of 
menstruation.  The  cycle  is  unaffected  though  the 
period  immediately  following  surgery  may  be  pro- 
longed. If  the  last  period  ended  more  than  four  or 
five  days  prior  to  the  resection  of  the  plexus,  an 
atypical  or  supplementary  period  is  produced  about 
the  second  day  postoperatively.  This  is  a result  of  the 
intense  congestion  and  is  not  a true  menstrual  period. 
The  next  period  will  appear  in  the  normal  cycle.  It  is 
believed  that  the  lutein  hormone  exercises  its  influence 
outside  of  all  nervous  control,  but  it  seems  that  the 
hormone  can  be  augmented  by  an  increased  vascu- 
larity of  the  part.  Some  authors  have  stated  that  the 
procedure  may  restore  an  irregularity  of  menstruation 
to  normal.  The  character  and  quantity  of  flow,  how- 


ever, is  unchanged  in  the  large  majority  of  patients. 

All  seem  to  be  agreed  that  neurectomy  has  no 
deleterious  influence  on  any  part  of  pregnancy.  In  a 
review  of  the  literature  it  is  not  easy  to  ascertain  the 
effects  of  the  operation  on  labor  ( table  2 ) . 

SUMMARY 

A review  of  the  literature  is  made  in  an  attempt 
to  evaluate  twenty-five  years  of  experience  with 
hypogastric  sympathectomy.  Screening  with  rigid  cri- 
teria is  necessary  for  determining  candidates  for  this 
surgery.  Technique  of  operation  emphasizes  the  pre- 
operative insertion  of  indwelling  ureteral  catheters  to 
facilitate  the  dissection  and  the  removal  of  adherent 
nerve  fibers  to  the  under  surface  of  posterior  parietal 
peritoneum.  Compiled  statistics  reveal  a good  per- 
centage of  relief  of  pain  in  true  intractable  cases.  The 
harmless  effect  of  the  procedure  on  bladder,  bowel 
and  uterus  is  reviewed. 
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USE  OF  HYALURONIDASE  IN 
OPHTHALMOLOGY 

S.  N.  KEY,  JR.,  M.  D.,  and  SAM  N.  KEY,  M.  D.,  Austin,  Texas 


.A.  RECENTLY  available  product, 
"Hydase,”* *  consisting  of  lyophilized  or  frozen-dried 
hyaluronidase,  has  qualities  which  would  seem  to  im- 
prove the  effects  of  regional  block  or  infiltration 
anesthesia  so  generally  used  in  ophthalmology.  This 
brief  discussion  will  attempt  to  outline  the  properties 
of  the  substance  and  mention  our  small  amount  of 
experience  with  it. 

PROPERTIES  AND  OTHER  USES 

The  basic  research  defining  the  properties  of  hyalu- 
ronidase apparently  arose  from  observations  made 
as  early  as  1928  by  Duran-Reynals,”  and  later  by 
others®’  ® indicating  that  an  important  feature  in  the 

Read  before  the  Texas  Society  of  Ophthalmology  and  Oto- 
Laryngology,  San  Antonio,  December  3,  1949- 

*Hydase  is  manufactured  by  Wyeth,  Inc.,  Philadelphia. 


local  spread  of  experimental  infection  within  tissues 
was  the  presence  of  a "spreading  factor”  and  that 
its  presence  would  profoundly  increase  the  penetra- 
tion of  various  injectible  dyes  and  substances  within 
the  tissues.  The  "spreading  factor”  is  considered  an 
enzyme,  hyaluronidase,  Duthie  and  Chain®  having 
demonstrated  that  its  action  occurred  because  of  a 
liquefying  action  upon  the  tissue  cement  substance 
(the  ground  substance  of  mesenchyme)  known  as 
hyaluronic  acid.  Such  investigations  apparently  have 
shown  that  hyaluronidase  is  a mucolytic  enzyme  cap- 
able of  destroying  the  natural  barrier  of  hyaluronic 
acid  by  depolymerization  and  hydrolysis.  It  is  rea- 
sonable to  imagine  that  the  enzyme  would  be  applied 
if  possible  to  increase  the  penetration  of  desired  sub- 
stances into  tissues. 

That  this  has  been  feasible  seems  apparent  from 
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a review  of  a series  of  papers  which  have  related  the 
use  of  hyaluronidase  as  a method  of  increasing  the 
absorption  of  several  commonly  used  solutions  given 
by  hypodermoclysis.^-  The  usual  absorption  tis- 
sues were  accelerated  and  there  was  a reduction  in 
pain  and  induration  without  any  signs  of  toxicity. 
Kirby,  Eckenhof f,  and  Looby*'  have  discussed  favorably 
hyaluronidase  as  an  adjunct  to  local  anesthetics  in  den- 
tistry and  numerous  surgical  conditions,  including  pro- 
cedures involving  the  brachial  plexus,  stellate  gang- 
lion, fingers,  saphenous  vein,  and  sprains.  They  stated 
that  the  area  of  skin  anesthetized  is  considerably  in- 
creased by  incorporating  hyaluronidase  in  the  anes- 
thetic solutions  and  that  there  is  greater  diffusion  of 
the  solution  with  no  reduction  in  duration  of  effect 
so  long  as  epinephrine  is  also  present.  It  is  our  im- 
pression, incidentally,  that  this  latter  observation  is 
correct.  Other  discussions  indicate  the  possibility  for 
additional  useful  applications  of  hyaluronidase,  such 
as  subcutaneous  administration  of  dyes  for  excretory 
urography^^  and  in  affections  of  the  pleura  and  peri- 
toneum,® urinary  calculi,^®  and  various  infections.^® 

USE  IN  OPHTHALMOLOGY 

So  far  as  we  have  determined,  as  yet  there  has  ap- 
peared little  information  describing  applications  of 
hyaluronidase  in  clinical  ophthalmology,  though  we 
are  informed^  that  Atkinson  is  shortly  to  have  a com- 
prehensive article  about  it.  We  are  reluctant  to  present 
our  experiences,  principally  because  they  are  actually 
so  meager  and  because  of  the  hazard  in  having  to 
rely  upon  evaluations  of  clinical  observations  of  this 
sort.  We  have  confined  the  use  of  hyaluronidase  to 
inhltration  anesthesia  about  the  lids,  including  the 
skin  and  palpebral  conjunctiva,  for  lid  akinesis,  and 
for  3 instances  of  retrobulbar  injection.  We  have  had 
no  experience  with  its  use  in  topical  or  intra-ocular 
administration  nor  in  procedures  involving  the  extra- 
ocular muscles,  although  we  believe  there  is  no  reason 
why  such  use  should  not  be  attempted. 

As  to  preparation  of  solutions,  we  have  more  or 
less  followed  the  manufacturer’s  directions.  Hydase 
is  available  in  small  vials,  to  which  a suitable  sterile 
diluent  such  as  saline  solution  must  be  added.  The 
vial  contains  150  turbidity  reducing  units  of  hyalu- 
ronidase, such  a unit  being  defined  as  the  amount  of 
hyaluronidase  that  reduces  the  turbidity  caused  by 
0.2  mg.  of  hyaluronic  acid  in  horse  serum  to  that 
caused  by  0.1  mg.  Our  procedure  is  to  add  the  1 ml. 
of  saline  solution  to  the  vial  and  then  withdraw  0.2 
ml.  of  the  reconstituted  hyaluronidase  into  a syringe 
containing  2 ml.  of  procaine  2 per  cent-epinephrine 
1:20,000*  anesthetic  solution.  Actually,  we  do  not 

*Thts  is  ^'Novocain  2% — Suprarenin  1:20,000'^  available  from 
the  Winthrop  Chemical  Company,  New  York. 


believe  that  exact  proportions  have  been  maintained 
or  need  be,  for  we  have  used  amounts  greater  than 
the  0.1  ml.  hyaluronidase  per  1 ml.  procaine-epine- 
phrine ratio  with  no  recognizable  alteration  in  effect. 
We  have  used  only  freshly  prepared  solutions,  al- 
though it  is  said  that  Hydase  solution  will  maintain 
its  potency  for  two  weeks.  Originally  we  performed 
some  conjunctival  testing  for  sensitivity  without  en- 
countering anything  suggesting  an  undesirable  reac- 
tion, nor  have  we  later  observed  any  local,  focal,  or 
general  reactions. 

Even  the  experienced  operator  will  encounter  in- 
stances in  which  his  attempts  to  secure  paralysis  of 
the  lids  by  whatever  method  he  prefers  are  unsuccess- 
ful. The  annoyance  and  inconvenience  of  this  failure 
seems  to  be  practically  absent  in  our  hands  when  we 
use  the  O’Brien  method^^  exactly  and  utilize  the  re- 
constimted  hyaluronidase.  Klein’  has  illustrated  va- 
riations in  the  distribution  of  the  facial  nerve,  pro- 
viding an  explanation  for  failures  of  injections  at 
the  mandibular  condyloid  process.  We  are  of  the 
opinion  that  the  incorporation  of  hyaluronidase  has 
obviated  even  occasional  second  injections  (which  we 
always  hoped  were  necessary  because  of  anatomic 
anomaly ) and  has  obtained  a more  complete  paralysis 
of  the  lids  in  almost  every  instance.  A similar  expe- 
rience using  the  van  Lint  technique^®  should  prevail, 
because  again  we  have  found  that  the  use  of  this 
product  in  preparation  for  suturing  the  lids,  elec- 
trolysis, removal  of  chalazia  and  other  small  lid 
tumors,  and  the  treatment  of  the  lacrimal  system  are 
all  facilitated. 

A useful  feature  is  the  absence,  or  at  least  only 
transient  appearance,  of  "ballooning”  of  the  tissues, 
which  at  times  can  be  a dismrbing  factor.  There  is 
rapid  diffusion  of  the  solution  within  about  two 
minutes  or  more  rapidly  if  massage  is  used.  The 
hemostatic  action  of  epinephrine  does  not  seem  less- 
ened in  any  way,  and  it  is  our  belief  that  the  depth 
of  anesthesia  is  increased  even  though  less  than  the 
usual  amounts  of  anesthetic  solution  are  injected. 
This  action  seems  to  be  true  whether  the  injection  be 
subcutaneous  or  subconjunctival,  say,  at  the  upper 
edge  of  the  superior  tarsus.  Briefly,  it  seems  that  with 
this  agent,  used  in  the  usual  way  and  at  the  usual 
sites,  anesthesia  is  improved.  We  do  not  believe  that 
there  has  been  an  adverse  effect  in  any  situation 
where  it  has  been  used. 

Until  recently  we  have  refrained  from  adding 
hyaluronidase  to  solutions  for  injection  behind  the 
eyeball.  In  3 patients,  however,  in  whom  the  appear- 
ance of  possible  deleterious  effects  could  be  ignored, 
it  was  believed  that  no  appreciable  difference  over 
the  usual  method  could  be  assigned,  including  any 
significant  alteration  of  the  intra-ocular  pressure  as 
crudely  measured  by  palpation.  These  cases  were 
probably  unsuited  for  worth-while  observations,  and 
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it  seems  reasonable  to  suppose  that  better  anesthesia 
might  be  secured  by  procaine-epinephrine  plus  hyalu- 
ronidase  in  view  of  the  tissues  encountered.  Johnson, 
as  quoted  by  Farrar,'*  has  expressed  the  idea  of  pos- 
sible usefulness  of  hyaluronidase  in  exophthalmos  to 
prevent  fibrosis  of  an  eye  in  the  full  exophthalmic 
position. 

Mention  should  also  be  made  of  the  work  in  prog- 
ress by  Means  and  others,  also  cited  by  Farrar,*  who 
are  apparently  engaged  in  study  of  this  product  in 
solutions  instilled  into  the  conjunctival  sac.  We  be- 
lieve it  is  difficult  to  escape  speculation  about  hyalu- 
ronidase and  its  other  possible  roles,  particularly 
since  its  protein  substrate  ( hyaluronic  acid ) is  known 
to  occur  in  the  vitreous  in  considerable  amounts.  Per- 
haps one  may  then  be  forgiven  for  wondering  as  to 
its  part,  if  any,  in  various  disturbances  of  ocular 
tissues. 

CONCLUSIONS 

We  are  hopeful  of  directing  attention  to  hyaluroni- 
dase, which  we  believe  has  been  a useful  supple- 
ment to  our  anesthetic  techniques;  it  appears  to  have 
harmlessly  improved  the  quality  and  ease  of  the  com- 
mon infiltration  and  nerve  block  methods  about  the 
eye.  If  the  slight  experience  referred  to  here  is  sus- 
tained by  us  and  others,  we  believe  that  the  use  of 
hyaluronidase  will  be  worth  while.  Finally,  we  won- 
der if  it  will  be  found  to  have  additional  uses  in 
ophthalmology. 
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MODERN  TREATMENT  OF  MENINGITIS 


ARCHIBALD  L.  H OY  N E, 

TChERE  are  few  if  any  physicians 
experienced  in  the  care  of  meningitis  who  would 
hesitate  to  express  their  familiarity  with  modern 
methods  of  treatment.  Strangely  enough,  however, 
there  is  not  a unanimous  opinion  as  to  what  con- 
stitutes modern  treatment.  There  is  scant  disagree- 
ment in  respect  to  the  various  drugs  which  are  ap- 
propriate for  different  forms  of  meningitis.  It  is  chief- 
ly the  route  most  favored  for  administration  of  certain 
therapeutic  agents  which  to  everyone  is  not  accept- 
able. Therefore,  it  seems  advisable  to  explain  methods'^ 
which  may  be  classified  as  modern  and  why  I believe 
these  procedures  should  receive  general  adoption. 

Those  who  persist  in  giving  penicillin,  strepto- 
mycin, and  serum  or  any  other  foreign  substance  in- 
trathecally  to  meningitis  patients  are  not  using  mod- 

Reiui  before  a general  meeting  of  the  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949- 


M.D.,  Chicago,  Illinois 

ern  methods.  They  are  adhering  to  a technique  which 
was  instituted  in  1906,*  when  the  first  antiserum  was 
developed  to  combat  meningococcic  meningitis.  My 
criticism  is  based  on  an  experience  with  several  thou- 
sand patients  who  were  suffering  from  various  kinds'* 
of  meningitis.  During  a period  of  fifteen  years  I have 
repeatedly  called  attention  to  the  fact  that  ( a ) in- 
trathecal medication  for  meningitis  is  not  necessary,- 
(b)  it  may  delay  progress  toward  recovery,  and  (c) 
it  can  be  responsible  for  a number  of  complications,® 
including  secondary  infections. 

In  addition,  many  clinicians  often  are  much  con- 
cerned in  regard  to  the  dangers  of  intracranial  pres- 
sure.® Therefore,  they  believe  frequent  lumbar  punc- 
tures are  indicated  for  drainage.  This  attitude  of 
mind  is  not  in  harmony  with  the  most  advantageous 
care  for  the  patient. 

Other  experienced  physicians  make  daily  spinal  taps 
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for  examination  of  the  cerebrospinal  fluid.  The  mani- 
fest purpose  is  to  determine  the  prognosis  on  the  basis 
of  laboratory  reports  and  be  guided  in  matters  of 
medication.  Of  course,  if  the  cell  count  is  high  or 
the  cerebrospinal  fluid  sugar  is  low,  it  may  be  dis- 
turbing to  the  physician  who  would  like  to  see  his 
patient  recover  rapidly.  Nevertheless,  there  should  be 
clinical  evidence  to  denote  the  course  of  the  illness 
without  resort  to  lumbar  puncture.  Moreover,  if  a 
spinal  tap  is  merely  made  "just  to  see  how  the  spinal 
fluid  looks,”  it  is  an  example  of  poor  judgment  and 
an  instance  of  bad  medical  practice. 

TREATM  ENT 

Three  general  principles  apply  to  the  treatment  of 
all  forms  of  pyogenic  meningitis:  ( 1 ) one  of  the  sul- 
fonamides should  be  prescribed  immediately,  (2)  all 
intrathecal  therapy  should  be  avoided,  and  (3)  a 
lumbar  puncture  should  be  made  only  when  necessary 
for  diagnosis.  It  is  true  that  if  these  precepts  are  fol- 
lowed, it  may  be  found  sometimes  in  a delayed  con- 
clusion from  the  laboratory  that  the  clinical  diagnosis 
was  wrong  in  respect  to  the  etiologic  factor,  although 
the  treatment  is  correct.  This  can  happen  because 
the  sulfonamides  are  beneficial  in  practically  every 
form  of  bacterial  meningitis.  From  the  foregoing  state- 
ment it  should  not  be  assumed  that  other  measures 
are  never  required.  Whether  penicillin,  streptomycin, 
an  antiserum,  or  other  medication  is  also  indicated 
will  depend  upon  the  offending  organism,  and  this 
should  be  revealed  by  the  laboratory. 

Meningococcic  Meningitis 

When  a clinical  diagnosis  of  meningitis  seems 
evident,  the  meningococcus  should  be  the  first  or- 
ganism to  come  under  suspicion  as  the  inciting  agent. 
This  is  because  the  meningococcus  is  responsible  gen- 
erally for  most  cases  of  meningitis.  Immediately,  a 
close  inspection  of  the  skin  and  mucous  membranes 
is  made  for  the  presence  of  petechiae.  The  ankles, 
wrists,  trunk,  and  conjunctivae  should  be  scrutinized 
particularly.  If  petechiae  are  found,  a smear  from  one 
of  these  lesions  may  disclose  gram  negative  diplococci. 

Thus  the  nature  of  the  infection  is  accurately  estab- 
lished, and  a lumbar  puncture  is  not  essential.  How- 
ever, a blood  culture  should  always  be  obtained  in 
every  case  of  meningitis,  regardless  of  the  clinical  find- 
ings. If  there  are  no  petechiae,  an  examination  of  the 
cerebrospinal  fluid  is  imperative  and  so  at  least  one 
spinal  tap  is  needed  for  the  bacteriologic  diagnosis. 

Meningococcic  meningitis  patients  will  respond  to 
any  of  the  better  known  sulfonamides.  Sulfadiazine  is 
most  commonly  selected.  Sulfamerazine,  an  effective 
drug,  sometimes  receives  preference.  Notwithstanding 


that  sulfathiazole^^  has  been  continually  proclaimed 
as  contraindicated  for  meningitis,  I believe,  it  is  su- 
perior to  sulfadiazine  for  meningococcic  infections. 
Blood  levels  and  consequently  spinal  fluid  levels  are 
low  with  sulfathiazole  when  the  same  dosage  is  used 
as  for  sulfadiazine.  Nevertheless,  excellent  recoveries 
result  and  fewer  patients  have  hemamria. 

Irrespective  of  the  sulfonamide  chosen,  my  aver- 
age initial  dose  for  an  adult  is  5 Gm.;  for  children, 
from  2 to  3 Gm.,  depending  on  age  and  severity  of 
the  illness.  The  customary  maintenance  dose  is  1 Gm. 
every  four  hours,  and  in  the  case  of  infants  or  small 
children  that  amount  is  often  reduced  after  two  or 
three  days  to  0.5  Gm.  It  is  best  to  give  the  first  dose 
of  the  drug  intravenously  in  5 per  cent  solution  of 
the  sodium  salt.  For  infants  and  young  children,  it 
may  be  more  convenient  to  inject  the  drug  sub- 
cutaneously. If  the  latter  route  is  adopted,  it  is  often 
satisfactory  to  divide  the  total  twenty-four  hour  dose 
into  two  parts  and  make  one  injection  of  a 2.5  per 
cent  solution  of  the  sodium  salt  every  rwelve  hours. 
As  a rule,  from  eight  to  ten  days’  sulfonamide  treat- 
ment is  sufficient.  A shorter  time  may  suffice.  When 
clinical  signs  indicate  the  patient  has  recovered  and 
the  temperature  has  remained  at  a normal  level  for 
forty-eight  hours,  treatment  generally  can  be  discon- 
tinued with  safety.  The  only  advantage  of  a lumbar 
puncture  at  this  time  will  be  to  satisfy  the  physician’s 
curiosity. 

I have  made  no  mention  of  penicillin^®  in  connec- 
tion with  the  treatment  of  meningococcic  infections. 
Often  a great  deal  of  importance  is  attached  to  the 
value  of  penicillin  for  combating  the  meningococcus. 
Those  who  hold  it  in  high  favor  usually  give  the  drug 
intraspinally.  There  is  no  objection  to  using  penicillin 
in  addition  to  a sulfonamide  if  it  is  injected  intra- 
venously or  more  likely  intramuscularly.  If  given  in- 
trathecally,  it  may  be  harmful.®  For  the  average  attack 
of  meningococcic  meningitis,  when  properly  treated 
with  a sulfonamide,  it  seems  to  make  little  difference 
whether  or  not  penicillin  is  prescribed  as  an  adjuvant. 
Nevertheless,  in  a fulminating  case,  it  is  well  to  give 
penicillin  in  addition  to  the  sulfonamide.  This  ought 
to  be  done  on  the  theory  that  nothing  which  offers 
the  slightest  chance  of  being  helpful  should  be  denied 
the  patient. 

Notwithstanding  the  foregoing  assertions,  penicillin 
does  seem  to  exert  a favorable  action  against  en- 
dophthalmitis when  it  occurs  as  a complication  of 
a meningococcic  infection.  For  this  condition,  if  fa- 
cilities are  available,  penicillin  has  been  reported  to 
be  particularly  effective  when  given  by  iontophoresis. 
Moreover,  I have  seen  2 children  recover  from  men- 
ingococcic meningitis  without  the  administration  of 
sulfonamides.  However,  they  received  approximately 
1,000,000  units  of  penicillin  every  three  hours  for 
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about  eight  days,  and  the  cases  were  not  severe.  There 
was  no  inrrathecal  rreatment. 

Pneumococcic  Meningitis 

Pneumococcic  meningitis^  in  contrast  to  the  men- 
ingococcic  is  much  more  effectively  treated  when 
penicillin  is  used  in  addition  to  a sulfonamide.  Sul- 
fadiazine, sulfamerazine,  or  sulfathiazole®  may  be 
chosen.  For  a time,  it  seemed  to  me  that  sulfapyridine 
was  effective,  but  now  I rarely  use  it.  The  dosage  of 
the  sulfonamide  and  plan  for  administration  is  the 
same  as  for  meningococcic  meningitis.  An  initial  dose 
of  from  500,000  to  600,000  units  of  penicillin  intra- 
venously is  advisable  for  an  adult,  and  approximately 
half  as  much  for  a child.  From  50,000  to  100,000 
units  every  three  hours  is  also  indicated  as  a main- 
tenance dose  and  is  injected  intramuscularly.  Two  to 
three  ampules  daily  of  the  300,000  unit  aqueous  solu- 
tion preparations  now  available  have  proved  satisfac- 
tory instead  of  the  frequent  injections.  Too  much 
importance  cannot  be  attached  to  the  value  of  peni- 
cillin for  pneumococcic  meningitis. 

After  the  initial  lumbar  puncmre  has  been  made 
to  establish  the  diagnosis,  other  spinal  taps  are  rarely 
needed.  It  must  be  remembered  that  pneumococcic 
meningitis  is  still  a highly  fatal  disease,  particularly 
in  infancy.  Therefore,  if  specific  type  antisemm  is 
available,  it  may  be  administered  intravenously,  well 
diluted  in  5 or  10  per  cent  glucose  to  which  from  5 
to  10  minims  of  adrenalin  have  been  added.  However, 
to  carry  out  this  procedure  it  is  first  necessary  to 
have  the  organisms  typed  in  order  to  procure  the 
specific  antisemm.  At  present  typing-serum  is  not 
readily  obtainable.  Consequently,  all  thought  of  giving 
serum  must  generally  be  abandoned. 

Influenzal  Meningitis 

Influenzal  meningitis  is  particularly  interesting  to 
pediatricians  and  is  seldom  witnessed  by  those  whose 
practice  is  limited  to  adults.  About  90  per  cent  of 
cases  occur  before  the  patient  is  5 years  of  age.  Un- 
fortunately, the  name  of  this  disease  sometimes  leads 
to  confusion.  The  infection  is  a gram  negative  bacillus 
which  is  commonly  referred  to  as  the  Hemophilus 
influenzae  or  sometimes  spoken  of  as  Phifer’s  ba- 
cillus. It  is  believed  usually  that  there  is  no  relation- 
ship between  this  organism  and  the  virus  which  is 
responsible  for  epidemic  influenza.  Consequently, 
there  should  be  no  reason  for  anticipating  an  increase 
of  influenzal  meningitis  either  during  or  immediately 
following  an  epidemic  of  influenza. 

The  general  principles  for  the  treatment  of  in- 
fluenzal meningitis  are  the  same  as  those  which  have 
been  described,  but  the  adjuvant  to  be  used  with  the 


sulfa  drug  is  different.  Streptomycin  is  almost  a spe- 
cific for  this  disease,  but  it  should  not  be  used  solely. 
Among  the  sulfonamides,  preference  is  usually  given 
to  sulfadiazine.  This  latter  dmg  should  rarely  be  dis- 
continued before  a lapse  of  two  weeks  irrespective  of 
the  patient’s  favorable  condition. 

Contrary  to  persistent  assertions,  dating  from  rhe 
first  use  of  the  drug,  that  streptomycin  must  be  given 
intrathecally  for  influenzal  meningitis,  my  asso- 
ciates and  I have  demonstrated  conclusively^^  that 
such  an  opinion  is  erroneous.  After  from  forty-eight 
to  seventy-two  hours  of  intramuscular  treatment  with 
streptomycin  the  spinal  fluid  is  often  sterile.  From 
two  to  three  days  of  treatment  with  this  drug  is  likely 
to  suffice  and  toxic  manifestations  are  apt  to  be  avoid- 
ed. Regardless  of  the  patient’s  age,  approximately  1 
Gm.  each  twenty-four  hours  is  likely  to  prove  ade- 
quate. This  total  daily  dosage  may  be  divided  into 
eight  equal  parts  and  injected  at  three  hour  intervals, 
or  200,000  micrograms  every  six  hours  may  be  satis- 
factory. Dihydrostreptomycin,  said  to  be  much  less 
toxic  than  streptomycin,  has  been  offered  as  a satis- 
factory substitute.  My  experience  with  it  has  been 
limited.  It  seems  to  be  efficient. 

It  is  believed  by  some  that  penicillin  may  be  help- 
ful on  certain  occasions  for  the  treatment  of  in- 
fluenzal meningitis.  This  drug  may  be  given  in  addi- 
tion, if  the  patient’s  progress  seems  unfavorable.  The 
same  holds  true  in  respect  to  aureomycin,  though  I 
have  had  no  occasion  to  use  it.  For  infants  less  than 
6 months  of  age,  type  B anti-influenzal  rabbit  serum 
is  sometimes  useful  when  given  intravenously. 

Staphylococcic  and  Streptococcic  Meningitis 

Staphylococcic^-  and  also  streptococcic  meningitis 
should  be  treated  with  large  doses  of  penicillin  by 
both  the  intravenous  and  intramuscular  routes.  In 
addition,  a sulfonamide  should  always  be  employed. 
For  this  purpose  sulfathiazole  has  been  satisfactory 
in  my  experience  for  staphylococcic  meningitis.  For 
streptococcic  infections,  sulfadiazine  may  be  preferred. 
The  newer  antibiotic  aureomycin  is  said  to  be  par- 
ticularly effective  against  gram  positive  organisms. 
Thus  far,  I have  had  no  experience  with  this  drug  in 
the  treatment  of  meningitis.  It  may  prove  to  be  ex- 
tremely valuable,  and  it  is  claimed  to  be  practically 
nontoxic. 

Aureomycin  has  been  recommended  chiefly  for 
oral  administration.  The  dosage  may  vary  from  15 
ro  30  mg.  per  kilogram  of  body  weight.  A 1 per  cent 
concentration  in  distilled  water  or  glucose  is  said  to 
be  painful  when  injected  intramuscularly.  This  drug 
appears  to  have  a wide  field  of  usefulness. 

Regardless  of  whether  a sulfonamide  is  prescribed 
in  the  manner  suggested  for  the  several  forms  of 
meningitis  or  whether  dosage  is  determined  more 
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Strictly  according  to  body  weight,  certain  precautions 
must  be  taken.  An  alkali  is  commonly  recommended, 
and  sodium  bicarbonate  may  serve  to  eliminate  crystal- 
lization in  the  kidneys  or  16  molar  sodium  lactate 
may  be  given  intravenously.  In  either  case,  the  fluid 
intake  should  be  ample.  The  patient  should  have  from 
1,000  to  3,000  cc.  each  twenty-four  hours,  depending 
on  age  and  weight.  The  volume  of  fluid  is  probably 
more  important  than  the  alkali  in  preventing  hema- 
turia and  in  lessening  other  drug  complications.  Some- 
times it  is  thought  there  is  less  likelihood  of  hematuria 
if  equal  parts  of  two  or  three  sulfonamides  are  pre- 
scribed in  combination.  Blood  transfusions  may  be 
helpful  in  desperate  cases. 

Tuberculous  Meningitis 

Tuberculous' meningitis  deserves  mention  here,  es- 
pecially because  of  the  remarkable  accomplishments 
in  its  treatment  during  recent  years.  My  statement 
sounds  strangely  optimistic,  in  view  of  the  fact  that 
this  disease  is  still  almost  100  per  cent  fatal.  Never- 
theless, only  a few  years  ago  a somewhat  similar  situa- 
tion existed  in  respect  to  meningitis  caused  by  the 
influenzal  bacillus  and  other  organisms  which  now 
respond  satisfactorily  to  modern  treatment. 

The  tubercle  bacillus  accounts  for  a large  propor- 
tion of  all  forms  of  meningitis.  Frequently  the  pri- 
mary focus  is  to  be  found  in  the  lungs.  Therefore, 
if  this  type  of  meningitis  is  suspected,  a roentgeno- 
gram of  the  chest  may  be  helpful  in  diagnosis.  The 
presence  of  tubercle  bacilli  in  stomach  washings 
strongly  suggests  the  nature  of  the  organisms  which 
should  be  revealed  in  the  cerebrospinal  fluid.  A lum- 
bar puncture  is  necessary  for  an  absolute  diagnosis 
by  positive  findings  in  the  spinal  fluid. 

During  the  past  two  years  I have  treated  18  pa- 
tients with  tuberculous  meningitis.  The  youngest 
was  5 months  and  the  oldest  39  years.  Of  the  18, 
6 are  still  alive. 

One  of  these  6 appears  to  have  recovered  and  has 
returned  to  her  home.  This  patient  is  a 14  year  old 
girl  who  was  treated  in  the  Contagious  Disease  De- 
partment of  the  Cook  County  Hospital.  It  is  now 
approximately  sixteen  months  since  her  first  admis- 
sion. She  was  discharged  on  two  occasions  but  re- 
turned with  relapses.  It  is  commonly  stated  that  the 
tubercle  bacillus  becomes  rapidly  resistant  to  strep- 
tomycin. However,  this  patient  showed  an  immediate 
response  to  the  drug  after  each  relapse.  The  dosage  of 
streptomycin  varied  from  1 to  2 Gm.  daily  during  a 
total  period  of  about  eight  months.  The  total  twenty- 
four  hour  dose  of  the  drug  was  injected  intramus- 
cularly in  one  or  two  parts  daily.  There  was  no  intra- 
thecal tlierapy. 


Another  of  the  survivors  is  a 6 year  old  girl  who 
is  up  and  about  the  hospital  ward.  She  has  been  re- 
ceiving streptomycin  treatment  since  August  18, 1948. 
The  first  few  doses  were  given  intraspinally  but  for 
some  time  the  drug  has  been  administered  entirely 
by  the  intramuscular  route. 

A third  patient  has  also  made  a remarkable  re- 
sponse after  being  comatose  for  a week.  The  spinal 
fluid  showed  all  the  characteristics  for  tuberculous 
meningitis  with  one  exception;  in  this  single  instance 
among  our  patients  the  organism  was  not  found  in 
the  spinal  fluid,  but  a guinea  pig  inoculation  with 
spinal  fluid  was  positive.  This  patient  has  had  no 
intrathecal  treatment. 

Two  of  the  additional  patients  were  blind  when 
admitted.  Nevertheless,  one  of  these,  a 2 year  old 
child,  has  gained  steadily,  putting  on  considerable 
weight.  The  other  is  a 6 year  old  boy  who  tells  me 
each  day  that  he  is  "O.  K.”  Nevertheless,  he  is  slowly 
losing  ground. 

Para-aminosalicylic  acid  also  has  been  used  for  the 
treatment  of  tuberculous  meningitis  when  response 
to  streptomycin  was  poor. 

COMMENT 

Modern  treatment  of  meningitis  prohibits  intra- 
thecal therapy. 

Fifteen  years’  experience  without  intrathecal  ther- 
apy for  meningitis  has  demonstrated  conclusively  that 
such  form  of  treatment  is  not  only  unnecessary  but 
is  contraindicated.  When  proper  medication  is  given 
by  other  routes  the  cerebrospinal  fluid  becomes  sterile 
sooner  than  when  remedies  are  introduced  directly 
into  the  thecal  sac,  complications  are  fewer,  and  fa- 
tality rates  are  often  lower.  Without  intrathecal  ther- 
apy, treatment  is  simplified  and  the  patient  suffers 
much  less  discomfort. 

Once  more  I will  repeat  a prophecy  which  I have 
often  made:  eventually  no  one  with  experience  will 
resort  to  intrathecal  therapy  for  meningitis. 
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CASE  REPORTS 


DIFFUSE  SCLERODERMA 

DAVID  R.  SACKS,  M.  D.,  F.A.C.P.*  THOMAS  W.  I N MO  N,  Major,  M.  C.,t 
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Scleroderma  is  a collagen  disease 
in  the  opinion  of  many,  but  until  recently  it  has  not 
been  well  recognized  as  such  because  attention  has 
been  so  firmly  centered  on  the  dermatologic  manifes- 
tations of  this  disorder.  This  is  not  particularly  re- 
markable when  it  is  recalled  that  the  same  thing 
was  true  during  the  earlier  descriptions  of  lupus 
erythematosus.  This  paper  is  primarily  concerned 
with  the  presentation  of  2 cases  of  diffuse  sclero- 
derma, presented  from  the  point  of  view  of  the 
internist.  They  illustrate  the  clinical  forms  of  diffuse 
scleroderma  and  the  acrosclerotic  type;  show  the 
abundant  evidence  of  their  general  rather  than  purely 
dermatologic  manifestation;  and  point  up  problems 
in  the  management  of  diffuse  scleroderma,  together 
with  some  correlation  with  the  recently  suggested 
management  of  lupus  erythematosus. 

CASE  REPORTS 

Case  1. — A 54  year  old  woman  was  seen  in  December, 
1946,  with  the  complaint  of  painful  fingers  and  difficult 
swallowing.  These  were  first  noticed  five  or  six  years  before, 
when  on  going  out  into  cold  weather  the  woman  observed 
that  the  index  finger  of  the  right  hand  turned  cold  and 
numb.  This  recurred  each  time  the  finger  was  exposed  to 
cold.  During  that  same  winter,  the  ring  finger  of  the  right 
hand  became  similarly  involved.  The  following  winter,  the 
index  finger  of  the  left  hand  and  then  all  fingers  of  the  right 
became  involved.  Three  or  four  years  before,  the  tip  of  the 
index  finger  of  the  right  hand  turned  black  and  later  be- 
came sore.  Since  then,  the  patient  had  noted  recurring 
"black  spots”  and  "scabs,”  and  finally  "the  scabs  drop  off” 
leaving  small,  depressed  scars.  The  thumbs  were  the  last 
to  become  involved. 

When  the  fingers  were  exposed  to  cold,  there  was  a 
burning  and  aching  pain,  and  the  ulcers  which  ultimately 
formed  became  extremely  painful  under  these  circumstances. 
The  pains  occasionally  radiated  all  the  way  to  the  elbows, 
and  often  at  night,  in  any  weather,  forearms  and  hands 
"went  to  sleep.”  Often  pain  at  night  prevented  sleep. 
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Read  before  the  Section  on  Medicine,  State  Medical  Association 
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Within  the  past  few  months  there  was  some  numbness  of 
the  lips. 

For  one  and  a half  years  the  patient  had  noted  that  when 
eating  she  felt  a lump  in  the  mid-chest,  and  at  times  she 
would  regurgitate  food  before  it  went  down.  There  was 
occasional  pain  in  this  same  area,  particularly  when  she 
was  lying  down  at  night.  This  winter  the  dysphagia  and 
pain  had  become  worse,  and  the  patient  deliberately  vomited 
because  she  felt  as  though  she  were  choking.  At  times  she 
had  difficulty  in  swallowing  liquids.  She  lost  a small  amount 
of  weight  because  of  inability  to  eat  well.  General  strength 
had  not  changed  from  usual.  There  were  occasions  when 
the  pains  were  noticeable  below  the  left  breast  and  mid- 
back.  This,  too,  was  worse  at  night.  She  complained  of 
much  "heartburn.”  There  had  been  occasional  aches  in  both 
knee  joints  for  the  past  two  or  three  years  as  well  as  pain 
in  the  left  thigh. 

Three  years  before  the  big  toes  of  both  feet  began  to 
behave  in  a manner  similar  to  the  previous  symptomatic 
behavior  of  the  fingers,  except  that  no  ulcers  had  appeared. 
The  feet  swelled  and  became  cyanotic  and  painful,  and  she 
could  not  feel  "pressure  sense”  on  walking.  This  was  worse 
in  cold  weather.  The  patient  stated  she  was  of  a "nervous 
temperament.” 

Menstrual  History. — ^The  patient  had  had  a normal  men- 
strual life  with  menopause  at  47  years  of  age. 

Family  history  and  past  personal  history  were  noncon- 
tributory. 

Physical  Examination . — The  patient's  blood  pressure  was 
130/80,  temperature  98,  and  pulse  78  and  regular.  She 
was  a well  developed,  well  nourished  woman  who  appeared 
her  stated  age  and  did  not  appear  ill.  The  skin  of  the  lips 
was  somewhat  tight  around  the  mouth,  and  there  was  deep 
radial  wrinkling  in  these  areas.  The  skin  generally  had 
become  "tanned”  in  appearance. 

The  fingers  of  both  hands  were  swollen  with  a dead- 
white  skin  coloration,  interspersed  with  areas  of  a dusky 
purplish  color,  particularly  in  the  dorsal  aspects  of  the 
interphalangeal  joint  regions.  The  fingernails  showed  de- 
formity; the  tips  of  each  finger  showed  minute,  multiple, 
depressed  scars.  The  skin  felt  firm,  thick,  and  wooden-like 
over  all  the  fingers.  Wrinkling  was  impossible.  Radial 
pulses  were  normal.  Sensation  was  impaired  in  the  fingers. 
There  was  tenderness  on  mild  pressure  of  the  fingers,  par- 
ticularly at  the  pads.  Flexion  and  other  movements  of  the 
fingers  were  limited.  There  was  a slight  reticular  lividity  of 
the  skin  of  the  arms  and  forearms.  Fine  freckling  was 
noted. 

Pulses  in  the  lower  extremities  ' were  normal.  The  condi- 
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tion  of  the  big  toes  of  both  feet  appeared  similar  to  that 
of  the  hands  except  that  the  skin  was  not  firm  and  inelastic 
to  the  same  degree.  Both  upper  and  lower  acral  parts  were 
cold  and  somewhat  dry.  The  venous  filling  time  was  normal 
in  the  feet.  Impaired  sensation  was  present  in  the  toes. 

There  was  an  area  of  the  mid-back,  about  6 by  8 cm., 
which  was  moderately  pigmented. 

The  remainder  of  the  physical  findings  was  essentially 
normal. 


duodenum  appeared  normal.  The  stomach  was  empty  of 
barium  in  six  hours  and  the  head  of  the  barium  meal  had 
reached  the  transverse  and  descending  colon.  The  small 
intestine  was  normal  in  appearance.  Spasticity  and  irrita- 
bility with  tenderness  was  evident  in  the  cecum  and  ascend- 
ing colon.  After  seventy-two  hours  considerable  barium  re- 
mained in  the  transverse  colon.  Findings  in  the  cecum  and 
ascending  colon  persisted. 

On  December  17,  1947,  a gastrointestinal  series  indi- 
cated esophageal  spasm  at  the  same  site  as  was  noted  in 
December,  1946,  but  it  appeared  less  persistent. 


Fig.  1.  Casel.  Roentgenograms  of  the  bones  and  joints  of  the 


hands  showing  calcinosis  six  years  (left)  and  seven  years  (right) 
after  onset  of  illness. 


Laboratory  Studies. — The  complete  blood  count  was  with- 
in normal  limits  and  the  urine  was  normal.  Blood  calcium 
was  9 mg.  per  100  cc.  and  inorganic  phosphorus  3.9  mg. 
per  100  cc.  The  sedimentation  rate  was  13  mm.  per  hour. 
The  blood  Kahn  test  was  negative.  The  basal  metabolism 
rate  was  — 20.  An  electrocardiogram  showed  an  essentially 
normal  tracing. 

Roentgen-ray  studies  were  as  follows: 

On  December  28,  1946,  roentgenograms  of  the  right 
and  left  hands  showed  moderate  peri-articular  demineraliza- 
tion of  the  long  bones  in  both  hands.  There  was  a definite 
decrease  in  the  joint  space  of  the  proximal  and  distal  inter- 
phalangeal  joint  spaces  of  all  fingers,  both  hands,  more 
marked  in  the  distal  interphalangeal  spaces.  There  was  also 
a very  slight  decrease  in  the  joint  space  of  the  metacarpal 
phalangeal  articulation.  These  changes  were  similar  to  those 
seen  in  the  rheumatoid  type  of  arthritis  or  chronic  peripheral 
vascular  disease.  There  were  two  small,  irregular  calcium 
deposits  in  the  ventral  aspect  of  the  distal  end  of  the  left 
thumb  and  a minute  calcium  deposit  in  the  soft  tissues  of 
the  distal  phalanx  of  the  right  thumb  (fig.  1 left). 

Roentgenograms  of  the  hands  made  December  27,  1947, 
showed  no  demonstrable  change  except  for  perhaps  a de- 
crease in  the  amount  of  calcification  in  the  soft  tissues  of 
the  distal  phalanges  of  each  thumb.  The  peri-articular  de- 
mineralization was  approximately  the  same,  and  the  slight 
diminution  in  joint  space  remained  approximately  the 
same  (fig.  1 right). 

On  December  28,  1946,  the  esophagus  showed  moderate 
spasm  involving  the  lower  l^i  inches.  The  stomach  ap- 
peared normal  except  for  marked  pylorospasm  (fig.  2). 

When  roentgenograms  were  made  March  21,  1947,  no 
spasm  of  the  esophagus  was  noted  and  the  stomach  and 


Fig.  2.  Casel.  Roentgenogram  showing  esophageal  spasm  and 
dilatation  attributable  to  scleroderma. 
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Roentgenograms  of  the  chest  revealed  no  abnormalities 
of  lungs,  heart,  and  aorta. 


Progress. — Different  forms  of  therapy  were  used  for 
varying  periods  of  time.  These  included  the  application  of 
Promin  jelly  to  the  hands,  methyl  testosterone  sublingually, 
thyroid  extract,  Benadryl,  and  antispasmodics  for  the  gas- 
trointestinal symptoms. 

The  patient  was  seen  last  on  August  24,  1948.  At  that 
time  there  appeared  to  be  a slight  increase  in  the  scleroder- 
matous process  along  the  palmar  aspect  of  the  hands  to 
about  2 inches  above  the  wrists.  Subjectively,  gastrointes- 
tinal symptoms  were  slightly  improved.  There  was  an  in- 
creased sense  of  ''stiffness  of  the  face”  in  cool  weather. 


This  patient  demonstrates  that  form  of  scleroderma 
with  predominantly  acral  signs  and  symptoms  of  the 
Raynaud  type.  She  illustrates  the  progression  of  the 
skin  findings  at  the  finger  tips  with  ultimate  fixation 
of  the  fingers  in  flexion,  the  trophic  nail  changes 
and  scarring  at  the  tips  of  the  fingers.  She  exempli- 
fies the  clinical  aspects  of  esophageal  dysfunction  in- 
cluding the  subjective  complaint  of  pain  retrosternal- 
ly,  made  worse  on  lying  down. 

The  apparent  stability  of  the  lesions  for  many 
months  before  further  progression  is  noteworthy. 

Numerous  forms  of  therapy  as  suggested  in  the 
literature  were  given  the  patient  with  no  accurate 


Fig.  3.  Case  2.  Photographs  showing  radial  furrowing  about  the  skin  of  the  thorax  and  hands;  ascites  and  edema  of  the  penis,  scrotum, 

lips;  masklike  facies;  emaciation  with  waxlike  hardening  of  the  and  lower  extremities;  and  increased  pigmentation  of  the  body. 
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conclusions  as  to  efficacy  possible  because  of  the 
unpredictable  rate  of  progression  inherent  in  the 
course  of  the  disease. 

Case  2. — A 56  year  old  chronically  ill  white  man  en- 
tered Brooke  General  Hospital  on  July  26,  1948,  with  the 
chief  complaint  of  "swelling  of  the  skin.”  The  patient  had 
first  noted  symptoms  in  the  early  spring  of  1944.  He  no- 
ticed that  when  icing  cold  drinks  his  hands  became  colder 
than  normally  and  that  he  had  painful  sensations  in  the 
fingers,  with  blanching,  for  variable  periods  of  time  after 
such  exposure  to  cold.  Shortly  after  this  first  complaint 
appeared,  he  began  to  note  that  his  hands  would  swell  and 
become  stiff.  A few  months  later  he  noticed  swelling  and 
stiffness  in  his  ankles.  His  hands  became  so  stiff  that  he 
was  soon  unable  to  make  a fist.  He  went  to  his  local  doctor 
who  thought  that  he  had  arthritis  and  treated  him  accord- 
ingly. In  the  fall  of  1944  he  noticed  stiffness  in  his 
shoulders.  By  1945,  episodes  of  swelling  and  stiffness  of 
the  skin  were  beginning  to  involve  his  entire  body.  The 
skin  of  his  shoulders  and  chest,  which  was  initially  swollen, 
had  become  tightened  and  waxlike.  In  1946  he  was  aware 
of  a slight,  generalized  swelling  of  his  entire  face  with 
puffiness  and,  associated  with  this,  a loss  of  facial  expres- 
sion. 

Just  prior  to  this  symptom,  he  developed  persistent 
diarrhea,  consisting  of  from  five  to  ten  movements  a day. 
There  was  also  considerable  belching  and  flatus.  He  ex- 


FIG.  4.  Case  2.  Roentgenograms  of  bones  and  joints  of  the  feet. 


perienced  loss  of  sphincter  control,  which  never  completely 
returned.  Diarrhea  persisted  for  about  eighteen  months, 
during  which  time  the  patient  became  progressively  weaker. 
Anorexia  gradually  developed  preceding  admission  so  that 
the  patient  had  to  force  all  eating.  In  1946,  the  patient 
began  to  experience  occasional  episodes  of  nausea  and 
vomiting  which,  prior  to  admission,  occurred  more  fre- 
quently. He  usually  experienced  nausea  and  vomiting  every 
afternoon.  He  noted  abdominal  swelling  in  1946.  As  a 


result  of  this  abdominal  swelling  and  increased  tightness 
of  the  skin  over  his  chest,  he  has  had  progressive  dyspnea. 
In  1947  he  noted  that  his  skin  was  darker  than  usual  and 
that  it  remained  so. 

The  patient's  normal  weight  was  165  pounds.  Four 
months  prior  to  admission  his  weight  was  120  pounds. 
About  two  months  prior  to  admission  he  suddenly  began 
to  gain  weight;  both  legs  became  edematous,  extending  to 
both  thighs.  Upon  admission  he  weighed  140  pounds.  Dur- 
ing all  of  this  illness  the  patient  was  going  from  one  doctor 
to  another  for  the  treatment  of  arthritis.  In  1947  he  was 
hospitalized  at  Fort  Logan  Hospital  in  Denver,  Colo.,  where 
a skin  biopsy  confirmed  the  clinical  diagnosis  of  sclero- 
derma. 

Family  history  and  previous  personal  history  were  non- 
contributory. 

Physical  examination  revealed  a white  man  5 feet  lOV^ 
inches  tall,  gray,  weighing  140  pounds,  and  appearing 
chronically  ill.  The  skin  of  the  entire  body  was  thickened 
and  stiffened.  Over  the  chest  and  shoulders  the  skin  had  a 
waxlike  appearance  and  was  so  tight  as  to  interfere  with 
breathing  and  with  movement  of  the  arms.  From  the  chest 
down  the  skin  showed  pitting  edema  as  well  as  thickening. 
The  patient  could  not  completely  flex  his  fingers.  The  skin 
of  the  face  had  lost  its  normal  texture  and  was  so  thick- 
ened as  to  interfere  with  normal  facial  expression.  There 
were  several  small  ulcers  present  on  both  hands.  The  chest 
examination  revealed  a consolidation  at  both  bases.  Blood 
pressure  was  120/85.  There  was  moderately  severe  ascites 
present.  The  penis  and  scrotum  were  markedly  edematous 

(fig.  3). 

Laboratory  studies  made  during  the  initial  period  of  the 
patient’s  hospitalization  revealed  the  following:  Urinalysis 
showed  only  an  occasional  white  blood  cell.  The  red  blood 
count  was  3,100,000,  the  white  blood  count  7,100.  There 
were  13  Gm.  of  hemoglobin  per  100  cc.,  66  per  cent 
lymphocytes,  and  34  per  cent  neutrophils.  The  Kahn  test 
was  negative.  The  sedimentation  rate  was  26  mm.  per 
hour.  The  thymol  turbidity  was  2.5  units.  A bromsulfalein 
test  showed  1 per  cent  remaining  after  forty-five  minutes. 
The  total  plasma  protein  was  6.8  Gm.  per  100  cc.,  al- 
bumin 4.0  Gm.,  and  globulin  2.8  Gm.  The  cephalin  floccu- 
lation test  was  1-b  in  forty-eight  hours.  Blood  cholesterol 
was  165  mg.  per  100  cc.  and  cholesterol  esters  were  60 
mg.  per  100  cc.  The  phenolsulfonphthalein  test  showed  a 
total  of  53  per  cent  excretion  in  one  hour.  Blood  urea 
nitrogen  was  17  mg.  per  100  cc.  A renal  concentration  test 
was  normal.  Blood  sugar  was  79  mg.  per  100  cc.,  serum 
phosphorus  4.5  mg.  per  100  cc.,  and  serum  calcium  10 
mg.  per  100  cc.  The  17-ketosteroids  were  excreted  3.9  mg. 
in  twenty-four  hours  as  androsterone.  A gonadotrophic  hor- 
mone test  was  negative. 

Blood  chemistry  results  obtained  the  day  preceding  the 
patient's  death  were  as  follows:  sodium  274.4  mg.  per 
100  cc.,  potassium  23.4  mg.,  calcium  9.0  mg.,  magnesium 
1.6  mg.,  chloride  352.1  mg.,  and  phosphorus  5.0  mg.  Plasma 
protein  tests  revealed  a total  protein  of  4.9  Gm.  per  100 
cc.,  albumin  2.89  Gm.,  and  globulin  2.01  Gm. 

Roentgen-Ray  Studies. — A roentgenogram  of  the  chest  on 
admission  revealed  a discoid  area  of  atelectasis  in  both 
bases  and  elevation  of  the  diaphragm  bilaterally.  Roentgeno- 
grams of  the  hands  were  essentially  negative,  but  the  feet 
showed  marginal,  punched-out  defects  at  the  head  of  the 
first  metatarsal  phalanx  and  the  base  of  the  proximal 
phalanx  of  the  great  toe  bilaterally.  Metatarsal  phalangeal 
joints  were  somewhat  narrowed  and  there  were  moderate 
valgus  deformities  of  the  toes  ( fig.  4 ) . A gastrointestinal 
roentgen-ray  series  revealed  the  esophagus  to  be  fairly  wide, 
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the  barium  passing  with  difficulty.  The  distal  segment  did 
not  expand  completely.  The  stomach  showed  low  and  slow 
peristaltic  waves  with  the  lower  portion  of  the  pars  media 
somewhat  narrowed.  The  jejunum  was  rather  wdde  and 
contained  a moderate  amount  of  gas  ( fig.  5 ) . 

An  electrocardiogram  taken  during  the  initial  work-up 
was  within  normal  limits;  a repeat  electrocardiogram  taken 
on  the  day  of  death  revealed  decreased  voltage  in  both  the 
standard  limb  leads  and  V leads.  These  were  interpreted 
as  suggestive  of  a terminal  state.  No  definite  changes  com- 
patible with  potassium  intoxication  were  noted. 

Course  in  Hospital. — Immediately  after  the  patient  was 
admitted  to  the  hospital  an  abdominal  paracentesis  was 
done,  at  which  time  3,000  cc.  of  hazy,  light  yellow,  ascitic 
fluid  was  removed.  Microscopic  examination  showed  a few 
red  cells  and  numerous  leukocytes  and  a number  of  serosal 


mine,  1 cc.  of  1 :2,000  solution  was  given  three  times  a 
day  with  satisfying  results  so  far  as  gastrointestinal  motility 
was  concerned,  giving  relief  from  gaseous  bloating.  The 
patient  was  also  given  hydrotherapy  to  his  hands  w'ith  con- 
siderable relief  of  the  stiffness.  There  w’as  no  observable 
change  in  his  skin,  however. 

Finally,  all  of  these  forms  of  treatment  w’ere  discontinued 
and  the  potassium  salt  of  para-aminobenzoic  acid,  2 Gm. 
every  two  hours,  was  administered  orally.  This  therapy 
brought  about  readily  observable  improvement  in  the  skin 
manifestations,  in  that  it  became  possible  to  wrinkle  the 
skin  over  the  fingers,  shoulders,  chest,  and  abdomen.  The 
skin  became  less  thickened.  Flexion  of  the  fingers  improved, 
and  shortness  of  breath  and  tendency  to  ascites  were  less 
severe.  Flowever,  the  general  condition  of  the  patient  con- 
tinued to  deteriorate.  Gastrointestinal  symptoms  persisted, 
and  weakness  became  so  pronounced  that  the  patient  was 
no  longer  able  to  sit  or  stand  unaided.  FFe  lost  w’eight  to 


Fig.  5.  Case  2.  Roentgenograms  demonstrating  a widened  esophagus 

cells.  No  tumor  cells  were  identified.  This  procedure  gave 
the  patient  much  relief  from  his  dyspnea.  Bowel  habits 
continued  as  they  had  prior  to  admission  with  four  or  more 
rather  loose  bowel  movements  per  day.  The  appetite  was 
extremely  poor,  and  it  was  noted  that  the  ascitic  fluid  re- 
formed fairly  rapidly.  The  patient’s  chief  complaint  during 
the  early  days  of  his  course  in  the  hospital  was  nausea 
and  vomiting  in  the  afternoons. 

Following  the  demonstration  of  a lack  of  tonus  in  the 
gastrointestinal  canal  and  the  dilatation  thereof,  prostigmine 
therapy  was  considered  but  was  deferred  because  the  patient 
was  beginning  a course  of  mecholyl  iontophoresis  to  his 
chest.  A technical  difficulty  arose  in  this  procedure,  how’- 
ever,  because  the  patient  developed  a small  burn  area  over 
the  sternum.  Iontophoresis  was  discontinued  and  prostig- 


with  narrowing  of  the  distal  segment  and  dilated  segments  of  the 
jejunum. 

86  pounds.  The  patient’s  morale  as  a result  became  quite 
poor,  and  on  December  13,  1948,  he  died  quietly  without 
evidence  of  distress  or  shortness  of  breath. 

The  postmortem  examination  of  all  the  organs  was 
grossly  normal  except  the  heart,  which  showed  brown 
atrophy  of  the  myocardium  with  serous  atrophy  of  the 
epicardial  fat.  The  peritoneal  sac  contained  approximately 
1,000  cc.  of  fluid.  There  w'as  no  fibrin  formation  over  the 
abdominal  organs,  and  the  peritoneum  appeared  normal. 
There  was  no  discernible  damage  to  the  liver.  There  was 
a terminal  bronchial  pneumonia.  The  brain  was  somewhat 
wet  in  its  appearance  but  the  cortex  did  not  show  flattening 
of  the  gyrae. 

On  microscopic  examination  the  skin  revealed  thickening 
and  hypertrophy  of  collagen  which  extended  well  into  the 
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structures  underlying  the  dermis.  Slight  intimal  thickening 
of  the  arterioles  was  noted. 

The  microscopic  examination  of  the  gastrointestinal  tract 
revealed  atrophy  of  the  mucosa  of  the  esophagus  with  the 
chief  microscopic  findings  being  those  of  collagenous  hyper- 
trophy in  the  submucosa.  These  same  findings  were  present 
to  a lesser  degree  in  the  stomach  and  intestines.  The  spleen 
and  liver  showed  periarteriolar  fibrosis  and  intimal  thicken- 
ing. The  adrenals  were  mildly  atrophic;  however,  the 
adrenal  cortex  revealed  adequate  lipoid  content.  There  was 
collagenous  thickening  with  atrophy  and  replacement  or 
muscle  bundles  noted  throughout  the  heart.  The  kidneys 
revealed  a thickening  of  the  basement  membrane  of  the 
glomeruli  and  a few  "wire  loops”  were  occasionally  seen. 

In  summary,  the  postmortem  examination  revealed  a 
rather  marked  generalized  hypertrophy  of  collagen  and 
vascular  changes;  however,  the  necrotizing  arteritis  seen  in 
lupus  erythematosus  was  lacking. 

This  case  illustrates  one  of  the  diagnostic  diffi- 
culties encountered  early  in  the  disease.  While  arth- 
ritis may  be  part  of  the  clinical  manifestations,  cases 
may  be  diagnosed  and  treated  as  purely  arthritic  for 
a long  time. 

Diarrhea  has  not  been  described  in  the  available 
literature  as  a dominant  complaint.  Search  for  an  un- 
related cause  of  this  patient’s  diarrhea  has  revealed 
nothing. 

The  ascites  and  pitting  edema  suggested  associated 
or  coincidental  hepatic  disease;  however,  no  un- 
equivocal evidence  implicating  the  liver  was  revealed 
by  various  laboratory  tests.  The  liver  never  was  pal- 
pably enlarged.  Ascites  has  been  found  in  other  case 
reports  of  scleroderma  without  a hepatic  dysfunction 
producing  it. 

The  low  17-ketosteroid  value  has  been  found  by 
others  along  with  other  endocrine  dysfunctions  and 
has  formed  the  basis  for  a therapeutic  approach. 

Following  an  as  yet  unpublished  investigation  by 
Zarafonetis  now  going  on,  this  patient  was  placed 
on  potassium  para-aminobenzoate,  the  sodium  salt 
being  considered  undesirable  because  of  ascites  and 
edema.  Three  weeks  later  there  was  marked  improve- 
ment of  the  sclerodermatous  process  of  the  entire 
body.  Wrinkling  of  the  skin  of  the  upper  chest 
as  well  as  that  of  the  fingers  became  possible. 

The  clinical  course  was  progressively  downhill, 
nevertheless,  and  the  terminal  state  appeared  to  be 
produced  by  chemical  changes.  The  blood  sodium 
was  low  but  the  chlorides  were  normal.  The  potas- 
sium was  fractionally  elevated.  Whether  these  changes 
resulted  from  the  administration  of  potassium  para- 
aminobenzoate  is  an  important  speculation,  the  an- 
swer to  which  we  do  not  know. 

Death  in  scleroderma  is  often  the  result  of  sec- 
ondary infection  in  association  with  extreme  wasting 
or  myocardial  degeneration. 

The  roentgen-ray  findings  of  the  gastrointestinal 
tract  in  this  patient,  characterized  by  areas  of  dilata- 


tion and  slowing  up  the  column  of  barium,  are 
similar  to  those  described  in  the  literature  as  typical 
for  scleroderma. 

SUMMARY 

Two  patients  with  diffuse  scleroderma  are  reported 
in  some  detail.  They  illustrate  many  of  the  clinical 
forms  and  problems  of  this  rather  rare  and  etiolog- 
ically  unknown  disease  of  connective  tissue. 

ABSTRACT  OF  DISCUSSION 

Dr.  Henry  N.  Leopold,  San  Antonio;  These  two  ex- 
cellently-chosen cases  demonstrate  all  the  features  of  this 
disease  now  known  from  dermatologic,  pathologic,  radio- 
logic,  endocrinologic,  and  histologic  viewpoints. 

The  use  of  potassium  para-aminobenzoic  acid  in  the 
second  case  was  especially  interesting.  Although  this  patient 
was  terminal  in  his  disease  process,  his  hidebound  skin  was 
actually  loosened,  he  felt  improved,  and  he  showed  im- 
provement. This  form  of  therapy  was  originally  used  by 
Zarafonetis;  in  all  likelihood  it  would  have  produced  better 
results  in  this  patient  had  it  been  used  earlier  in  the  course 
of  his  disease.  Since  I have  recently  had  the  privilege  of 
hearing  and  seeing  Zarafonetis  present  his  entire  paper,  I 
am  more  than  ever  convinced  that  some  merit  exists  therein. 
The  challenge  of  scleroderma  is  like  that  of  so  many  dis- 
eases: diagnostic  awareness  may  help  therapeutic  advances. 
This  second  case  was  misdiagnosed  frequently  before  it  was 
finally  understood. 

Legion  is  the  therapy  of  this  collagen  disorder,  including 
general  supportive  measures,  endocrine  and  ferment  therapy, 
vitamins,  potassium  para-aminobenzoic  acid,  Promin,  am- 
monium chloride,  Benadryl,  gold,  bismuth,  irradiation  ther- 
apy including  Grenz  rays,  fever  therapy,  iontophoresis,  Pro- 
stigmine,  and  the  surgical  procedures  of  sympathectomy  and 
parathyroidectomy.  The  authors  have  summarized  therapy 
and  therapeutic  views.  They  were  mindful  of  the  fact  that 
virtually  all  of  these  agents  in  the  hands  of  some  physicians 
produced  results  that  offered  promise  for  a short  time. 

It  remains  for  the  interested  to  delve  further  into  this 
problem  disease  in  the  future.  Aided  by  the  stimulation  of 
Baehr,  Beerman,  Klemperer,  Zarafonetis,  the  authors,  and 
others  who  have  added  their  bit  to  the  sum  total  of  knowl- 
edge of  this  disease,  someone  will  unlock  the  final  mystery 
of  this  process  and  relieve  the  sufferers  of  the  present  and 
future. 

Dr.  George  M.  Jones,  Dallas;  In  1903  Ehrmann  first 
called  attention  to  the  fact  that,  in  addition  to  the  skin, 
scleroderma  may  involve  other  structures  and  systems  of 
the  body.  Since  then  numerous  cases  with  esophageal  in- 
volvement have  been  presented.  In  these  cases  barium  char- 
acteristically passes  through  the  esophagus  slowly  and  there 
may  be  narrowing  of  the  lower  portion  of  the  esophagus. 
The  difficulty  sometimes  seen  in  the  differential  diagnosis 
between  scleroderma  and  rheumatoid  arthritis  in  the  early 
stages  is  well  known.  Two  cases  of  scleroderma  seen  by  me 
recently  initially  presented  this  same  difficulty,  the  joint 
symptoms  preceding  skin  changes. 

It  is  now  well  known  that  scleroderma  frequently  in- 
volves muscles,  fascia,  tendons,  bones,  and  joints,  as  well 
as  the  skin  and  mucous  membranes  of  the  intestinal  traa. 
Weiss  and  his  co-workers  first  used  the  term  "scleroderma 
heart  disease”  in  instances  in  which  the  collagenous  tissue 
of  the  heart  was  involved.  Recently  cystic  sclerodermal 
changes  in  the  lungs  have  been  reported,  and  changes  in 
the  liver,  kidneys,  and  endocrine  glands  have  been  seen. 
The  low  serum  proteins  and  resultant  ascites  and  edema  in 
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the  second  case  apparently  resulted  from  starvation  asso- 
ciated with  the  faulty  gastrointestinal  tract  function  and 
diarrhea.  Dostrovsky  has  recently  reported  another  case 
with  diarrhea. 


Therapy  has  included  the  use  of  dihydrotachysterol,  Pro- 
min,  mecholyl  iontophoresis,  sympathectomy,  parathyroidec- 
tomy, hot  tub  baths,  vitamin  D,  methyltestosterone,  Pro- 
stigmine,  and  other  forms  of  treatment.  None  of  these  has 
universally  given  good  results  and  all  are  difficult  to 
evaluate. 
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American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr. 
Warren  R.  Sission,  Boston,  Pres.;  Dr.  C.  G.  Grulee,  636  Church 
St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Denver,  Colo.,  April  15- 
19,  1950.  Dr.  Edward  J.  O’Brien,  Detroit,  Pres.;  Dr.  Brian  Blades, 
901  23rd  St.  N.  W..  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hershey,  Pa.,  May 
26-28,  1950.  Dr.  J.  A.  C.  Colston,  Baltimore,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 
Reginald  Fitz,  Boston,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  San  Francisco,  June  25,  1950.  Dr. 
Arthur  W.  Erskine,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stron- 
ach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  29-Sept.  1, 
1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Jasper  National  Park,  Canada, 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Mo., 
Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  April  28- 
29,  1950.  Dr.  J.  Arnold  Bargen,  Rochester,  Minn.,  Pres.;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  White  Sulphur  Springs,  W.  Va., 
May  11-13,  1950.  Dr.  Ludwig  Emge,  San  Francisco,  Pres.; 

Dr.  Howard  Taylor,  842  Park  Ave.,  New  York  21,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St,,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  25-27,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 


American  Neurological  Association,  Atlantic  City,  June  12-14,  1950. 
Dr.  Henry  W.  Woltman,  Rochester,  Minn.,  Pres.;  Dr.  H.  Houston 
Mettitt,  710  W,  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  Virginia  Beach,  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr.,  Baltimore,  Pres,;  Dr.  C.  Leslie  Mitchell, 
Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  French  Lick,  Ind..  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Detroit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York,  Pres.;  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  Sc.  Louis,  Oct.  30-Nov.  3, 
1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists.  Dr.  Rolland  J.  Whitacre,  East 
Cleveland,  Ohio.  Pres.;  Dr.  Curtis  B.  Hickcox,  188  W.  Randolph 
St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Colorado  Springs,  April  19-23,  1950. 
Dr.  Thomas  Orr,  Kansas  City,  Kan.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 

1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Chicago,  April, 
1950.  Dr.  Joseph  M.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtis  L.  Hall, 
Washington,  D.  C.,  Pres.;  Dr.  Arnold  S.  Jackson,  1516  Lake 
Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Washington,  D.  C.,  April  25-28, 
1950.  Dr.  R.  D.  Thompson,  La  Vina,  Calif.,  Pres.;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Edgar  P.  McNamee, 
Cleveland,  Pres,;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse 

2,  N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16.  1950.  Dr. 
Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  Walter  J.  Otis,  New  Orleans, 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Adanta, 
Ga.,  Secy. 

Southern  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  Memphis,  Tenn.,  April,  1950.  Dr.  L.  O. 
Dutton,  El  Paso,  Pres.;  Dr.  Sara  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts 
Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  1950.  Dr.  1.  J. 
Marshall,  Roswell,  N,  Mex.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  1950.  Dr.  Charles 
Gowen,  Shreveport,  Pres.;  Dr.  John  Walter  Jones,  401  E.  Fifth 
St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua, 
1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F.  Haralson, 
314  U.  S.  Court  House,  El  Paso,  Secy, 
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Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  Fort  Worth,  May  1,  1950.  Dr.  C. 
Hansford  Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  Antonio, 
Feb.  3*4,  1950.  Dr.  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston.  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950.  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  Shelton  Barcus,  Fort  Worth.  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo,  Secy. 
Texas  Dermatological  Society,  Fort  Worth,  May  1,  1950.  Dr.  A.  G. 
Schoch,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  30,  1950.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave. 
F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith, 
Houston,  Pres.;  Mrs.  Jack  Hutchins,  El  Campo,  Secy. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas.  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  March  7-9,  1950.  Mr.  Julian 

H.  Pace,  Waco,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  Fort  Worth,  May  1,  1950.  Dr. 
A.  T.  Hanretta,  Austin,  Pres.;  Dr.  David  Wade,  510  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secy. 

Texas  Orthopedic  Association,  Fort  Worth.  May  1,  1950.  Dr.  Bruce 
Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas.  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Secy. 

Texas  Public  Health  Association,  Galveston.  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Feb.  3-4,  1950.  Dr.  J.  J.  Faust, 
Tyler,  Pres.;  Dr.  R.  P.  O Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  May 

I,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Fort  Worth,  Feb.  6,  1950.  Dr. 

Howard  C.  Coggeshall,  Dallas.  Pres.;  Dr.  Robert  H.  Mitchell.  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston.  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Matthews, 
929  Nix  Professional  Bldg..  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  .F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Dallas,  April  3-4,  1950.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  7-8,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin.  Executive  Secy. 

Texas  Urological  Society,  San  Antonio.  Dr.  Hub  E.  Isaacks,  Fort 
Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts  Bldg.,  Dallas, 
Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  E.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W.  Wall  St.,  Midland,  Secy. 

Third  District  Society.  Amarillo,  April,  1950.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood.  Dr.  Gordon  F.  Madding,  San 
Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank  Bldg., 
Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 


Seventh  District  Society.  Dr.  Joe  W.  Bailey,  Austin,  Pres.;  Dr.  John 
F.  Thomas,  907  Capital  National  Bank  Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Galveston,  March  10-11,  1950.  Dr. 
Leonard  Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City, 
Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  Sr.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  E.  G.  Faber,  Tyler,  Pres.;  Dr.  John 
Travis,  Jacksonville,  Secy. 

Twelfth  District  Society,  Waco,  Jan.  10,  1950.  Dr.  J.  C.  Terrell, 
Stephenville,  Pres.;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg., 
Waco,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy.  ^ 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society.  Texarkana,  1950.  Dr.  F.  V.  Mondrik, 
Marshall,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  24-26,  1950.  Dr.  John  J.  Hinchey,  643  Moore 
Bldg.,  San  Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Fails,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller.  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  21- 
23,  1950.  Executive  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


New  Hospitals  in  Texas 

An  increasing  number  of  hospitals  and  hospital  additions 
in  Texas  have  been  evident  in  the  last  several  months.  From 
various  parts  of  the  state  have  come  newspaper  clippings 
reporting  this  progress.  Among  the  reports  are  the  follow- 
ing; 

A small  hospital  was  opened  in  Groesbeck  on  October  16, 
reports  the  Waco  Neivs  Tribune.  The  $80,000  Cox  Hospital 
has  an  eighteen  bed  capacity,  is  equipped  with  $45,000 
worth  of  new,  late  model  equipment,  and  houses  the  Groes- 
beck Clinic. 

The  formal  opening  of  Hemphill  County  Memorial  Hos- 
pital in  Canadian  was  held  October  2,  reports  the  Canadian 
Record.  The  Canadian  Hospital  had  been  closed  the  week 
previous  and  its  operating  room  equipment  purchased  for 
use  in  the  emergency  room  of  the  new  hospital.  When  the 
hospital  is  completed  and  fully  equipped,  the  estimated 
cost  will  be  about  $173,000.  Approximately  $50,000  was 
received  in  federal  aid  funds,  and  $105,000  was  raised 
through  two  county  bond  issues.  The  remainder  of  the 
necessary  funds  to  furnish  rooms  and  purchase  equipment 
has  been  raised  through  public  subscription. 

A 100  room  annex  has  been  added  to  St.  Joseph's  Hos- 
pital, Fort  Worth,  reports  the  Fort  Worth  Star-Telegram. 
The  five  story  annex  cost  more  than  $500,000.  With  its 
opening  October  9,  St.  Joseph’s  acquired  its  seventh  operat- 
ing room,  two  additional  recovery  rooms,  and  a maternity 
ward,  increasing  its  capacity  for  obstetric  cases  by  16. 

The  Houston  Chronicle  reports  that  bids  were  accepted 
October  20  for  the  Texas  Methodist  Conference's  new  hos- 
pital to  be  located  in  the  Texas  Medical  Center,  Houston. 
The  hospital,  which  will  cost  $3,800,000,  will  have  300 
beds.  Mr.  and  Mrs.  H.  R.  Cullen,  Houston,  have  donated 
$1,000,000  and  the  M.  D.  Anderson  Foundation  $500,000 
toward  construction  of  the  building,  and  other  funds  have 
been  raised  through  a campaign  conducted  by  the  confer- 
ence. The  new  hospital  will  be  eight  stories,  constructed  of 
reinforced  steel  frame  and  brick  and  stone  masonry,  and 
will  include  a chapel  in  the  north  wing. 
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In  Rusk  the  new  Rusk  Memorial  Hospital  was  opened 
October  2,  reports  the  Rusk  Cherokeean. 

The  ground-breaking  ceremony  for  the  Sweeney  Diabetic 
Foundation  building  was  held  at  the  site  of  the  foundation’s 
summer  camp  nine  miles  northeast  of  Gainesville  on  October 
10,  according  to  the  Gainesville  Register.  The  403  acre 
camp  site  was  purchased  from  funds  raised  by  public  sub- 
scription in  a drive  last  fall,  A water  well  has  been  drilled, 
electric  power  lines  run,  and  the  first  buildings  staked  on 
the  property. 

An  open  house  to  celebrate  the  opening  of  a new  wing 
in  the  Seagraves  Clinic-Hospital,  Seagraves,  was  held  Octo- 
ber 22,  states  the  Seagraves  News.  Improvements  included 
four  new  private  rooms,  increasing  the  capacity  to  17  beds, 
and  enlargement  of  the  operating  room. 

In  Timpson  the  new  Timpson  Clinic  and  Hospital  has 
been  opened,  reports  the  Timpson  Times.  It  is  of  modern 
design  and  has  operating  room  and  x-ray  facilities. 

Formal  dedication  of  Ector  County’s  new  hospital  in 
Odessa  was  held  November  23,  states  the  San  Angelo 
Standard-Times. 


Texas  Association  of  Blood  Banks  Formed 

The  Texas  Association  of  Blood  Banks  was  organized 
in  Dallas  on  December  6 and  7,  when  delegates  from 
thirty-one  Texas  cities  met.  A constitution  and  by-laws 
were  adopted  and  the  following  were  elected  to  office: 
Dr.  W.  G.  Rice,  Dallas,  president;  Dr.  Harbert  Davenport, 
Houston,  vice-president;  Dr.  T.  P.  Churchill,  Amarillo, 
treasurer;  Miss  Marjorie  Saunders,  Dallas,  secretary;  and 
Dr.  William  Levin,  Galveston,  president-elect. 

Attending  the  meeting  were  doctors,  hospital  adminis- 
trators, technicians,  and  blood  service  personnel.  Sessions 
included  talks  and  discussions  on  scientific  and  adminis- 
trative aspects  of  blood  service. 


College  of  Surgeons  in  El  Paso 

A sectional  meeting  of  the  American  College  of  Sur- 
geons will  be  held  in  El  Paso  on  February  13  and  14  with 
outstanding  surgeons  from  throughout  the  nation  as  speak- 
ers. Members  of  the  State  Medical  Association  are  invited 
to  attend,  and  no  registration  fee  will  be  required.  In  addi- 
tion to  essays,  panel  discussions,  and  motion  pictures  for 
the  medical  profession,  personnel  conferences  for  those 
interested  in  hospital  administrative  problems  will  be  held. 
Luncheons,  a dinner,  and  round-table  discussions  will  sup- 
plement the  lecture  program. 

The  El  Paso  conference  is  one  of  three  sectional  meet- 
ings of  the  College  being  held  during  January  and  Feb- 
ruary. Further  information  about  it  may  be  obtained  by 
writing  Dr.  Felix  P.  Miller,  Chairman,  Committee  on  Ar- 
rangements, 303  First  National  Bank  Building,  El  Paso. 


Courses  in  Care  of  Poliomyelitis  Patients 

A series  of  short-term  courses  in  the  complete  care  of 
poliomyelitis  patients  for  qualified  physicians,  nurses,  and 
physical  therapists  has  been  announced  by  the  Orthopaedic 
Hospital,  2400  South  Flower  Street,  Los  Angeles.  The  first 
courses  will  be  held  January  30  through  February  2 ( for 
physicians)  and  through  February  3 (for  nurses  and  phys- 
ical therapists ) . Other  courses  are  scheduled  for  May  and 
October. 

The  National  Foundation  for  Infantile  Paralysis  is  aiding 
the  hospital  in  this  program,  and  financial  assistance  to 
permit  attendance  at  the  courses  may  be  obtained  from 
the  foundation.  A registration  fee  of  $5  and  a tuition  fee 
of  $10  will  be  charged  for  each  course.  Application  blanks 
and  further  information  may  be  secured  from  the  hospital. 


Reduction  of  Polio  Care  Cost  Urgent 

An  urgent  appeal  to  physicians  to  help  reduce  the  cost 
of  caring  for  poliomyelitis  patients  has  been  made  by  the 
National  Foundation  for  Infantile  Paralysis.  Dr.  Hart  E.  Van 
Riper,  medical  director,  states  that  the  greatest  cost  to  the 
foundation  is  payment  for  medical  care  to  patients  and  sug- 
gests means  by  which  this  cost  can  be  reduced  "without 
prejudice  to  patients.’’ 

These  suggestions,  based  upon  experience  in  the  1949 
epidemic,  are  as  follows: 

"1.  Abortive,  nonparalytic  and  mildly  paralytic  polio- 
myelitis patients  are  being  hospitalized  in  the  mistaken  idea 
that  the  stated  period  of  isolation  must  be  spent  in  the 
hospital. 

"2.  Overly  prolonged  hospitalization  is  frequent.  This  is 
particularly  true  of  the  paralytic  patient  who  has  achieved 
maximum  improvement  from  daily  physical  therapy.  Home 
care  with  periodic  office  or  clinic  visits  is  then  in  order. 

"3.  There  still  exists  in  some  places  a general  attitude 
that  poliomyelitis  is  a bizarre  disease  which  only  a few  phy- 
sicians can  manage.  This  is  not  so.  It  is  disturbing,  for 
example,  to  find  physicians  leaning  so  heavily  upon  the 
guidance  of  physical  therapists  and  nurses.  The  physician’s 
assessment  of  the  total  patient  is  the  best  index  in  determin- 
ing when  a patient  shall  leave  the  hospital  to  receive  home, 
office  or  clinic  care. 

"4.  Patients  hospitalized  on  general  ward  services  are  not 
charged  medical  fees  ordinarily.  When  patients  are  hospital- 
ized on  isolation  wards  for  poliomyelitis,  however,  bills  for 
medical  fees  are  at  times  submitted.  Payment  is  frequently 
made  by  the  local  chapters  of  the  National  Foundation 
whose  treasuries  are  now  generally  depleted." 


INTERNATIONAL  POST-GRADUATE  MEDICAL 
ASSEMBLY  OF  SOUTHWEST  TEXAS 

The  fourteenth  annual  International  Post-Graduate  Med- 
ical Assembly  of  Southwest  Texas  will  be  held  in  the  Munic- 
ipal Auditorium,  San  Antonio,  from  January  24  to  26. 

Distinguished  guest  speakers  will  be: 

Dr.  Harry  E.  Bacon,  professor  and  head  of  Department  of 
Proctology,  Temple  University  School  of  Medicine  and  Hospital.  Phila- 
delphia. 

Dr.  Granville  A.  Bennett,  professor  and  head  of  Department 
of  Pathology,  University  of  Illinois  College  of  Medicine,  Chicago. 

Dr.  Frederick  C.  BOST,  clinical  professor  of  orthopedic  surgery. 
University  of  California  Medical  School,  San  Francisco. 

Dr.  Arthur  E.  Childe,  associate  professor  of  radiology.  Univer- 
sity of  Manitoba  Faculty  of  Medicine,  Winnipeg,  Canada. 

Dr.  Arthur  C.  Curtis,  professor  and  director  of  Department  of 
Dermatology  and  Syphilology,  University  of  Michigan  Medical  School, 
Ann  Arbor. 

Dr.  Joseph  A.  Johnston,  pediatrician-in-chief,  Henry  Ford 
Hospital,  Detroit. 

Dr.  Peter  C.  Kronfeld.  professor  of  ophthalmology.  University 
of  Illinois  College  of  Medicine,  Chicago. 

Dr.  Frank  Lahey.  director  of  Lahey  Clinic,  Boston. 

Dr.  Lloyd  H.  Moused,  professor  of  anesthesiology,  George 
Washington  University  School  of  Medicine,  Washington,  D.  C. 

Dr.  Arthur  Martin  Olsen,  assistant  professor  of  medicine, 
Mayo  Foundation,  University  of  Minnesota,  Rochester. 

Dr.  Clemente  Robles,  professor  of  surgery,  Facultad  Nacional 
de  Medicina,  Mexico,  D.  F. 

Col.  Sam  S.  Seeley,  chief  of  Surgical  Service,  Walter  Reed  Gen- 
eral Hospital,  Washington,  D.  C. 

Dr.  Cyrus  C.  Sturgis,  professor  of  medicine  in  Department  of 
Internal  Medicine,  University  Hospital,  Ann  Arbor,  Mich. 

Dr.  Oljver  E.  Van  AlYEA.  associate  professor  in  Department  of 
Otolaryngology,  University  of  Illinois  College  of  Medicine,  Chicago. 

Dr.  Frank  Whitacre,  professor  and  head  of  Depart.ment  of 
Obstetrics  and  Gynecology,  University  of  Tennessee  College  of  Medi- 
cine and  John  Gaston  Hospital,  Memphis. 

The  registration  fee  of  $20  may  be  mailed  to  Interna- 
tional Post-Graduate  Medical  Assembly,  P.  O.  Box  2445, 
San  Antonio.  Henry  Busse  and  his  orchestra  will  play  for  a 
dinner  dance  January  25  at  Club  Sevenoaks;  tickets  at  $5.25 
each  may  be  purchased  by  sending  a check  with  the  registra- 
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tion  fee.  Hotel  reservations  should  be  made  directly  with 
the  hotel  of  choice. 


TEXAS  SOCIETY  OF  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY 

The  Texas  Society  of  Ophthalmology  and  Oto-Laryngology 
held  its  twenty-fourth  annual  session  in  San  Antonio  on 
December  2 and  3.  Eighty-eight  members  and  twenty  guests 
were  present,  and  the  following  program  was  given: 

DECEMBER  2 
Ophthalmology 

Dr.  August  J.  Streit,  Amarillo,  Presiding 
Management  of  Glaucoma  Following  Cataract  Extraaion — Dr.  Frank 
H.  Newton,  Dallas. 

Discussion — Drs.  William  J.  Woolsey,  Waco,  and  Oscar  M.  March- 
man,  Jr.,  Dallas. 

Problem  of  Ptosis — Dr.  Charles  R.  Potts,  Houston. 

Discussion — Drs.  W.  Burbank  Woodson,  Temple,  and  Oscar  M. 
Marchman,  Jr.,  Dallas. 

The  Oculist  and  Contact  Lenses — Dr.  Hal  W.  Maxwell,  Dallas. 
Discussion — Drs.  William  E.  Vandevere,  El  Paso,  and  Alfred  A. 
Nisbet,  San  Antonio. 

Round  Pupil  Intracapsular  Cataract  Extraaion  ( Simplified  Method  of 
Corneoscleral  Suturing) — Dr.  John  F.  Gipner,  Rochester,  N.  Y. 

- Otolaryngology 

Dr.  J.  M.  Robison,  Houston,  Presiding 
Complete  and  Modified  Tympano-Mastoidectomy  Indications,  Tech- 
nique, and  Postoperative  Management — Dr.  J.  D.  Singleton,  Dallas. 
Discussion — Drs.  John  H.  Barrett,  Houston,  and  Thomas  W. 
Folbre,  San  Antonio. 

Management  of  Early  Deafness  in  Children — Dr.  Russell  M.  Decker, 
Pasadena,  Calif. 

Foreign  Bodies  in  Air  and  Food  Passages:  Observations  on  Series  of 
85  Cases — Dr.  Oliver  W.  Suehs,  Austin. 

Discussion — Drs.  Claude  C.  Cody,  Jr.,  Houston,  and  George  S. 
McReynolds,  Galveston. 

Practical  Considerations  of  the  Pharynx — Dr.  Herbert  Donnell, 
Waxahachie. 

Discussion — Drs.  A.  N.  Champion,  San  Antonio,  and  B.  Palmer 
Woodson,  Austin, 

DECEMBER  3 
Ophthalmology 

Dr.  James  P.  Aderhold,  San  Antonio,  Presiding 
Observations  on  Foreign  Bodies  of  Cornea — Dr.  G.  Harmon  Brunner, 
San  Antonio. 

Discussion — Drs.  Henry  L.  Hilgartner,  Austin,  and  John  L.  Mat- 
thews, San  Antonio. 

Classification  of  Hypertension  ( American  Ophthalmological  Society 
Classification) — Dr.  John  F.  Gipner,  Rochester,  N.  Y. 

Bilateral  Congenital  Anomaly  of  Inferior  Rectus  Muscle — Dr,  William 
B,  Potter,  Galveston. 

Discussion — Dr.  Jacob  F.  Schultz,  Houston. 

Use  of  Hyaluronidase  in  Ophthalmic  Anesthesia — Dr.  S.  N,  Key,  Jr., 
Austin. 

Discussion — Drs.  Frank  H.  Newton,  Dallas,  and  Jacob  F.  Schultz, 
Houston. 

Otolaryngology 

Dr.  August  J.  Streit,  Amarillo,  Presiding 
Use  of  New  Drugs  in  Treatment  of  Otitis  Externa — Dr.  E.  King 
Gill,  Corpus  Christ! . 

Discussion — Drs.  Herbert  H.  Harris,  Houston,  and  James  W. 
Ward,  Greenville. 

Surgical  Treatment  of  Bilateral  Abductor  Paralysis  of  Larynx — Dr. 
John  H.  Barrett,  Houston. 

Discussion — Dr.  A.  Fletcher  Clark,  Sr.,  San  Antonio. 

Tracheotomy  in  Bulbar  Poliomyelitis — Dr.  Chase  S.  Thompson,  San 
Angelo. 

Discussion — Drs.  George  S.  McReynolds.  Galveston,  and  A.  Fletcher 
Clark,  Jr.,  San  Antonio. 

Management  of  Sinusitis — Dr.  Russell  M.  Decker,  Pasadena,  Calif. 

Other  activities  included  a luncheon  for  members  and  an- 
other for  ladies,  a golf  tournament,  and  a cocktail  hour  and 
banquet. 

Officers  for  1950  were  elected,  as  follows:  Drs.  V.  R. 
Hurst,  Longview,  president;  F.  H.  Newton,  Dallas,  first  vice- 
president;  Charles  R.  Lees,  Fort  Worth,  second  vice-presi- 
dent; John  L.  Matthews,  San  Antonio,  secretary;  J.  Charles 
Dickson,  Houston,  treasurer;  and  W.  E.  Vandevere,  El  Paso, 
S.  N.  Key,  Sr.,  Austin,  and  August  J.  Streit,  Amarillo, 
councilors. 


New  members  elected  to  the  society  are  Drs.  Edwin  E. 
Garrett,  Houston;  Edwin  C.  Grafton,  Dallas;  Ben  B.  Hutch- 
inson, Lubbock;  and  Charles  K.  Mills,  Gainesville. 

The  society’s  next  meeting  wdll  be  held  in  December, 
1950,  in  Dallas. 


TEXAS  HEALTH  COUNCIL  CHARTERED 

The  Texas  Health  Council,  a statewide  organization  of 
professional  and  lay  persons  interested  in  improving  medical 
care  in  Texas,  was  issued  a charter  January  5 by  the  Secre- 
tary of  State  in  Austin.  Dr.  George  A.  Schenewerk,  Dallas; 
Dr.  L.  L.  D.  Tuttle,  Houston;  and  Jerome  K.  Crossman, 
Dallas,  are  incorporators.  Drs.  Schenewerk  and  Tuttle  are 
physicians  and  members  of  the  State  Medical  Association; 
Mr.  Crossman  is  an  oil  man.  The  three  incorporators  are 
also  on  the  board  of  directors  of  the  organization,  which 
also  includes  Henry  English,  a Dallas  motor  freight  line 
executive;  Willard  Ogle,  D.D.S.,  Dallas,  secretary  of  the 
Texas  State  Dental  Society;  and  Travis  Wallace,  a Dallas 
insurance  company  president. 

A preliminary  meeting  of  the  council  w'as  held  last  March. 
Since  that  time  representatives  of  the  various  participating 
groups  have  served  as  a planning  committee  to  complete 
the  necessary  organizational  framework.  The  principal  ob- 
jective of  the  council  has  been  announced  as  the  establish- 
ment of  local  community  health  councils  throughout  the 
state  to  help  make  possible  better  health  more  accessible  and 
at  lower  cost. 


Texans  Named  to  International  College  of 
Surgeons 

Twenty-two  Texas  surgeons  were  made  fellows  and  asso- 
ciate fellows  in  the  United  States  Chapter  of  the  Interna- 
tional College  of  Surgeons  at  convocation  ceremonies  dur- 
ing the  fourteenth  annual  assembly  of  the  college  in  Atlantic 
CiA',  N.  J.,  November  7 to  11. 

Certified  fellows  include  Drs.  Alvin  J.  Ashmore,  Corpus 
Christi;  W.  Compere  Basom,  El  Paso;  Charles  H.  Dittman, 
San  Antonio;  Helmuth  J.  Ehlers,  Houston;  Howard  B.  Gran- 
berry,  Austin;  Claude  D.  Joyce,  Jr.,  Palestine;  George  Lester 
Kress,  Temple;  Ikbal  Krishna,  Mercedes;  Allen  Lamar  Mc- 
Murrey,  Houston;  Otis  E.  Marler,  Corpus  Christi;  Michael 
Kinney  O’Heeron,  Houston;  Barton  Enoch  Park,  Dallas;  and 
Saul  J.  Pearlman,  Fort  Sam  Houston. 

Advanced  to  the  rank  of  certified  fellow’  were  Drs.  Ernest 
F.  Cadenhead,  Brow’nwood;  Charles  H.  Hallson,  Houston; 
and  Evri  Bear  Mendel  and  Raoul  Simon  Rosenthal,  both  of 
Dallas.  Those  named  as  associates  were  Drs.  Albert  Lindsay 
Delaney,  Liberty;  Maurice  Dean  Heady,  San  Marcos;  Rus- 
sell Holt,  El  Paso;  Harry  R.  Levy,  Sr.,  Dallas;  and  Henry 
Nicandro  Ricci,  San  Angelo. 


Cary  Wins  Dallas  Plaque 

The  Dallas  Hospital  Council  has  awarded  Dr.  Edwin  H. 
Cary  its  third  annual  bronze  plaque  for  outstanding  medical 
contributions  to  Dallas.  The  organization  of  representatives 
from  all  hospitals  and  medical  institutions  in  the  Dallas  area 
announced  its  awards  at  a dinner  December  6 in  Dallas. 

Dr.  Cary  received  the  plaque  for  his  successful  efforts  in 
getting  Southwestern  Medical  College  established  as  a branch 
of  the  University  of  Texas,  according  to  the  Dallas  News. 
Tw'o  special  aw'ards,  framed  scrolls,  were  given  to  Mrs. 
Walter  Kingsbury  for  her  work  with  crippled  children  and 
to  Mr.  and  Mrs.  Grady  H.  Vaughn  for  their  financial  gifts 
to  Baylor  Hospital  and  the  Southw’estern  Medical  Founda- 
tion. 

Honorable  mention  awards  went  to  the  following:  Dr. 
George  A.  Schenewerk  for  organizing  the  Texas  Health 
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Council;  Dr.  Edwin  L.  Rippy  for  obtaining  one  of  the  four 
United  States  Public  Health  Service  diabetes  teams  for  Dal- 
las; Dr.  John  G.  Young  of  the  Dallas  Council  of  Social 
Agencies  for  his  part  in  establishing  the  Morgan  Memorial 
Hospital  for  Tuberculous  Children;  and  Dick  West,  editorial 
writer  of  the  Dallas  News,  for  radio  talks  and  editorials  on 
medicine  and  ways  to  better  the  city’s  health. 


University  of  Texas  Medical  Branch 

A campaign  to  raise  $250,000  among  alumni  of  the 
University  of  Texas  Medical  Branch,  Galveston,  for  a 
memorial  student  union  building  was  begun  November  29- 
The  Galveston  Chamber  of  Commerce  has  pledged  its  sup- 
port to  raise  funds  among  city  residents  for  the  union  build- 
ing, which  will  honor  alumni  and  faculty  members  who 
lost  their  lives  in  the  two  world  wars.  The  proposed  build- 
ing will  include  rooms  for  student  reading  and  social  and 
recreational  functions;  an  auditorium  for  lectures,  assemblies, 
and  postgraduate  sessions;  headquarters  for  the  student  and 
alumni  associations;  a cafeteria;  and  facilities  for  visiting 
alumni,  guests,  and  speakers.  Dr.  Truman  G.  Blocker,  Gal- 
veston, heads  the  alumni  campaign. 

T.  G.  Ruch,  Ph.  D.,  professor  of  physiology  and  bio- 
physics at  the  University  of  Washington  School  of  Medicine, 
Seattle;  Dr.  R.  K.  S.  Lim,  visiting  professor  of  physiology 
at  the  University  of  Illinois  and  former  Surgeon  General 
of  the  National  Chinese  armies;  and  Dr.  Jesse  Perkinson, 
chief  biochemist  of  the  medical  division  of  the  Oak  Ridge 
Institute  of  Nuclear  Studies,  have  been  recent  speakers  at 
the  Medical  Branch. 


Domus  Medtca  Office  Opened  in  Chicago 

Domus  Medica,  an  international  medical  welcoming  or- 
ganization, held  the  official  inauguration  of  its  Chicago 
headquarters  December  20  and  is  now  soliciting  the  interest 
of  physicians  in  this  country. 

Domus  Medica  was  organized  by  the  French  Medical 
Association  in  1948  in  Paris  to  welcome  physicians  of  every 
country.  Today  the  program  is  set  up  on  a fourfold  basis: 
( 1 ) to  serve  as  a center  of  reliable  information  in  every 
field  of  special  interest  to  doctors  and  their  families,  (2)  to 
strengthen  and  deepen  friendly  relations  and  mutual  under- 
standing among  doctors  and  their  families,  ( 3 ) to  establish 
contact,  cooperation,  and  understanding  among  all  similar 
organizations  throughout  the  world,  and  (4)  to  encourage 
and  aid  the  creation  of  branch  organizations  wherever  they 
are  needed  and  do  not  exist.  To  accomplish  these  aims 
professional,  cultural,  tourist,  and  exchange  departments 
have  been  created. 

The  organization  has  planned  a "Medical  Days  of  Friend- 
ship” tour  of  Europe  during  April,  in  the  course  of  which 
American  physicians  and  their  families  will  be  entertained 
by  European  physicians. 

Physicians  interested  in  learning  more  about  the  organiza- 
tion may  write  Domus  Medica,  111  East  Oak  Street,  Chi- 
cago 1 1 . 


BROOKE  HOSPITAL  AFFILIATES  WITH  BAYLOR 
UNIVERSITY 

Brooke  General  Hospital,  San  Antonio,  is  being  affiliated 
with  the  Graduate  School  of  Baylor  University,  announces 
the  Andrews  County  News.  President  W.  R.  White  of 
Baylor  University  said  that  the  affiliation  comes  at  the  re- 
quest of  Major  General  E.  A.  Noyes,  commanding  general 
of  the  Brooke  Army  Medical  Center,  and  with  the  approval 
of  the  Surgeon  General  of  the  Army.  Twenty-two  members 
of  the  medical  center  staff  have  been  appointed  to  faculty 
status  in  the  Baylor  Graduate  School. 

Dr.  Hardy  A.  Kemp,  director  of  graduate  studies  at 


Baylor  University  College  of  Medicine,  Houston,  has  been 
named  director  of  the  affiliated  graduate  program  in  Brooke 
Hospital  and  in  other  institutions  which  may  later  become 
associated  with  the  university’s  plan  to  encourage  study  and 
clinical  research  in  medicine. 


TEXAS  RHEUMATISM  ASSOCIATION 

The  Texas  Rheumatism  Association  will  meet  February  6 
at  the  Blackstone  Hotel,  Fort  Worth. 

About  half  of  the  one-day  program  will  be  devoted  to  the 
physiology  and  clinical  application  of  steroid  therapy  in 
rheumatoid  arthritis,  which  Dr.  W.  K.  Ishmael,  University 
of  Oklahoma,  Oklahoma  City,  and  Dr.  Louis  Tobian  and 
Max  Huffman,  Ph.  D.,  both  of  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas,  will  discuss.  Dr.  John  H. 
Glynn,  Armour  Laboratories,  Chicago,  will  explain  the  pres- 
ent status  of  ACTH. 

Other  speakers  will  be  Dr.  G.  W.  N.  Eggers,  University 
of  Texas  Medical  Branch,  Galveston;  Dr.  Ben  L.  Boynton, 
Baylor  University  College  of  Medicine,  Houston;  Dr.  How- 
ard Coggeshall,  Dr.  Vincent  Vermooten,  S.  Edward  Sulkin, 
Ph.  D.,  and  Robert  M.  Pike,  Ph.  D.,  Southwestern  Medical 
School,  Dallas;  and  Drs.  E.  Ross  Kyger,  W.  W.  McKinney, 
and  Edgar  W.  Spackman,  Fort  Worth.  Their  topics  will  in- 
clude metabolic  bone  diseases,  roentgenologic  and  pathologic 
considerations  in  rheumatoid  arthritis,  tenosynovitis  in 
arthritis,  physical  measures  in  the  management  of  arthritis, 
herniated  nucleus  pulposus,  and  renal  stones  secondary  to 
metabolic  disease. 

Physicians  who  are  not  members  of  the  Texas  Rheuma- 
tism Association  and  wish  to  attend  the  meeting  will  be 
made  associate  members  upon  payment  of  the  $5  registra- 
tion fee.  Additional  information  may  be  obtained  from  Dr. 
Robert  H.  Mitchell,  Secretary,  Medical  Arts  Building,  Fort 
Worth. 


NEUROPSYCHIATRIC  MEETING  IN  ARKANSAS 

A number  of  nationally  known  leaders  in  neuropsychiatry 
and  related  fields  are  expected  to  participate  in  the  annual 
neuropsychiatric  meeting  at  the  Veterans  Administration 
Hospital,  North  Little  Rock,  Ark.,  February  23-24.  They  are 
Drs.  Walter  Alvarez,  Rochester,  Minn.;  Daniel  Blain,  New 
York;  Edwin  F.  Gildea,  New  Haven;  Howard  A.  Rusk, 
New  York;  Pearce  Bailey,  Washington,  D.  C.;  Karl  Men- 
ninger,  Topeka,  Kan.;  and  John  N.  Rosen,  New  York. 

There  will  be  no  charge  for  registration,  and  any  in- 
terested person  may  attend.  Further  information  may  be 
obtained  from  the  Director  of  Professional  Education,  Vet- 
erans Administration  Hospital,  North  Little  Rock. 


Neurological  Study  Unit  Formed 

A group  of  Houston  physicians  have  formed  the  Neuro- 
logical Study  Unit,  which  meets  each  second  Wednesday 
to  consider  cases  involving  nervous  disorders.  The  unit, 
which  has  no  officers  or  leaders,  hopes  to  institute  a large- 
scale  research  program  into  the  nervous  disorders  needing 
the  most  immediate  attention.  Dr.  William  S.  Fields,  asso- 
ciate professor  of  neurology  at  Baylor  University  College  of 
Medicine,  has  pointed  out,  according  to  the  Houston 
Chronicle. 


Overdoses  of  Aspirin  Poisonous 

Excessive  amounts  of  aspirin  have  a toxic  effect  on  the 
brain,  kidneys,  and  other  organs,  warn  three  Philadelphia 
doctors  in  the  October  issue  of  the  American  Journal  of 
Diseases  of  Children.  Drs.  Bernard  L.  Lipman,  Sidney  O. 
Krasnoff,  and  Robert  A.  Schless  report  5 cases  of  poisoning 
from  overdoses  of  aspirin.  In  the  series  3 patients  were  chil- 
dren and  2 deaths  occurred. 
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World  Federation  for  Mental  Health 

Plans  for  the  coming  year  were  made  by  the  World 
Federation  for  Mental  Health,  meeting  in  Geneva,  Switzer- 
land, in  August.  The  organization,  consisting  of  fifty-one 
member  societies  from  thirty-two  countries  prior  to  the 
August  assembly,  has  been  granted  consultative  status  to 
the  World  Health  Organization  and  the  United  Nations 
Educational,  Scientific,  and  Cultural  Organization.  Recom- 
mendations on  the  prevention  of  mental  illness  have  al- 
ready been  made  by  the  Federation,  and  it  is  anticipated 
that  studies  of  the  methods  used  in  various  countries  for 
dealing  with  mental  ill  health  and  maintaining  mental 
health,  an  estimate  of  existing  social  agencies  for  the  care 
of  the  mentally  ill,  and  a survey  of  the  incidence  of  mental 
ill  health  will  be  undertaken. 


San  Antonio  Pediatrics  Society 
The  president  of  the  American  Board  of  Pediatrics,  Dr. 
Charles  F.  McKhann,  Cleveland,  Ohio,  addressed  the  San 
Antonio  Pediatrics  Society  in  San  Antonio  early  in  Novem- 
ber, reports  the  San  Antonio  Evening  News.  Dr.  McKhann 
was  in  the  city  for  a four  day  visit  as  a consultant  of  the 
Surgeon  General't  office,  Department  of  the  Army.  He  sur- 
veyed the  residency  training  program  in  pediatrics  at  Brooke 
General  Hospital  and  addressed  the  hospital  staff. 


PERSONALS 

Dr.  Curtice  Rosser,  Dallas,  was  named  president-elect  of 
the  Southern  Medical  Association  at  its  convention  in  No- 
vember. Mrs.  L.  S.  Thompson,  wife  of  the  Dallas  physician, 
was  named  president-elect  of  the  Woman’s  Auxiliary. 

Dr.  Violet  H.  Keiller,  pathologist  at  Hermann  Hospital, 
Houston,  since  1927,  was  honored  at  a dinner  given  by  the 
Hermann  Resident  and  Intern  Alumni  Association  on  No- 


vember 21,  reports  the  Houston  Post.  A highlight  of  the 
program  was  the  unveiling  and  dedication  of  a portrait  of 
Dr.  Keiller. 

Dr.  Joseph  Ralph  Wagner  was  honored  for  his  forty-five 
years  of  practice  in  Palacios  at  a party  in  Palacios  in  No- 
vember, according  to  the  Bay  City  Tribune.  Attending  were 
his  children,  grandchildren,  great-grandchildren,  and  about 
350  other  persons,  most  of  whom  were  Dr.  Wagner’s 
"babies.”  He  was  presented  with  a loving  cup  appropriately 
inscribed  and  with  a pocket  watch  from  the  medical  pro- 
fession. 

Dr.  George  Smith,  Floydada  physician  for  forty-one  years, 
was  guest  of  honor  at  a Rotary  Club  luncheon  in  Floydada 
on  November  9,  states  the  Amarillo  News.  He  was  given  an 
easy  chair  and  ottoman  and  was  cited  for  his  ’’unselfish 
service  and  devotion  to  the  people  of  Floydada  and  the  sur- 
rounding area.” 

Dr.  George  R.  Herrmann,  Galveston,  and  Dr.  Howard  E. 
Heyer,  Dallas,  have  been  asked  to  serve  as  members  of  the 
editorial  board  of  the  American  Heart  Journal. 

Dr.  J.  Gordon  Bryson,  mayor  of  Bastrop,  was  honored 
between  halves  of  a football  game  in  Bastrop  on  November 
18  for  his  contribution  to  high  school  athletics  during  the 
past  forty  years.  Dr.  Bryson,  who  was  team  doctor  until  his 
recent  retirement  from  active  medical  practice,  was  given  an 
official  'Varsity  "B”  jacket,  according  to  the  Austin  States- 
man. 

Airs.  E.  F.  Meredith,  wife  of  the  Clney  physician,  died 
November  16  in  Olney,  according  to  the  Olney  Enterprise. 

Dr.  and  Mrs.  J.  R.  Donaldson,  Pampa,  are  the  recent 
parents  of  a girl. 

Dr.  and  Airs.  C.  E.  Alurtha,  Coleman,  recently  became  the 
parents  of  a boy. 

Dr.  and  Airs.  F.  F.  Rogers,  Corpus  Christi,  are  the  recent 
parents  of  a boy. 


LIBRARY  SECTION 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to 
cover  postage  and  part  of  the  expense  of  collecting  the  mate- 
rial. Packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
December; 

Reprints  received,  1,636. 

Journals  received,  328. 

Books  received,  1 7. 

Texas  Almanac.  1949-1950,  by  and  from  the  Dallas 
Morning  News,  Dallas. 

Blood  and  Plasma  Transfusion,  by  Strumia  and  McGraw, 
from  F.  A.  Davis  Company,  Philadelphia. 

Alodern  Home  Aledical  Adviser,  by  Fishbein,  from  Gar- 
den City  Publishing  Company,  Garden  City,  N.  Y. 

Arthritis  and  Allied  Conditions,  by  Conroe,  from  Lea  & 
Febiger,  Philadelphia. 

Fundamental  Considerations  in  Anesthesia,  by  Burstein, 
from  Macmillan  Company,  New  York. 


Essentials  of  Obstetrical  and  Gynecological  Pathology,  by 
Faulkner;  Communicable  Disease  Nursing,  by  Lynch;  and 
Nursing,  an  Art  and  a Science,  by  Tracy,  from  C.  V.  Mosby 
Company,  St.  Louis. 

Atomic  Aledicine,  by  Behrens,  from  Thomas  Nelson  & 
Sons,  New  York. 

Physiology  of  Heat  Regulation  and  the  Science  of  Cloth- 
ing, by  Newburgh,  from  W.  B.  Saunders  Company,  Phila- 
delphia. 

Intestinal  Intubation,  by  Cantor,  and  Principles  and  Prac- 
tice of  Rectal  Surgery,  by  Gabriel,  from  Charles  C.  Thomas, 
Springfield,  111. 

Bedside  Diagnosis,  by  Cohen,  and  The  Twentieth  Century 
Physician,  by  Hurst,  from  Williams  & Wilkins  Company, 
Baltimore. 

For  the  New  Alother,  by  Hardcastle,  from  John  C.  Win- 
ston Company,  Philadelphia. 

Surgical  and  Alaxillofacial  Prosthesis,  by  Beder,  from 
King’s  Crown  Press,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  51.  Borrowers  by  mail,  132. 

Items  consulted,  580.  Packages  mailed,  133. 

Items  borrowed,  296.  Items  mailed,  539. 

Films  loaned,  52. 

Total  number  of  items  consulted,  borrowed,  and  mailed, 
1,548. 
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LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the  prices 
of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1.  No.  I (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 
1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939. 

Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
1-4  (Feb.,  April,  June,  Aug.)  1939. 

Journal  of  Missouri  State  Medical  Association,  Vol.  36, 
No.  5 (May)  1939. 

Medical  Annals  of  District  of  Columbia,  Vol.  8,  No.  12 
(Dec.)  1939. 

Medical  Record,  Vol.  149,  No.  4 (April)  1939. 

Mississippi  Doctor,  Vol.  16,  No.  1-8  (June-Jan.)  1938- 
1939. 

Ohio  State  Medical  Journal,  Vol.  35,  No.  1 (Jan.)  1939- 

Pennsylvania  Medical  Journal,  Vol.  42,  No.  8 (Aug.) 
1939. 

Southern  Medicine  and  Surgery,  Vol.  101,  No.  1-5  (Jan.- 
May)  1939. 

Southwestern  Medicine,  Vol.  24,  No.  1 (Jan.)  1940. 

Surgery,  Vol.  5,  No.  4 (April)  1939- 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  ftunished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  December: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Bastrop  Clinic,  Bastrop. 

Accident  Services  (British  Information  Services) — Dr.  C. 
G.  Goddard,  Bastrop. 

Anemias  (Lederle  Laboratories,  Inc.) — House  Staff  of  El 
Paso  General  Hospital,  El  Paso. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Company) — House  Staff  of  El  Paso  General  Hospital,  El 
Paso. 

Anesthesia.  Regional  (Winthrop  Chemical  Company)  — 
Pre-Medical  Club  of  Arlington  State  College,  Arlington. 

Appendicitis  in  Childhood  (Mead  Johnson) — Newton 
County  Memorial  Hospital,  Newton. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Comal  Sanitarium,  New  Braunfels. 

Blood  Transfusion  (British  Information  Services) — Dr. 
Harry  A.  Briggs,  Timpson. 


Bone  Marrow  (Armour  Laboratories) — Winkler  County 
Memorial  Hospital  and  Robinson-McClure  Clinic,  Kermit, 
and  Newton  County  Memorial  Hospital,  Newton. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Fort 
Worth  Department  of  Public  Health,  Fort  Worth;  Newton 
County  Memorial  Hospital,  Newton;  and  Dr.  R.  W.  Love- 
less, Bastrop. 

Congenital  Cardio-V ascular  Anomalies  Amenable  to  Sur- 
gery (Mead  Johnson) — Alpha  Epsilon  Delta  Pre-Medical 
Club,  University  of  Texas,  Austin. 

Cervical  Smear  (Dr.  Karl  John  Karnaky) — Southern 
Medical  Association,  Cincinnati. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — New- 
ton County  Memorial  Hospital  Staff,  Newton. 

Cholecystectomy  (Mead  Johnson) — Newton  County  Me- 
morial Hospital  Staff,  Newton. 

Choose  to  hive  ( Public  Health  Service  and  American 
Society  for  the  Control  of  Cancer) — Jones-Watkins  Clinic, 
Wellington. 

Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.) — Uni- 
versity of  Houston  School  of  Nursing,  Houston;  Dr.  R.  W. 
Loveless,  Bastrop;  and  Medical  Students  of  the  University  of 
Texas  Medical  Branch,  Galveston. 

Dysmenorrhea,  Primary  ( Searle  and  Company  ) — Students 
of  the  University  of  Texas  Medical  Branch,  Galvesron. 

Edema — Cardiac  and  Renal  ( Winthrop  Chemical  Com- 
pany)— Baylor  Hospital  Staff,  Dallas,  and  Gonzales  County 
Medical  Society,  Gonzales. 

Encephalomyelitis  (Lederle  Laboratories,  Inc.) — Univer- 
sity of  Houston  School  of  Nursing,  Houston. 

Esophagogastrostomy . Supra- Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek,  Chicago) 
— Tri-County  Medical  Society,  Kermit. 

Extracellular  Fluid,  Introduction  to  ( Mead  Johnson ) — 
Baylor  Hospital  Staff,  Dallas. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— F.  A.  Orgain  Hospital  Staff,  Bastrop. 

Folvite  in  the  Treatment  of  the  Anemias  (Lederle  Lab- 
oratories, Inc.) — Liberty-Chambers  Counties  Medical  Society, 
Liberty,  and  Dr.  R.  W.  Loveless,  Bastrop. 

From  AIoo  to  You  (Borden  Company) — Dr.  R.  W.  Love- 
less, Bastrop. 

Goodbye  Air.  Germ  (Texas  Tuberculosis  Association)  — 
Comal  Sanitarium  Staff,  New  Braunfels. 

Health  Is  a Victory  (American  Social  Hygiene  Associa- 
tion)— Woman’s  Club,  Tulia. 

Hematology,  Animated  (Armour  Laboratories) — Wink- 
ler County  Memorial  Hospital  Staff  and  Robinson-McClure 
Clinic,  Kermit;  Laughlin  Clinic  and  Hospital  Staff,  Eagle 
Lake;  and  Newton  County  Memorial  Hospital  Staff,  Newton. 

Hidden  Hunger  (Swift  and  Company) — Students  at  St. 
Mary’s  Hall,  San  Antonio. 

Human  Fertility  (Ortho-Products,  Inc.) — Students  of  the 
University  of  Texas  Medical  School,  Galveston. 

Human  Sterility  (Winthrop  Chemical  Company) — Dr. 
N.  L.  Schiller,  Austin. 

Hysterectomy  (Mead  Johnson) — Dr.  T.  S.  Whitecloud, 
Newton. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories, Inc.) — Pre-Medical  Club,  Southwestern  Univer- 
sity, Georgetown. 

In  Defense  of  a Nation  ( American  Social  Hygiene  Asso- 
ciation) — Staff  Members  of  Comal  Sanitarium,  New  Braun- 
fels. 

Know  for  Sure  (Texas  State  Board  of  Health) — Woman’s 
Club,  Tulia. 

Lease  on  Life  (U.  S.  Public  Health  Service) — Mrs.  W. 
F.  Robertson,  San  Antonio. 

Lesions  of  the  Vulva,  Vagina,  and  Cervix  (Dr.  Karl  John 
Karnaky) — Gonzales  County  Medical  Society,  Gonzales. 
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Malaria  (British  Information  Services) — University  of 
Houston  School  of  Nursing,  Houston. 

Mastoid  Surgery  (Dr.  Louis  Daily)- — Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Modest  Miracle  (Standard  Brands,  Inc.) — Students  at  St. 
Mary’s  Hall,  San  Antonio. 

Nasal  Sinusitis  (E.  Fougera  & Company) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Normal  Delivery  (Mead  Johnson) — Hendrick  Hospital 
School  of  Nursing,  Abilene. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Woman’s  Club,  Tulia. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — University  of  Houston  School  of  Nursing, 
Houston. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek,  Chicago) — Tri-County  Medical  Society,  Kermit. 

Pregnancy,  Multiple  (Mead  Johnson) — Dr.  N.  L.  Schiller, 
Austin. 

Preventive  Medical  Program  for  Children  (Mead  John- 
son)— Newton  County  Memorial  Hospital  Staff,  Newton. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Fort 
Worth  Department  of  Public  Health,  Fort  Worth. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek,  Chicago)  — 
Dr.  Edward  H.  Martin,  Overton. 

Stitch  in  Time  (American  Medical  Association) — Dr. 
Harry  A.  Briggs,  Timpson. 

Sutures  Since  Lister  (Johnson  & Johnson) — Dr.  Edward 
H.  Martin,  Overton. 

Time  Is  Life  (American  Cancer  Society) — Woman’s 
Club,  Tulia. 

Traitor  Within  (American  Cancer  Society) — Jones-Wat- 
kins  Clinic  Staff,  Wellington. 


BOOK  NOTICES 


’Psychiatry  for  Nurses 

Louis  J.  Karnosh,  B.  S.,  Sc,  D.,  M.  D.,  Clinical  Pro- 
fessor of  Nervous  Diseases,  School  of  Medicine,  West- 
ern Reserve  University;  Director  of  Neuropsychiatry, 
Cleveland  Clinic;  with  the  collaboration  of  Dorothy 
Mereness,  A.  B.,  M,  N.,  R,  N.,  Formerly  Instructor 
of  Psychiatric  Nursing,  Neuropsychiatric  Division 
City  Hospital,  Cleveland.  Third  edition.  Cloth,  437 
pages.  $4.  St.  Louis,  C.  V.  Mosby  Company,  1949- 

In  this  text  for  nurses  the  authors  have  continued  the 
basic  philosophy  contained  in  the.ir  first  edition,  namely, 
that  it  should  contain  "pith  of  that  subject  and  very  little 
more.”  They  have  incorporated  in  short,  concise  groups  the 
basic  statements  of  a major  part  of  the  psychiatric  field. 
The  illustrations  and  case  histories  have  been  brought  up  to 
date  in  contrast  to  so  many  of  the  texts  that  still  continue 
to  use  the  1920  vintage  descriptions.  Chapters  4,  5,  6,  and 
7 are  perhaps  of  the  most  vital  significance  with  their 
dynamic  approach  to  psychiatric  problems.  They  are  pre- 
sented in  a clear  and  direct  manner.  However,  the  reviewer 
feels  that  even  as  concise  and  carefully  written  as  they  are, 
an  expansion  in  this  respect  should  be  invited  in  the  next 
edition. 

The  chapter  on  psychosomatic  medicine  has  been  given 
somewhat  less  concern  than  it  deserves  in  the  training  of 
nurses.  Instead  of  being  near  the  end  of  the  volume,  it  is 
the  reviewer’s  belief  that  this  chapter,  together  with  the 
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chapters  on  psychoneurosis,  should  be  the  first  to  be  con- 
sidered in  the  study  of  psychiatry,  whether  for  nurses  or 
for  medical  students.  It  is  hoped  that  writers  of  psychiatric 
textbooks  will  come  to  the  realization  that  they  do  not  have 
to  use  the  brilliantly  descriptive  psychotic  reaction  as  an 
excuse  for  psychiatry  per  se,  but  that  they  can  develop  those 
reactions  after  a clear,  concise  description  of  the  simpler  and 
statistically  minor  reactions. 

Dr.  Karnosh  and  Miss  Mereness  should  be  congratulated 
on  their  continued  collaboration  and  for  this  excellent  book. 
Its  primary  purpose  is  to  broaden  the  training  of  the  general 
nurse,  which  is  done  successfully,  but  the  more  advanced 
student  will  find  the  subject  somewhat  elementary.  The  re- 
viewer considers  this  book  as  excellent  groundwork  for  the 
nurse,  regardless  of  the  specialty  which  she  might  enter. 

"Oral  and  Dental  Diagnosis 

Kurt  H.  Thoma,  D.M.D.,  F.D.S.R.C.S.  Eng.,  Professor 
of  Oral  Surgery,  Emeritus,  and  Brackett  Professor  of 
Oral  Pathology,  Harvard  University;  Lecturer  on 
Oral  Surgery,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Third  edition.  Cloth,  563 
pages.  $9.50.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1949. 

This  book  is  the  third  edition  from  the  pen  of  a well- 
known  author  and  contains  much  valuable  information 
which  should  be  of  interest  to  both  the  medical  and  dental 
practitioner.  It  contains  the  principles  and  methods  of 
roentgen  examination,  describes  laboratory  tests,  and  shows 
histologic  and  bacteriologic  illustrations.  The  principal  em- 
phasis of  the  book  is  on  the  need  for  correct  scientific 
method  of  diagnosis.  Properly  to  recognize  oral  diseases  is 
a more  difficult  task  than  treatment. 

The  book  is  typical  of  the  style  which  the  author  has 
used  over  the  past  quarter  century.  He  follows  each  case 
with  a method  of  treatment.  He  has  added  110  new  illustra- 
tions to  show  more  accurately  the  symptomatology  of  dis- 
eases with  technique  of  diagnosis  and  treatment.  It  brings 
up  to  date  the  use  of  antibiotics  and  other  drugs  of  recent 
discovery.  The  material  and  format  are  easy  and  accessible. 
This  book  is  a classic  and  will  make  a valuable  addition  to 
any  medical  library. 

“Modern  Clinical  Syphilology 

John  H.  Stokes,  M.  D.,  Professor  of  Dermatology, 
School  of  Medicine  and  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Herman  Beerman,  ill.  D., 
Sc.  D.  (Med.),  Assistant  Professor  of  Dermatology 
and  Syphilology,  School  of  Medicine  and  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  Nor- 
man R.  Ingraham,  Jr.,  M.  D.,  Assistant  Professor  of 
Dermatology  and  Syphilology,  School  of  Medicine 
and  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. Third  edition.  Cloth,  1,332  pages.  $12. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1946. 

The  third  edition  of  this  book  is  written  by  masters  in 
syphilology.  The  name  "Modern”  evidently  applies  very  well 
to  the  phase  of  diagnosis  but  falls  far  short  of  the  latest 
concepts  of  treatment,  which  is  to  be  expected  as  the  book 
discusses  penicillin  in  syphilis  only  as  to  the  "known  and 
unknown  of  1944.” 

This  book  explains  in  detail  the  clinical  significance  of 
the  various  serologic  tests,  including  the  biologic  false  posi- 
tive reactions.  Methods  of  drawing  blood  and  spinal  fluid 
are  illustrated  by  pictures.  This  procedure  appears  to  be 
rather  elementary  except  for  medical  students.  Too  much 
space  is  consumed  in  discussing  treatment  by  antiquated 

-] . T.  Edwards,  D.D.S.,  Fort  Worth. 
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methods  which  can  now  be  of  interest  only  from  a historical 
viewpoint.  The  diagnosis  of  syphilis  is  presented  in  an  in- 
teresting and  instructive  manner  and  covers  about  every 
phase  of  the  disease  known  up  to  the  present.  The  case  re- 
ports are  also  of  much  value. 

The  chapter  on  "Syphilis  in  Public  Health  and  Military 
Medicine”  is  interesting  reading  but  comes  to  no  definite 
conclusions  as  to  the  eradication  or  complete  control  of  the 
spread  of  the  infection. 

The  book  contains  much  valuable  information,  but  there 
appears  to  be  too  much  obsolete  data  for  the  volume  to  be 
termed  "modern.”  This  fact  is  due  to  no  fault  of  the  authors, 
but  to  the  fact  that  it  was  revised  five  years  too  soon. 

'Contemporary  Religious  Jurisprudence 

I.  H.  Rubenstein  of  the  Illinois  Bar.  Cloth,  120 
pages.  $2.50.  Chicago,  Waldain  Press,  1948. 

This  small  volume  is  written  principally  for  the  legal  pro- 
fession. However,  the  text  is  entertaining  and  intelligible 
for  physicians,  and  can  be  read  profitably  by  those  who  may 
be  interested  in  a resume  of  the  legal  status  of  fortune  tell- 
ing, faith  healing,  and  pacifism. 

The  section  on  faith  healing  deals  particularly  with  the 
legal  responsibilities  of  those  holding  to  the  tenets  of  Chris- 
tian Science.  Approximately  20  pages  are  devoted  to  de- 
fining a Christian  Scientist  and  describing  the  legal  restric- 
tions under  which  practitioners  of  such  "mental  thera- 
peutics” must  operate.  An  interesting  concept,  new  to  the 
reviewer  but  evidently  with  some  legal  precedent,  is  that  a 
Christian  Scientist  has  on  occasion  been  unable  to  recover 
damages  for  personal  injuries,  mental  anguish,  pain,  and 
suffering.  This  is  applicable  because  his  theology  does  not 
recognize  the  existence  of  these  human  ailments,  according 
to  the  author. 

The  book  contains  120  pages.  The  title  is  probably  more 
formidable  than  the  text  justifies.  Rather  than  a treatise,  it 
is  a collection  of  cases  and  judgments. 

“Medullary  Nailing  of  Kuntscher 

Lorenz  Bohler,  /If.  D.,  Director  of  the  Hospital  for 
Accidents  in  Vienna;  Professor  of  Surgery  at  the  Uni- 
versity of  Vienna.  Translated  from  the  Eleventh  Ger- 
man Edition  by  Hans  Tretter,  /¥.  D.,  Surgeon  in 
Charge  of  the  New  Jersey  Manufacturers  Hospital; 
Active  Consultant  in  Traumatic  Surgery  at  the  Ortho- 
paedic Hospital,  Trenton,  N.  J.  Cloth,  386  pages.  $7. 
Baltimore,  Williams  & Wilkins  Company,  1948. 

Although  fixation  of  fractures  with  intramedullary  pins 
has  been  tried  repeatedly  for  years,  Kuntscher ’s  re-introduc- 
tion of  the  method  in  1940  aroused  great  interest.  It  was 
dramatized  further  by  the  return  of  American  prisoners  of 
war  with  fractures  that  had  been  treated  by  such  pins. 

Bohler  has  had  a vast  fracture  experience  and  has  utilized 
the  Kuntscher  intramedullary  nails  in  several  hundred  cases. 
He  describes  the  many  difficulties  in  using  intramedullary 
pins  and  the  numerous  opportunities  for  failure.  The  book 
is  thorough  and  well  illustrated. 

From  a purely  critical  standpoint  it  should  be  pointed 
out  that  many  dogmatic  statements  are  made  which  Amer- 
ican surgeons  cannot  endorse,  that  the  book  is  repetitious, 
and  that  only  German  articles  are  mentioned  in  the  bibliog- 
raphy. 

It  is  made  clear  in  the  book  that  intramedullary  fixation 
of  fractures  involves  highly  technical  procedures  and  its  uses 
are  limited.  However,  when  it  is  indicated,  according  to 
the  postulates  of  Bohler,  intramedullary  fixation  is  an  ideal 
method  of  fracture  treatment. 

*E.  Grey  Dimond,  M.  D.,  Austin. 

^Walter  Stuck,  M.  D.,  San  Antonio. 


“Diseases  Affecting  the  Vulva 

Elizabeth  Hunt,  B.  A.,  /VI.  D.,  Ch.  B.  (Liverp.), 
Honorary  Consulting  Dermatologist,  South  London 
Hospital  for  Women;  Honorary  Dermatologist.  New 
Sussex  Hospital  for  Women  and  Children.  Brighton. 
Third  edition,  revised.  Cloth,  211  pages.  $7.50.  St. 
Louis,  C.  V . Mosby  Company,  1948. 

In  this  book  the  anatomy,  histology,  and  embryology  of 
structures  making  up  the  vulva  and  adjacent  tissue  are  de- 
scribed minutely.  The  author  takes  up  in  a systematic  man- 
ner all  of  the  local  diseases;  gives  the  etiology,  if  known; 
and  sets  forth  the  most  recent  treatments,  including  local 
and  systemic.  The  book  is  probably  of  more  interest  to  the 
dermatologist  than  to  the  gynecologist  inasmuch  as  the 
reader  needs  to  be  well  grounded  in  the  fundamentals  of 
dermatology  to  receive  the  greatest  help  from  the  discus- 
sions. 

All  the  local  irritations  are  dealt  with  in  a thorough 
manner.  The  systemic  diseases  causing  disturbances  around 
the  vulva  are  described  and  allergic  reactions  causing  vulval 
lesions  are  elaborated  upon.  Local  infections,  specific  and 
nonspecific,  including  parasites  from  intrinsic  and  extrinsic 
sources,  are  considered.  The  latest  information  on  malig- 
nancies in  this  area  are  included.  In  short,  the  book  pre- 
sents in  a complete  manner  all  the  lesions  of  the  vulva  of 
interest  to  the  gynecologist  and  to  the  dermatologist. 

'Eye,  Ear,  Nose  and  Throat  Manual  for  Nurses 

Roy  H.  Parkinson,  M.  D.,  F.A.C.S.,  Head  Oculist 
and  Aurist  to  St.  Joseph’s  Hospital,  San  Francisco. 
Sixth  edition.  Cloth,  259  pages.  $3.  St.  Louis,  C.  V. 
Mosby  Company,  1949. 

The  author  has  certainly  accomplished  his  purpose  in 
presenting  a book  that  would  serve  as  a system  for  teaching 
eye,  ear,  nose,  and  throat  subjects  to  student  nurses.  It  is 
a nontechnical  treatise,  concise  and  comparatively  free  from 
debatable  questions. 

The  first  part  is  intended  for  classroom  work  for  the  un- 
dergraduate. The  second  part  is  devoted  to  the  subject  of 
operating  room  technique.  The  third  part  attempts  to  guide 
the  public  health  nurse  in  the  pursuit  of  her  particular 
problems. 

The  use  of  penicillin  and  sulfa  compounds  is  incorporated 
in  the  discussion  of  therapy  of  those  conditions  in  which 
they  are  used.  This  makes  the  book  particularly  useful  in 
teaching  nurses  today. 

Training  schools  which  will  make  this  manual  available 
to  each  student  will  ease  the  handicap  under  which  teachers 
of  eye,  ear,  nose,  and  throat  in  nursing  schools  labor. 

“Treatment  in  Proctology 

Robert  Turell,  B.  S.,  /¥.  D.,  Attending  Proctologist, 
Hillside  Hospital;  Adjunct  Surgeon  in  Proctology, 
Montefiore  Hospital;  Adjunct  Surgeon  in  Proctology, 
Beth  Israel  Hospital;  Senior  Clinical  Assistant,  Rectal 
Clinic,  Mount  Sinai  Hospital,  New  York.  Cloth,  248 
pages,  $7,  Baltimore,  Williams  & Wilkins  Company, 
1949. 

This  book  is  well  illustrated.  The  photographs  are  ex- 
cellent and  the  subject  matter  is  presented  clearly  and 
simply.  As  Dr.  Curtice  Rosser  states  in  his  foreword,  "Doc- 
tor Turell  has  conscientiously  and  effectively  applied  to 
colonic  and  rectal  therapy  the  many  advances  which  have 
been  made  during  the  last  decade,  particularly  in  the  gen- 
eral field  of  medicine.  His  chapters  on  sulfonamide  medica- 
tions, antibiotics,  and  on  the  management  of  polyps  are 
particularly  refreshing  and  thoroughly  apt.” 

^Julius  Mclver,  M.  D.,  Dallas. 

V-  ■ ^schenbrenner,  Af.  D..  F.A.C.S.,  Fort  Worth. 
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Throughout  the  entire  text  emphasis  is  laid  on  treatment, 
which  is  carefully  discussed.  The  work  represents  a well- 
rounded  contribution  to  proctologic  literature  and  can  be 
warmly  recommended.  It  contains  much  information  that 
may  be  used  by  the  general  practitioner,  general  surgeon, 
and  proctologist. 

"Peoce  of  Mind 

Joshua  Loth  Liebman.  Cloth,  203  pages.  $2.50.  New 
York,  Simon  and  Schuster,  1949. 

A renowned  rabbi  blends  the  great  truths  of  religion  with 
the  helpful  insights  of  the  new  science  of  psychoanalysis  to 
guide  people  in  understanding  themselves. 

The  material  in  this  book  was  first  presented  as  the 
Charles  W.  Eliot  lectures,  with  contributions  from  well 
known  persons  in  the  religious  and  psychiatric  fields.  The 
language  is  easily  understandable  and  should  be  widely  used 
in  the  psychotherapy  of  the  numerous  psychoneurotics  who 
present  themselves  with  various  psychosomatic  disorders. 

This  book  is  one  of  the  few  which  this  reviewer  has  read 
in  recent  years  that  has  stimulated  interest  enough  for  a 
second  reading. 

^“Advances  in  Internal  Medicine 

William  Dock,  Af.  D.,  Long  Island  College  of  Medi- 
cine, Brooklyn,  N.  Y.,  and  others.  Volume  III.  Cloth, 
478  pages.  $8.50.  New  York,  Interscience  Publishers, 
Inc.,  1949. 

This  book  continues  to  meet  the  demand  for  an  authorita- 
tive, up-to-the-minute  review  of  the  more  important  ad- 
vances in  internal  medicine.  The  book  is  well  written,  and 
each  article  has  a good  bibliography.  The  article  on  the  use 
of  British  anti-lewisite  by  W.  T.  Longcope  and  J.  A.  Luet- 
scher  is  especially  good. 

^'Mental  Hygiene  in  Public  Health 

Paul  V.  Lemkau,  M.  D.,  Associate  Professor  of  Public 
Health  Administration  and  Director  of  Mental  Hy- 
giene Study,  School  of  Hygiene  and  Public  Health, 
The  Johns  Hopkins  University.  Cloth.  396  pages. 
$4.50.  New  York,  Toronto,  and  London,  McGraic- 
Hill  Book  Company,  1949. 

Dr.  Lemkau  divides  his  book  into  two  parts.  In  the  first 
he  deals  with  the  place  of  mental  hygiene  in  public  health 
and  in  the  second  he  discusses  personality  development 
during  the  whole  life  span.  He  asserts  that  mental  hygiene  is 
a public  health  responsibility  because  mental  health  is  one 
aspect  of  the  general  health  of  the  citizenry;  he  believes 
mental  hygiene  should  deal  with  problems  of  prevention  of 
mental  illness  in  the  large  sense  and  with  the  promotion  of 
the  mental  health  of  all  persons.  He  discusses  ways  in 
which  public  health  agencies  have  attacked  this  problem  so 
far  and  indicates  that  these  attacks  are  few  and  not  as  yet 
well  defined.  Dr.  Lemkau  then  considers  how  persons  can 
be  influenced  favorably  during  experiences  shared  by  most 
people,  such  as  going  to  school,  marriage,  childbirth,  and 
illness,  if  mental  hygiene  concepts  are  applied. 

A list  of  the  subjects  dealt  with  in  his  chapter  "The 
Young  Adult  Period”  will  illustrate  areas  of  discussion: 
health,  illness  including  tuberculosis  and  mental  illness,  love 
affairs,  choice  of  a mate,  happiness  in  marriage,  marriage 
counseling,  sexual  intercourse,  pregnancy,  sterility,  contra- 
ception, realignment  of  affection  in  the  fam.ily,  work  adjust- 
ment, industrial  hygiene,  and  homemaking. 

This  book  will  be  valuable  to  all  public  health  personnel, 
but  especially  to  the  nurse  and  the  physician,  for  it  indicates 
concrete  ways  in  which  these  professions  can  influence  "the 

®fi.  P.  Tottenham,  At.  D..  Mineola. 
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way  in  which  experience  is  integrated  into  personality  struc- 
ture,” which  is  Dr.  Lemkau’s  definition  of  the  field  of 
mental  hygiene.  The  second  part  of  the  book  will  be  of 
value  to  many  groups  other  than  public  health  personnel 
who  deal  with  people  at  the  time  of  important  experiences. 
Physicians,  nurses,  social  workers,  clinical  psychologists, 
teachers,  ministers,  and  others  will  find  helpful  the  discus- 
sions of  how  to  deal  with  a person’s  behavior  in  the  light 
of  his  past  experiences  and  his  personality  structure. 

^"Practical  Lessons  in  Psychiatry 

Joseph  L.  Fetterman,  M.  D.,  Director,  The  Fetterman 
Clinic,  Cleveland,  Ohio;  Formerly,  Assistant  Clinical 
Professor  of  Nervous  Diseases,  Western  Reserve  Uni- 
versity School  of  Medicine;  Executive  Officer,  School 
of  Military  Neuropsychiatry;  Ret.  Diplomate,  Amer- 
ican Board  of  Neurology  and  Psychiatry.  Cloth,  342 
pages.  $5.75.  Springfield,  111.,  Charles  C.  Thomas, 
1949. 

Dr.  Fetterman’s  book  can  be  given  a superior  rating  from 
the  standpoint  of  verbatim  descriptive  case  histories.  They 
are  up  to  date  and  valuable.  There  is  a tendency  on  the  part 
of  the  author,  however,  to  incorporate  into  his  illustrative 
material  a large  percentage  of  military  situations  which  may 
bore  the  casual  student  and  give  him  the  feeling  that  per- 
haps the  conditions  do  not  relate  to  everyday  life.  Dr. 
Fetterman  should  be  congratulated  upon  taking  care  of 
psychoneurosis  before  he  goes  into  the  psychotic  reactions. 
Writers  of  textbooks  have  too  long  been  accustomed  to 
follow  the  classification  form  in  organizing  their  didactic 
material  rather  than  to  take  up  in  a sequential  manner  the 
development  of  mental  and  emotional  reactions.  In  my 
opinion  the  discussion  of  alcoholism  is  entirely  too  brief. 

It  is  interesting  to  note  that  neurosyphilis  has  gradually 
begun  to  take  a smaller  and  smaller  place  in  psychiatric  text- 
books, perhaps  rightfully  so  in  view  of  the  apparent  present 
effectiveness  of  penicillin.  Although  epilepsy  is  Dr.  Fetter- 
man's  "main  dish,”  he  has  delegated  it  to  a small  section. 
He  covers  the  subject  skillfully,  however,  and  it  is  one  of 
the  best  sections  of  the  entire  book. 

There  is  a great  deal  of  valuable  psychiatric  material  pre- 
sented in  a relatively  light  and  airy  manner.  This  makes 
for  interesting  reading,  but  there  are  times  that  the  em- 
phasis on  concrete  problems  lacks  a direct  punch. 

Another  factor  that  might  be  considered  controversial  is 
the  cover  of  the  book  itself.  The  question  that  comes  to 
mind  is:  "Was  this  book  written  for  public  consumption 
as  a best  seller  with  stimulating  questions  on  the  front  sheet, 
or  is  this  a text  for  the  benefit  of  the  general  practitioner?” 
I believe  that  an  astute  general  practitioner  can  find  an 
answer  to  many  of  his  vexing  questions  of  a psychiatric 
nature  if  he  carefully  studies  the  case  histories,  but  will 
the  general  practitioner  then  attempt  to  go  further  than  his 
time  and  ability  permits  in  therapy  and  rehabilitation  be- 
cause of  the  study  given  in  this  text? 

My  conclusion  is  that  the  book  should  be  studied  by 
general  practitioners  with  enjoyment  but  with  conservative 
action.  It  is  not  recommended  for  the  lay  public. 

’''Practical  Aspects  of  Thyroid  Disease 

George  Crile,  Jr.,  M.  D.,  F.A.C.S..  Department  of 
Surgery,  Cleveland  Clinic.  Cloth,  355  pages.  $6.  Phila- 
delphia and  London,  IF.  B.  Saunders  Company,  1949. 

This  text  is  an  excellent  treatise  if  the  entire  monograph 
is  considered,  especially  as  regards  the  standardized  forms 
of  treatment.  It  requires,  however,  that  the  reader  not  con- 
sider short  excerpts  because  they  may  be  dogmatic  and  in- 
accurate and  not  convey  the  complete  idea  of  the  author.  He 

'^-Charles  H.  Brown,  A(.  D.,  Wichita  Falls. 
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must  read  an  entire  section  if  he  wishes  to  get  the  author’s 
real  opinion.  The  work  would  be  much  improved  if  it  con- 
tained concise,  straightforward  statements  of  fact  and  not 
involved  discussions  which,  if  taken  alone,  would  be  inac- 
curate. 

For  example,  a statement  on  page  86  concerning  the 
effectiveness  and  safety  of  propylthiouracil,  if  considered 
alone,  is  premature  and  overenthusiastic  in  the  light  of 
present  experience.  This  statement  might  well  mislead  a 
reader  of  a "practical  treatise”  who  is  seeking  an  answer 
to  a specific  question  and  who  might  not  read  on  to  page 
93  to  find  the  author’s  conclusion:  "To  treat  all  patients 
with  hyperthyroidism  by  thyroidectomy  or  all  definitively 
by  propylthiouracil  would  seem  ill-advised.” 

It  is  properly  emphasized  that  the  antithyroid  drugs  must 
be  administered  only  under  strict  and  competent  supervision  ’ 
for  a year  or  more.  It  is  observed  that  the  thyroid  gland  in 
instances  of  hyperthyroidism  occasionally  enlarges  rapidly 
following  the  administration  of  antithyroid  drugs.  No  warn- 
ing is  given  of  the  dangers  attendant  upon  giving  these 
drugs  to  patients  with  large  intrathoracic  goiters.  These 
goiters  when  first  seen  embarrass  respiration,  and  this  em- 
barrassment may  be  increased  dangerously  with  the  adminis- 
tration of  the  drugs. 

I cannot  accept  a statement  on  page  108  as  a guide  to 
the  use  of  radioactive  iodine  in  thyroid  disease:  "It  is  ap- 
parent that  radioactive  iodine  is  a simple  and  effective  treat- 
ment of  Graves’s  disease,  either  primary  or  recurrent  after 
thyroidectomy.  Eleven  out  of  twelve  patients  have  been 
cured  by  one  or  two  treatments  and  the  only  complication 
has  been  the  development  of  hypothyroidism  in  one  case.” 
Experience  with  the  use  of  radioactive  T''*^  is  too  recent  and 
limited  to  come  to  such  a conclusion.  Puppies  are  cretins 
if  the  mother  receives  radioactive  iodine  during  gestation. 
The  effect  of  radioactive  iodine  extends  over  a period  of 
three  to  four  months — for  a time  greater  than  the  half  life 
period  of  the  isotopes.  At  present  it  would  be  hazardous 
indeed  to  administer  radioactive  iodine  to  a pregnant 
mother. 

This  monograph  brings  together  a large  amount  of  ma- 
terial which  should  be  exceedingly  useful  in  the  handling 
of  thyroid  disease. 

“The  1949  Year  Book  of  Medicine 

Paul  B.  Beeson,  M.  D.,  and  others.  Cloth,  831  pages. 
$4.50.  Chicago,  Year  Book  Publishers,  1949. 

The  "Year  Book”  series  is  well  known  to  physicians,  and 
the  "Year  Book  of  Medicine”  should  be  one  of  the  most 
interesting  to  the  greatest  number.  The  choice  of  articles  and 
the  usually  brief  and  occasionally  lengthy  reviews  are  ex- 
cellent. The  editorial  comments  following  controversial  ar- 
ticles are  of  help  to  doctors  not  well  acquainted  with  the 
field  in  judging  the  worth  of  the  article.  It  can  be  recom- 
mended to  all  those  who  want  quick  access  to  the  most 
recent  advances  in  medicine. 

^'^Psychological  Medicine 

Desmond  Curran,  Al.  B.,  F.R.C.P.,  D.P.M.,  Psychia- 
trist and  Lecturer  in  Psychological  Medicine,  St. 
George’s  Hospital;  Civil  Consultant  in  Psychological 
Medicine  to  the  Royal  Navy;  and  the  late  Eric  Gutt- 
mann,  M.  D.,  M.R.C.P.,  Formerly  Clinical  Director, 
the  Maudsley  Hospital,  London,  and  so  forth.  Third 
edition.  Cloth,  252  pages.  $4.  Baltimore,  Williams  & 
Wilkins  Company,  1949. 

This  short  text,  apparently  meant  for  indoctrination  of 
the  student  and  general  practitioner  into  the  aspects  of 

'^*George  E.  Clark,  Jr.,  Al,  D.,  Austin. 
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modern  psychiatry,  is  now  in  its  third  edition.  Unfortunate- 
ly, later  editions  show  little  attempt  at  modernization.  The 
classification  contains  none  of  the  newer  aspects  of  classi- 
fication and  is  incomplete.  Treatment  is  discussed  in  terms 
of  alleviation  of  symptom  complexes  and  is  not  directed 
toward  any  particular  type  of  illness.  The  psychotherapy 
section  is  largely  devoted  to  occupational  therapy  and  other 
types  of  environmental  manipulation  with  an  under-em- 
phasis on  any  type  of  investigation  into  possible  etiologic 
factors. 

There  is  a chapter  on  "Constitutional  Anomalies”  under 
which  the  authors  discuss  the  sexual  perversions,  constitu- 
tional psychopathy,  "obsessional  characters,”  and  "hysterical 
characters.”  Schizophrenia  is  discussed  at  some  length  and 
the  etiology  is  described  thus:  "Schizophrenia  is  a hereditary 
disease.”  There  is  a lengthy  chapter  on  "The  Affective  Reac- 
tions” in  which  are  discussed  the  manic  depressive  psychoses, 
the  related  depressions,  and  for  some  reason  the  anxiety 
states,  the  organ  neuroses,  and  psychosomatic  medicine.  The 
obsessional  states  are  discussed  in  a separate  chapter,  and  the 
etiology  is  considered  as  being  partially  hereditary  and  par- 
tially psychogenic.  Hysterical  reactions  are  also  presented  in 
a separate  chapter,  and  the  psychopathology  is  discussed  as 
being  at  least  partially  due  to  constitutional  predisposition. 
The  section  on  the  legal  aspects  of  psychiatry  is  pertinent 
for  an  English  public,  but  has  little  value  to  American  read- 
ers. There  is  a special  section  on  the  treatment  of  war  condi- 
tions. There  is  an  appendix  on  psychiatry  associated  with 
war  conditions  in  which  it  is  stated  that  these  military  cases 
are  largely  of  the  affective  and  hysterical  types. 

The  style  of  presentation  in  this  book  is  informal  and 
pleasing.  The  book  is  best  regarded  as  the  opinions  of  two 
experienced  psychiatrists  in  the  field  of  psychological  medi- 
cine. There  is  little  documentation,  little  reference  to  the 
current  literature,  and  little  attention  given  to  the  opinion 
and  work  of  others  in  this  rather  complex  field.  The  student 
or  practitioner  relying  on  this  text  alone  for  orientation 
would  have  a rather  antiquated  and  nondynamic  view  of  the 
whole  field  of  psychiatry.  Students  of  psychiatry  who  should 
be  aware  of  the  opinions  of  their  more  articulate  colleagues 
would  do  well  to  be  familiar  with  the  contents  of  this  book. 

“Textbook  of  Medicine 

Sir  John  Conybeare,  K.B.E.,  /II.  C.,  D.  M.  (Oxon), 
F.R.C.P.,  Physician  to  Guy’s  Hospital,,  London.  Ninth 
edition.  Cloth,  875  pages.  $8.  Baltimore,  Williams  & 
Wilkins  Company,  1949. 

Sir  John  Conybeare  published  the  first  edition  of  his 
"Textbook  of  Medicine”  in  January,  1929.  The  present  edi- 
tion was  published  in  February,  1949.  As  indicated  in  the 
preface,  there  was  considerable  delay  in  the  printing  of  the 
book  in  England.  This  is  particularly  noticeable  in  the  sec- 
tion on  infectious  diseases  as  no  mention  is  made  of  the 
newer  antibiotics  which  are  now  generally  accepted. 

The  book  is  a compilation  of  works  of  many  men  out- 
standing in  their  respective  fields.  It  is  organized  similar 
to  several  of  the  textbooks  of  medicine  in  this  country. 
Chapters  on  diseases  of  infants,  psychological  medicine,  and 
diseases  of  the  skin  have  been  added  and  should  be  of  par- 
ticular help  to  the  general  practitioner.  The  sections  on 
diseases  of  the  cardiovascular  system  and  diseases  of  the 
nervous  system  are  particularly  outstanding  and  complete. 
In  the  majority  of  instances  each  disease  is  briefly  but 
adequately  covered. 

This  book  would  be  advantageous  as  a rapid  reference, 
but  for  complete  details  the  physician  would  need  further 
investigation  of  the  current  literature.  Only  one  of  the 
mycoses,  actinomycosis,  is  discussed. 

^^Pred  M.  Hammond,  Al.  D.,  Temple. 
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ORGANIZATION  SECTIQM 


AMERICAN  MEDICAL  ASSOCIATION 


WASHINGTON  CLINICAL 
SESSION 

The  American  Medical  Association  held  its  clinical  ses- 
sion at  Washington,  D.C.,  December  6-9,  1949,  with  an 
attendance  of  approximately  8,400,  more  than  4,000  of 
whom  were  members  of  the  association.  As  has  been  the 
case  in  previous  interim  sessions,  the  meeting  was  designed 
primarily  for  the  general  practitioner,  and  this  objective 
was  carried  out  in  the  scientific  program,  in  radio  broad- 
casts, and  in  the  selection  of  a recipient  for  and  presentation 
of  the  General  Practitioner’s  Award. 

The  scientific  program  consisted  of  clinical  presentations 
through  symposiums,  panel  discussions,  and  formal  papers 
grouped  according  to  subject,  each  group  holding  its  pre- 
sentation simultaneously  in  various  rooms  of  the  large 
National  Guard  Armory,  where  all  of  the  scientific  portion 
of  the  program,  including  the  excellent  scientific  exhibits, 
the  colored  and  black  and  white  television  displays,  and 
the  well  received  technical  exhibit,  were  housed.  The 
subjects  covered  in  the  seventeen  clinical  presentations 
included  diabetes,  problems  of  delivery,  pediatrics  problems, 
laboratory  diagnosis,  physical  medicine  and  rehabilitation, 
and  viral  and  rickettsial  diseases. 

The  House  of  Delegates,  meeting  in  the  Statler  Hotel, 
considered  many  problems  of  great  moment  to  the  medical 
profession  and  strengthened  immeasurably  its  position  in 
opposition  to  all  inroads  of  socialism  upon  the  lives  of  the 
people  of  America,  as  related  both  to  strictly  health  fields 
and  to  other  phases  of  life  as  well.  The  stand  taken  on 
several  legislative  matters  pending  before  the  Eighty-First 
Congress  is  discussed  in  the  editorial  section  of  this 
Journal. 

Dr.  Ernest  E.  Irons,  Chicago,  President  of  the  American 
Medical  Association,  in  his  address  before  the  House, 
highlighted  the  feeling  of  its  members  concerning  these 
matters  when  he  said: 

"Under  the  cover  of  the  welfare  state,  this  nation  is 
being  led  down  the  road  to  socialism  with  all  its 
blighting  effects  on  individual  incentive  and  personal 
responsibility.  Compulsion  is  being  substituted  for 
liberty.  The  enormity  of  the  crime  of  dragging  down 
our  nation  with  our  great  natural  resources,  and  our 
citizens  imbued  with  the  pioneer  spirit,  to  the  level  of 
bankrupt  nations  without  natural  resources  is  incon- 
ceivable to  our  citizens.  It  is  beyond  their  belief.  And 
yet  that  is  what  is  being  done  insidiously  by  deficit 
spending,  by  wasteful  subsidies  under  the  egis  of 
economic  planning  slowly,  craftily,  step  by  step." 

He  further  gave  a warning,  set  out  the  source  of  strength 
of  the  profession,  and  pointed  the  way  to  action  in  these 
words: 

"In  this  crisis  we  cannot  delegate  our  individual 
responsibilities  to  others  than  ourselves.  . . . The  real 
strength  of  American  medicine  lies  in  the  personal 
patient-physician  relation.  It  is  this  close  relationship 
which  the  advocates  of  government  medicine  and 
socialism  are  trying  to  destroy  . . . we  must  seek  and 
secure  full  active  cooperation  of  all  members  of  the 
medical  profession  and  unite  our  efforts  wdth  those  of 
lawyers,  businessmen,  farmers,  manufacturers  and  other 


groups  who  now  recognize  the  threat  of  the  socialist 

welfare  state." 

At  the  beginning  of  the  first  session  of  the  House  of 
Delegates,  Dr.  Andy  Hall  of  Mount  Vernon,  111.,  was 
selected  as  the  recipient  of  the  gold  medal  of  the  American 
Medical  Association  "for  exceptional  service  by  a general 
practitioner.”  The  award  was  presented  to  him  at  an 
appropriate  ceremony  held  in  connection  with  a reception 
given  in  his  honor.  The  other  two  names  of  physicians 
presented  to  the  House  for  consideration  for  the  award 
were  Dr.  Lyle  "Bunny”  Hare  of  Spearfish,  S.D.,  and  Dr. 
Thomas  Edward  Rhine,  Thornton,  Ark. 

Another  matter  of  importance  considered  by  the  House 
of  Delegates  was  that  of  dues.  At  the  recommendation  of 
the  Board  of  Trustees  the  House  voted  to  amend  the 
Constitution  and  By-Laws  so  as  to  require  the  payment  of 
annual  dues  to  retain  membership  in  the  American  Medical 
Association.  These  dues  were  set  at  S25  per  active  member 
for  1950.  In  taking  this  action,  however,  it  w'as  made  clear 
that  there  was  no  intention  of  exacting  dues  from  physicians 
who  are  retired  because  of  old  age  or  physical  disability  or 
who  would  suffer  financial  hardship  because  of  such 
payments. 

Other  deliberations  of  the  House  of  Delegates  in  relation 
to  the  various  activities  of  the  committees  and  councils  of 
the  A.M.A.  will  be  discussed  in  the  JOURNAL  throughout 
the  succeeding  months. 

The  Washington  clinical  session  was  attended  by  more 
than  twenty  Texas  physicians,  of  whom  the  following  par- 
ticipated in  the  scientific  program:  Dr.  W.  F.  Mengert, 
Dallas,  as  coordinator  and  essayist  for  the  problems  of 
delivery  division  of  the  clinical  presentation  and  Dr. 
Everett  C.  Fox,  Dallas,  as  essayist  in  the  dermatology  and 
syphilology  division.  In  the  House  of  Delegates,  the  State 
Medical  Association  of  Texas  was  represented  by  Drs.  E.  H. 
Cary,  Dallas;  Joseph  B.  Copeland,  San  Antonio;  John  K. 
Glen,  Houston;  Robert  B.  Homan,  Jr.,  El  Paso;  B.  E. 
Pickett,  Sr.,  Carrizo  Springs;  A.  C.  Scott,  Jr.,  Temple;  and 
Harold  Williams,  Austin.  Texas  also  claimed  three  section 
delegates:  Drs.  Fox,  Dermatology  and  Syphilology;  Charles 
T.  Stone,  Galveston,  Internal  Medicine;  and  Rex  E.  Van 
Duzen,  Dallas,  Urology.  Three  of  the  Texans  served  on 
reference  committees  as  follows:  Dr.  Homan,  Reports  of 
Officers;  Dr.  Scott,  Reports  of  Board  of  Trustees  and 
Secretary;  and  Dr.  Pickett,  Amendments  to  Constitution  and 
By-Laws. 


RURAL  AND  INDUSTRIAL  HEALTH  AND  MEDICAL 
EDUCATION  AND  LICENSURE  CONFERENCES 

Two  conferences  dealing  with  specific  types  of  health 
problems  will  be  held  under  the  sponsorship  of  the  Amer- 
ican Medical  Association  in  February.  A Rural  Health  Con- 
ference in  Kansas  City  on  February  3 and  4 will  bring 
together  physicians,  farm  organization  leaders,  educators, 
farm  editors,  and  others  interested  in  improving  health 
conditions  in  rural  areas.  The  tenth  annual  Congress  on 
Industrial  Health  will  be  held  in  New  York  on  February 
20  and  21  under  the  sponsorship  of  the  Council  on  Indus- 
trial Health  of  the  A.M.A.  The  annual  Congress  on  Medical 
Education  and  Licensure  will  be  held  February  5-7  in 
Chicago. 

Topics  to  be  discussed  at  the  Rural  Health  Conference 
include  the  following:  rural  medical  facilities  at  the  local 


TEXAS  State  Journal  of  Medicine 


55 


level,  the  relation  of  agricultural  extension  services  to  rural 
health  problems,  community  responsibility  for  health  serv- 
ice in  rural  areas,  methods  for  prepayment  for  health 
service  in  rural  areas,  and  the  responsibility  of  medical 
schools  in  the  rural  health  program. 

The  Congress  on  Industrial  Health  will  be  co-sponsored 
by  the  Medical  Society  of  the  State  of  New  York  and  will 
include  reports  from  the  Commission  on  Chronic  Illness  and 
Committee  on  Health  Education  in  Industry  and  on  civil 
defense  as  it  relates  to  industry;  a panel  on  plans  to  provide 
medical  care  for  workers;  a discussion  of  relations  between 
the  medical,  engineering,  and  social  sciences  as  they  relate 
to  problems  of  production  and  human  relations  in  industry; 
symposiums  on  new  techniques  for  the  selection,  placement, 
and  follow-up  of  employees  and  on  case-finding  programs; 
and  committee  working  sessions  on  noise  in  industry  and 
economic  poisons. 

The  Congress  on  Medical  Education  and  Licensure  will 
include  meetings  of  the  Advisory  Board  for  Medical  Special- 
ties, Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  Eederation  of  State  Med- 
ical Boards  of  the  United  States.  Problems  relating  to  cer- 
tification by  the  specialty  boards  and  the  place  of  the  special- 
ties in  undergraduate  medical  education,  the  location  of 
medical  schools,  educational  standards,  and  medical  educa- 
tion and  health  service  in  Great  Britain,  and  various  other 
topics  will  be  considered. 


STATE  MEDICAL  ASSOCIATION 


ARCHITECT  FOR  HEADQUARTERS  CHOSEN 

The  firm  of  Staub  and  Rather,  Houston,  has  been  chosen 
by  the  Board  of  Trustees  as  architects  for  the  headquarters 
building  of  the  State  Medical  Association  of  Texas.  Working 
in  conjunction  with  the  Building  Committee  of  the  Associa- 
tion, the  architects  are  expected  to  begin  promptly  to  draw 
up  preliminary  plans  for  the  central  offices  and  library, 
which  will  be  located  at  the  corner  of  Lamar  Boulevard  and 
Nineteenth  Street  in  Austin. 

Prior  to  the  appointment  of  Staub  and  Rather,  the  prob- 
lem of  a headquarters  building  for  the  medical  association 
had  been  submitted  to  a fifth  year  class  in  architecture  at 
the  University  of  Texas  as  one  of  its  semester  projects. 
Twenty-six  students  submitted  floor  plans  and  exterior  de- 
signs based  on  information  furnished  by  the  staff  of  the 
State  Medical  Association  and  compiled  by  the  Building 
Committee.  These  plans  will  be  available  to  the  architects 
as  they  develop  their  own  drawings. 

Prizes  were  awarded  to  the  students  by  the  Building  Com- 
mittee as  follows:  first  place,  $50,  Harold  Eiserloh,  San 
Antonio;  second  place,  $30,  D.  R.  Crocker,  Hot  Springs, 
Ark.;  third  place,  $20,  C.  R.  Johnson,  Longview;  honorable 
mentions,  E.  Blake  Alexander,  Paris;  Joe  Laurie  Young, 
Huntsville;  and  F.  R.  Hutchison,  Austin. 

The  Building  Committee  named  by  the  Board  of  Trustees 
is  composed  of  Dr.  Sam  N.  Key,  Sr.,  chairman,  and  Drs. 
William  M.  Gambrell,  C.  P.  Hardwicke,  and  David  Wade, 
all  of  Austin. 


New  Appointments  to  Official  Personnel 

Three  additions  to  or  changes  in  the  official  roster  of 
officers  and  committees  have  been  made  since  publication 
of  the  list  in  the  August  issue  of  the  JOURNAL: 

A special  Committee  on  the  Study  of  Alcoholism,  author- 
ized by  the  House  of  Delegates  at  the  1949  annual  session, 
has  been  appointed  by  the  President  with  the  following 
membership:  Drs.  Andrew  S.  Tomb,  Victoria,  chairman; 


David  Wade,  Austin;  C.  E.  Willingham,  Tyler;  L.  R.  Talley, 
Temple;  and  Herbert  Donnell,  Waxahachie. 

Dr.  John  K.  Glen,  Houston,  who  was  elected  at  the  an- 
nual session  as  an  alternate  delegate  to  the  American  Med- 
ical Association,  was  named  October  5 by  the  President  to 
succeed  Dr.  F.  J.  L.  Blasingame,  Wharton,  as  delegate.  Dr. 
Blasingame  resigned  September  26  because  of  his  election  to 
the  Board  of  Trustees  of  the  American  Medical  Association. 

Dr.  J.  T.  Billups,  Houston,  has  been  appointed  by  the 
President  to  fill  the  vacancy  in  the  office  of  councilor  of  the 
Ninth  District  created  by  the  resignation  of  Dr.  Hatch  W. 
Cummings,  Jr.,  also  of  Houston.  Dr.  Billups  had  been  serv- 
ing as  vice-councilor. 


GUESTS  FOR  ANNUAL  SESSION  OBTAINED 

Eleven  distinguished  guests  have  accepted  invitations  to 
participate  in  the  1950  annual  session  of  the  State  Medical 
Association,  to  be  held  in  Fort  Worth,  May  2-4.  One  guest 
for  each  of  the  nine  scientific  sections  will  be  present,  and 
two  guests  invited  by  the  President  upon  nomination  by 
the  Council  on  Scientific  ^Vork  will  participate  in  the  gen- 
eral meetings. 

The  complete  list  is  as  follows: 


Dr.  Paul  A.  Chandler,  Boston  (Eye,  Ear,  Nose,  and 
Throat) . 

Dr.  John  W.  Cline,  San  Francisco. 

Dr.  Robert  J.  Crossen,  St.  Louis  (General  Practice). 
Dr.  Thomas  J.  Dry,  Rochester,  Minn.  (Medicine). 

Dr.  Howard  K.  Gray,  Rochester,  Minn.  (Surgery). 
Dr.  Howard  B.  Hunt,  Omaha  (Radiology). 

Dr.  Carl  T.  Javert,  New  York  ( Obstetrics  and  Gyne- 
cology ) . 

Dr.  Frank  W.  Konzelmann,  Atlantic  City  (Clinical 
Pathology ) . 

Mr.  Cecil  Palmer,  London,  England. 

Dr.  Ernest  L.  Stebbins,  Baltimore  (Public  Health). 
Dr.  Orvar  Swenson,  Boston  (Pediatrics). 


Members  of  the  Association  who  wish  to  hear  the  lectures 
and  symposium  discussions  to  be  given  by  the  guest  speakers 
are  urged  by  the  Hotels  Committee  to  make  certain  of 
accommodations  for  the  annual  session  period  by  reserving 
rooms  now.  A blank  for  this  purpose  appears  in  the  adver- 
tising section  of  this  JOURNAL.  All  requests  for  rooms 
should  be  cleared  through  the  Hotels  Committee,  500  First 
National  Bank  Building,  Fort  Worth.  Application  for  reser- 
vations should  contain  first,  second,  third,  and  fourth  choice 
of  hotels;  type  of  accommodations  desired;  arrival  and  de- 
parture time;  and  names  and  addresses  of  all  persons  for 
whom  space  is  being  requested. 

Fort  Worth  hotels,  motels,  and  other  rooming  facilities 
include  the  following: 


Blackstone  Hotel 
Commercial  Hotel 
Hickman  Hotel 
Texas  Hotel 
Town  House  Hotel 
Westbrook  Hotel 
Worth  Hotel 


Century  Motel 
Colonial  Motel 
Continental  Motel 
El  Patio  Motel 
Elks  Club 
Shady  Rest  Motel 
Valley  View  Motel 


The  Hotels  Commiteee  has  pointed  out  that  facilities 
throughout  the  city  will  be  required  to  take  care  of  all  of 
the  persons  expected  to  be  present  for  the  annual  session 
and  has  requested  the  cooperation  of  all  who  ask  for  reser- 
vations if  their  first  choices  cannot  be  complied  with. 

Registration,  technical  and  scientific  exhibits,  television 
and  motion  pictures;  the  Sections  on  Medicine,  Obstetrics 
and  Gynecology,  and  Clinical  Pathology;  clinical  luncheons 
for  General  Practice,  Medicine,  and  Pediatrics  on  Wednesday 
and  for  the  combined  group  on  Thursday;  and  the  Texas 
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Diabetes  Association,  Texas  Chapter  of  the  American  Col- 
lege of  Chest  Physicians,  and  Texas  Society  of  Anesthesiol- 
ogists will  be  housed  in  the  Texas  Hotel. 

Activities  of  the  Woman’s  Auxiliary;  the  House  of  Dele- 
gates; the  Sections  on  General  Practice,  Surgery,  Radiology, 
and  Public  Health;  general  meetings;  the  President's  recep- 
tion and  ball;  the  clinical  luncheon  for  Surgery,  Gynecology, 
and  Obstetrics  on  Wednesday;  and  the  Texas  Railway  and 
Traumatic  Surgical  Association,  Texas  Air-Medics  Associa- 
tion, Texas  Orthopedic  Society,  and  Conference  of  City  and 
County  Health  Officers  will  be  housed  in  the  Blackstone 
Hotel. 

The  Sections  on  Eye,  Ear,  Nose,  and  Throat  and  Pe- 
diatrics; the  clinical  luncheon  for  Eye,  Ear,  Nose,  and  Throat 
on  Wednesday;  and  the  Texas  Heart  Association,  Texas 
Society  of  Gastroenterologists  and  Proctologists,  and  Texas 
Neuropsychiatric  Association  will  be  in  the  Worth  Hotel. 

Although  the  annual  session  officially  will  begin  Tuesday 
morning.  May  2,  and  conclude  Thursday  afternoon.  May  4, 
the  first  meeting  of  the  House  of  Delegates  will  be  held 
Sunday,  April  30.  One  or  two  related  organizations  will 
also  meet  on  Sunday,  and  a special  public  meeting  with 
Cecil  Palmer,  a prominent  editor,  lecturer,  and  author  from 
England,  as  speaker  will  be  held  that  evening.  Monday, 
May  1,  will  be  devoted  primarily  to  activities  of  related 
organizations.  The  color  television  exhibit  will  be  in  opera- 
tion Monday,  Tuesday,  and  Wednesday  afternoons. 

Persons  who  plan  to  offer  scientific  exhibits  or  motion 
pictures  for  the  annual  session  should  submit  applications 
by  Eebruary  25.  Motion  pictures  should  be  sent  for  review 
to  the  Library,  State  Medical  Association,  700  Guadalupe 
Street,  Austin,  and  applications  for  other  scientific  exhibits 
should  be  sent  to  Dr.  X.  R.  Hyde,  Chairman,  Committee 
on  Scientific  Exhibits,  Medical  Arts  Building,  Eort  Worth. 


MEDICAL  AND  SURGICAL  CONSENT  FORMS 

The  following  forms  for  consent  were  submitted  by  Philip 
R.  Overton,  Austin,  general  attorney  of  the  State  Medical 
Association,  for  distribution  by  the  Council  on  Medical  De- 
fense to  members  of  the  Association; 

Consent 

1,  (or  for  ) knowing  that 

1 (or  ) am  (is)  suffering  from  a condition 

requiring  diagnosis  and  ( medical ) or  ( surgical ) treatment, 
do  consent  voluntarily  to  such  (medical)  or  (surgical) 

treatment  as  is  in  the  judgment  of  Doctor  

necessary  to  alleviate,  aid,  or  correct  such  condition. 

During  the  time  1 (or  ) am  ( is ) uncon- 

scious and  anesthetized,  and  after  surgical  procedure  is 
begun.  Doctor  shall  be  empowered  to  diag- 

nose or  rediagnose  my  condition  or  disease  and  proceed  as 
is  in  his  judgment  necessary  and  proper.  The  choice  of  anes- 
thetic to  be  used  shall  be  made  by  Doctor  

Patient,  Parent  or  Guardian 
Consent  for  Autopsy 

I (or  we)  hereby  consent,  and  grant  permission,  to 
, M.  D.,  to  perform  an  autopsy  ( post-mortem 
examination)  upon  the  body  (including  the  head  and  ex- 
tremities) of  , deceased,  for  the  purpose  of 

determining,  or  attempting  to  determine,  the  cause  of  death, 
and  the  extent  of  progress  of  disease  or  condition  from 
which  , deceased  was  suffering. 

I (or  we)  specifically  grant  permission  to  , 

M.  D.,  or  to  any  one  he  may  designate,  to  remove  any  or 
all  organs  or  tissues  from  the  body,  head,  or  extremities 


of  , deceased  and  to  study  the  same,  test 

them,  mechanically  or  chemically,  and  retain  any  or  all 
portions  of  them  for  future  study,  if  he  deems  it  necessary. 

I ( or  we ) agree  to  protect  and  save  harmless  

, M.  D.,  his  heirs,  administrators,  executors,  agents, 
successors,  or  assigns  from  any  and  all  loss,  damages,  or  ex- 
penses by  reason  of  the  enforcement,  or  attempted  enforce- 
ment, of  any  demand  or  right,  by  litigation  or  otherwise, 
arising  out  of  or  because  of  the  performance  of  this  said 
autopsy. 

Dated  this  day  of  , 19 , at 

in  the  state  of  

Sign.  

(Next  of  Kin ) 

Relationship  

Consent  to  Operation  and  Release 

W^'^ereas  , , has  been  re- 

(Dr. ) (Address) 

quested  to  perform  an  operation  of  sterilization  on  the  un- 
dersigned   , such  operation  being  known 

( Husband  or  Wife) 

medically  as  a ( an ) ; and 

(Operation) 

W^Aereas  , M.  D.,  is  willing  to  perform 

(Dr.) 

said  operation  only  upon  the  written  consent  and  agreement 

of  the  undersigned  and  , 

(Husband)  (Wife; 

freely  and  fully  given;  and 

W^iiereas  the  undersigned,  by  execution  of  this  instru- 
ment, acknowledge  and  agree  that  said  is 

{ Operation ) 

being  performed  because  of  a pathologic  condition  hereby 
acknowledged  and  admitted  to  exist  in  the  undersigned 
at  the  date  hereof,  and  because  of  medical 

(Wife) 

advice  accepted  by  the  undersigned. 

The  undersigned  hereby  give  their  consent  and  agree- 
ment, individually  and  jointly,  to  the  performance  of  a 
operation  upon  by 

(Operation)  ( Husband  or  Wife ) 

, M.  D.,  with  the  full  understanding 

(Dr.) 

that  said  operation  may  forever  and  irrevocably  deprive 
of  the  powers  of  procreation. 

( Husband  or  Wife ) 

The  undersigned  further  agree  that  , M.  D., 

(Dr.) 

shall  not  be  responsible  in  any  way  for  any  consequences 
resulting  from  said  operation,  and  hereby  release  and  dis- 
charge   , M.  D.,  from  any  or  all  claims  and  de- 

(Dr.) 

mands  whatsoever  which  they,  their  heirs,  executors,  admin- 
istrators, or  assigns  have  or  may  have  against  , 

(Dr.) 


M.  D.,  by  reason  of  any  matter  relative  or  incident  to  such 
operation. 


Signed  and  sealed  this  

Witnesses: 

day  of  

. 19  

(L.  S.) 

^ (Husband) 

(L.  S.) 

(Name) 

(Wife) 

(Address) 

(Address) 

( Name) 

(Address) 
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Consent  to  Artificial  Insemination 

State  of  Texas 

County  of  

We,  and  , being  husband 

and  wife  and  over  the  age  of  21  years  and  residing  at 

, , Texas,  and  of  our  own  free 

( City  ) ( County ) 

will  and  volition  do  request  Dr of 

that  he  (theyl  inseminate  Mrs , 

(City) 

one  of  the  undersigned  herein,  artificially  with  the  sperm 
of  a white  male  selected  by  the  said  Dr 

We  make  this  request  since  we  realize  that  Mr 

is  hopelessly  sterile,  adequate  tests  having  been  performed, 
and  further  because  we  are  extremly  anxious  to  have  a child 
and  we  feel  that  our  mutual  happiness  and  our  well-being 
will  be  greatly  enhanced  by  this  artificial  insemination. 

We  understand  that  more  than  one  attempt  at  artificial 
insemination  may  be  required  and  there  is  no  representation 
on  the  part  of  Dr.  as  to  the  number  of  at- 
tempts. We  fully  understand  that  Dr does 

not  or  did  not  represent  or  warrant  that  a pregnancy  or  full 
term  pregnancy  will  result  from  the  artificial  insemination; 
further,  under  no  circumstances  shall  we  demand  that  the 
name  of  the  donor  of  such  sperm  be  divulged. 

That  we  release  the  said  Dr.  of  any  and 

all  responsibilities  in  the  event  that  the  issue  that  may  result 
from  said  artificial  insemination  is  abnormal  in  any  respect. 


State  of  Texas 

County  of 

I,  , residing  at  , , 

( City ) ( County  ) 

Texas,  of  my  own  free  will  and  volition  have  requested 
Dr to  inseminate  my  wife  artificially  with 


the  sperm  of  a male  selected  by  Dr This 

request  has  been  made  with  the  full  knowledge  and  consent 
of  my  wife,  whose  authorization  is  hereto  annexed.  I am 
making  this  request  because  it  is  not  possible  for  me  to 
procreate  and  because  both  my  wife  and  myself  are  ex- 
tremely anxious  to  have  a child  and  because  our  mutual 
happiness  and  the  well-being  of  my  wife  will  be  best  served 
by  this  artificial  insemination. 

( Husband ) 


On  this  day  of  , 19 , 

before  me,  a Notary  Public,  came  to  me 


known  and  known  to  me  to  be  the  person  described  herein 
and  who  acknowledged  to  me  that  he  executed  the  foregoing 
consent. 

(Notary  Public) 
County,  Texas 

I,  , join  in  my  husband’s  request  above 

stated  and  hereby  authorize  Dr to  insem- 

inate me  artificially  with  the  sperm  of  a male  selected  by 
Dr 

(Wife) 

On  this  day  of  , 19 , 

before  me,  a Notary  Public,  came  to  me 

known  and  known  to  me  to  be  the  person  described  herein 
and  who  acknowledged  to  me  that  she  executed  the  forego- 
ing consent. 

(Notary  Public) 
County,  Texas 


COUNTY  SOCIETIES 


Anderson-Houston-Leon  Counties  Society 

(Reported  by  Joseph  G.  Murphy,  Secretary) 

Officers  of  Anderson-Houston-Leon  Counties  Medical  So- 
ciety elected  recently  are  as  follows:  A.  B.  Brown,  Jr., 
Crockett,  president;  R.  H.  Kay,  Palestine,  vice-president; 
Joseph  G.  Murphy,  Palestine,  secretary-treasurer;  R.  H. 
Bell,  Palestine,  delegate;  and  J.  L.  Dean,  Jr.,  Crockett,  alter- 
nate. 

Bexar  County  Society 

November  3,  1949 

(Reported  by  A.  F.  Clark,  Jr.,  Secretary) 

Trearment  of  Epithelial  Malignancies  of  Skin  of  Head  and  Neck — 

James  W.  Hendrick,  San  Antonio. 

Discussion — Dudley  Jackson,  Sr.,  San  Antonio. 

The  Bexar  County  Medical  Society  and  executive  board 
met  November  3 in  San  Antonio,  with  W.  W.  Bondurant, 
Jr.,  president,  presiding  at  both  meetings.  The  program 
outlined  above  was  given  for  the  society  with  David  A. 
Todd  acting  as  section  chairman  for  the  evening.  Juiet  H. 
Lampe  was  elected  to  membership. 

The  executive  board  approved  the  Medical  and  Dental 
Business  Service,  a lending  company  for  medical  and  dental 
bills,  as  ethical.  A speaker’s  bureau  was  set  up  under  the 
direction  of  R.  A.  Miller,  chairman  of  the  publicity  and 
public  relations  committee.  The  bureau  will  present  speakers 
for  lay  organizations  on  medical  subjects  and  will  clear 
papers  of  members  speaking  before  lay  organizations. 

November  17,  1949 

(Reported  by  A.  F.  Clark,  Jr.,  Secretary) 

Diagnosis  and  Treatment  of  Some  Common  Dermatologic  Conditions 

— Lt.  Col.  Claude  White,  Brooke  General  Hospital,  San  Antonio. 

Discussion — J.  L.  Pipkin,  San  Antonio. 

Meetings  of  the  Bexar  County  Medical  Society  and  execu- 
tive board  were  held  in  San  Antonio  on  November  17,  with 
W.  W.  Bondurant,  Jr.,  president,  presiding.  The  program 
outlined  above  was  given. 

A letter  from  the  State  Medical  Association  relative  to 
a membership  drive  was  read  and  referred  to  the  member- 
ship committee  with  the  recommendation  that  it  communi- 
cate with  local  interns  and  residents  about  society  member- 
ship. The  president  was  authorized  to  write  all  members 
who  have  not  paid  their  A.M.A.  assessment.  Dr.  Bondurant 
was  appointed  to  represent  the  society  at  a special  radio 
program  honoring  General  Gaines.  Austin  O.  Hull  was 
elected  to  membership  upon  application. 

Cooke  County  Society 

November  21,  1949 

Problems  and  Late  Developments  in  Plastic  Surgery — Joe  Riley, 

Dallas. 

At  the  November  21  dinner  meeting  of  Cooke  County 
Medical  Society  in  the  home  of  Dr.  and  Mrs.  J.  W.  Truitt, 
Gainesville,  Dr.  Riley  spoke  on  the  above  topic.  He  was 
introduced  by  Welden  E.  Bell,  D.D.S.,  Dallas.  Twenty-nine 
physicians,  their  wives,  and  guests  attended. 

Dallas  County  Society 

November  30,  1949 

(Reported  by  W.  W.  Fowler.  Secretary) 

Disturbance  of  Cardiac  Rhythm — Myron  Prinzmetal,  Los  Angeles. 

Members  of  the  Dallas  County  Medical  Society  met  on 
November  30  in  Dallas,  with  George  A.  Schenewerk,  presi- 
dent, presiding.  M.  M.  Scurry  introduced  the  guest  speaker, 
Myron  Prinzmetal,  who  is  professor  of  clinical  medicine 
at  the  University  of  California. 
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December  8,  1949 

(Reported  by  W.  W.  Fowler,  Secretary) 

Operating  on  Accidents — Carl  J.  Pottoff,  Washington.  D.  C. 

Dallas  County  Medical  Society  met  in  Dallas  on  Decem- 
ber 8,  with  George  A.  Schenewerk,  president,  presiding. 
W.  W.  Fowler,  secretary-treasurer,  read  his  annual  report. 

Twelve  doctors  were  elected  to  membership,  and  one 
member  was  accepted  by  transfer.  John  Bagwell  introduced 
the  guest  speaker,  Carl  J.  Pottoff,  the  national  director  of 
first  aid  and  associate  medical  director  of  the  American  Red 
Cross. 

The  annual  election  of  officers  was  held,  with  the  fol- 
lowing being  named  to  office:  Charles  L.  Martin,  president- 
elect; Glenn  D.  Carlson,  vice-president;  W.  W.  Fowler, 
secretary-treasurer;  C.  C.  Nash,  George  A.  Schenewerk,  R. 
A.  Trumbull,  and  M.  O.  Rouse,  delegates,  and  B.  E.  Park, 
Wallace  B.  Wilkinson,  Ridings  E.  Lee,  and  Edwin  L.  Rippy, 
alternates;  and  John  L.  Goforth,  censor.  Elliott  Mendenhall, 
who  has  served  as  president-elect  during  1949,  will  become 
president  for  1950. 

Dowson-Lynn-Terry-Gaines-Yookum  Counties  Society 

^ December  14,  1949 

(Reported  by  Douglas  B.  Black,  Secretary) 

At  the  December  14  meeting  of  Dawson-Lynn-Terry- 
Gaines-Yoakum  Counties  Medical  Society,  the  following 
were  elected  to  office:  U.  H.  Lee,  Lamesa,  president;  F.  E. 
Seale,  Tahoka,  vice-president;  Douglas  B.  Black,  Lamesa, 
secretary-treasurer;  J.  E.  Johnson,  Seminole,  delegate;  and 
N.  H.  Price,  Lamesa,  alternate. 

Ector-Midland-Martin-Howard-Andrews-Glasscock  Counties 
Society 

November  17,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Differential  Diagnosis  of  Intracranial  Lesions  (colored  lantern  slides) 

— Jack  Woolf,  Dallas. 

Thirty-three  members  of  Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties  Medical  Society  met  November 
17  in  Midland  after  dinner  with  the  Auxiliary.  G.  F.  Dillon, 
Big  Spring,  was  eleaed  to  membership  and  three  members 
were  accepted  by  transfer:  Lee  Burke  Smith,  F.  M.  Middle- 
brook,  and  E.  W.  McCullough,  all  of  Midland. 

Letters  regarding  indigent  medical  care  and  urging  pay- 
ment of  the  A.M.A.  assessment  from  Harold  Williams,  Sec- 
retary of  the  State  Medical  Association,  were  read.  The 
society  voted  to  request  thar  the  mobile  roentgen-ray  unit 
from  the  State  Department  of  Health  be  sent  to  Odessa 
during  1950. 

A question  and  answer  period  followed  the  talk  by  Jack 
Woolf,  Dallas. 

December  15,  1949 

(Reported  by  Nell  W.  Sanders,  Secretary) 

Blue  Cross  and  Blue  Shield — Mr.  W.  R.  McBee.  Dallas. 

Twenty-eight  members  attended  the  December  15  meet- 
ing in  Big  Spring  of  Ector-Midland-Martin-Howard-An- 
drews-Glasscock  Counties  Medical  Society.  The  following 
were  elected  officers  for  1950:  James  W.  Rainer,  Odessa, 
president;  G.  H.  Wood,  Big  Spring,  vice-president;  D.  L. 
Greenlees,  Odessa,  secretary-treasurer;  C.  S.  Britt,  Midland, 
delegate;  R.  M.  Golladay,  Midland,  alternate;  J.  K.  Wood, 
censor.  A financial  statement  was  read. 

F.  W.  Gaarde,  Midland,  was  accepted  as  a member  by 
transfer  from  Olmsted -Dodge -Houston -Fillmore  Counties 
Medical  Society,  Minnesota.  The  society  voted  to  accept  the 
model  constitution  and  by-laws  furnished  by  the  State  Med- 
ical Association. 

After  the  business  meeting  a cocktail  hour  and  Christmas 
dinner  were  attended  by  members^  oP"  tbe  society  and  auxil- 


iary. After  the  dinner  Mr.  McBee  spoke  on  the  topic  men- 
tioned above.  Mr.  George  Walters,  field  representative  of 
Blue  Cross  in  West  Texas,  was  introduced,  as  were  the 
business  managers  from  the  Big  Spring  hospitals:  Mr.  Schley 
Reiley,  Malone-Hogan  Clinic  Hospital;  Mr.  Don  Burke, 
Cowper  Clinic  and  Hospital;  and  Mr.  Bill  Dawes,  Medical 
Arts  Clinic-Hospital. 

Gonzales  County  Society 

November  9,  1949 

(Reported  by  David  M.  Shelby,  Secretary) 

Novocain  in  Obstetric  Anesthesia  (motion  picture). 

At  its  regular  meeting  November  9 in  Gonzales  the  Gon- 
zales County  Medical  Society  discussed  the  duties  and  limita- 
tions of  a school  health  nurse  functioning  without  the  super- 
vision of  a licensed  physician.  The  society  voted  to  ask  the 
State  Health  Department  to  conduct  a mass  chest  survey 
again  this  year.  The  film  designated  above  was  shown. 

Falls  County  Society 

(Reported  by  Neil  D.  Buie,  Jr.,  Secretary) 

Officers  of  Falls  County  Medical  Society  for  1950  are  D. 
R.  Swetland,  president;  Charles  H.  Cornwell,  vice-president; 
Walter  S.  Smith,  secretary-treasurer;  Howard  O.  Smith,  dele- 
gate; and  Neil  D.  Buie,  Jr.,  alternate.  All  officers  are  from 
Marlin. 

Galveston  County  Society 

November  21,  1949 

After  a social  hour  and  a dinner  November  21  in  Gal- 
veston, the  Galveston  County  Medical  Society  heard  Denton 
Kerr,  Houston,  president  of  Harris  County  Medical  Society, 
speak  on  plans  for  federal  control  of  medicine.  He  was 
introduced  by  Herman  Weinert,  program  chairman. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

November  15,  1949 

(Reported  by  H.  L.  Wilder,  Secrerary) 

Tumors  of  the  Thyroid — John  V.  Goode,  Dallas. 

Discussion — R.  M.  Hampton,  Pampa. 

Members  of  Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
ciety held  a dinner  meeting  November  15  in  Pampa. 
Thirty-three  physicians  and  their  guests  attended.  Dr.  (;k)ode 
spoke  on  the  subject  given  above. 

R.  E.  Elvins,  Phillips,  was  accepted  by  transfer  from  Tom 
Green-Eight  County  Medical  Society.  J.  J.  Davis,  Higgins, 
was  elected  to  honorary  membership.  The  president,  W.  W. 
Brooks,  Phillips,  read  a letter  urging  members  to  pay  the 
A.M.A.  assessment  from  Harold  Williams,  Secretary  of  the 
State  Medical  Association. 

The  public  relations  director  of  the  society  reported  on 
the  progress  of  the  radio  program,  the  Highway  of  Happi- 
ness, which  the  druggists  of  Pampa,  Borger,  and  Perryton 
have  been  sponsoring,  and  the  motion  to  extend  to  them  a 
vote  of  thanks  was  made  and  carried.  Members  of  the  society 
were  encouraged  to  obtain  pamphlets  for  distribution  to 
patients  in  the  National  Education  Campaign. 

Grayson  County  Society 
November  8,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Treatment  of  Varicose  Veins — Dale  Austin,  Dallas. 

Grayson  County  Medical  Society  met  in  Denison  on  No- 
vember 8 with  eighteen  members  and  guests  present.  The 
society  voted  to  accept  the  sponsorship  of  the  Red  Cross 
blood  typing  programs  in  the  county.  Dr.  Austin  spoke 
on  the  topic  given  above. 
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Hale-Floyd-Briscoe-Swisher  Counties  Society 

December  13,  1949 

(Reported  by  Marvin  C.  Schlecte,  Secretary) 

Members  of  Hale-Floyd-Briscoe-Swisher  Counties  Medical 
Society  held  their  regular  monthly  meeting  in  Plainview  on 
December  13  after  a dinner  with  their  wives.  Election  of 
officers  was  held  with  the  following  results;  W.  W.  Agnew, 
Hale  Center,  president;  Carl  C.  Jackson,  Plainview,  vice- 
president;  and  Marvin  C.  Schlecte,  Plainview,  secretary- 
treasurer. 

Matters  which  were  discussed  included  the  possibility  of 
group  hospitalization  insurance  for  society  members  and  the 
American  Medical  Association  assessment. 

Henderson  County  Society 

December  5,  1949 

(Reported  by  Don  Price,  Secretary) 

Henderson  County  Medical  Society  held  a dinner  meeting 
in  Athens  on  December  5,  at  which  election  of  officers 
was  held.  All  members  were  present. 

Officers  for  the  new  year  are  N.  D.  Geddie,  president; 
Paul  A.  Rockwell,  vice-president;  Don  Price,  secretary- 
treasurer;  R.  E.  Henderson,  M.  R.  Wilcox,  and  P.  T. 
Kilman,  members  of  the  public  relations  committee;  and 
Don  Price,  Joseph  Rosenbloom,  and  Paul  A.  Rockwell, 
board  of  censors.  Dr.  Kilman  resides  in  Malakoff,  Dr. 
Rosenbloom  in  Trinidad.  The  other  officers  are  from  Athens. 

Hunt-Rockwall-Rains  Counties  Society 

New  officers  of  Hunt-Rockwall-Rains  Counties  Medical 
Society  are  as  follows:  Lowell  Leberman,  Commerce,  presi- 
dent; C.  B.  Weis,  Greenville,  vice-president;  Ralph  W. 
Jenks,  Greenville,  secretary;  and  J.  C.  Cheatham,  Wolfe 
City,  censor. 

Jasper-Newton  Counties  Society 
November  15,  1949 

Jasper-Newton  Counties  Medical  Society  met  in  Jasper 
on  November  15  and  elected  officers.  They  are  J.  J.  Mc- 
Grath, Jasper,  president;  W.  S.  Sanders,  Jasper,  vice-presi- 
dent; J.  W.  McCall,  Jr.,  Jasper,  secretary-treasurer;  A.  J. 
Richardson,  Jr.,  J.  W.  Dickerson,  both  of  Jasper,  and  T.  R. 
Jones,  Pineland,  members  of  the  board  of  censors;  W.  F. 
McCreight,  Kirbyville,  delegate;  and  A.  J.  Richardson,  Sr., 
Jasper,  alternate  delegate. 

Jefferson  County  Society 

November  14,  1949 

(Reported  by  Mr.  E.  Mittendorf,  Executive  Secretary) 
Congenital  Abdominal  Anomalies;  Infant  and  Adult  Case  Series — 

Norman  Duren,  Beaumont. 

Jefferson  County  Medical  Society  met  in  Port  Arthur 
on  November  14  with  Thomas  B.  Matlock,  Port  Arthur, 
vice-president,  presiding.  Peter  S.  Erhard,  Beaumont,  was 
elected  to  membership,  and  Willis  J.  Gray  was  accepted 
by  transfer  from  Lavaca  County  Medical  Society. 

The  society  adopted  a resolution  affirming  its  opposi- 
tion to  any  system  of  compulsory  medical  care  under  gov- 
ernment control. 


December  12,  1949 

(Reported  by  Mr.  E.  Mittendorf.  Executive  Secretary) 

Members  of  Jefferson  County  Medical  Society  met  in 
Beaumont  on  December  12,  with  the  president,  T.  L. 
Pecora,  Beaumont,  presiding.  The  secretary-treasurer  gave 
his  annual  report  and  indicated  a net  increase  of  member- 
ship of  15  to  make  a total  of  178. 

Contributions  of  $15  each  were  authorized  for  the 
Beaumont  and  Port  Arthur  chapters  of  the  Texas  Tuber- 
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culosis  Association.  A subscription  to  The  journal  of  the 
American  Medical  Association  was  ordered  for  Lamar  Col- 
lege library. 

Reports  were  received  from  the  following  committees: 
program,  legislative  and  public  health,  public  relations, 
hospital,  and  venereal  disease  control. 

Election  of  officers  was  held  as  follows:  Thomas  B.  Mat- 
lock,  Port  Arthur,  president;  W.  Pierre  Robert,  Beaumont, 
vice-president;  John  M.  White,  Jr.,  Port  Arthur,  secre- 
tary-treasurer; L.  C.  Heare,  Port  Arthur,  and  J.  C.  Crager, 
Beaumont,  delegates;  Louian  C.  Carter,  Port  Arthur,  and 
Lamar  C.  Bevil,  Beaumont,  alternates;  and  Russell  C. 
Willoughby,  Groves,  censor. 


Kerr-Kendall-Gillespie-Bandera  Counties  Society 

December  12,  1949 

(Reported  by  Roger  Stevenson,  Secretary) 

Transurethral  Resections  of  Prostate  Gland  and  Other  Bladder  Tumors 

(motion  picture) — William  Sawtelle,  San  Antonio. 

Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society 
met  in  Kerrville  on  December  12,  with  C.  B.  Matthews, 
Kerrville,  presiding.  Dr.  Sawtelle  presented  a motion  picture 
made  as  if  the  procedure  illustrated  were  being  viewed  from 
within  the  bladder. 

Election  of  officers  was  held  as  follows:  Walton  H. 
Springall,  president;  Harry  A.  Tubbs,  vice-president;  Dor 
W.  Brown,  Jr.,  secretary-treasurer;  D.  R.  Knapp,  delegate; 
and  C.  B.  Matthews,  alternate.  Drs.  Springall,  Tubbs,  and 
Brown  are  from  Fredericksburg;  Drs.  Knapp  and  Matthews, 
from  Kerrville. 

Members  discussed  at  length  the  American  Medical  Asso- 
ciation assessment. 

Lubbock-Crosby  Counties  Society 
December  10,  1949 

(Reported  by  M.  D.  Watkins,  Secretary) 

About  seventy-five  physicians  and  their  wives  were  pres- 
ent at  the  December  7 dinner  meeting  of  Lubbock-Crosby 
Counties  Medical  Society  in  Lubbock,  with  O.  R.  Hand  pre- 
siding. The  following  were  named  to  office  by  acclamation 
after  recommendation  from  the  nominating  committee:  Roy 
G.  Loveless,  president;  M.  D.  Watkins,  vice-president;  Frank 
Hudgins,  secretary-treasurer;  Frank  B.  Malone,  delegate;  Sam 
G.  Dunn,  alternate;  and  Ivan  G.  Mayfield,  Roy  G.  Loveless, 
and  Emerson  Blake,  members  of  the  board  of  censors.  All 
officers  are  from  Lubbock. 

Richard  C.  Douglas  reported  on  the  alcoholic  clinic  which 
has  just  been  formed  in  Lubbock  and  said  that  the  personnel 
had  expressed  the  desire  to  operate  the  clinic  on  a basis 
acceptable  to  • the  society.  He  moved  that  a committee  of 
three  be  appointed  to  make  a study  regarding  the  clinic 
and  report  its  findings  at  the  next  meeting.  His  motion, 
seconded  by  C.  B.  Batson,  carried,  and  Lee  E.  Hale,  E.  E. 
McClure,  and  James  T.  Hall  were  appointed  to  the  com- 
mittee. 

Dr.  Hand  expressed  his  appreciation  of  the  trust  members 
of  the  society  had  placed  in  him  and  for  the  cooperation 
he  had  received  from  committees  and  members  during  his 
term  of  office  as  president. 


McLennan  County  Society 

November  8,  1949 

(Reported  by  W.  M.  Avent,  Secretary) 

Officers  were  elected  at  the  November  8 meeting  of 
McLennan  County  Medical  Society  in  Waco,  as  follows: 
J.  Ross  Shipp,  president;  W.  M.  Avent,  vice-president; 
James  Colgin,  secretary-treasurer;  B.  F.  Roche,  delegate; 
F.  Clay  Weekley,  alternate;  Shelby  C.  Spencer,  censor. 
The  officers  were  mstated  December  13  and  will  begin 
their  duties  JanuaryLfB^^^pj  y 
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A Christmas  dinner  dance  at  the  December  13  meet- 
ing was  attended  by  about  150  members  and  their  guests. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
November  1,  1949 

I Reported  by  W.  E.  Lockhart,  Secretary) 

New  Technique  for  Hemorrhoidectomy — Russell  Deter,  El  Paso. 

Fourteen  members  of  Pecos-Jeff  Davis-Presidio-Brewster 
Counries  Medical  Society  were  present  at  the  November  1 
meeting  in  Alpine  with  D.  O.  Jeter,  Alpine,  president, 
presiding.  Russell  Deter,  El  Paso,  spoke  on  the  topic  given 
above. 

George  Turner,  El  Paso,  councilor  of  the  Eirst  District, 
discussed  a number  of  problems  pertaining  to  the  State 
Medical  Association  and  the  medical  profession.  There  was 
also  considerable  discussion  of  the  new  state  premarital 
and  prenatal  blood  test  laws  and  the  licensing  of  labora- 
tories to  perform  such  tests. 

Francis  Marion  Logsdon,  Marfa,  was  accepted  for  mem- 
bership. The  society  voted  to  recommend  Jim  Camp, 
Pecos,  as  general  practitioner  for  1950.  C.  E.  Oswalt,  Jr., 
Fort  Stockton,  moved  and  J.  W.  O’Donnell,  Alpine,  sec- 
onded that  th*e  society  cooperate  with  El  Paso  County 
Medical  Society  in  promoting  an  annual  meeting  for  the 
First  District  and  also  in  holding  meetings  of  the  South- 
western Medical  Association.  The  motion  carried. 

December  6,  1949 

{ Reported  by  W.  E,  Lockhart,  Secretary ) 

Tuberculous  Meningitis — F.  M.  Logsdon,  Marfa. 

Members  of  Pecos-Jeff  Davis-Presidio-Brewster  Coun- 
ties Medical  Society  met  in  Alpine  on  December  6,  with 
nine  members  present. 

A letter  from  the  secretary  to  Dr.  George  W.  Cox,  state 
health  officer,  and  his  reply  were  read  and  discussed.  The 
letters  were  relative  to  the  laboratory  facilities  in  the  area. 

"Vincent  A.  Sherrod  was  accepted  by  transfer  from  Craw- 
ford County  ( Illinois ) Medical  Society.  George  W.  Worth- 
ington, Marathon,  a former  member  of  the  society,  was 
elected  an  honorary  member. 

C.  E.  Oswalt,  Jr.,  Fort  Stockton,  called  the  attention  of 
the  society  to  the  proposal  of  J.  W.  Flendrick  of  San 
Antonio  to  organize  a tumor  clinic  in  the  area. 

Officers  for  1950  were  elected  as  follows:  Joel  Wright, 
Alpine,  president;  J.  W.  O’Donnell,  Alpine,  vice-president; 
W.  E.  Lockhart,  Alpine,  secretary;  L.  W.  Dumas,  Alpine, 
treasurer;  J.  W.  Pate,  Sanderson,  delegate;  M.  V.  Flill, 
Alpine,  alternate;  and  C.  E.  Oswalt,  Fort  Stockton;  A.  FI. 
Robertson,  Iraan;  and  W.  FI.  Stover,  Marfa,  censors. 

Dr.  Logsdon  read  a paper  on  the  subject  given  above. 

Tarrant  County  Society 

November  15,  1949 

(Reported  by  W.  P.  Higgins.  Jr..  Secretary) 

Physiology  of  Normal  Menstruation  (motion  picture) — Courtesy  of 

Schering  Corporation. 

Tarrant  County  Medical  Society  met  in  Fort  Worth  on 
November  15.  Fifty-seven  members  and  four  visitors  were 
present.  The  film  given  above  was  shown. 

W.  Burgess  Sealy,  Robert  H.  Mitchell,  and  Clive  R. 
Johnson  reported  as  a committee  on  their  investigation  of 
the  Southwestern  Medical  College  educational  program. 
The  report  was  discussed  by  H.  T.  Jackson,  Tom  Bond, 
L.  H.  Reeves,  and  M.  H.  Crabb,  all  of  Fort  Worth.  Dr. 
Reeves  moved  that  a vote  of  confidence  be  given  the  com- 
mittee; the  motion  was  seconded  and  carried. 

Randall  D,  Nyman,  Fort  Worth,  was  elected  to  mem- 
bership. Tribute  was  paid  to  Dr.  George  R.  Enloe,  Fort 
Worth,  who  died  November  8. 


Several  letters  from  the  State  Medical  Association  were 
read. 

Tom  Green-Eight  County  Society 

November  7,  1949 

( Reported  by  M.  D.  Knight,  Secretary) 

Psychotherapy  for  General  Practitioner — John  Otto,  Galveston. 

Discussion — E.  C.  Winkelmann  and  J.  N.  White,  San  Angelo. 
Diagnosis  of  Intracranial  Tumors — Sam  Snodgrass,  Galveston. 

Discussion — M.  D.  Knight,  E.  C.  Winkelmann,  C.  A.  Kunath, 
C.  F.  Engelking,  and  H.  N.  Ricci,  all  of  San  Angelo. 

Twenty-nine  members  attended  the  November  meeting 
in  San  Angelo  of  Tom  Green-Eight  County  Medical  Society, 
presided  over  by  H.  M.  Anderson,  president. 

C.  A.  Kunath  led  a discussion  of  the  proposed  con- 
stitution, which  was  adopted  upon  motion  by  J.  A.  Bunyard 
and  seconded  by  Perry  J.  C.  Byars,  Jr. 

J.  N.  White  moved  that  the  society  donate  S~5  to  the 
graduate  nurses  for  their  annual  Christmas  dance;  the 
motion  was  seconded  by  Dr.  Kunath  and  carried. 

Dr.  Byars  moved  that  the  secretary  figure  the  deficit 
in  the  treasury  and  that  each  member  be  assessed  accord- 
ingly, the  assessment  to  be  paid  with  the  1950  dues.  The 
motion  was  seconded  by  E.  T.  Mclntire  and  carried. 

Dr.  Mclntire  urged  further  cooperation  in  paying  the 
A.M.A.  assessment.  L.  R.  Hershberger  suggested  that 
there  be  a reading  of  the  names  of  delinquent  members 
before  a meeting  of  the  society.  Dr.  Hershberger,  chairman, 
and  Drs.  Mclntire  and  M.  D.  Knight  were  appointed  a 
committee  to  consider  means  of  collecting  the  assessment. 

Dr.  Windham  mentioned  the  National  Institute  of  Pro- 
fessional Service  and  the  Association  of  American  Physi- 
cians and  Surgeons  as  being  worthy  of  support. 

Dr.  Otto  described  psychotherapy  as  ventilation  of  the 
patient’s  mind  or  detailed  history  taking.  He  stressed  as 
good  psychotherapy  a complete  examination  and  laboratory 
work-up,  adequate  consultation,  correction  of  any  existing 
defects,  and  reassurance. 

Dr.  Snodgrass  stated  that  one-third  of  all  brain  tumors 
are  curable  and  suggested  a positive  approach  in  diag- 
nosing tumors. 

December  5,  1949 

(Reported  by  M.  D.  Knight,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  held  a 
banquet  meeting  December  6 in  San  Angelo  at  which  forty- 
six  doctors  and  eighteen  druggists  were  present.  A cock- 
tail hour  preceded  the  banquet. 

During  the  short  business  meeting  the  secretary  outlined 
the  financial  deficit  for  1949-  H.  K.  Brask  moved  and  J.  N. 
White  seconded  that  each  member  be  assessed  S5  to  cover 
this  deficit,  making  dues  for  1950  and  the  assessment  total 
$50.  The  motion  carried. 

Officers  nominated  by  the  nominating  committee  were 
elected  by  acclamation.  They  are  as  follows:  C.  A.  Kunath, 
president;  M.  D.  Knight,  president-elect;  H.  K.  Brask, 
vice-president;  Perry  J.  C.  Byars,  Jr.,  secretary-treasurer; 
and  F.  Leon  Hutchins,  censor. 

Travis  County  Society 

December  13,  1949 

(Reported  by  M.  Allen  Forbes,  Jr.,  Secretary) 

Election  of  officers  was  held  at  the  December  13  meet- 
ing  of  Travis  County  Medical  Society  and  the  following 
were  elected:  Sam  Key,  Sr.,  president;  M.  Allen  Forbes, 
Jr.,  vice-president;  John  F.  Thomas,  secretary-treasurer; 
Raleigh  Ross,  delegate;  and  H.  L.  Klotz,  alternate  delegate. 

The  new  officers  will  be  installed  in  May,  serving  as 
officers-elect  until  that  time.  The  meeting  dates  of  the  so- 
ciety in  1950  will  be  changed  from  the  second  Tuesday 
to  the  third  Tuesdav  of  the  month. 
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Bell  County  Auxiliary 

The  Woman’s  Auxiliary  to  Bell  County  Medical  Society 
entertained  the  student  nurses  of  Scott  and  White  Nursing 
School,  Temple,  with  a "Fun  Party’’  during  November. 
Mrs.  E.  D.  McKay  was  in  charge  of  the  evening’s  program 
and  Mrs.  Paul  M.  Ramey  extended  greetings. 

Mrs.  G.  V.  Brindley,  Jr.,  and  Mrs.  W.  N.  Powell  directed 
a number  of  skits  and  the  group  participated  in  a skit, 
"Deep  in  the  Heart  of  Texas.’’  Mrs.  Brindley  gave  two 
humorous  readings;  Mrs.  R.  B.  Graybill  entertained  with 
a novelty  number  and  accompanied  group  singing  with 
her  accordion.  A quartet  of  nurses  sang  ’’hillbilly’’  selec- 
tions. 

Refreshments  were  served  from  a tea  table  decorated  with 
an  arrangement  carrying  out  the  holiday  theme  in  red, 
white,  and  blue.  Hostesses  were  Mesdames  V.  J.  Simmon, 
David  Eanes,  F.  M.  Hammond,  R.  G.  Greenlee,  and  J.  R. 
Kilman.  Mrs.  R.  R.  Curtis  assisted  Mrs.  McKay,  Mrs. 
Brindley,  and  Mrs.  Powell  in  making  arrangements  for  the 
program. 

"Welfare  Work  in  Temple”  was  the  subject  of  Mrs.  S.  H. 
Copeland,  guest  speaker  of  Bell  County  Auxiliary  at  the 
December  13  meeting  in  Temple.  Mrs.  Copeland  was 
introduced  by  Mrs.  L.  R.  Talley,  program  leader. 

Gifts  of  children’s  clothing  and  other  articles  which 
auxiliary  members  had  contributed  and  which  were  on  dis- 
play during  the  meeting  were  given  to  Mrs.  Copeland  for 
distribution  through  the  Family  Welfare  Society,  a Temple 
organization  operated  with  funds  from  the  Community 
Chest.  Two  auxiliary  members  will  be  named  to  the  board 
of  the  Temple  welfare  organization. 

Mrs.  Paul  F.  Burow,  Killeen,  gave  the  legislative  report. 
Mrs.  V.  J.  Simmon,  Temple,  reported  that  the  public  rela- 
tions committee  had  shown  films  to  about  1,000  children. 
Mrs.  J.  H.  Greenwood  introduced  Mrs.  J.  S.  Rice,  a new 
member,  and  nine  guests. 

Mrs.  A.  E.  Moon  read  two  original  Christmas  poems 
and  an  original  Christmas  story.  Mrs.  R.  D.  Haines,  ac- 
companied by  Mrs.  Paul  Ramey,  sang  three  songs. 

Hostesses  were  Mesdames  Terrell  Speed,  A.  H.  Alsup, 
O.  B.  Gober,  H.  B.  Macey,  J.  O.  McCreight,  H.  W.  Sewell, 
T.  J.  H.  Smith,  P.  A.  ’Turman,  E.  R.  Viers,  and  T.  M. 
Prideaux. — Mrs.  J.  B.  Talley,  Jr.,  Publicity  Secretary. 

Bexar  County  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  Bexar  County 
Medical  Society  entertained  the  society  members  with  a 
Christmas  dinner  dance  December  6 in  San  Antonio.  Re- 
ceiving the  guests  were  Mesdames  M.  A.  Ramsdell,  presi- 
dent of  the  auxiliary;  Ralph  Letteer,  social  chairman;  R.  E. 
Nitschke,  chairman  for  the  party;  and  Herbert  Hill,  hospi- 
tality chairman.  Mrs.  Brad  Oxford  was  cochairman  for  the 
party. 

The  table  decorations  arranged  by  Mrs.  Thomas  Disecker, 
consisted  of  white  candles  and  white  sprayed  oak  branches 
with  chartreuse  and  fuchsia  Christmas  balls  resting  on 
chartreuse  angel’s  hair. 

A skit  depicting  doctors  in  different  fields  of  medicine, 
written  by  Mrs.  M.  H.  Morris  and  organized  by  Mrs.  R.  F. 
Gossett  and  Mrs.  William  J.  Johnson,  was  given.  Mrs. 
Asher  McComb  was  the  narrator. 


A Christmas  coffee  for  members  and  cochairmen  of  the 
executive  board  of  the  auxiliary  was  held  at  the  home  of 
Mrs.  B.  H.  Passmore  on  December  18.  Co-hostesses  were 
Mrs.  Cole  Kelley,  Mrs.  Brad  Oxford,  and  Mrs.  Belvin 
Pritchett.  An  executive  committee  meeting  was  held  before 
the  coffee. — Mrs.  Lewis  M.  Heifer,  Publicity  Chairman. 

Bowie-Miller  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bowie  and  Miller  Coun- 
ties Medical  Societies  served  coffee  in  a Texarkana  hotel 
coffee  shop  the  morning  of  November  16  to  finance  their 
project  of  placing  Hygeia  in  all  the  schools  of  Texarkana. 
Although  the  auxiliary  has  been  distributing  Hygeia  for 
twenty-five  years,  this  year  for  the  first  time  members 
sought  the  aid  of  the  public  to  expand  their  program. 

Coffee  was  served  by  Mrs.  A.  A.  Little,  president,  as- 
sisted by  Mesdames  C.  P.  Klein,  Ralph  Cross,  A.  G.  Lee, 
Richard  Brunazzi,  J.  C.  Ferris,  Roy  Baskett,  W.  L.  Kitchens, 
W.  E.  Jones,  J.  W.  Jones,  Karlton  Kemp,  J.  K.  Laws, 
R.  W.  Pickett,  Norman  Peacock  of  Ashdown,  and  Brooks 
Tate. 

Dallas  County  Auxiliary 

At  its  December  7 meeting  in  Dallas  the  Woman’s 
Auxiliary  to  Dallas  County  Medical  Society  heard  the 
Seminary  Singers  from  the  Perkins’  School  of  Theology 
at  Southern  Methodist  University,  Dallas,  in  a program  of 
yuletide  music.  The  singers  were  directed  by  Ered  D. 
Gealey,  Ph.  D.,  D.  D. 

Mrs.  Gordon  McFarland  announced  that  this  year’s 
Christmas  silver  shower  will  benefit  Woodlawn  Hospital. 

The  executive  board  of  the  auxiliary  met  December  6 
at  the  home  of  Mrs.  J.  F.  Buchanan.  Co-hostesses  were 
Mesdames  Shirley  Hodges,  Guy  Denton,  Jr.,  W.  H.  Rumpf, 
and  W.  B.  Carrell. — Mrs.  Marvin  P.  Knight. 

El  Paso  County  Auxiliary 

Members  of  the  El  Paso  Dental  Auxiliary  were  guests 
of  the  Woman’s  Auxiliary  to  the  El  Paso  County  Medical 
Society  on  November  14.  Mrs.  John  Peticolas,  legislative 
chairman,  was  in  charge  of  the  program;  she  introduced 
Dr.  Celso  Stapp,  whose  subject  was  "The  Newest  Develop- 
ments in  Socialized  Medicine.”  Mrs.  Robert  F.  Boverie 
was  in  charge  of  the  tea  hour  after  the  meeting. — Mrs.  C.  C. 
Boehler. 

Harris  County  Auxiliary 

Members  of  the  executive  board  of  Harris  County  Auxil- 
iary met  November  14  at  the  home  of  Mrs.  Edmund  Doak, 
with  Mrs.  Walter  C.  Spencer  and  Mrs.  John  J.  Bunting 
as  hostesses. 

An  open  meeting  and  tea  was  held  November  28,  with  a 
business  meeting  and  program.  Dr.  Harold  A.  Wood  and 
Mrs.  Belle  Blackwell  of  the  Houston  Public  Schools  spoke, 
and  students  of  the  Houston  Gardens  School  presented  a 
skit,  "We  Raise  Four  Rats,"  with  Harold  Wigren,  direc- 
tor of  visual  education,  as  master  of  ceremonies.  The  pro- 
gram stressed  the  formation  of  health  councils  in  the 
schools.  In  charge  of  arrangements  were  Mesdames  O.  P. 
Flynt,  J.  A.  Wall,  C.  W.  Shirley  and  J.  N.  Tucker. 

During  the  Post  Graduate  Medical  Assembly  from  No- 
vember 29  to  December  1,  the  auxiliary  and  society  were 
hosts  to  visiting  doctors  and  their  wives.  Entertainment 
included  a luncheon  and  a dance  November  30. 
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A dinner  dance  for  the  society  and  auxiliary  was  given 
December  16. — Mrs.  John  J.  Bunting. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  Hunt-Rockwall-Rains  Coun- 
ties Medical  Society  entertained  members  of  the  society 
at  a formal  banquet  in  Greenville  on  December  5.  About 
sixty  members  and  guests  were  present. 

Mrs.  F.  S.  Carruthers,  president,  extended  Christmas 
greetings  and  a welcome.  Three  new  members,  Mrs.  Marvin 
Connor  and  Mrs.  Lowell  Leberman,  both  of  Commerce; 
and  Mrs.  Bill  Morris,  Greenville,  were  recognized. 

Dr.  F.  S.  Carruthers,  president  of  the  society,  introduced 
Dr.  Lowell  Leberman,  Commerce,  the  new  president  for 
1950. 

Guest  speaker  at  the  banquet  was  the  Rev.  John  S.  Neal, 
pastor  of  St.  Paul’s  Episcopal  Church.  A short  play,  "Slight 
Case  of  Obstetrics,”  was  enaaed  by  members  of  the  auxil- 
iary, and  Mrs.  Val  Jean  Wiley,  accompanied  by  Mrs.  Walter 
Remington,  sang  several  Christmas  songs. — Mrs.  F.  S. 
Carruthers,  President. 

Jefferson  County  Auxiliary 

The  initial  lu'ncheon  meeting  of  the  year  was  held  October 
18  in  Beaumont  by  the  Woman’s  Auxiliary  to  Jefferson 
County  Medical  Society.  Covers  were  laid  for  fifty-six 
members  and  their^guests;  the  luncheon  was  an  open  meet- 
ing for  the  Beaumont  and  Port  Arthur  chapters. 

Dr.  W.  D.  Brown,  Beaumont,  pediatrician,  spoke  on 
"City'  and  County  Health,”  emphasizing  the  need  for  a 
new  health  building  and  praising  the  work  being  done  by 
organized  groups  and  persons  for  city  hospital  aid.  Dr. 
Brown  was  introduced  by  Mrs.  W.  H.  Brandau,  Beaumont; 
Mrs.  H.  B.  Williford,  Beaumont,  was  in  charge  of  the 
program;  and  Mrs.  G.  B.  Stephenson,  Beaumont,  was 
hostess  chairman,  assisted  by  Mesdames  Taylor  Walker, 
C.  H.  Todd,  Jr.,  and  John  F.  Woodward,  Jr.,  all  of  Beau- 
mont. 

Mrs.  W.  G.  Wallace,  Beaumont,  gave  the  invocation. 
Mrs.  F.  Peel  Allison,  Beaumont,  presided  for  the  first 
time  as  president.  The  auxiliary  completed  plans  to  main- 
tain a booth  to  distribute  information  and  literature  against 
socialized  medicine  during  the  South  Texas  State  Fair. 

Yellow  and  bronze  chysanthemums,  persimmons,  oranges, 
pumpkins,  firethorn,  and  croton  leaves  were  used  for  deco- 
ration. 

The  executive  board  met  the  morning  of  the  luncheon 
with  Mrs.  Allison  presiding. 

A public  relations  day  was  observed  by  the  auxiliary  in 
Beaumont  on  November  15.  At  the  luncheon  meeting  Mrs. 
Rex  Fortenberry,  local  attorney,  spoke  on  "Socialized  Medi- 
cine and  Voluntary  Prepaid  Cared’ 

Mrs.  H.  B.  Williford,  first  vice-president,  presided.  The 
leader  for  the  program  was  Mrs.  John  Woodward.  The 
hostess  chairman  was  Mrs.  W.  G.  Wallace,  assisted  by 
Mesdames  Paul  Petit,  Joe  Stoeltje,  Robert  Stevens,  L.  C. 
Serafino,  E.  A.  Skarke,  W.  E.  Strozier,  and  A.  E.  Reimers. 

Representatives  of  various  women’s  organizations  in  the 
city  were  guests  at  the  meeting. — Mrs.  R.  T.  Lombardo, 
Publicity  Chairman. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  Travis  County  Medical  Society 
heard  Dr.  G.  V.  Brindley,  Temple,  President  of  the  State 
Medical  Association,  speak  on  "Compulsory  Health  Insur- 
ance” at  its  meeting  in  Austin  on  November  15. 

Co-hostesses  for  the  coffee  were  Mesdames  S.  O.  Baggett 
and  T.  J.  Archer,  Jr.,  assisted  by  Mesdames  Lang  Holland, 
W.  W.  Kelton,  Jr.,  Ralph  Hanna,  W.  T.  Guy,  M.  1.  Brown, 
Morris  Wheeler,  B.  H.  Reinarz,  Simon  J.  Clark,  Burch 


Thompson,  M.  D.  McCauley,  Edward  Zidd,  C.  B.  Dildy, 
R.  O.  Hunter,  David  Wade,  S.  W.  Bohls,  and  M.  P. 
Woolf,  all  of  Austin. 

Wichita  County  Auxiliary 

Dr.  Jack  Maxfield  gave  a talk  on  health  at  a luncheon 
meeting  of  the  Wichita  County  Auxiliary  in  Wichita  Falls 
on  November  8.  Hostesses  were  Mesdames  W.  P.  Lowry, 
O.  W.  Wilson,  Roland  Knox,  W.  B.  Whiting,  O.  H. 
Trimble,  L.  N.  Simmons,  J.  R.  Mast,  H.  P.  Ledford,  H.  D. 
Prichard,  and  C.  E.  Mangrum. 

Eighth,  Ninth,  and  Tenth  Districts  Auxiliary 

The  South  Texas  District  Auxiliary  held  a business 
meeting  and  luncheon  November  30  in  Houston  during 
the  meeting  of  the  Post  Graduate  Medical  Assembly  of 
South  Texas.  The  auxiliary  includes  women  of  the  Eighth, 
Ninth,  and  Tenth  Districts. 

Thirty-four  members  attended  the  business  meeting,  and 
about  150  attended  the  luncheon.  At  the  business  meeting 
Mrs.  John  K.  Glen,  Houston,  president  of  Harris  County 
Auxiliary,  gave  the  welcoming  address.  Mrs.  Harry  H. 
Brown,  Jr.,  Yoakum,  president  of  South  Texas  Distria 
Auxiliary,  presided.  She  introduced  the  district  officers, 
council  women,  county  presidents,  past  distria  presidents, 
and  past  state  presidents.  Yearly  reports  of  aaivities  were 
given  by  district  officers  and  county  presidents. 

The  principal  speaker  at  the  luncheon  was  Mrs.  William 
M.  Gambrell,  Austin,  president-elect  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Association,  who  was  introduced 
by  Mrs.  Joseph  B.  Foster,  Houston,  President  of  the  State 
Auxiliary.  Mrs.  Gambrell’s  talk,  "Our  Present  Status  as 
an  Auxiliary,”  outlined  present-day  governmental  trends 
toward  compulsory  health  insurance  and  told  what  auxiliary 
members  can  do  to  combat  these  trends. 

During  the  luncheon  Mrs.  Minerva  Black,  Houston,  gave 
a reading  and  Mrs.  Harvey  Kincaid,  Houston,  sang  several 
solos,  accompanied  at  the  piano  by  Mrs.  R.  L.  Bradley, 
Houston. 

Officers  elected  at  the  business  meeting  will  be  installed 
at  an  executive  board  meeting  in  Houston  in  April.  'They 
are  Mesdames  T.  O.  Woolley,  Orange,  president;  G.  J. 
Hayes,  Alvin,  president-elect;  T.  A.  Taylor,  Lufkin,  first 
vice-president;  James  H.  Wooten,  Jr.,  Columbus,  second 
vice-president;  John  Otto,  Galveston,  third  vice-president; 
Carlos  R.  Hamilton,  Houston,  recording  secretary;  C.  B. 
Shaddock,  Orange,  corresponding  secretary;  A.  L.  Delaney, 
Liberty,  treasurer;  W.  S.  Red,  Jr.,  Houston,  publicity  secre- 
tary; and  H.  B.  Williford,  Beaumont,  parliamentarian. — 
Mrs.  Oscar  O.  Selke,  Jr.,  and  Mrs.  Harry  H.  Brown,  Jr. 

Eleventh  District  Auxiliary 

A style  show  and  seated  tea  honoring  members  of  the 
Eleventh  District  Auxiliary  and  their  guests  was  given  in 
the  home  of  Mrs.  R.  T.  Travis,  Jacksonville,  on  Oaober 
26.  The  show  and  tea  was  given  after  a luncheon  attended 
by  the  society  and  auxiliary  in  a local  hotel. 

In  the  morning  Mrs.  Travis,  district  president,  presided 
at  a business  meeting.  Mrs.  William  Gambrell,  Austin, 
president-elect  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  was  the  guest  speaker,  and  Mrs.  G.  V. 
Brindley,  Temple,  whose  husband  is  president  of  the  State 
Medical  Association,  was  another  special  visitor. 

Models  for  the  collection  of  fall  and  winter  clothing 
from  Our  Shop  were  Mesdames  Roy  Forrest,  George 
Hilliard,  L.  L.  Travis,  Frank  Brinkman,  Jr.,  Frank  Keasler, 
and  Burns  Tilton.  Tony  Brinkman,  Polly  Travis  and  Susan 
Rucker  modeled  children’s  fashions  from  the  Myrick 
Shoppe.  Commentator  for  the  show  was  Charles  Lane, 
assisted  by  Miss  Mildred  Walker  and  Mrs.  H.  V.  Robinson. 
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DEATHS 


E.  L.  A N G I E R 

Dr.  Eugene  Luther  Angier,  Huntsville,  Texas,  died  Au- 
gust 2,  1949,  in  Huntsville  of  coronary  thrombosis. 

Dr.  Angier,  the  son  of  Mr.  and  Mrs.  E.  L.  Angier,  was 
born  in  Huntsville  on  November  3,  1870.  He  received  his 
academic  education  at  Sam  Houston  Normal,  Huntsville, 
and  was  graduated  in  1898  from  the  University  of  Texas 
School  of  Medicine,  Galveston.  He  practiced  in  Hunts- 
ville for  twenty-one  years. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Walker-Madison-Trinity 


Dr.  Eugene  L.  Angier 


Counties  Medical  Society  throughout  his  professional  life  in 
Texas,  Dr.  Angier  was  also  a member  of  the  Kiwanis  Club. 
He  gave  financial  aid  to  several  underprivileged  boys  and 
girls  in  obtaining  an  education. 

On  September  15,  1918,  in  Houston,  Dr.  Angier  married 
Miss  Nannie  Lee  Bowden,  who  survives.  Also  surviving  are 
his  daughter,  Mrs.  Alline  Angier  Wallace,  Oxford,  Miss.; 
three  brothers,  A.  P.  Angier,  Waco;  E.  H.  Angier,  El  Paso; 
and  J.  Sam  Angier,  Huntsville;  two  sisters,  Mrs.  W.  L. 
Hill,  Huntsville,  and  Mrs.  Ralph  Christian,  Beaumont;  a 
half-brother,  Frank  G.  Robertson,  and  half-sister,  Mrs.  Mary 
A.  Morgan,  both  of  Los  Angeles;  and  two  grandchildren. 

G.  R.  E N L 0 E 

Dr.  George  Ramey  Enloe,  Fort  Worth,  Texas,  died  No- 
vember 8,  1949,  in  a local  hospital  from  heart  disease. 

Dr.  Enloe  was  born  in  Beaumont  on  December  4,  1898, 
the  son  of  Mr.  and  Mrs.  George  R.  Enloe.  After  his  pre- 
liminary education  at  Howard  Payne  College,  Brownwood, 
and  the  University  of  Texas,  Austin,  he  was  graduated  in 
1923  from  the  University  of  Texas  School  of  Medicine, 
Galveston,  where  he  was  also  an  instructor  in  anatomy. 
After  serving  an  internship  at  St.  Vincent’s  Charity  Hos- 
pital, Cleveland,  Ohio,  from  1924  to  1925,  he  moved  to 
Fort  Worth,  where  he  practiced  until  his  death.  He  had  a 
long  association  with  the  Harris  Clinic,  being  chief  sur- 


geon at  the  time  of  his  death.  He  was  on  the  executive 
committee  and  board  of  trustees  of  Harris  Hospital  from 
1937  to  1948,  served  on  its  surgical  staff,  and  was  president 
of  its  medical  staff  in  1945.  Dr.  Enloe  had  done  post- 
graduate work  in  Chicago  and  Rochester,  Minn. 

Throughout  his  professional  career  in  Texas,  Dr.  Enloe 
was  a member  of  the  American  Medical  Association  and 
the  State  Medical  Association  through  Tarrant  County 
Medical  Society.  He  was  also  a member  of  the  Thirteenth 
District  Medical  Society.  Elected  to  fellowship  in  the  Ameri- 
can College  of  Surgeons  in  1932,  he  was  also  a member  of 
the  Texas  Surgical  Association  and  a senior  fellow  in  the 
Southwestern  Surgical  Congress.  He  belonged  to  Delta  Tau 
Delta  fraternity.  Phi  Chi  medical  fraternity,  and  the  River- 
crest  Country  Club.  Dr.  Enloe  was  a member  of  the  board 
of  stewards  of  the  First  Methodist  Church  and  a Mason. 

In  Fort  Worth  on  September  3,  1927,  Dr.  Enloe  married 
Miss  Virginia  B.  Kuykendall,  who  survives,  as  do  their  son 
George  R.  Enloe,  III,  and  two  daughters.  Misses  Martha 
and  Mary  Enloe,  all  of  Fort  Worth;  his  mother,  Mrs. 
George  R.  Enloe,  Woodville;  a brother,  Guy  Enloe,  Beau- 
mont; and  two  sisters,  Mrs.  William  S.  Strozier,  Houston, 
and  Mrs.  Joseph  L.  Boyd,  San  Antonio. 

H.  E.  M c K A Y,  SR. 

Dr.  Haden  Edwards  McKay,  Sr.,  Humble,  Texas,  died 
of  coronary  occlusion  in  Humble  on  December  1,  1949. 

Born  August  6,  1870,  in  Madison  Station,  Miss.,  Dr. 
McKay  was  the  son  of  Haden  Edwards  and  Sara  (Phares) 


McKay.  He  received  his  early  education  at  Mississippi 
Agricultural  and  Mechanical  College,  Starkville,  and  was 
graduated  in  1894  from  Louisville  Medical  College,  Louis- 
ville, Ky.  After  an  internship  in  Mississippi  State  Hospital, 
Vicksburg,  he  moved  to  Bardstown,  Ky.,  practicing  there 
until  1919.  He  then  moved  to  Humble,  where  he  practiced 
for  thirty  years. 

A member  throughout  his  professional  life  of  the  Amer- 
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ican  Medical  Association,  Dr.  McKay  had  served  in  Ken- 
tucky as  president  of  the  Nelson  County  Medical  Society; 
as  vice-president  of  the  Kentucky  State  Railroad  Surgeons’ 
Association;  as  a member  of  the  board  of  the  State  Tuber- 
culosis Sanatorium,  Louisville;  and  as  a member  of  the  staff 
of  Jewish  Hospital,  Louisville.  After  moving  to  Texas  Dr. 
McKay  was  a member  of  the  State  Medical  Association  of 
Texas  through  Harris  County  Medical  Society.  He  was  city 
health  officer  for  Humble,  school  physician  and  secretary 
of  the  school  board,  and  local  physician  for  the  Southern 
Pacific  and  Missouri  Pacific  Railroad  Lines.  He  served  as 
president  of  the  Humble  Chamber  of  Commerce  and  the 
Humble  Civic  Club.  Dr.  McKay  was  instrumental  in  bring- 
ing natural  gas  to  Humble  and  was  interested  in  obtaining 
better  schools  and  better  roads.  He  was  a member  of  the 
Good  Roads  Association  and  the  Masonic  Order. 

In  Vicksburg,  Miss.,  in  September,  1895,  Dr.  McKay 
married  Miss  Zinka  Aden,  who  died  June  27,  1945.  Sur- 
viving Dr.  McKay  are  his  daughter.  Miss  Phares  McKay, 
Humble;  two  sons.  Dr.  Haden  Edwards  McKay,  Jr.,  Humble, 
and  William  McLaren  McKay,  Houston;  two  sisters,  Mrs. 
R.  L.  Atkinson,  Madison  Station,  Miss.,  and  Miss  Mattie 
McKay,  Jacksen,  Miss.;  and  a brother,  John  F.  McKay, 
Jackson,  Miss. 

W.  R.  WASHBURN 

Dr.  Walter  Raleigh  Washburn,  Cleburne,  Texas,  died  in 
a Memphis,  Tenn.,  hospital  October  14,  1949,  of  uremia. 

The  son  of  John  and  Irene  (Eli)  Washburn,  Dr.  Wash- 
burn was  born  December  22,  1870,  in  Ewing,  111.  He  at- 


Dr.  Walter  R.  Washburn 


tended  old  Ewing  College  there  and  was  graduated  in 
1898  from  the  St.  Louis  College  of  Physicians  and  Surgeons, 
St.  Louis.  He  later  did  postgraduate  work  at  the  New  York 
Eye  and  Ear  Infirmary,  New  York. 

During  the  Spanish-American  War,  Dr.  Washburn  was 
a first  lieutenant  in  the  U.  S.  Army  Medical  Corps,  serving 
from  1898  to  1900.  He  was  in  general  practice  in  Dallas 
from  1900  to  1905,  moving  then  to  Cleburne,  where  he 
specialized  in  the  eye,  ear,  nose,  and  throat  until  his 
retirement  because  of  illness  in  1947. 

Throughout  his  professional  career.  Dr.  Washburn  was 
a member  of  the  State  Medical  Association  and  the  Amer- 


ican Medical  Association,  first  through  Dallas  and  then 
through  Johnson  County  Medical  Society.  In  1932  he  served 
as  president  of  Johnson  County  Medical  Society.  He  was 
a Mason,  an  Elk,  and  a member  of  the  Baptist  Church. 

In  1908  Dr.  Washburn  married  Miss  Emma  O.  Riggs, 
who  died  April  8,  1939.  In  1943  he  married  Miss  Frances 
Petty,  who  survives.  Also  surviving  are  two  sons,  Lt.  Col. 
Walter  R.  Washburn,  Washington,  D.  C.,  and  John  Ed 
Washburn,  Odessa;  two  daughters,  Mrs.  Gus  Green,  Fort 
Worth,  and  Mrs.  William  O.  Green,  Houston;  a brother, 
S.  E.  Washburn.  Beeville;  and  a sister,  Mrs.  Fannie  Neal, 
Nashville,  Tenn. 

W.  S.  WITTE 

Dr.  Wallis  S.  Witte,  Waco,  Texas,  died  at  his  home 
October  2,  1949,  from  coronary  occlusion. 

Dr.  Witte,  the  son  of  Mr.  and  Mrs.  Ernest  Witte,  was 
born  in  Shelby  on  August  9,  1877.  He  received  his  pre- 
liminary education  in  the  public  schools;  attended  Texas 
Agricultural  and  Mechanical  College,  College  Station,  and 
the  University  of  Texas  School  of  Medicine,  Galveston;  and 
was  graduated  from  the  Medical  Department  of  Tulane 
University  of  Louisiana,  New  Orleans,  which  in  1949  also 
awarded  him  an  honorary  degree.  After  serving  an  intern- 
ship at  Charity  Hospital,  New  Orleans,  Dr.  Witte  prac- 
ticed several  years  in  that  city.  He  then  moved  to  Waco, 
where  he  practiced  for  forty-five  yeats.  For  many  years  he 
was  a partner  in  the  Curtis  and  Witte  Sanitarium,  Waco, 


Dr.  Wallis  S.  Witte 


and  he  was  connected  with  Providence  Hospital  from  its 
founding,  being  senior  practicing  surgeon  at  his  death. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  throughout  his  professional  life 
in  Texas,  Dr.  Witte  was  a member  of  McLennan  County 
Medical  Society.  He  was  a Mason  and  a charter  member  of 
the  local  chapter  of  the  Shrine. 

Dr.  Witte  married  Miss  Lillian  Cox  in  Waco  on  De- 
cember 25,  1911.  Surviving  him  are  his  wife;  his  daughter, 
Mrs.  James  Westbrook,  San  Angelo;  a brother.  Dr.  K.  L. 
Witte,  Leland,  Miss.;  four  sisters,  Mrs.  Henry  Hodde,  Rus- 
ton.  La.;  Mrs.  B.  E.  Knolle,  Industry;  Mrs.  Arthur  Warnasch, 
Brenham;  and  Mrs.  Tony  Pophankin,  Houston;  and  two 
grandchildren. 
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AMERICAN  MEDICAL  ASSOCIATION 
DUES  POLICIES  CLARIFIED 

A number  of  the  questions  which  arose 
when  it  was  first  announced  that  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion had  authorized  the  collection  of  $23  an- 
nual dues  for  membership  in  the  A.M.A  have 
now  been  answered.  Furthermore,  the  attitude 
of  leaders  of  the  State  Medical  Association  of 
Texas  toward  the  dues,  which  was  hardly  in 
question,  has  been  affirmed. 

It  will  be  recalled  that  the  House  of  Dele- 
gates, meeting  early  in  December  in  Washing- 
ton, D.  C.,  realized  that  the  program  of  the 
American  Medical  Association  needs  continu- 
ous and  sufficient  financial  backing  and  that 
the  most  practicable  method  of  supplying  such 
backing  is  the  collection  of  dues  from  the  or- 
ganization’s membership.  Amendments  to  the 
By-Laws  authorizing  dues  up  to  $23  annually 
were  therefore  adopted  by  the  House,  and  the 
Board  of  Trustees  acted  promptly  to  set  the 
dues  for  1950  at  $23  for  "each  active  member.” 
Any  member  who  is  delinquent  in  the  payment 
of  dues  for  one  year  will  forfeit  his  membership 
if  he  fails  to  pay  the  dues  within  thirty  days 


after  notice  of  his  delinquency  has  been  mailed 
by  the  Secretary  of  the  American  Medical  Asso- 
ciation to  his  last  known  address.  Any  former 
member  who  has  so  forfeited  his  membership 
may  be  reinstated  on  payment  of  his  indebted- 
ness. 

Communications  from  the  Secretary,  Dr. 
George  F.  Lull,  indicate  that  the  following 
classifications  of  members  may  be  exempted 
from  payment  of  the  American  Medical  Asso- 
ciation dues:  "retired  members;  members  who 
are  physically  disabled;  interns,  and  those  mem- 
bers for  whom  the  payment  of  such  dues  would 
constitute  a.  financial  hardship.  No  member 
should  be  exempted  from  the  payment  of  his 
American  Medical  Association  dues  who  is  not 
exempted  from  his  component  and  constituent 
society  dues.”  Translated  into  the  language 
used  in  the  Constitution  and  By-Laws  of  the 
State  Medical  Association  of  Texas,  those  ex- 
emptions might  be  said  to  cover  emeritus, 
honorary,  intern  and  resident,  and  military 
members. 

Following  the  suggestion  of  the  A.M.A.  that 
these  dues  be  collected  in  the  same  manner  as 
state  dues,  collection  has  been  assigned  to  the 
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secretaries  of  county  medical  societies,  who  are 
to  send  the  dues  to  the  Secretary  of  the  State 
Medical  Association;  he  in  turn  will  forward 
the  dues  to  the  Secretary  of  the  American  Medi- 
cal Association  and  will  keep  the  A.M.A.  in- 
formed as  to  the  active,  dues-paying  members 
of  the  State  Association  so  that  delinquency  in 
payment  of  the  national  dues  can  be  ascertained. 
Active  members  of  the  American  Medical  Asso- 
ciation will  receive  a membership  card  and 
certificate  of  membership. 

Eligibility  for  fellowship  in  the  American 
Medical  Association  and  fellowship  dues  of  $12 
remain  unchanged.  Requirements  for  member- 
ship in  the  A.M.A.  (the  degree  of  doctor  of 
medicine  or  bachelor  of  medicine  and  member- 
ship in  a constituent  association)  also  remain 
unchanged  with  the  exception  of  the  dues  pro- 
vision. 

Failure  to  pay  American  Medical  Association 
dues  at  present  has  no  effect  on  membership 
status  in  either  county  or  state  medical  societies. 
However,  it  is  anticipated  that  some  county  and 
state  groups  will  take  action  to  amend  their  con- 
stitutions and  by-laws  so  as  to  make  mandatory 
the  payment  of  A.M.A.  dues  to  retain  active 
membership  in  county  and  state  societies. 

The  Board  of  Trustees  of  the  State  Medical 
Association,  recognizing  that  regular  payment 
of  dues  to  the  American  Medical  Association  is 
the  best  method  of  assuring  adequate  funds  to 
carry  on  the  national  educational  program 
aimed  at  preserving  the  private  practice  of 
medicine  and  remembering  that  Texas  dele- 
gates to  the  American  Medical  Association 
actively  supported  the  measure  establishing 
such  dues,  introduced  before  the  Executive 
Council  at  its  meeting  January  22  in  Austin 
a resolution  on  the  subject.  The  resolution 
recommends  that  component  county  societies 
provide  in  their  by-laws  that  "the  dues  of  each 
society  [shall]  include  the  $25  dues  to  the 
American  Medical  Association  in  addition  to 
the  dues  now  provided  and  collected  by  the 
said  component  county  societies  of  the  State 


Medical  Association  of  Texas.”  This  resolution, 
which  is  to  be  presented  for  action  by  the  House 
of  Delegates  when  it  meets  in  Fort  Worth  in 
May,  was  approved  by  the  Executive  Council, 
and  copies  have  been  sent  to  the  secretary  of 
each  county  medical  society.  There  seemed  to  be 
no  dissenting  voice  when  the  Executive  Council 
thus  went  on  record  in  favor  of  the  orderly 
collection  of  the  American  Medical  Association 
dues. 

Checks  to  cover  dues  for  1950  which  have 
been  received  by  the  Secretary  of  the  State 
Medical  Association  in  some  instances  have  in- 
cluded the  $25  per  active  member  for  the 
American  Medical  Association  and  in  some  in- 
stances have  not.  The  A.M.A.  dues  are  being 
noted  in  the  records  of  the  state  office  and  then 
are  being  forwarded  to  Dr.  Lull.  It  is  hoped 
that  county  societies  which  have  not  done  so 
will  encourage  their  members  to  pay  the 
A.M.A.  dues  and  will  forward  those  dues 
promptly  to  the  State  Secretary. 

County  societies  should  also  make  a point  of 
considering  the  resolution  which  is  to  be  pre- 
sented to  the  House  of  Delegates  in  May  so 
that  their  delegates  will  be  able  to  reflect  the 
consensus  of  their  local  group  when  they  are 
called  on  to  take  action.  Surely  the  doctors  of 
Texas  will  want  to  give  solid  support  to  the 
organization  which  nationally  is  helping  to 
fight  their  battles  — the  American  Medical 
Association. 

WESTERN  STATES  MEDICAL 
CONFERENCE 

During  the  second  meeting  of  representa- 
tives of  state  medical  associations  west  of  the 
Mississippi  River  held  in  Denver  on  January  8 
for  the  purpose  of  discussing  some  of  the  cur- 
rent national  legislative  matters  affecting  med- 
icine, it  was  decided  to  form  a permanent  or- 
ganization to  be  known  as  the  Western  States 
Medical  Conference.  Dr.  Fred  A.  Humphrey  of 
Fort  Collins,  Colo.,  president  of  the  Colorado 
State  Medical  Society,  and  Dr.  W.  R.  Brook- 
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sher  of  Fort  Smith,  Ark.,  secretary  of  the  Ar- 
kansas Medical  Society  and  editor  of  its  Journal, 
were  elected  president  and  secretary  respectively 
•of  the  newly  formed  organization.  Representa- 
tives of  sixteen  states  west  of  the  Mississippi 
and  several  invited  guests  from  other  states,  in- 
cluding several  American  Medical  Association 
officials,  attended  this  conference,  making  a 
total  of  73. 

Several  bills  now  before  Congress,  the  pas- 
sage of  which  would  directly  affect  the  practice 
of  medicine  in  one  phase  or  another,  were  dis- 
cussed. Chief  among  these  were  H.  R.  6000, 
the  so-called  Social  Security  Bill;  S.  1411,  the 
so-called  National  School  Health  Services  Bill 
of  1949;  S.  1453,  the  so-called  Emergency  Pro- 
fessional Health  Training  Bill  of  1949;  and 
several  bills  which  would  provide  for  federal 
subsidy  of  voluntary  health  insurance  plans  in 
various  ways,  including  S.  1456,  S.  1581,  and 
S.  1970.  Resolutions  condemning  each  of  these 
bills  and  pointing  out  the  reasons  why  they 
should  be  defeated  were  passed  by  the  confer- 
ence. 

The  action  taken  by  this  first  meeting  of  the 
Western  States  Medical  Conference  reflects  the 
attitude  of  the  State  Medical  Association  of 
Texas  concerning  each  of  the  legislative  mat- 
ters discussed.  Leaders  in  this  Association  have 
been  active  in  promoting  this  conference  and 
they  have  participated  in  both  the  January  con- 
ference and  the  preceding  informal  one  held 
in  Denver  last  July  31.  It  is  the  hope  of  the 
Western  States  Medical  Conference  and  of 
some  of  the  leaders  of  the  State  Medical  Asso- 
ciation of  Texas  that  other  similar  conferences 
will  be  developed  in  various  parts  of  the  United 
States.  These  combined  activities  will  aid  ma- 
terially the  American  Medical  Association  and 
other  great  national  organizations  which  are 
striving  to  save  not  only  American  medicine, 
but  also  the  American  way  of  life — the  private 
enterprise  system  of  this  country.  It  is  hoped 
that  every  member  of  this  Association  will  give 
his  moral  support  and  such  participation  as  he 


is  able  to  save  the  American  people  from  so- 
cialism in  all  its  hideous  forms  from  the  welfare 
state  to  frank  Fabian  socialism  and  commu- 
nism. 


VOLUNTARY  INSURANCE 
CHALLENGES 

The  doctors  of  Texas  have  been  challenged 
to  help  assure  the  efficacy  of  voluntary  prepaid 
medical  care  insurance.  Their  answer  may  be 
significant  to  the  whole  problem  of  voluntary 
versus  compulsory  plans. 

Group  Hospital  Service,  the  Blue  Cross  plan 
in  Texas,  represents  one  of  the  oldest,  largest, 
and  strongest  movements  toward  budget  fi- 
nancing of  catastrophic  illness.  Nationally  the 
Blue  Cross  plan  and  its  newer  counterpart  to 
help  pay  medical  and  surgical  costs,  the  Blue 
Shield  plan,  have  snowballed  to  an  enrollment 
of  36,000,000  in  the  hospital  plan  and  15,- 
000,000  in  the  medical  and  surgical  plan.  They 
have  been  approved  by  the  American  Medical 
Association  and  many  state  and  county  medical 
organizations  including  the  State  Medical  Asso- 
ciation of  Texas.  Although  numerous  insurance 
companies  operated  for  profit  have  introduced 
health  policies  which  are  finding  favor  among 
their  clients,  it  is  the  nonprofit  Blue  Cross  and 
Blue  Shield  plans  developed  by  physicians  and 
hospitals  which  show  greatest  promise  for  blan- 
keting the  nation  with  budget  financing  for 
health  emergencies  and  thus  for  helping  to 
silence  the  proponents  for  a government-oper- 
ated, compulsory  system. 

One  of  the  chief  difficulties  in  any  practical 
plan  of  sickness  insurance  is  the  establishment 
of  a sound  actuarial  basis  for  premiums  and 
benefits.  After  years  of  experimentation.  Blue 
Cross  is  able  to  offer  its  prepaid  hospital  plan 
to  groups,  usually  of  employees  in  business  or 
industrial  concerns,  knowing  in  advance  the  ap- 
proximate percentage  in  the  group  who  will  re- 
quire hospital  care  and  what  the  premium  must 
be  to  cover  the  costs  of  such  hospitalization. 


FEBRUARY  1950 


68 


Fairly  recently,  Blue  Cross  has  attempted  to 
make  its  plan  more  inclusive  by  enrolling  self- 
employed  or  individual  persons  under  certain 
circumstances,  especially  in  the  smaller  towns 
and  rural  areas  where  it  is  recognized  that  hos- 
pital and  medical  care  coverage  is  of  great  im- 
portance. It  is  in  this  latter  type  of  coverage 
that  difficulties  are  arising. 

In  a recent  letter  to  Dr.  G.  V.  Brindley, 
Temple,  President  of  the  State  Medical  Asso- 
ciation, Mr.  W.  R.  McBee,  Dallas,  executive 
director  of  Group  Hospital  Service  and  Group 
Medical  and  Surgical  Service,  pointed  out  that 
Blue  Cross,  realizing  the  necessity  of  carrying 
voluntary  sickness  insurance  plans  to  the 
smaller  towns,  has  conducted  several  commu- 
nity-wide or  county-wide  enrollments  in  rural 
areas.  Enlistment  has  been  on  the  basis  that  all 
persons  in  groups  of  five  or  more  could  be  en- 
rolled through  their  place  of  employment  and 
that  for  a limited  time  self-employed  persons 
could  be  enrolled  as  individuals.  Mr.  McBee 
then  explained  what  has  happened: 

"Some  25  of  these  community  enrollments,  com- 
prising some  50,000  or  60,000  members,  are  causing 
us  serious  trouble  because  of  excessive  hospitaliza- 
tion. Our  average  annual  admission  ratio  runs  about 
125  per  1,000.  In  some  of  these  areas  the  admission 
ratio  is  as  high  as  350  per  1,000.  This  means,  of 
course,  that  more  than  one  out  of  every  three  per- 
sons goes  to  the  hospital  each  year,  and  too,  there 
appear  to  be  far  too  many  admissions  and  repeat 
admissions  for  minor  illnesses  in  ordinary  hospital 
cases. 

"The  cost  of  care  for  some  500,000  people  enrolled 
through  groups  in  the  larger  cities  is  around  80  per 
cent  of  the  income.  In  these  troublesome  areas  this 
cost  often  reaches  and  sometimes  exceeds  200  per 
cent  of  the  income.  This  year  we  will  pay  out  in 
these  areas  at  least  $150,000  in  excess  of  the  income. 
Certainly  we  cannot  penalize  the  majority  of  our 
members  with  higher  rates  because  of  the  excessive 
utilization  of  the  minority. 

. . Just  now  we  are  at  a standstill  on  rural  en- 
rollments, refusing  to  carry  this  program  further  until 
the  situation  can  be  corrected.  We  have  plans  ...  to 
better  acquaint  the  doctors  and  hospitals  with  our 
problems  and  seek  their  cooperation.  If  we  don't  get 
that  cooperation  immediately,  we  will  have  to  cancel 
those  groups.” 


Mr.  McBee’s  letter  was  brought  to  the  atten- 
tion of  the  Board  of  Trustees  of  the  State  Medi- 
cal Association,  which  in  turn  presented  it  to 
the  Executive  Council,  meeting  January  22  in 
Austin.  It  was  the  consensus  of  both  the  Trus- 
tees and  the  Executive  Council  that  members 
of  the  State  Medical  Association  should  be 
notified  of  the  difficulties  facing  Blue  Cross  and 
of  the  importance  of  cooperating  to  overcome 
those  difficulties. 

Certainly  the  first  concern  of  the  physician 
must  be  his  patient,  and  the  officials  of  Blue 
Cross  in  turning  to  the  medical  profession  for 
help  have  no  idea  of  suggesting  that  persons 
holding  Blue  Cross  and  Blue  Shield  contracts 
should  be  denied  hospital  and  medical  care 
which  they  need  merely  to  balance  the  books 
of  the  health  care  plans.  Nevertheless,  it  seems 
only  too  clear  that  in  the  areas  mentioned  by 
Mr.  McBee,  physicians  may  be  over-zealous  in 
advocating  hospitalization  for  their  patients,  or, 
if  not  advocating,  at  least  condoning  it  when 
such  treatment  is  unnecessary. 

Coverage  of  the  individual,  especially  in 
rural  communities,  is  one  of  the  most  vexing 
problems  in  sickness  insurance.  It  is  a problem 
which  advocates  of  government  medicine  have 
been  quick  to  say  cannot  be  solved  by  volun- 
tary, privately  operated  insurance  plans.  At  the 
same  time,  it  is  a problem  which  must  be  solved 
if  many  citizens  are  to  receive  adequate  medical 
care  paid  for  at  a time  when  the  financial 
burden  will  not  be  too  formidable  for  them. 

Each  Texas  physician  can  and  should  help  to 
make  voluntary  sickness  insurance  work  by  en- 
couraging his  patients  and  friends  to  purchase 
prepaid  sickness  insurance  through  Blue  Cross, 
Blue  Shield,  or  some  other  recognized  agency 
and  by  doing  his  part  to  eliminate  the  abuse, 
either  conscious  or  unconscious,  of  such  plans. 
Only  by  the  cooperation  of  insurance  concerns, 
hospitals,  patients,  and  physicians  can  voluntary 
sickness  plans  be  an  effective  bulwark  against 
compulsory  schemes. 
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"NEVER,  NEVER,  NEVER" 

In  the  January  issue  of  the  Reader’s  Digest 
appeared  an  article  by  Harold  E.  Stassen  en- 
titled "Never,  Never,  Never.”  It  is  one  of  the 
series  of  article  he  has  written  since  his  recent 
visit  to  Great  Britain,  during  which  he  care- 
fully studied  the  British  National  Health  Pro- 
gram. A summation  of  this  study  might  be 
stated  in  his  words  as  follows:  "More  medical 
care  of  a lower  quality  for  more  people  at 
higher  cost.”  This  is  British  socialized  medi- 
cine. 

The  unusual  title  of  this  article  is  based  on 
the  statement  of  a Scottish  doctor  who  said: 
"Now,  week  after  week  I waste  hours  making 
out  forms  and  reports,  attending  committee 
meetings  called  over  this,  that  and  the  other  in 
the  mere  administration  of  the  law,  and  in 
responding  to  patients’  requests  for  service  that 
is  unnecessary.  This  interferes  with  my  care 
of  those  who  really  need  me.  It  has  also  largely 
stopped  the  development  of  the  preventive  side 
of  my  work.  It  has  slowed  the  advance  in  my 
own  professional  information.  Please  tell  our 
friends  in  America,  never,  never,  never  adopt 
such  a program!” 

The  second  in  the  series  of  Mr.  Stassen’s 
articles  appeared  in  the  February  issue  of  the 
Reader's  Digest  and  is  entitled  "Granny  Is 
Gone.”  The  third  is  scheduled  for  the  March 
issue.  Each  of  the  two  published  articles  gives 
an  excellent  picture  of  how  the  British  social- 
ized medicine  scheme  is  working — its  presumed 
benefits  and  its  multitudinous  disadvantages. 

By  this  time  every  physician  in  the  United 
States  should  have  received  from  the  American 
Medical  Association  fifteen  reprints  of  both  of 
the  articles  in  the  Reader’s  Digest  referred  to; 
however,  these  have  been  considered  of  such  im- 
portance, particularly  the  one  entitled  "Never, 
Never,  Never,”  that  the  Board  of  Trustees  of 
this  Association  at  its  recent  meeting  in  Austin 
recommended  that  physicians  of  Texas  order 
additional  copies  of  the  reprints  for  inclusion 


in  correspondence  and  distribution  by  various 
means.  The  reprints  of  "Never,  Never,  Never” 
may  be  obtained  from  the  Reprint  Editor,  The 
Reader’s  Digest,  Pleasantville,  N.  Y.,  at  3 cents 
a copy,  $2.50  for  100  copies,  or  $10  for  500 
copies. 

It  is  hoped  that  this  and  the  other  articles 
by  Mr.  Stassen  will  receive  wide  distribution 
because  of  the  forceful  message  they  contain 
concerning  the  great  mistake  government  may 
make  by  entering  into  the  practice  of  medicine. 
The  physicians  of  Texas  should  make  it  known 
to  their  patients  that  government  operation  of 
medical  practice  will  bring  a lower  quality  of 
medical  care  at  a higher  cost. 

"OPEN  YOUR  HEART" 

With  the  slogan  "Open  Your  Heart — Give 
to  Fight  Heart  Disease,”  the  American  Heart 
Association  this  year  is  conducting  a campaign 
to  raise  $6,000,000  during  February.  These 
funds  will  be  used  for  research,  education,  and 
community  service  in  an  effort  to  reduce  the 
toll  of  heart  disease,  which  in  1948  caused 
more  than  600,000  deaths  in  the  United  States, 
a total  greater  than  the  toll  exacted  by  the  next 
five  leading  causes  of  death  combined. 

Physicians  have  every  reason  to  be  concerned 
with  the  Heart  Association  drive.  Forty-one 
per  cent  of  the  3,331  physicians  whose  obitu- 
aries were  published  in  The  Journal  of  the 
American.  Medical  Association  during  1949 
died  of  heart  disease.*  The  Current  Editorial 
Comment  published  in  adjacent  columns  of 
this  Journal  emphasizes  the  danger  to  doctors 
of  coronary  occlusion  alone.  Furthermore,  one 
of  the  most  frequent  conditions  with  which 
physicians  are  confronted  in  their  patients  is 
heart  disease,  and  too  often  it  is  a condition  for 
which  adequate  treatment  is  unknown.  A major 
goal  of  the  American  Heart  Association  is  to 
discover  the  still  unknown  causes  of  rheumatic 
fever,  high  blood  pressure,  and  hardening  of 

* Obituaries  of  Physicians  Published  in  1949,  J.A.M.A.  142:184- 
185  (Jan.  21)  1950. 
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the  arteries,  which  together  account  for  90  per 
cent  of  all  damaged  hearts.  If  the  cause  is 
known,  preventive  and  therapeutic  measures 
can  be  developed. 

Each  physician  of  Texas  might  well  con- 
sider the  long-range  program  of  the  American 
Heart  Association  as  his  own  private  war,  the 
outcome  of  which  may  affect  him  personally 
and  as  a practitioner.  The  1950  campaign  for 
funds  is  an  important  battle  which  he  can  help 
to  win. 


CURRENT 

EDITORIAL  COMMENT 


CORONARY^DISEASE  IN  PHYSICIANS 

Of  the  12,419  deaths  of  physicians  in  this 
country  from  1938  to  1942,  7,442,  or  59-1  per 
cent,  were  from  cardiovascular  disease,  Dublin 
and  Spiegelman^  showed;  coronary  disease 
claimed  2,879,  or  23.2  per  cent.  Later  analyses 
yielded  approximately  similar  percentages.^'  ^ 

The  obituary  columns  of  the  Texas  State 
Journal  of  Medicine  reported  262  deaths 
in  the  three  years  1946  to  1948,  inclusive.  The 
cause  of  death  was  not  given  in  36  cases;  non- 
cardiovascular  causes  accounted  for  71,  cardio- 
vascular causes  not  coronary  for  79,  and  coro- 
nary disease  for  76  deaths.  Thirty,  or  39-5  per 
cent,  of  the  physicians  died  of  coronary  disease 
betw'een  the  ages  of  39  and  60.  What  should 
interest  us  is  not  that  so  many  physicians  died 
of  coronary  disease,  but  that  nearly  40  per  cent 
of  them  died  so  young. 

These  figures  present  a situation  of  distress- 
ing loss  and  waste.  Tens  of  thousands  of  dol- 
lars; from  eight  to  tw^elve  years  of  sacrifice, 
hard  work,  and  study;  and  several  more  years 
of  practice  go  into  making  the  competent,  mod- 
ern physician.  Then,  in  too  many  cases,  at  the 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  afid  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Aiedical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 


height  of  his  success,  skill,  and  usefulness,  he 
dies  of  coronary  disease.  While  this  is  a great 
loss  to  his  clientele,  his  profession,  and  his 
country,  to  his  family  it  usually  means  a greatly 
lowered  standard  of  living  and,  at  times,  actual 
financial  distress. 

There  must  be  some  explanation  for  this 
early  degeneration  of  the  coronary  arteries.  Al- 
though heredity  may  be  a factor,  the  modern 
physician’s  mode  of  living  undoubtedly  plays 
an  important  role  in  the  destructive  process. 
Modern  premedical  and  medical  education, 
modern  advances  in  medicine,  and  the  recent 
advances  and  inventions  in  medical  equipment, 
as  well  as  the  present  state  of  society,  have  all 
tended  to  increase  rather  than  decrease  nervous 
and  emotional  strain  on  physicians.  Two  world 
wars,  two  depressions,  and  one  New  Deal  with 
its  radical  economic  changes  and  burdens — all 
within  one  generation  — have  intensified  the 
strain. 

Dr.  Alex  Hrdlicka,  late  curator  of  the  Smith- 
sonian Institution  and  a famous  anthropologist, 
once  told  me;  "When  we  violate  the  laws  of 
Nature,  Nature  spanks.”  The  human  body  and 
mind  require  adequate  amounts  of  exercise, 
activity,  recreation,  rest,  and  sleep.  That  is  Na- 
ture’s law.  Many  modern  physicians  system- 
atically violate  this  law  by  too  much  work,  too 
much  nervous  and  emotional  strain,  not  enough 
rest  and  sleep,  and  inadequate  recreation  or 
"recreation”  that  does  not  re-create  but  further 
depletes  their  physical  and  mental  faculties. 
Nature  spanks,  and  she  makes  no  exception  of 
physicians.  We  must  remember  this  and,  if  we 
do  not  wish  to  die  prematurely  of  coronary 
disease,  must  adjust  our  lives  accordingly. 
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RECOGNITION  OF  CARDIOVASCULAR 

EMERGENCIES 

ARCHIE  Y.  EAGLES,  M.  D.,  Texarkana,  Arkansas 


W HEN  a physician  hears  the  fa- 
miliar question,  "Is  there  a doctor  in  the  house?”  he 
mentally  prepares  himself  for  the  recognition  and 
management  of  some  type  of  emergency;  frequently 
this  IS  in  the  field  of  acute  cardiovascular  conditions. 
Cardiovascular  emergencies  are  usually  classified  as 
(1)  those  dealing  with  a loss  of  consciousness;  (2) 
those  dealing  with  respiratory  embarrassment;  (3) 
those  dealing  with  a change  of  cardiac  rate  and 
rhythm;  and  (4)  those  dealing  with  pains  in  and 
around  the  chest.  The  distinguishing  features  of  only 
the  more  important  syndromes  of  each  of  the  classes 
will  be  presented  in  this  paper.  However,  too  often 
physicians  forget  some  of  the  less  common  syn- 
dromes, and  prompt  recognition  depends  on  the  men- 
tal consideration  of  all  of  them. 

LOSS  OF  CONSCIOUSN  ESS 

Benign  Syncope. — Under  the  heading  of  loss  of 
consciousness  the  physician  most  often  encounters 
benign  syncope.  It  is  usually  readily  recognized  by 
the  short  duration,  the  pale  and  anxious  face,  feeble 
pulse — slow  or  fast,  and  the  circumstances  associated 
with  the  incident.  Benign  syncopes  were  seen  fre- 
quently in  the  inoculation  lines  of  service  men,  where 
a combination  of  mental  anxiety,  the  needle  prick, 
the  sight  of  blood,  or  the  long  continued  standing 
produced  so-called  "neurogenic  shock”  with  its  re- 
sultant splanchnic  dilatation  and  drainage  of  the 
blood  supply  from  the  head.  These  episodes  are  not 
always  associated  with  syncope  but  manifest  the  same 
type  of  vascular  collapse  without  unconsciousness. 

Cerebrovascular  Accident. — In  a patient  past  mid- 
dle-age who  has  been  unconscious  for  a comparative- 
ly long  period,  the  most  common  cause  is  some  type 
of  cerebrovascular  accident.  If  there  is  any  evidence  of 
trauma,  subdural  hematoma,  concussion,  and  so  forth 
have  to  be  considered.  Inequality  of  pupils,  facial, 
ocular,  or  peripheral  paralysis  or  paresthesia  will 
help  to  localize  the  site  of  injury. 

Most  commonly,  in  the  nontraumatic  cases,  the 
physician  receives  a story  of  sudden  severe  headache, 
of  falling,  of  signs  of  paralysis  of  one  side  of  the 
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body,  and  not  infrequently  of  aphasia.  In  the  older 
age  group  cerebral  thrombosis  from  arteriosclerosis, 
or  more  rarely  from  syphilis  or  polycythemia,  should 
be  considered.  With  the  younger  age  group,  a rup- 
tured congenital  aneurysm  is  more  apt  to  be  the 
cause.  Hemorrhage  is  also  seen  frequently  in  the 
hypertensive  group  in  which  the  same  neurologic 
signs  are  observed.  The  blood  pressure  seldom  falls 
in  these  cases,  contrary  to  that  of  the  primary  neuro- 
genic shock.  The  neck  is  usually  rigid  if  the  blood 
penetrates  into  the  subarachnoid  or  intraventricular 
spaces,  where  it  can  be  readily  detected  by  spinal 
puncture. 

Less  commonly  are  seen  embolic  phenomena  which 
involve  the  cerebral  vessels  and  cause  various  signs 
of  cerebral  damage,  according  to  the  vessel  in  which 
the  embolus  lodges.  The  usual  source  of  these  emboli 
is  a thrombus  in  the  left  auricle  in  cases  of  mitral 
stenosis  or  auricular  fibrillation,  a left  intraventricular 
thrombus  in  cases  of  infarction  of  the  myocardium, 
and  the  vegetations  on  the  involved  valves  in  sub- 
acute bacterial  endocarditis.  Diagnosis  is  usually  read- 
ily made  in  patients  with  any  of  these  diseases  who 
exhibit  evidence  of  sudden  cerebral  damage. 

Stokes-Adams  Syndrome. — Two  other  sources  of 
syncope  will  be  mentioned  here,  although  the  real 
cause  is  a disturbance  of  rate  and  rhythm  of  the  heart. 
In  the  Stokes-Adams  syndrome,  the  physician  usually 
sees  the  patient  who  has  just  "fallen  out”  but  who 
now  feels  well  again,  for  the  duration  of  these  epi- 
sodes is  always  short.  An  episode  consists  of  sudden 
"fainting  away  spells”  which  vary  in  duration  from 
seconds  to  minutes,  going  progressively  from  a mo- 
mentary dizziness  to  complete  syncope,  falling,  con- 
vulsions, and  sometimes  death.  These  episodes  recur 
often  in  some  instances  and  are  always  associated 
with  serious  organic  cardiac  disease.  If  the  physician 
is  present  during  an  attack,  he  finds  a slow  pulse, 
usually  slightly  irregular,  frequently  with  sounds  of 
"dropped  beats”  rather  than  the  usual  premature  con- 
traction with  its  compensatory  pause.  Electrocardio- 
grams will  show  the  exact  nature  of  the  mechanism, 
which  usually  consists  of  an  abnormally  prolonged 
P-R  interval  or  a complete  auricular  ventricular  dis- 
sociation. 
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Carotid  Sinus  Syndrome. — The  hypersensitive  caro- 
tid sinus  also  produces  syncope  but  is  rarely  associated 
with  serious  heart  disease.  It  is  suspected  in  frequent 
attacks  of  syncope  without  other  obvious  causes.  It  is 
confirmed  by  placing  firm  and  increasing  pressure 
over  the  main  bifurcation  of  the  common  carotid  ar- 
tery for  five  to  twenty  seconds.  This  stimulates  the 
nerve  endings  surrounding  the  blood  vessels  and  re- 
flexly  exerts  its  vagal  influence  on  the  heart.  Caution 
should  be  exercised  that  no  more  than  the  necessary 
pressure  be  exerted  and  then  only  on  one  side  at  a 
time.  This  is  particularly  true  in  elderly  persons  in 
whom  more  than  transient  hemiplegia  has  occasion- 
ally developed  as  the  result  of  cerebral  anoxemia  and 
thrombosis.  The  exciting  cause  is  seldom  found  but 
occasionally  observable  local  lesions  will  explain  the 
hypersensitiveness  of  this  area. 

RESPIRATORY  EMBARRASSMENT 

Respiratory  embarrassment  is  seen  in  many  emer- 
gencies. Some  of  these  are  acute  pulmonary  edema, 
spontaneous  pneumothorax,  pulmonary  embolism,  and 
acute  cardiovascular  collapse  due  to  coronary  occlu- 
sion or  to  an  attack  of  paroxysmal  tachycardia. 

Acute  Pulmonary  Edema. — The  typical  appearance 
of  acute  pulmonary  edema  is  familiar.  The  physician 
usually  sees  an  anxious,  elderly,  hypertensive  patient 
who  is  sitting  on  the  edge  of  the  bed  with  hands 
propped  on  his  knees  struggling  for  breath,  with  a 
hacking  cough  productive  of  frothy,  blood-tinged 
sputum.  The  veins  of  his  neck  are  engorged,  his  lips 
are  cyanotic,  and  his  face  may  be  either  flushed  or 
pale.  The  heart  beat  is  rapid  and  frequently  irregular. 
The  lungs  are  full  of  moist  rales  and  occasionally 
coarse  rhonchi  are  heard.  In  the  milder,  nocturnal  at- 
tacks the  patient  responds  to  symptomatic  therapy  in 
from  a few  moments  to  an  hour.  However,  in  more 
severe  cases  the  pulmonary  congestion  continues  for 
hours  and  the  patient  not  infrequently  succumbs  un- 
less prompt  therapy  is  instituted. 

Respiratory  embarrassment  may  occur  in  associa- 
tion with  paroxysms  of  tachycardia  and  during  acute 
coronary  occlusions  when  the  above  picture  of  acute 
pulmonary  edema  is  added  to  the  basic  cardiac  condi- 
tion. 

Pulmonary  Embolism.  — The  association  of  chest 
pain  and  respiratory  embarrassment  is  seen  frequently 
in  pulmonary  embolism  and  infarction.  Pain  is  not 
always  present,  depending  on  the  site  and  size  of  the 
embolus,  but  shock  is  usually  present  in  varying  de- 
grees. The  mortality  is  high — 87  per  cent  has  been 
reported.  Of  these  8.5  per  cent  expired  in  the  first  ten 
minutes,  and  33.0  per  cent  in  less  than  one  hour. 
However,  these  patients  seldom  die  as  quickly  as 
tliose  with  a severe  coronary  occlusion.  Pulmonary 


embolism  and  infarction  usually  offer  a history  of  a 
previous  injury,  of  an  operation,  or  of  a prolonged 
illness  necessitating  bed  rest  or  immobility  of  certain 
portions  of  the  body,  usually  the  lower  limbs.  Occa- 
sionally old  ulcers  and  chronic  varicosities  give  an- 
swers to  the  question  of  origin.  Chronic  valvular 
heart  disease,  particularly  when  associated  with  auric- 
ular fibrillation,  is  a frequent  cause  of  pulmonary 
emboli.  Less  often,  an  embolus  arises  as  the  result 
of  an  infarction  in  the  wall  of  the  right  ventricle  fol- 
lowing a coronary  occlusion.  In  all  severe  cases  of 
embolism,  the  physician  finds  a seriously  ill  patient, 
markedly  cyanotic,  struggling  for  breath,  with  distinct 
congestion  of  cervical  veins,  and  complaining  of  acute 
agonizing  chest  pain  without  the  characteristic  radia- 
tion of  a coronary  occlusion.  The  heart  is  laboring 
with  accentuation  of  pulmonic  second  sound.  Cardio- 
vascular collapse  soon  occurs  and  the  pulse  becomes 
weak  and  thready.  If  the  patient  survives  the  first 
several  hours,  he  will  develop  a leukocytosis  usually 
more  severe  than  that  associated  with  a coronary 
occlusion.  Hemoptysis  is  associated  with  large  in- 
farctions, and  later  jaundice  is  sometimes  seen. 

The  electrocardiogram  gives  some  diagnostic  help 
in  cases  of  pulmonary  embolism  that  are  not  exhibit- 
ing clear-cut  clinical  signs.  There  is  a constant  deep 
S-wave  in  lead  I,  associated  with  a large  Q3.  The 
ST3  is  depressed,  and  T-waves  in  lead  2 are  low  or 
inverted,  with  deep  inversion  in  T3  and  the  T in  the 
CF2-4  in  the  precordial  leads.  These  usually  revert 
to  normal  fairly  quickly  as  the  pressure  on  the  pul- 
monary circuit  decreases. 

CHANGED  CARDIAC  RATE 
AND  RHYTHM 

Some  of  the  cardiovascular  emergencies  are  caused 
by  paroxysmal  heart  action.  The  extent  of  the  emer- 
gency will  depend  upon  the  type  and  duration  of 
tachycardia  and  by  the  original  functioning  capacity 
of  the  heart.  Thus  an  episode  of  paroxysmal  auricular 
tachycardia  in  an  otherwise  normal  heart  usually  ter- 
minates quickly  with  or  without  treatment  and  usual- 
ly without  precipitating  an  emergency,  whereas  ven- 
tricular tachycardia  associated  with  a coronary  occlu- 
sion often  brings  about  an  emergency  in  which  the 
prognosis  may  be  much  graver.  In  all  of  these  epi- 
sodes it  is  usually  easy  to  get  a history  of  abrupt 
onset  and  sudden  offset,  which  is  an  important  point 
in  the  diagnosis  of  these  paroxysmal  tachycardias  as 
compared  with  the  gradual  change  of  rate  in  a sinus 
tachycardia. 

Paroxysmal  auricular  tachycardia  is  the  most  com- 
monly encountered  arrhythmia  of  this  type.  The  ec- 
topic rhythm  arises  somewhere  in  the  auricles  and 
sets  both  auricles  and  ventricles  beating  at  a rate  of 
from  150  to  250  per  minute.  It  is  rarely  associated 
with  serious  heart  disease,  although  it  may  precipitate 
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anginal  symptoms  when  it  occurs  in  persons  with  a 
moderate  degree  of  coronary  sclerosis.  The  duration 
varies  from  a few  minutes  to  days.  The  rhythm  is 
regular  with  no  variation  from  time  to  time,  with 
change  of  position,  with  breath  holding,  or  with  other 
maneuvers.  The  quality  of  the  heart  sounds  is  also 
stable  without  variation  in  intensity.  As  Levine  point- 
ed out,  this  regularity  of  rhythm  and  sound  is  so  con- 
stantly true  that  it  is  one  of  the  best  clinical  signs 
and  should  enable  the  careful  observer  to  make  the 
diagnosis  at  the  bedside.  The  physician  usually  sees 
an  anxious  patient  complaining  of  palpitation  ( some- 
times the  patient  has  fainted  at  the  onset).  There  is 
usually  no  dyspnea  but  there  may  be  nausea,  vomit- 
ing, abdominal  distention,  and  belching.  The  blood 
pressure  is  low  with  a very  low  pulse  pressure.  The 
patient  frequently  assumes  unusual  postures,  seeking 
relief  from  the  peculiar  and  alarming  sensations. 

The  characteristic  reaction  of  the  patient  to  vagal 
stimulation  is  a diagnostic  as  well  as  therapeutic 
measure.  Ocular  pressure,  carotid  sinus  massage,  and 
severe  vomiting  will  usually  cause  an  abrupt  cessa- 
tion of  the  tachycardia. 

The  electrocardiographic  features  in  paroxysmal 
auricular  tachycardia  consist  primarily  of  abnormal 
P- waves,  usually  inverted  in  leads  1 and  2,  diphasic 
in  3,  and  upright  in  the  chest  leads.  By  forced 
breathing,  changing  the  position  of  the  heart,  these 
P-waves  can  be  modified  in  many  instances.  The 
contour  of  the  QRS  waves  may  be  normal  or  slightly 
widened  as  a result  of  fatigue  of  the  ventricular  con- 
duction system. 

Ventricular  Paroxysmal  Tachycardia.  — The  same 
clinical  picture  is  frequently  seen  with  ventricular 
paroxysmal  tachycardia,  which  also  gives  a fast  pulse 
rate  with  a ventricular  rate  of  from  130  to  200.  This 
syndrome  is  almost  always  associated  with  serious 
organic  heart  disease.  Here  the  ectopic  impulse  arises 
from  the  ventricles.  The  rhythm  and  rate  vary  slightly 
from  time  to  time  and  Levine  described  a variation 
in  the  intensity  of  the  first  heart  sound.  Since  the 
rhythm  begins  in  the  ventricles  there  are  usually  less 
jugular  pulsations  from  the  auricles  than  there  are 
ventricular  contractions.  Vagal  stimulating  measures 
do  not  affect  the  tachycardia  in  any  manner.  Electro- 
cardiograph complexes  similar  to  those  usually  seen 
in  ventricular  premature  beats  can  be  observed,  a 
slight  variation  in  rhythm  can  be  measured,  and 
variation  in  the  shape  of  the  ventricular  complexes 
can  be  noted.  In  severe  cases  the  ventricular  waves 
will  alternate  in  their  main  ventricular  deflection; 
when  present  this  sign  carries  a serious  prognosis. 

Auricular  Fibrillation. — One  of  the  most  common 
arrhythmias,  but  one  which  not  so  commonly  causes 
an  emergency  situation,  is  auricular  fibrillation.  It  is 


easily  recognized  by  the  absolute  irregularity  of  the 
heart,  the  rate  usually  varying  between  130  and  170 
at  the  apex.  There  is  a pulse  deficit  at  the  wrist 
which  varies  directly  with  the  severity  of  the  attack. 
The  mechanism  is  the  familiar  circus  movement  close 
to  the  sinoauricular  node  of  the  auricle,  which  is 
contracting  from  300  to  500  times  per  minute;  the 
ventricles  respond  as  quickly  as  they  can  to  the  trans- 
mitted auricular  impulses.  The  ventricular  rhythm  is 
always  grossly  irregular.  Organic  heart  disease  is 
usually  present.  Mitral  stenosis,  hypertension,  and  cor- 
onary insufficiency  are  the  common  forms.  Hyper- 
thyroidism may  be  the  cause.  The  vagal  stimulation 
tests  may  slow  the  rate,  but  the  heart  returns  imme- 
diately to  its  previous  rapid  rate  and  grossly  irreg- 
ular rhythm.  The  electrocardiogram  is  confirmatory 
by  its  characteristic  small  variations  from  the  base 
line  ( F waves ) , the  absence  of  P waves,  and  the  ir- 
regularly spaced  ventricular  complexes  of  essentially 
normal  contour. 

Auricular  Flutter. — To  complete  the  group  of  pa- 
roxysmal tachycardias  one  has  to  include  auricular 
flutter,  for  it  is  occasionally  paroxysmal  in  nature. 
It  frequently  persists  for  hours  to  years  and  is  usually 
associated  with  organic  heart  disease.  The  auricular 
rate  is  from  250  to  350  per  minute  and  the  ven- 
tricular rate  is  usually  one-half  that  of  the  auricular. 
The  rhythm  is  usually  regular,  but  when  the  degree 
of  A-V  block  varies,  the  ventricular  rate  is  also  varied. 
Auricular  flutter  is  rarely  recognized  clinically,  but 
the  electrocardiogram  is  usually  diagnostic.  However, 
Levine  has  said  that  vagal  stimulation  slows  the  rate, 
and  then  on  cessation  of  the  stimulation  there  is  an 
"irregular”  return  of  the  heart  to  its  original  rate  and 
rhythm,  passing  through  the  varying  degrees  of  A-V 
block  on  its  return  to  the  faster  rate.  The  cardiogram 
shows  the  large,  frequent  flutter  waves  that  repre- 
sent the  response  of  the  auricles  to  the  regular  circus 
movement  arising  in  a ring  close  to  the  great  veins. 
The  ventricular  complexes  may  occasionally  be  wid- 
ened as  is  ■ sometimes  seen  in  paroxysmal  auricular 
tachycardia.  The  physician  can  easily  determine  if 
there  is  a 2:1,  3:1,  or  4:1  block.  Rarely  a 1:1  block 
exists  with  a ventricular  rate  of  200  to  250  per 
minute. 

CHEST  PAIN 

Coronary  Occlusion. — Every  physician  is  familiar 
with  the  typical  attack  of  coronary  occlusion  wdth 
myocardial  infarction.  This  is  one  of  the  common 
cardiovascular  emergencies  faced  in  dealing  with  the 
general  public.  The  pain  is  usually  sudden  and  severe 
in  the  region  of  the  sternum,  frequently  viselike,  con- 
stricting or  expanding  in  nature,  and  is  often  referred 
to  the  shoulders,  neck,  and  arms;  it  is  not  relieved 
by  rest  or  nitroglycerine.  The  person  may  be  pale; 
is  frequently  ashen,  and  cyanotic,  with  cold  and 
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clammy  skin;  and  may  be  in  a collapse  of  varying 
proportions.  If  the  patient  survives  the  acute  shock, 
the  physician  substantiates  the  diagnosis  by  the  ob- 
servation of  a leukocytosis,  increased  sedimentation 
rate,  fever,  and  frequently  by  a pericardial  friction 
rub.  The  typical  electrocardiographic  patterns  are  also 
found,  the  types  depending  on  the  location  of  the 
infarction. 

When  typical  accessory  symptoms  and  signs  are 
not  present  and  the  pain  is  not  characteristic,  the 
physician  should  remember  the  other  possibilities  and 
look  for  better  explanations. 

D is  sect  171  g Aortic  Aneurysvi. — Another  cause  of 
pain  in  the  chest  is  dissecting  aortic  aneurysm.  It  is 
most  commonly  found  in  men  between  the  ages  of 
40  and  60.  The  incidence  in  women  is  rather  low, 
but  pregnancy  is  uncommonly  frequent  in  those  af- 
fected. A history  of  syphilis  is  usually  absent.  The 
pain  is  sudden  in  onset,  extremely  severe,  and  is  dif- 
ficult to  relieve,  and  is  usually  in  the  upper  por- 
tion of  the  chest.  It  radiates  into  the  neck  but  rarely 
into  the  arms.  Fischer  stated  that  there  is  a mortality 
of  80  per  cent  in  the  first  twenty-four  to  forty-eight 
hours.  As  the  blood  dissects  through  the  layers  of  the 
aorta,  symptoms  of  disturbance  of  the  circulation  of 
the  involved  organs  appear.  Compression  of  the  cor- 
onary arteries  occurs  if  the  aneurysm  dissects  prox- 
imally.  Symptoms  of  interference  with  the  blood 
flow  in  the  cerebral,  renal,  mesenteric,  or  intercostal 
arteries  may  develop  if  the  aneurysm  dissects  caudad. 
A difference  in  the  blood  pressure  in  the  right  and 
left  extremities  is  frequent,  but  the  blood  pressure 
tends  to  remain  high  despite  the  pain  and  shocklike 
picture  accompanying  the  condition. 

As  the  aneurysm  dissects  down  the  aorta,  pain 
often  appears  at  lower  levels.  Roentgenographic  find- 
ings may  be  diagnostic.  Occasionally  an  aortic  dias- 
tolic murmur  suddenly  appears,  and  when  present, 
it  is  very  diagnostic.  Electrocardiographic  changes  are 
usually  not  specific  and  tend  to  reflect  only  the  de- 
gree of  coronary  insufficiency  present. 

Pubnonary  emholisiii,  as  discussed  previously,  should 
be  considered  as  a cause  of  chest  pain  and  respira- 
tory embarrassment. 

Cardiac  ta7nponade  occurs  occasionally.  It  may  be 
traumatic,  infectious,  or  degenerative.  When  free 


ALCOHOLISM  IN  UNITED  STATES 

An  estimated  3,000,000  persons  in  the  United  States  are 
excessive  drinkers  and  nearly  one-fourth  this  number  are 
said  to  be  chronically  alcoholic,  according  to  a report  by 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  which  appears  in  the  October 
29  issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. 


hemorrhage  into  the  pericardium  occurs,  there  is 
a quickly  progressive  condition  of  severe  shock  which 
arises  from  increasing  pressure  inside  the  pericardial 
sac.  This  pressure  limits  the  expansion  of  the  heart 
and  decreases  the  inflow  of  blood  with  its  conse- 
quent severe  distention  of  the  neck  veins.  As  cardiac 
output  diminishes,  the  pulse  accelerates,  but  the  blood 
pressure  continues  to  drop.  Unless  the  constricting 
fluid  is  released  by  surgical  treatment  or  repeated 
pericardial  aspiration,  the  condition  rapidly  proves 
fatal.  Infection  with  its  more  slowly  accumulating 
fluid  can  cause  the  same  picture  over  a longer  period 
of  time,  with  which  hepatic  enlargement  may  also  be 
present. 

SUMMARY 

Cardiovascular  emergencies  are  usually  classified 
into  disturbances  of  consciousness,  disturbances  of 
cardiac  rate  and  rhythm,  respiratory  embarrassment, 
and  acute  chest  pain.  Benign  syncope  and  cerebro- 
vascular accidents  are  the  common  forms  seen  in  the 
first  group.  Occasionally  there  are  attacks  of  syncope 
from  Stokes-Adams  syndrome  and  the  hypersensitive 
carotid  sinus.  Respiratory  embarrassment  of  a strictly 
cardiovascular  origin  includes  acute  pulmonary  edema 
and  pulmonary  embolus  with  its  accompanying  in- 
farction. Electrocardiograms  are  of  definite  help  in 
diagnosis  of  the  pulmonary  emboli  in  certain  cases. 
The  differentiation  of  the  tachycardias  is  made  by 
close  observation  of  the  rate  and  rhythm,  character 
of  heart  sounds,  the  response  to  vagal  stimulation,  and 
the  electrocardiographic  patterns  produced.  Tachy- 
cardias producing  emergency  situations  are  paroxys- 
mal auricular  and  ventricular  tachycardias,  paroxysmal 
auricular  fibrillation,  and  rarely  auricular  flutter.  The 
causes  of  emergencies  with  acute  chest  pain  are 
coronary  occlusion  with  its  familiar  patterns  of  pain 
and  cardiographic  signs,  dissecting  aortic  aneurysm, 
pulmonary  embolism,  and  cardiac  tamponade. 
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The  survey  indicates  that  of  6,276  hospitals  registered  by 
the  American  Medical  Association,  1,718  in  1947  accepted 
patients  to  be  treated  for  alcoholism.  New  York  with  121 
such  hospitals  admitted  12,175  patients,  nearly  mice  as 
many  as  California’s  6,101  patients,  the  next  largest  num- 
ber of  admissions.  Texas  ranked  next  to  New  York  in  the 
number  of  hospitals  accepting  alcoholic  patients — 107 — but 
ranked  eighth  in  the  number  of  admissions  for  alcoholism 
with  2,516  patients. 
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MODERN  MANAGEMENT  OF  CONGESTIVE  HEART  FAILURE 

With  Especial  Reference  to  Edema 
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H E J T M A N C I K,  M.D.;  and  PAUL  M.  SIMS,  M.D.,  Galveston,  Texas 


Good  management  and  treatment 
of  heart  failure  are  dependent  upon  clear  concepts  of 
its  mechanism.  The  traditional  theories  of  "backward 
pressure  congestive”  and  "forward  circulatory  failure” 
have  been  reexamined  during  the  past  several  years 
by  various  clinical  investigators.  The  sequence  of 
events  explained  on  the  purely  mechanical  basis  of 
disturbances  in  the  blood  flow  in  the  heart  and  great 
vessels  has  been  found,  after  careful  study,  to  be 
inadequate.  Stasis  alone  cannot  account  for  all  the 
established  facts  concerning  cardiac  output,  increased 
blood  volume,  sodium  and  water  retention,  and  the 
dramatic  therapeutic  effects  of  the  mercurial  diuretics. 

The  application  by  various  groups  of  investigators 
of  the  direct  Pick  principle  with  catheterization  of 
the  right  side  of  the  heart  has  yielded  significant 
data.  It  has  been  found  that  in  certain  conditions  con- 
gestive failure  occurs  even  in  the  presence  of  an 
elevated  cardiac  output  as  well  as  with  lowered  car- 
diac output.  Generally  heart  disease  with  a decreased 
cardiac  output  leads  to  early  decompensation  and  re- 
sponds promptly  to  therapy,  whereas  heart  disease 
with  an  increased  cardiac  output  usually  fails  late  and 
responds  poorly  to  therapy. 

In  congestive  heart  failure  not  only  is  venous  pres- 
sure increased  but  also  arterial  pressure  is  maintained 
or  increased.  In  some  studies  of  experimental  cardiac 
tamponade  made  in  Galveston^  long  after  those  of 
Cohoheim,"*  there  was  found  to  be  a fall  in  arterial 
pressure  despite  a rise  in  venous  pressure.  Starr  and 
others^^  showed  by  mechanical  models  that  an  in- 
crease in  venous  pressure  under  a maintained  arterial 
pressure  can  be  sustained  only  so  long  as  the  total 
volume  of  fluid  circulating  is  increased.  Merrill^^  has 
further  pointed  out  that  if  venous  pressure  increase 
is  the  cause  of  congestive  failure,  hemoconcentration, 
rather  than  the  hemodilution  usually  found,  should 
be  produced.  He  emphasized  the  importance  of  the  re- 
tention of  salt  and  water  in  the  mechanism  of  high 
output  failure.  He  found  that  in  such  cases  the  minute 
volume  of  blood  flow  is  reduced  relatively  and  the 
blood  supply  to  the  kidney  is  reduced  disproportion- 
ately as  the  result  of  demands  by  other  tissues.  Mer- 
rill insisted  that  the  prompt  decrease  in  renal  blood 
flow  in  patients  developing  congestive  heart  failure 
is  the  first  and  most  significant  functional  adjust- 

This  work  has  been  supported  by  the  H,  H.  Weinert  Fund  and  a 
grant-in-aid  from  the  Campbell  Products,  Inc.,  76  Madison  Avenue, 
New  York  17. 
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ment.  Schroeder^'"’  and  his  group  precipitated  edema 
by  giving  large  doses  of  sodium  chloride  orally  or  by 
injection. 

Warren  and  Stead^'’  gave  patients  with  congestive 
failure  regular  injections  of  mercurial  diuretics  and 
obtained  so-called  "dry  weights.”  Careful  study  upon 
withholding  the  diuretics  revealed  that  an  increase  in 
weight  and  edema  preceded  a rise  in  venous  pressure. 
With  this  observation  they  concluded  that  salt  and 
water  retention  was  the  most  important  primary  and 
immediate  factor  in  the  development  of  congestive 
heart  failure. 

Opposing  views  were  championed  from  Harrison’s 
clinic  by  Reichsman  and  Grant;^-  they  observed  pa- 
tients with  auricular  fibrillation  who  were  made 
edema-free  and  whose  venous  pressure  was  brought 
to  normal  by  digitalization.  The  digitalis  was  then  dis- 
continued and  a rise  in  venous  pressure  was  observed 
before  any  gain  in  weight  or  edema  was  apparent. 
The  authors  explained  away  the  conclusions  of  Warren 
and  Stead  on  the  assumption  that  patients  given  an 
intensive  course  of  mercurial  diuretics  until  down  to 
a "dry  weight”  were  in  a state  of  abnormal  dehydra- 
tion and  that  their  weight  gain  was  merely  the  result 
of  reestablishment  of  fluid  equilibrium.  McMichaeb*^ 
concluded  that  the  venous  congestion  and  venous 
pressure  rise  in  congestive  heart  failure  was  the  re- 
sult of  widespread  constriction  of  the  veins.  His  ex- 
planation in  the  cases  of  Reichsman  and  Grant  was 
that  the  digitalis  relaxed  the  veins  and  therefore 
lowered  the  venous  pressure  and  that  when  the  digi- 
talis was  discontinued  the  veins  became  constricted 
again  with  a resultant  rise  in  the  venous  pressure. 

The  salt  and  water  retention,  as  emphasized  by 
Merrill  and  by  Warren  and  Stead,  is  a matter  of  first 
importance  in  congestive  heart  failure.  It  has  been 
shown  by  Futcher  and  Schroeder®  and  again  by  Reaser 
and  Burch^  that  the  kidney  in  congestive  heart  failure 
is  unable  to  excrete  sodium  normally.  Merrill  con- 
sidered that  the  filtration  of  sodium  perhaps  is  not 
greatly  decreased  but  rather  that  its  reabsorption 
from  the  renal  tubules  is  increased.  This  reabsorption 
may  be  caused  merely  by  a slowing  of  the  blood  flow 
in  the  vessels  around  the  tubules,  but  it  may  be 
largely  the  result  of  an  excess  of  antidiuretic  hor- 
mone, which  presumably  could  arise  incidental  to  a 
slowing  of  the  circulation  in  the  anterior  pituitary 
gland  and  the  adrenal  cortex.^  The  fact  that  the  kid- 
ney mbule  selects  primarily  only  the  sodium  for 
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almost  total  reabsorption  indicates  that  it  may  be  a 
hormonal  effect.  The  tenacity  with  which  tissue  col- 
loid cells  hold  the  sodium  may  be  associated  wdth 
local  changes.  The  volume  of  the  plasma  and  of  the 
extracellular  fluid  increases. 

It  is  thus  seen  that  new  concepts  would  emphasize 
extracardiac  factors  in  the  progressive  sequence  of 
events  in  the  development  of  congestive  heart  failure 
and  edema  formation.  Despite  such  emphasis,  one 
cannot  abandon  the  concept  that  the  primary  source 
of  difficulty  is  the  insufficiency  of  the  myocardium 
itself.  The  challenge  to  establish  the  role  of  the  heart 
in  the  mechanism  of  congestive  failure  has  brought 
about  a reevaluation  of  extracardiac  factors  and  has 
placed  therapy  on  a more  solid  footing,  thereby  in- 
creasing its  effectiveness.  Even  investigators  who  re- 
affirm the  backward  failure  theory  admit  also  that 
generalized  edema  cannot  occur  unless  the  kidneys 
excessively  retain  sodium.  Since  the  renal  factor  is  the 
more  important  quantitatively,  therapy  has  been  in- 
creasingly directed  at  the  kidney. 

In  the  treatment  of  congestive  heart  failure  the 
first  step  necessarily  should  be  to  restore  circulatory 
equilibrium.  This  is  done  by  reducing  the  circulatory 
load  as  quickly  and  as  much  as  possible  through  ( 1 ) 
optimum  physical  rest,  including  sedation  and  nar- 
cotics as  needed;  ( 2 ) bloodless  or  actual  phlebotomy 
to  reduce  blood  volume;  ( 3 ) removal  by  aspiration 
of  embarrassing  accumulations  of  fluid  in  the  pleural, 
pericardial,  and  peritoneal  cavities;  (4)  improving 
the  myocardial  tone  with  digitalis;  ( 5 ) low  sodium, 
neutral  ash,  and  acid  salts  intake;  (6)  coronary  vaso- 
dilators to  bolster  myocardial  nutrition;  and  ( 7 ) mer- 
curial diuretics. 

It  has  been  found  that  acid-yielding  foods  and  acid 
salts  call  forth  the  sodium  from  the  tissues  to  form 
neutral  salts  for  excretion  by  the  kidneys.  Water  is 
thus  released  in  the  tissues  and  taken  up  by  the  cells 
or  the  blood,  then  transported  to  the  kidneys  to  be 
excreted  together  with  the  neutral  salts  formed.  The 
water  and  salt  thus  excreted,  in  the  urine  is  replen- 
ished to  the  plasma  from  the  tissue  fluids  and  the 
edema  tends  to  be  dissipated. 

Studies  on  the  influence  of  various  drugs  on  the 
elevated  plasma  volume  occurring  during  diuresis 
were  carried  out  years  ago  in  our  biochemical  and 
cardiovascular  research  laboratories.-  The  drugs  studied 
w'ere  Digoxin,  Salyrgan,  and  aminophylline.  Digoxin 
was  noted  to  cause  a slight  increase  in  plasma  vol- 
ume, w'hich  apparently  w'as  dependent  upon  the  at- 
tainment of  the  desired  myocardial  effect  and  which 
was  followed  by  a decrease  in  plasma  volume,  the 
amount  being  dependent  upon  the  rate  of  diuresis. 
When  Salyrgan  w^as  used,  a marked  drop  in  plasma 
volume  occurred  for  the  first  eight  to  twelve  hours. 


after  which  there  was  a partial  restoration  of  the 
plasma  volume.  Also,  an  accessory  action  on  tissue 
fluid  mobilization  seemed  to  be  exerted  in  that  2 
cases,  1 w'ith  delayed  diuresis  and  1 without  diuresis, 
showed  a slightly  increased  plasma  volume.  Amino- 
phylline given  intravenously  was  found  to  bring  about 
a relatively  large  rise  in  plasma  volume,  with  the 
first  rise  coinciding  with  onset  of  diuresis.  The  plasma 
volume  then  fell  slightly  during  rapid  diuresis  and, 
as  diuresis  slowed,  rose  again  and  persisted  for  about 
six  hours,  after  which  a sharp  drop  occurred.  Herein 
was  a suggestion  of  a general  circulatory  or  a*  tissue 
effect.  A suspected  slight  shift  in  the  delicate  plasma 
sodium  balance  by  an  initial  loss  in  the  urine  often 
could  not  be  demonstrated  by  relatively  late  studies 
wdth  rather  crude  sodium  methods.  In  later  unre- 
poned  direct  renal  arterial  injection  and  venous  and 
renal  pelvic  aspiration  studies,  we  observed  a slight 
upset  with  an  initial  drop  in  plasma  sodium  and  rise 
in  urinary  sodium,  suggesting  that  this  shift  may  be 
the  factor  that  calls  sodium  and  water  from  tissue 
interstices. 

DIURETICS 

Within  the  past  few  decades  conspicuous  activity 
in  the  development  of  diuretics  has  existed.  The 
xanthines — caffeine,  theophylline,  and  theobromine 
salts — were  wddely  used  until  about  1920.  In  the 
’twenties  it  was  discovered  that  the  organic  heavy 
metals  such  as  mercurial  Novasurol  used  in  antisyph- 
ilitic therapy  caused  a profuse  diuresis  in  edematous 
patients  suffering  from  syphilitic  aortitis  and  aonic 
valvular  disease.  The  early  improved  organic  mer- 
curials such  as  Salyrgan  were  found  to  be  potent 
diuretics  but  also  were  found  occasionally  to  have 
some  toxic  effect  upon  the  liver  and  the  tubular 
epithelium  of  the  kidney.  Also,  rare  serious  and  fatal 
toxic  effects  upon  the  myocardium  immediately  after 
intravenous  injection  of  mercurial  diuretics  have  been 
reported.  The  intravenous  route  was  the  only  one 
available  for  administration  since  these  early  drugs 
w^ere  too  irritating  to  be  given  intramuscularly  or 
subcutaneously. 

We  combined  Salyrgan  with  aminophylline  for 
augmented  diuretic  action  after  w'e  had  studied  their 
separate  mechanisms  of  action.  We  concluded  that 
the  aminophylline  had  a vasodilating  effect  upon  the 
kidney  glomeruli,  increased  the  blood  flow,  and 
brought  about  filtration.  The  effect  of  Salyrgan  was 
to  produce  diuresis  by  decreasing  tubular  absorption. 
It  was  concomitantly  observed  that  w’hen  acid  theo- 
phylline was  added  to  the  strong  basic  mercurials  the 
potency  was  enhanced,  at  the  same  time  rendering 
the  compound  less  irritating.  Novurit  Mercupurin,  or 
Mercuzanthin,  was  thus  developed  by  the  Hungarians 
and  show'n  to  be  a superior,  less  irritating  diuretic. 

However,  it  was  shown  by  Jackson®  that  both  these 
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mercurial  diuretics  had  direct  toxic  effects  upon  the 
myocardium.  In  recent  years  some  serious  and  a few 
fatal  reactions  with  increased  myocardial  irritability 
and  acute  cardiac  depression  have  been  reported  after 
intravenous  injections.  In  some  patients  a fatal  anuria 
was  produced.  These  drugs  were  primarily  for  in- 
travenous use  and  when  used  intramuscularly  gen- 
erally had  to  be  given  with  a local  anesthetic.  A still 
less  irritating  and  less  toxic  mercurial,  succinyl  urea 
compound  with  theophylline,  was  then  developed  and 
called  Mercuhydrin.  This  was  potent  and  well  tol- 
erated when  injected  intramuscularly  and  apparently 
was  less  toxic  than  the  drugs  which  it  largely  replaced. 
In  lethal  doses  it  was  shown  by  Chapman  and  Shaffer^ 
to  produce  cardiac  standstill  rather  than  ventricular 
fibrillation  as  did  the  other  mercurials.  In  addition, 
the  authors  found  that  ascorbic  acid  was  protective 
against  the  toxic  myocardial  effect  while  not  reducing 
the  diuretic  potency.  Within  the  past  several  weeks 
here  a 4 year  old  child  intensively  treated  with  Mer- 
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Fig.  1.  Graph  showing  the  effect  of  Thiomerin  plus  acid  salts  in  a 
patient  with  chronic  congestive  heart  failure  over  an  extensive  period 
of  time. 


cuhydrin  was  found  at  autopsy  to  have  a toxic 
nephrosis  which  was  selective  for  the  cortical  tubules 
of  the  kidney.  This  case  will  be  reported  in  full  later, 
but  the  condition  apparently  was  caused  by  repeated 
intramuscular  injections  of  Mercuhydrin. 

We  have  been  on  the  lookout  for  the  symptoms 


and  signs  of  the  so-called  salt  depletion  syndrome 
which  could  result  from  a sharp  restriction  of  sodium 
intake  and  a simultaneous  drastic  diuresis  with  max- 
imal sodium  output,  but  we  have  not  recognized  and 
proved  a case.  The  development  of  refractoriness  of 
a patient  in  congestive  failure  and  at  the  same  time 
weakness,  lassitude,  anorexia,  nausea,  vomiting,  hic- 
cough, thirst  unquenched  by  water,  restlessness, 
apathy,  mental  confusion,  dyspnea,  fall  in  blood  pres- 
sure, increase  in  pulse  rate,  diminution  in  pulse  vol- 
ume, clammy  skin,  shock,  coma,  uremia,  high  non- 
protein nitrogen,  low  blood  chlorides,  and  death  have 
been  reported.  The  appearance  of  any  of  the  earlier 
symptoms  enumerated  above  call  for  immediate  ex- 
amination of  the  urine  for  sodium  chloride  and  de- 
termination of  the  plasma  levels.  If  these  are  low, 
isotonic  saline  solution  must  be  given  with  great 
care. 

CLINICAL  STUDIES 

Clinically,  the  usefulness  of  the  mercurial  diuretics 
has  been  well  established  in  the  treatment  of  edema 
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Fig.  2.  Graph  showing  diuretic  results  with  Thiomerin  as  com- 
pared with  Mercuhydrin. 

whether  caused  by  heart  failure,  hypoalbuminemia, 
nephrosis,  or  cirrhosis  of  the  liver.  Burch  and  Reaser^ 
used  the  tracer  isotope  sodium  22  to  study  salt  and 
water  metabolism  and  observed  that  patients  with 
congestive  heart  failure  took  twelve  weeks  to  elim- 
inate 50  per  cent  of  the  tracer  ions,  whereas  normal 
persons  eliminated  the  same  amount  in  twelve  days. 
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It  was  noted  that  the  injection  of  a mercurial  diuretic 
caused  a seventy-five  fold  increase  in  the  sodium  and 
chloride  output  in  the  urine,  thus  accounting  for 
diuresis  and  decrease  of  edema  fluid. 

During  the  war  BAL  (2-3  dimercaptopropanol .) 
was  found  to  be  a specific  antidote  for  heavy  metal 
poisoning.  It  was  used  with  mercurial  diuretics  to 
prevent  the  toxic  mercurial  action  on  the  myocardium, 
but  the  double  sulfhydril  also  stopped  diuretic  ac- 
tion. Chemists  then  developed  a new  mercurial  com- 
pound with  a single  rather  than  a double  sulfhydril 
radicle,  and  ultimately  a less  irritating  and  less  toxic 
mercurial  diuretic,  Thiomerin.  Thiomerin  is  Mer- 
cuzanthin  with  mercaptan  instead  of  theophylline. 
Both  drugs  are  made  up  to  contain  about  39  mg.  of 
mercury  per  cubic  centimeter.  In  comparison  with 
other  mercuriajs  in  animals,  Thiomerin  was  noted  to 
be  much  better  tolerated  intravenously  and  intra- 
muscularly with  the  further  great  advantage  of  being 
practically  nonirritating  subcutaneously.  Absorption 
w'as  observed  to  be  rapid,  and  diuretic  potency  was 
satisfactory.  Lehman'*  studied  the  compound  and  noted 
that  it  produced  no  electrocardiographic  changes  in 
cats  in  doses  up  to  160  times  the  maximum  tolerated 
dose  of  Mercuhydrin.  Thiomerin  was  submitted  to 


us  for  experimental  confirmation  of  these  observa- 
tions and  for  more  extensive  clinical  investigation 
and  observation. 

We  have  injected  Thiomerin  subcutaneously  in 
more  than  400  patients  (tables  1 and  2).  Diuresis 
has  compared  favorably  with  that  obtained  from  other 
mercurials,  with  generally  a somewhat  slower  onset 
of  diuresis  and  a more  gradual  tapering  off.  The  use 
of  acid  salts — principally  ammonium  chloride — gen- 
erally has  been  found  to  enhance  greatly  the  diuretic 
potency  of  Thiomerin  ( fig.  1 ) . Thiomerin  has  also 
been  used  intravenously  in  118  patients,  on  most  of 
whom  electrocardiographic  tracings  were  taken  be- 
fore, during,  and  at  one  minute  intervals  for  five 
minutes  after  injection  of  the  drug.  Changes  in  the 
electrocardiograms,  generally  only  lone  extrasystoles, 
occurred  in  12  per  cent  of  patients.  A few  patients 


were  checked  in  the  same  manner  after  Mercuhydrin. 
The  incidence  of  the  electrocardiographic  changes  as 
observed  by  us  in  the  use  of  Thiomerin  intravenously 
was  only  about  half  that  noted  by  Wolff  and  SagalB** 
in  their  studies  with  the  other  mercurial  diuretics. 
Further,  the  changes  observed  were  less  potentially 
serious  than  those  found  with  other  mercurials  given 
intravenously.  In  only  2 cases  were  there  noted  two 
or  more  extrasystoles  occurring  together. 

Thiomerin  has  been  given  ( though  we  do  not  rec- 
ommend this  procedure;  in  full  2 cc.  doses  sub- 
cutaneously for  five  consecutive  days  without  any 
appreciable  kidney  damage,  as  shown  by  routine  uri- 
nalysis and  by  Addis  counts.  Little  evidence  of  renal 
irritation  has  been  noted  after  the  use  of  Thiomerin, 
certainly  no  more  than  has  been  encountered  with 
the  other  mercurial  diuretics.  In  frequently  repeated 
doses  to  patients  on  a salt-free  diet,  sodium  depletion 
may  possibly  result  and  should  be  guarded  against. 
Weight  loss  with  Thiomerin  given  subcutaneously 
in  our  large  series  of  cases  has  averaged  just  under  4 
pounds  for  each  2 cc.  dose  and  just  over  5 pounds 
with  a 2 cc.  dose  given  intravenously.  There  have 
been  only  2 febrile  reactions  to  the  drug  given  in- 
travenously. As  both  of  these  reactions  occurred  with 
the  same  vial  of  Thiomerin,  it  is  probable  that  they 
were  not  caused  by  the  drug  but  by 
some  pyrogens  in  the  distilled  water 
used  in  making  up  the  solution. 
Likewise,  2 febrile  reactions  occurred 
with  the  use  of  subcutaneous  Thio- 
merin, but  both  patients  had  had 
severe  febrile  reactions  from  Mer- 
cuhydrin. In  I case  in  which  a 
severe  reaction  with  delirium  and 
mental  confusion  was  observed  wdth 
Mercuhydrin,  Thiomerin  was  used 
subcutaneously  with  good  diuretic  re- 
sponse and  without  reaction  ( fig.  2 ) . 

Thiomerin  is  dispensed  in  a vial  containing  enough 
powder  so  that  dilution  with  10  cc.  of  distilled  water 
from  an  accompanying  ampule  gives  a solution  con- 
taining about  40  mg.  of  mercury  per  cubic  centi- 
meter. It  will  keep  as  dry  powder  for  a year  under 
ordinary  temperatures,  much  longer  if  refrigerated. 
Once  made  up,  the  solution  should  be  refrigerated. 
It  decomposes  after  four  weeks,  possibly  more  rap- 
idly at  higher  temperatures,  to  yield  a yellow  precipi- 


Table  2. — Comparison  of  Thiomerin  and  Mercuhydrin  Reaction. 


Drug 

No. 

Cases 

Local 

or  Systemic 
Reactions 

Electro- 

cardiographic 

Changes 

Thiomerin  (subcutaneous) 

403 

7 local 

2 febrile 

Thiomerin  (intravenous) 

118 

95 

2 febrile 

11 

Mercuhydrin  (intravenous) 

67 

2 febrile 

55 

12 

Table  1. — Summary  of  Clinical  Diuretic  Results. 


Drug 

No. 

Cases 

Total  Urine 
1st  Day  ( cc. ) 

r Average  Increase  in  Output ^ 

of  Urine  ( % ) 

1st  Day  2nd  Day  3rd  Day  Total 

Mercupurin  (intravenous)  .... 

611 

2,502 

476 

151.6 

79 

707.4 

Thiomerin  (intravenous) 

With  ammonium  chloride.  . . . 

14 

4,475 

Without  ammonium  chloride. 

46 

3,125 

348 

136 

101 

585 

Salyrgan  (intravenous) 

125 

2,567 

341 

120 

62 

526.0 

Mercuhydrin  (intravenous) 

With  ammonium  chloride.  . . . 

8 

2,992 

Without  ammonium  chloride. 

56 

2,182 

267 

131 

105 

503 

Thiomerin  (subcutaneous) 

With  ammonium  chloride.  , . . 

171 

3.794 

Without  ammonium  chloride 

129 

2,087 

265 

178 

108 

491 

Salyrgan  and  theophylline 

(intravenous)  

75 

2,505 

335 

107 

42 

484 
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HEART  FAILURE  — Herrmann  et  al  — continued 

rate,  the  warning  signal  that  the  drug  is  no  longer  fit 
for  use.  The  drug  is  injected  into  the  upper  arm  or 
thigh  and  should  be  deposited  beneath  the  subcuta- 
neous fat.  Local  reactions  tend  to  occur  infrequently, 
but  particularly  if  the  drug  is  injected  intradermally, 
into  the  subcutaneous  fat,  or  into  edematous  tissue. 

Our  results  after  the  use  of  Thiomerin  in  patients 
with  congestive  failure  are  shown  in  the  accompany- 
ing tables. 

SUMMARY  AND  CONCLUSIONS 

The  importance  of  extracardiac  factors  in  the  treat- 
ment of  congestive  heart  failure  is  stressed  and  the 
possible  mechanism  of  the  retention  of  salt  and  water 
in  congestive  heart  failure  is  briefly  discussed.  The 
development  of  older  and  more  recent  diuretics  is 
reviewed,  with  particular  reference  to  the  most  recent, 
Thiomerin.  Clinical  trials  with  Thiomerin  given  sub- 
cutaneously and  intravenously  are  reported  and  com- 
pared with  other  mercurial  diuretics.  Mention  is 
made  of  the  dangers  in  the  use  of  mercurial  diuretics. 

Thiomerin  is  the  most  recent  mercurial  diuretic 
thus  far  developed,  and  its  potency  is  at  least  com- 
parable to  that  of  other  mercurial  diuretics.  We  be- 
lieve that  its  toxic  and  depleting  effects  are  less  than 
for  any  of  the  other  mercurial  diuretics. 

Thiomerin  may  be  administered  subcutaneously. 
Occasionally  subjective  pain  was  reported,  but  only 
rare  instances  of  significant  local  reactions  were  en- 
countered in  hundreds  of  injections.  Generally  eva- 
nescent, slight  reactions  at  the  site  of  injection  were 
noticed  in  from  20  to  30  per  cent  of  patients. 
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AIR  FILTERS  GIVE  HAY  FEVER  VICTIMS  LIMITED  RELIEF 

Some  hay  fever  sufferers  expect  too  much  from  home  air 
filtering  systems,  says  a medical  consultant  in  answer  to  a 
query  in  the  October  1 issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 

"In  the  case  of  pollen  and  mold  spores  most  of  the  ex- 
posure occurs  during  the  daylight  hours,”  he  points  out. 
"The  number  of  pollen  or  mold  spores  to  which  the  patient 
is  exposed  during  the  night  in  his  bedroom  without  a filter 
is  about  5 to  20  per  cent  of  that  to  which  he  could  be 
exposed  during  the  24  hour  period  under  usual  conditions. 

"One  cannot  expect  too  much  benefit  from  a measure 
directed  to  a fraaion  of  the  sufferer’s  allergen  exposure.  If 
the  patient  is  willing  to  stay  in  the  prepared  room  the 
greater  part  of  the  24  hours,  the  results  can  be  much 
better.” 


By  now  it  must  be  plain  that  the  fight  against  tubercu- 
losis is  a social  and  economic  movement  as  well  as  a dis- 
ease problem.  We  now  have  enough  information  to  be  con- 
fident that  an  awakened  awareness  of  the  people  is  the  chief 
tool  for  triumph. — Francis  J.  Weber,  M.  D.,  Ohio  Pub. 
Health,  February,  1948. 


FUNGI  SPORES  MAY  CAUSE  HAY  FEVER 

The  spores  of  fungi  producing  several  plant  diseases  get 
into  the  air  and  thus  may  be  scattered  widely,  becoming 
the  cause  of  symptoms  of  hay  fever  or  asthma  in  man,  re- 
ports Marie  Betzner  Morrow,  Ph.  D.,  and  her  associates  at 
the  University  of  Texas,  Austin,  in  the  September-October 
issue  of  the  Annals  of  Allergy. 

The  methods  used  in  most  studies  of  the  spores  of  fungi 
in  the  air  have  missed  the  spores  of  fungi  which  produce 
disease  in  plants.  Dr.  Morrow  urges  more  investigation  of 
these  fungi  as  a cause  of  allergy,  and  such  studies  are  going 
forward  on  a cooperative  basis  by  some  fifty  allergists 
throughout  the  country  under  the  direction  of  Dr.  Homer 
E.  Prince,  Houston,  vice-president  of  the  American  College 
of  Allergists. 


That  older  persons  now  constitute  the  major  focus  of 
tuberculous  infection  is  emphasized  by  recent  autopsy 
studies  which  show  that  a relatively  large  number  of  per- 
sons supposedly  succumbing  to  diseases  other  than  tuber- 
culosis were  found  to  have  this  disease  in  active  form.  It 
is  recognized  that  the  disease  in  older  persons  is  frequently 
mild  and  that  the  symptoms  may  be  overlooked. — Statis- 
tical Bull.,  Metropolitan  Insurance  Co.,  Nov.,  1948. 
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VERATRUM  VIRIDE  (BIOASSAYED)  IN  TREATMENT 
OF  ESSENTIAL  HYPERTENSION 

ARTHUR  RUS  K I N,  M.  D.,  and  J.  ALFRED  RIDER,  M.  D., 

Galveston,  Texas 


ERATRUM  viride  has  been  advo- 
cated in  the  therapy  of  hypertension  by  many  workers 
in  the  past  forty  years.  Its  unpredictable  toxic  effects, 
particularly  vomiting  and  collapse,  have  precluded 
rhe  general  use  of  the  drug.  Recently  a bioassayed 
preparation  of  powdered  Veratrum  viride  (Vertavis* *) 
has  been  available  for  oral  use.  It  has  been  stand- 
ardized so  that  1 Craw  unit  is  the  amount  required 
for  systolic  arrest  of  the  heart  in  the  transparent 
crustacean,  Daphnia  magna.  Consequently,  interest 
has  been  reawakened  in  its  employment  in  the  tox- 
emia of  pregnancy  and  orher  hypertensive  syndromes. 

Hite'^  used  Vertavis  in  30  cases  of  various  types  of 
hypertension  in  doses  of  30  to  90  Craw  units  daily. 
The  greatest  fall  in  diastolic  pressures  was  44  and 
the  average  13.7  mm.  of  mercury. 

In  cases  of  essential  hypertension  Freis  and  Stan- 
ton- employed  oral  tablets  of  5 and  10  Craw  units, 
10  Craw  units  hourly  morning  and  evening  being 
the  basis  of  increasing  dosage  up  to  hypotensive  or 
toxic  levels.  The  maximum  hypotensive  response  oc- 
curred in  from  four  to  six  hours  and  lasted  up  to 
from  twelve  to  fourteen  hours.  The  therapeuric  dose 
varied  from  10  to  40  Craw  units,  and  the  margin 
between  the  therapeutic  and  toxic  dosage  was,  as  a 
rule,  no  greater  than  10  Craw  units.  No  statistical 
treatment  of  the  data  was  offered,  bur  in  the  judg- 
ment of  the  authors  a drop  of  at  least  20  mm.  in  the 
systolic  and  15  mm.  in  the  diastolic  pressures  was 
significanr  and  occurred  in  5 of  6 hospitalized  and  30 
of  34  outpatient  cases.-  However,  Freis  stated  later 
that  continued  hypotensive  effects  occurred  in  33  per 
cent  of  his  patients^  after  prolonged  administration 
of  the  drug. 

MATERIAL  AND  METHODS 

We  have  used  this  preparation  of  Veratrum  viride 
in  38  ambulatory  cases  of  uncomplicated  essential 
hypertension.  The  study  was  part  of  a larger  one  in- 
volving regimens  of  marked  sodium  depletion  and 
repletion.^®  Each  period  lasted  at  least  three  weeks, 
during  which  either  a placebo  (sodium  bicarbonate, 
0.3  Gm.  tablets)  or  the  drug  was  administered.  The 
blood  pressures  were  checked  in  triplicate  after  the 
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patients  rested  in  the  sitting  position,  rw'ice  weekly 
three  to  seven  hours  after  the  midmorning  dose  of 
the  drug  or  at  the  time  of  its  maximum  effect.  The 
dosage  scheduled  began  with  10  units  at  7 a.  m.  and 
7 p.  m.,  increasing  by  5 or  10  units  hourly  up  to 
definitely  hypotensive  or  toxic  effects.  The  maxi- 
mum hourly  dose  was  generally  10  Craw  units. 

In  addition,  we  have  studied  in  greater  detail  8 
hospitalized  cases  of  essential  hypertension  in  which 
hourly  blood  pressures  were  taken.  The  patients  were 
on  a salt-poor  (0.5  Gm.  sodium)  diet.  Amounts  as 
large  as  120  Craw  units  per  day  were  administered  in 
both  hospitalized  and  ambulatory  patients  to  evaluate 
the  maximum  hypotensive  effects  of  the  drug.  The 
one  exception  was  a hospitalized  patient  ( M.  M., 
table  1 ) who  received  up  to  270  Craw  units  in  a 
twenty-four  hour  period.  Etamon  and  sodium  amytal 
tests  were  performed  in  all  of  the  hospitalized  cases 
and  many  of  the  outpatient  group. 

SYMPTOMATIC  EFFECTS 

The  extreme  variability  and  psychoneurotic  con- 
notations of  symptoms  in  essential  hypertension  have 
been  previously  emphasized.  In  our  experience  symp- 
toms such  as  headache,  insomnia,  palpitation,  and 
eructations  have  been  present  in  at  least  one-half  of 
untreated  cases.  In  the  control  period  remarkable 
disappearance  of  symptoms  would  often  take  place 
immediately,  not  infrequently  with  recurrence  or  re- 
placement by  other  complaints  later.  Still,  the  ma- 
jority of  patients  were  symptom  free,  regardless  of 
failure  of  rhe  blood  pressure  to  decrease,  on  placebo. 

On  Vertavis  the  same  immediate  symptomatic  im- 
provement occurred,  headache  and  insomnia  being 
especially  relieved  in  many  cases.  Toxic  side  effects 
attributable  to  the  drug  occurred  when  it  was  used 
in  ascending  amounts  at  a dosage  level  of  from  20 
to  100  Craw  units,  but  especially  above  60  units, 
morning  or  evening.  Salivation,  eructations,  and 
nausea  were  the  warning  signals;  vomiting  followed. 
The  toxic  effects  occurred  in  an  average  of  from 
three  to  four  hours  after  the  first  of  the  hourly  doses. 
At  times  they  were  unaccompanied  by  falls  in  blood 
pressure.  Usually,  but  not  consistently,  the  hypo- 
tensive preceded  the  toxic  effects  in  the  ascending 
dosage.  It  follows  that  we  were  not  able  to  prevent 
the  toxic  effects  regularly  through  downward  adjust- 
ment of  the  dosage  by  5 Craw  units,  as  recommended 
by  others.^’  ^ 

To  determine  the  absolute  limits  of  toxicity  and 
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safety  the  Veratrum  preparation  was  pushed  to  the 
limits  of  collapse  in  2 hospitalized  (M.  M.  and  E.  K., 
table  1 ) and  6 ambulatory  cases.  Syncope,  with  blood 
pressures  between  80,60  and  110/80  for  several 
minutes,  occurred  at  doses  of  from  40  to  270  units. 
Marked  bradycardia,  headache,  sweating,  dizziness, 
and  weakness  were  infrequent  except  in  association 
with  this  vasovagal  type  of  collapse. 

In  the  hospitalized  patient  M.  M.  ( table  1 ) , who 
received  deliberately  toxic  doses  as  high  as  270  Craw 
units,  blood  pressures  as  low  as  100  /80  were  accom- 
panied by  mental  confusion,  nausea,  vomiting,  per- 
spiration, and  mild  collapse.  Her  serum  nonprotein 
nitrogen  rose  from  24.6  to  55.6  mg.  per  100  cc.  of 
blood  but  returned  to  normal  levels  when  the  drug 
was  discontinued.  The  blood  pressure  also  rose  to 


30  to  40  Craw  units  administered  over  a three  hour 
period  (fig.  1).  Occasional  nausea  was  the  only 
toxic  manifestation.  In  5 other  cases  diastolic  pres- 
sure falls  of  from  5 to  70  mm.  of  mercury  occurred 
in  a variable  and  inconstant  manner.  In  general, 
however,  the  larger  and  more  toxic  doses  were  the 
more  hypotensive  in  action  as  well.  The  duration  of 
the  hypotensive  phase,  if  present,  in  these  8 patients 
varied  from  three  to  ten  ( mostly  three  to  six ) hours 
after  the  last  of  the  hourly  doses.  In  1 case  the  blood 
pressures  appeared  unaffected  or  rose  or  fell  slightly 
on  daily  schedules  of  20  to  80  Craw  units  subdivided 
into  hourly  doses;  toxic  effects  without  hypotensive 
effects  occurred  in  this  case  (R.  W.,  table  1). 

Outpatient  Cases. — To  compare  the  diastolic  blood 
pressures  during  the  Vertavis  and  placebo  periods,  we 
had  available  at  least  36,  and  often  double  that  num- 


Fig.  1.  Graph  showing  consistent  drops  in  blood  pressure  amytal,  and  repeatedly  by  30  to  40  Craw  units  of  Vertavis. 
produced  in  O.  H.  (case  5,  table  1)  by  Eramon  and  sodium 


premedication  levels  after  the  drug  was  stopped.  In 
the  other  hospitalized  patient  ( E.  K.,  table  1 ) a rapid 
fall  in  blood  pressure  to  110/70  five  hours  after  the 
administration  of  40  Craw  units  over  a period  of  four 
hours  resulted  in  symptoms  of  circulatory  collapse 
with  a transient  hemiplegia  lasting  several  minutes. 

HYPOTENSIVE  EFFECTS 

Hospital  Cases. — Constantly  repeated  falls  in  the 
blood  pressures  of  hospitalized  patients  occurred  in 
2 of  the  8 cases.  In  1 of  these  ( M.  M.,  table  1 ) drops 
from  as  high  as  260/160  to  as  low  as  100/80  mm. 
were  obtained  through  toxic  doses  of  from  90  to 
270  Craw  units  of  Vertavis  administered  at  the  rate 
of  10  to  20  Craw  units  every  hour.  In  the  second 
case  ( O.  H.,  table  1 ) consistent  hypotensive  effects 
were  apparent  in  drops  in  diastolic  pressure  of  from 
5 to  30  mm.  (median  20  mm.)  with  doses  of  from 


ber,  of  readings  in  each  case.  We  used  the  statistical 
methods  previously  found  effective  in  our  evaluation 
of  potassium  thiocyanate  and  other  drugs  used  in 
hypertension  therapy.®  As  before,  range  to  range  and 
median  to  median  comparisons  of  all  readings  checked 
more  closely  with  each  other  and  gave  more  sig- 
nificant findings  than  the  "before  and  after”  observa- 
tional method  used  by  us  in  our  hospital  patients 
(fig.  1)  and  by  other  investigators.^--’^  Using  the 
more  precise  procedure,  we  found  that  the  hypoten- 
sive effects  of  Vertavis  in  outpatients  were  less  marked 
than  in  the  hospitalized  cases  but  more  definite  than 
the  previous  unspectacular  thiocyanate  results.®  Twen- 
ty-one of  38  cases  presented  diastolic  blood  pressure 
falls  of  from  1 to  10  mm.  of  mercury,  and  12  of 
from  10  to  20  mm.;  in  5 patients  an  actual  rise  of 
from  1 to  10  mm.  was  calculated  by  the  above  cri- 
teria. In  no  instance  did  a drop  of  more  than  20 
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mm.  in  diastolic  pressure  appear,  comparing  the  total 
Vertavis  periods  with  control  periods.  Systolic  blood 
pressure  changes  were  more  variable  ( table  2 ) , but 
generally  downward  on  Vertavis. 

COMPARISON  WITH  VARIOUS 
HYPOTENSIVE  MEASURES 

In  31  of  the  above  outpatients  we  now  have  com- 
parative data  on  the  hypotensive  effects  in  marked 
sodium  depletion  and  Vertavis  administration.  On  a 


diet  of  only  200  mg.  of  sodium  chloride  and  the 
parenteral  administration  twice  weekly  of  2 cc.  of 
Thiomerin  or  2 cc.  of  Mercuhydrin  (which  possess, 
as  we  have  shown,^  equivalent  diuretic  effects)  18 
of  the  31  cases  presented  a lowering  of  diastolic  pres- 
sure of  from  11  to  30  mm.  (table  3).  In  8 of  the 
same  31  patients  Vertavis  had  the  same  effect.  Sta- 
tistical proof  of  the  probable  valid  differences  in 
hypotensive  effects  of  the  two  regimens  and  of  both 
regimens  as  compared  with  placebo  periods  will  be 
presented  later.^**  At  this  time  we  can  state,  however, 
that  both  Veratrum  viride  and  marked  sodium  de- 
pletion do,  as  a rule,  reduce  blood  pressure,  although 
less  so  and  with  more  severe  and  more  frequent  side 
effects  in  the  former  group. 

In  table  1 are  summarized  the  comparative  maxi- 
mum hypotensive  effects  of  Veratrum  viride,  the 
sodium  amytal  and  Etamon  tests,  sympathectomy  (2 
cases),  and  high  spinal  anesthesia  (3  cases)  in  the 
8 hospitalized  patients.  While  Veratrum  viride,  at 
least  on  occasion,  is  effective  in  bringing  hyperten- 
sive blood  pressures  to  normal  levels,  there  is  no  cor- 


relation between  its  maximum  drops  in  blood  pressure 
and  those  of  other  hypotensive  measures.  On  the  other 
hand,  the  sodium  amytal  and  Etamon  tests  appeared 
to  be  fairly  consistent  in  6 of  8 cases.  This  may  in- 
dicate a different  mechanism  of  hypotensive  action 
in  the  case  of  Veratrum  viride,  as  opposed  to  the 
other  hypotensive  measures. 

It  was  our  general  impression,  however,  that  Vertavis 
produced  more  marked  average  falls  in  blood  pressure 
in  the  early,  labile  hypertension  group  and  in  those 
cases  that  responded  to  the  presympathectomy  tests 
with  marked  drops  in  blood  pressure.  Four  patients 
who  had  had  sympathectomies  with- 
in two  months  to  two  years  pre- 
viously for  advanced  essential  hy- 
pertension responded  in  no  differ- 
ent manner  from  the  other  cases 
(table  1 ).  Prolonged  administration 
of  Vertavis  appeared  to  produce  the 
poorest  results  in  cases  of  advanced 
malignant  hypertension. 

COMMENT 

The  pharmacology  textbooks  have 
condemned  Veratrum  viride  as  a 
toxic  and  cardiodepressive  drug. 
There  was  actually  little  evidence 
of  serious  cardiac  effects  from  thera- 
peutic doses  in  our  patients  as  judged 
by  electrocardiographic  evidence. 
Some  reversal  of  the  left  ventricular 
strain  pattern  occurred  occasionally 
in  patients,  with  marked  sudden 
drops  in  blood  pressure  after  Vertavis  was  adminis- 
tered. This  reversal  appeared  more  uniformly  follow- 
ing Etamon,"  spinal  anesthesia,'  and  sympathectomy. 
Much  larger  proportionate  amounts  of  Veratrum  ( for 
example,  Veratrone)  caused  deleterious  conduction 
changes,  and  finally  asystole,  in  the  isolated  rabbit 

Table  2. — Systolic  and  Diastolic  Pressure  Changes  from  the  Placebo 
Periods  During  Veratrum  Viride  Administration  in  38  Cases  of 


Essential  Hypertension. 

-21-30  -11-20 
ram.  mm. 

-1-10 

mm. 

^1-10 

mm. 

mm. 

Systolic  pressure 
changes 

6 9 

11 

9 

3 

Diastolic  pressure 
changes 

0 12 

21 

5 

0 

Table  3. — Diastolic  Pressure  Changes  from  Placebo  Levels  in  31 
Cases  of  Essential  Hypertension  Following  Bioassayed  Veratrum 


Viride  and  Marked  Sodium  Depletion. 

Regimen 

— 21-30  mm. 

— 1 1 -20  mm. 

— 1-10  mm.  —1-10  mm. 

Veratrum 

viride 

0 

s 

18  5 

Sodium 

depletion 

4 

14 

12  1 

Table  1. — Blood  Pressures  in  8 Hospitalized  Cases  of  Essential  Hypertension  Following 
Various  Hypotensive  Measures. 


Case 

Veratrum 

Viride 

Sodium  Amvtal 
( 0.2  Gm.  ever> 
hour  for  three 
doses ) 

Tetraethyl 
Ammonium 
Chloride 
(0.5  Gm.) 

Smithwick 

Sympathectomy 

2 Mo.  Before 

Spinal 

Anesthesia 

1.  E.  K. 

110/70 
( infrequent) 

180/130 

165/125 

150/100 
( temporary, 
failed ) 

2.  J.L. 

140/100 
( infrequent) 

130/100 

190/150 

140/100 
( temporary, 
failed ) 

180/135 

160/120 

3.  M.  M. 

100/80 
( huge  doses ) 

170/130 

175/130 

140/95 

90/70 

4.  J.  G.  S. 

110/80 
( infrequent) 

180/130 

225/130 

175/125 

175/120 

5.  O.  H. 

130/80 
( not  infre- 
quent) 

150/100 

130/105 

6.  J.  S. 

120/80 
( infrequent) 

160/90 

85/60 

7.  O.  E. 

100/50 

140/50 

150/55 

8.  R.  W. 

( infrequent) 
160/90 
( rare) 

140/90 

120/90 
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heart.”  The  most  recent  clinical  investigations  of  the 
hemodynamic  effects  of  the  drug  indicated  that 
cardiac  output  is  not  affected  downward  and  that 
peripheral  vasodilatation  is  the  primary  cause  of  the 
resulting  hypotension.®’  ® Nervous  ( for  example, 
vagal ) reflexes  probably  play  a secondary  role.® 

Our  results  showed  that;  (1)  Veratrum  viride 
causes  drops  in  blood  pressure,  generally  irregular  in 
magnitude  and  duration.  ( 2 ) More  consistent  hypo- 
tensive effects  are  seen  in  cases  of  labile  hypertension. 
( 3 ) The  duration  of  the  hypotensive  effect  after  the 
last  hourly  dose  is  variable  and  usually  lasts  for  at 
least  three  to  six  hours.  (4)  Cumulative  toxic  ef- 
fects are  evident,  usually  at  hypotensive  or  higher 
doses,  at  varying  dose  levels  in  different  persons  and 
at  different  times. 

In  several  instances  1.2  mg.  of  atropine  sulfate  hypo- 
dermically was  necessary  to  prevent  a marked  brady- 
cardia; at  the  same  time  it  partially  reversed  the 
hypotensive  effect  of  the  Veratrum  viride.  Ephedrine 
or  epinephrine  was  effective  in  abolishing  vascular 
collapse,  whereas  atropine  had  no  effect. 

The  preventive  effects  of  atropine  are  consistent 
with  the  experimental  proofs  of  the  role  of  vagal 
reflexes  in  the  action  of  Veratrum  viride,  upon 
which  the  bradycardia  is  wholly,  and  the  hypotension 
partially,  dependent.  The  visceral  vasodilatation  and 
diminished  peripheral  resistance,  which  have  been 
demonstrated  in  animal  experiments,  are  probably  the 
chief  causes  of  the  hypotensive  effects.  This  vascular 
effect  is  probably  different  from  the  neurodepressive, 
hypotensive  actions  of  sodium  amytal,  Etamon,  sym- 
pathectomy, and  spinal  anesthesia.  This  difference 
likely  accounts  for  resulting  discrepancies  in  the 
maximum  blood  pressure  falls  in  the  various  cases 
seen  in  table  2. 

Some  of  our  recent  work^”  indicates  that  in  a few 
patients  the  pharmacologic  effects  of  Veratrum  viride 
are  coincidental  with  an  actual  decrease  in  serum  so- 
dium concentration.  At  least  part  of  the  decreased 
concentration  results  from  repeated  vomiting  in  the 
severely  toxic  cases.  Our  observation  may  have  a 
direct  relationship  to  the  hypotensive  mechanism 
since  the  regimen  of  marked  sodium  depletion  is 
associated  with  more  uniform  and  significant  reduc- 
tions in  both  blood  pressure  and  serum  sodium  levels. 
Eurther  studies  of  the  combined  regimens  of  Ver- 
tavis  and  sodium  depletion  are  being  conducted  and 
indicate,  so  far,  less  toxic  and  greater  hypotensive 
effects  than  either  mode  of  therapy  alone. 

SUMMARY 

In  8 hospital  and  38  ambulatory  cases  of  essential 
hypertension  bioassayed  Veratrum  viride  in  ascend- 
ing doses  of  from  30  to  120  Craw  units  generally  re- 


sulted in  falls  of  the  diastolic  blood  pressure  from  1 
to  20  mm.  of  mercury.  Systolic  pressures  were  likewise 
lowered  in  most  cases  but  showed  greater  variation 
of  effect.  A more  consistent  hypotensive  effect  ap- 
peared to  occur  in  those  cases  showing  the  greater 
liability  in  blood  pressure  as  manifested  by  their  re- 
sponses to  the  sodium  amytal  and  Etamon  tests. 

For  the  most  part,  the  duration  and  magnitude  of 
the  hypotensive  effects  of  the  drug  were  unpredict- 
able and  closely  linked  with  toxic  side  effects.  These 
toxic  manifestations  usually  occurred  with  daily  doses 
of  60  or  more  Craw  units.  Nausea  and  vomiting  were 
occasionally  seen  without  concomitant  lowering  of 
blood  pressure. 

The  use  of  Veratrum  viride  in  reducing  blood  pres- 
sure in  chronic  essential  hypertension  was  superior 
to  the  thiocyanate  regimen  but  suffered  in  com- 
parison with  use  of  the  marked  sodium  depletion 
regimen.  The  combination  of  Veratrum  and  the  latter 
mode  of  therapy,  now  under  study,  and  the  elabora- 
tion of  less  toxic  and  more  hypotensive  products  of 
Veratrum  viride  may  lead  to  more  gratifying  results 
in  the  therapy  of  essential  hypertension. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Lester  C.  Feener,  El  Paso:  Veratrum  viride  in  toxic 
doses  will  reduce  blood  pressure.  How  much  it  will  reduce 
arterial  pressure  in  doses  below  the  toxic  level  has  been  in- 
vestigated by  Dr.  Ruskin  and  his  associates  and  found  want- 
ing in  comparison  with  sodium  depletion.  To  physicians 
who  have  the  daily  problem  of  therapy  in  arterial  hyper- 
tension, this  observation  is  of  distinct  value.  Furthermore, 
most  of  us  who  have  used  the  drug  for  a considerable 
period  of  time  will  readily  agree  that  its  toxic  effects  are 
so  unpredictable  that  they  may  well  preclude  its  use  in 
cases  of  uncomplicated  essential  hypertension. 

In  defense  of  the  drug,  however,  it  must  be  said  that  the 
views  held  by  early  workers  in  pharmacology  were  mis- 
leading. The  fall  in  arterial  pressure  is  associated  with 
peripheral  vasodilatation  and  not  primarily  with  depression 
of  the  cardiac  output. 

For  a number  of  years  Veratrum  viride  has  been  used  as 
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an  adjuvant  in  the  treatment  of  eclamptogenic  toxemia. 
Many  will  testify  to  its  efficacy.  The  characteristic  encephal- 
opathy of  this  disease  is  the  eclamptic  convulsion.  In  hyper- 
tensive encephalopathy  some  patients  have  this  same  type 
of  violent  convulsions;  for  this  reason  Veratrum  viride  as 
an  adjuvant  is  indicated.  One  might  consider  here  that  even 
the  production  of  toxicity  would  be  justified  because  of 
what  might  be  called  a medical  emergency.  In  these  cases 


the  drug  is  continued  until  the  pressure  is  dropped  to  such 
levels  that  the  convulsions  are  relieved,  and  then  the  drug 
may  be  discontinued. 

Dr.  Ruskin,  closing:  Some  of  our  colleagues  in  obstetrics 
believe  that  the  use  of  Veratrum  viride  in  eclampsia  had 
run  its  course  in  1910.  Others,  however,  believe  as  we  do 
that  in  acute  hypertensive  crises  the  use  of  any  measure 
that  rapidly  reduces  high  diastolic  pressures,  such  as  vene- 
seaion  or  the  new  preparations  of  Veratrum  viride,  is  not 
only  justified  but  actively  indicated. 


RECENT  ADVANCES  IN  COMMUNICABLE 
DISEASE  CONTROL 

GAYLORD  W.  ANDERSON,  M.  D.,  Dr.P.H.,  Mayo  Professor  and 
Director,  School  of  Public  Health,  University  of  Minnesota, 

Minneapolis,  Minnesota 


^ TT  HE  decline  in  the  incidence  of  and 
mortality  from  communicable  diseases  during  the 
past  seventy-five  years  constitutes  probably  the  most 
striking  accomplishment  of  preventive  medicine  and 
public  health.  Although  many  factors  extraneous  to 
public  health  have  contributed  to  this  decline,  the 
main  impetus  has  come  from  the  coordinated  hy- 
gienic attack  in  which  medicine,  biology,  engineer- 
ing, nursing,  chemistry,  and  education  have  so  ef- 
fectively combined.  The  era  has  been  marked  by 
radical  realignment  of  our  basic  ideas  of  these  dis- 
eases, recognition  of  their  communicable  nature,  the 
birth  and  maturation  of  the  science  of  bacteriology, 
and  the  development  of  new  scientific  and  adminis- 
trative techniques.  Striking  as  has  been  the  rate  of 
progress  during  these  seventy-five  years,  no  period 
has  witnessed  such  rapid  growth  and  progress  as  has 
the  past  decade.  It  is  the  advances  of  this  decade  that 
I wish  to  discuss. 

The  decade  has  been  marked  by  the  largest-scale 
war  in  history — a war  that  brought  with  it  health 
problems  of  greater  variety  and  magnimde  than  ever 
previously  encountered.  The  war  years  have  been 
followed  by  a period  of  stormy  recovery  from  which 
we  have  not  yet  emerged.  Throughout  the  decade, 
however,  we  have  witnessed  the  most  striking  con- 
trol of  infectious  disease  that  we  have  ever  known. 
This  control  has  rested  on  numerous,  diverse  factors 
— effective  prewar  control  of  many  infections,  years 
of  fundamental  research  which  had  brought  to  light 
new  procedures  that  could  be  developed  and  ex- 
ploited under  the  whiplash  of  a national  emergency, 
and  unparalleled  inter-laboratory  and  international 
cooperation  whereby  a vast  coordinated  program  of 
research  might  be  developed.  Simultaneously  our 
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growing  costs  of  government  and  changed  concepts 
of  governmental  responsibilities  for  health  protection 
have  forced  us  to  reevaluate  our  administrative  prac- 
tices and  to  discard  or  de-emphasize  those  that  are 
the  least  productive.  All  of  these  elements  have 
brought  about  broad  changes  in  our  communicable 
disease  control  practices. 

SULFONAMIDES  AND 
ANTIBIOTICS 

Of  all  the  developments  of  this  decade,  that  of  the 
sulfonamides  and  antibiotics  has  undoubtedly  been 
the  most  significant  and  far  reaching  in  its  implica- 
tions and  immediate  effects.  Over  many  years  the 
mortality  from  several  important  infections,  notably 
pneumonia,  streptococcal  diseases,  measles,  and 
whooping  cough,  had  been  steadily  declining,  the  re- 
sult in  part  of  better  methods  of  treatment  and  in 
part  of  long-range  unknown  factors  that  have  af- 
fected the  frequency  and  severity  of  these  condi- 
tions. In  the  sulfonamides  and  antibiotics  we  have 
found  drugs  of  unprecedented  value  either  in  the 
treatment  of  the  specific  disease  or  of  the  complica- 
tions which  have  given  to  the  infection  its  real 
public  health  significance. 

Possession  of  effective  means  for  reducing  case 
fatality  has  given  to  us  an  altered  point  of  view 
regarding  the  control  of  these  infections.  For  years 
we  have  been  searching  for  effective  means  to  pre- 
vent pneumonia,  streptococcosis,  measles,  or  men- 
ingitis but  have  had  essentially  no  success.  We  have 
recognized  that  time-honored  isolation  and  quaran- 
tine procedures  have  been  ineffective  in  reducing  the 
total  incidence,  and  searches  for  effective  antigens 
have  been  singularly  disappointing.  In  a few  situations 
complete  or  partial  passive  immunization  has  afforded 
protection  of  certain  contacts  with  measles.  The  pos- 
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session  of  effective  therapeutic  agents  for  either  the 
basic  disease  or  its  fatal  complications  makes  it 
possible  to  shift  our  emphasis  away  from  futile  ef- 
forts to  prevent  spread  and  to  concentrate  upon 
worth-while  measures  to  reduce  severity.  For  some 
years  we  have  been  attempting,  largely  through 
public  health  nursing,  education,  and  selective  hos- 
pitalization, to  reduce  mortality  and  crippling  com- 
plications and  have  placed  less  emphasis  on  preven- 
tion. Today  with  the  sulfonamides  and  antibiotics 
we  are  observing  a liberalization  of  ineffective  isola- 
tion and  quarantine  requirements  and  their  replace- 
ment by  active  programs  designed  to  bring  to  light 
potentially  serious  or  dangerous  infections  and  give 
them  the  full  benefit  of  modern  therapy.  We  have 
thus  seen  more  effective  disease  control  even  in  the 
absence  of  disease  prevention. 

This  trend  toward  liberalization  of  isolation  and 
quarantine  measures  was  not  initiated,  however,  by 
discoveries  within  the  field  of  chemotherapy.  Such 
measures  were  often  of  little  or  no  demonstrable 
effect  in  curtailing  the  total  incidence  of  many  dis- 
eases owing  to  the  fact  that  they  could  be  applied 
only  to  the  few  cases  that  were  recognized  and  only 
after  recognition  had  occurred.  The  presence  of  car- 
riers and  missed  subclinical  infections  and  the  high 
infection  potential  of  cases  during  the  prodromal 
period  have  meant  that  only  a fraction,  often  less 
than  half,  of  the  infected  persons  have  been  sub- 
jected to  isolation  procedures.  In  a disease  such  as 
poliomyelitis  it  is  doubtful  if  we  often  recognize 
as  high  as  5 per  cent  of  the  infeaious  patients. 
Under  such  circumstances  there  has  been  a growing 
realization  that  strict  isolation  and  quarantine  re- 
quirements have  often  tended  to  encourage  conceal- 
ment of  cases  with  resultant  lack  of  medical  care 
and  have  worked  an  unwarranted  hardship  on  a few 
families  without  compensatory  effectiveness  in  com- 
munity-wide disease  control.  We  have,  therefore, 
seen  a growing  tendency  toward  shortening  of  the 
unreasonably  long  isolation  and  quarantine  require- 
ments and  even  the  complete  lifting  of  such  pro- 
cedures for  certain  infections.  So  far  this  has  been 
accomplished  without  the  slightest  evidence  that  we 
have  thereby  jeopardized  the  community  health.  On 
the  contrary,  there  is  good  evidence  that  there  has 
been  substantial  benefit  due  to  our  increased  ability 
to  concentrate  on  the  truly  effective  measures  without 
dissipating  our  energies  on  the  ineffective. 

The  development  of  the  sulfonamides  and  anti- 
biotics has,  of  course,  had  significance  other  than  its 
effect  on  shifting  emphasis  in  communicable  disease 
control  practices.  Of  equal  and  possibly  greater  sig- 
nificance has  been  its  effect  in  making  available  a 
truly  effective  antibacterial  agent  which  can  destroy 


infection  within  the  human  body,  thus  eliminating 
the  chance  of  transfer  of  infection  to  others.  For 
years  we  had  been  searching  in  vain  for  such  agents 
which  would  be  effective  against  the  invader,  yet  not 
too  toxic  to  the  host.  Control  of  syphilis  has  been 
built  largely  on  a system  of  "chemical  quarantine” 
which  through  use  of  arsenical  preparations  kept  the 
patient  noncommunicable  and  later  cured  him  of  his 
infection.  In  the  sulfonamides  and  antibiotics  we 
have  drugs  which  not  only  shorten  this  disease  and, 
therefore,  the  period  of  communicability,  but  which 
are  also  effective  against  a wide  variety  of  other  infec- 
tions. We  have  acquired  specific  means  for  human 
disinfection  in  cases  of  gonorrhea  and  meningitis,  and 
in  many  cases  of  dysentery,  typhoid,  brucellosis,  and 
streptococcosis.  Promising  results  have  been  ob- 
tained with  tuberculosis  and  even  with  certain  virus 
and  rickettsial  infections.  We  thus  have  for  the  first 
time  effective  means  of  attacking  the  reservmir  of 
many  important  diseases.  Our  fondest  hopes  of  a 
decade  ago  hardly  envisioned  such  an  evenmality. 

Of  equally  great  significance  is  the  implication  of 
such  developments  for  the  future.  I have  little  doubt 
that  our  current  chemotherapeutic  and  antibiotic 
agents  are  but  the  forerunners  of  more  effective  ones 
in  the  future.  Streptomycin  is  probably  of  more  sig- 
nificance as  a stepping  stone  to  more  effective  anti- 
tuberculosis drugs  than  for  its  inherent  value.  Para- 
aminobenzoic  acid,  Chloromycetin,  and  aureomycin 
may  likewise  be  of  greater  significance  as  landmarks 
in  the  road  of  research  toward  more  effective  and 
more  comprehensive  chemotherapy  than  as  goals  in 
their  own  right. 

One  major  disappointment  in  this  field  has  marred 
our  progress,  namely,  the  limited  applicability  in 
chemoprophylaxis.  While  I recognize  that  there  are 
reasonable  differences  of  opinion  on  this  subject,  I 
cannot  escape  the  feeling  that  evidence  of  well  dem- 
onstrated chemoprophylactic  value  of  these  drugs  is 
still  meager  at  best.  The  use  of  sulfadiazine  in  the 
control  of  meningococcus  epidemics  seems  well  sub- 
stantiated, as  is  also  the  use  of  sulfonamides  in  pre- 
vention of  recurrences  of  rheumatic  fever,  but  com- 
parable use  of  the  sulfonamides  in  the  control  of 
streptococcal  or  gonococcal  infections  is  singularly 
lacking  in  substantiation.  There  is  much  reason  for 
hesitancy  because  of  toxicity  following  prolonged 
administration  as  well  as  because  of  the  development 
of  resistant  strains.  While  the  prophylactic  use  of 
the  antibiotics  seems  to  be  less  attended  with  such 
undesirable  side  effects,  one  cannot  view  with  any 
degree  of  enthusiasm  indiscriminate  and  wholesale 
prophylactic  use  of  the  antibiotics  at  present.  It 
would  seem  shortsighted  to  exhaust  the  potential  use- 
fulness of  an  invaluable  drug  through  wasting  it  on 
cases  for  which  it  is  not  truly  indicated. 
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INSECT-BORNE  INFECTIONS 

Comparable  in  significance  with  the  development 
of  sulfonamides  and  antibiotics  has  been  the  progress 
made  in  the  control  of  insect-borne  infections.  The 
social,  political,  and  economic  importance  of  these 
diseases  is  too  well  known  to  need  discussion  here. 
Any  decade  which  witnessed  the  development  of  an 
effective  vaccine,  insecticide,  or  therapeutic  agent  for 
malaria,  typhus,  plague,  or  yellow  fever  would  be 
considered  notable  in  the  path  of  medical  progress. 
It  is  thus  hard  entirely  to  comprehend  the  full  im- 
plications of  the  past  decade,  which  has  witnessed 
the  development  or  effective  trial  of  multiple  meas- 
ures for  not  one  but  several  of  these  infections.  In 
the  span  of  but  a few  years  our  whole  outlook 
toward  these -diseases  has  undergone  radical  change. 

The  development  of  more  effective  synthetic  anti- 
malarial  drugs  was  not  an  accident.  It  was  the  fruition 
of  a vast  program  of  cooperative  research  possible 
only  under  the  pressure  of  a war  in  which  the  suc- 
cess or  failure  of  military  campaigns  might  rest  as 
much  upon  malaria  control  as  upon  ordnance  or  air- 
power.  More  than  once  have  we  apparently  been 
following  the  will-o’-the-wisp  in  our  belief  that  we 
had  found  effective  and  safe  antimalarials  that  in 
practical  doses  would  have  true  prophylactic  value; 
would  be  effective  against  acute  infection  with  the 
several  strains  of  plasmodium;  and  would  truly  free 
the  body  from  residual  infection,  thus  eliminating 
the  carrier  condition.  Our  hopes  in  this  regard  have 
been  so  rudely  shattered  on  past  occasions  that  we 
must  be  cautious  in  our  current  evaluations.  Yet  it  is 
readily  apparent  that  even  if  we  have  not  already 
achieved  some  of  these  goals,  we  have  at  least  come 
much  closer  to  them.  The  possibility  of  true  reservoir 
control  of  malaria  certainly  seems  less  remote  than 
in  the  past. 

The  development  of  new  insecticides,  and  more 
particuuarly  of  D.D.T.,  has  been  of  even  greater 
significance  in  their  value  for  a wide  variety  of 
insect-borne  infections.  An  entomologic  Jules  Verne 
would  scarcely  have  had  the  temerity  to  have  en- 
visioned the  discovery  that  a single  substance  such 
as  D.D.T.  could  be  effective  in  such  small  dilutions 
and  over  such  long  periods  of  time  against  the  larval 
and  adult  stages  of  so  many  insects.  The  wartime  uses 
of  D.D.T.  as  a larvicide  in  malaria  and  dengue  con- 
trol and  as  a lousicide  in  typhus  control  were  no  less 
striking  than  its  effect  as  a residual  spray  in  the 
control  of  adult  mosquitoes,  flies,  and  sandflies.  Strik- 
ing too  was  its  effect  in  controlling  plague  through 
application  to  rat  runs,  where  it  would  be  picked  up 
on  the  hair  of  the  rodents  and  be  lethal  to  flea  in- 
festation. The  prevention  of  typhus  in  postwar 


Europe  and  the  reduction  of  malaria  in  postwar 
epidemic  areas  such  as  Greece  have  been  other  sig- 
nificanr  manifestations.  The  only  disturbing  note  is 
the  recent  report  of  the  apparent  development  of 
resistance  to  D.D.T.  by  certain  flies. 

Of  comparable  significance  in  the  control  of  insect- 
borne  infections  has  been  the  progress  in  the  de- 
velopment of  antigens.  A decade  ago  typhus  and 
yellow  fever  vaccines  were  relatively  untried.  Today 
we  must  look  upon  them  as  two  of  the  best  and 
most  effective  antigens,  useful  alone  or  in  conjunc- 
tion with  insect  control  measures.  Development  of 
vaccines  for  dengue  and  certain  forms  of  encephalitis 
is  worthy  of  at  least  passing  reference  in  this  rapid 
survey. 

DISEASES  OF  CHILDHOOD 

It  is  not  alone  in  the  field  of  insect-borne  infec- 
tions that  new  or  more  effective  antigens  have  been 
developed.  During  the  past  decade  we  have  obtained 
conclusive  evidence  of  the  value  of  previously  de- 
veloped tetanus  toxoid,  and  whooping  cough  vaccine 
has  been  so  well  substantiated  and  accepted  that  its 
routine  use  should  be  incorporated  in  public  health 
practice  on  the  same  basis  as  is  diphtheria  toxoid. 
In  actual  practice  use  of  a preparation  containing 
three  antigens  is  finding  increased  acceptance. 

There  are,  however,  obvious  and  justifiable  dif- 
ferences of  opinion  as  to  the  details  of  immunization, 
especially  as  to  timing.  The  private  practitioner  who 
can  look  forward  to  the  return  of  his  patient  for 
booster  injections  may  well  sacrifice  some  measure 
of  effectiveness  and  duration  of  resistance  for  the 
sake  of  beginning  immunization  at  the  earliest  pos- 
sible age.  The  health  officer,  on  the  other  hand,  is 
faced  with  the  difficulty,  if  not  impossibility,  of 
booster  doses  before  school  age.  Needing  to  save 
some  of  his  limited  funds,  he  may  wisely  defer 
community-wide  initial  immunization  until  the  infant 
is  old  enough  to  respond  in  a more  effective  and 
lasting  manner.  Such  differences  in  practice  are  jus- 
tifiable and  inevitable  and  represent  practical  varia- 
tions in  viewpoint  rather  than  lack  of  agreement  on 
basic  scientific  fact.  In  either  case  there  is  realization 
that  the  progressive  decline  in  the  incidence  of  these 
infections  results  in  smaller  reinforcing  effect  from 
exposure  to  the  disease  and,  therefore,  an  increasing 
need  for  booster  injections.  We  must  remember  that 
the  pattern  for  re-immunization  will  inevitably  varj^ 
under  different  circumstances  of  disease  prevalence 
and  may,  therefore,  be  constantly  changing. 

TUBERCULOSIS 

Among  the  antigens  that  have  attracted  increased 
attention  in  recent  years,  special  mention  should  be 
made  of  B.C.G.  Time  is  lacking  even  to  review  the 
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differences  of  opinion  provoked  by  this  topic.  How- 
ever, I cannot  overlook  the  growing  mass  of  data  in 
this  country  and  in  Europe  to  substantiate  the  more 
extensive  use  of  this  vaccine,  nor  can  I ignore  the 
growing  sentiment  for  its  use.  While  we  may  argue 
as  to  all  the  circumstances  under  which  its  use  is 
justified,  I find  almost  universal  agreement  that  it  is 
indicated  for  groups  exposed  to  excessively  high  risk 
of  exogenous  infection.  I share  the  feeling  that  in 
this  country  we  have  overlooked  an  exceedingly 
valuable  adjunct  to  our  accepted  tuberculosis  control 
measures. 

RESPIRATORY  INFECTIONS 

While  progress  in  the  field  of  new  or  improved 
antigens  has  been  striking,  there  has  been  one  major 
disappointment,  namely,  influenza  vaccine.  The  in- 
fluenza vaccines  of  the  war  years,  incorporating  both 
the  A and  B viruses,  were  undoubtedly  of  some  value 
in  that  they  definitely  conferred  some  measure  of 
protection  for  a short  period.  It  has  subsequently 
become  evident,  however,  that  there  are  strains  of 
virus  of  apparently  the  same  type  yet  immunolog- 
ically  different.  It  is  thus  apparent  that  a vaccine  to 
be  truly  effective  must  be  more  than  merely  bivalent 
and  that  any  vaccine  prepared  in  advance  may  not  be 
effective  against  the  strain  that  is  dominant  in  sub- 
sequent pandemics.  Therefore  much  work  needs  to 
be  done  before  influenza  vaccination  can  be  incor- 
porated into  the  public  health  program  although 
there  appear  to  be  definite  though  limited  spheres 
of  usefulness  for  the  vaccines  already  developed. 

The  most  serious  disappointment  of  communicable 
disease  control  research  of  the  past  decade  has  been 
our  inability  to  develop  effective  measures  to  limit 
the  spread  of  the  respiratory  infections.  Studies  of 
the  previous  decade  showing  that  pathogens  can  re- 
main suspended  in  air  for  many  hours  raised  serious 
questions  as  to  the  role  of  air  as  a vehicle  for  the 
transmission  of  infection.  Before  the  answer  to  this 
vital  question  had  been  established,  effective  means 
to  reduce  air  contamination  and  to  disinfect  air  were 
developed.  There  can  be  no  doubt  that  through  oiling 
of  floors  and  oil  impregnation  of  bedding,  the  degree 


Metal  Curlers  May  Cause  Baldness 

Women  who  consistently  use  metal  curlers  on  their  hair 
or  wear  it  in  tight  braids  may  develop  bald  spots  above 
the  ears,  write  three  Los  Angeles  doctors.  In  the  December 
issue  of  the  Archives  of  Dermatology  and  Syphilology,  Drs. 
Samuel  Ayres,  Jr.,  Samuel  Ayres,  III,  and  Joseph  I.  Mirovich 
reported  5 cases  of  such  baldness.  Three  of  the  women  had 
been  using  metal  curlers  and  2 had  been  wearing  their  hair 
pulled  away  from  the  ears  and  braided  tightly. 


of  air  contamination  can  be  reduced.  Similarly,  the 
disinfection  of  air  through  ultraviolet  irradiation  or 
dispersion  of  aerosols  cannot  be  questioned.  It  has 
not  followed,  however,  that  application  of  these  meas- 
ures of  air  hygiene  has  produced  a decline  in  respira- 
tory infections  comparable  to  the  decline  in  gastro- 
intestinal infection  that  follows  proper  sewage  dis- 
posal and  water  purification.  On  the  contrary,  except 
under  limited  conditions  of  relative  immobilization 
of  the  individual,  protection  from  respiratory-spread 
disease  has  not  resulted  from  measures  of  air  hygiene. 

The  failure  appears  not  to  rest  with  the  technical 
procedures  of  air  disinfection  but  rather  to  be  condi- 
tioned by  the  true  role  of  air  in  the  spread  of  infec- 
tion. Sharp  distinction  must  be  made  between  infec- 
tion spread  by  air  indirectly  from  person  to  person 
and  infection  spread  through  direct  respiratory  asso- 
ciation and  exchange.  It  would  appear  that  for  the 
person  with  lowered  resistance  and  sharply  limited 
contacts  or  for  certain  special  viruses  under  special 
conditions,  the  small  number  of  organisms  in  the  air 
may  be  of  epidemiologic  importance  and  that  disin- 
fection may,  therefore,  have  protective  value.  There 
is  lack  of  evidence,  however,  that  this  same  amount 
of  most  common  pathogens  may  be  significant  for 
the  healthy  person  circulating  freely  in  the  commu- 
nity and  having  free  and  close  respiratory  association 
with  many  other  persons.  We  have  no  evidence  as 
yet  that  currently  available  measures  of  air  hygiene 
are  effective  in  the  general  control  of  respiratory 
diseases,  apparently  because  the  role  of  air  as  a true 
vehicle  of  infection  appears  to  be  slight. 

CONCLUSIONS 

This  review  of  recent  advances  in  communicable 
disease  control  has  of  necessity  been  brief.  In  general 
it  has  been  an  account  of  discoveries  or  developments 
which  have  added  immeasurably  to  our  armamen- 
tarium. Never  have  we  been  so  well  equipped  to  deal 
with  these  conditions  and  never  have  we  seen  within 
a few  years  such  valuable  additions  to  our  control 
measures.  It  has  been  an  exciting  decade  that  has  un- 
folded before  us  vast  opportunities  for  control  of 
some  of  the  most  important  diseases  of  mankind.  It 
is  to  be  hoped  that  we  may  have  the  vision  and 
courage  to  apply  these  discoveries. 


Hawley  to  Direct  College  of  Surgeons 

Dr.  Paul  R.  Hawley,  Chicago,  has  resigned  his  position 
as  chief  executive  officer  of  the  Blue  Cross  and  Blue  Shield 
Commissions  to  become  director  of  the  American  College 
of  Surgeons,  effective  March  1.  However,  he  will  retain 
the  presidency  of  Blue  Cross’  Health  Service,  Inc.  Dr.  Haw- 
ley will  succeed  Dr.  Malcolm  T.  MacEachern,  who  as 
director  emeritus  will  supervise  the  program  of  hospital 
standardization. 
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MUMPS:  RECENT  ADVANCES  IN 
DIAGNOSIS  AND  CONTROL 

ELIAS  STRAUSS,  M.  D.,  Dallas,  Texas 


M UMPS  is  one  of  the  oldest  of 
human  diseases.  The  clinical  picture  of  a brief  pro- 
dromal fever,  painful  swelling  of  the  parotid  and 
other  salivary  glands,  and  orchitis  was  described  in 
the  writings  of  Hippocrates.  Until  recently  there  was 
nothing  more  to  add.  In  the  past  fifteen  years,  how- 
ever, and  more  particularly  in  the  past  five  or  six 
years,  new  information  with  regard  to  the  etiology, 
laboratory  diagnosis,  clinical  manifestations,  and  pos- 
sible methods  of  prevention  of  this  disease  has  ac- 
cumulated rapidly.  It  is  the  purpose  of  this  review  to 
indicate  briefly  the  present  state  of  information  con- 
cerning mumps. 

ETIOLOGY 

In  1934,  Johnson  and  Goodpasture  inoculated 
saliva  from  a case  of  mumps  into  the  parotid  ducts 
of  monkeys  and  produced  parotid  swellings  resem- 
bling mumps  in  man.^-  The  infection  was  maintained 
by  serial  passage  in  monkeys;  later  bacteria-free  sus- 
pensions of  infected  monkey  parotid  glands,  after 
filtration  through  Berkefeld  candles,  were  found  cap- 
able of  reproducing  the  disease  again  in  man.  The 
virus  etiology  of  mumps  was  thereby  established. 

The  monkey  is  a difficult  and  costly  animal  with 
which  to  work  and  further  progress  in  research  was 
necessarily  slow  until  1945.  At  that  time  Habel’  and 
Enders^®  succeeded  in  propagating  the  virus  in  the 
yolk  sacs  and  amniotic  fluids  of  fertile  hens'  eggs. 
This  discovery  permitted  investigators  to  grow  the 
virus  easily  and  cheaply  and  led  to  a rapid  accumula- 
tion of  information  concerning  the  properties  of  the 
virus. 

ANTIBODIES 

After  an  attack  of  mumps  a large  number  of  dif- 
ferent antibodies  can  be  demonstrated  in  the  blood 
of  the  convalescent  patient.  Enders  was  the  first  to 
demonstrate  that  infected  monkey  parotid  glands  con- 
tain sufficient  mumps  virus  so  that  this  tissue,  when 
suitably  prepared  as  an  emulsion,  can  serve  as  an 
antigen  in  complement-fixation  tests.^  Serum  taken 
from  a patient  two  weeks  after  the  onset  of  mumps 
fixes  complement  in  high  dilution  in  the  presence  of 
such  an  antigen;  serum  obtained  during  the  acute 
stage  of  the  disease  does  not.  As  with  all  complement- 
fixation  tests,  a rise  in  the  level  of  antibodies  during 

From  the  Departments  of  Medicine  and  Bacteriology,  Southwest- 
ern Medical  College. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949- 


convalescence,  as  compared  with  the  initial  level,  is 
of  particular  diagnostic  significance.  When  it  was 
observed  that  mumps  virus  could  be  grown  in  eggs, 
the  infected  amniotic  fluids  served  as  a more  con- 
venient and  readily  available  source  of  antigen  for 
complement-fixation  tests.  Such  tests,  using  commer- 
cially available  mumps  virus  grown  in  eggs,  can  be 
carried  out  in  any  laboratory  equipped  to  perform 
Wassermann  or  other  complement-fixation  tests.  By 
the  usual  technique  antibodies  to  the  complement- 
fixing antigens  are  not  demonstrable  in  all  cases  until 
two  weeks  after  onset;  thus  the  test  is  useful  mainly 
for  retrospective  diagnosis.  Recently  the  complement- 
fixing antigen  has  been  found  to  contain  tw'o  com- 
ponents; one,  a soluble  fraction,  induces  an  earlier 
antibody  response,  often  within  one  week  after  the 
onset  of  illness,  and  thus  may  be  more  useful  in 
diagnosis.” 

Grown  in  the  amniotic  fluid  of  eggs,  mumps  virus, 
like  influenza  virus,  has  the  property  of  agglutinating 
chicken  or  human  erythrocytes.  This  hemagglutina- 
tive  factor  is  antigenic;  during  convalescence  the  pa- 
tient’s serum  contains  an  antibody  which,  when  mixed 
with  mumps  virus,  inhibits  the  subsequent  agglutina- 
tion of  erythrocytes  added  to  the  system.^”  Tests  for 
hemagglutinative  inhibiting  antibodies  are  performed 
by  the  same  technique  now  widely  used  for  the  sero- 
logic diagnosis  of  influenza.  For  the  diagnosis  of 
mumps,  however,  this  test  is  not  so  well  standardized 
as  the  complement-fixation  test. 

Enders  has  also  studied  a third  type  of  antibody 
which  is  concerned  with  skin  hypersensitivity.  If  a 
mumps  antigen  prepared  from  infected  eggs  or  mon- 
key parotid  glands  is  injected  intradermally  in  a per- 
son who  has  had  mumps,  a positive  skin  test  is 
elicited.  A positive  reaction  consists  of  an  area  of 
redness  in  excess  of  1 cm.  in  diameter,  with  or  with- 
out induration,  appearing  after  an  interval  of  from 
twenty-four  to  forty-eight  hours.  This  reaction  thus 
resembles  the  tuberculin  test  and  is  an  example  of 
the  delayed  type  of  dermal  sensitivity.  Since  the  skin 
test  does  not  become  positive  until  several  weeks 
after  an  attack  of  mumps,  it  is  not  as  useful  for 
diagnosis;  for  epidemiologic  investigations,  however, 
it  has  yielded  information  of  considerable  value.^ 

EPIDEMIOLOGY 

Application  of  these  newer  diagnostic  tools  has  ex- 
tended the  physician’s  knowledge  of  the  epidemiology 
of  mumps.  Although  mumps  is  regarded  as  one  of 
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the  commonest  diseases,  only  about  60  per  cent  of 
adults  give  a history  of  a clinically  recognized  attack 
of  mumps;  in  contrast,  90  per  cent  give  a history  of 
measles.  However,  when  large  groups  of  adults  are 
tested  for  complement-fixing  antibodies  and  by  skin 
testing  (the  latter  is  easier  and  more  informative  for 
this  purpose),  about  80  per  cent  yield  evidence  of 
having  had  the  disease.  It  is  apparent,  therefore,  that 
infection  with  mumps,  like  measles,  is  almost  uni- 
versal but  that  mumps  can  occur  in  a form  so  mild 
as  to  be  clinically  inapparent.  Enders  and  Stokes  and 
their  collaborators^^  were  able  to  show  that  in  a 
group  of  78  persons  who  were  exposed  to  mumps 
but  failed  to  develop  a recognizable  illness,  40  per 
cent  nevertheless  subsequently  exhibited  an  antibody 
response  indicative  of  infection.  Such  inapparent  in- 
fections lead  to  durable  and  permanent  immunity. 
Second  attacks  of  mumps,  while  they  undoubtedly  oc- 
cur, are  distinctly  rare.  Moreover,  the  popular  belief 
that  an  attack  of  mumps  involving  only  one  parotid 
gland  leaves  the  subject  susceptible  later  on  to  an- 
other attack  involving  the  other  gland  is  not  sub- 
stantiated by  careful  observation.  The  permanence  of 
immunity  is  not  related  to  the  severity  of  the  clinical 
illness. 

The  average  incubation  period  of  mumps  is  eighteen 
days,  with  the  variation  usually  stated  as  being  from 
fourteen  to  twenty-one  days.  A person  is  believed  to 
be  infectious  forty-eight  hours  before  glandular  swell- 
ing appears  and  for  perhaps  a week  after  the  appear- 
ance of  swelling.  Monkey  transmission  experiments 
indicate  that  human  saliva  is  not  infectious  for  more 
than  three  days  after  onset.  Whether  or  not  a patient 
in  whom  the  swelling  progresses  to  involve  the 
parotid,  submaxillary,  and  sublingual  glands,  one  after 
the  other,  remains  infectious  during  the  whole  period 
is  not  known.  It  is  probable  that  the  quarantine  re- 
strictions generally  imposed  are  too  rigid,  but  further 
exact  data  will  be  required  before  modification  of 
these  regulations  can  be  advocated.  The  mode  of 
transmission  of  mumps  is  believed  to  be  by  air-borne 
droplets  from  the  mouth  and  throat  and  by  con- 
tamination of  toys  and  other  objects  with  oral  secre- 
tions. Whether  or  not  saliva  is  the  only  infectious 
material  is  not  known.  Patients  who  exhibit  no  parotid 
or  salivary  gland  swelling  are  also  capable  of  trans- 
mitting the  infection  to  others. 

Henle  and  his  co-workers^*’  recently  have  contrib- 
uted further  information  with  regard  to  the  epi- 
demiology of  mumps  by  observing  the  results  of 
experimentally  infecting  15  susceptible  children.  Liv- 
ing mumps  virus  was  sprayed  into  the  mouth  and 
after  an  incubation  period  of  from  fourteen  to  nine- 
teen days,  4 children  developed  parotitis,  2 showed 
signs  of  involvement  of  the  submaxillary  glands,  and 


1 came  down  with  orchitis  as  the  only  manifestation 
of  illness.  Eight  children  remained  clinically  well.  All 
subjects,  however,  exhibited  a prompt  antibody  re- 
sponse, even  before  the  onset  of  illness.  These  obser- 
vations confirm  the  frequency  of  asymptomatic  infec- 
tion. 

The  mumps  virus  was  recovered  from  the  saliva  of 
these  subjects  as  early  as  six  days  prior  to  the  onset 
of  symptoms  and  up  to  four  days  after  the  develop- 
ment of  symptoms.  The  patient  with  orchitis  and  the 
children  who  remained  well  also  had  virus  in  the 
saliva.  The  infectious  agent  therefore  can  be  trans- 
mitted by  apparently  well  persons. 

CLINICAL  PICTURE 

In  recent  years,  partly  as  a result  of  advances  in 
laboratory  diagnosis,  the  clinical  picture  of  mumps 
has  broadened  considerably.  Mumps  should  no  longer 
be  thought  of  as  a local  infection  of  the  salivary 
glands,  occasionally  complicated  by  orchitis,  pancrea- 
titis, and  so  forth.  Rather,  the  modern  concept  is 
that  of  a generalized  systemic  disease  which  may  be 
manifested  clinically  by  involvement  of  many  organs 
in  the  body,  particularly  glandular  tissue  and  the  cen- 
tral nervous  system.  These  other  manifestations  are 
not  to  be  regarded  as  complications  but  as  essential 
features  of  the  disease  itself.  The  recent  report  of  the 
recovery  of  mumps  virus  from  the  bloodstream  of  a 
patient  in  the  early  stages  of  parotitis  lends  further 
emphasis  to  the  systemic  and  generalized  nature  of 
the  disease.^^ 

Although  involvement  of  the  brain  and  meninges 
during  the  course  of  mumps  has  been  recognized  for 
years,  only  recently  have  physicians  come  to  realize 
that  central  nervous  system  involvement  is  not  a rare 
complication  but  a common  feature  of  the  disease. 
That  central  nervous  system  involvement  is  actually 
caused  by  the  mumps  virus  is  proved  by  recent  re- 
ports of  its  easy  recovery  from  the  spinal  fluid  in  5 
out  of  7 cases.®’ 

The  frequency  of  brain  and  meningeal  involvement 
in  mumps  is  not  established.  In  the  older  clinical 
literature  the  diagnosis  of  mumps  meningo-encepha- 
litis  was  not  made  until  obvious  clinical  signs  ap- 
peared; hence  the  incidence  is  reported  as  varying 
from  10  per  cent  to  less  than  1 per  cent.  However, 
when  routine  lumbar  punctures  are  performed  in 
cases  of  mumps,  regardless  of  the  severity  of  menin- 
geal or  encephalitic  symptoms  and  even  in  their  ab- 
sence, it  is  observed  that  more  than  25  per  cent  of 
patients  will  have  an  increased  number  of  cells  in  the 
spinal  fluid.^*^  Studies  of  this  kind  have  been  done 
mostly  on  adults  in  military  service;  whether  the 
same  incidence  would  be  found  in  children  has  not 
been  established. 

Meningo-encephalitis  may  precede,  accompany,  or 
follow  parotitis  or  orchitis,  or  may  occur  in  the  ab- 
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sence  of  any  other  manifestation  of  mumps.-  Usually 
the  nervous  system  symptoms  become  evident  within 
a week  or  ten  days  after  parotitis;  they  have  been 
known  to  occur  as  late  as  twenty-eight  days  after 
parotitis  or  orchitis.  Meningo-encephalitis  may  also 
precede  other  manifestations  of  mumps  by  a few  days 
or  a week.  In  addition,  and  this  deserves  particular 
emphasis,  involvement  of  the  nervous  system  may 
occur  in  a person  who  never  manifests  any  other  sign 
or  symptom  of  mumps. 

The  clinical  picture  of  mumps  meningo-encephalitis 
is  variable.  In  the  mildest  instances  there  may  be  only 
headache  and  slight  nuchal  rigidity  for  a day  or  two. 
More  often  there  is  fever,  even  up  to  105  F.,  with 
headache,  nuchal  rigidity,  nausea,  vomiting,  and  ab- 
dominal pain.  In  exceptional  instances,  signs  of  en- 
cephalitis, such  as  stupor  or  coma,  twitchings,  convul- 
sions, and  tire  Babinski  sign,  may  be  evident.  In  all 
cases,  the  prognosis  is  good.  Mumps  is  one  of  the 
most  benign  of  the  virus  encephalitides.  The  course 
of  the  illness  is  brief,  usually  less  than  ten  days;  in 
fact  a longer  duration  suggests  an  infection  other 
than  mumps.  Complications  are  unusual.  In  extremely 
rare  instances,  mumps  may  produce  nerve  deafness, 
labyrinthine  involvement,  or  facial  nerve  palsy. 

The  spinal  fluid  may  be  under  increased  pressure. 
Bacterial  cultures  yield  no  growth.  The  protein  con- 
tent of  the  spinal  fluid  is  either  normal  or  moderately 
increased  but  rarely  exceeds  100  mg.  per  100  cc.  of 
fluid.  The  cell  count,  however,  is  generally  elevated, 
varying  from  a few  cells  up  to  one  or  two  thousand 
per  cubic  millimeter;  almost  all  cells  are  lymphocytes. 
In  a recent  series  of  proved  cases  of  mumps  meningo- 
encephalitis the  average  spinal  fluid  cell  count  was 
400  per  cubic  millimeter  of  fluid.^^  The  sugar  con- 
centration, Wassermann  reaction,  and  colloidal  gold 
curve  are  normal.  The  pleocytosis  may  persist  for  a 
period  of  several  weeks,  long  after  clinical  recovery. 

It  is  evident  that  such  a clinical  picture  and  spinal 
fluid  findings  may  pose  a difficult  problem  in  diag- 
nosis, particularly  when  there  are  no  other  manifesta- 
tions to  suggest  mumps.  The  observations  described 
are  typical  of  that  large  and  heterogeneous  group  of 
infections  of  the  nervous  system  which  are  grouped 
together  as  "acute  aseptic  meningitis.”  Among  specific 
infectious  agents  which  may  produce  such  a picture 
are  lymphocytic  choriomeningitis,  infectious  mono- 
nucleosis, poliomyelitis,  equine  encephalitis,  St.  Louis 
encephalitis,  herpes  simplex,  and  lymphopathia  ven- 
ereum encephalitis.  Tuberculous  and  syphilitic  menin- 
gitis and  other  infections  also  have  some  features  in 
common.  Mumps  is  actually  one  of  the  more  common 
causes  of  "acute  aseptic  meningitis.” 

In  cases  of  this  type  the  laboratory  can  be  of  great 
help.  The  simplest  diagnostic  procedure  is  to  submit 


blood  samples  taken  early  in  the  illness  and  two 
weeks  after  onset.  A rising  titer  of  complement-fixing 
or  hemagglutinative-inhibiting  antibodies  is  diagnostic 
of  mumps  meningo-encephalitis.  This  disease  should 
be  suspected  in  any  sporadic  case  of  aseptic  meningi- 
tis and  particularly  when  mumps  is  known  to  be 
prevalent  in  the  community. 

The  other  clinical  manifestations  of  mumps  are 
too  well  known  to  require  more  than  brief  comment. 
Involvement  of  the  parotid,  submaxillary,  and  sub- 
lingual glands,  singly  or  in  combination,  is  usually 
present.  Nausea,  vomiting,  and  abdominal  pain  sug- 
gest involvement  of  the  pancreas.  Hyperglycemia  and 
transient  disturbances  of  carbohydrate  metabolism 
may  be  detected  in  some  cases  by  appropriate  tests. 
However,  diabetes  as  a sequel  of  mumps  is  exceed- 
ingly rare.  A rise  in  serum  amylase  suggests  pan- 
creatitis, but  it  is  to  be  remembered  that  parotitis 
itself  may  produce  such  an  abnormality.^  Oophoritis 
is  unusual  in  mumps.  Orchitis  and  epididymitis,  on 
the  contrary,  occur  in  25  per  cent  of  cases  in  adult 
males.  Fear  is  commonly  expressed  that  mumps  or- 
chitis may  lead  to  sterility.  In  fact,  however,  such  a 
sequel  is  almost  unknown  since  the  orchitis  is  usually 
unilateral  and  if  bilateral  does  not  lead  to  complete 
atrophy  of  the  testicular  tissue. 

TREATMENT  AND  PREVENTION 

The  treatment  of  mumps  remains  symptomatic. 
No  chemotherapeutic  or  antibiotic  agent  has  yet  been 
reported  to  be  of  value.  Convalescent  serum,  gamma 
globulin,  and  other  blood  products  containing  im- 
mune bodies  have  been  administered  to  patients  with 
parotitis  in  an  effort  to  prevent  orchitis  and  menin- 
gitis. The  only  suggestion  of  success  which  has  at- 
tended these  efforts  is  the  report  of  Gellis  and  his 
co-workers  that  concentrated  gamma  globulin  derived 
from  convalescent  serum,  when  administered  to  pa- 
tients with  parotitis,  lessened  the  incidence  of  subse- 
quent orchitis.®  Unfortunately,  this  product  is  not 
commercially  available. 

Attempts  have  been  made  to  prevent  mumps  by 
both  passive  and  active  immunization.  Passive  im- 
munization is  accomplished  by  the  parenteral  admin- 
istration of  from  5 to  20  cc.  of  serum  obtained  from  a 
recently  convalescent  patient.  The  serum  must  be 
given  within  a few  days  after  exposure.  Such  passive 
immunity  is  transient  and  does  not  last  for  more  than 
a few  weeks.  Furthermore,  it  is  not  wholly  depend- 
able and  even  large  doses  may  fail  to  prevent  the 
disease.^® 

For  these  reasons,  techniques  for  active  immuniza- 
tion against  mumps  are  now  under  study.  It  has  been 
demonstrated  that  virus  grown  in  monkey  parotid 
glands  or  in  the  amniotic  fluid  of  hens’  eggs,  inacti- 
vated by  ether,  formalin,  or  ultraviolet  light,  will  pro- 
duce active  immunity  when  injected  into  susceptible 
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subjects.^®  The  duration  of  such  immunity  is  un- 
known but  is  not  believed  to  be  permanent.  More 
recently,  Enders  has  discovered  that  repeated  passage 
of  mumps  virus  through  eggs  results  in  attenuation 
of  the  agent  so  that  it  no  longer  produces  parotitis 
in  monkeys  although  its  antigenicity  is  retained.  Such 
attenuated  but  living  virus  renders  the  monkey  solid- 
ly immune  to  reinfection.®  General  experience  with 
viruses  suggests  that  such  a virus  (analogous,  for 
example,  to  vaccinia)  might  produce  solid  and  per- 
manent immunity  in  man.  So  far  only  preliminary 
studies  of  this  nature  have  been  attempted  in  human 
beings.  There  is  reason  to  hope,  however,  that  in  the 
future  a practical  procedure  for  active  immunization 
against  mumps  may  become  available. 

SUMMARY 

The  virus  of  mumps  can  be  propagated  in  monkeys 
and  in  embryonated  hens’  eggs.  Complement-fixing, 
hemagglutinative-inhibiting,  and  dermal  sensitivity 
antibodies  are  demonstrable  in  convalescent,  immune 
subjects.  By  the  use  of  these  laboratory  techniques 
more  precise  epidemiologic  information  has  been  ac- 
quired, particularly  with  regard  to  the  frequency  and 
importance  of  asymptomatic  infections.  Mumps  is 
now  regarded  as  a generalized  systemic  disease.  It  is 
a common  cause  of  benign  acute  aseptic  meningitis 
and  encephalitis.  Techniques  for  active  immunization 
against  the  disease  are  under  study  and  offer  promise 
of  future  success. 

REFERENCES 

1.  Applebaum,  I.  L. : Serum  Amylase  in  Mumps,  Ann.  Int.  Med. 
.2;;35-43  (July)  1944. 

2.  Eberlein,  W.  R.,  and  Lynxwiler,  C.  P.t  Clinical  Picture  of 
Mumps  Meningoencepbalitis  and  Report  of  Case  Without  Parotitis, 
J.  Pediat.  3J.-513-520  (Nov.)  1947. 

3.  Enders.  J.  E.;  Kane,  L.  W.;  Cohen,  S.;  and  Levens,  J.  H.: 
Immunity  in  Mumps;  I.  Experiments  with  Monkeys  ( Macacus  Mulat- 
ta).  Development  of  Complement-Fixing  Antibody  Following  Infec- 
tion and  Experiments  on  Immunization  by  Means  of  Inactivated  Virus 
and  Convalescent  Human  Serum,  J.  Exper.  Med.  SJ.’93-117  (Jan.) 
1945. 

4.  Enders,  J.  F.;  Kane,  L.  W.;  Maris,  E.  P.;  and  Stokes,  J.,  Jr.; 
Immunity  in  Mumps;  V.  Correlation  of  Presence  of  Dermal  Hyper- 
sensitivity' and  Resistance  to  Mumps,  J.  Exper.  Med.  84.’341-346 
(Oct.)  1946. 

5.  Enders,  J.  F.,  and  others:  Attenuation  of  Virulence  with 
Retention  of  Antigenicity  of  Mumps  Virus  After  Passage  in  Embtyo- 
nated  Egg,  J.  Immunol,  54.’283-291  (Nov.)  1946. 

6.  Gellis.  S.  S.;  McGuinness,  A.  C.;  and  Peters,  M.:  Study  on 
Prevention  of  Mumps  Orchitis  by  Gamma  Globulin,  Am.  J.  M.  Sc. 
21 0;66 1-664  (Nov.)  1945. 

7.  Habel.  K.:  Cultivation  of  Mumps  Virus  in  Developing  Chick 
Embryo  and  Its  Application  to  Studies  of  Immunity  to  Mumps  in 
Man,  Pub.  Health  Rep.  60:210-212  (Feb.  23)  1945. 

8.  Henle,  G.,  and  McDougall,  C.  L.:  Mumps  Meningoencephalitis; 
Isolation  in  Chick  Embryos  of  Virus  from  Spinal  Fluid  of  Patient, 
Proc.  Soc.  Exper.  Biol.  & Med.  66.-209-211  (Oct.)  1947. 

9.  Henle,  G.;  Harris,  S.;  and  Henle,  W.:  Reactivity  of  Various 
Human  Sera  with  Mumps  Complement  Fixation  Antigens,  J.  Exper. 
Med.  S8;133-137  (July  1)  1948. 

10.  Henle,  G.;  Henle,  W.;  Wendell,  K.  K.;  and  Rosenberg,  P.: 
Isolation  of  Mumps  Virus  from  Human  Beings  with  Induced  Ap- 
parent or  Inapparent  Infections,  J.  Exper.  Med.  88:22i-2i2  (Aug. 
1)  1948. 

11.  Holden.  E.  M.;  Eagles,  A.  Y.;  and  Stevens,  J.  E.,  Jr.:  Mumps 
Involvement  of  Central  Nervous  System,  J.A.M.A.  I3I/382-385 
(June  1)  1946. 


12.  Johnson,  C.  D.,  and  Goodpasture,  E.  W. : Investigation  of 
Etiology  of  Mumps,  J.  Exper.  Med.  59.'1-19  (Jan.)  1934. 

13.  Kane.  L.  W.,  and  Enders,  J.  F.:  Immunity  in  Mumps;  III. 
Complement-Fixation  Test  as  Aid  in  Diagnosis  of  Mumps  Meningoen- 
cephalitis, J.  Exper.  Med.  8i.T37-150  (Jan.)  1945. 

14.  Kilham,  L.:  Isolation  of  Mumps  Vitus  from  Blood  of  Patient, 
Proc.  Soc.  Exper.  Biol.  & Med.  69:99-100  (Oct.)  1948. 

15.  Levens,  J.  H.,  and  Enders,  J.  F. : Hemoagglutinative  Proper- 
ties of  Amniotic  Fluid  from  Embryonated  Eggs  Infected  with  Mumps 
Virus,  Science  J02.T17-120  (Aug.  3)  1945. 

16.  Lyday,  J.  H.:  Evaluation  of  Convalescent  Serum  in  Preven- 
tion of  Mumps,  J.  Pediat.  18:415-415  (April)  1941. 

17.  Maris,  E.  P.;  Enders,  J.  F.;  Stokes,  J.,  Jr.;  and  Kane.  L.  W.; 
Immunity  in  Mumps;  IV.  Correlation  of  Presence  of  Complement- 
Fixing  Antibody  and  Resistance  to  Mumps  in  Human  Beings,  J. 
Exper.  Med.  84:525-559  (Oct).  1946. 

18.  Stokes,  J.;  Enders,  J.  F.;  Maris.  E.  P.;  and  Kane,  L.  W.; 
Immunity  in  Mumps;  VI.  Experiments  on  Vaccination  of  Human 
Beings  with  Formolized  Mumps  Vitus,  J.  Exper.  Med.  84:401-428 
(Nov.)  1946. 

ABSTRACT  OF  DISCUSSION 

Dr.  j.  M.  Coleman,  Austin ; It  is  strange  that  mumps, 
which  has  been  known  for  so  long  and  which  has  been  so 
lightly  regarded,  may  open  new  doors  in  virus  research  to 
explain  many  serious  problems  of  virus  disease. 

Recently,  at  the  American  Academy  of  Pediatrics  meeting 
in  Atlanta,  I heard  Dr.  Stokes  discuss  the  works  of  Dr. 
Enders  and  others  in  his  department.  I gained  the  impres- 
sion that  in  the  examination  of  blood  samples  if  one  finds 
an  antibody  response  to  the  soluble  fraction  of  the  comple- 
ment-fixing antigen  and  none  to  the  other  fraction,  he  may 
hypothecate  that  a mumps  infection  is  in  process  and  that 
the  second  reaction  will  become  positive  during  convales- 
cence; if  there  are  reactions  to  both  fractions  he  may  assume 
that  there  was  prior  infection,  with  convalescence  well  along 
or  completed.  Such  information  should  enable  the  physician 
to  offer  a better  prognosis  where  a meningo-encephalitis 
proves  to  be  caused  by  mumps,  since  this  type  is  said  to 
produce  fewer  residual  symptoms. 

I would  like  to  stress  the  remarkably  high  incidence  of 
inapparent  infections  as  determined  by  antibody  response; 
almost  one-half  of  the  cases  occur  without  subjective  or  ob- 
jective signs  if  the  laboratory  studies  are  eliminated.  To 
date,  the  mumps  virus  has  remained  simple  without  sub- 
types  being  described;  therefore,  second  attacks  must  be 
assumed  to  be  the  result  of  the  inherent  inability  of  a pa- 
tient to  develop  antibodies,  as  in  some  bacterial  infections, 
or  of  overwhelming  doses  of  infecting  material.  One  patient 
in  my  own  practice  has  confounded  me  by  three  apparently 
typical  attacks  of  mumps  during  the  past  two  years,  first 
one  parotid  gland,  then  the  other  being  involved,  and  again 
the  first. 

Among  reported  manifestations  of  mumps  are  orchitis, 
oophoritis,  pancreatitis,  mastitis,  thyroiditis,  thymus  involve- 
ment, dacryoadenitis,  prostatitis,  bartholinitis,  epididymitis, 
cranial  neuritis,  meningitis,  encephalitis,  conjunctivitis,  scler- 
itis,  keratitis,  uveitis,  optic  neuritis,  retinitis,  and  occular 
palsies.  Lippman  has  reported  one  of  the  few  cases  of  kera- 
titis associated  with  mumps.  It  has  been  said  that  5 per  cent 
of  deaf  mutism  is  traceable  to  mumps.  The  presence  of 
pleiocytosis  in  25  per  cent  of  routine  lumbar  punctures  on 
cases  of  mumps  gives  evidence  of  the  importance  of  the 
disease.  There  is  some  disagreement  on  the  management  of 
orchitis,  Wesselhoeft  and  others  tending  to  use  incision  of 
the  tunica  vaginalis  to  release  pressure  on  the  testis  with 
immediate  dramatic  relief  of  pain  and  apparent  conserva- 
tion of  function.  Whether  the  diabetic-like  disturbance  of 
sugar  metabolism  associated  with  mumps  pancreatitis  tends 
to  persist,  thus  making  mumps  an  etiologic  factor  in  dia- 
betes, is  questioned.  It  has  been  said,  however,  that  in  pre- 
insulin days  diabetic  mortality  increased  in  epidemic  years 
of  mumps. 
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Dr.  Stokes  in  his  report  was  conservative  but  gave  the 
impression  that  progress  is  being  made  in  the  use  of  at- 
tenuated virus  sprayed  into  the  oropharynx  for  prevention 
of  mumps.  There  is  also  a possibility  that  the  skin  test 


itself  may  induce  immunity.  It  is  too  early  to  speculate 
how  wide  the  use  of  such  vaccine  in  pediatric  practice  might 
be  because  of  the  tendency  to  underestimate  the  hazards  of 
the  disease.  Certainly  there  would  be  little  difficulty  in  con- 
vincing adults  because  fear  of  orchitis  and  oophoritis  is  so 
widespread. 


CHRONIC  RESPIRATORY  DISEASES  IN  INFANTS 

AND  CHILDREN 

Value  of  Roentgen-Ray  Therapy 

W.  PRICE  KILLING  SW  ORTH,  M.  D„  F.A.A.P.,  and  FRED  V.  KUHLMAN, 

M.  D.,  F.  A.  C.  R.,  Pori  Arthur,  Texas 


TT  HE  beneficial  effects  of  roentgen- 
ray  irradiation  upon  the  many  forms  of  acute  and 
chronic  inflammatory  diseases  and  infections  have 
been  known  and  used  by  radiologists  and  physicians 
for  many  years.  Prior  to  the  discovery  and  the  use  of 
the  sulfonamides  and  the  various  antibiotic  substances 
( penicillin,  streptomycin,  and  so  forth ) , roentgen-ray 
therapy  was  widely  used,  but  in  recent  years  there 
has  been  a great  tendency  to  forget  such  therapy, 
even  when  the  sulfonamides  and  the  antibiotics  fail 
or  are  contraindicated. 

Some  of  the  many  inflammatory  conditions  that  are 
favorably  influenced  by  the  roentgen  rays  are  as  fol- 
lows: furuncle,  carbuncle,  erysipelas,  lymphadenitis, 
cellulitis,  subacute  and  chronic  respiratory  infections, 
otitis  media,  mastoiditis,  sinusitis,. onychia,  paronychia, 
gas  bacillus  infection,  pneumonia,  peritonitis,  pelvic 
inflammatory  disease,  and  a host  of  skin  affections 
which  have  an  inflammatory  basis. 

It  is  the  purpose  of  this  paper  to  call  attention 
again  to  the  use  of  roentgen-ray  therapy  in  certain 
conditions  in  infants  and  children  wherein  the  sul- 
fonamides and  the  antibiotics  fail  or  wherein  the 
prolonged  use  of  such  agents  are  not  warranted  or 
may  be  contraindicated. 

Schenck’’^  and  Desjardins'^,  more  than  any  other 
American  radiologists,  have  been  responsible  for 
emphasizing  the  good  results  of  radiation  therapy  in 
inflammations  and  infections.  More  recently  Uhl- 
mann,  Rosenblum,  and  Perlman^*’  have  been  using 
this  therapy  instead  of  surgery  for  the  treatment  of 
chronically  diseased  tonsils  and  adenoids. 

Opposition  to  roentgen-ray  therapy  has  been  based 
upon  the  erroneous  belief  that  irradiation  produces 
systemic  reaction  and  usually  damages  the  skin  and 
surrounding  tissues.  Although  these  effects  are  not 
uncommon  in  the  treatment  of  malignant  tumors 
where  maximal  doses  must  be  given,  tissue  damage 
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and  radiation  sickness  are  unknown  when  treating 
inflammatory  processes  for  which  large  doses  are  not 
needed  and  are  contraindicated.  Some  physicians  also 
believe  that  even  the  smallest  doses  of  roentgen  ray 
have  some  deleterious  effect  upon  the  various  endo- 
crine systems.  These  fears  are  unfounded,  and  roent- 
gen-ray therapy  in  inflammations  and  infections  is  an 
effective  and  safe  procedure  based  upon  extensive  ex- 
perimental evidence  and  long  clinical  experience. 
When  roentgen  ray  is  used  by  capable  and  experienced 
radiologists,  there  is  no  possibility  of  damaging 
effects.  It  must  be  stated  that  when  irradiation  ther- 
apy fails  to  affect  the  inflammatory  process  favorably, 
it  will  have  no  effect  at  all. 

It  must  be  remembered  that  roentgen-ray  technique 
is  no  longer  an  arbitrary  or  empiric  factor,  with  fixed 
dosages  established  for  each  disease.  Each  patient 
must  be  individualized  and  the  technique  employed 
altered  to  suit  the  disease  and  the  patient,  each  being 
based  upon  the  good  judgment  and  previous  expe- 
rience of  the  radiologist  and  the  clinician. 

Heineke  in  1905,  Warthin  in  1906,  Pordes  in 
192.5,  1924,  and  1926,  Fox  and  Farley  in  1923,  May 
and  Holfelder  in  1923,  Fried  in  1927,  Desjardins'* 
and  Webster  in  1932,  and  others  have  explained  and 
proved  the  mechanism  and  action  of  roentgen  ray 
upon  inflammatory  processes  and  the  various  tissues 
of  the  body.  It  is  an  established  fact  that  the  different 
body  cells  react  in  the  following  order  to  roentgen 
therapy:  (1)  lymphoid  cells,  (2)  polymorphonuclear 
leukocytes  and  eosinophils,  (3)  epithelial  cells,  (4) 
endothelial  cells,  (5)  connective  tissue  cells,  (6) 
muscle  cells,  ( 7 ) bone  cells,  ( 8 ) fat  cells,  and  ( 9 ) 
nerve  cells.  Respiratory  tissue  is  radioresistant.  Ex- 
cessive doses  may  cause  a reactive  pneumonitis  which 
may  resolve  or  go  on  to  fibrosis. 

Characteristic  of  all  inflammations  and  infections 
is  the  infiltration  of  leukocytes  which  tend  to  wall 
off  the  process.  Irradiation  in  small  or  moderate  doses 
acts  on  the  infiltrating  leukocytes,  causing  their  early 
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destruction.  In  this  way  the  enzymes,  ferments,  and 
other  protective  substances  locked  up  within  the  cell 
are  liberated  and  made  immediately  available  for 
defensive  purposes. 

Because  the  round  cell  infiltration  is  looked  upon 
as  nature's  waU  of  protection,  the  roentgen  rays  in 
destroying  rhese  cells  seem  to  produce  an  undesirable 
lather  than  a favorable  reaction.  According  to  Des- 
jardins,^ Webster,  and  Leavett  in  1932,  this  seemingly 
adverse  effect  is  overshadowed  and  minimized  by  the 
inundation  of  the  inflamed  area  with  the  neutraliza- 
tion substances  liberated  by  the  leukocytic  destruction. 

Irradiation  increases  congestion,  cellular  infiltration, 
exudation  of  fluid,  phagocytosis,  and  leukocytic  de- 
struction not  only  of  the  surrounding  round  cell 
infiltrate,  but  also  of  the  circulating  and  exudative 
cells  rushed  to  the  affected  area  by  the  dilatation  and 
engorgement  of  the  blood  vessels  and  lymph  stream, 
thus  promoting  the  liberation  and  stimulation  of 
enzymes,  antienzymes,  and  ferments.  The  effect  of 
the  roentgen  ray  is  to  augment  the  inflammatory  proc- 
ess. In  this  way  roentgen  ray  speeds  up  the  stages 
of  inflammation  and  brings  about  its  early  termina- 
tion. In  the  absence  of  suppuration  the  process  will 
go  on  to  early  absorption  and  complete  resolution. 
On  the  other  hand,  if  suppurative  foci,  however 
minute,  are  present,  rapid  liquefaction  and  centraliza- 
tion of  pus  occurs.  This  localization  halts  the  tend- 
ency to  spread.  The  speeding  up  of  the  inflammatory 
stages  which  leads  to  an  early  termination  of  the 
disease  process  can  be  accomplished  by  small  or 
moderate  doses  of  roentgen  rays  because  of  the 
radiosensitiveness  of  the  infiltrating  and  circulating 
leukocytes. 

In  subacute  and  chronic  infections  there  is  less 
infiltration  of  leukocytes  and  less  inundation  of  cir- 
culating cells  than  in  the  acute  processes.  The  effect 
of  irradiation  therapy  remains  unchanged,  but  because 
of  the  reduction  in  the  inflammatory  reaction  the 
dosage  must  be  greater  and  the  time  limit  longer 
than  for  acute  cases. 

From  January  1,  1946,  to  June  30,  1948,  we  had 
occasion  to  give  roentgen-ray  therapy  to  341  infants 
and  children  ranging  from  the  age  of  a few  weeks 
to  15  years.  These  patients  had  chronic  respiratory 
diseases  which  had  not  responded  to  the  sulfonamides 
and/ or  antibiotics,  or  were  children  who  we  thought 
had  received  too  much  or  too  prolonged  medication 
without  proper  results  or  in  whom  the  offending 
organisms  had  become  penicillin  or  sulfa  resistant. 
These  were  clinical  observations  backed  by  laboratory 
studies.  All  children  in  this  series  had  complete 
laboratory  or  hematologic  smdies.  The  best  results 
in  roentgen-ray  therapy  go  hand  in  hand  with  leuko- 
cyte counts  above  normal  and  with  temperamre  100 


F.  or  lower.  The  higher  the  leukocyte  count  in  the 
absence  of  fever  the  better  the  roentgen-ray  results. 
We  do  not  use  roentgen-ray  therapy  when  the  tem- 
peramre is  above  101  F. 

RECURRENT  UPPER  RESPIRA- 
TORY TRACT  INFECTIONS 

Rathbone^^  has  stated  that  the  ideal  type  of  case 
for  roenrgen  therapy  is  the  child  with  a diffuse  lym- 
phoid hyperplasia  throughout  the  nose  and  throat 
with  a watery,  mucoid,  or  pusmlar  nasal  discharge; 
a history  of  frequent  colds;  a chronic  cough;  and 
clinical  or  roentgen-ray  evidence  of  hyperplasia  of  the 
mucosa  in  the  antrums  and  ethmoids.  Such  cases  are 
nearly  always  helped  with  irradiation  therapy.  Of  our 
patients,  137,  or  41  per  cent  of  the  total  (table  1), 
were  of  this  type.  Seventy-five  per  cent  still  had  their 
tonsils  and  adenoids.  The  clinical  histories  in  these 
children  were  classic:  The  child  had  had  colds  and 
sore  rhroats,  one  after  another,  every  three  to  five 
weeks  for  the  last  several  months  to  two  or  three 
years.  He  had  swollen  glands,  a running  nose,  a 
cough  day  and  night,  fever  of  varying  degrees,  vomit- 

Table  1. — Diseases  Treated  with  Roentgen  Ray. 

Clinical  Diagnosis  No.  Cases  % of  Total  Improved  Not  Improved 


Recurrent  upper 
respiratory  tract 
infection  with 

cervical  adenitis*  ....137  41  110  (80%)  27  (20%) 

Chronic  nonspecific 

bronchitist  117  35  90  (77%)  27J(23%) 

Allergic  bronchitis 

(asthma)  57  15  50  (87%)  7 (13%) 

Chronic  sinusitis 30  9 20  (65%)  10§(35%) 

Total  cases  341  100  279  (79%)  71  (21%) 


*75%  had  their  tonsils  and  adenoids  intact. 
t25%  had  their  tonsils  and  adenoids  intact. 

+ 11  cases  of  parapertussis. 

§5  improved  with  radium  therapy. 

ing,  loss  of  appetite,  poor  weight  gain,  and  marked 
irritability.  He  had  had  numerous  injections  of  peni- 
cillin, a number  of  doses  of  sulfa  drug,  bottle  after 
bottle  of  nose  drops  and  cough  syrup,  inhalations  and 
vaporizations  by  the  dozen,  and  so  on  through  the 
gamut  of  therapeutic  measures,  none  of  which  con- 
tinued to  be  effective.  Most  of  the  parents  were 
harassed  mentally,  physically,  and  financially.  The 
result  of  physical  examinations  and  laboratory  studies 
were  in  keeping  with  the  symptoms:  large  boggy 
tonsils  and  adenoids  with  varying  degrees  of  redness, 
enlarged  tender  cervical  glands,  red  or  dull  ear  drums, 
nasal  secretions  of  varying  color  and  consistency,  and 
a chest  filled  with  loud,  coarse,  and  fine  ronchi  and 
miscellaneous  wheezes  and  whistles.  The  cough  ran 
rhe  scale  from  tight  to  croupy.  The  patient  had 
varying  degrees  of  secondary  anemia  and  leukocytosis 
above  the  normal  of  from  10,000  to  12,000  white 
blood  cells  per  cubic  millimeter  of  blood. 

Our  policy,  in  general,  depending  upon  the  severity 
of  the  disease,  was  to  stop  all  medication  except  nasal 
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suction;  .25  per  cent  Neosynephrin  Hydrochloride 
nose  drops;  inhalations  or  vaporizations  of  medicated 
steam;  tonics  containing  iron,  liver,  and  vitamin  B 
complex,  and  roentgen-ray  therapy.  A complete  blood 
count  was  made. 

Eighty  per  cent  showed  clinical  improvement  in 
from  one  to  five  weeks;  10  to  15  per  cent  showed 
some  exacerbation  of  symptoms  after  the  first  treat- 
ment, rarely  after  subsequent  treatment.  The  cervical 
adenitis  responded  most  quickly,  usually  subsiding  in 
from  twenty-four  to  seventy-two  hours,  though  a few 
less  than  5 per  cent  went  on  to  suppuration,  requiring 
incision  and  drainage.  Schenck^-  and  others  have 
reported  as  high  as  85  per  cent  good  results  in  these 
cases. 

The  good  results  are  accomplished  by  rapid  reduc- 
tion in  the  sige  of  the  lymphoid  elements  in  the  nose 
and  throat,  promotion  of  better  drainage,  increasing 
the  diameter  of  the  respiratory  airways,  and  increas- 
ing the  blood  and  lymph  supply  to  the  area.  We 
found  that  many  of  these  children  respond  well  to 
sulfonamides  and  penicillin  after  roentgen-ray  ther- 
apy, whereas  previously  they  showed  little  or  no 
response.  We  do  not  advocate  roentgen-ray  therapy 
as  a substitute  for  removal  of  the  tonsils  and  adenoids, 
or  other  types  of  surgery  when  indicated.  However, 
the  extremely  large,  boggy  tonsil  and  adenoid  tissue 
(subacutely  and  chronically  infected)  will  respond 
rapidly  and  well  to  roentgen-ray  therapy,  and  clinical 
improvement  lasting  from  three  to  twelve  months 
will  result. 

Irradiation  therapy  is  indicated  in  chronic  sore 
throat  and  pharyngitis  where  surgery  is  contraindi- 
cated, such  as  in  hemophilia,  diabetes,  nephritis,  tuber- 
culosis, and  certain  cardiovascular  diseases,  and  also 
in  those  children  who  have  had  tonsillectomies,  and 
who  have  had  not  only  a recurrence  of  lymphoid  tissue 
in  the  nose  and  throat,  but  also  repeated  head  colds, 
constant  sore  throat,  chronic  harassing  coughs,  and  so 
forth.  For  children  having  deafness  or  impaired 
hearing  in  the  above  groups,  radium  therapy  is  better 
than  roentgen-ray  treatment. 

CHRONIC  NONSPECIFIC 
BRONCHITIS 

Repeated  upper  respiratory  infections  not  infre- 
quently produce  a chronic  nonspecific  bronchitis  in 
children.  Bronchitis  is  more  frequently  seen  in  chil- 
dren who  have  had  tonsillectomies  than  those  with 
their  tonsils  but  it  occurs  in  both.  The  cough  is 
spasmodic  and  more  pronounced  at  night,  is  non- 
productive, is  uninfluenced  by  various  medications, 
and  frequently  leads  parents  and  physicians  to  suspect 
tuberculosis.  Roentgenograms  reveal  enlarged  me- 
diastinal and  hilar  adenopathy  with  or  without  promi- 


nent bronchial  markings.  The  pressure  of  these  glands 
on  the  bronchial  tubes  produces  the  symptoms. 
Schenck^"*  claimed  spectacular  results  in  these  cases. 
In  our  series  of  117  patients  relief  was  obtained  in 
77  per  cent.  Twenty-five  per  cent  still  had  their 
tonsils  and  adenoids.  It  is  of  interest  to  note  that  11 
of  our  27  failures  were  in  children  who  had  no  chest 
adenopathy  but  who  presented  the  clinical  picture  of 
parapertussis  or  pertussis.  The  majority  of  these  chil- 
dren as  infants  had  had  routine  pertussis  immuniza- 
tions and  failed  to  respond  to  adequate  dosage  of 
human  hypertussis  or  rabbit  antipertussis  serum.  The 
tonsils  and  adenoids  in  the  majority  of  the  25  per  cent 
were  small,  embedded,  and  fibrotic. 

ALLERGIC  BRONCHITIS 

Many  cases  of  allergic  or  asthmatic  bronchitis  re- 
spond favorably  to  a series  of  irradiation  treatments. 
Irradiation  should  be  employed  as  an  adjunct  to  other 
measures  or  when  all  other  forms  of  treatment  have 
failed.  It  has  proved  effective  in  status  asthmaticus 
after  every  other  remedy  has  been  tried.  Ramirez  and 
Cole’",  Gerber’^,  Maytum  and  Leddy",  McEachern®, 
Feinberg",  Balyeat’,  and  Chont-  have  reported  im- 
provement lasting  from  a few  weeks  to  several  months 

Table  2. — Age  Group  Treated  with  Roentgen  Ray. 


No. 

Age  Group  Cases  % of  Total  Improved  Nor  Improved 

1 to  12  months* 103  30  87  (86%;  16  (14%) 

1 to  3 years* 88  26  71  (81%!  n (19%) 

3 to  6 yearst 89  26  70  (79%)  19  (21%) 

6 to  10  yearst 52  16  35  (67%)  17  (33%) 

10  to  15  years  9 2 6 (65%)  3 (35%) 

Total  cases  341  100  269  (76%)  72  (24%) 


*100%  had  their  tonsils  and  adenoids  intact. 

tOver  80%  had  their  tonsils  and  adenoids  removed. 

in  more  than  50  per  cent  of  the  cases  treated.  Balyeat’- 
stated,  "Such  therapy  controls  the  low  grade  secondary 
infection,  promotes  bronchial  drainage,  and  reduces 
bronchial  adenopathy.  Those  cases  having  elevated 
leukocyte  counts  respond  the  best.  The  beneficial 
effect  of  roentgen  therapy  parallels  the  decrease  in 
leukocytes.” 

Eighty-seven  per  cent  of  our  57  cases  responded 
well  to  irradiation  therapy  (table  1).  Thirty-one  of 
the  50  showing  response  have  been  receiving  roent- 
gen-ray therapy  once  or  twice  yearly  and  results 
have  ranged  from  good  to  marked.  It  is  our  feeling 
that  asthmatic  patients  adequately  controlled  through 
vaccine,  diet,  elimination  of  environmental  factors, 
and  so  forth,  are  almost  always  helped  by  periodic 
irradiation.  Of  7 failures  in  our  series,  5 were  in 
children  who  took  no  other  form  of  treatment  or  who 
did  not  keep  up  their  vaccines  and  other  therapy. 

CHRONIC  SINUSITIS 

We  were  not  pleased  with  the  results  in  the 
treatment  of  chronic  sinusitis  (table  1).  Our  series 
is  small,  and  each  of  our  10  failures  in  addition  to 
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chronic  sinusitis  had  chronic  mastoiditis,  with  one  or 
both  ears  involved.  Two  of  the  10  had  cholesteatomas, 
and  we  believe  that  they  came  to  us  in  the  false  hope 
that  they  would  not  have  to  be  subjected  to  radical 
surgery.  All  these  patients  had  had  tonsillectomies 
prior  to  seeing  us. 

Schenck^^  stated  that  roentgen-ray  therapy  is  the 
treatment  of  choice  in  children  with  subacute  and 
chronic  sinusitis,  and  cures  are  obtainable  in  85  per 
cent  of  the  cases,  as  evidenced  by  the  disappearance 
of  symptoms  and  in  a large  majoriry  by  the  clearing 
up  of  the  pathologic  condition  in  the  sinus  in  checkup 
films.  His  cured  cases  improved  immediately  after 
radiation  and  remained  so  for  from  one  to  three  and 
one-half  years. 

Rathbone^^  clearly  defined  the  indication  for 
radiation  therapy  in  subacute  and  chronic  sinusitis: 
"Roentgen  therapy  is  not  a panacea  for  sinus  disease; 
however,  in  selected  cases  the  results  have  been  very 
good.  It  is  a safe  method  that  can  be  used  in  infants 


Table  3. — Quantity  of  Roentgen  Ray  Given  Per  Case. 


Amount  of  Roentgen  Ray 

No.  Patients 

% of  Total 

3 treatments  ( 1 series ) 

272 

79 

5 treatments  ( 1 series ) 

69 

25 

2 series  (in  6 to  18  mo.) 

113* 

33 

3 or  more  series  (biyearly) 

31t 

* Includes  71  patients  (26%  of  total)  who  returned  unsolicited  for 
second  series  in  from  6 to  12  months  because  of  good  results. 

tPatients  with  allergic  bronchitis,  of  whom  there  was  a total  of  57. 


as  well  as  children.”  He  did  not  recommend  treatment 
with  frank  pus  in  the  nose,  unless  the  roentgen-ray 
films  and  clinical  examination  show  a diffuse  lym- 
phoid hyperplasia  throughout  the  nose  and  throat, 
the  temperamre  is  low,  and  the  leukocyte  count  ele- 
vated. The  ideal  case  for  roentgen-ray  therapy  is  the 
one  with  watery  or  mucoid  nasal  discharge,  history 
of  repeated  colds,  a chronic  cough,  and  roentgen-ray 
evidence  of  hyperplasia  of  the  mucosa  of  the  antrums 
or  ethmoids. 

AGE  GROUPS 

Table  2 shows  clearly  the  age  groups  treated  in 
our  series  of  cases.  It  was  one  of  our  purposes  to 
see  if  there  was  any  correlation  between  the  results 
obtained  in  the  diseases  treated  (table  1)  and  the 
age  group  treated  (table  2). 

Our  good  and  bad  results  checked  within  reasonable 
percentages  of  each  other:  Seventy-nine  per  cent 
improved  in  the  disease  classification,  76  per  cent  in 
the  age  group  classification;  21  per  cent  not  improved 
in  the  disease  classification,  24  per  cent  in  the  age 
group  classification. 

Our  best  results  were  obtained  with  radiation  ther- 
apy in  the  age  group  still  having  tonsils  and  adenoids 
( that  is,  lymphoid  tissue ) , 82  per  cent  being  under 
6 years  of  age.  Frankly,  we  believe  that  many  of  our 


patients  would  have  faired  equally  as  well  if  their 
hypertrophic  lymphoid  tissue  had  been  removed. 
Such  a statement  opens  up  age-old  controversy  as  to 
when  (at  what  age)  and  why  tonsils  and  adenoids 
should  be  removed.  We  think  that  tonsils  and  ade- 
noids should  be  removed  at  any  age  if  the  child  has 
repeated  sore  throats,  colds,  tonsillitis,  otitis  media, 
sinusitis,  and  enlarged  cervical  nodes;  fails  to  gain 
weight;  presents  a history  of  mberculosis,  rheumatic 
fever,  chorea,  or  nephritis;  or  is  a diphtheria  carrier. 
Tonsillectomy  and  adenoidectomy  should  be  done  be- 
tween infections.  Simple  hypertrophied  tonsils  with- 
out persistently  enlarged  cervical  nodes,  unless  causing 
obstruction,  are  not  sufficient  indication  for  surgery. 

Parents  of  the  children  under  3 years  of  age  were 
of  the  opinion,  as  were  their  eye,  ear,  nose,  and  throat 
doctors,  that  the  children  were  too  young  for  removal 
of  tonsils  and  adenoids  and  that  the  tissue  might  grow 
back.  They  were  still  unbelievers,  despite  all  argu- 
ments and  indications  that  the  whole  picture  was  of 
chronically  infected  lymphoid  tissue.  After  their 
children  were  3 years  of  age,  most  parents  consented 
to  the  operation.  It  is  our  opinion  that  most  children 
under  3 years  needing  surgery  are  doomed  to  ill 
health  and  repeated  infections  of  the  upper  respiratory 
tract,  both  subacute  and  chronic. 

We  are  sure  that  in  addition  to  relieving  the  symp- 
toms in  the  age  groups  under  3 years,  roentgen-ray 
therapy  likewise  reduced  the  morbidity  and  prevented 
a multitude  of  serious  complications.  The  results  of 
Uhlmann,  Rosenblum,  and  Perlman’-*'  with  roentgen- 
ray  therapy  parallel  our  experience. 

NUMBER  OF  TREATMENTS 

Of  our  cases  272  or  79  per  cent  received  but  one 
series  of  treatment,  or  three  doses  of  roentgen  ray 
(table  3).  Sixty-nine  or  25  per  cent  received  five 
doses  of  roentgen  ray  in  one  series.  Seventy-one  pa- 
tients or  26  per  cent  of  the  total  series  returned  in 
from  six  to  twelve  months  asking  for  repeat  treat- 
ment. These  were  unsolicited  and  came  because  of  the 
excellent  results  from  previous  therapy.  Forty-four  or 
13  per  cent  of  the  total  cases  were  given  a second 
series  in  from  six  to  eighteen  months  on  our  advice. 
Thirty-one  of  the  57  patients  with  allergic  bronchitis 
have  received  yearly  or  biyearly  dosages  of  roentgen 
ray  as  a part  of  their  treatment  for  allergy.  Each  has 
had  three  or  more  series  of  treatment  to  date  with  no 
apparent  deleterious  effects. 

TECHNIQUE 

The  technique  for  irradiation  of  these  conditions 
is  the  same  as  that  which  we  use  for  most  inflamma- 
tory lesions — intermediate  voltage  with  moderate  fil- 
tration. We  have  tried  and  discarded  200  to  220 
kilovolt  therapy  with  heavy  filtration  in  this  ty’pe  of 
condition  and  we  have  settled  upon  140  kilovolts 
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with  a filter  of  .25  mm.  of  copper  and  2 mm.  of  alu- 
minum as  being  the  optimum,  using  20  milliamperes 
and  50  cm.  distance.  The  dosage  is  100  to  150  r per 
treatment,  depending  upon  the  acuteness  of  the  infec- 
tion, age  of  the  patient,  and  so  forth.  Generally 
speaking,  infants  and  small  children  younger  than 
from  8 to  10  years  will  receive  100  r per  dose,  and 
larger  children  and  adults  150  r,  the  increased  dosage 
being  based  upon  the  idea  that  more  tissue  must  be 
penetrated  in  the  larger  person  and  that  there  is  more 
tissue  resistance  in  the  older  patient.  The  spacing  of 
these  treatments  depends  upon  the  acuteness  of  the 
condition.  For  the  acute  infections  a second  treat- 
ment is  given  two  or  three  days  after  the  first,  and 
a third  a week  after  the  second.  Occasionally,  depend- 
ing upon  conditions,  a fourth  is  given  a week  later. 
For  the  allergic  and  chronic  bronchitis  patient  the 
treatments  arf  spaced  from  five  to  seven  days  apart, 
giving  three  to  six  doses,  depending  upon  the  re- 
sponse. It  is  our  contention  that  heavy  dosage  is  not 
needed,  and  that  if  six  treatments  have  not  favorably 
influenced  the  disease,  irradiation  should  be  discon- 
tinued as  a failure.  With  dosages  such  as  we  use,  the 
series  can  be  repeated  at  from  four-  to  six-month 
intervals  without  running  into  any  danger  from  over- 
irradiation. No  ill  effects  have  been  seen  over  a 
period  of  several  years  in  following  this  regimen. 

This  routine  is  followed  for  the  younger  children 
with  a chronic  or  subacute  condition  of  the  predom- 
inantly "bronchial”  type.  In  those  cases  in  which 
there  is  an  acute  throat  infection  with  cervical  adenitis 
we  vary  the  treatment,  giving  a dose  of  100  r in  small 
children,  125  to  150  r in  larger,  over  each  cervical 
area,  cross-firing  so  that  the  throat  comes  into  the 
beams  in  each  instance. 

The  problem  of  immobilization  is  difficult  to  solve. 
Padded  boards  have  been  devised  whereby  the  child 
can  be  strapped  down  and  held  during  the  treatment, 
but  we  have  found  in  private  practice  that  the  average 
m.other  resents  having  her  offspring  handled  in  such  a 
manner,  regardless  of  how  careful  the  physician  is. 
No  doubt  this  type  of  fixation  can  be  used  in  larger 
places  where  the  mother  is  not  present,  or  in  charity 
institutions.  We  place  the  child  on  his  back  with  a 
sandbag  against  each  side  of  his  head  and  shoulder, 
with  a lead-rubber  shield  covering  his  abdomen  from 
the  costal  margin  downward.  If  the  child  is  unco- 
operative, the  arms  are  held  extended  upward  along- 
side the  head,  thus  keeping  the  head  straight  on  the 
table,  and  the  feet  and  legs  are  held  by  another  person. 
There  is  almost  always  a friend  with  the  mother  or 
father,  and  the  parent  feels  better  if  the  unruly  child 
is  held  by  him  rather  than  by  a stranger.  A square 
or  rectangular  cone  is  used,  one  corner  extending  up 
over  the  nasal  area,  the  rest  covering  the  mouth. 


throat,  and  upper  part  of  the  chest.  Needless  to  say, 
with  this  method  a shockproof  machine  must  be  used. 
We  have  used  no  protection  for  the  thyroid  or  para- 
thyroids. The  danger  of  influencing  these  glands  with 
this  dosage  is  in  our  opinion  minimal,  and  the  expe- 
rience of  many  years  has  borne  this  supposition  out. 
Protection  with  the  lead-rubber  apron  should  be  given 
the  liver,  spleen,  and  gonads. 

In  the  older  child  with  more  sinus  development  and 
with  a definite  sinus  symptomatology  an  additional 
exposure  may  be  required.  The  eyes  are  covered  with 
small  lead  shields  and  the  sinus  tract  is  irradiated 
with  a small  cone.  In  addition,  treatment  is  given  over 
the  bronchial  area,  either  in  the  anteroposterior  or 
postero-anterior  position. 

CONCLUSIONS 

Roentgen-ray  therapy  is  a valuable  adjunct  in  the 
treatment  of  certain  subacute  and  chronic  respiratory 
diseases,  namely,  recurrent  upper  respiratory  infec- 
tions with  cervical  adenitis,  chronic  tonsillitis  and 
adenoiditis,  chronic  nonspecific  bronchitis,  allergic 
or  asthmatic  bronchitis,  and  subacute  and  chronic 
sinusitis. 

Roentgen  therapy  seems  to  be  particularly  indicated 
in  those  children  with  chronic  respiratory  disease 
which  have  failed  to  respond  to  the  sulfonamides 
and  or  antibiotics.  Best  results  are  obtained  in  infants 
and  children  with  low-grade  fever  and  elevated 
leukocyte  counts. 

Irradiation  therapy  is  without  danger  when  given 
by  a competent  radiologist.  Therapy  must  be  indi- 
vidualized for  each  patient  and  for  his  disease.  Cases 
for  roentgen-ray  therapy  should  be  carefully  selected 
and  complete  laboratory  studies  made.  Follow-ups  are 
of  paramount  importance,  as  is  close  cooperation  be- 
tween the  radiologist  and  the  general  physician  or 
pediatrician. 
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Dr.  Killingsworth,  521  Atlanta  Avenue. 

Dr.  Kuhlman,  Adams  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Paul  R.  Meyer  Port  Arthur:  My  personal  expe- 
rience in  the  use  of  roentgen  ray  has  been  limited.  This 
paper  of  Drs.  Killingsworth  and  Kuhlman,  however,  brings 
up  several  questions  in  evaluation  of  its  use  in  the  infections 
treated : 

1.  Recurrent  upper  respiratory  tract  infection  with  cer- 
vical adenitis.  Although  the  enlargement  of  the  glands 
unquestionably  is  decreased,  roentgen  ray  per  se  actually 
has  little  or  no  effect  upon  the  primary  infection  from 
which  the  enlarged  glands  resulted.  It  therefore  seems  to 
me  more  appropriate  to  use  roentgen-ray  therapy  as  an 
adjunct  to  antibiotic  or  chemotherapy  rather  than  in  lieu 
thereof  when  regression  fails  to  occur.  Where  marked 


hypertrophy  of  the  tonsils  and  adenoids  alone  and  not  infec- 
tion is  present,  I think  roentgen  therapy  is  the  treatment  of 
choice;  where  hypertrophy  of  the  adenoids  alone  is  present, 
I believe  that  radium  therapy,  even  before  impaired  hearing 
is  present,  is  preferable.  When  the  cervical  glands  remain 
palpable  persistently  and  no  acute  infection  of  the  tonsils 
and  adenoids  is  present  but  chronic  disease  as  evidenced  by 
the  persistent  adenopathy  is  present,  the  treatment  of  choice 
is  surgical  removal  of  the  tonsils  and  adenoids,  perhaps 
followed  by  radium  therapy  of  adenoid  fossa. 

2.  Chronic  nonspecific  bronchitis.  Where  mediastinal 
adenopathy  is  present,  I certainly  concur  in  the  use  of 
roentgen  ray,  which  definitely  reduces  cough  by  reduction 
in  the  enlargement  of  the  mediastinal  glands. 

3.  Allergic  bronchitis.  Where  mediastinal  adenopathy 
exists  with  the  allergic  bronchitis,  as  in  the  case  of  chronic 
bronchitis,  roentgen  therapy  may  be  palliative,  but  where 
the  adenopathy  does  not  exist  I fail  to  see  its  benefit. 

4.  Chronic  sinusitis.  I agree  with  the  authors.  Until 
the  infection  is  cleared  and  drainage  obtained,  even  if  the 
infection  is  secondary  to  an  allergic  manifestation,  it  is 
difficult  to  expect  much  other  than  a slight  shrinkage  of 
the  engorged  mucous  membrane. 

The  large  group  of  patients  treated  and  the  results  re- 
ported by  Drs.  Killingsworth  and  Kuhlman  certainly  war- 
rant further  study  of  the  advantages  to  be  gained  by  more 
frequent  use  of  roentgen  ray  for  treatment  in  the  respiratory 
infections  of  children. 


ROENTGEN  RAY  IN  THE  DIAGNOSIS  OF 
OTOLARYNGOLOGIC  PROBLEMS 

CHARLES  I.  JOHNSON,  M.  D.,  Boston,  Massachusetts 


jAlT  the  Massachusetts  Eye  and  Ear 
Infirmary  as  head  of  the  Department  of  Radiology 
is  a man  whose  skill  and  experience  I believe  is 
unique.  For  the  past  thirty  years,  Dr.  A.  S.  MacMillan 
has  been  checking  roentgen-ray  findings  against  oper- 
ative findings,  bringing  to  a high  order  of  excellence 
the  interpretation  of  roentgenologic  films  in  oto- 
laryngology. The  temptation  for  the  otolaryngologist 
to  allow  his  judgment  to  be  swayed  by  the  radiol- 
ogist’s diagnosis  is  strong  when  experience  has  shown 
the  radiologist  to  be  almost  always  right.  Because 
Dr.  MacMillan’s  record  for  accuracy  is  extraordinary, 
it  is  plain  why  members  of  our  staff  have  come  to 
rely,  perhaps  too  much,  on  his  opinion.  I sometimes 
think  that  everywhere  today  physicians  may  depend 
too  much  on  the  oracle  that  medicine  has  made  of 
radiology.  We  must  be  careful  not  to  let  this  de- 
pendence— or  dependence  on  laboratory  findings  of 
any  kind — lead  to  disuse  of  our  clinical  judgment, 
lest  it  atrophy. 

In  diagnostic  problems  of  the  ears  requiring  roent- 
genograms Dr.  MacMillan  has  for  many  years  used 
as  standard  the  fronto-occipital  projection,  the  lateral 
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or  Law  position,  and  the  projection  of  the  petrous 
pyramids  through  the  orbits.  For  the  sinuses  the  usual 
anteroposterior,  Watters,  and  lateral  positions  have 
been  routine.  Several  years  ago  he  added  to  these 
the  vertex  mental  projection  (fig.  la)  for  the  base 
of  the  skull  and  nasopharynx  and  the  upright  posi- 
tion for  determining  fluid  levels  in  the  sinuses  (fig. 
lb ) . He  is  of  the  opinion  that  these  are  the  mini- 
mum requisite  positions  in  gathering  roentgenologic 
evidence  by  viewing  the  sinuses,  the  temporal  bones, 
and  the  base  of  the  skull. 

SINUSES 

Acute  or  chronic  sinusitis,  whether  allergic,  poly- 
poid, or  purulent,  offers  no  particular  difficulties  to 
combined  roentgen-ray  and  clinical  diagnosis.  Roent- 
genograms using  the  upright  position  may  show  a 
fluid  line  in  any  of  the  sinuses;  the  amount  of  re- 
tained secretion  can  be  recorded  by  roentgen-ray 
studies  if  the  symptoms  justify  it. 

Mucoceles 

Mucoceles  of  the  frontal  or  ethmoid  sinus  are  not 
infrequent.  There  may  be  a multiplicity  of  causes: 
( 1 ) occlusion  of  the  osteum  as  a result  of  chronic 
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inflammatory  changes,  ( 2 ) blockage  by  a tumor  such 
as  osteoma,  ( 3 ) remnants  of  mucous  membrane  left 
after  operation  on  the  frontal  sinuses  or  ethmoid  cells 
(it  is  impossible  to  remove  all  the  membrane),  or 
( 4 ) cystic  dilatation  of  a mucous  gland  within  the 
sinus  membrane  (in  my  opinion  the  likeliest  ex- 
planation). Whatever  the  cause,  the  sole  factor  in 
erosion  of  the  bone  appears  to  be  constant,  increasing 
pressure. 

Microscopically  a mucocele  is  a thin-walled  sac  of 
fibrous,  edematous  tissue  lined  with  low  cuboidal  or 
stratified  columnar  epithelium;  normally  the  frontal 
sinus  and  ethmoid  cells  are  lined  with  pseudostrati- 
fied  columnar  ciliated  epithelium.  Contents  of  the 
sac  are  sterile;  an  infected  mucocele  is  a pyocele. 

I favor  removing  the  mucocele  insofar  as  possible 
and  not  merely  uncapping  it.  The  only  difficulty  is 
separating  its  wall  from  the  dura.  In  the  past  few 
years,  I have  successfully  used  tantalum  foil  ( fig.  2 ) 


Fig.  la.  Roentgenogram  illustrating  the  vertex  mental  position. 


eye  was  swollen  and  seemingly  pushed  upward.  A doctor 
had  given  her  eye  drops  and  internal  medication,  since  she 
had  a basal  metabolic  rate  of  +16  per  cent. 

The  patient  appeared  thin  and  apprehensive.  She  had  an 
exophthalmos  of  the  left  eye,  and  a small,  irregular  mass 
could  be  felt  at  the  inner  canthus.  Examination  of  the  nasal 
cavity  was  negative  except  that  the  middle  turbinate  bled 
on  the  slightest  trauma.  Roentgenologic  examination  by 
Dr.  MacMillan  showed  decalcification  of  the  paper  plate  on 
the  left  side,  the  floor  of  the  orbit,  and  the  antral  walls. 
The  left  antrum  was  extremely  cloudy.  The  radiologic  diag- 
nosis was  new  growth  of  the  left  antrum. 

A specimen  for  biopsy  was  taken  through  the  canine 
fossa;  the  pathologic  report  was  fibrous  dysplasia.  At  lateral 
rhinotomy  all  the  tumor  tissue  from  the  antrum  and  ethmoid 
sinuses  was  exenterated.  Again  specimens  were  sent  to  the 
laboratory;  the  diagnosis  was  giant  cell  tumor.  The  ques- 
tion therefore  was  whether  the  patient  had  hyperparathyroid 
disease  or  osteitis  fibrosis  cystica.  Repeated  blood  specimens 
for  calcium,  phosphorus,  and  alkaline  phosphatase  were 
normal,  thereby  eliminating  hyperparathyroidism.  The  pa- 
thologist finally  decided  the  removed  mass  was  a benign 
giant  cell  tumor.  No  radiation  was  given,  and  the  patient 
has  remained  well. 


b.  Roentgenogram  illustrating  the  upright  position  and  showing  the 
fluid  level  in  one  antrum  and  in  a small  frontal  sinus. 


in  secondary  operations  on  the  frontal  sinus,  in  initial 
operations  where  the  sinus  is  large  and  has  exten- 
sions and  partitions,  and  after  removal  of  a mucocele. 

T umors 

New  growths  in  the  sinuses  cause  bony  displace- 
ment or  destruction  and,  owing  to  an  increased  blood 
supply,  decalcification.  An  example  of  tumor  of  the 
sinuses  follows: 

Case  1. — Mrs.  J.  A.,  aged  31,  entered  the  hospital  in 
December,  1948,  her  chief  complaint  being  swelling  of  the 
left  eye.  Three  months  before  she  had  noticed  that  her  left 


Another  case  of  tumor  in  the  sinuses  was  reported 
in  detail  in  1946.^  A 21  year  old  woman  with  head- 
ache in  the  right  frontal  region,  diplopia,  and  swell- 
ing around  the  right  eye,  which  was  swollen  and 
pushed  downward,  presented  clinical  evidence  of 
chronic  sinusitis  with  mucocele  of  the  right  ethmoid. 
Roentgenograms  showed  an  opening  in  the  roof  of 
the  right  orbit,  probably  caused  by  a mucocele  of 
the  ethmoid.  A Lynch  operation  was  performed  and 
what  appeared  to  be  a semisoft  meningocele  .5  inch 
in  diameter  was  removed  from  the  outer  part  of  the 


TEXAS  State  Journal  of  Medicine 


99 


OTOLARYNGOLOGIC  PROBLEM  S — Johnson — continued 


bony  roof  of  the  orbit.  The  pathologic  diagnosis  was 
eosinophilic  granuloma. 


Fig.  2.  Tantalum  foil  sewed  to  the  orbital  periosteum. 

A tumor  presenting  somewhat  different  symptoms 
was  discovered  in  the  following  case: 

Case  2. — M.  R.,  aged  59,  had  first  consulted  an  otolaryn- 
gologist for  repeated  nosebleeds  of  long  standing.  The 
specialist  performed  a submucous  resection  of  the  nasal 
septum.  The  patient,  far  from  being  cured,  bled  continu- 
ously and  severely  for  the  next  three  weeks.  Referred  to 


me,  he  arrived  at  the  Massachusetts  Eye  and  Ear  Infirmary 
tightly  packed  with  nasal  and  postnasal  packs.  He  was 
almost  in  extremis  and  had  to  be  given  two  transfusions. 
The  right  external  carotid  artery  was  ligated  and  all  packs 
were  removed.  The  bleeding  had  been  coming  from  the 
right  sphenopalatine  artery,  as  oozing  could  be  observed  in 
this  area.  The  entire  nasal  septum  was  absent. 

The  interior  of  the  nose  was  so  infected,  distorted,  and 
traumatized  that  no  landmarks  were  recognizable;  local 
examination  was  of  little  value.  Roentgenograms  showed 
loss  of  the  posterior  nasal  bony  septum,  which  suggested 
malignancy  to  Dr.  MacMillan.  A few  days  later  a biopsy 
specimen  was  taken  from  the  region  of  the  posterior  end  of 
the  inferior  turbinate;  the  pathologist’s  report  was  squamous 
cell  carcinoma,  grade  2. 

NASOPHARYNX— TUMORS 

New  growths  of  the  nasopharynx  may  be  shown  by 
roentgen-ray  examination.  Most  often  these  growths 
are  hypertrophied  adenoids,  ^choanal  polyps,  naso- 
pharyngeal fibromas,  hemangiomas,  and  transitional 
cell  tumors. 

I am  opposed  to  relying  totally  on  roentgen-ray 
examination  for  the  diagnosis  of  adenoid  tissue  or 
any  abnormality  in  the  soft  tissue  of  this  area.  When 
a nasopharyngoscope  or  a nasopharyngeal  mirror  can- 
not be  used  satisfactorily,  a digital  examination  should 
be  made,  under  anesthesia  if  necessary.  Too  often  the 
otolaryngologist  does  not  examine  the  nasopharynx 
carefully  enough.  It  is  embarrassing  to  the  otolaryn- 
gologist for  the  general  surgeon  to  take  a biopsy 
specimen  of  a swelling  in  the  neck  and  give  the 
diagnosis  of  malignancy  of  the  nasopharynx.  Roent- 
gen ray  is  of  inestimable  value,  however,  in  diag- 
nosing tumors  of  the  sphenoid,  chordomas,  and  other 
tumors  that  arise  in  the  region  of  the  sella  turcica 
and  by  pressure  invade  the  sphenoid  and  nasopharynx. 


Fig.  3.  Roentgenograms  illustrating  unilateral  (a)  and  bilateral  (b)  laryngoceles. 
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Fig.  4a.  A fronto-occipital  projection  showing  cholesteatoma  en- 
largement of  the  mastoid  antrum. 


b.  A roentgenogram  taken  postoperatively  showing  the  cavity  re- 
sulting from  a radical  mastoidectomy  followed  by  skin  grafting. 


Case  3. — Mrs.  C.  S.,  aged  65,  was  admitted  to  the  hos- 
pital in  August,  1948,  with  a history  of  pain  in  the  last 
right  upper  molar  and  a watery  discharge  from  the  right 
nostril,  first  noted  six  months  before.  Three  months  before 
admission  the  discharge  had  became  bloody  and  the  pain 
had  spread  to  her  temple.  Ten  days  before  admission  she 
discovered  some  drooping  of  the  right  eyelid;  she  also  had 
double  vision.  By  this  time  the  tooth  had  been  extracted 
and  an  abscess  supposedly  found  at  its  root.  The  tentative 
admission  diagnosis,  however,  was  brain  tumor. 

Medical  and  neurologic  examination  proved  negative  ex- 
cept for  paralysis  of  the  right  third  and  fourth  cranial 
nerves.  The  ear,  nose,  and  throat  examination  was  also  nega- 
tive except  that  with  a nasopharyngoscope  a strand  of 
bloody  mucus  could  be  seen  coming  from  the  region  of  the 
sphenoid  osteum.  Roentgen-ray  examination  showed  in- 
creased density  in  the  region  of  the  right  sphenoid,  and  the 
outline  of  the  floor  of  the  sella  turcica  was  not  clearly 
visible. 

Under  local  anesthesia  the  right  sphenoid  was  opened 
and  tumor  tissue  removed  for  biopsy.  Erosion  of  the  pos- 
terior bony  wall  had  taken  place.  The  pathologist’s  report 
was  transitional  cell  carcinoma. 

LARYNX 

The  larynx,  like  the  throat,  does  not  particularly 
call  for  roentgen-ray  aid  in  diagnostic  problems.  In 
figure  3,  however,  are  laryngoceles  which  show  beau- 
tifully by  roentgen  ray.  As  a matter  of  fact,  the 
roentgenograms  in  the  following  case  confirmed  the 
diagnosis. 

Case  4. — J.  E.,  aged  64,  entered  the  hospital  in  January, 
1948,  with  hoarseness  and  a nontender  mass  in  the  neck  on 
the  tight  side.  He  had  first  noticed  the  mass  the  previous 
October  and  his  physician  had  aspirated  it,  obtaining 
turbid,  yellow  fluid. 

Mirror  examination  showed  a large  mass  on  the  right  side 
of  the  hypopharynx  completely  oblitetating  the  pyriform 


sinus.  The  glottis  was  not  easily  visible  and  appeared  to  be 
pushed  to  the  left.  A roentgenogram  (fig.  3a)  showed  a 
unilateral  laryngocele,  which  was  dissected  out  in  toto.  The 
sac  was  extended  superiorly  under  the  hyoid  bone  and  lat- 
erally to  the  sternocleidomastoid  muscle.  The  stalk  of  the 
laryngocele  had  entered  the  sacule  of  the  right  laryngeal 
ventricle. 

Figure  3b  shows  a bilateral  laryngocele. 


* 1 


Fig.  5.  A roentgenogram  showing  the  fluid  level  in  a brain  abscess. 
The  air  pocket  with  the  fluid  level  extends  beyond  the  outer  limits 
of  the  frontal  sinus.  A lateral  view  helped  to  localize  the  abscess. 
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EAR 

Tumors  of  the  ear  most  often  indicated  by  roent- 
genograms are  adenocarcinomas,  basal  cell  and  epi- 
dermoid carcinomas,  and  hemangio  - endotheliomas; 
recently  glomus-jugularis  tumors  have  been  diagnosed 
by  sending  so-called  ear  polyps  to  the  pathologic  lab- 
oratory. Roentgen  rays  show  an  enlargement  of  the 
internal  auditory  meatus  in  only  about  10  per  cent 
of  cases  of  acoustic  neuroma. 

Cholesteatomas 

Before  going  into  cases  of  cholesteatoma  it  might 
be  well  to  distinguish  between  the  two  types  of  that 
tumor:  ( 1 ) true,  or  primary,  and  (2)  so-called  false. 


ing  epithelium  piles  up  like  a snowball  rolling  down- 
hill and  by  pressure  and  chemical  action  erodes  the 
bone. 

In  3 patients  recently  seen  at  the  Massachusetts  Eye 
and  Ear  Infirmary,  roentgenograms  indicated  that  the 
cholesteatoma  was  confined  to  the  epitympanic  space 
and  middle  ear.  But  at  operation  in  1 case  the  tumor 
proved  to  be  extensive  enough  to  have  eroded  the 
bony  facial  canal,  leaving  the  facial  nerve  bare;  to 
have  wedged  itself  into  the  labyrinth  at  the  expense 
of  the  stapes  and  the  oval  window;  and  to  have 
caused  a large  fistula  in  the  dome  of  the  vestibule  of 
the  labyrinth.  In  brief,  the  patient  had  had  an  in- 
vasion of  cholesteatoma  from  middle  to  inner  ear  in 
two  places,  resulting  in  a dead  labyrinth  and  requir- 
ing a labyrinthectomy,  yet  there  was  no  roentgenologic 


Fig.  6.  Roentgenograms  illustrating  frontal  bone  osteomyelitis  in 
an  18  year  old  boy  with  acute  sinusitis;  a shows  the  condition  pre- 

or  secondary  cholesteatoma.  They  actually  are  the 
same,  differing  only  in  etiology.  The  rarer,  which 
does  not  greatly  concern  the  otolaryngologist,  is  the 
true  cholesteatoma  arising  within  the  diploe,  spinal 
cord,  or  cecum  and  testicles;  it  is  an  inclusion  tumor 
of  ectodermal  origin  and  does  not  metastasize.  On  the 
other  hand,  secondary  cholesteatoma  usually  is  found 
in  the  middle  ear,  attic,  mastoid  antrum,  or  external 
auditory  canal.  It  is  associated  with  chronic  infection 
and  has  a characteristically  disagreeable  odor.  Otolo- 
gists disagree  on  the  etiology  of  this  type  of  choles- 
teatoma. My  belief  is  that  it  develops  from  an  in- 
growth of  epithelium  through  a Shrapnell’s  mem- 
brane or  a marginal  perforation  and  that  the  ingrow- 


operatively  and  'b  shows  the  postoperative  defect. 

evidence  of  invasion!  In  the  other  2 patients,  at  rad- 
ical mastoidectomy  cholesteatoma  was  found  packed 
in  the  eustachian  tube,  middle  ear,  and  epitympanum, 
yet  none  of  this  involvement  showed  on  the  roent- 
genogram. The  diagnosis  was  made  clinically  and  was 
borne  out  by  the  operative  findings  in  each  of  the 
3 cases. 

Roentgenograms  of  cholesteatoma  typically  show 
enlargement  of  the  mastoid  antrum  in  the  fronto- 
occipital  projection  ( fig.  4a ) . This  observation  is 
the  indication  par  excellence  for  operating  on  pa- 
tients with  chronic  suppurative  otitis  media,  because 
sooner  or  later  the  cholesteatoma  will  invade  the 
lateral  sinus  plate,  the  bone  over  the  cerebrum  or 
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cerebellum,  or  the  labyrinth  and  cause  some  serious 
complication.  Below  is  an  example  of  roentgen  ray 
confusing  the  issue  in  this  type  of  case. 

Case  5. — Mrs.  F.  W.,  aged  35,  complained  of  unilateral 
headache,  vertigo,  and  a discharging  right  ear  of  six  months’ 
duration.  Up  to  her  sixteenth  year  she  had  had  recurring 
otitis  media  in  the  ear.  A roentgenogram  showed  an  en- 
larged mastoid  antrum  and  a sclerosing  mastoid.  After  a 
radical  mastoidectomy,  however,  the  ear  continued  to  drain 
and  the  patient  complained  of  pain  just  below  the  ear.  Be- 
fore the  ear  could  be  dried  up  two  skin  graftings  and  an 
exploration  of  the  jugular  bulb  region  were  necessary, 
but  the  pain  continued.  The  patient  was  referred  to  a 
neurosurgeon  at  another  hospital  to  see  if  he  could  inject 
or  sever  any  nerves  to  relieve  her  pain.  He  tried  local  injec- 
tion and  injection  of  the  stellate  ganglion,  then  asked  the  de- 
partment of  radiology  in  his  hospital  for  a diagnosis,  which 
it  gave  as  cholesteatoma  of  the  mastoid  cavity. 

The  only  excuse  I can  find  for  this  incorrect  diag- 
nosis, which  of  course  was  extremely  confusing,  was 
that  the  skin-grafted,  postoperative  mastoid  cavity 
( fig.  4b ) looked  somewhat  like  a cholesteatoma  cav- 
ity. Had  the  radiologist  been  a specialist  in  otologic 
roentgenology,  however,  I believe  he  would  have  re- 
lied on  looking  into  the  ear  and  would  have  paid 
more  attention  to  the  history  before  giving  such  an 
opinion. 

MASTOID  AND  TEMPORAL 
BONE 

Roentgen-ray  examination  is  useful  in  showing  the 
size,  shape,  and  type  of  mastoid  and  whether  the 
lateral  sinus  is  far  forward,  close  to  the  antrum,  or 
well  back,  thus  indicating  the  space  in  which  to 
operate.  This  information  is  important,  even  in  a 
fenestration  operation  on  a supposedly  normal  mas- 
toid. With  the  four  standard  positions  mentioned 
already,  namely,  the  lateral  position,  the  fronto-occi- 
pital  position,  the  transorbital  view  of  the  petrous 
apices,  and  the  vertex  mental  position,  petrositis, 
most  cholesteatomas,  and  new  growths  of  the  tem- 
poral bone  can  be  diagnosed. 

The  first  case  of  petrositis  I saw  at  the  Massachu- 
setts Eye  and  Ear  Infirmary  was  in  1930; 

Case  6. — B.  D.,  a woman  in  her  early  twenties,  devel- 
oped acute  mastoiditis  and  was  operated  upon  about  five 
weeks  after  onset  of  acute  suppurative  otitis  media.  The 
middle  ear  did  not  dry  up  and  headache  continued.  She  did 
not  develop  a paralysis  of  the  sixth  nerve,  however,  as  in 
Gradenigo’s  syndrome.  A roentgenogram  one  month  after 
the  simple  mastoidectomy  and  nine  W'eeks  after  onset  of  the 
otitis  media  showed  a petrositis  in  a large  pneumatic  mas- 
toid. The  apex  of  the  petrous  pyramid  was  drained  pos- 
teriorly to  the  labyrinth  and  the  patient  made  a good  re- 
covery. 

FRONTAL  BONE 

Air  bubbles  seen  in  roentgenograms  mean  gas  pro- 
duced by  bacteria  in  the  tissues;  they  also  suggest  col- 
lections of  pus.  They  are  significant  in  orbital  cellu- 


litis, in  edema  over  the  frontal  bone,  or  even  in  an 
unusual  brain  abscess.  In  one  instance  a stick  jammed 
through  the  cribriform  plate  into  the  frontal  lobe  by  a 
fall  resulted  in  a brain  abscess.  The  fluid  line  and 
the  air  pocket  above  may  be  noted  in  figure  5.  A 
lateral  view  helped  localize  the  abscess. 

Osteomyelitis 

Osteomyelitis  of  the  frontal  bone  is  less  frequent 
and  severe  since  antibiotics  have  come  into  use.  Roent- 
gen-ray  evidence  of  this  infection  lags  a week  behind 
its  actual  advance;  brawny  edema  over  the  frontal 
bone,  resulting  from  sinusitis,  is  more  indicative.  Dr. 
Mosher  formerly  believed  that  the  bone  should  be 
removed  at  least  1 inch  beyond  the  limit  of  the 
edema,  but  since  the  advent  of  chemotherapy  he  does 
not  insist  on  this  rule. 

Case  7. — An  18  year  old  boy  with  acute  Staphylococcus 
aureus  frontal  sinusitis  and  edema  of  the  forehead  was 
given  penicillin  for  two  weeks.  He  appeared  to  be  cured,  but 
a week  after  treatment  was  stopped  the  edema  returned. 
The  swelling  extended  over  the  whole  scalp.  A roentgeno- 
gram (fig.  6a)  showed  osteomyelitis  of  the  frontal  bone. 

A strip  of  frontal  bone  was  removed  from  the  midline  of 
the  forehead  and  vertex.  No  normal  dura  was  seen,  and  at 
the  edges  of  the  bony  defect  were  epidural  granulations. 
Although  without  chemotherapy  the  bone  would  have  been 
removed  an  inch  beyond  the  epidural  granulations  in  ac- 
cordance with  Dr.  Mosher’s  dictum,  in  this  instance  the  anti- 
biotics were  relied  on.  After  adequate  penicillin  therapy  for 
six  weeks  (the  minimum  period  for  such  therapy  in  osteo- 
myelitis) the  patient  recovered.  The  postoperative  defea 
can  be  seen  in  figure  6b. 

FRACTURES  AND  OTHER 
CONDITIONS 

In  fractures  of  the  nose  where  there  is  a great 
amount  of  swelling,  roentgen  ray  is  undeniably  help- 
ful in  diagnosis  but  should  not  be  absolutely  neces- 
sary, particularly  if  the  patient  is  seen  before  too 
much  swelling  has  developed.  Palpation  of  the  nose, 
the  ascending  processes,  and  the  orbital  rims  with  evi- 
dence of  crepitation  or  displacement  of  fragments 
should  in  most  instances  suffice  for  diagnosis.  The 
help  of  the  radiologist,  however,  is  needed  in  the 
diagnosis  of  depressed  fractures  of  the  superior  max- 
illa and  malar  bones.  (Incidentally,  I have  obtained 
my  best  results  in  this  type  of  case  by  opening  the 
bone  in  the  canine  fossa  and  under  direct  vision 
making  a permanent  opening  into  the  nose,  manipu- 
lating the  fragments  into  place  or  removing  certain 
fragments,  rather  than  by  working  with  a bullet 
forceps  from  outside,  working  through  an  intranasal 
opening,  or  working  from  above  along  the  temporo- 
facial  planes.) 

One  patient  I saw  recently  had  tripped  and  struck 
the  malar  bone  on  the  floor  with  such  force  that  a 
severe  and  disfiguring  fracture  resulted.  She  com- 
plained of  considerable  numbness  of  the  cheek.  At 
operation  I saw  that  the  infra-orbital  nert'e  was  tight- 
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ly  compressed  by  fragments.  A complete  decompres- 
sion of  the  nerve,  with  removal  of  bone  spicules 
from  the  floor  of  the  orbit  and  elevation  of  the  other 
fragments,  resulted  in  restoration  of  facial  symmetry 
and  normal  function. 

Salivary  gland  calculi  are  frequently  noted  by 
roentgen-ray  examination.  Sialograms  are  often  taken 
to  judge  the  patency  of  the  salivary  duct  system. 

Before  a Toti-Mosher  operation  is  performed  tear 
sacs  are  routinely  injected  with  Lipiodol  and  exam- 
ined by  roentgen  ray  to  prove  that  the,  obstruction  is 
in  the  nasolachrimal  duct. 


SUMMARY  AND  CONCLUSIONS 

A cross  section  of  some  otolaryngologic  work  at 
the  Massachusetts  Eye  and  Ear  Infirmary  is  reviewed. 

The  roentgen  rays  can  be  of  great  diagnostic  aid 
in  otolarjmgologic  problems.  A specialist  in  roent- 
genology who  follows  his  diagnoses  to  the  operating 
room  may  become  exceedingly  proficient  in  the  inter- 
pretation of  roentgenograms. 
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DIAGNOSIS  OF  DEAFNESS 

FREDERICK  R.  GUILFORD,  M.  D.,  Houston,  Texas 


Deafness  and  the  associated  diag- 
nostic problems  are  receiving  increasingly  more  at- 
rention  from  the  otolaryngologist  and  are  deserving 
of  more  consideration  throughout  the  medical  pro- 
fession. For  practical  purposes  the  word  "deafness” 
denotes  hearing  impairment  and  may  be  applied  to 
all  degrees  of  impairment,*'  even  though  some  prefer 
the  term  "hard  of  hearing.”  Deafness  is  the  more 
descriptive  term  and  is  in  correct  usage  according  to 
Webster,  "deaf”  being  described  as  "wanting,  or  de- 
prived of,  the  sense  of  hearing,  either  wholly  or  in 
part.”  The  term  deafness  does  not  permit  the  evasion 
of  the  truth  so  often  desired  by  the  patient  and  con- 
doned by  the  physician.  When  the  impairment  is 
accepted,  the  problem  may  be  faced  with  an  attitude 
of  realism  concerning  the  proper  approach  whether 
it  entails  the  application  of  a hearing  aid,  a course 
in  lip  reading,  fenestration  surgery,  or  other  methods. 

As  we  learn  more  concerning  the  psychology  of 
the  deaf  we  realize  more  thoroughly  our  responsi- 
bilities as  otolaryngologists  to  a large  group  of  un- 
fortunate people  (estimated  at  approximately  10,- 
000,000  in  the  United  States)  with  whom  we  come 
in  contact  daily.  Deafness  to  the  degree  of  definite 
impairment  usually  creates  behavior  changes  at  all 
ages.  The  child  may  acquire  an  inferiority  complex 
or  become  rebellious;  the  adult  may  become  intro- 
verted or  depressed;  and  the  person  of  advanced 
years  may  show  a more  rapid  progress  into  senility. 
If  we  are  to  prevent  the  onset  of  deafness  or  use  the 
therapeutic  methods  at  our  disposal  most  successfully 
in  the  treatment  of  deafness,  early  diagnosis  of  hear- 
ing impairments  appears  to  be  the  keystone  of  the 

From  the  Department  of  Otolaryngology,  University  of  Texas 
Medical  Branch,  Galveston. 
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problem.  This  is  particularly  true  in  deafness  due  to 
involvement  of  the  conduction  mechanism,  such  as 
secretory  otitis  media,  otosclerosis,  and  some  forms 
of  chronic  purulent  otitis  media. 

DIAGNOSTIC  METHODS 

Tuning  Fork  Tests. — After  a complete  history  and 
ear,  nose,  and  throat  examination  the  following  tun- 
ing fork  tests  will  definitely  aid  in  the  diagnosis: 

1.  The  Rinne  test  consists  in  a comparison  of  the 
duration  of  air  conduction  with  the  duration  of  bone 
conduction  using  the  256,  512,  and  1024  frequency 
tuning  forks.  When  air  conduction  is  greater  than 
bone  conduction,  the  test  is  positive  (normal  hearing 
or  nerve  deafness ) . When  bone  conduction  is  greater 
than  air  conduction,  the  test  is  negative  (conduction 
type  deafness).  When  bone  conduction  is  equal  to 
air  conduction,  the  test  is  equal  (early  conduction 
deafness  or  mixed  deafness). 

The  Rinne  test  may  vary  from  negative  to  equal 
to  positive  with  the  various  forks  depending  on  the 


Fig.  1.  Photograph  of  various  tuning  forks  with  descriptive  mark- 
ings used  in  Rinne  and  Schwabach  air  conduction  tests. 
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importance  of  the  elements  causing  the  deafness,  es- 
pecially in  conduction  lesions,  but  the  Rinne  is  always 
positive  for  all  forks  in  normal  hearing  and  pure 
nerve  lesions  and  negative  for  all  forks  in  pure  con- 
duction lesions.  In  a condition  in  which  there  is  a 
conduction  lesion  with  secondary  nerve  degeneration 
or  early  deafness  due  to  conduction  lesion,  however, 
the  Rinne  test  may  result  in  such  combinations  as 


Q.J.  aqe  41  1-22-48 

Un  i L a teral  neri^e  deafness 

\>/Lthout  / m 

Fig.  2.  Audiogram  illustrating  unilateral  nerve  deafness  with  and 
without  masking. 

256  negative,  512  negative,  1024  positive;  or  256 
negative,  512  positive,  1024  positive;  or  256  nega- 
tive, 512  negative,  1024  equal. 

The  Rinne  test  is  useful  in  discovering  the  im- 
portance of  each  factor  in  the  so-called  "mixed”  deaf- 
ness. 

2.  In  performing  the  Schwabach  test  the  examiner 
may  utilize  the  256,  512,  1024,  and  2048  frequency 
forks  though  the  latter  fork  is  considered  the  least 
reliable  and  therefore  is  not  used  by  some  examiners. 
The  test  may  be  done  in  two  ways: 

The  method  usually  described  in  the  textbooks  re- 
quires that  the  examiner  time  the  duration  the  fork 
is  heard  by  bone  conduction.  This  method  is  cum- 
bersome and  inaccurate. 

The  most  practical  method  is  to  compare  the  pa- 


tient’s bone  conduction  for  each  fork  with  a known 
normal  (examiner)  and  to  record  the  results  as 
normal,  very  slightly  shortened,  slightly  shortened^ 
moderately  shortened,  much  shortened,  scarcely  heard, 
or  not  heard.  Since  the  bone  conduction  test  on  the 
audiometer  is  not  always  reliable,  this  test  is  a good 
check  on  the  bone  conduction  portion  of  the  audio- 
metric record.  When  the  two  records  are  at  variance, 
the  Schwabach  test  is  usually  the  more  reliable  in  the 
hands  of  the  experienced  examiner. 

3.  Examination  with  the  32  and  64  frequency 
forks  is  particularly  useful  in  the  determination  of 
fixation  of  the  stapes  in  otosclerosis.  When  the  stapes 
is  completely  fixed,  these  forks  cannot  be  heard  at 
maximum  intensity  by  air  conduction.  The  various 
gradations  which  may  be  recorded  as  in  the  Schwa- 
bach test  above  indicate  roughly  the  degree  of  fixa- 
tion. 

Audiometric  Tests. — Reliable  test  results  from  au- 
diometric testing  are  dependent  upon  several  factors: 

1.  Environment.  The  test  should  be  performed  in 
the  quietest  possible  place.  The  average  office  noise 
is  known  to  vary  between  40  and  60  decibels  de- 
pending upon  the  amount  and  type  of  activity  pres- 
ent. These  outside  noises  act  as  a masking  noise 
and  will  tend  to  diminish  the  tested  person’s  acuity 
for  the  pure  tones  below  the  1024  frequency,  es- 
pecially in  persons  with  mild  or  moderate  degrees 
of  impairment. 

The  ideal  situation  for  audiometric  testing  is  to 
have  a room  which  is  adequately  soundproof  (quiet, 
sound  treated  room)  and  especially  constructed  for 
the  purpose. 

2.  Equipment.  The  equipment  used  should  be  cali- 
brated at  relatively  frequent  intervals,  at  least  every 
six  months,  in  order  to  insure  its  efficiency.  A simple 
method  of  testing  the  efficiency  of  the  equipment  is 
to  test  several  persons  known  to  have  normal  hearing 
for  both  bone  and  air  conduction.  If  these  tests  do 
not  prove  to  be  accurate,  the  audiometer  should  be 
returned  to  the  manufacturer  for  calibration. 

3.  Technician.  The  person  performing  the  test 
should  be  adequately  trained  and  have  a reasonable 
amount  of  interest  in  the  work.  Otherwise  the  test 
will  be  totally  unreliable. 


a Dicibels 


Fig.  3.  Illustrations  showing  the  results  of 
tcsLs  using  phonetically  balanced  words  with 


speech  discrimination  phones:  (a)  normal 
’live  voice”  and  ear-  (c)  conduction  loss  \ 


speech  curve,  (b)  pure  conduction  loss,  and 
ith  secondary  nerve  degeneration. 
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4.  Technique  of  audiometry.  A standard  technique 
for  audiometric  testing  endorsed  by  the  American 
Medical  Association  or  some  other  appropriate  body 
should  be  used  to  insure  uniform  test  results.  The 
method  used  in  the  University  of  Texas  Hearing 
Clinic  for  pure  tone  audiometry  is  to  proceed  from 
audibility  to  inaudibility  and  then  to  return  to  audi- 


be  consistent.  This  is  especially  true  in  testing  pa- 
tients after  fenestration  operations. 

An  adequate  masking  tone  should  always  be  used 
in  the  better  ear  on  air  conduction  tests  when  the 
difference  in  acuity  between  the  two  ears  is  30 
decibels  or  more  ( fig.  2).  In  testing  bone  conduc- 
tion on  a patient  with  conduction  deafness  a masking 
tone  equal  to  or  10  decibels  greater  than  the  bone 
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Fig.  4.  Typical  audiograms  showing  various  types  of  deafness: 
a.  Pure  nerve  degeneration.  Note  that  there  is  no  bone  conduction 
curve. 


b.  Chronic  catarrhal  or  secretory  otitis  media. 

c.  Otosclerosis  showing  pure  conduction  lesion. 

d.  Otosclerosis  with  advanced  secondary  nerve  degeneration. 


bility  and  to  select  the  threshold  for  each  tone  at  the 
level  of  audibility.  The  response  for  this  threshold 
must  be  uniform  and  consistent  over  several  trials 
for  each  tone  before  the  threshold  for  the  tone  is 
determined.  The  interrupter  switch  is  used  constantly 
during  the  test  to  determine  the  accuracy  of  the 
responses.  If  the  threshold  is  chosen  when  proceed- 
ing from  audibility  to  inaudibility  the  so-called  "after 
tone”  factor  is  not  eliminated  and  the  results  may  not 


conduction  loss  in  the  ear  being  tested  should  be 
used  in  the  opposite  ear. 

The  bone  conduction  test  as  a measure  of  the  func- 
tion of  the  auditory  nerve  mechanism  may  be  the 
least  reliable  portion  of  the  audiometric  test.  This 
portion  of  the  test  follows  the  air  conduction  test 
and  is  unnecessary  when  the  patient  has  a pure  nerve 
or  perception  type  impairment  which  is  readily  rec- 
ognized when  the  low  tone  portion  of  the  curve  is 
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within  normal  limits  and  the  only  appreciable  loss 
is  above  the  512  frequency.  When  the  audiometric 
curve  shows  a low  tone  loss  suggesting  a conduction 
impairment,  the  bone  conduction  test,  with  appro- 
priate masking,  should  always  be  done  for  the  fre- 
quencies 256,  512,  1024,  and  2048.  The  mning  fork 
tests — Rinne  and  Schwabach — should  be  done  to  con- 
firm the  audiometric  bone  conduction  findings. 

An  additional  aid  in  determining  the  status  of 
cochlear  function  is  the  speech  discrimination  hear- 
ing test,  which  is  a test  based  on  the  recruitment 
phenomenon  and  developed  by  Hallowed  Davis  and 
co-workers  at  the  Psycho-Acoustic  Laboratory,  Har- 
vard University.  This  test,  using  "live  voice”  through 
a specially  equipped  audiometer  for  phonetically  bal- 
anced word  lists,  is  now  being  used  in  the  Hearing 
Clinic  as  an  adjunct  in  determining  the  presence  of 
nerve  degeneration  in  fenestration  candidates  ( fig.  3 ) . 

CAUSES  OF  DEAFN  ESS 

The  chief  causes  of  perception  deafness  and  con- 
duction deafness  are  listed  in  table  1.  Among  these 
causes  is  otosclerosis,  about  which  I wish  to  com- 
ment further. 

Table  1. — Causes  of  Deafness. 

Perception  deafness 

1.  Congenital 

2.  Senility 

3.  Toxic 

a.  Infection: 

( 1 ) Measles 

( 2 ) Scarlet  fever 

( 3 ) Influenza 

(4)  Meningitis 

( 5 ) Labyrinthitis 

( 6 ) Mumps 

b.  Drugs 

( 1 ) Quinine 

( 2T  Salicylates 

( 3 ) Streptomycin 

(4)  Sulfonamides 

4.  Syphilis 

5.  Psychogenic 

6.  Skull  fracmre 

Meniere’s  disease  { hydrops  of  labyrinth ) 

8.  Apoplexy  of  labyrinth 

9.  Acoustic  trauma 

10.  Acoustic  neuroma 

1 1 . Labyrinthine  otosclerosis 

12.  Leukemia 

13.  Purulent  labyrinthitis 
Conduction  deafness 

1 . Occlusion  of  external  auditory  canal 

2.  Suppurative  otitis  media 

3.  Perforation  of  tympanic  membrane 

4.  Obstruction  of  eustachian  tube 

a.  Catarrhal  otitis  media 

b.  Aero-otitis  media 

5.  Adhesive  deafness 

6.  Otosclerosis 

Otosclerosis  is  a common  cause  of  conduction  deaf- 
ness in  adults.  Guild  at  Johns  Hopkins  indicated  that 
approximately  10  per  cent  of  the  adult  white  popula- 
tion has  subclinical  otosclerosis,  that  is,  an  overgrowth 
of  bone  on  the  bony  labyrinth  but  not  necessarily 
causing  deafness.  Approximately  1 per  cent  of  the 


adult  white  population  in  the  United  States  has  clin- 
ical otosclerosis  resulting  in  deafness.  The  onset  of 
clinical  otosclerosis  may  occur  in  the  age  group  of 
from  10  to  45  years.  The  physical  findings  are 
usually  entirely  negative,  the  tympanic  membranes 
being  intact.  The  onset  is  usually  gradual  and  the 
condition  is  progressive  as  a rule.  While  the  deafness 
is  most  commonly  bilateral,  unilateral  clinical  oto- 
sclerosis is  not  uncommon.  A conduction  deafness 
associated  with  the  above  observations  is  usually  due 
to  otosclerosis  with  stapes  fixation.  The  fixation  of 
the  stapes  can  be  readily  confirmed  at  operation, 
proving  the  efficiency  of  present  diagnostic  methods. 
Of  42  patients  operated  upon,  38  have  had  complete 
stapes  fixation  as  demonstrated  by  palpation  of  the 
stapes  at  operation.  Of  the  4 patients  not  demonstrat- 
ing stapes  fixation  3 gained  practical  hearing  from 
the  operation  and  1 patient  showed  no  hearing  im- 
provement. 

SUMMARY 

The  importance  of  an  etiologic  diagnosis  in  its 
relation  to  therapy  of  deafness  has  been  stated.  Some 
of  the  problems  in  the  diagnosis  of  deafness  have 
been  reviewed,  and  typical  audiograms  from  the  files 
of  the  University  of  Texas  Hearing  Clinic  have  been 
presented. 

Hermann  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Robison,  Houston:  Dr.  Guilford  has  pre- 
sented in  a practical  form  the  tests  which  are  fundamental 
and  necessary  for  the  proper  evaluation  of  hearing.  The  sys- 
tematic manner  in  which  he  has  outlined  these  tests  leaves 
little  to  be  desired  insofar  as  examination  of  the  patient  is 
concerned.  Actually,  he  has  given  an  outline  of  the  routine 
used  in  examination  of  patients  who  come  to  the  Univer- 
sity of  Texas  Hearing  Clinic  in  Galveston.  This  hearing 
clinic  was  established  by  the  Board  of  Regents  of  the  Uni- 
versity of  Texas  for  the  particular  purpose  of  making  avail- 
able to  the  indigent  population  of  our  state  the  most  mod- 
ern methods  of  diagnosis  and  treatment  for  all  types  of 
deafness.  Under  Dr.  Guilford’s  guidance  this  clinic  has 
met  its  obligations  with  utmost  efficiency,  and  by  cooperat- 
ing with  other  state  agencies  such  as  the  State  Rehabilita- 
tion Commission  and  eleemosynary  institutions,  it  is  ren- 
dering a much  needed  service.  Any  practitioner  of  medicine 
may  refer  to  this  clinic  any  indigent  citizen  of  Texas  for 
free  diagnosis  and  treatment. 

It  is  not  within  the  scope  of  this  discussion  to  comment 
on  the  scientific  value  of  the  various  tests  which  are  used 
in  evaluation  of  hearing,  but  it  is  possible  briefly  to  detail 
some  of  the  physical  and  personnel  facilities  which  are 
necessary  for  operation  of  a clinic  of  this  type.  The  physical 
facilities  at  the  University  of  Texas  Medical  Branch  have 
been  patterned  by  the  standards  set  by  the  leading  hearing 
clinics  in  this  country.  These  facilities  consist  principally  of 
a "soundproof”  or  "sound  treated”  room  built  according  to 
standard  specifications  of  concrete  tile  and  sound  insulat- 
ing materials.  Also,  there  are  several  audiometers  available 
so  that  one  or  more  of  them  are  in  constant  calibration  for 
both  pure  tone  audiometry  and  speech  testing.  The  latter 
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has  been  found  to  be  important  in  determining  the  social 
adequacy  index  with  particular  respect  to  economic  and 
social  rehabilitation.  These  facilities  are  operated  by  a tech- 
nician trained  in  one  of  the  best  schools  and  by  the  resi- 
dents in  otolaryngology.  Although  the  residents  may  be  in- 
tensely interested  in  the  scientific  side  of  the  hearing  prob- 
lem, the  training  and  human  interest  of  the  technician  in 
direct  charge  of  the  routine  tests  are  important  factors  in 
the  efficiently  operated  hearing  clinic. 

The  progressive  loss  of  hearing  which  so  often  occurs  in 
patients  with  otosclerosis  is  one  of  the  most  important  prob- 
lems encountered  in  a hearing  clinic.  Will  the  fenestration 


operation  stop  this  progressive  deafness?  If'  it  will  stop  the 
progress  of  this  type  of  deafness,  why  should  not  all  patients 
with  progressive  deafness  from  otosclerosis  have  the  fenes- 
tration operation  to  conserve  the  remaining  portion  of  their 
hearing  even  though  they  cannot  be  restored  to  maximum 
social  adequacy?  I would  like  for  Dr.  Guilford  to  com- 
ment on  this  phase  of  the  subject. 

Dr.  Guilford,  closing:  It  has  been  observed  by  Dr. 
George  E.  Shambaugh,  Jr.,  that  a successful  fenestration 
operation  tends  to  retard  or  stop  the  progress  of  the  nerve 
degeneration  in  the  ear  operated  upon.  This  observation 
was  made  on  a series  of  patients  whose  postoperative  period 
extended  over  five  years  or  more. 


SINUSITIS  IN  CHILDREN 

DOUGLAS  e.  BARKLCY,  M.  D.,  Austin,  Texas 


D CJRING  the  past  few  years  we  have 
come  to  recognize  the  prevalence  of  nasal  sinusitis  in 
children  and  the  importance  of  early  and  adequate 
treatment.  In  the  child  it  should  be  possible  to  correct 
a disability  in  a stage  of  dysfunction  before  it  has 
reached  an  established  pathologic  state.  The  actual 
diagnosis  is  usually  not  difficult  if  the  family  phy- 
sician or  pediatrician  keeps  in  mind  the  frequency 
of  nasal  sinus  infections. 

By  thorough  study  and  proper  treatment  of  the 
nasal  sinuses,  the  frequency  and  duration  of  colds  in 
children,  heretofore  discouraging  to  parents  and  phy- 
sicians alike,  can  now  be  lessened. 

The  discussion  in  this  paper  is  not  meant  to  apply 
too  much  to  those  patients  in  whom  the  nature  of  the 
infection  is  plainly  discernible  by  reason  of  a purulent 
nasal  discharge  or  to  those  having  acute  sinus  infec- 
tions with  prostration,  high  temperature,  or  evidence 
of  suppurative  invasion  of  the  adjacent  structures.  In 
these  cases,  the  local  signs  usually  are  not  difficult  to 
interpret  and  proper  active  therapy  is  fairly  certain  to 
be  given.  Instead,  I wish  to  consider  the  type  of  case 
in  which  the  picture  is  not  so  readily  diagnosed  as 
in  sinusitis. 

ANATOMY 

According  to  Schaefer,®  the  maxillary  sinus  can  be 
identified  in  a 3 month  old  fetus  and  is  well  estab- 
lished at  birth,  being  approximately  8 by  6 by  4 mm. 
The  ethmoid  cells  are  also  present  at  birth;  the  sphe- 
noid sinus  exists  as  a spheno-ethmoidal  cell  and  is 
nasal  in  position,  and  the  frontal  sinus  as  a fronto- 
ethmoidal  cell.  Neither  of  these  sinuses  establishes 
identity  until  the  third  or  fourth  year,  although  they 
may  grow  to  a formidable  size  before  then.  It  is  well 
to  remember  that  the  anterior  and  posterior  ethmoid 
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cells  are  considered  as  such  according  to  the  location 
of  their  ostiums  where  the  anlage  of  the  cell  orig- 
inated, the  former  being  in  the  middle  meatus  an- 
terior to  the  lamella  of  the  midturbinate  and  the 
latter  in  the  superior  meams  irrespective  of  the  de- 
velopmental peregrinations  of  the  cell  itself.  From  a 
practical  consideration,  in  the  early  years  the  ethmoid 
sinuses,  and  to  a lesser  degree  the  maxillary  antrums, 
share  in  the  nasal  infections.  After  this  period,  all 
the  nasal  sinuses  are  subjected  to  infections  of  clin- 
ical significance. 

PHYSIOLOGY  AND  PATHOLOGY 

The  fact  has  been  undeniably  demonstrated  by 
Proetz^  and  Hilding“  that  the  two  most  important 
mechanisms  in  the  nose  are  the  coating  of  mucus  and 
the  ciliary  activity  of  the  mucous  membrane,  the 
former  functioning  as  a protective  "blanket”  and  the 
latter  as  the  motive  power  to  keep  this  "blanket” 
moving  toward  the  ostiums  of  the  sinuses  and  thence 
to  the  nasopharynx,  carrying  enmeshed  bacteria,  white 
cells,  and  foreign  particles  out  of  the  sinuses  and  nasal 
cavity.  The  two  authors  stressed  the  importance  of  a 
constantly  moist  surface  and  the  danger  of  areas  of 
dryness  of  the  epithelium,  which  render  it  vulnerable 
to  penetration  by  bacteria  and  to  the  establishment 
of  infection  in  the  subepithelial  tissue. 

The  sinuses  in  the  infant  are  outpouchings  of  the 
nasal  cavities,  the  openings  of  which  are  large  and  the 
epithelium  of  which  is  contiguous  with  that  of  the 
nose.  As  the  child  grows  older  the  sinus  areas  become 
larger  and  the  sinus  openings  smaller.  In  the  infant 
and  child  infection  of  the  nose  usually  causes  an  in- 
fection of  the  paranasal  sinuses  which  subsides  as  the 
nasal  infection  subsides. 

Another  feature  of  sinus  structure  which  interferes 
with  the  subsiding  of  paranasal  infection  is  the  in- 
efficient location  of  the  ostiums  of  the  sphenoid  and 
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maxillary  sinuses.  This  is  responsible  for  the  accumu- 
lation of  deep  layers  of  toxic  inflammatory  products 
which  interfere  further  wdth  the  efficient  emptying 
of  these  sinuses. 

The  remarkable  ability  of  the  nasosinal  ciliated 
epithelium  to  cleanse  itself  is  not  unlimited,  and  in 
spite  of  its  well  known  ability  to  work  against  grav- 
ity, there  comes  a time  when  the  ciliary  flow  must 
succumb,  at  least  temporarily,  to  the  overwhelming 
blanket  of  pathologic  products. 

A common  cold  infection  in  infants  and  children 
is  properly  a rhinitis  as  well  as  a sinusitis.  When  a 
common  cold  fails  to  subside  in  a few  days,  there  is 
usually  a combination  of  factors  causing  the  prolonga- 
tion of  the  infection.  One  factor  worthy  of  mention 
is  an  allergy  causing  blockage.  Hansel^  reports  that 
44  per  cent  of  children  have  an  allergic  rhinitis. 
Other  factors  are  virulence  of  the  invading  organism, 
obstructions  such  as  deviated  septum  in  the  nose, 
foreign  bodies  in  the  nose,  enlarged  middle  turbinates, 
hypertrophy  of  adenoid  tissue,  and  the  general  health 
of  the  child  as  influenced  by  environment  and  diet. 

DIAGNOSIS 

A thorough  review  of  the  previous  as  well  as  the 
present  history  must  be  made.  The  first  question 
should  concern  the  frequency  of  colds.  Invariably  it 
will  be  elicited  that  colds  are  frequent  and  that  they 
persist  for  a long  period  of  time.  The  parents  usually 
ask  if  there  is  anything  that  can  be  done  to  decrease 
the  number  of  colds.  Usually  the  routine  treatments 
such  as  nose  drops,  vaccines,  vitamins,  and  adminis- 
tration of  tonics  have  already  been  given. 

Many  times  the  onset  of  the  chain  of  symptoms 
begins  with  some  exanthematous  infection;  the  child 
improves  after  the  scarlet  fever  or  measles,  but  a 
nasal  discharge  continues.  All  upper  respiratory  in- 
fections cause  a reactivation  of  a greater  or  lesser 
degree,  and  eventually  the  recurrences  are  so  fre- 
quent and  prolonged  that  it  is  realized  the  condition 
is  not  just  a recurring  cold  but  a recurring  sinusitis. 

The  most  common  complaints  are  ( 1 ) frequent 
colds,  as  described,  (2)  nasal  obstruction  and  dis- 
charge, (3)  an  unexplained  low  grade  fever,  (4) 
cough,  and  ( 5 ) general  poor  health. 

The  nasal  discharge,  labeled  "nasal  catarrh”  by  the 
layman,  usually  points  to  the  region  involved.  This 
discharge  varies  in  amount  and  quality.  In  most  chil- 
dren it  is  a yellow  mucopus,  but  it  can  be  a thin, 
fairly  clear  mucus.  The  amount  of  pus  depends  upon 
the  duration  of  the  infection,  the  nature  of  the  infect- 
ing organism,  the  tissue  response,  and  the  degree  of 
obstruction. 

In  an  allergic  nose  with  a secondary  infection,  con- 
siderable mucus  usually  is  mixed  with  the  pus.  Smears 


of  the  discharge  properly  stained  with  "Hansel’s  stain” 
will  reveal  large  numbers  of  eosinophils.  As  the  sec- 
ondary infection  increases,  the  neutrophils  increase 
and  the  eosinophils  decrease.  The  eosinophils  return 
in  larger  numbers  as  the  infection  subsides. 

Until  recently  a low  grade  fever  in  the  absence  of 
a nasal  discharge  had  not  been  given  sufficient  con- 
sideration from  the  standpoint  of  nasal  sinus  infec- 
tion. The  fever  is  usually  low  grade  and  is  present  in 
the  afternoons;  children  will  often  be  checked  for 
tuberculosis  with  the  different  agglutination  tests. 
The  examiner  often  ascribes  the  fever  to  the  cold, 
pharyngitis,  or  an  associated  cervical  lymphadenop- 
athy. 

Personality  changes  such  as  restlessness,  languor, 
anorexia,  and  irritability  may  occur,  and  the  child 
"does  not  do  well.” 

The  cough  which  frequently  accompanies  the  post- 
nasal  discharge  of  sinusitis  is  caused  partially  by 
irritation  and  partially  by  infection  of  the  lower  tract 
by  direct  spread.  The  material  finds  its  way  to  the 
laryngeal  adims  and  possibly  into  the  larynx  and 
trachea.  The  parents  often  state  that  their  child  begins 
to  cough  as  soon  as  he  goes  to  bed,  and  also  through- 
out the  night  whenever  he  changes  his  position.  This 
change  in  position  brings  a plug  of  mucopus  down 
from  the  nasopharynx,  where  it  has  accumulated  dur- 
ing the  inactivity  of  sleep.  The  plug  comes  into  con- 
tact with  areas  of  mucosa  unaccustomed  to  its  pres- 
ence, and  the  patient  coughs  purposefully  or  reflex- 
ively  to  get  rid  of  the  irritating  material.  If  the 
mucopus  is  thick  and  tenacious,  it  may  throw  the 
child  into  spasms  of  coughing  so  severe  as  to  cause 
him  to  gag  or  vomit.  With  the  above  complaints,  a 
thorough  diagnostic  study  of  the  sinuses  should  be 
made. 

Diagnosis  is  usually  easy  by  the  use  of  the  follow- 
ing steps:  Anterior  rhinoscopy  usually  reveals  en- 
gorged inferior  turbinates,  and  if  the  middle  tur- 
binates can  be  visualized,  pus  may  be  seen  coming 
down  over  or  from  beneath  one  or  both  of  them.  At 
times  pus  can  be  seen  along  the  floor  of  the  nose;  if 
the  inferior  turbinates  are  so  enlarged  that  the  middle 
turbinates  cannot  be  visualized,  the  mucous  mem- 
brane should  be  shrunk  with  a mild  vasoconstrictor 
applied  by  an  atomizer.  After  shrinkage  of  the  tur- 
binates, pus  may  be  seen  beneath  them.  A stream  of 
pus  can  often  be  elicited  by  using  gentle  suction  at 
the  anterior  nares  or  by  using  a displacement  irriga- 
tion. 

Posterior  rhinoscopy  can  usually  be  done  by  means 
of  a mirror  after  spraying  the  oropharynx  with  a 
1 per  cent  solution  of  Pontocaine.  A stream  of  pus  can 
often  be  seen  coming  down  from  the  spheno- 
ethmoidal recess  or  down  over  the  posterior  end  of 
either  the  middle  or  the  inferior  turbinates. 

Inspection  of  the  oropharynx  gives  another  lead 
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to  infection  above.  There  is  always  a secondary  effect 
upon  the  pharyngeal  mucosa.  The  smooth  glistening 
appearance  of  the  mucosa  is  replaced  by  a granular 
pebbled  appearance,  the  result  of  hypertrophy  of 
lymphoid  follicles  in  the , mucous  membrane.  These 
appear  like  cobblestones  with  the  elevated  mucosa  a 
deeper  red  than  the  intervening  mucosa. 

There  may  be  a thickening  of  the  mucosa  on  each 
lateral  pharyngeal  wall  behind  the  posterior  palatine 
pillars  coming  down  from  the  nasopharynx.  These 
bands  may  be  bilateral  or  unilateral.  If  they  are  uni- 
lateral, the  band  points  to  the  side  on  which  the  dis- 
charge is  most  profuse  and  gives  evidence  of  the 
downward  pathway  of  the  irritating  discharge.  Often 
the  causative  mucopus  discharge  can  be  seen. 

This  discharge,  as  already  stated,  can  vary  widely 
in  amount,  color,  and  viscosity.  However,  there  may 
be  little  or  no  visible  discharge  at  the  time  of  exam- 
ination and  the  changes  in  the  mucosa  may  be  the 
only  clue.  The  discharge  may  have  been  removed  by 
expectoration  or  blowing  of  the  nose. 

Large  masses  of  adenoid  tissue  may  block  the  pos- 
terior choanae  and  thus  interfere  with  ventilation  and 
drainage.  Such  adenoid  vegetations  must  be  removed 
surgically  if  good  results  are  to  be  obtained  from  any 
type  of  treatment. 

When  no  discharge  is  evident  and  other  mucosal 
findings  suggest  sinusitis,  a valuable  step  is  a displace- 
ment irrigation.  By  this  means  a stream  of  pus  may 
be  started  or  mucopus  obtained  in  the  collecting  bot- 
tle. Discharge  may  be  obtained  thus  from  inaccessible 
spaces  of  the  nose,  and  even  though  the  offending 
individual  sinus  may  not  be  localized,  valuable  in- 
formation may  be  obtained. 

Many  other  confirmatory  details  are  noted  when 
careful  observations  and  painstaking  history  are  the 
routine.  Mouth  breathing,  odor  to  breath,  nasal  voice, 
and  alar  irritation  are  common.  These  of  course  are 
caused  by  discharge  and  nasal  obstruction.  Often  these 
children  also  suffer  from  otitis  media  and  cervical 
lymphadenopathy. 

Transillumination  as  a diagnostic  aid  is  not  of 
much  value  in  children  because  of  the  thin  bones  and 
the  often-noted  fact  that  in  cases  of  considerable  sinus 
involvement  the  light  may  come  through  readily. 
Roentgen  ray  in  children  usually  does  not  give  much 
help  in  diagnosis  as  the  pathologic  condition  in  the 
type  of  sinusitis  under  discussion  has  usually  not 
reached  the  stage  of  much  mucosal  thickening  or 
osseous  changes;  however,  in  certain  selected  cases  in 
older  children,  valuable  information  can  be  obtained 
by  roentgen  ray. 

Nasopharyngoscopic  examination  often  gives  in- 
formation such  as  the  finding  of  pus  coming  directly 


from  an  ostium,  but  a diagnosis  usually  can  be  made 
without  it. 

TREATMENT 

It  is  essential  to  have  a clear  understanding  of  the 
predisposing  factors,  the  physiology,  and  the  pathol- 
ogy of  the  sinus  infection  in  children  to  understand 
and  interpret  the  symptoms  and  plan  the  treatment. 
Both  local  and  constimtional  factors  must  be  con- 
sidered and  treated.  Dean,-’  ^ in  his  numerous  articles 
on  the  successful  treatment  of  sinusitis  in  children, 
has  repeatedly  stressed  the  importance  of  the  close 
cooperation  between  the  rhinologist  and  the  pedia- 
trician. Too  often,  especially  in  cases  of  prolonged 
unresponsive  nutritional  states,  children  are  not  given 
the  benefit  of  a rhinologic  opinion  unless  there  is  an 
obvious  nasal  infection  present. 

A large  percentage  of  children  subjected  to  repeat- 
ed head  colds  and  cough  are  victims  of  an  allergic 
background  from  inhalants,  foods,  or  bacteria.  Thus, 
a secondary  infection  is  often  imposed  on  an  allergic 
rhinosinusitis  which  will  not  respond  to  any  treat- 
ment unless  the  offending  allergens  are  traced  down 
and  eliminated. 

Anatomic  anomalies  and  structures  which  interfere 
with  ventilation  and  areation  of  the  nose  and  sinuses 
are  often  found  in  children;  however,  surgery  is  rare- 
ly done  until  the  nose  and  adjacent  structures  reach 
their  full  growth.  Occasionally  a localized  abscess 
must  be  drained.  Dean’^  stated  that  80  per  cent  of 
sinus  infections  can  be  cured  by  proper  removal  of 
tonsils  and  adenoids. 

Laing'^  reported  900  cases  of  subacute  sinusitis 
treated  by  roentgen-ray  therapy  in  which  there  was 
a cure  in  71  per  cent  and  moderate  improvement  in 
15  per  cent  with  temporary  improvement  or  none 
at  all  in  14  per  cent.  He  stated  that  these  latter 
patients  probably  did  not  respond  because  they  had 
an  underlying  allergy. 

A form  of  treatment  which  restores  the  function 
of  the  cilia  and  helps  the  epithelium  to  cleanse  itself 
without  injuring  the  membrane  is  ideal.  The  method 
of  irrigation  and  cleansing  of  the  nose  and  sinuses 
described  and  named  after  Proetz®  gives  this  highly 
desirable  physiologic  effect.  Properly  performed  it 
cannot  add  any  trauma  or  insult  to  tissue  already  in 
a poor  state  of  self  defense. 

By  this  method  instmmentation  is  practically  elim- 
inated. I seldom  have  to  use  any  solution  for  local 
shrinkage  before  performing  the  displacement  treat- 
ment. A solution  of  .25  per  cent  Tuamine  in  physio- 
logic saline  solution  gives  excellent  results.  I have 
also  used  a .25  per  cent  solution  of  Neosynephrin  in 
physiologic  saline  solution. 

When  the  irrigating  solution  is  caused  to  enter  the 
sinus  cavities,  it  dilutes  the  accumulated  secretions 
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and  debris;  thus  the  products  of  mucosal  injury  are 
loosened  from  the  sinus  walls  and  floated  out  or 
drawn  through  the  ostiums  into  the  common  nasal 
cavity,  and  the  ciliary  function  can  be  aided  in  re- 
suming its  process  of  self  cleansing. 

The  equipment  for  this  treatment  consists  of  a 
chair  that  can  be  made  to  recline  or  a table,  a source 
of  suction,  an  irrigating  solution,  rubber  tubing,  and 
a nasal  tip.  The  source  of  suction  may  be  either  a 
small  electric  pump,  water  faucet  suction,  or  a Dee 
nasal  suction  bulb.  I use  a female  urethral  syringe 
with  14  ounce  capacity  to  instill  irrigating  solution 
and  the  Dee  nasal  suction  bulb  as  the  source  of  suc- 
tion. 

Before  the  irrigation  is  begun,  the  child  is  seated 
in  the  chair  and  told  in  a friendly,  informal  manner 
about  the  treatment.  If  he  has  not  reached  the  age  of 
understanding,  u is  wise  to  wrap  him  in  a sheet  and 
let  the  nurse  hold  him. 

The  patient  is  put  in  a supine  position  and  the 
head  hyperextended  so  that  the  chin  and  external 
auditory  canals  are  in  a vertical  line.  He  is  told  to 
breathe  through  the  mouth  and  to  try  not  to  swallow. 

When  the  child  is  in  the  proper  position,  2 cc.  of 
solution  is  instilled  into  each  nostril  with  the  solution 
flowing  along  the  floor  of  the  nose.  Suction  is  then 
applied  to  one  nostril  while  the  other  nostril  is  held 
closed.  At  the  same  time  the  patient  is  instructed  to 
vocalize  the  guttural  sound  of  "k.”  The  amount  of 
suction  can  be  controlled  easily  by  letting  the  closed 
nostril  open.  The  suction  is  then  applied  to  the  other 
nostril.  After  drawing  most  of  this  solution  out,  2 cc. 
is  put  into  each  nostril  and  the  suction  repeated  for 
three  or  four  alternations.  The  patient  is  then  raised 
and  permitted  to  expectorate  and  cleanse  his  nose. 
The  above  procedure  is  then  repeated.  If  no  pus  is 
obtained  at  the  time  of  the  first  procedure,  a large 
mass  of  pus  is  usually  obtained  at  the  time  of  the 
second  irrigation  if  the  antrum  has  a suppurative  in- 
fection present. 

The  above  treatment  is  repeated  every  other  day 
for  three  or  four  times.  I have  seldom  had  to  give 
more  than  four  treatments  unless  the  child  develops 
a flare-up  from  a new  infection.  A transitory  head- 
ache occasionally  ocairs  in  adults,  but  rarely  in  chil- 
dren. 

A few  months  ago  I followed  the  first  irrigation 
with  a solution  of  penicillin  (1,000  units  per  cubic 
centimeter  of  physiologic  saline  solution ) , but  I have 
discarded  this  procedure  because  results  were  equally 
satisfactory  using  only  the  vasoconstrictor  solution. 

In  addition  to  giving  local  treatment  otolaryngolo- 
gists must  cooperate  closely  with  the  family  physician 
or  pediatrician  in  the  general  care  of  the  child.  Warm 


clothing,  plenty  of  rest,  adequate  diet,  and  avoidance 
of  groups  of  children  with  upper  respiratory  infec- 
tions is  of  paramount  importance. 

SUMMARY 

Prolonged  colds  in  children  are  usually  cases  of 
sinus  infection. 

Diagnosis  of  sinusitis  in  children  can  usually  be 
made  without  much  difficulty  if  proper  attention  is 
paid  to  the  history  and  examination. 

Conservative  treatment  of  sinus  infection  is  of 
major  importance. 

All  children  with  repeated  colds  should  have  the 
benefit  of  a good  rhinologic  study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  P.  Aderhold,  San  Antonio:  Dr.  Barkley  has 
presented  an  excellent  resume  of  the  factors  involved,  and  a 
sensible  and  conservative  method  in  the  handling  of  a 
problem  encountered  daily  in  the  practice  of  otolaryngology. 

The  role  of  allergy  in  sinusitis  of  children  is  so  pro- 
nounced that  careful  surveillance  including  repeated  cytologic 
studies  should  be  carried  out  in  every  suspicious  case.  It 
should  be  remembered  that  in  early  childhood  foods  are 
frequently  the  offending  allergens. 

Until  a specific  against  the  virus  of  the  common  cold  is 
discovered,  it  behooves  the  physician  caring  for  the  diseases 
of  the  paranasal  sinuses  to  do  everything  within  his  power 
to  prevent  the  initiation  of  bacterial  infections.  Careful  at- 
tention should  be  paid  to  the  nasopharynx,  for  experience 
has  proved  that  within  the  minute  crypts  of  lymphoid 
tissue,  stasis  occurs,  followed  by  cellular  invasion  of  the 
virus.  Subsequently,  bacterial  infection  with  direct  extension 
to  one  or  more  sinuses  is  not  uncommon.  Such  lymphoid 
tissue,  if  present  in  any  sizable  amount  and  accessible,  should 
be  removed  surgically.  Otherwise  its  removal  should  be  ef- 
fected by  other  means  such  as  radium  or  roentgen  ray.  The 
judicious  use  of  chemotherapy  and  antibiotic  therapy  in 
conjunction  with  the  routine  described  by  Dr.  Barkley  is 
worth  while. 
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SURGICAL  TREATMENT  OF  LACRIMAL 

DRAINAGE  SYSTEM 


EVERETT  R.  V E I R S, 

Surgical  treatment  of  a blocked 
drainage  system  of  the  eye  is  often  simple  and  grati- 
fying. Some  conditions,  however,  are  difficult  to  cor- 
rect and  final  results  are  not  all  that  one  could  wish. 

In  the  age  group  from  5 to  40  are  relatively  few 
patients  needing  surgery  on  the  tear  sac  or  canaliculi. 
Fewer  cases  of  dacryocystitis  are  seen  in  private  than 
in  charity  patients  as  the  disease  is  more  prevalent 
in  the  lower  income  group. 

For  many  years  there  have  been  advocates  for  early 
probing  of  the  lacrimal  duct  in  infants  and  advocates 
for  late  probing,  with  six  months  the  apparent  divid- 
ing line  between  early  and  late.  Both  groups  have 
good  arguments.  However,  it  should  be  remembered 
that  the  condition  of  individual  infants  of  the  same 
age  varies.  The  epiphora  of  most  infants  subsides 
spontaneously;  only  a small  percentage  have  a frank 
dacryocystitis.  A larger  number  with  an  obstructed 
nasal  lacrimal  duct  have  a noticeable  conjunctival  in- 
jection, which  may  cause  a considerable  amount  of 
concern  to  the  parents.  I recommend  the  probing  of 
lacrimal  ducts  in  infants  who  have  a frank  dacryocys- 
titis and  in  patients  who  have  an  appreciable  degree 
of  conjunctivitis,  regardless  of  age.  The  majority  of 
cases  are  cured  with  one  probing,  which  may  be 
performed  with  or  without  anesthesia. 

Strictures  of  the  canaliculi  may  be  trying.  Dilata- 
tion, when  it  can  be  performed,  must  be  repeated, 
and  even  then  results  are  often  equivocal.  Recently 
I have  inserted  into  the  lower  canaliculus  a rod  of 
plastic  material  about  the  size  of  a no.  4 Bowman 
probe.  Plastic  material  substituted  for  metal  during 
the  war  to  bind  small  books  is  about  the  right  size. 
Also,  the  plastic  material  Styron  Monofilament,* *  .043 
inch  in  diameter,  can  be  used.  Insertion  is  easy  after 
the  canaliculus  is  dilated.  A suture  or  adhesive  holds 
the  rod  in  place  on  the  lower  lid  for  several  days 
( fig.  1 ) . The  results  seem  better  than  repeated  prob- 
ings, and  the  insertion  is  certainly  less  trying  on  the 
patient. 

Complete  stricture  is  difficult  to  correct.  Morgen- 
stern’s^  method  of  making  a new  canaliculus  with  a 
needle  and  leaving  horsehair  in  the  new  channel  for 
several  days  may  be  tried.  I have  never  used  this  pro- 
cedure but  it  is  worth  consideration.  Substitution  of 
the  plastic  rod  described  above  for  the  horsehair 
might  be  feasible. 

From  the  Department  of  Ophthalmology,  Scott  and  White  Hospital. 
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M.  D.,  Temple,  Texas 

Streptothrix  of  the  lower  canaliculus  is  easily  over- 
looked. In  such  a condition  the  inner  fourth  of  the 
lid  is  swollen  and  a little  injected,  and  the  patient 
complains  of  epiphora  and  redness  of  the  eye.  The 
diagnosis  is  simple,  with  expression  of  concretions 
from  the  canaliculus.  The  physician  may  be  able  to 
express  manually  all  the  concretions  if  the  patient  is 
not  too  sensitive.  I have  not  been  entirely  successful 
in  removing  them  with  a small  curette  through  a 
dilated  punctum,  as  recommended  by  Thygeson.  The 
canaliculus  should,  of  course,  be  lavaged  with  peni- 
cillin or  sulfa  solution  after  the  concretions  have  been 
removed. 

Closing  the  lower  canaliculi  in  a severe  degree  of 
keratoconjunctivitis  sicca  is  another  minor  surgical 
procedure  that  gives  excellent  results.  Severe  cases  are 
usually  seen  in  women  past  middle  life  and  are  often 
associated  with  severe  arthritis.  These  patients  with  a 
marked  deficiency  of  lacrimal  secretions  are  not  com- 
mon, but  unfortunately  their  condition  is  usually  mis- 
diagnosed and  antiseptics  are  prescribed  for  them. 
Closure  of  the  canaliculi  with  diathermy  is  simple 
and  takes  only  a few  minutes;  relief  is  immediate. 
Many  of  these  patients  will  state  that  their  eyes  have 
caused  them  more  discomfort  than  the  arthritis. 

The  diagnosis  of  dacryocystitis  is  usually  simple. 
The  frankly  suppurative  cases  can  usually  be  diag- 
nosed by  pressure  over  the  tear  sac.  When  the  lower 
canaliculus  is  irrigated  and  fluid  returns  through  the 
upper  punctum,  one  can  be  sure,  of  course,  that  the 
canaliculi  are  patent.  Roentgen  rays,  after  the  injec- 
tion of  Lipiodol  or  other  opaque  solutions,  are  some- 
times useful  but  only  occasionally  necessary.  Rare 
cases  of  tumor,  syphilitic,  or  tuberculous  involvement 
can  usually  be  diagnosed  only  after  the  tear  sac  is 
exposed. 

It  is  desirable  to  have  the  tear  sac  infection  under 
abatement  before  operation.  One  preoperative  lavage 
of  the  sac  with  penicillin  solution  will  usually  tem- 
porarily clear  most  sacs  of  pus.  I have  operated  in 
cases  in  which  the  sac  contained  pus.  Healing  was 
uneventful,  which  is  at  least  in  part  the  result  of  the 
rich  blood  supply  in  the  area  and  of  good  drainage 
into  the  nose. 

DACRYOCYSTORHINOSTOMY 

As  long  as  the  desired  results  are  achieved,  it  makes 
little  difference  as  to  the  type  of  operation  used.  I 
have  never  performed  an  intranasal  or  West  type  of 
operation.  It  would  seem  technically  more  difficult 
than  the  external  approach.  I doubt  that  the  surgeon 
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can  consistently  make  as  large  an  opening  from  the 
nose  into  the  tear  sac  as  with  the  external  approach. 
The  objection  to  the  scar  from  the  external  approach 
hardly  bears  much  weight,  as  a scar  that  is  noticeable 
need  not  be  left. 

Regardless  of  the  choice  of  operation  for  dacryocys- 
titis, the  one,  all-important  consideration  is  to  make 
the  opening  into  the  nose  large.  If  this  principle  is 
kept  in  mind,  results  will  be  satisfactory,  regardless 
of  the  type  of  flap  or  sutures  used.  As  a corollary,  if 
the  opening  is  made  small,  satisfactory  drainage  may 
not  ensue,  regardless  of  how  well  the  operation  was 
performed  otherwise.  To  secure  a large  opening 
through  the  mucous  membrane,  a large,  bony  open- 
ing must  first  be  made.  Good  results  likely  can  be 
obtained  if  the  surgeon  slices  away  the  medial  half 
of  the  mucous  membrane  tear  sac  and  the  correspond- 
ing area  of  nasal  mucous  membrane,  thus  doing  away 


Fig.  1.  Adhesive  tape  holds  in  place  a plastic  rod  inserted  into  the 
lower  canaliculus. 


with  mucous  membrane  flaps  as  well  as  sutures.  I 
have  performed  this  type  of  operation  with  gratify- 
ing results. 

Either  local  or  pentothal  sodium  anesthesia  is  satis- 
factory. Obtaining  good  exposure  is  not  difficult  if 
an  incision  about  an  inch  in  length  is  begun  just 
medial  and  below  the  inner  canthus  and  carried 
boldly  down  to  the  bone.  With  a small  periosteal 
elevator  the  sac  is  freed  from  its  medial  and  an- 
terior bony  wall.  The  bony  wall  separating  the  sac 
from  the  nasal  membrane  may  be  removed  by  drill, 
chisel,  or  bone-biting  forceps;  a drill  works  nicely. 

If  a mucous  membrane  flap  is  desired,  my  method 
of  choice  is  the  one  recommended  by  Traquair.^  The 
sac  is  incised  vertically  along  its  anterior  surface  be- 
low the  entrance  of  the  canaliculus,  and  the  inner 
half  of  the  sac  is  removed.  It  is  important  not  to  cut 
into  the  sac  too  close  to  the  opening  of  the  canali- 


culus. A rectangular  flap  of  nasal  mucous  membrane 
corresponding  to  the  margins  of  the  hole  and  hinged 
anteriorly  is  then  cut.  Catgut  sutures  placed  in  the 
anterior  edge  of  the  outer  wall  of  the  sac  are  then 
passed  through  the  free  corners  of  the  nasal  mucous 
membrane  flap  and  tied.  Little  postoperative  care  is 
needed.  If  the  operation  is  properly  performed,  it 
seems  doubtful  that  postoperative  lavage  is  neces- 
sary. 

Muldoon’s-  method  for  restoration  of  the  patency 
of  the  nasal  lacrimal  duct  by  a Vitallium  tube  is 
worth  serious  consideration.  I have  never  used  this 
method  but  simplicity  of  the  procedure  certainly 
makes  it  recommendatory.  It  would  seem  especially 
applicable  to  elderly  persons  and  others  for  whom  it 
is  desirable  to  spend  the  shortest  possible  time  with 
the  operation. 

SUMMARY 

A brief  resume  of  the  surgical  treatmenr  of  a 
blocked  tear  drainage  system  is  presented;  a method 
to  keep  partially  stenosed  canaliculi  open  after  dilata- 
tion is  described;  and  dacryocystorhinostomy  is  brief- 
ly outlined. 
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Scott  and  White  Clinic. 

ABSTRACT  OF  Dl  SC  USSION 

Dr.  W.  E.  Muldoon,  San  Antonio;  Dr.  Viers's  sugges- 
tion for  inserting  a plastic  rod  filament  into  the  canaliculus 
to  maintain  dilatation  seems  to  be  good.  Certainly  the  plastic 
material  should  be  less  likely  to  cause  pressure  necrosis  than 
metal  and  probably  easier  to  hold  in  place. 

Another  condition  causing  blockage  of  the  tear  drainage, 
which  was  not  mentioned,  is  congenital  absence  of  the 
puncta.  I have  had  2 cases  of  this.  In  one,  a 15  year  old 
girl,  a small  incision  with  a Ziegler  knife  made  at  the 
summit  of  the  small  elevation  where  the  punctum  should 
be  entered  a normal  canaliculus,  and  epiphora  was  relieved 
immediately.  In  the  second,  a 6 year  old  girl,  a similar 
procedure  resulted  in  failure  because  the  canaliculus  could 
not  be  found. 

In  the  original  Toti  operation  a portion  of  the  medial 
wall  of  the  sac  was  removed  and  opposite  it  a somewhat 
larger,  oval  aperture  was  made  in  the  bony  wall  of  the 
nose.  The  exposed  mucous  membrane  of  the  nose  was  re- 
sected. No  sutures  were  used  except  to  close  the  skin.  Ac- 
cording to  Arruga,  the  percentage  of  cures  by  this  method 
was  only  from  10  to  15  per  cent.  In  the  Mosher  modifica- 
tion of  the  Toti  operation,  more  of  the  sac  was  removed 
and  the  hole  into  the  nose  made  larger.  Also,  the  anterior 
cut  edge  of  the  sac  was  sutured  to  the  periosteum  of  the 
anterior  edge  of  the  bony  hole.  In  most  operators’  hands 
this  modification  resulted  in  a much  higher  percentage  of 
success,  probably  the  result  of  either  the  larger  opening 


TEXAS  State  Journal  of  Medicine 


113 


LACRIMAL  SYSTEM  — Veirs  — continued 

made  into  the  nose  or  the  better  approximation  of  the  two 
holes  with  the  sutures. 

The  Dypuy-Detemps  and  Bourguet  operation  differed 
from  the  preceding  ones  in  that  the  sac  and  nasal  mucous 
membrane  were  incised,  not  excised.  Anterior  and  posterior 
flaps  which  were  carefully  sutured  were  fashioned,  thus 
lining  the  passage  between  the  sac  and  the  nose  with 
mucous  membrane.  The  technique  is  difficult  but  advocates 
claim  a high  percentage  of  permanent  cures. 

A third  type  of  operation,  first  performed  by  Circione 
in  1904  and  later  developed  further  by  MacMillan  and 
Stock,  consists  of  exposing  and  isolating  the  sac,  cutting  it 
off  at  its  juncture  wirh  the  bony  canal,  and  transplanting 
it  through  the  bony  opening  into  the  nose. 

There  are  literally  hundreds  of  variations  in  technique  of 
these  three  basic  operations,  intended  either  to  make  the 
procedure  easier  or  to  increase  the  percentage  of  successful 
results.  The  principal  cause  of  failure  in  dacryocystorhinos- 
tomy is  closure  of  the  opening  into  the  nose.  If,  as  Dr.  Viers 
states,  the  way  to  avoid  closure  is  to  make  the  bony  opening 
large,  this  procedure  would  certainly  be  much  simpler  than 
the  Dypuy-Detemps  operation. 


The  use  of  styles  and  tubes  in  the  nasolacrimal  duct  to 
restore  patency  is  an  old  procedure  but  the  choice  of  ma- 
terials doomed  it  to  failure.  Most  tubes  and  styles  were  re- 
moved later  because  if  not  removed,  they  caused  a large 
amount  of  reaction  in  the  tissues  or  disintegrated.  The 
work  of  Venable  and  Stuck  showed  that  this  reaction  to 
metals  buried  in  the  tissues  was  caused  by  either  electrolytic 
action  of  the  alloy  used  or  chemical  action  of  body  fluids 
on  the  metal.  Vitallium  was  found  to  be  chemically  and 
electrolytically  inert  and  therefore  well  tolerated.  Time  alone 
will  tell  in  what  percentage  of  cases  the  insertion  of  a 
Vitallium  tube  in  the  nasolacrimal  duct  results  in  permanent 
restoration  of  drainage.  Certainly  in  some  cases  it  has 
functioned  perfectly.  It  is  sure  to  result  in  failure  if  used 
where  the  stricture  is  in  the  sac  itself  rather  than  in  the 
bony  duct.  Also,  it  will  not  work  if  rhe  tube  used  is  too 
small  or  has  too  narrow  a projection  at  rhe  upper  end,  since 
such  a tube  will  eventually  slip  into  the  nose. 

The  physician  should  be  careful  to  insert  the  tube  into 
the  bony  duct  through  an  opening  into  the  sac  and  not 
carelessly  push  it  alongside  the  wall  of  the  sac.  The  ad- 
vantage of  intubation  is  its  simplicity;  once  the  sac  is  well 
exposed  the  operation  is  practically  over,  whereas  in  dacryo- 
cystorhinostomy the  operation  is  just  beginning. 


SURGERY  OF  THE  EYE  IN  CHILDREN 

RUBY  K.  DANIEL,  M.D.,  F.A.C.S.,"  Dallas,  Texas 


S URGERY  of  the  eye  in  children  is 
concerned  chiefly  with  hereditary  defects  and  trauma. 
So  far  as  the  mechanical  aspects  are  concerned,  the 
principles  are  the  same  as  in  surgery  of  rhe  eye  in 
adults,  but  the  applications  involve  variations  of  para- 
mount importance. 

There  are  nor  a great  number  of  varied  conditions 
requiring  eye  surgery  in  children;  the  major  group 
comprises  anomalies  such  as  crossed  eyes  or  muscle 
imbalance  and  congenital  cataracts.  Such  defects  as 
buphthalmos  occur  less  frequently,  and  a medley  of 
other  congenital  defects  based  chiefly  on  embryonal 
fusion  failure  are  even  rarer. 

MUSCLE  IMBALANCE 

General  anesthesia  is  used  as  a rule  for  squint  sur- 
gery, and  at  times  the  observer  finds  a great  dispro- 
portion in  the  degree  of  squint  or  imbalance  in  the 
eyes  under  normal  conditions  and  when  the  child  is 
under  a general  anesthetic.  The  surgeon  must  keep  a 
mental  picture  of  the  behavior  of  the  eye  muscles 
under  ordinary  conditions,  but  even  so,  at  the  operat- 
ing table  he  may  be  forced  to  modify  his  original 
plan  because  of  the  great  disparity. 

To  determine  the  true  state  of  muscle  function 
during  the  preliminary  examination  of  a child  re- 
quires so  much  time  and  patience  that  if  the  surgeon 
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is  not  prepared  to  spend  this  time  or  if  he  lacks  the 
patience,  he  should  not  attempt  this  type  of  surgery. 

Inasmuch  as  most  surgery  in  children  is  done  under 
general  anesthesia,  a well  trained  anesthetist  is  an 
essential  in  the  smooth  conduct  of  the  operation.  A 
safe  anesthetic  skillfully  given  relieves  the  surgeon 
of  mental  tension.  All  too  often  the  child’s  face  is 
covered  and  the  operative  field  encroached  upon  or 
obstructed  by  the  anesthetic  equipment.  For  all  small 
children  I eliminate  nitrous  oxide  and  other  gases 
given  by  a closed  method  and  request  instead  an 
open  cone  method  of  induction  with  ether,  changing 
later,  when  the  pharyngeal  reflexes  are  abolished,  to 
intra-oral  or  intrapharyngeal  ether  vapor  by  nasal 
tube  or  an  air  passage  tube  in  the  mouth.  Usually  a 
small  nasal  catheter  or  a small  J tube  in  the  corner 
of  the  mouth  with  an  open  airway  is  preferable.  Also, 
for  the  smallest  children,  I eliminate  sedatives  and 
atropine  hypodermic  injections  as  both  can  give  diffi- 
culty in  certain  cases. 

CATARACTS 

Congenital  cataracts  are  so  often  associated  with 
other  developmental  defects  that  the  ophthalmologist 
should  never  be  too  optimistic  in  predicting  the  out- 
come of  the  surgery.  If  the  eye  is  of  normal  size  and 
the  anterior  chamber  is  of  normal  size  and  shape,  if 
the  iris  appears  normal  and  there  are  no  blood  vessels 
coursing  along  its  surface,  if  the  pupil  reacts  readily 
to  light  and  can  be  well  dilated  with  atropine,  then 
the  prognosis  is  much  more  favorable.  In  such  pa- 
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tients,  the  reaction  to  surgery  is  better  and  the  end 
results  are  more  satisfactory  from  the  standpoint  of 
vision,  function,  and  appearance  than  when  other 
anomalies  are  found  in  the  anterior  segment  of  the 
eye.  There  is  also  the  hazard  of  defects  back  of  the 
lens,  such  as  coloboma  of  the  retina,  choroid,  and 
optic  nerve,  which  cannot  be  visualized  or  suspected. 

The  earlier  the  baby  can  be  operated  upon  and 
the  earlier  a clear  fundus  can  be  seen,  the  better  the 
prognosis  for  the  development  of  acute  vision  for  that 
eye.  As  soon  as  a clear  view  of  the  fundus  can  be  ob- 
tained, the  corrective  and  compensating  lenses  should 
be  prescribed.  It  is  gratifying  to  observe  how  well 
these  infants  and  small  children  wear  their  cataract 
lenses  with  bifocal  segments. 

While  the  infant  or  young  child  is  still  in  the 
operating  room,  reinforced  surgical  dressings  and  re- 
straining dressings  should  be  applied  routinely.  Se- 
curely fastened  head  bandages  which  put  mild  pres- 
sure on  the  eye  dressings  are  preferable.  Strong 
splints  to  keep  the  child’s  elbows  straight  and  yet 
not  hurt  his  arms  are  a valuable  adjunct  to  the  sur- 
geon. Seldom  is  the  physician  called  out  at  night  to 
replace  bandages  if  they  are  carefully  and  meticulous- 
ly placed  before  the  child  leaves  the  operating  room. 
Every  surgeon  realizes  that  a child  will  take  off  the 
bandages  if  he  can  and  that  as  a rule  he  thrashes 
about  after  a general  anesthetic  until  he  is  weary 
and  settles  down  to  sleep.  I believe  that  excitement 
and  noice  should  be  cut  to  a minimum  and  too  many 
visitors,  especially  those  who  are  smoking,  should 
not  be  allowed  in  the  room.  I try  to  train  small  chil- 
dren to  be  my  assistants,  and  after  a short  time  they 
often  help  in  the  removal  of  the  adhesive  bands 
when  the  dressings  are  changed. 

The  choice  of  suture  material  is  important.  I be- 
lieve the  nonabsorbable  sutures  should  be  used  where 
at  all  possible.  In  my  experience  white  silk  or  white 
nylon  has  been  more  satisfactory  in  muscle  surgery 


than  the  chromic  catgut  formerly  used.  There  is  less 
reaction  around  these  nonabsorbable  sumres;  also  less 
skidding  and  fewer  adhesions  in  the  area  occur  after 
their  use,  as  far  as  I can  determine.  Fine  black  silk 
sutures  for  closing  the  conjunctiva  have  also  been 
more  satisfactory  than  the  catgut  closures.  A very  fine 
bite  taking  only  small  bits  of  the  conjunctiva  on  each 
side  of  the  wound,  tying  the  ends  of  the  suture  ma- 
terial firmly  together,  and  leaving  one  long  end  to  the 
knot  usually  means  that  the  child  will  wink  out  his 
conjunctival  sumres  without  difficulty.  The  longer 
end  of  the  suture,  however,  is  left  about  half  an  inch 
long  so  that  if  it  is  not  winked  out,  it  can  be  removed 
readily.  I do  not  believe  I have  ever  had  to  request  a 
general  anesthetic  for  the  removal  of  nonabsorbable 
sutures,  but  I have  on  several  occasions  requested  a 
general  anesthetic  to  remove  an  encysted  knot  of 
catgut. 

Since  the  child  is  thoroughly  relaxed  with  a general 
anesthetic  during  an  operation,  a great  deal  of  the 
turning  or  rotating  of  the  eye  can  be  done  wdth  the 
knee  of  a muscle  hook.  This  procedure  saves  grasp- 
ing of  the  conjunctiva  with  a toothed  tissue  forcep 
which  would  cause  hemorrhage,  edema,  and  trauma 
in  that  area.  If  the  anesthesia  is  light  enough,  there 
is  considerable  tone  in  the  eye  muscles,  which  is  of 
advantage  in  observation,  particularly  at  the  end  of 
the  surgical  procedure. 

ABSTRACT  OF  DISCUSSION 

Dr.  V.  R.  Hurst,  Longview : It  is  well  that  Dr.  Daniel 
stressed  the  responsibility  of  the  ophthalmologist  in  anes- 
thesia. This  point  was  tragically  brought  to  our  minds  a few 
months  ago  when  the  small  child  of  one  of  our  leading 
Texas  surgeons  died  after  a squint  operation  while  having 
the  suture  removed  under  cyclopropane  anesthesia.  I agree 
thoroughly  with  Dr.  Daniel’s  statement  that  ether  can  give 
the  surgeon  the  most  ease  of  mind  and  let  him  concentrate 
on  surgery. 

Unlike  Dr.  Daniel,  I believe  in  sedatives  as  I feel  that 
children  do  well  with  the  quick-acting  barbiturates,  which 
cause  them  to  require  less  general  anesthesia  and  eliminate 
much  discomfort  for  the  few  hours  following  surgery. 


Eye  Discomforts  and  Emotional  Upset 

Emotional  upset  from  a love  affair  or  a new  job  may  pre- 
cipitate eye  discomforts,  writes  a Honolulu  doctor  in  the 
October  issue  of  the  Archives  of  Ophthalmology.  Dr.  Wayne 
W.  Wong  believes  that  characteristic  symptoms  of  an  ocular 
neurosis  are  extreme  sensitivity  to  light,  pain  in  the  eyes, 
and  inability  to  use  the  eyes  for  close  work  such  as  reading 
or  sewing,  even  for  short  periods. 

Dr.  Wong  points  out  that  such  discomforts  of  the  eye  and 
other  symptoms  may  be  caused  by  certain  stresses  of  living. 

"Among  such  situations  of  stress  are  initiation  into  a job, 
a love  affair,  disappointment  in  vocational  or  financial  af- 
fairs, pressure  in  establishing  a place  in  the  economic  and 
social  world,  a death  in  the  family,  and  marriage,”  he 
writes. 

He  describes  the  patient  suffering  from  such  symptoms 
as  being  usually  slenderly  built,  with  women  predominating 
over  men.  "They  dress  neatly  and  well  despite  their  actual 


economic  situation.  Their  habits  and  actions  are  orderly  and 
well  planned.  They  are  endowed  with  a great  deal  of  energy 
and  'push’  and  appear  tireless  in  their  pursuit  of  the  goal 
that  'everything  be  just  so.’  ” 

"These  patients  usually  have  a low  refractive  error,”  writes 
Dr.  Wong.  "They  will  be  found  to  be  hypermetropic.  Their 
visual  acuity  is  20/20  without  glasses.  Lenses  give  only  tem- 
porary relief,  after  which  the  patient  feels  better  without 
them.” 


The  cause  of  the  high  prevalence  of  tuberculosis  in  men- 
tal hospitals  is  failure  to  recognize  or  seek  out  cases  of 
tuberculosis  among  incoming  patients  who  then  transmit 
the  disease  to  other  patients  during  residence  in  the  hos- 
pital. The  situation  can  be  improved  only  by  segregating 
and  treating  the  tuberculous  patients  discovered  by  survey. 
—Waldo  R.  Oechsli,  M.  D.,  Pub.  Health  Rep.,  Jan.  7, 
1949. 
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CASE  REPORTS 


CONGENITAL  ATRESIA  OF 
POSTERIOR  NARES 

J.  CHARLES  DICKSON,  M.  D.,  Houston,  Texas 


Much  has  been  written  on  con- 
genital atresia  of  the  posterior  nares.  Complete  re- 
view of  the  literature  has  been  reported  by  Wilker- 
son  and  Cayce,-®  Schwartz  and  Isaacs/^,  Cinelli,^  and 
Boyd.“ 

The  first  case  was  described  by  Otto-  in  1829  and 
was  discovered  at  autopsy.  Since  then  numerous 
others  have  been  reported.  The  frequency  varies. 
Stewart^*^  reported  6 cases  at  the  Royal  Infirmary, 
Edinburgh,  from  1907  to  1926.  Kazanjian’  found  10 
cases  out  of  62,228  admittances  to  the  Massachusetts 
Eye  and  Ear  Infirmary.  Pasture  and  Williams*^’  at  the 
Mayo  Clinic  from  1903  to  1939  found  12  cases. 

The  anatomy  involved  is  an  obstruction  between 
the  posterior  nares  and  the  epipharynx.  It  may  be 
complete  or  partial,  one  sided  or  bilateral,  and  mem- 
branous, osseous,  or  mixed. 

There  are  several  theories  as  to  the  cause.  Boyd- 
gave  them  as  follows:  (1)  Poliferation  of  the  palate 
bone  upward,  backward,  and  medially.  ( 2 ) Extension 
medially  of  the  vertical  plate  of  the  palate  bone.  ( 3 ) 
Failure  of  the  bucconasal  membrane  to  rupture.  If 
mesoderm  is  between  the  layers,  bone  develops.  (4) 
Persistence  of  the  buccopharyngeal  membrane  with 
growth  of  the  palate  back  to  this  membrane. 

The  question  of  heredity  has  been  discussed  by 
Stewart,^®  who  reported  3 cases  in  one  family.  The 
cases  reported  here  include  twins,  both  of  whom  had 
the  condition. 

The  symptoms  and  findings  are  all  based  on  in- 
ability to  get  air  through  the  nose.  These  include 
nasal  block,  nasal  discharge,  sinus  infection,  nasal 
tone  to  the  voice,  atrophy  of  turbinates,  high  arch 
to  the  palate,  irregular  teeth,  anosmia,  dry  naso- 
pharynx, inability  to  eat,  and  cyanosis  in  newborn 
infants.  Most  authors  do  not  think  the  ears  are  in- 
volved. 

In  the  differential  diagnosis  the  physician  has  to 
consider  nasal  polyps,  enlarged  adenoids,  tumors  of 
the  nose  and  throat,  and  cicatricial  stenosis  of  the 
epipharynx. 

From  the  Department  of  Otolaryngology,  Baylor  University  College 
of  Medicine. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State  Med- 
ical Association  of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 


The  diagnosis  is  made  on  the  history;  the  inability 
to  breathe  through  the  nose;  the  constant  nasal  dis- 
charge; the  finding  of  a block  to  the  posterior  nares; 
the  study  by  roentgen  ray  after  instilling  lipiodol; 
and  the  seeing  of  the  obstruction  by  anterior  view 
or  by  the  postnasal  mirror. 

Numerous  types  of  operations  have  been  advised 
for  this  condition.  The  fact  that  so  many  different 
procedures  are  advanced  indicates  that  none  of  them 
is  too  successful.  The  age  of  the  patient  has  an  in- 
fluence on  the  kind  of  operation.  The  older  the 
patient  the  more  likely  it  is  that  the  operation  will 
succeed.  Richardson^^  expressed  the  belief  that  the 
operation  should  be  done  when  the  patient  is  2 years 
of  age.  However,  if  the  condition  is  bilateral,  or  even 
if  unilateral  in  the  newborn  or  young  infant,  an  at- 
tempt to  provide  an  opening  for  the  child  to  eat 
and  live  may  be  necessary. 

Emmert'*  in  1853  advised  using  a curved  trochar 
and  rasp  to  remove  the  obstruction.  Von  Schrotter^® 
in  1885  used  the  galvano  cautery.  Hubbel®  in  1886 
reported  a case  in  which  he  had  taken  out  the  bone 
with  a hand  drill  and  put  in  tubes  as  postoperative 
treatment.  Uffenorde^^  in  1908  tried  taking  down 
the  partition  with  a chisel  and  curette.  White^®  in 
1919  also  used  chisels,  curettes,  and  rongeur.  Blair^ 
in  1931  and  Cinelli^  in  1940  advised  applying  skin 
grafts  on  a rubber  tube  after  making  as  large  an 
opening  as  possible.  Donnelly^  in  1938  recommended 
a full  thickness  graft.  Stewart,^®  White,^®  and  Phelps^® 
in  addition  to  removing  the  bone  and  mucous  mem- 
brane of  the  obstruction  also  removed  the  back  part 
of  the  septum.  Kazanjian^  divided  the  columella, 
freed  the  lower  edge  of  the  septum,  and  rurned  the 
whole  nose  up  to  reach  the  partition.  Blair,^  Ruddy,^^ 
Steinzeug,^^  Schweckendiek,^'^  and  Neto®  used  a V 
shaped  incision  through  the  palate  to  get  a direct 
view  of  the  obstruction. 

The  postoperative  care  should  include  careful  clean- 
ing of  the  nose,  repeated  observation  of  the  opera- 
tive area,  and  removal  of  granulations  and  adhesions. 
This  is  done  by  forceps,  curettes,  and  caustics. 

Four  cases,  3 seen  in  1940  and  1 in  1948,  are 
reported  hereinafter.  The  operative  procedure  of  the 
1948  case  is  given  in  detail. 
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ATRESIA  OF  NARES  — Dickson  — continued 

CASE  REPORTS 

Case  1. — N.  J.  R.,  a 13  year  old  girl,  presented  a history 
of  being  unable  to  breathe  through  the  left  side  of  her  nose 
since  birth.  A bony  partition  was  found  in  the  posterior 
nares  on  the  left  side.  The  ears  and  hearing  were  normal. 
The  lefr  antrum  was  infected.  The  bony  partition  was  re- 


ings  and  irritation  of  the  posterior  nares  seemed  to 
cause  a poliferation  of  new  bone  and  membrane 
which  closed  the  openings. 

Case  3. — Jacqueline  H.,  twin  of  Janell  H.  and  a five 
weeks  premature  infant,  was  found  on  examination  to  have 
an  obstruction  closing  both  posterior  nares.  An  attempt  was 
made  to  remove  the  obstruction  with  forceps  and  rasp.  Tube 
feeding  through  the  nose  was  begun.  The  openings  made  in 


Fig.  1.  Steps  in  an  operation  to  correct  congenital  atresia  of 
posterior  nares. 

a.  An  incision,  U shaped,  was  made  through  the  mucous  mem- 
brane of  the  hard  palate.  The  membrane  was  elevated,  and  the  bone 
of  the  hard  palate  was  removed,  exposing  the  septum  and  the  ob- 
struction to  the  posterior  nares. 

b.  The  mucous  membrane  on  each  side  of  the  septum  and  on  each 
side  of  the  bony  partition  was  elevated.  The  bony  partition  of  the 
obstruction  and  the  bony  part  of  the  septum  were  removed.  The 
mucous  membrane  of  the  right  side  of  the  septum  and  the  anterior 


side  of  the  bony  partition  was  destroyed. 

c and  d.  The  mucous  membrane  on  the  posterior  side  of  the  bony 
partition  was  cut  free  superiorly  and  laid  forward  against  the  lateral, 
raw,  exposed  bone  where  the  bony  partition  had  been  removed.  The 
membrane  from  the  left  side  of  the  septum  was  laid  against  the  bare 
bone  on  the  superior  surface  of  the  new  opening.  The  new  opening 
of  the  posterior  nares  was  then  covered  superiorly  and  laterally  by 
an  intact  mucous  membrane.  Medially  the  septum  had  been  re- 
moved. This  procedure  gives  a large  opening  with  little  raw  bone 
surface  exposed  and  thus  the  scar  tissue  formation  is  greatly  reduced. 


moved  with  chisels  and  forceps.  Postoperative  treatment 
consisted  of  cauterization  of  granulation  tissue  in  the  opera- 
tive area  and  removal  with  forceps  of  a membrane  that  tried 
to  form.  Treatment  was  carried  out  for  three  months.  An 
examination  January  4,  1949,  eight  years  after  the  opera- 
tion, showed  a large  opening  in  the  posterior  nares  with  scar 
tissue  around  the  edges.  The  sinuses  appeared  normal. 

This  patient  had  a good  result  after  removal  of  the 
block.  It  was  necessary  to  cauterize  repeatedly. 

Case  2. — Janell  H.,  a five  weeks  premature  infant,  was 
seen  soon  after  birth.  It  was  observed  that  she  could  not 
breathe  through  her  nose  and  that  she  had  a hard  time 
swallowing.  Cyanosis  developed  easily.  These  symptoms  were 
caused  by  an  obstruction  of  both  posterior  nares.  On  the 
fourth  day  after  delivery  of  the  infant,  the  membrane  was 
opened  by  forceps  and  a slender  rasp.  Little  bone  was  felt. 
A tube  was  placed  in  one  side  for  feeding.  The  openings 
were  dilated  daily  with  a sound.  In  spite  of  this  procedure 
the  openings  closed.  The  baby  gained  slowly  and  after  two 
months  weighed  2 pounds  more  than  at  birth.  It  was  neces- 
sary to  feed  the  patient  with  a stomach  tube. 

Eleven  weeks  after  birth  a diarrhea  started  and  the  baby 
rapidly  lost  ground,  dying  within  four  days.  At  autopsy  it 
was  found  that  a hard  bony  partition  completely  closed  one 
posterior  nares  and  a membranous  partition  closed  the 
other.  ( The  latter  was  the  side  the  tube  had  been  in  so 
long.)  Also  found  was  a bilateral  suppurative  otitis  media 
and  a bilateral  cystic  ovary. 

This  patient  made  a slight  improvement  after  the 
posterior  nares  were  opened,  but  it  was  impossible  to 
keep  the  openings  patent.  Death  resulted  when  a 
gastrointestinal  infection  started.  The  repeated  sound- 


the  obstruction  were  sounded  daily  for  several  weeks.  In 
spite  of  this  procedure  the  obstruction  reoccurred  and  feed- 
ing had  to  be  carried  out  by  tube  through  the  mouth. 
Under  this  procedure  the  child  made  good  progress  and  at 
the  end  of  twelve  weeks,  left  the  hospital.  She  had  gained 
4 pounds,  2 ounces.  The  parents  continued  the  tube  feeding 
at  home.  On  January  4,  1949,  eight  and  one-half  years  after 
the  birth  of  Jacqueline  H.,  the  mother  stated  that  the  child 
was  normal  except  that  she  had  to  breathe  through  her 
mouth.  There  had  been  little  illness  and  she  seemed  well 
adjusted. 

This  baby,  unlike  her  sister,  was  able  to  gain  weight 
and  live. 


Fig.  2.  After  healing  the  posterior  nares  show  a good  opening  on 
each  side. 
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ATRESIA  OF  NARES  — Dickson  — continued 

Case  4. — N.  W.,  an  8 months  old  boy,  was  presented 
with  the  history  of  being  born  with  an  obstruction  of  the 
right  side  of  the  nose.  The  baby  had  had  difficulty  in  eat- 
ing and  did  not  develop  as  rapidly  as  he  should.  When  he 
was  6 months  of  age,  the  obstruction  had  been  removed  but 
promptly  reoccurred.  An  examination  showed  a block  to  the 
posterior  nares  which  could  not  be  penetrated  with  a probe. 

At  a second  operation  a curved  incision  was  made  in  the 
palate  anteriorly,  and  the  soft  tissue  was  elevated  to  the  edge 
of  the  hard  palate.  Three-eighths  inch  of  the  posterior  part 
of  the  hard  palate  was  removed.  The  posterior  end  of  the 
septum  was  located,  and  a submucous  resection  was  done  on 
the  posterior  Ys  inch,  leaving  the  mucous  membrane  in- 
tact on  the  left  side.  On  the  right  side  the  obstruction 
was  found  to  consist  partly  of  bone  and  partly  of  mem- 
brane. This  was  removed  with  forceps  and  chisel,  care 
being  taken  to  leave  intact  the  membrane  on  the  posterior 
surface.  A flap  was  next  preparted  from  septal  mucosa  of 
the  left  side.  This  was  laid  on  the  right  superior  raw  sur- 
face. The  flap  from  the  mucosa  of  the  posterior  surface  of 
the  bony  partition  was  laid  on  the  lateral  raw  area  of  the 
right  side  (fig.  1).  A vaseline  gauze  pack  was  placed  in  the 
posterior  nares  to  hold  the  flaps  in  place.  The  soft  tissue  of 
the  palate  was  replaced  and  sutured.  An  iodoform  gauze 
pack  was  sutured  over  the  incision  in  the  palate.  Two 
days  after  the  operation  the  vaseline  pack  was  removed.  The 
iodoform  gauze  pack  in  the  palate  was  taken  out  in  three 
days.  Postoperative  treatment  consisted  of  Neosynephrin, 
nasal  suction,  and  an  occasional  removal  of  granulation 
tissue  with  a small  forcep. 

Fourteen  months  after  the  operation  an  examination  was 
done  under  a general  anesthetic.  It  was  found  that  there 
was  a good  opening  in  both  sides.  The  right  was  smaller  and 
showed  considerable  scarring  (fig.  2).  The  child  had  no 
difficulty  in  breathing.  He  has  gained  weight  normally  and 
is  now  in  good  physical  condition. 

One  operation  had  failed  to  relieve  the  condition. 
The  second  operation  going  through  the  palate  al- 
lowed direct  vision.  In  this  way  flaps  could  be  pre- 
pared and  used.  I believe  that  this  made  it  possible 
to  relieve  the  obstruction. 

SUMMARY 

There  is  no  one  successful  treatment  for  the  con- 
genital deformity  of  atresia  of  the  posterior  nares. 

It  is  a serious  condition  at  birth  if  bilateral  and  if 
unilateral  may  retard  the  growth  of  the  child. 

There  is  little  chance  of  a successful  operation  on 
infants  if  only  forceps  and  curettes  are  used.  The 
surgeon  has  a much  better  chance  to  succeed  if  a 
direct  approach  is  made  through  the  hard  palate  to 
remove  the  obstruction,  using  flaps  from  the  mucous 
membrane  of  the  septum  and  obstruction  to  lay  over 
the  raw  surface. 


In  older  children  and  adults  it  is  possible  to  remove 
the  obstruction  by  working  through  the  nose  with  a 
follow-up  treatment  to  keep  down  granulation  and 
scar  tissue. 

I would  like  to  acknowledge  my  indebtedness  to  Dr. 
Thomas  D.  Cronin,  who  assisted  with  the  operation  and  the 
postoperative  care  in  case  4. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  W.  Tennison,  San  Antonio;  When  the 
posterior  covering  has  been  preserved,  flaps  of  it  used  as  a 
modification  of  the  "Z  plasty”  probably  will  prevent  the 
subsequent  contracture  of  the  opening  produced  in  the  trans- 
palatine approach. 


"The  Road  Ahead"  Condensed 
"The  Road  Ahead”  by  John  T.  Flynn,  which  served  as  the 
basis  for  a Current  Editorial  Comment  in  the  December 
issue  of  the  JOURNAL,  appears  in  the  February  issue  of  the 
Reader’s  Digest  in  condensed  form.  The  complete  book  in  a 
paper  bound  edition  is  being  offered  during  February  and 


March  by  the  Committee  on  Constitutional  Government, 
205  East  Forty-Second  Street,  New  York  17,  at  a special 
price  of  50  cents  each  on  orders  of  two  or  more  copies.  The 
regular  price  is  $1  per  single  copy,  70  cents  per  copy  for 
from  two  to  fifteen  copies,  and  60  cents  per  copy  for  from 
twenty-five  to  100  copies. 
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State  Medical  Association  of  Texas.  Fort  Worth.  May  2-4.  1950.  Dr. 
G.  V.  Brindley.  Temple.  Pres.;  Dr.  Harold  M.  Williams.  700 
Guadalupe  St..  Austin.  Secy. 

American  Medical  Association,  San  Francisco,  June  26-30.  1950.  Dr. 
Ernest  E.  Irons,  Chicago,  Pres.;  Dr.  George  E.  Lull,  535  North 
Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  Los  Angeles,  March  6-8,  1950.  Dr. 
Will  C.  Sprain,  New  York,  Pres.;  Dr.  Theodore  L.  Squier,  424  E. 
Wisconsin  Ave.,  Milwaukee,  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Earle  D.  Osborne,  71  North  Street, 
Buffalo,  N.  Y.,  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  Feb.  20-23,  1950. 
Dr.  Elmer  C.  Texter,  Detroit,  Pres.;  Mr.  Mac  F.  Cahal,  406  W. 
34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1950.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr. 
Edward  B.  Shaw,  San  Francisco,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Denver,  Colo.,  April  15- 
19,  1950.  Dr.  Edward  J.  O’Brien,  Detroit,  Pres.;  Dr.  Brian  Blades, 
901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hershey,  Pa.,  May 
26-28,  1950.  Dr.  J.  A.  C.  Colston,  Baltimore,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 
Reginald  Fitz,  Boston,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  San  Francisco,  June  25,  1950.  Dr. 
Arthur  W.  Erskine,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stron- 
ach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  29-Sept.  1, 
1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Jasper  National  Park,  Canada, 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Mo., 
Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  April  28- 
29,  1950.  Dr.  J.  Arnold  Bargen,  Rochester,  Minn.,  Pres.;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  White  Sulphur  Springs,  W.  Va., 
May  11-13,  1950.  Dr.  Ludwig  Emge,  San  Francisco,  Pres.; 

Dr.  Howard  Taylor,  842  Park  Ave.,  New  York  21,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  25-27,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  June  12-14,  1950, 
Dr.  Henry  W.  Woltman,  Rochester,  Minn.,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31 -June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19.  Secy. 

American  Orthopedic  Association,  Virginia  Beach,  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr..  Baltimore,  Pres.;  Dr.  C.  Leslie  Mitchell, 
Henry  Ford  Hospital,  Detroit  2,  Secy. 


American  Pediatric  Society,  French  Lick,  Ind..  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Detroit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York,  Pres.;  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  30-Nov.  3, 
1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists.  Dr.  RoUand  J.  Whitacre,  East 
Cleveland,  Ohio,  Pres.;  Dr.  Curtis  B.  Hickcox,  188  W.  Randolph 
St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  On.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Colorado  Springs,  April  19-23,  1950. 
Dr.  Thomas  Orr,  Kansas  City,  Kan.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 
1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Chicago,  April, 
1950.  Dr.  Joseph  M.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Curtis  L.  Hall, 
Washington,  D.  C.,  Pres.;  Dr.  Arnold  S.  Jackson,  1516  Lake 

Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Washington,  D.  C.,  April  25-28, 
1950.  Dr.  R.  D.  Thompson,  La  Vina,  Calif.,  Pres.;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Warren  W.  Furey,  Chi- 
cago, Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 

N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 

Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 

1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  Memphis,  Tenn.,  April,  1950.  Dr.  L.  O 
Dutton,  El  Paso,  Pres.;  Dr.  Sam  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts 
Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  1950.  Dr.  I.  J. 
Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  1950.  Dr.  Charles 
Gowen,  Shreveport,  Pres.;  Dr.  lohn  Walter  Jones,  401  E.  Fifth 
St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua. 
April  12-14,  1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr.. 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  Fort  Worth.  May  1,  1950.  Dr.  C. 
Hansford  Brownlee,  Austin.  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  Antonio. 
Feb.  3-4,  1950.  Dr.  Howard  Smith.  Marlin,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950.  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  Shelton  Barcus,  Fort  Worth,  Pres.; 

Dr.  Victor  E.  Schulze,  219  S.  Magdalen  St.,  San  Angelo.  Secy. 
Texas  Dermatological  Society,  Fort  Worth,  May  1.  1950.  Dr.  A.  G. 
Schoch,  Dallas,  Pres.;  Dr.  W.  Harris  Connor.  601  Medical  Arts 
Bldg.,  Houston,  Secy. 
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Texas  Diabetes  Association,  Fort  Worth,  April  30,  1950.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave. 
F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith, 
Houston,  Pres.;  Mrs.  Jack  Hutchins,  El  Campo,  Secy. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  March  7-9,  1950.  Mr.  Julian 

H.  Pace,  Waco,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association.  Dr.  A.  T.  Hantetta,  Austin, 
Pres.;  Dr.  David  Wade,  510  Capital  National  Bank  Bldg.,  Austin, 
Secy. 

Texas  Orthopedic  Association,  Fort  Worth,  May  1,  1950.  Dr.  Bruce 
Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Sec5'. 

Texas  Public  Health  Association,  Galveston,  Feb.  21-24,  1950.  Dr. 
W.  R.  Ross,  Tyler,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County 
Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Feb.  3-4,  1950.  Dr.  J.  J.  Faust, 
Tyler,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  May 

I,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Fort  Worth,  Feb.  6,  1950.  Dr. 
Howard  C.  Coggeshall,  Dallas,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Matthews, 
929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Dr.  John  F.  Pilcher,  Corpus  Christi, 
Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Dallas,  April  3-4,  1950.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  7-8,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio.  Dr.  Hub  E.  Isaacks,  Fort 
Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts  Bldg.,  Dallas, 
Secy. 

DISTRICT 

Second  District  Society,  Midland,  March  28,  1950.  Dr.  Charles  S. 
Britt,  Midland,  Pres.;  Dr.  Robert  M.  Golladay,  1203  W.  Wall 
St.,  Midland,  Secy. 

Third  District  Society,  Amarillo,  April,  1950.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood.  Dr.  Gordon  F.  Madding,  San 
Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank  Bldg., 
Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  March  8,  1950.  Dr.  Joe  W.  Bailey. 
Austin,  Pres.;  Dr.  John  F.  Thomas,  907  Capital  National  Bank 
Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Galveston,  March  10-11,  1950.  Dr. 
Leonard  Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City, 
Secy. 

Tenth  District  Medical  Society.  Dr.  J.  A.  Richardson,  St.,  Jasper, 
Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society,  Crockett,  March  9,  1950.  Dr.  E.  G.  Faber, 
Tyler,  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Cleburne.  Dr.  W.  K.  Logsdon,  Corsicana, 
Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oa.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville, 
Pres.;  Dr.  L.  W.  Johnson,  502  W,  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society,  Texarkana,  Oct.,  1950.  Dr.  F.  V.  Mondrik, 
Longview,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 


CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  Match  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio.  1951.  Dr.  John  J.  Hinchey,  643  Moore  Bldg.,  San 
Antonio  5 , Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Falls,  Program  Chairman, 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  14- 
16,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 

The  Dallas  Southern  Clinical  Society  will  hold  its  nine- 
teenth annual  spring  clinical  conference  in  the  Baker  Hotel 
and  Hotel  Adolphus,  Dallas,  from  March  13  to  I6.  Honor 
guests  will  be  as  follows: 

Dr.  Paul  B.  Beeson,  Atlanta,  Medicine. 

Dr.  Willis  E.  Brown,  Little  Rock,  Obstetrics  and  Gyne- 
cology. 

Dr.  Jerome  W.  Conn,  Ann  Arbor,  Medicine. 

Dr.  George  Crile,  Jr.,  Cleveland,  Surgery. 

Dr.  Harry  Eagle,  Bethesda,  Md.,  Research  Medicine. 

Dr.  R.  H.  Flocks,  Iowa  City,  Urology. 

Dr.  Ralph  K.  Ghormley,  Rochester,  Minn.,  Ortho- 
pedics. 

Dr.  Frank  Glenn,  New  York,  Surgery. 

Dr.  H.  Dabney  Kerr,  Iowa  City,  Radiology'. 

Dr.  John  M.  McLean,  New  York,  Ophthalmology. 

Dr.  Mitchell  I.  Rubin,  Buffalo,  Pediatrics. 

Dr.  Robert  E.  Votaw,  St.  Louis,  Otolaryngology. 

Special  honor  guest  will  be  Dr.  Ernest  E.  Irons,  President 
of  the  American  Medical  Association,  who  will  speak  at  an 
open  meeting  the  evening  of  March  13,  as  will  Governor 
Allan  Shivers.  Before  the  meeting  an  annual  executive  din- 
ner for  honor  guests,  sponsors,  and  officials  of  the  society 
will  be  held. 

The  conference  will  consist  of  general  assemblies,  round- 
table luncheons,  a clinical-pathological  conference,  motion 
pictures,  lectures,  symposiums,  technical  exhibits,  and  the 
annual  clinic  dinner.  The  registration  fee  will  be  $20.  Phy- 
sicians wishing  further  information  may  write  the  Dallas 
Southern  Clinical  Society,  433  Medical  Arts  Building,  Dal- 
las 1. 


Additional  New  Hospitals  for  Texas 

A large  amount  of  construction  of  hospitals  and  hospital 
additions  is  being  done  in  Texas,  according  to  reports  re- 
ceived by  the  Journal.  A list  of  new  hospital  buildings 
and  annexes  was  published  last  month,  and  following  are 
recent  developments  in  other  communities: 

In  Midland  a $50,000  gift  has  been  made  to  the  Midland 
Memorial  Fund  for  the  Midland  Memorial  Hospital  from 
the  J.  E.  and  L.  E.  Mabee  Foundation,  Inc.,  Tulsa,  Okla., 
states  the  Midland  Reporter-Telegram.  Officials  hope  the 
hospital  will  be  completed  and  put  into  service  early  in 
1950. 

Construaion  is  under  way  on  the  new  $42,000  Lubbock 
Cerebral  Palsy  Treatment  Center,  states  the  Lubbock  Morn- 
ing Avalanche.  The  building  will  be  a one  story  masonry 
structure  providing  facilities  for  physical,  occupational,  and 
speech  therapy  for  cerebral  palsy  patients.  The  Lubbock 
Rotary  Club  is  co-sponsor  for  the  project. 

Ground  breaking  ceremonies  were  held  November  20  for 
the  maternity  hospital  of  Baptist  Memorial  Hospital,  San 
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Antonio,  according  to  the  San  Antonio  Evening  News.  The 
maternity  hospital  will  be  one  of  three  units,  a five  story, 
100  bed  hospital,  with  kitchen  and  service  facilities  in  the 
basement.  The  second  and  third  units,  to  be  added  when 
public  support  warrants,  will  contain  250  beds  and  facilities 
for  out-patient  care,  clinical  diagnosis,  surgery,  and  adminis- 
tration. 

In  Dallas  the  city  and  county  have  agreed  to  build  a 
$10,000,000  hospital  system,  according  to  the  Dallas  News. 
Work  on  the  $8,000,000  city-county  hospital  can  begin  as 
soon  as  the  Commissioners  Court  and  the  City  Council  pass 
formal  orders  to  sell  the  $10,000,000  worth  of  bonds  voted 
in  two  elections  for  the  hospital  system.  The  remaining 
$2,000,000  will  be  spent  on  Parkland  and  Woodlawn  Hos- 
pitals and  the  Convalescent  Home. 

Bertram’s  new  hospital  was  dedicated  at  an  open  house 
December  4.  The  $35,000  structure  is  community  owned 
and  was  built  and  paid  for  without  federal  aid.  The  one 
story  building  is  air-conditioned  and  completely  equipped 
with  x-ray  machines,  pharmacy,  kitchen,  reception  room, 
laboratories,  store  rooms,  doctors'  offices,  and  a switchboard 
with  telephone  connections  in  each  room. 

The  Dolly  yinsant  Memorial  Hospital  was  opened  in 
San  Benito  on  November  7,  according  to  the  Valley  Morn- 
ing Star.  The  $432,000  structure,  named  for  an  Army  flight 
nurse  from  San  Benito  who  died  in  active  service  in  a plane 
crash  in  France,  is  staffed  by  a total  of  forty  doctors,  most 
of  whom  are  from  San  Benito  and  Harlingen,  but  a few 
from  Port  Isabel,  Rio  Hondo,  and  La  Feria. 

In  Galveston  solicitation  of  bids  for  construction  of  Gal- 
veston County’s  million  dollar  mainland  hospital  has  been 
authorized  by  the  county  Commissioners  Court,  announces 
the  Galveston  Daily  News. 

A maternity  wing  has  been  added  to  Caney  Valley  Hos- 
pital, Wharton,  states  the  Wharton  Journal. 


AMERICAN  GOITER  ASSOCIATION 

The  American  Goiter  Association  will  meet  in  the  Sham- 
rock Hotel,  Houston,  March  9-11,  for  a program  on  thyroid 
disease  which  will  be  open  not  only  to  members  of  the 
association  but  also  to  any  interested  physician  who  is  in 
good  standing  with  his  county  medical  society. 

The  leading  investigators  in  the  field  of  thyroid  disease 
will  participate  in  the  program,  which  will  include  such 
topics  as  diagnostic  methods  in  the  study  of  human  thyroid 
disease,  exophthalmos,  the  role  of  the  adrenal  in  thyroid  dis- 
ease, treatment  of  Graves’s  disease  with  iodine  131,  cancer 
of  the  thyroid,  and  nontoxic  goiters.  Dr.  Samuel  F.  Haines, 
Rochester,  Minn.,  will  deliver  the  presidential  address,  and 
the  recipient  of  the  Van  Meter  Award  will  present  his 
paper.  The  annual  business  meeting  of  the  organization 
will  be  held  the  afternoon  of  March  10. 

Dr.  James  A.  Hill,  Houston,  is  chairman  of  the  arrange- 
ments committee. 


Sterility  Award 

The  American  Society  for  the  Study  of  Sterility  is  offer- 
ing an  annual  award  of  $1,000,  the  Ortho  Award,  for  an 
essay  on  the  result  of  some  clinical  or  laboratory  research 
pertinent  to  the  field  of  sterility.  Physicians  in  clinical 
practice  as  well  as  those  whose  work  is  restricted  to  re- 
search in  basic  fields  or  to  full  time  teaching  are  eligible. 

The  prize  essay  will  be  presented  at  the  annual  meeting 
of  the  society  in  San  Francisco,  June  24-25.  Full  particulars 
may  be  obtained  from  the  Secretary,  Dr.  Walter  W.  Wil- 
liams, 20  Magnolia  Terrace,  Springfield,  Mass.  Essays  must 
be  in  his  hands  by  April  1. 


NEW  ORLEANS  MEDICAL  ASSEMBLY 

The  thirteenth  annual  meeting  of  the  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  in  New  Orleans  from 
March  6 to  9.  The  program  will  include  lectures,  sym- 
posiums, clinico-pathologic  conferences,  round-table  lunch- 
eons, medical  motion  pictures,  and  technical  exhibits.  The 
total  registration  fee  will  be  $15. 

Guest  speakers  already  announced  and  their  specialties 
are  as  follows:  Drs.  William  Boyd,  Toronto,  pathology; 
John  D.  Camp,  Rochester,  radiology;  O.  T.  Clagett,  Ro- 
chester, surgery;  Stuart  C.  Cullen,  Iowa  City,  anesthesiology; 
William  J.  Dieckmann,  Chicago,  obstetrics;  Parker  Heath, 
Boston,  ophthalmology;  Francis  W.  Lynch,  St.  Paul,  der- 
matology; H.  Houston  Merritt,  New  York,  neuropsychia- 
try; Carl  A.  Moyer,  Dallas,  surgery;  Reed  M.  Nesbit, 
Ann  Arbor,  urology;  Emil  Novak,  Baltimore,  gynecology; 
William  J.  Orr,  Buffalo,  pediatrics;  John  Parks,  Wash- 
ington, D.  C.,  gynecology;  Moses  Paulson,  Baltimore,  gas- 
troenterology; Walter  G.  Stuck,  San  Antonio,  orthopedic 
surgery;  Theodore  E.  Walsh,  St.  Louis,  otolaryngology';  and 
William  Barry  Wood,  St.  Louis,  medicine. 

A tour  after  the  assembly  will  feature  visits  to  San  Juan, 
Puerto  Rico;  the  Virgin  Islands;  Ciudad  Trujillo,  Dominican 
Republic;  Kingston  and  Montego  Bay,  Jamaica;  and  Ha- 
vana. A party  of  doctors  and  their  wives  will  depart  by 
plane  from  New  Orleans  on  March  11  and  return  on  March 
26.  Medical  programs,  visits  to  hospitals,  and  sightseeing 
will  be  included  in  the  trip. 

Detailed  information  regarding  the  assembly  meeting  and 
tour  may  be  secured  by  writing  the  Secretary,  Room  105, 
1430  Tulane  Avenue,  New  Orleans  12. 


Pediatrics  for  General  Practitioners 

Continuous  training  fellowships  in  pediatrics  designed 
particularly  to  meet  the  needs  for  general  practitioners  from 
rural  communities  who  have  a major  interest  in  problems 
peculiar  to  infants  and  children  have  been  developed  by  the 
Division  of  Graduate  Medicine  and  the  Department  of 
Pediatrics  at  the  Tulane  Medical  School,  New  Orleans. 

Applicants  should  be  less  than  45  years  of  age,  should 
have  been  out  of  medical  school  for  less  than  ten  years,  and 
should  have  practiced  and  have  planned  to  continue  prac- 
ticing in  communities  having  less  than  10,000  population.. 
The  course  of  study  will  continue  over  a period  of  not  less 
than  three  months  and  will  encompass  practical  clinical 
experience  in  all  phases  of  infant  and  child  health,  active 
participation  in  the  undergraduate  and  postgraduate  teach- 
ing programs  of  the  Department  of  Pediatrics,  and  oppor- 
tunity for  pursuit  of  individual  clinical  or  research  interests 
on  a part-time  basis. 

Further  information  may  be  obtained  from  the  Director 
of  Graduate  Medicine,  Tulane  Medical  School,  1430  Tulane 
Avenue,  New  Orleans. 


Course  in  Management  of  Pain 

A short  postgraduate  course  in  the  management  of  pain 
will  be  given  by  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas  at  the  Veterans  Administration  Hospital, 
McKinney,  immediately  after  the  annual  session  of  the  State 
Medical  Association.  Members  of  the  medical  school  faculty 
and  of  the  hospital  staff  will  offer  lectures,  demonstrations, 
seminars,  round-table  discussions,  and  panel  discussions  Fri- 
day, Saturday,  and  Sunday  morning.  May  5-7. 

Registration  will  be  limited  to  thirty  physicians.  Applica- 
tion together  with  the  $5  registration  fee  should  be  for- 
warded to  Dr  F.  A.  Duncan  Alexander,  Veterans  Admini- 
stration Hospital,  McKinney,  before  April  15.  A limited 
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number  of  persons  can  obtain  housing  immediately  adjacent 
to  the  hospital. 

Intensive  instruaion  will  be  given  in  the  following  sub- 
jects: physiology  and  psychology  of  pain;  practical  techniques 
for  the  investigation  of  major  pain  problem  cases;  pain  re- 
lieving drugs;  diagnostic  procedures;  definitive  pain  therapy 
including  surgery,  blocks,  and  physical  medicine;  and  special 
pain  problems  such  as  cardiac  pain,  shoulder  pain,  and  head- 
ache. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  Douglas  N.  Buchanan,  pediatric  neurologist  with  the 
University  of  Chicago,  will  be  a visiting  lecturer  at  the 
University  of  Texas  Medical  Branch,  Galveston,  from  March 
6 to  18.  Dr.  Buchanan  will  participate  in  neurologic  clinics, 
conferences,  and  seminars  under  the  auspices  of  the  Child 
Health  Program  at  the  Medical  Branch.  A daily  clinic  from 
9 to  10  a.  m.,  hospital  ward  rounds  each  morning,  and  out- 
patient rounds  each  afternoon  have  been  scheduled.  Thurs- 
day afternoons  Dr.  Buchanan  will  assist  Dr.  C.  Christopher 
Morris  II  in  conducting  the  Child  Guidance  Clinic,  and 
Friday  noons  there  will  be  seminars.  Interested  physicians 
have  been  invited  by  Dr.  Arild  E.  Hansen,  director  of  the 
Child  Health  Program,  to  be  present  for  these  various  ses- 
sions, all  of  which  will  be  held  in  the  Department  of 
Pediatrics  in  the  Children’s  Hospital. 

Affiliation  of  St.  Mary’s  Infirmary,  Galveston,  with  the 
University  of  Texas  Medical  Branch  in  a two-year  residency 
program  for  general  practice  has  been  announced.  The  pro- 
gram will  be  directed  by  Dr.  Emil  Klatt  assisted  by  Drs. 
Weldon  W.  Stephen,  surgery;  Edward  Schwab,  medicine; 
Erancis  Garbade,  pediatrics;  Martin  Towler,  neuropsychiatry; 
and  J.  L.  Jinkins,  obstetrics  and  gynecology.  Applications 
and  requests  for  information  concerning  the  program  may 
be  directed  to  Dr.  Klatt  at  St.  Mary’s  Infirmary. 

Special  research  laboratories  for  the  Division  of  Plastic 
and  Maxillo-Eacial  Surgery  at  the  Medical  Branch  will  be 
under  the  direction  of  Dr.  T.  G.  Blocker,  Jr.  Dr.  R.  I. 
Stout  will  be  associated  with  Dr.  Blocker  in  research  studies 
supported  by  the  Sealy  and  Smith  Foundation  on  tissue  re- 
pair and  body  fluid  control  in  severe  burns. 

C.  AL  Pomerat,  Ph.  D.,  professor  of  cytology  and  director 
of  the  Tissue  Culture  Laboratory,  was  named  president  of 
the  Texas  Academy  of  Science  at  its  annual  meeting  in 
Houston  in  December. 

Dr.  T.  L.  Howard,  associate  professor  of  urology  at  the 
University  of  Colorado  School  of  Medicine,  Denver;  Dr.L.A. 
Crandall,  ]r.,  director  of  research  at  the  Miles  Laboratories, 
Elkhart,  Ind.;  and  Dr.  Margaret  Hardy,  Cambridge  Univer- 
sity, England,  recently  conducted  lectures  at  the  Medical 
Branch. 


MEDICAL  BOARD  EXAMINATION 

The  Texas  State  Board  of  Medical  Examiners  will  hold 
an  examination  session  June  19-21  at  Austin,  Dr.  M.  H. 
Crabb,  1714  Medical  Arts  Building,  Fort  Worth,  secretary 
of  the  board,  has  announced.  Physicians  desiring  to  take  the 
examinations  should  apply  to  Dr.  Crabb. 


SCOTT  & WHITE  CLINIC  PICTURED  IN  LOOK 

Scott  & White  Clinic,  Temple,  is  featured  in  the  Febru- 
ary 14  issue  of  Look  magazine  as  an  example  of  successful 
group  practice.  Five  pages  of  pictures  in  a display  entitled 
"Is  This  an  Answer  to  Socialized  Medicine”  follow  a patient 
through  the  clinic  from  the  moment  she  first  reports  to  the 
registration  desk  until,  at  the  conclusion  of  a series  of  ex- 
aminations and  tests,  she  decides  to  submit  to  surgery. 


PERSONALS 

Dr.  Arthur  J.  Schwenkenherg  and  Dr.  Joseph  L.  Knapp, 
Dallas  psychiatrists,  were  elected  to  the  board  of  regents 
of  the  Southern  Psychiatristic  Association  at  its  meeting  in 
New  Orleans  in  early  December,  reports  the  Dallas  Times 
Herald.  Dr.  Schwenkenherg  will  serve  as  chairman  of  the 
board. 

Dr.  Alilford  O.  Rouse,  Dallas,  has  been  appointed  to 
represent  Texas  on  the  council  of  the  Southern  Medical 
Association.  He  will  succeed  Dr.  Walter  G.  Stuck,  San 
Antonio,  whose  term  is  expiring  and  who  is  ineligible  to 
succeed  himself. 

Airs.  T.  G.  Jackson,  wife  of  the  Gorman  physician,  died 
December  1,  according  to  the  Ranger  Daily  Times. 

Dr.  Harold  Aronson,  Dallas,  married  Miss  Frances  M. 
Cabell  in  Dallas  recently. 

Dr.  and  Mrs.  Carroll  T.  Adriance,  Galveston,  are  the 
recent  parents  of  a boy. 

Dr.  and  Airs.  R.  P.  Jarrett,  Canyon,  recently  became  the 
parents  of  a boy. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

Applications  to  take  the  1951  written  examination  lead- 
ing to  certification  by  the  American  Board  of  Ophthalmol- 
ogy are  now  being  accepted.  The  applications  for  the 
annual  qualifying  test  will  be  considered  in  order  of  receipt 
until  the  quota  is  filled. 

Practical  examinations  for  acceptable  candidates  for  1950 
will  be  held  as  follows:  Boston,  May  22-26;  Chicago,  Octo- 
ber 2-6;  and  the  West  Coast,  January,  1951. 

Further  information  may  be  obtained  from  Edwin  B. 
Dunphy,  Secretary-Treasurer,  56  Ivie  Road,  Cape  Cottage, 
Maine. 


GASTROENTEROLOGICAL  ESSAY  CONTEST 

For  the  best  unpublished  contribution  on  gastroenterology 
or  allied  subjects  in  1950  the  National  Gastroenterological 
Association  will  give  $100  and  a certificate  of  merit,  and 
to  those  physicians  whose  contributions  are  deemed  worthy, 
certificates  will  be  awarded. 

Entries  should  be  limited  to  5,000  words,  typewritten 
in  English  in  manuscript  form,  and  submitted  in  five  copies 
accompanied  by  an  entry  letter,  and  must  be  received  not 
later  than  June  1.  Entries  should  be  addressed  to  the  Na- 
tional Gastroenterological  Association,  1819  Broadway,  New 
York  23. 


SMALLPOX  VACCINATION 

A new  method  for  administering  smallpox  vaccine  was 
offered  at  a meeting  of  the  American  College  of  Allergists 
in  St.  Louis  January  18  by  Dr.  J.  G.  Little,  Cleburne,  Texas. 
Eor  the  past  five  years  Dr.  Little  has  been  diluting  the  drop 
of  virus  that  comes  in  the  ordinary  "vaccine  point”  up  to 
1 cc.  and  injecting  one-fifth  the  amount  into  the  skin  of 
the  patient. 

Dr.  Little  reports  that  the  new  method  has  been  entirely 
safe,  even  with  children.  It  appears  to  be  free  from  com- 
plications and  gives  almost  100  per  cent  takes. 


Health  education  and  health  services  go  hand  in  hand. 
Singly,  they  cannot  do  an  effective  job.  Together,  they  com- 
plement each  other  and  form  an  invaluable  adjunct  in  th- 
over-all  health  program.  Health  education  without  opportu- 
nities for  medical  consultation  is  sterile.  Likewise,  medical 
services  exist  in  a vacuum  unless  they  are  called  to  the 
attention  of  the  people. — Tula  Salpas,  USPHS,  Indust.  Hyg. 
Newsletter,  August,  1949. 
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RELATICN  OF  ASTHMA  AND  JAUNDICE  STUDIED 

Observation  of  dramatic  relief  from  chronic  asthma  ob- 
tained by  patients  who  contraaed  jaundice  provides  a basis 
for  research  to  help  doaors  understand  the  respiratory 
disease,  states  an  article  in  the  September  3 Journal  of  the 
American  Medical  Association. 

Dr.  Nathan  Gorvin  of  Harvard  Medical  School,  Boston, 
reports  that  a program  of  laboratory  and  clinical  study  of 
the  effect  of  liver  disorder  on  asthma  is  already  in  prog- 
ress. He  points  out  the  similarity  between  alleviation  of 
symptoms  obtained  from  jaundice  in  cases  of  chronic 
asthma  and  alleviation  of  symptoms  obtained  from  jaundice 
in  cases  of  rheumatoid  arthritis. 

"I  have  presented  three  cases  of  intractable  asthma  in 
each  of  which  the  development  of  jaundice  was  associated 
with  decided  remission  of  symptoms,”  Dr.  Gorvin  writes. 
"One  can  only  speculate  as  to  the  cause  of  this  and  note  the 
remarkable  analogy  between  the  relief  obtained  in  cases  of 
rheumatoid  arthritis  and  that  seen  in  chronic  asthma. 

"The  'reversibility’  of  disease  processes  that  frequently 


are  regarded  as  almost  hopeless  is  of  interest.  The  similarity 
of  the  relief  obtained  in  these  two  groups  of  diseases  im- 
mediately raises  many  questions  as  to  their  common  de- 
nominator and  as  to  the  underlying  mechanism  for  this 
dramatic  change. 

"Certainly  the  observation  calls  for  animal  experimenta- 
tion and  further  clinical  study,  both  of  which  have  already 
been  started.” 


STELLATE  GANGLION  BLOCK  IN  CEREBRAL  THROMBOSIS 

The  technique  of  stellate  ganglion  block  for  cerebral 
thrombosis  is  reported  in  the  January  7 issue  of  The  Journal 
of  the  American  Medical  Association  by  two  Los  Angeles 
physicians,  Drs.  Edwin  W.  Amyes  and  Seymour  M.  Perry. 
Of  the  44  patients  treated  by  them,  28  showed  improvement 
in  from  fifteen  minutes  to  an  hour  after  the  first  injection 
of  procaine  hydrochloride.  The  doctors  noted  increased 
alertness,  greater  ability  to  move,  improved  speech,  and  bet- 
ter comprehension.  In  9 of  10  cases  improvement  was 
noted  when  patients  received  the  treatment  in  the  first  six 
hours  after  the  onset  of  symptoms,  the  physicians  write. 


LIBRARY  SECTION 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas."  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
January: 

Reprints  received,  1,210. 

Journals  received,  318. 

Books  received,  23. 

The  1949  Year  Book  of  General  Surgery,  by  Graham 
(editor);  The  1949  Year  Book  of  Obstetrics  and  Gynecol- 
osy>  by  Greenhill  (editor);  The  1949  Year  Book  of  the 
Eye,  Ear,  Nose,  and  Throat,  by  Vail  and  others  (editors); 
and  The  Arthropathies,  by  De  Lorimer,  from  the  Year  Book 
Publishers,  Inc.,  Chicago. 

Essentials  of  Orthopaedics,  by  Wiles,  from  Blakiston  Com- 
pany, Philadelphia. 

Physiology  of  Thought,  by  Bailey,  from  the  William- 
Frederick  Press,  New  York. 

Haemolytic  Disease  of  the  Newborn,  by  Pickles;  Principles 
and  Practice  of  Therapeutic  Exercises,  by  Kraus;  Congenital 
Anomalies  of  the  Heart  and  Great  Vessels,  by  Dry  and 
others;  and  Helpful  Hints  to  the  Diabetic,  by  Collens  and 
Boas,  from  Charles  C.  Thomas,  Springfield,  111. 

Proceedings  of  the  First  Cancer  Conference,  by  and  from 
the  American  Cancer  Society,  New  York. 

Collected  Reprints  from  the  Wilmer  Ophthalmological 
Institute  of  the  Johns  Hopkins  University  and  Hospital,  by 
Woods  and  others  (editors),  from  the  Wilmer  Ophthal- 
mological Institute,  Baltimore. 

Acute  Medical  Disorders,  Diagnosis  and  Treatment,  by 
Murphy,  from  the  F.  A.  Davis  Company,  Philadelphia. 

Ecology  of  Health,  by  Corwin,  from  the  Commonwealth 
Fund,  New  York.  , 


Life  Among  the  Doctors,  by  De  Kruif,  from  Harcourt, 
Brace  and  Company,  New  York. 

From  the  Hills,  by  Zahorsky,  and  Primer  of  Allergy,  by 
Vaughan  and  Black,  from  the  C.  V.  Mosby  Company,  St. 
Louis. 

Electrocardiography,  by  Wolff;  Clinical  Pathology,  Appli- 
cation and  Interpretation,  by  Wells;  and  Questions  and  An- 
swers, Medical  State  Board,  by  Goepp  and  Flippin,  from  W. 
B.  Saunders  Company,  Philadelphia. 

Handbook  of  Medical  Management,  by  Chatton  and 
others,  from  University  Medical  Publications,  Palo  Alto, 
Calif. 

Green’s  Manual  of  Pathology,  by  Vines,  and  Essentials  of 
Urology,  by  Colby,  from  the  Williams  & Wilkins  CcJmpany, 
Baltimore. 

SUMMARY  OF  SERVICE 

Local  users,  62.  Borrowers  by  mail,  137. 

Items  consulted,  597.  Packages  mailed,  129. 

Items  borrowed,  396.  Items  mailed,  785. 

Films  loaned,  51. 

Total  number  of  items  consulted,  borrowed,  and  mailed, 
1,778. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the  prices 
of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

American  Journal  of  Roentgenology  and  Radium  Therapy, 
Vol.  34  (July-Dee.)  1935. 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 
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Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 

1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939- 
Journal  of  Bone  and  Joint  Surgery,  Vol.  21,  1939- 
Journal  of  Clinical  Endocrinology,  Vol.  6,  No.  2 (Feb.) 
1946;  Vol.  7,  No.  3 (March)  1947. 

Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
3,  4 (June,  Aug.)  1939. 

Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  Vol.  66  (Oct.-Dec. ) 1947. 

Proceedings  of  the  Staff  Meeting  of  Mayo  Clinic,  Vol.  17, 
No.  27  (July  15)  1942. 

Surgery,  Vol.  5,  No.  4 (April)  1939- 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Eilm  Library  during  January; 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Shriner  Rotary  Club  and  Polio  Benefit  Basketball 
Game,  Shriner. 

Anemias  (Lederle  Laboratories,  Inc.) — Baylor  Hospital 
House  Staff,  Dallas. 

Anemia,  Erythroblastic  (Mead  Johnson) — House  Staff  of 
Baylor  Hospital,  Dallas. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Company) — Lubbock  Memorial  Hospital  Staff,  Lubbock. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Jefferson 
County  Medical  Society,  Port  Arthur. 

Appendicitis  in  Childhood  (Mead  Johnson) — Interns  and 
Residents  of  the  Surgical  Department  of  Baylor  Hospital, 
Dallas. 

As  Others  See  Us  (American  Hospital  Association)  — 
Newton  County  Memorial  Hospital  Staff,  Newton,  and  Hen- 
drick Hospital  School  of  Nursing,  Abilene. 

Bone  Marrow  (Armour  Laboratories) — Baylor  Hospital 
Staff,  Dallas. 

Bronchial  Asthma  (E.  Fougera  and  Company) — Harde- 
man-Cottle-Ford-Motley  Counties  Medical  Society,  Quanah. 

Congeyiital  Cardio-V ascular  Anomalies  Amenable  to  Sur- 
gery (Mead  Johnson) — Newton  County  Memorial  Hospital 
Staff,  Newton. 

Cerebral  Palsy,  Treatment,  Training,  and  Education  (Dr. 
Herbert  Hipps) — Comal  Sanitarium  Staff,  New  Braunfels. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky) — Hardeman-Cot- 
tle-Ford-Motley  Counties  Medical  Society,  Quanah. 

Choose  to  Live  (U.  S.  Public  Health  Service  and  Amer- 
ican Society  for  the  Control  of  Cancer) — Alamo  Heights 
Schools,  San  Antonio. 

Conquering  Darkness  (Hur.st  Eye,  Ear,  and  Throat  Hos- 
pital-Clinic)— Gonzales  High  School  Students,  Gonzales. 

Daily  Battle  (National  Foundation  for  Infantile  Paralysis) 
— Staff  of  Comal  Sanitarium,  New  Braunfels,  and  Rotary 
Club  and  School  Children,  Dublin. 

FEBRUARY  7950 


Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.)- — Dr. 
A.  W.  C.  Bergfeld,  New  Braunfels. 

Doctor  Speaks  His  Mind  (American  Cancer  Society)- — ■ 
James-Watkins  Clinic,  Wellington. 

Esophagogastrostomy,  Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek,  Chicago) 
— Newton  County  Memorial  Hospital  Staff,  Newton. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
—Gonzales  High  School  Smdents,  Gonzales. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Gonzales  High  School  Students,  Gonzales,  and  Child  Guid- 
ance Club  and  Lions’  Club,  Tahoka. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son ) — Senior  Medical  Students  on  Pediatric  Service,  South- 
western Medical  School,  Dallas. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  ( Harrower 
Laboratory,  Inc.) — Medical  Students  of  the  University  of 
Texas,  Medical  Branch,  Galveston. 

Golden  Glory  (Standard  Brands,  Inc.) — Alamo  Heights 
Schools,  San  Antonio. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
East  Side  Elementary  School,  Yoakum. 

Hematology,  Animated  (Armour  Laboratories)- — Pre- 
Medical  Students’  Society,  University  of  Texas,  Austin;  Staff 
of  Baylor  Hospital,  Dallas;  and  Pre-Medical  Smdents  of 
Southwestern  University,  Georgetown. 

Hepatitis,  Observation  on  (Mead  Johnson)- — Senior  Med- 
ical Students  on  Pediatric  Service,  Southwestern  Medical 
School,  Dallas. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Rotary  Club  and  School  Chil- 
dren, Dublin. 

Lease  on  Life  (U.  S.  Public  Health  Service) — Alamo 
Heights  Schools,  San  Antonio. 

Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
Jones-Watkins  Clinic,  Wellington. 

Magic  Bullets  (U.  S.  Public  Health  Service) — Harris 
College  of  Nursing,  Fort  Worth. 

Modest  Miracle  (Standard  Brands,  Inc.) — Parent-Teach- 
ers’ Association,  Carthage. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis)— Shriner  Rotary  Club  and  Polio  Benefit  Basketball 
Game,  Shriner. 

On  the  Firing  Line  (Texas  Tuberculosis  Association)  — 
Jones-Watkins  Clinic,  Wellington. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Rotary  Club  and  School  Children,  Dublin. 

Portacaval  Shunt  for  Portal  Hypertension  ( Dr.  Philip 
Thorek,  Chicago)  — Newton  County  Memorial  Hospital, 
Newton. 

Pregnancy,  Multiple  (Mead  Johnson) — Dr.  R.  W.  Love- 
less, Bastrop. 

Preventive  Medical  Program  for  Children  (Mead  John- 
son)— Dr.  R.  W.  Loveless,  Bastrop. 

Problem  Child  (Pet  Milk  Company) — Gonzales  High 
School  Students,  Gonzales. 

Scabies  (British  Information  Services) — Bastrop  Clinic, 
Bastrop. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek,  Chicago)  — 
Newton  County  Memorial  Hospital  Staff,  Newton. 

They  Do  Come  Back  (Texas  Tuberculosis  Association)  — 
East  Side  Elementary  School  Students,  Yoakum. 

Time  Is  Life  (American  Cancer  Society) — Jones-Watkins 
Clinic,  Wellington. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  J. 
Karnaky) — Brackenridge  Hospital  School  of  Nursing,  Aus- 
tin. 
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Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association  ; — Parent-Teachers'  Association  and 
Students,  Lufkin. 

Underwater  Therapy  (American  Medical  Association)- — • 
Parent-Teachers'  Association,  Carthage. 

Urinary  Antisepsis,  Progress  in  (Mead  Johnson) — Bas- 
trop Clinic,  Bastrop. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Company) — Gonzales  County  Medical  Society,  Gonzales, 
and  Dr.  R.  W.  Loveless,  Bastrop. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Company) — Bastrop  Clinic,  Bastrop,  and  Dr.  R.  W. 
Loveless,  Bastrop. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  & Company) 
— Bastrop  Clinic,  Bastrop. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories, Inc.) — Dr.  E.  F.  Weir,  Dallas. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Dr.  F. 
E.  Seale,  Tahoka,  and  St.  Antony  Parent-Teachers'  Associa- 
tion, San  Antonio. 

You  Can  Help  (Texas  Tuberculosis  Association) — New- 
ton County  Memorial  Hospital  Staff,  Newton. 


BOOK  NOTICES 


'Streptomycin,  Nature  and  Practical  Applications 

Selman  A.  Waksman,  Ph.  D.,  New  Jersey  Agricul- 
tural Experiment  Station,  Rutgers  University,  Editor. 
Cloth,  618  pages.  $10.  Baltimore,  Williams  & Wil- 
kins Company,  1949. 

This  is  a well  organized  book  containing  the  work  of 
those  who  have  done  most  to  develop  streptomycin  from  its 
early  laboratory  studies  to  its  most  recent  uses.  Individual 
topics  are  discussed  by  more  than  fifty  men  outstanding  in 
their  particular  fields. 

The  first  half  of  the  book  is  composed  of  detailed  de- 
scription of  the  microbiologic,  chemical,  antibacterial,  and 
pharmacologic  properties  of  streptomycin,  which  should  be 
of  particular  interest  to  research  workers  and  to  those  who 
have  a special  interest  in  the  drug.  The  other  half  is  devoted 
to  the  clinical  aspects  of  streptomycin.  All  possible  uses  are 
discussed  and  those  diseases  in  which  it  is  of  particular  value 
are  elaborated  on  by  well  qualified  authors.  The  book  is  so 
complete  that  even  the  use  of  streptomycin  in  veterinary  and 
agricultural  medicine  is  included.  The  excellent  discussion  of 
the  use  of  streptomycin  in  pulmonary  and  other  types  of 
tuberculosis  is  the  highlight  of  the  book. 

The  work  is  too  voluminous  for  the  average  physician, 
as  more  condensed  literature  concerning  uses  of  the  drug  is 
available.  Some  sections,  particularly  on  tuberculosis,  will 
be  quickly  outmoded,  but  the  book  as  a whole  should  re- 
main a classic  on  streptomycin. 

^An  Atlas  of  Amputations 

Donald  B.  Slocum,  Al.  D.,  Af.  S.,  Orthopaedic  Sur- 
geon, Sacred  Heart  General  Hospital,  Eugene,  Ore.; 
Member  of  American  Academy  of  Orthopaedic  Sur- 
geons; Member  of  the  American  Society  for  Surgery 
of  the  Hand:  Branch  Consultant  in  Orthopaedic  Sur- 
gery, U.  S.  Veterans  Administration;  Formerly  Chief 
of  the  Amputation  Section,  Walter  Reed  General 
Hospital,  Washington,  D.  C.  Cloth,  562  pages.  $20. 
St.  Louis,  C.  V.  Mosby  Company,  1949. 

Among  the  many  merciless  aspects  of  war  is  the  great 
loss  of  limbs  which  occurs  in  the  combatants.  A partially 

’T.  Gabe  Coltman,  yM.  D..  Sati  Angelo. 

-Walter  Stuck,  /M.  D.,  San  Antonio. 


redeeming  feature,  however,  is  that  this  experience  leads  to 
improvements  in  the  technique  of  amputation  operations. 
In  this  book,  Slocum  and  the  other  brilliant  surgeons  who 
staffed  the  Army  amputation  centers  during  the  war  have 
assembled  their  newly  acquired  knowledge. 

Once  again  we  are  reminded  that  the  open  ( or  im- 
properly called  "guillotine”)  amputation  is  a life  saving 
measure  when  a limb  is  badly  crushed.  The  refinements  of 
anesthesia,  cate  of  the  stump,  and  preparation  for  an  arti- 
ficial limb  are  thoroughly  described.  Slocum  especially 
stresses  conservation  of  tissue  and  preservation  of  function 
to  make  the  most  of  the  remaining  member.  Also,  new  de- 
velopments in  design  and  construction  of  artificial  limbs  are 
presented  in  detail. 

While  this  is  a large  and  expensive  book,  it  brings  up 
to  date  all  the  known  facts  about  amputations  and  artificial 
limbs.  The  application  of  this  knowledge  is  therefore  facili- 
tated by  having  all  the  information  assembled  in  one  thor- 
ough, complete  volume. 

^An  Atlas  of  the  Blood  and  Bone  Morrow 

R.  Philip  Custer,  M.  D.,  Director,  Laboratories  of  the 
Presbyterian  Hospital  in  Philadelphia;  Assistant  Pro- 
fessor of  Pathology,  The  University  of  Pennsylvania 
School  of  Medicine;  Consultant  to  the  Armed  Forces 
Institute  of  Pathology.  Cloth,  321  pages.  S15.  Phila- 
delphia and  London,  W . B.  Saunders  Company,  1949. 

The  author  states  in  his  preface  that  this  book  was  planned 
in  the  hope  that  it  would  prove  useful  to  clinicians,  clinical 
hematologists,  pathologists,  and  medical  technologists.  In 
the  opinion  of  the  reviewer,  he  has  succeeded  admirably. 

The  text,  though  brief,  is  well  balanced  and  packed  with 
useful  information.  It  is  written  in  a lucid,  straightforward 
style,  which  makes  for  easy  reading.  A great  many  useful 
facts  are  summarized  in  the  twenty-three  tables.  Important 
clinical  features,  as  well  as  significant  laboratory  data,  are 
given  in  addition  to  discussions  and  pictures  of  the  various 
disorders  of  the  blood  and  bone  marrow.  There  are  frequent, 
brief  references  to  treatment,  especially  where  response  to 
treatment  has  a bearing  on  diagnosis. 

The  illustrations  of  blood  and  bone  marrow  are.  nearly 
all  photomicrographs  at  high  magnifications,  -many  in 
color.  Practically  the  same  consideration  is  given  to  marrow 
sections  as  to  marrow  smears,  a point  of  difference  from 
previous  atlases.  As  a whole  the  illustrations  are  excellent, 
and  many  of  the  legends  include  interesting  clinical  notes. 

The  recently  standardized  hematologic  nomenclature  is 
used  excepting  that  relating  to  the  erythrocyte  series.  No 
formal  bibliography  is  given  but  there  are  occasional  refer- 
ences. A good  index  is  included. 

This  book  is  highly  recommended  to  those  interested  in 
either  the  clinical  or  the  laboratory  aspects  of  disorders  of 
the  blood  and  marrow,  but  it  should  be  especially  valuable 
to  the  hematologist  and  pathologist. 

‘Atlas  of  Obstetric  Technic 

Paul  Titus,  AI.  D.,  Obstetrician-Gynecologist  to  the 
St.  Margaret  Memorial  Hospital,  Pittsburgh;  Secre- 
tary, American  Board  of  Obstetrics  and  Gynecology. 
Second  edition.  Cloth,  197  pages.  $7.50.  St.  Louis, 
C.  V.  Mosby  Company,  1949. 

The  second  edition  of  Titus'  "Atlas  of  Obstetric  Technic” 
is  a valuable  guide  to  the  proper  performance  of  obstetric 
procedures  and  operations.  It  represents  the  life  time  ex- 
perience of  an  obstetrician  of  the  highest  order;  the  prac- 
tical difficulties  so  commonly  omitted  from  textbooks  and 
the  commonest  errors  of  technique  are  clearly  indicated. 

The  use  of  line  drawings  brings  out  the  essential  features 

sir.  N.  Powell.  Af.  D..  Temple. 

^Willard  R.  Cooke,  Al.  U.,  Galveston. 
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of  each  procedure  far  more  clearly  than  would  be  possible  in 
photographs.  The  minor  errors  of  the  lay  artist  and  the 
frequent  lack  of  proportion  in  the  drawings  may  be  over- 
looked in  view  of  the  effective  conveyance  of  basic  prin- 
ciples. It  is  perhaps  to  be  deplored  that  a more  complete 
series  of  illustrations  of  the  developmental  variations  of  the 
normal  bony  pelvis  was  not  included. 

The  text  is  couched  in  a graphic  style  omitting  nonessen- 
tials. A little  more  amplification  at  certain  points  might  be 
desirable. 

■^Atlas  of  Peripheral  Nerve  Injuries 

William  R.  Lyons,  Ph.  D.,  Associate  Professor  of 
Anatomy,  University  of  California  Medical  School, 
and  Barnes  Woodhall,  M.  D.,  Professor  of  Neuro- 
surgery, Duke  Medical  School,  Durham,  N.  C.  Cloth, 
539  pages.  $16.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1949. 

The  "Atlas  of  Peripheral  Nerve  Injuries”  represents  an 
accumulation  of  data  on  peripheral  nerve  injuries  sustained 
in  World  War  II,  during  which  an  unprecedented  number 
of  these  injuries,  uncommon  in  peacetime,  were  available 
for  study.  A correlation  of  the  autonomic,  neurohistologic, 
and  neurosurgical  asp>ects  is  presented  in  written  and  pic- 
torial form. 

The  profuse  photographs  and  photomicrographs  admir- 
ably demonstrate  the  neuropathologic  findings  in  com- 
pletely severed  nerves,  traumatic  nerve  lesions  in  continuity. 
Traction  lesions,  and  associated  nerve  and  vascular  lesions. 
Chapters  are  devoted  to  discussion  of  the  optimum  time  for 
nerve  suture  and  preferred  suture  material,  disruption  of 
suture  site,  and  reaction  to  suture  material  and  wrappers.  A 
discussion  of  nerve  homografts  and  autografts  with  his- 
tologic studies  and  case  reports  is  of  special  interest. 

''A  Textbook  of  Surgery 

Frederick  Christopher,  B.  S.,  Al.  D.,  F.A.C.S.,  Pro- 
fessor of  Surgery,  Northwestern  University  Medical 
School;  Chief  Surgeon,  Evanston  (Illinois)  Hospital, 
Editor.  Fifth  edition.  Cloth,  1,550  pages.  $13.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1949. 

In  this  fifth  edition  of  "A  Textbook  of  Surgery”  the 
author  has  accomplished  a work  that  presents  a completely 
adequate  answer  to  the  question,  "What  is  the  best  book  on 
surgery  to  be  had  in  a single  volume?”  This  work  is  so 
basically  sound,  contains  so  much  fundamental  material,  and 
covers  so  thoroughly  the  whole  subject  of  surgery  that  it 
will  be  found  invaluable  by  both  the  experienced  and  the 
inexperienced  surgeon. 

The  author,  a well-known  medical  writer,  has  chosen  as 
■collaborators  a large  group  of  outstanding  specialists  whose 
opinions,  experiences,  and  techniques  linked  with  his  own 
make  this  volume  completely  authoritative  in  every  branch 
of  surgery.  None  of  the  essentials  has  been  omitted. 

The  content  is  well  arranged.  Aptly  introducing  the  ma- 
terial is  a treatise  on  inflammation  and  wound  healing,  and 
with  a similar  happy  choice  of  arrangement  throughout,  the 
book  progresses  to  a practical  concluding  chapter  on  anes- 
thesia. Deserving  especially  favorable  comment  is  the  chap- 
ter on  atelectasis,  pulmonary  abscess,  gangrene,  and  bron- 
chitis and  the  one  on  the  liver.  The  1,465  illustrations  add 
much  to  the  clarity  of  the  book. 

This  textbook,  well  written,  with  good  type  and  paper, 
and  consisting  of  a thorough  treatise  on  every  surgical  prob- 
lem from  the  simplest  to  the  most  extensive  in  scope,  should 
be  available  to  every  surgeon  and  should  serve,  furthermore, 
as  an  ideal  textbook  in  medical  schools. 

^Albert  A.  LaLonde,  AI.  D.,  Austin. 

\F.  Nixon,  AI.  D.,  San  Antonio. 


’Cystoscopy  and  Urography 

James  B.  Alacalpine,  D.  Sc.  (Honoris  Causa) , F.R.C.S. 
(Eng.),  Lately  Honorary  Surgeon  and  Surgeon  in 
Charge  of  the  Genito-U rinary  Department,  Salford 
Royal  Hospital;  Consulting  Urologist.  Christi  Hospital 
and  Holt  Radium  Institute,  Manchester,  and  so  forth. 
Third  edition,  revised  and  enlarged.  Cloth,  554  pages. 
$13.50.  Baltimore,  Williams  & Wilkins  Company, 
1949. 

This  is  a typical  British  text,  well  written  in  the  most 
correct  style  and  English.  As  a text  for  those  not  trained  to 
do  urology,  and  certainly  for  those  who  are  not  in  the  med- 
ical centers  of  the  world,  the  reviewer  feels  that  it  is  an 
excellent  publication. 

The  instruments  described  for  examining  the  patient  with 
urologic  problems  by  our  standards  are  crude,  but  if  we  had 
been  in  a war  and  suffered  the  tremendous  damage  that 
England  has  suffered,  our  instruments  would  probably  be 
no  better. 

The  chapter  on  "Examination  of  a Urological  Patient”  is 
excellent.  The  remarks  made  concerning  transurethral  pros- 
tatectomy do  not  agree  with  most  ideas  in  this  part  of  the 
country.  This  may  or  may  not  be  good;  time  alone  will 
settle  these  matters. 

^Oral  Bacterial  Infection,  Diagnosis  ond  Treatment 

Lyon  P.  Strean,  Ai.  Sc.,  Ph.  D.,  D.D.S.,  F.A.P.H.A., 
Director  of  Research,  Novocol  Chemical  Manufactur- 
ing Co.,  Inc.,  Brooklyn,  N.  Y.  Cloth,  185  pages. 
$5.50.  Brooklyn,  N.  Y.,  Dental  Items  of  Interest 
Publishing  Company,  1949. 

This  title  does  not  fit  the  book.  Oral  practitioners  will 
find  more  of  interest  in  it  than  others,  but  it  is  not  adequate 
coverage  of  the  diagnosis  and  treatment  of  mouth  infections. 

The  content  might  be  described  as  systematic  bacteriology 
with  the  oral  aspects  somewhat  emphasized.  The  subject 
matter  is  greatly  abbreviated,  160  pages  of  text  covering 
the  bacteria,  fungi,  protozoa,  viruses,  and  other  agents  in- 
fective for  man.  The  matter  is  least  condensed  and  most 
readable  where  infection  of  the  mouth  is  touched  on,  and 
there  it  is  accompanied  by  informative  photographic  illus- 
tration. 

While  following  the  traditional  arrangement  of  a bac- 
teriology text,  the  book  would  hardly  serve  as  such.  It  is  too 
brief  for  any  but  an  elementary  course,  and  for  that,  the 
matter  is  too  detailed.  Its  brevity  also  excludes  it  for  refer- 
ence purposes. 

The  book  will  find  some  uses.  The  author  suggests  that  it 
might  help  students  to  organize  their  knowledge  for  exam- 
inations. A busy  practitioner  may  find  it  useful  in  bringing 
quickly  back  to  mind  forgotten  realms  of  bacteriology.  It  is 
intended  primarily  for  the  dental  profession. 

^Fundamentals  of  Otolaryngology 

Lawrence  R.  Boies,  M.  D.,  Clinical  Professor  of  Oto- 
laryngology, Director  of  Division  of  Otolaryngology, 
University  of  Alinnesota  Medical  School.  Cloth,  443 
pages.  $6.50.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1949. 

This  fine  volume  on  otolaryngology  does  exactly  what  the 
author  claims  in  the  preface.  It  is  an  excellent  textbook  of 
basic  instruction  in  the  subject.  It  follows  such  a scholarly 
outline  as  to  make  it  valuable  and  easy  in  the  study  of  the 
various  phases  of  otolaryngology — pathology,  symptoms, 
physical  findings,  diagnosis,  and  treatment.  Treatment,  al- 
though not  as  extensive  as  some  other  phases  of  the  book, 

'^Hub  E.  Isaacks,  Af.  D.,  Fort  Worth. 
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is  modern  and  along  the  lines  generally  accepted  by  the  pro- 
fession. 

Several  of  the  chapters,  "Complications  of  Sinusitis”  and 
"Headache”  particularly,  are  alone  worth  the  price  of  the 
volume. 

^“Medical  Etymology 

O.  H.  Perry  Pepper,  rM.  D.,  Professor  of  Medicine, 
University  of  Pennsylvania,  Philadelphia.  Cloth,  263 
pages.  $5.50.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1949- 

This  book  contains  approximately  4,000  terms  which  are 
divided  into  groups  according  to  subject.  Derivations  of  the 
words  are  presented  with  explanations  and  comments  by  the 
author  in  an  interesting  manner.  They  are  well  enough  ex- 
plained to  be  easily  understood  by  a lay  person. 

Anyone  who  has  given  lectures  to  students  will  realize 
immediately  the  value  of  this  collection,  both  to  student  and 
to  lecturer.  Although  the  author  states  that  the  collection  has 
been  compiled  for  students  of  medicine,  dentistry,  and 
nursing,  this  reviewer  believes  it  should  be  part  of  the  per- 
sonal library  of  every  physician  and  should  be  made  avail- 
able to  medic&l  secretaries.  It  will  be  of  particular  value  to 
those  who  prepare  reports  of  a more  specialized  nature,  such 
as  roentgen-ray  and  tissue  pathology  reports. 

“Industrial  Toxicology 

Alice  Hamilton,  M.  D.,  Assistant  Professor  Emeritus 
of  Industrial  Medicine,  Harvard  School  of  Public 
Health,  Boston;  and  Harriet  L.  Hardy,  Af.  D.,  Phy- 
sician to  the  Division  of  Occupational  Hygiene,  Massa- 
chusetts Department  of  Labor  and  Industries;  In- 
structor, Department  of  Industrial  Hygiene,  Harvard 
School  of  Public  Health,  Boston.  Second  edition. 
Cloth,  574  pages.  $6.50.  New  York,  Paul  B.  Hoeber, 
Inc.,  1949. 

This  is  a single  volume  reference  work,  setting  down  in  a 
concise  but  interesting  manner  the  essential  manifestations 
arising  from  the  various  toxic  materials  to  which  persons 
may  become  exposed  in  their  working  environment,  as  well 
as  the  principal  types  of  work  in  which  these  toxic  materials 
are  used.  Detailed  diagnostic  studies,  therapeutic  procedures, 
and  preventive  measures  to  be  applied  to  the  working  en- 
vironment are  not  presented. 

This  volume  should  serve  well  as  a general  reference  work, 
particularly  for  those  in  the  medical  profession  not  engaged 
in  the  practice  of  industrial  medicine. 

’"Modern  Practice  in  Ophthalmology 

H.  B.  Stallard,  M.B.E.,  M.  A.,  M.  D..  F.R.C.S.,  Sur- 
geon, Moorfields,  W estminster  and  Central  Eye  Hos- 
pital, London;  Eye  Surgeon,  St.  Bartholomew’s  Hos- 
pital, Lo7idon,  Cloth,  525  pages.  $12.50.  New  York, 
Paul  B.  Hoeber,  Inc.,  1949. 

The  editor  of  this  volume,  and  author  of  several  of  its 
chapters,  is  an  English  ophthalmologist  with  a worldwide 
reputation.  Each  contributor  is  also  topflight  in  his  specialty, 
and  the  chapters  are  well  delineated.  Each  chapter  is  sub- 
divided with  subtitles,  making  reference  easy. 

This  book  is  intended  as  a reference  for  the  general  prac- 
titioner and  is  not  complicated  with  the  minutiae  of  an 
extensive  work.  In  the  chapter  on  the  anatomy  of  the  eye- 
ball enough  embryology  is  incorporated  to  give  the  general 
practitioner  sufficient  knowledge  of  the  congenital  defects 
without  leading  him  into  a maze.  The  pathology  of  the  eye 
includes  a simple  outline  of  infections,  injuries,  metabolic 
disturbances,  tumors,  and  degenerations.  The  section  on 

^oCharles  F.  Pelphrey,  M.  D.,  Austin. 
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medical  ophthalmology  is  valuable  for  its  conciseness,  par- 
ticularly the  division  dealing  with  the  neurologic  dysfunc- 
tions. Inclusion  of  a long  chapter  on  errors  of  refraction 
might  be  criticized  because  that  is  a subject  to  which  the 
general  practitioner  devotes  no  time.  The  book  as  a whole 
emphasizes  that  clinical  application  is  still  important  in 
ophthalmology. 

Exception  may  be  taken  to  several  forms  of  therapy  advo- 
cated. In  the  management  of  uveitis,  the  author  states,  "the 
extravagant  claims  often  made  on  behalf  of  protein  shock 
therapy  have  not  been  justified  by  events.”  The  reviewer 
knows  of  no  ophthalmologist  who  does  not  often  resort  to 
this  form  of  therapy  in  severe  cases  with  better  results  than 
with  any  other  type  of  treatment.  The  same  criticism  applies 
to  the  author’s  statement,  "In  the  treatment  of  trachoma, 
the  sulfonamides  have  proved  disappointing.”  In  this  re- 
gion of  the  United  States  no  treatment  has  resulted  in  such 
dramatic  cures  as  have  the  sulfonamides. 

These  critical  observations  are  made  only  to  call  attention 
to  the  fact  that  in  a volume  of  such  scope  and  value,  there 
is  little  to  be  noticed  with  which  one  cannot  agtee.  The 
excellence  of  this  volume  would  make  it  an  asset  in  the 
medical  library. 

’^Abraham  Levinson  Anniversary  Volume:  Studies  in  Pediatrics 
and  Medical  History 

Dr.  Solomon  R.  Kagan,  Editor;  Dr.  Isaac  A.  Abt,  Dr. 
Reuben  Friedman,  and  Prof.  Mox  Neuburger,  Edi- 
torial Board.  Eabrikoid,  365  pages.  $6.  New  York, 
Proben  Press,  Inc.,  1949. 

As  stated  by  the  editor  in  the  preface,  it  is  unusual  for 
any  outstanding  medical  figure  to  receive  the  tribute  of  the 
dedication  of  an  anniversary  volume  composed  by  his 
friends  and  colleagues  when  he  is  no  older  than  60  yeats. 
However,  anyone  at  all  familiar  with  the  life  and  works  of 
Dr.  Abraham  Levinson  will  be  in  ready  accord  with  the 
fitness  of  the  publication  of  th'is  book  at  this  time. 

The  contributions  which  make  up  this  volume  are  from 
the  pens  of  fotty-seven  leading  pediatricians  and  medical 
historians  in  various  medical  centers  in  this  country.  For  the 
most  part,  they  represent  the  original  work  or  experience  of 
the  writers.  Each  one  is  written  in  a lucid  style  and  exhibits 
the  blessed  grace  of  brevity.  Not  one  fails  to  reward  the 
reader  with  the  gift  of  much  well  authenticated  and  useful 
knowledge. 

The  first  sixty  pages  are  devoted  to  psychiatric  and 
neurologic  problems  in  the  pediatric  field.  The  subjects 
chosen  are  of  reasonably  common  occurrence  but,  unfor- 
tunately, are  commonly  overlooked  or  their  gravity  is  un- 
appreciated in  actual  practice.  The  second  section  deals  with 
the  blood  and  cerebrospinal  fluid  in  both  laboratory  and 
clinical  phases  and  reveals  some  hew  and  timely  informa- 
tion in  these  fields.  The  third  section  contains  thirteen  short 
essays  on  general  pediatric  conditions,  each  of  lively  clinical 
interest  and  importance.  The  bibliography  is  up  to  date  and 
adequate.  The  fourth  and  last  section  presents  seven  articles 
on  medical  history  by  men  of  generally  recognized  erudi- 
tion. Here  one  finds  not  only  genuine  entertainment  but 
knowledge  to  be  ever  prized  as  well. 

Appended  are  twenty-nine  pages  bearing  a complete  bibli- 
ography, to  the  date  of  publication,  of  the  medical  wtitings 
of  Dr.  Abraham  Levinson. 

The  book  is  beautifully  bound  and  edited.  The  reviewer 
has  concluded  that  the  pediatrician,  whether  researcher, 
teacher,  or  practitioner,  cannot  afford  to  fail  to  read  this 
work  once  or  more. 

"^^Daiid  Greer,  Al.  D.,  Houston. 
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ORGANIZATIOIff^SiCT— 


AMERICAN  MEDICAL  ASSOCIATION 


COORDINATION  COMMITTEE  ON 
LEGISLATION 

Among  the  actions  taken  by  the  Board  of  Trustees  of  the 
American  Medical  Association  during  the  clinical  session  in 
Washington  in  December,  1949,  was  the  formation  of  a 
Coordination  Committee  on  Legislation  in  keeping  with  the 
request  of  the  House  of  Delegates  at  the  Atlantic  City 
annual  session  the  previous  June.  The  function  of  this  com- 
mittee as  set  forth  by  the  House  is  to  "confer  with  members 
of  Congress  with  a view  of  developing  legislation  that  would 
meet  the  objectives  of  the  American  Medical  Association 
program  in  its  efforts  to  solve  the  problem  of  making  med- 
ical care  more  readily  available  to  the  American  people.” 

The  following  were  appointed  to  serve  on  the  committee: 
Drs.  Harvey  D.  Stone,  Baltimore;  J.  D.  McCarthy,  Omaha; 
F.  J.  L.  Blasingame,  Wharton;  Dwight  H.  Murray,  Napa, 
Calif.;  W.  J.  Dattelbaum,  Brooklyn;  W.  H.  Huron,  Iron 
Mountain,  Mich.;  Oscar  D.  Hunter,  Washington,  D.  C.; 
and  the  executive  committee  of  the  Board  of  Trustees, 
consisting  of  Drs.  James  R.  Miller,  Hartford,  Conn.,  chair- 
man; Edwin  S.  Hamilton,  Kankakee,  111.;  Gunnar  Gunder- 
son, La  Crosse,  Wis.;  and  Louis  H.  Bauer,  Hempstead,  N.  Y., 
ex-officio.  Drs.  Blasingame  and  Murray  are  also  members 
of  the  Board  of  Trustees. 

This  committee  plans  to  meet  at  least  once  each  month, 
and  oftener  if  necessary,  to  consider  legislative  matters  which 
are  of  interest  to  the  medical  profession.  As  pointed  out  by 
Dr.  Blasingame  at  the  recent  meeting  of  the  Executive 
Council  of  the  State  Medical  Association  of  Texas,  the  com- 
mittee will  strive  to  coordinate  the  efforts  of  the  American 
Medical  Association  with  those  of  other  organizations  fight- 
ing the  same  battles. 


WASHINGTON  OFFICE  TO  MOVE  MARCH  1 

The  Washington  office  of  the  American  Medical  Associa- 
tion will  move  March  1 to  larger  quarters.  Rooms  300-312 
at  1523  L Street,  N.  W.  The  new  location  near  the  Statler 
Hotel  will  provide  a complete  floor  for  American  Medical 
Association  activities.  The  old  address  has  been  1302 
Eighteenth  Street,  N.  W. 


STATE  MEDICAL  ASSOCIATION 


EXECUTIVE  COUNCIL  HOLDS  WINTER 
MEETING 

The  Executive  Council  of  the  State  Medical  Association 
of  Texas  held  its  regular  winter  meeting  January  22  in  the 
Stephen  F.  Austin  Hotel,  Austin,  with  Dr.  G.  V.  Brindley, 
Temple,  President,  presiding.  The  council  heard  progress 
reports  of  the  various  boards,  councils,  and  committees  of 
the  Association  and  presented  the  first  annual  award  to  the 
General  Practitioner  of  the  Year.  The  1949  award  was  given 
to  Dr.  J.  R.  McGee  of  New  Boston.*  Governor  Allan 
Shivers  assisted  in  the  presentation  ceremonies  and  addressed 
the  council  briefly. 

Prior  to  the  regular  business  of  the  day  an  address  was 

•Editor’s  Note:  A story  on  this  presentation  appears  in  this  sec- 
tion of  the  Journal. 


given  by  Dr.  F.  J.  L.  Blasingame,  Wharton,  Trustee  of  the 
American  Medical  Association  and  of  the  State  Medical 
Association,  and  a member  of  the  newly  formed  Coordina- 
tion Committee  on  Legislation  of  the  A.M.A.,  on  some  of 
the  legislation  problems  facing  American  medicine  today. 
Dr.  Blasingame  pointed  out  the  change  in  the  method  of 
attack  from  frontal  to  a flanking  maneuver  on  the  part  of 
the  administration  and  the  advocates  of  socialized  medicine 
in  Congress  by  introducing  a number  of  separate  bills  which 
added  up  amount  to  the  omnibus  health  bill,  and  appealed 
to  the  members  of  the  Executive  Council  to  consider  the 
whole  problem  with  a "sense  of  consecration  ...  a fight  to 
the  death  as  regards  socialism.”  He  described  the  function 
of  the  newly  formed  Coordination  Committee  on  Legislation 
of  the  American  Medical  Association  as  that  of  coordinating 
the  efforts  of  the  American  Medical  Association  with  those 
of  other  organizations  fighting  the  same  battles  so  that  a 
more  solid  front  can  be  presented. 

In  closing.  Dr.  Blasingame  quoted  Dr.  A.  L.  Abel,  a Lon- 
don surgeon,  whose  recent  article  in  The  American  Journal 
of  Surgery*  discussing  socialized  medicine  in  England  ended 
with  these  words:  "One  of  Abraham  Lincoln’s  most  famous 
speeches  began  with  the  words:  'A  house  divided  against 
itself  cannot  stand.’  I believe  that  he  would  have  continued: 
'This  profession  cannot  endure  half  slave  and  half  free.’  I 
think  if  Abraham  Lincoln  had  been  here  today  he  might 
have  used  words  something  like  these:  'It  is  for  us  to  be 
here  dedicated  to  the  great  task  before  us — that  we  here 
highly  resolve  that  this  profession  under  God  shall  have  a 
new  birth  of  freedom  and  that  freedom  of  medical  care  and 
treatment  of  the  people,  by  the  people,  for  the  people,  shall 
not  perish  from  the  earth.’  ” 

The  various  reports  which  were  presented  reflected  the 
tremendous  amount  of  work  which  has  been  done  by  the 
committees,  councils,  and  boards  since  the  last  Executive 
Council  meeting  in  September,  1949.  Outstanding  among, 
these  were  the  report  on  the  progress  of  plans  for  the 
office  and  library  building  by  Dr.  T.  C.  Terrell,  Fort  Worth, 
chairman  of  the  Board  of  Trustees,  and  the  report  on  progress 
in  obtaining  up-to-date  constitutions  and  by-laws  for  all  of 
tbe  county  medical  societies  of  the  state  and  the  issuance  or 
reissuance  of  charters  by  Dr.  W.  E.  Whigham,  McAllen, 
chairman  of  the  Board  of  Councilors.  It  was  pointed  out 
that  a large  number  of  county  societies  still  have  not  revised 
their  constitution  and  by-laws  since  a number  of  significant 
changes  have  been  made  in  the  Constitution  and  By-Laws  of 
the  State  Medical  Association,  and  that  the  county  society 
officers  and  the  councilors  of  the  various  districts  should 
be  more  diligent  in  accomplishing  this  objective. 

In  reporting  on  the  progress  of  plans  for  the  annual  ses- 
sion in  Fort  Worth  May  2,  3 and  4,  Dr.  May  Owen,  Fort 
Worth,  chairman  of  the  Council  on  Scientific  Work,  detailed 
some  of  the  changes  which  are  being  made  in  various  meet- 
ings of  the  session,  most  of  which  have  been  mentioned  in 
previous  issues  of  the  JOURNAL.  The  entire  program  for 
the  annual  session  will  appear  in  the  March  issue  of  the 
Journal. 

Dr.  Everett  Fox,  Dallas,  reported  that  the  Council  on 
Medical  Economics  had  been  making  a detailed  survey  of 
medical  care  of  indigents  in  Texas  and  that  although  this 
survey  is  practically  completed,  analysis  of  the  findings  has 
not  yet  been  finished.  He  said  the  results  of  this  study  will 

* Abel,  A.  L.:  Present  Status  of  Socialized-  Medicine  in  England,. 
Am.  J.  Surg.  79:23-31  (Jan.)  1950. 
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be  presented  in  the  annual  report  of  the  council  to  the 
House  of  Delegates  in  Fort  Worth.  The  council  had  the 
wholehearted  support  and  assistance  of  the  Texas  State  De- 
partment of  Health  in  making  this  survey  and  although 
reports  have  not  been  received  from  fifty-nine  counties,  the 
survey  should  give  a good  cross  section  of  the  problem  of 
providing  medical  care  for  the  indigent  of  Texas,  Dr.  Fox 
said. 

A report  of  the  Committee  on  Nursing  Care  by  Dr.  A.  C. 
Scott,  Temple,  chairman,  indicated  that  the  committee  had 
prepared  a bill  which  provides  for  the  training  and  licensing 
as  practical  bedside  or  vocational  nurses  of  women  more 
than  18  years  of  age  who  have  had  as  much  as  two  years 
of  high  school  training.  He  stated  that  representatives  of 
nursing  and  hospital  associations  and  other  groups  con- 
cerned with  the  problem  were  to  meet  with  the  Committee 
on  Nursing  Care  of  the  Association  in  Temple  on  January 
21  and  22  to  go  over  this  proposed  bill  and  to  try  to  come 
to  some  agreement  in  the  wording  of  the  bill  so  that  it 
can  be  presented  to  the  Legislature  with  a solid  front  by 
those  advocating  a solution  to  the  problem.  He  pointed  out 
that  there  is  some  disagreement  among  the  various  interested 
organizations  as  to  the  name  that  should  be  used  to  desig- 
nate this  nursing  group,  the  minimum  period  of  training, 
the  minimum  size  of  hospitals  that  should  give  this  training, 
and  the  agency  which  should  do  the  licensing.* 

Dr.  J.  B.  Copeland,  San  Antonio,  is  reporting  on  the 
activities  of  the  Council  on  Legislation,  of  which  he  is  chair- 
man, said  that  the  council  had  approved  for  introduction  at 
the  next  regular  session  of  the  Texas  Legislature  the  bill  as 
prepared  by  the  Committee  on  Nursing  Care  and  recom- 
mended that  it  be  supported  by  the  Association.  He  also 
stated  that  the  council  had  attempted  to  coordinate  its  efforts 
with  those  of  other  committees  and  councils  of  the  Associa- 
tion for  the  purpose  of  keeping  each  member  informed  as 
to  matters  dealing  with  health  legislation  before  the  federal 
Congress. 

The  Report  of  the  Committee  on  Public  Relations,  pre- 
sented by  Dr.  George  A.  Schenewerk,  Dallas,  chairman, 
assisted  by  three  other  members  of  the  committee,  pointed 
out  the  tremendous  amount  of  work  which  has  been  done 
by  this  committee.  One  matter  of  special  importance  was 
the  proposal  for  establishment  of  a grievance  committeef 
by  the  Association  to  hear  complaints  of  physicians  and 
laymen  alike  against  physician  members,  to  adjudicate  these 
grievances  as  far  as  possible,  and  to  refer  the  cases  to  the 
proper  disciplinary  body  if  necessary.  A proposed  "Code  of 
Cooperation  Between  the  Medical  Profession  and  the  Press 
and  Radio"+  was  referred  after  discussion  to  the  Board  of 
Councilors  for  recommendation.  The  report  concerning  the 
grievance  committee  was  accepted  and  the  Committee  on 
Public  Relations  was  asked  to  proceed  with  details  for 
formation  of  such  a committee.  This  plan  is  to  be  presented 
to  the  House  of  Delegates  at  the  Fort  Worth  annual  session 
after  approval  by  the  Board  of  Trustees.  A report  was  also 
made  on  the  progress  of  formation  of  the  Texas  Health 
Council,  which  has  no  direct  connection  with  the  State 
Medical  Association,  but  in  which  many  Association  mem- 
bers are  interested.  It  was  stated  that  a charter  has  been 
procured  from  the  Secretary  of  State  and  that  a permanent 
organization  meeting  is  to  be  held  in  Dallas  with  the  tenta- 
tive date  set  at  March  8. 

A report  of  the  Committee  on  Mental  Health  was  pre- 
sented by  Dr.  Abe  Hauser,  Houston,  in  the  absence  of  the 
chairman.  The  committee  expressed  its  concern  over  the 
state  laws  for  commitment  of  the  mentally  ill  and  over  the 

•Editor's  Note:  The  meeting  in  Temple  has  been  held  and  the 
proposed  bill  was  unanimously  approved  with  minor  modifications. 

IEditor'S  Note:  More  detailed  discussion  of  these  two  matters 
will  appear  in  later  issues  of  the  JOURNAL. 


condition  of  state  mental  and  tubercular  hospitals  and  special 
schools. 

During  the  meeting  Dr.  C.  C.  Cody,  Jr.,  Houston,  a past 
president  of  the  Association,  was  given  the  privilege  of  the 
floor  and  invited  the  Board  of  Trustees  to  accept  the  invita- 
tion of  the  Harris  County  Medical  Society  and  of  the  Texas 
Medical  Center  to  combine  the  Library  of  the  State  Medical 
Association  of  Texas  with  the  Texas  Medical  Center  Library 
and  to  contribute  approximately  $15,000  a year  to  assist  in 
the  maintenance.  This  matter  was  referred  to  the  Board 
of  Trustees. 

Several  resolutions  other  than  those  in  connection  with 
reports  of  committees  were  presented  and  approved  by  the 
Executive  Council  for  presentation  to  the  House  of  Dele- 
gates. One  of  these,  introduced  by  Dr.  L.  C.  Powell,  Beau- 
mont, urged  county  medical  societies  to  make  the  A.M.A. 
dues  of  $25  per  year  a p>art  of  the  regular  dues  of  each 
society.  One  presented  by  Dr.  J.  B.  Copeland,  San  Antonio, 
requested  that  the  University  of  Texas  Board  of  Regents 
make  or  cause  to  be  made  an  investigation  of  the  teaching 
facilities,  physical  plant,  and  clinical  facilities  of  all  colleges 
and  universities,  including  osteopathic  schools,  asking  that 
their  courses  be  accepted  for  credit  by  the  University  of 
Texas.  In  addition.  Dr.  L.  H.  Reeves,  Fort  Worth,  presented 
two  resolutions  that  letters  of  condolence  be  sent  to  the 
families  of  the  late  Drs.  H.  Leslie  Moore  and  S.  W.  Weaver, 
both  of  Dallas,  commending  them  for  their  outstanding 
contribution  to  both  scientific  and  organized  medicine,  and 
also  a letter  of  greeting  to  Dr.  J.  B.  McKnight  of  Sana- 
torium, a trustee,  wishing  for  him  speedy  recovery  from  his 
present  illness. 


DR.  J.  R.  McGEE  PRESENTED 
GENERAL  PRACTITIONER'S  AWARD 

The  first  General  Practitioner’s  Award  of  the  State  Med- 
ical Association  of  Texas  was  presented  to  Dr.  Joel  R. 
McGee,  New  Boston,  on  January  22  during  the  meeting  of 
the  Executive  Council  in  Austin.  The  award,  authorized  by 
the  House  of  Delegates  at  the  annual  session  in  San  Antonio 
in  May,  1949,  was  a shield-shaped  bronze  plaque  mounted 
on  hard  wood,  bearing  the  seal  of  the  Association  and  in- 
scribed: "Presented  to  J.  R.  McGee,  M.  D.,  General  Practi- 
tioner of  the  Year  1949  by  State  Medical  Association  of 
Texas.” 

The  plaque  and  a bound  book  containing  biographical 
information,  letters  of  commendation,  resolutions  of  appre- 
ciation from  the  Senate  and  House  of  Representatives  of 
the  Fifty-First  Texas  Legislature,  and  other  material  bearing 
on  the  award  were  presented  to  Dr.  McGee  on  behalf  of  the 
Association  by  Dr.  G.  V.  Brindley,  Temple,  President.  Gov- 
ernor Allan  Shivers  participated  in  the  ceremony  and  added 
his  congratulations  to  and  good  wishes  for  Dr.  McGee. 

Dr.  McGee  was  born  in  Roston,  Texas,  in  1870.  He  re- 
ceived his  preliminary  education  in  the  public  schools  of 
New  Boston  and  at  Sam  Houston  State  Normal  College, 
Huntsville,  from  which  he  was  graduated  in  1894.  He  had 
entered  the  teaching  profession  in  1890,  and  in  1894  he 
was  appointed  to  serve  on  the  state  board  to  examine  teach- 
ers, a position  which  he  held  for  four  years.  In  1900,  when 
he  was  superintendent  of  the  New  Boston  Public  Schools, 
Dr.  McGee  turned  from  the  teaching  profession  to  attend 
the  University  of  Tennessee  Medical  Department,  Nashville, 
from  which  he  received  the  doctor  of  medicine  degree  in 
1903.  Because  of  his  outstanding  record,  he  was  appointed 
assistant  prosector  during  the  second  year  of  his  medical 
training  and  prosector  during  his  last  year.  After  his  grad- 
uation with  honors.  Dr.  McGee  returned  to  New  Boston  to 
practice.  After  taking  a postgraduate  course  in  eye,  ear,  nose, 
and  throat  at  Chicago  Medical  College  in  1912,  he  resumed 
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general  practice  with  eye,  ear,  nose,  and  throat  as  a hobby. 
He  has  served  as  city  health  officer  for  thirty-five  years  and 
as  county  health  officer  since  1943.  In  1945  he  built  the 
McGee  Hospital,  which  he  and  his  son.  Dr.  E.  B.  McGee, 
operate. 

Almost  continuously  since  1904,  Dr.  McGee  has  been  a 
member  of  the  State  Medical  Association  and  American 
Medical  Association  through  Bowie  County  Medical  Society. 
He  was  president  of  the  New  Boston  Independent  School 


Dr.  J.  R.  McGee 


District  for  eight  years,  served  as  mayor  of  New  Boston  for 
fourteen  years,  and  has  been  chairman  of  the  board  of  stew- 
ards of  the  First  Methodist  Church  continuously  for  thirty- 
five  years. 

In  1895  Dr.  McGee  married  Miss  Carrie  Ellis.  They  have 
two  sons  and  two  daughters. 


RELATED  ORGANIZATIONS  TO  MEET  AT 
ANNUAL  SESSION 

On  Sunday  and  Monday,  April  30  and  May  1,  ten  or- 
ganizations related  to  the  State  Medical  As.sociation  will  have 
meetings  in  Fort  Worth,  thus  ushering  in  the  1950  annual 
session  of  the  Association,  opening  exercises  of  which  will 
be  held  Tuesday  morning.  May  2.  Meetings  of  the  House 
of  Delegates  Sunday  afternoon  and  evening  and  perhaps 
Monday  evening  will  also  precede  the  formal  beginning  of 
the  annual  session.  Another  pre-session  program  sponsored 
by  the  State  Medical  Association  will  be  a public  meeting 
Sunday  night  at  which  Mr.  Cecil  Palmer,  London,  England, 
publisher,  author,  and  lecturer,  will  speak  on  the  British 
health  plan. 

Although  the  programs  of  the  specialty  societies  are  pri- 
marily for  the  members  of  those  groups,  portions  of  most 
of  them  are  open  to  interested  physicians.  Complete  pro- 
grams will  be  published  in  the  March  issue  of  the  JOURNAL. 
The  groups  which  will  be  represented  include  the  Texas 
Air-Medics  Association,  Texas  Chapter  of  the  American 
College  of  Chest  Physicians,  Texas  Dermatological  Society, 
Texas  Diabetes  Association,  Texas  Heart  Association,  Texas 
Orthopedic  Association,  Texas  Railway  and  Traumatic  Sur- 
gical Association,  Texas  Society  of  Anesthesiologists,  Texas 
Society  of  Gastroenterologists  and  Proctologists,  and  Con- 
ference of  City  and  County  Health  Officers. 


Those  concerned  with  the  affairs  of  the  House  of  Dele- 
gates of  the  State  Medical  Association  should  be  in  Fort 
Worth  in  time  for  the  opening  .session  of  that  body  at  2 
p.  m.,  Sunday,  April  30,  Dr.  G.  V.  Brindley,  Temple,  Presi- 
dent of  the  Association,  has  pointed  out.  It  is  anticipated 
that  some  committees  and  councils  will  hold  meetings  that 
morning  and  the  previous  evening. 

Mr.  Palmer,  leader  in  the  British  Society  for  Individual 
Freedom,  is  making  a tour  of  the  United  States  to  describe 
Great  Britain's  national  health  act  and  its  meaning  for  this 
country.  Physicians  and  their  wives  who  will  be  in  Fort 
Worth  for  the  annual  session  are  being  encouraged  by 
officials  of  the  Association  to  be  present  for  Mr.  Palmer’s 
public  appearance  at  8 p.  m.  Sunday  night,  April  30,  in  the 
Will  Rogers  Auditorium  and  are  being  urged  to  invite  their 
friends  in  and  near  Fort  Worth  to  hear  Mr.  Palmer.  In 
addition  to  the  public  lecture,  Mr.  Palmer  will  deliver  an 
address  at  the  general  meeting  of  the  Association  on  Tues- 
day morning.  May  2. 

Members  of  the  Association  who  have  not  yet  made  hotel 
reservations  for  the  period  of  the  annual  session  should  apply 
promptly  to  the  Hotels  Committee,  500  First  National  Bank 
Building,  Fort  Worth,  Dr.  W.  F.  Parsons,  chairman  of  the 
committee,  declares.  Although  he  believes  everyone  plan- 
ning to  attend  the  session  can  be  accommodated,  advance 
arrangements  must  be  made  to  assure  satisfactory  accom- 
modations. 


REPORTS  OF  OFFICERS  AND  COMMITTEES  DUE 

Annual  reports  of  officers,  councils,  and  committees  of 
the  State  Medical  Association  are  due  in  the  office  of  the 
Secretary  by  March  1 to  conform  to  the  By-Laws  of  the 
Association.  Those  responsible  for  submitting  reports  who 
can  supply  them  earlier  than  that  date  are  encouraged  by 
the  Secretary  to  do  so  to  facilitate  preparation  and  publica- 
tion of  the  reports  for  distribution  to  members  of  the  House 
of  Delegates  by  April  1. 


COUNTY  SOCIETIES 


Angelina  County  Society 

December  12,  1949 

(Reported  by  W.  D.  Thames,  Jr..  Secretary) 

Officers  for  1950  of  Angelina  County  Medical  Society- 
elected  at  the  December  12  meeting  in  Lufkin  are  as  fol- 
lows: C.  W.  Evans,  Jr.,  president;  Bernard  Hyman,  vice- 
president;  W.  D.  Thames,  Jr.,  secretary-treasurer;  Jack  H.. 
Wade,  censor;  T.  A.  Taylor,  delegate;  and  Joe  S.  Burch, 
alternate.  All  officers  are  from  Lufkin. 

Bee-Live  Oak-McMullen  Counties  Society 

December  5,  1949 

(Reported  by  John  W.  Reagan,  Secretary) 

Eight  members  and  their  wives  and  two  guests  were 
present  at  the  December  5 dinner  meeting  in  Beeville  of 
Bee-Live  Oak-McMullen  Counties  Medical  Society.  Officers 
were  elected  as  follows:  D.  W.  Davis,  Three  Rivers,  presi- 
dent; C.  M.  Poff,  Tuleta,  vice-president;  John  W.  Reagan, 
Beeville,  secretary-treasurer;  D.  W.  Davis,  Three  Rivers,, 
delegate;  E.  E.  Miller,  Beeville,  alternate;  and  C.  M.  Poff, 
Tuleta;  G.  W.  Sansom,  George  West,  and  Tom  B.  Reagan, 
Beeville,  censors. 

Bexar  County  Society 

Officers  who  will  serve  Bexar  County  Medical  Society  irt 
1950  are  as  follows:  W.  H.  Heck,  president;  C.  E.  Boss- 
hardt,  vice-president;  J.  J.  Hinchey,  secretary;  W.  S.  Luede- 
mann,  treasurer;  T.  A.  Pressly,  A.  F.  Herff,  and  F.  Milton 
Davis,  censors;  C.  B.  Alexander,  W.  W.  Bondurant,  Jr.,  J^ 
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L.  Matthews,  A.  W.  Hartman,  and  J.  L.  Pipkin,  delegates; 
and  A.  F.  Clark,  Sr.,  K.  N.  Hunt,  S.  F.  Moore,  Jr.,  K.  A. 
Milburn,  and  A.  H.  Saegert,  alternates. 

Brazoria  County  Society 
December  1,  1949 

(Reported  by  \V.  D.  Nicholson,  Secretary) 

Brazoria  County  Medical  Society  met  in  Angleton  on  De- 
cember 1.  Ralph  Gray,  Lake  Jackson,  moved  that  the  society 
adopt  the  constitution  and  by-laws  submitted  by  the  State 
Medical  Association  and  recommended  by  the  Board  of 
Councilors.  The  motion  was  seconded  by  J.  A.  Stewart,  Free- 
port, and  carried  unanimously. 

W.  C.  Holt,  Angleton,  moved  that  the  secretary  obtain  a 
copy  of  the  Code  of  Ethics  of  the  American  Medical  Asso- 
ciation issued  recently  to  be  read  at  a future  meeting.  J.  M. 
Laughlin,  Sweeny,  agreed  to  make  the  report  as  soon  as  the 
code  could  be  obtained. 

The  society  voted  to  amend  the  constitution  to  combine 
the  positions  of  secretary  and  treasurer,  the  secretary  to 
serve  in  both  capacities.  Officers  nominated  from  the  floor 
and  elected  for  the  next  year  were  as  follows : R.  M.  McCary, 
Freeport,  president;  R.  C.  Miller,  Lake  Jackson,  vice-presi- 
dent; W.  T.  Galloway,  Freeport,  secretary;  J.  S.  Montgom- 
ery, Jr.,  Angleton,  treasurer;  Ralph  E.  Gray,  Lake  Jackson, 
delegate;  and  C.  E.  Fuste,  Jr.,  Alvin,  alterpgte.  William  M. 
Greenwood,  West  Columbia;  Herbert  E.  Merz,  Alvin;  and 
A.  O.  McCary,  Ereeport,  will  serve  as  censors. 

C.  E.  Euste,  Alvin,  was  appointed  public  relations  chair- 
man. Upon  motion  by  William  C.  Holt,  Angleton,  a resolu- 
tion of  thanks  to  the  officers  of  the  society  for  their  services 
of  the  past  year  was  adopted.  Mrs.  W.  D.  Nicholson,  Free- 
port, invited  the  members  to  a dance  being  given  December 
l6  in  Freeport  by  the  auxiliary  in  observation  of  Doctor’s 
Day. 

Brazos-Robertson  Counties  Society 

December  20,  1949 

(Reported  by  C.  M.  Cole,  Secretary) 

Officers  for  Brazos-Robertson  Counties  Medical  Society 
were  elected  at  the  December  20  meeting  in  Bryan.  They 
are  as  follows:  A.  G.  McGill,  Jr.,  Bryan,  president;  James 
P.  Fleming,  Jr.,  Hearne,  vice-president;  R.  B.  Grant,  Jr., 
Bryan,  secretary;  E.  E.  Holt,  College  Station,  delegate;  and 
W.  C.  Taylor,  Jr.,  Calvert,  alternate. 

Coleman  County  Society 

December  20,  1949 

(Reported  by  Morris  D.  Mann,  Secretary) 

The  following  were  elected  officers  of  the  Coleman 
County  Medical  Society  at  its  meeting  December  20;  J.  C. 
Young,  president;  S.  N.  Aston,  vice-president;  M.  D.  Mann, 
secretary-treasurer;  C.  O.  Moody,  delegate;  M.  D.  Mann, 
alternate;  and  J.  C.  Young,  C.  G.  Yarbrough,  and  M.  D. 
Mann,  censors.  All  officers  are  from  Coleman. 

Dollam-Hartley-Sherman-Moore  Counties  Society 
December  1,  1949 

At  a dinner  meeting  on  December  1 in  Dumas  the  Dal- 
lam-Hartley-Sherman-Moore  Counties  Medical  Society  elect- 
ed the  following  to  office:  Norman  Wright,  president;  R.  C. 
West,  vice-president;  and  D.  W.  Meredith,  secretary-treas- 
urer. All  officers  are  from  Dumas. 

A representative  of  the  Shamrock  Oil  and  Gas  Company 
explained  the  company’s  mode  of  having  physical  examina- 
tions and  injuries  taken  cate  of  within  the  organization. 
The  members  were  shown  through  the  new  $150,000  wing 
•of  the  Moore  County  Memorial  Hospital,  where  the  meeting 
was  held. 


Eastland-Callahan  Counties  Society 
December  13,  1949 

(Reported  by  W.  P.  Watkins,  Secretary) 

Lesions  of  the  Breasts- — ^W.  Burgess  Sealy,  Fort  Worth. 

Common  Fractures — Lewis  Levy,  Fort  Worth. 

The  program  outlined  above  was  given  at  the  December 
13  meeting  in  Eastland  of  Eastland-Callahan  Counties  Med- 
ical Society,  which  was  also  attended  by  auxiliary  members. 
Officers  were  eleaed  as  follows:  Robert  W.  Evans,  Clyde, 
president;  Charles  T.  Cole,  Gorman,  vice-president;  W.  P. 
Watkins,  Ranger,  secretary-treasurer;  W.  K.  Cowan,  East- 
land,  delegate;  and  D.  Ball,  Cisco,  censor. 

Galveston  County  Society 

December  12,  1949 

(Reported  by  Edward  J.  Lefeber.  Secretary) 

Galveston  County  Medical  Society  held  its  annual  meeting 
in  Galveston  on  December  12  and  elected  officers  as  fol- 
lows; Herman  Weinert,  Jr.,  president;  Hamilton  Eord, 
president-elect;  Weldon  Kolb,  vice-president;  Edward  J. 
Lefeber,  secretary-treasurer;  John  Otto  and  Truman  G. 
Blocker,  Jr.,  delegates;  and  William  Levin  and  Sam  Snod- 
grass, alternates.  Dr.  Kolb  is  from  Lamarque  and  the  other 
officers  are  from  Galveston. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 
December  20,  1949 

(Reported  by  H.  L.  Wilder,  Secretary) 

Cardiac  Arrhythmias — FI.  H.  Latson,  Amarillo. 

Discussion — M.  FI.  Wyan,  Pampa. 

At  its  December  "20  dinner  meeting  in  Borger  the  Gray- 
Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree  - 
Hutchinson-Carson  Counties  Medical  Society  elected  the  fol- 
lowing to  office;  W.  Purviance,  Pampa,  president;  W.  W. 
Brooks,  Philips,  first  vice-president;  E.  S.  Williams,  Pampa, 
second  vice-president;  D.  P.  Bonner,  Pampa,  third  vice-presi- 
dent; H.  E.  Nicholson,  Wheeler,  fourth  vice-president;  H.  L. 
Wilder,  Pampa,  secretary-treasurer;  P.  C.  Christian,  Pampa, 
censor;  R.  W.  Bagwell,  Borger,  delegate;  and  M.  McDaniel, 
Pampa,  alternate. 

Dr.  Latson  spoke  on  the  subject  listed  above,  stressing  in 
particular  paroxysmal  tachycardia,  auricular  flutter,  and  auri- 
cular fibrillation.  The  society  voted  to  amend  its  constitu- 
tion to  conform  with  the  Constitution  of  the  State  Medical 
Association.  Also,  a unanimous  vote  was  passed  to  send 
flowers  to  J.  H.  Kelley,  Pampa,  who  has  been  ill,  and  to  the 
funeral  of  Dr.  W.  B.  Wild,  Pasadena. 

The  society  decided  to  extend  a vote  of  thanks  to  the 
Texas  Manufacturers  Association  for  its  stand  against  so- 
cialized medicine  and  any  system  of  bureaucratic  control; 
the  secretary  was  instructed  to  write  a letter  of  commenda- 
tion to  the  association. 

In  his  annual  report,  the  secretary-treasurer  said  that  the 
attendance  had  been  only  43  per  cent.  Dues  for  1950  will 
be  $60,  instead  of  $100  as  last  year,  and  will  include  $35 
state  dues.  The  society’s  constitution  and  by-laws  are  to  be 
amended  so  that  dues  will  be  set  for  the  fiscal  year  at  each 
annual  meeting  in  December. 

Grayson  County  Society 
December  13,  1949 

(Reported  by  Robert  W.  Duncan,  Secretary) 

New  officers  of  Grayson  County  Medical  Society,  elected 
December  13,  include  W.  Doak  Blassingame,  Denison, 
president;  C.  J.  Donaghey,  Sherman,  vice-president;  George 
S.  Rowlett,  Sherman,  secretary-treasurer;  James  E.  McEarling, 
Denison,  and  James  V.  M.  Lay,  Sherman,  censors;  E.  L. 
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Hailey,  Denison,  delegate;  and  Arthur  Gleckler,  Sherman, 
alternate. 

Guadalupe  County  Society 

December  29,  1949 

(Reported  by  Raymond  T.  Moore,  Secretary) 

Guadalupe  County  Medical  Society  met  December  29  and 
elected  officers  for  1950  as  follows;  R.  L.  Knolle,  Jr.,  presi- 
dent; Allen  I.  Heinen,  vice-president;  Raymond  T.  Moore, 
secretary-treasurer;  Joseph  T.  Goetz,  censor;  Hugh  Davis, 
delegate;  and  J.  C.  B.  Douthett,  Seguin,  alternate.  All  offi- 
cers are  from  Seguin. 

Hardin-Tyler  Counties  Society 

December  13,  1949 

(Reported  by  Eugenia  T.  Gauntt,  President) 

Elected  to  office  for  1950  at  the  December  13  meeting 
of  Hardin-Tyler  Counties  Medical  Society  were  the  follow- 
ing: Eugenia  T.  Gauntt,  Kountze,  president;  Watt  Barclay, 
Woodville,  vice-president;  George  D.  Tennison,  Silsbee, 
secretary-treasurer;  W.  J.  Poshataske,  Silsbee,  delegate;  and 
L.  R.  Lancaster,  Sour  Lake,  alternate. 

Harris  County  Society 

Officers  who  will  serve  Harris  County  Medical  Society 
in  1950  are  as  follows:  George  W.  Waldron,  president;  C. 
F.  Jorns,  president-elect;  T.  P.  Kennerly,  vice-president; 
Everett  B.  Lewis,  secretary;  V.  C.  Baird,  treasurer;  Byron  P. 
York  (chairman),  Wade  Hamrick,  and  W.  H.  Connor, 
censors;  H.  L.  Alexander,  John  K.  Glen,  Mylie  E.  Durham, 
Sr.,  Edward  T.  Smith,  E.  R.  Seale,  C.  C.  Cody,  Jr.,  Denton 
Kerr,  Homer  E.  Prince,  J.  G.  Heard,  and  Emile  Zax,  dele- 
gates; and  David  V.  Wachsman,  G.  Q.  Adams,  Joe  R. 
Gandy,  John  C.  Kennedy,  J.  D.  Mabry,  J.  E.  Clarke,  Edgar 
McPeak,  Stephen  Foote,  Harry  B.  Burr,  and  J.  S.  Oliver, 
alternates. 

Hays-Blanco  Counties  Society 

(Reported  by  J.  R.  de  Steiguer,  Secretary) 

At  the  recent  annual  meeting  of  Hays-Blanco  Counties 
Medical  Society  the  following  were  elected  to  office:  John  J. 
Flannery,  Blanco,  president;  J.  M.  Van  Ness,  San  Marcos, 
vice-president;  Benge  Elliott,  San  Marcos,  secretary-treasurer; 
and  C.  W.  Scheib,  M.  C.  Williams,  and  R.  F.  Sowell,  all 
of  San  Marcos,  censors. 

Hill  County  Society 

December  6,  1949 

Election  of  officers  was  held  by  Hill  County  Medical 
Society  on  December  6 in  Hillsboro  as  follows;  James 
Morgan  Buie,  Whitney,  president;  Dick  Cason,  Hillsboro, 
vice-president;  Charles  A.  Garrett,  Hillsboro,  secretary-treas- 
urer; and  Robert  Shirey,  Hillsboro,  delegate. 

W.  1.  Arledge,  Hillsboro,  and  L.  Barnes,  Hubbard,  were 
given  Merit  of  Honor  certificates,  which  have  been  given 
to  thirty-seven  medical  graduates  of  the  University  of  Ten- 
nessee who  have  practiced  for  more  than  fifty  years  and 
still  are  active;  Garland  McPherson  represented  the  univer- 
sity in  making  the  awards. 

Dr.  Buie  presented  three  medical  motion  pictures. 

Jefferson  County  Society 

January  9,  1950 

(Reported  by  Mr.  E.  Mittendorf.  Executive  Secretary) 
Management  of  Epileptic  Child — C.  Harrison  Snyder,  New  Orleans. 

Jefferson  County  Medical  Society  met  in  Port  Arthur  on 
January  9 with  sixty  members  attending.  Thomas  B.  Mat- 
lock,  president,  presided. 

Dr.  Matlock  announced  the  appointment  of  committees 
for  1950.  The  report  of  the  audit  of  records  for  1949  was 
read,  indicating  that  membership  had  increased  by  fourteen 


during  the  year,  that  the  financial  condition  of  the  society 
was  good,  and  that  proper  accounting  had  been  made.  The 
announcement  of  the  American  Medical  Association  annual 
dues  of  $25  effective  January  1,  1950,  was  made. 

J.  J.  Esslinger,  past  secretary-treasurer,  reported  on  the 
recent  examination  of  the  society’s  records  by  agents  of  the 
Federal  Bureau  of  Investigation.  The  society  cooperated  in 
the  investigation  but  the  results  were  unknown. 

Several  amendments  to  the  constitution  and  by-laws  were 
read  for  the  first  time  and  will  be  acted  upon  at  the  next 
meeting. 

A guest  from  New  Orleans,  C.  Harrison  Snyder,  gave 
the  paper  mentioned  above. 

Kimble-Mason-Menard-McCulloch  Counties  Society 

Kimble-Mason-Menard-McCulloch  Counties  Medical  So- 
ciety recently  elected  officers  for  1950  as  follows:  B.  A. 
Hallum,  Jr.,  Brady,  president;  Aaron  R.  Hays,  Brady,  vice- 
president;  H.  W.  Martin,  Menard,  secretary-treasurer;  J.  P. 
Anderson,  Brady,  delegate;  P.  A.  Baze,  Mason,  alternate;  and 
B.  A.  Hallum,  Jr.,  W.  F.  Benson,  and  G.  H.  Ricks,  censors. 

Lamar  County  Society 

December  1,  1949 

Elected  to  office  at  the  December  1 meeting  in  Paris  of 
Lamar  County  Medical  Society  were  the  following;  Scott 
Hammond,  president;  Clarence  E.  Gilmore,  vice-president; 
and  Thomas  E.  Hunt,  Jr.,  secretary-treasurer.  All  are  of  Paris. 

Lavaca  County  Society 

December  28,  1949 

(Reported  by  James  W.  Boyle,  Secretary) 

Lavaca  County  Medical  Society  on  December  28  elected 
officers  for  the  new  year  as  follows:  Robert  W.  Williams, 
president;  Hugo  J.  Strieder,  vice-president;  James  W.  Boyle, 
Jr.,  secretary-treasurer  and  delegate;  and  Robert  W.  Wil- 
liams, alternate.  Dr.  Strieder  is  from  Moulton;  the  other 
officers,  from  Shiner. 

Lubbock-Crosby  Counties  Society 

January  3,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Carcinoma  of  Right  Half  of  Large  Bowel — Ewell  L.  Hunt  and 

Richard  C.  Douglas,  Lubbock. 

Discussion — Sam  C.  Arnett,  Robert  H.  McCarty,  and  Olan  Key, 
Lubbock. 

Thirty-eight  members  and  guests  were  present  at  the 
January  3 meeting  in  Lubbock  of  Lubbock-Crosby  Counties 
Medical  Society.  Roy  G.  Loveless,  president,  presided. 

John  R.  Chalk  and  Leon  Ruben  Upshaw  were  accepted  as 
members.  Ewell  L.  Hunt  moved  and  Allen  T.  Stewart  sec- 
onded that  the  financial  report  for  1949  be  accepted  as  read. 
Committees  for  1950  were  appointed.  Volunteers  to  serve 
for  January  in  the  blood  bank  were  requested  and  the  chair- 
man of  the  blood  bank  committee  was  asked  to  secure  a list 
of  volunteers  who  had  served  in  1949. 

The  paper  mentioned  above  was  presented  by  Drs.  Hunt 
and  Douglas.  Dr.  Douglas  discussed  the  symptoms,  which 
he  correlated  with  the  physiology  of  the  bowel,  and  the 
differential  diagnosis  and  incidence  of  carcinoma  in  various 
parts  of  the  large  intestine.  Dr.  Hunt  presented  2 cases  and 
discussed  treatment  and  surgery  of  carcinoma  of  the  ascend- 
ing colon. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

December  9,  1949 

Lower  Urinary  Obstructions — William  Sawtelle,  San  Antonio. 
Foreign  Bodies  of  Cornea — Jack  Lee,  San  Antonio. 

Practical  Application  of  Clinical  Electrocardiography — Troy  Shafer, 

Harlingen. 
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A dinner  meeting  of  Medina-Uvalde-Maverick-Val  Verde- 
Edwards-Real-Kinney-Terrell-Zavala  Counties  Medical  So- 
ciety was  held  in  Crystal  City  on  December  9-  The  program 
outlined  above  was  given. 

Montgomery  County  Society 

(Reported  by  William  O.  Bellnoski,  Jr.,  Secretary) 
Montgomery  County  Medical  Society  met  recently  and 
decided  to  adopt  the  model  constitution  suggested  by  the 
State  Medical  Association  and  to  request  a charter.  Officers 
were  elected  as  follows:  EE  Lenon,  president;  E.  W.  Ander- 
son, vice-president;  William  O.  Bellnoski,  Jr.,  secretary- 
treasurer;  and  W.  P.  Ingrum,  honorary  secretary.  Dr.  Bell- 
noski is  from  Willis;  the  other  officers,  from  Conroe. 

Nacogdoches  County  Society 
December  14,  1949 

(Reported  by  James  G.  Taylor,  Jr.,  Secretary) 
Nacogdoches  County  Medical  Society  reelected  the  follow- 
ing members  to  office  at  its  meeting  in  Nacogdoches  on 
December  14:  Henry  Tucker,  president;  Edgar  P.  McKinney, 
vice-president;  and  James  G.  Taylor,  Jr.,  secretary-treasurer, 
all  of  Nacogdoches. 

Nolan-Fisher-Mitchell  Counties  Society 

I Reported  by  S.  F.  Supowit,  Secretary) 

Officers  recently  elected  for  Nolan-Fisher-Mitchell  Coun- 
ties Medical  Society  are  as  follows:  S.  F.  Supowit,  president; 
J.  K.  Richardson,  vice-president;  Phillip  W.  Taylor,  secre- 
tary-treasurer; Robert  L.  Price,  delegate;  T.  D.  Young,  alter- 
nate; and  R.  O.  Peters,  S.  A.  Loeb,  and  Lawrence  Rudd, 
censors.  Dr.  Young  is  from  Roscoe;  Dr.  Rudd,  from  Colo- 
rado City;  and  the  other  officers,  from  Sweetwater. 

Nueces  County  Society 

(Reported  by  F.  W.  Yeager,  Secretary) 

Officers  who  will  serve  Nueces  County  Medical  Society 
in  1950  are  as  follows:  E.  J.  Giles,  president;  June  Yates, 
vice-president;  F.  W.  Yeager,  secretary;  J.  L.  Barnard,  treas- 
urer; J.  F.  Pilcher  and  Tom  Edwards,  censors;  G.  T.  Moller 
and  C.  P.  Yeager,  delegates;  L.  M.  Garrett  and  J.  F.  Pilcher, 
alternates;  and  Jerome  Nast,  president-elect.  All  officers  live 
in  Corpus  Christi. 

Palo  Pinto-Parker  Counties  Society 

December  13,  1949 

(Reported  by  R.  C.  Jordan,  Secretary) 

Anterior  Portion  of  Urethra — Grant  F.  Bagley,  Fort  Worth. 
Hysterectomies — J.  M.  Lawson,  Fort  Worth. 

The  Palo  Pinto-Parker  Counties  Medical  Society  met  in 
Mineral  Wells  on  December  13,  with  Ben  L.  McCloud,  Jr., 
president,  presiding.  Six  members  attended. 

A resolution  of  the  Texas  Manufacturers  Association 
opposing  compulsory  health  insurance  was  read  and  ap- 
proved. An  invitation  to  attend  an  appreciation  supper  for 
W.  S.  Pedigo,  Strawn,  was  read. 

Election  of  officers  was  held  as  follows:  R.  C.  Jordan, 
Mineral  Wells,  president;  John  B.  Merrick,  Weatherford, 
vice-president;  James  D.  McCall,  Mineral  Wells,  secretary- 
treasurer;  John  L.  Roan,  Lipan;  Ben  L.  McCloud,  Jr.,  Min- 
eral Wells;  and  R.  C.  Jordan,  Mineral  Wells,  censors;  E.  F. 
Yeager,  Mineral  Wells,  delegate;  and  Platt  L.  Allen,  Weath- 
erford, alternate. 

The  program  outlined  above  was  given. 

Panola  County  Society 

(Reported  by  J.  M.  Ashby,  Secretary) 

The  following  were  elected  to  office  for  1950  in  Panola 
County  Medical  Society:  Charles  D.  Baker,  president;  D.  B. 
Daniel,  vice-president;  H.  D.  Kuykendall,  Sr.,  secretary- 


treasurer  and  delegate;  and  W.  C.  Smith,  alternate.  All 
officers  are  from  Carthage. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

January  11,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Surgical  Errors  and  Safeguards  and  Management  of  Gallbladder  Dis- 
eases (slides) — J.  W.  Nixon,  San  Antonio. 

The  regular  meeting  of  Pecos-Jeff  Davis-Presidio-Brew- 
ster Counties  Medical  Society  was  held  January  10  in  Alpine. 
Eight  members  and  one  guest  were  present.  The  society 
voted  to  accept  the  bank  balance  of  $124.06  as  of  January 
1 as  correct.  A letter  from  Harold  Williams,  Secretary  of 
the  State  Medical  Association,  regarding  registration  of 
medical  laboratories  and  the  society’s  recommendation  of 
Jim  Camp,  Pecos,  as  General  Practitioner  for  1950  was  read. 

The  program  outlined  above,  arranged  by  B.  A.  McRey- 
nolds,  Stanton,  was  presented. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

December  7,  1949 

(Reported  by  Leta  N.  Boswell,  Secretary) 

At  the  December  7 meeting  in  Hereford  of  Randall- 
Deaf  Smith-Parmer-Castro-Oldham  Counties  Medical  So- 
ciety, the  following  were  elected  by  acclamation:  R.  P. 
Jarrett,  Canyon,  president,  and  R.  A.  Neblett,  also  of 
Canyon,  secretary-treasurer.  The  meeting  was  held  after  a 
dinner  at  which  society  and  auxiliary  members  were  pres- 
ent. During  the  dinner  O.  H.  Loyd,  Vega,  recounted  some 
of  the  highlights  of  his  life,  especially  some  of  his  experi- 
ences in  the  Texas  Panhandle. 

Fourteen  members-and  five  guests  were  present. 

Smith  County  Society 

December  8,  1949 

(Reported  by  Milton  Freiberg,  Secretary) 

Officers  were  elected  at  the  annual  meeting  of  Smith 
County  Medical  Society  in  Tyler  on  December  8.  Those 
chosen  include  the  following:  J.  Weldon  Birdwell,  presi- 
dent; George  B.  Allen,  vice-president;  Milton  Freiberg,  sec- 
retary-treasurer; Thomas  M.  Jarmon,  delegate;  Lex  Neill, 
alternate;  and  Carter  Anderson,  Jesse  Goldfeder,  and  John 
H.  Mitchell,  censors.  All  of  the  officers  reside  in  Tyler. 

Tarrant  County  Society 

December  6,  1949 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Sixty-seven  members  were  present  at  the  December  6 
meeting  of  Tarrant  County  Medical  Society'.  Reports  were 
given  by  the  secretary-treasurer  and  by  the  various  com- 
mittee chairmen. 

The  following  officers  were  elected:  J.  F.  McVeigh,  presi- 
dent-elect; Ernest  E.  Anthony,  Jr.,  vice-president;  W.  P. 
Higgins,  Jr.,  secretary-treasurer;  DeWitt  Claunch,  censor;  C. 
P.  Hawkins,  trustee;  C.  O.  Terrell  and  Hobart  O.  Deaton, 
alternates;  and  William  M.  Crawford,  Mai  Rumph,  and 
Theron  H.  Funk,  alternates.  Bert  C.  Ball  is  president  for 
the  coming  year. 

The  society  voted  to  recommend  J.  B.  Cummins  as  its 
candidate  for  General  Practitioner  of  the  Year  and  L.  H. 
Reeves  as  candidate  for  emeritus  membership  in  the  State 
Medical  Association.  Ross  Whittenberg  was  accepted  as  a 
member  by  transfer  from  Hidalgo-Starr  Counties  Medical 
Society. 

Frank  S.  Schoonover,  Jr.,  moved  and  L.  H.  Reeves  sec- 
onded that  a committee  be  appointed  to  invite  congressional 
representatives  and  senators  of  the  district  to  speak  at  the 
next  meeting  regarding  their  stand  on  socialized  medicine. 
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The  motion  carried.  W.  B.  West  urged  members  to  join  the 
American  Association  of  Physicians  and  Surgeons  in  its  fight 
against  socialized  medicine. 

William  A.  Knapp  called  the  attention  of  the  society  to 
the  clause  in  poliomyelitis  insurance  which  provides  that  a 
child  who  is  paralyzed  and  who  cannot  be  properly  fitted 
with  braces  or  operated  upon  within  five  years  after  the 
disease  begins  receives  no  protection  from  the  policy. 

December  20,  1949 

( Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Medical  and  Surgical  Reimbursement  Insurance — Mr.  Robert  W. 

Maxwell. 

Discussion — Tom  B.  Bond,  Sim  Hulsey,  T.  C.  Terrell,  R.  G. 
Baker,  and  H.  O.  Deaton,  Fort  Worth. 

Intravascular  Clotting  of  Blood — ^Jack  Kay,  New  Orleans. 

Discussion — Harold  J.  Shelley,  W.  S.  Lorimer,  Jr.,  J.  B.  Fershtand, 
John  J.  Andujar,  F.  J.  Daugherty,  and  J.  W.  Short,  Fort  Worth. 

Eighty-four  members  and  seven  visitors  attended  the  De- 
cember 20  meeting  of  Tarrant  County  Medical  Society  in 
Fort  Worth.  Mr.  Maxwell,  the  assistant  general  agent  of  the 
Aetna  Insurance  Company,  and  Dr.  Kay  of  the  Oschner 
Clinic,  gave  the  program  outlined  above. 

Elected  to  membership  were  Frank  J.  Blaha,  C.  H.  Boyd, 
Ben  P.  Estes,  and  George  A.  Stewart,  Jr. 


January  3,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Differential  Diagnosis  of  Jaundice  (lantern  slides) — Richard  D. 

Haines,  Temple. 

Discussion — Robert  H.  Mitchell,  T.  H.  Thomason.  W.  Burgess 
Sealy,  and  H.  O.  Deaton,  Fort  Worth. 

Revised  Code  of  Ethics  of  American  Medical  Association — Ernest  E. 

Anthony,  Jr.,  Eort  Worth. 

Tarrant  County  Medical  Society  met  in  Fort  Worth  on 
January  3 with  seventy-nine  members  and  three  visitors 
present.  The  program  outlined  above  was  given.  A motion 
made  by  Hub  E.  Isaacks  and  seconded  by  George  W.  Lacy 
that  a committee  be  appointed  to*  formulate  policies  in  re- 
gard to  consultation  with  practitioners  other  than  doctors  of 
medicine  was  carried.  Joanne  Kenner,  C.  R.  Hall,  and  James 
T.  Lawrence  were  elected  to  membership  upon  application. 

Travis  County  Society 
January  17,  1950 

(Reported  by  M.  Allen  Forbes,  Jr.,  Secretary) 
Nontuberculous  Pathology  from  Mass  Survey  of  Austin  Area  (slides) 

— H.  E.  Smith,  Austin. 

Use  and  Interpretation  of  Tuberculin  Skin  Tests — R.  B.  Morrison, 

Austin. 

At  the  January  17  meeting  in  Austin  of  Travis  County 
Medical  Society,  the  program  outlined  above  was  given. 
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Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  Bexar  County  Medical  Society 
entertained  the  wives  of  visiting  physicians  at  the  Interna- 
tional Post-Graduate  Medical  Assembly  of  Southwest  Texas 
with  a cocktail  party  and  buffet  supper  in  San  Antonio  on 
January  25. — Mrs.  Lewis  M.  Heifer,  Publicity  Chairman. 

Dallas  County  Auxiliary 

The  executive  board  of  the  Dallas  County  Auxiliary  met 
at  the  home  of  Mrs.  Ridings  E.  Lee  in  Dallas  on  January  4, 
with  Mesdames  George  Schenewerk,  C.  O.  Patterson,  Speight 
Jenkins,  W.  Maxwell  Thomas,  and  Elliott  Mendenhall  as 
hostesses. 

Mrs.  Travis  Wallace,  president  of  the  Dallas  Health 
Museum,  spoke  at  the  auxiliary’s  meeting  later  the  same 
day.  Her  topic  was  "How  Can  We  Sell  Health?” — Mrs.  M. 
P.  Knight. 

El  Paso  County  Auxiliary 

El  Paso  County  Auxiliary  had  a luncheon  meeting  Jan- 
uary 9 in  El  Paso  with  Mrs.  Joseph  B.  Foster,  Houston, 
President  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association,  as  special  guest.  Mrs.  Foster  stressed  the  theme 
of  the  year,  "Individual  Responsibility,”  in  her  talk  to  the 
group. 

The  hospital  committee,  of  which  Mrs.  Frank  C.  Golding 
is  chairman,  has  been  active  visiting  the  children’s  wards 
of  the  various  El  Paso  hospitals.  The  women  read  to  the 
children,  show  them  movies,  and  donate  coloring  books  and 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas:  President,  Mrs.  Joseph  B.  Foster,  Houston;  President- 
Elect,  Mrs.  William  Af.  Gambrell,  Austin;  First  Vice-President  (Or- 
ganization), Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President 
(Physical  Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third 
Vice-President  (Hygeia),  Mrs.  P.  M.  Kuykendall,  Ranger;  Fourth 
Vice-President  (Program),  Mrs.  L.  S.  Thompson,  Dallas;  Corre- 
sponding Secretary,  Mrs.  Mark  H.  Latimer,  Houston;  Recording  Sec- 
retary, Mrs.  R.  Ernest  Clark,  Memphis;  Treasurer,  Mrs.  V.  M. 
Longmire,  Temple;  Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin; 
Parliamentarian,  Mrs.  Fred  Sutton,  Beaumont. 


crayons  to  them.  Money  from  a white  elephant  sale  con- 
ducted by  the  auxiliary  has  been  used  by  the  committee  in 
its  program. 

The  cancer  committee,  with  Mrs.  H.  Hatfield  as  chair- 
man, is  conducting  a surgical  dressings  instruction  class  and 
meets  weekly  to  make  dressings  for  the  El  Paso  Tumor 
Clinic.  All  members  of  the  auxiliary  have  been  encouraged 
to  donate  old  cloth  suitable  for  the  dressings. — Mrs.  C.  C. 
Boehler. 

Jefferson  County  Auxiliary 

A tea  honoring  Mrs.  Joseph  B.  Foster,  Houston,  President 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Association, 
was  given  December  13  in  the  home  of  Mrs.  John  Hart, 
Beaumont,  by  Jefferson  County  Auxiliary.  Mrs.  H.  B.  Willi- 
ford, Beaumont,  was  leader,  and  Mrs.  Paul  Petit,  Beaumont, 
the  hostess  chairman,  was  assisted  by  Mesdames  E.  H.  Lind- 
sey, W.  Pierre  Robert,  and  S.  B.  Lyons,  all  of  Beaumont. 

Forty-two  members  of  the  local  auxiliary  and  ten  visitors 
were  present.  Christmas  tree  decorations  were  used  through- 
out the  house. — Mrs.  R.  T.  Lombardo,  Publicity  Chairman. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  (bounties  Medical  Society  met  in  the  home  of  Mrs. 
Judd  Kirkham,  Legion,  on  November  4.  Assisting  hostesses 
were  Mesdames  R.  K.  Horsman,  G.  W.  Post,  John  Lecky, 
Paul  Burnett,  William  Hentel,  and  G.  D.  Guilbert,  all  of 
Legion. 

Mrs.  E.  L.  Dyer,  Kerrville,  president,  welcomed  about 
ten  out-of-town  visitors,  wives  of  the  doctors  attending  the 
tuberculosis  seminar  at  Hunt.  Members  decided  to  donate 
supplies  to  be  used  in  embroidery,  knitting,  crocheting,  and 
quilt  making  by  women  patients  at  the  Kerrville  State 
Sanatorium. 

The  program  chairman  introduced  Dr.  Choice  Matthews, 
Kerrville,  who  talked  on  "Heart  Disease,  Number  1 Killer. 
A social  hour  was  held  after  the  meeting. 

The  Woman’s  Auxiliary  to  Kerr-Kendall-Gillespie-Ban- 
dera Counties  Medical  Society  met  in  the  home  of  Mrs. 
W.  E.  Gregg,  Kerrville,  on  December  2,  with  Mesdames 
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E.  H.  Green,  J.  B,  DesRochers,  A.  P.  Allison,  and  David 
McCullough  serving  as  hostesses.  Christmas  music  was  fea- 
tured during  the  program. 

The  Auxiliary  met  January  6 at  the  home  of  Mrs.  Harry 
Tubbs,  Fredericksburg,  with  Mrs.  Victor  Keidel  and  Mrs.  J. 
H.  Perry,  both  of  Fredericksburg,  assisting. 

Mrs.  A.  P.  Allison,  Kerrville,  public  relations  chairman, 
announced  that  the  first  of  the  radio  quiz  programs  would 
be  broadcast  from  station  KEVT  on  January  10,  continuing 
for  eight  weeks.  Two  teams  of  four  children  each  and  a 
moderator  will  participate.  The  auxiliary  will  furnish  prizes 
for  the  winning  team. 

Mrs.  Roger  Stevenson  was  appointed  chairman  of  a nurses 
recruiting  program.  Mrs.  Choice  Matthews,  program  chair- 
man, introduced  Mrs.  William  Franke,  Kerrville  school 


nurse,  who  spoke  on  "Child  Adoption.”  A social  hour  was 
held  after  the  meeting. — Mrs.  W.  Earl  Gregg,  Secretary. 

Smith  County  Auxiliary 

Smith  County  Auxiliary  met  in  the  home  of  Mrs.  Albert 
Woldert  in  Tyler  on  December  7.  Mrs.  James  M.  Vaughn 
and  Mrs.  Robert  L.  Marshall  were  co-hostesses.  Mrs.  Glynne 
Brown,  president,  poured  coffee  and  also  presiding  at  the 
table  were  Mesdames  C.  C.  McDonald,  W.  M.  Bailey,  and 
Thomas  M.  Jarmon.  The  house  and  table  were  decorated  in 
the  Christmas  motif. 

Mrs.  R.  E.  G.  Baldwin  introduced  the  guest  speaker.  Dr. 
Henry  Poetter,  who  spoke  on  the  East  Texas  Tuberculosis 
Hospital.  Mrs.  Brown  presided  during  the  regular  business 
meeting. — Mrs.  C.  E.  Willingham. 


D E A T H S 


V.  B.  C O Z B Y 

Dr.  Vaneverie  Bascom  Cozby,  Grand  Saline,  Texas,  died 
November  29,  1949,  in  Grand  Saline. 

Dr.  Cozby  was  born  near  Van  on  September  29,  1875,  the 
son  of  C.  C.  and  Sallie  Cozby.  He  received  his  early  educa- 
tion in  the  public  schools  of  Colfax  and  Ben  Wheeler  and 
the  Alexander  Collegiate  Institute,  now  Lon  Morris  College, 
Jacksonville.  He  taught  school  for  several  years  before  enter- 
ing Southwestern  University  Medical  College,  Dallas,  from 
which  he  was  graduated  in  1908.  That  year  he  began  his 
long  practice  in  Grand  Saline,  which  ended  with  his  retire- 
ment in  1947. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Dallas  and  Van  Zandt 
Counties  Medical  Societies,  Dr.  Cozby  served  as  president 
of  Van  Zandt  County  Medical  Society  in  1930-1931.  He  was 
a volunteer  in  the  Spanish  American  War,  and  during 
World  War  I he  was  a captain  in  the  medical  corps  for  15 
months,  being  stationed  at  Fort  Worth  and  at  Fort  Riley, 
Kansas.  He  was  retired  from  the  National  Guard  with  the 
rank  of  major.  For  twenty-eight  years.  Dr.  Cozby  served  as 
mayor  of  Grand  Saline,  and  during  his  administration  the 
town's  first  waterworks  and  sewer  system  were  installed. 
The  Cozby-Germany  Hospital,  Grand  Saline,  was  named  in 
honor  of  Dr.  Cozby.  He  served  for  eight  years  on  the  school 
board,  was  the  first  president  of  the  Grand  Saline  Lions 
Club,  for  many  years  was  on  the  board  of  stewards  of  the 
Methodist  Episcopal  Church,  and  was  a member  of  the 
Masonic  and  Shrine  Orders. 

Dr.  Cozby  was  married  December  23,  1900,  in  Colfax 
to  Miss  Linnie  Kirkpatrick,  who  survives,  as  do  his  two 
sons.  Dr.  Raymond  W.  Cozby,  Grand  Saline,  and  Dr. 
Harold  O.  Cozby,  San  Diego,  Calif.;  two  daughters,  Mrs. 
Owen  Kuykendall,  Grand  Saline,  and  Mrs.  Girvice  W. 
Archer,  Austin;  and  four  grandchildren. 

A.  J.  COX 


held  a position  with  the  state  for  a number  of  years.  Dr. 
Cox  was  graduated  from  the  Louisville  Medical  College, 
Louisville,  Ky.,  in  1904;  he  then  moved  to  Ennis,  where  he 
practiced  medicine  until  his  retirement  in  1945.  He  was 
also  licensed  to  practice  in  New  Mexico  and  Arkansas.  Dr. 
Cox  did  postgraduate  work  in  New  York,  Chicago,  and  New 
Orleans. 

Dr.  Cox  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Ellis  County 
Medical  Society,  and  was  elected  to  honorary  membership  in 


Dr.  Arthur  J.  Cox 


Dr.  Arthur  J.  Cox,  formerly  of  Ennis,  Texas,  died  in  Ar- 
lington on  December  15,  1949. 

The  son  of  Charles  and  Julia  (Claycomb)  Cox,  Dr.  Cox 
was  born  December  9,  1868,  in  Grandview,  Ind.  Receiving 
his  early  education  in  the  public  schools  of  Grandview  and 
the  Rome  Academy  of  Indiana  at  Rome,  he  taught  school 
for  about  a year  in  Kansas  and  moved  to  Texas,  where  he 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


the  State  Medical  Association  in  1945.  He  was  active  in  the 
Masonic  Order,  having  been  awarded  a fifty-year-member 
emblem  and  a life  membership  in  the  Ennis  Masonic  Lodge 
in  1948,  and  was  a resident  in  the  Masonic  Home  at  Ar- 
lington at  the  time  of  his  death.  He  was  a member  of  the 
Methodist  Church. 

On  July  4,  1898,  in  Evansville,  Ind.,  Dr.  Cox  married 
Mrs.  Cornie  Newman,  who  died  in  1934.  Dr.  Cox  is  sur- 
vived by  two  nieces,  Mrs.  Julia  Rimstidt  of  Evansville, 
Ind.;  and  Mrs.  Ida  Klein,  Cincinnati. 
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THE  1950  ANNUAL  SESSION  IN  FORT  WORTH 


Members  of  the  State  Medical  Association 
who  have  been  attending  its  annual  sessions 
for  a number  of  years  will 
recognize  the  1950  edition  as 
belonging  to  the  series,  but 
there  will  be  enough  new  at- 
tractions to  assure  them  that 
it  is  a revised  and  up-to-date 
edition.  Fort  Worth  will  be 
host  to  the  Association  from 
May  2 to  4,  with  the  House 
of  Delegates  convening  April 
30,  two  days  preceding  the 
formal  opening  of  the  ses- 
sion. The  complete  program 
is  published  in  this  Journal, 
beginning  on  page  183.  The 
program  for  the  Woman’s 
Auxiliary  to  the  State  Med- 
ical Association,  which  will 
meet  concurrently,  may  be 
found  on  page  214. 

For  the  first  time  at  any  State  Medical  Asso- 
ciation annual  session  a daily  bulletin  will  be 
prepared  to  inform  those  attending  the  meeting 


as  to  the  Fort  Worth  address  and  the  home  town 
of  each  physician  registered  and  to  give  a sum- 
marized program  of  the  day’s 
activities.  These  will  be  avail- 
able at  the  Information  Bu- 
reau adjacent  to  the  Registra- 
tion Desk  on  the  mezzanine 
floor  of  the  Texas  Hotel,  and 
possibly  elsewhere,  the  morn- 
ings of  Tuesday  and  Wednes- 
day, May  2 and  3. 

Having  the  House  of  Dele- 
gates meet  on  Sunday  pre- 
ceding the  annual  session  in- 
stead of  on  Monday,  as  has 
been  customary  for  a number 
of  years,  is  one  of  the  new 
features  which  it  is  hoped 
will  make  the  annual  session 
schedule  more  effective.  By 
allowing  Saturday  and  Sun- 
day morning  for  committees 
and  councils  to  meet  and  devoting  the  afternoon 
and  evening  of  that  day  for  the  House  of  Dele- 
gates to  hear  the  majority  of  reports,  reference 


The  nationally  prominent  cowboy  humorist,  Will 
Rogers,  astride  his  horse  rides  forever  into  the  West. 
The  bronze  statue,  surrounded  by  cactus  and  yucca 
plants,  stands  in  front  of  the  Will  Rogers  Auditorium 
and  Coliseum  in  Fort  Worth,  "where  the  West  be- 
gins." 
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committees  will  have  a longer  period  in  which 
to  consider  the  action  which  should  be  recom- 
mended and  will  also  give  members  of  the 
House  of  Delegates  an  opportunity  to  attend 
meetings  of  related  specialty  societies  on  Mon- 
day, May  1. 

Another  activity  on  Sunday,  April  30,  which 
is  new  this  year  is  a public  meeting  at  8 p.  m. 
in  which  Mr.  Cecil  Palmer,  author,  publisher, 
and  journalist  from  London,  England,  will  bring 
a message  concerning  the  growth  of  socialism 
in  England  and  the  danger  of  a parallel  de- 
velopment in  the  United  States.  The  State  Med- 
ical Association  is  fortunate  in  being  able  to 
bring  Mr.  Palmer  to  Fort  Worth,  and  the  citi- 
zenship of  Fort  Worth  and  nearby  communities 
should  be  urged  by  their  physician  friends  to 
be  present  for  Mr.  Palmer’s  address.  Physicians, 
not  members  of  the  House  of  Delegates,  and 
their  wives  who  expect  to  be  in  Fort  Worth  by 
Sunday  night  should  also  reserve  that  period 
for  attending  the  public  meeting. 

Perhaps  the  most  exciting  feature  of  the  1950 
session  and  one  which  will  set  it  apart  from 
sessions  of  other  years  is  the  display  of  colored 
television  which  the  Smith,  Kline  and  French 
Laboratories  are  making  available  with  the  co- 
operation of  the  Association.  Surgical  and  med- 
ical demonstrations  originating  in  St.  Joseph’s 
Hospital  will  be  beamed  on  a closed  circuit  to 
receivers  in  the  Ballroom  of  the  Texas  Hotel, 
where  physicians  attending  the  annual  session 
can  watch  the  demonstrations  Monday,  Tues- 
day, and  Wednesday  afternoons  from  1 to  5 
p.  m.  The  Committee  on  Television  has  de- 
veloped a program  of  value  to  the  general  prac- 
titioner, emphasizing  operations  and  medical 
conditions  which  are  comparatively  frequent  but 
which  should  have  skilled  handling.  The  tele- 
vision exhibit,  now  being  taken  to  various  areas 
of  the  United  States  in  conjunction  with  medical 
meetings,  was  first  shown  at  the  annual  session 
of  the  American  Medical  Association  in  June, 
1949,  at  Atlantic  City. 


The  general  meetings  this  year  have  been 
reorganized  in  an  effort  to  make  them  more 
useful  to  the  physicians  who  attend  them.  The 
opening  exercises,  memorial  services,  and  first 
addresses  by  guest  speakers  will  fill  Tuesday 
morning  with  a streamlined,  dignified,  and 
purposeful  program  which  members  of  the  State 
Medical  Association  and  the  Woman’s  Auxiliary 
will  share.  Symposiums  on  thyroid  disease  and 
on  jaundice  with  guest  speakers  as  the  partici- 
pants will  comprise  most  of  the  Wednesday  aft- 
ernoon general  meeting,  while  the  Thursday 
general  meeting  will  be  a general  luncheon  with 
a question  and  answer  period  followed  by  a 
brief  session  in  which  the  chief  actions  of  the 
House  of  Delegates  will  be  reported,  the  in- 
coming President  and  the  newly  chosen  Presi- 
dent-Elect will  be  presented,  and  a final  chal- 
lenging address  will  conclude  the  session  soon 
enough  in  the  afternoon  for  those  who  need 
to  return  home  that  night  to  get  an  early  start. 

Three  concurrent  joint  sections  meetings 
Thursday  morning  will  give  scientific  sections 
which  have  common  interests  an  opportunity 
to  meet  together  for  programs  covering  some 
of  those  joint  concerns. 

Approximately  the  same  group  of  related 
organizations  which  have  been  meeting  in  con- 
junction with  the  State  Medical  Association  an- 
nual session  will  convene  Sunday  or  Monday, 
April  30  or  May  1.  Several  groups  which  have 
habitually  met  with  the  State  Medical  Associa- 
tion discovered  conflicts  with  national  meetings 
this  year,  and  because  of  difficulty  in  obtaining 
speakers,  decided  to  meet  separately. 

Section  programs,  alumni  and  fraternity  ban- 
quets, scientific  and  technical  exhibits,  and  other 
activities  which  have  become  an  important  part 
of  the  annual  session  calendar  will  occupy  prom- 
inent places  this  year. 

Persons  planning  to  attend  the  1950  annual 
session  should  be  sure  to  arrange  in  advance 
for  hotel  accommodations,  for  although  it  seems 
certain  that  everyone  can  be  cared  for,  facilities 
will  be  taxed  and  difficulties  may  be  encoun- 
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tered  by  those  who  arrive  in  Fort  Worth  with- 
out reservations. 

In  reading  the  detailed  program,  physicians 
should  note  that  the  arrangement  has  been 
modified  somewhat  so  that  an  almost  chrono- 
logic sequence  is  followed  in  the  program 
proper.  This  modification  is  in  line  with  sug- 
gestions which  have  been  made  previously  by 
members  of  the  Association  and  may  make  the 
program  easier  to  follow.  Comments  on  this 
arrangement  will  be  welcomed  by  the  Editor. 

Much  time  and  thought  has  gone  into  the 
planning  and  arrangements  for  the  1950  ses- 
sion, and  those  who  are  familiar  with  program 
details  believe  that  this  session  promises  to  be 
one  of  the  most  enjoyable  and  effective  that 
has  ever  been  staged.  The  main  consideration 
now  is  for  physicians  and  their  wives  to  make 
an  effort  to  come  to  Fort  Worth  for  the  first 
week  in  May  and  participate  in  the  activities 
which  have  been  arranged. 

THE  ALAMEDA  PLAN 

One  means  now  being  employed  on  a na- 
tional scale  as  an  answer  to  socialized  medicine 
is  the  program  of  the  Alameda  (California) 
County  Medical  Association.  Recently  at  the 
National  Education  Campaign  meeting  of  the 
American  Medical  Association  to  which  repre- 
sentatives of  each  state  and  territorial  medical 
association  were  invited,  such  stress  was  placed 
upon  the  county  association’s  method  of  public 
relations  that  a summary  of  its  operation  is 
being  submitted  here. 

It  is  not  proposed  that  the  Alameda  County 
plan  is  adaptable  to  all  the  societies  of  Texas, 
but  it  is  a plan  which  may  be  applicable,  in 
part  at  least,  to  many  of  them.  Several  county 
societies  of  Texas  already  are  using  some  of 
the  methods  of  the  Alameda  Plan. 

The  Association’s  president.  Dr.  T.  Eric  Rey- 
nolds, made  the  following  statement  about  the 
group’s  plan: 

"The  services  of  doctors  of  medicine  are  beyond  the 
reach  of  no  one.  There  is  medical  care  for  all  the 


people  of  Alameda  County,  regardless  of  the  time,  the 
day,  the  inability  of  the  patient  to  pay  or  any  consid- 
eration. 

“We  believe  we  are  meeting  the  medical  profes- 
sion’s increasing  responsibilities  to  the  public.  Our 
association  advertises  widely  for  opportunities  to 
assist  anyone  who  has  a medical  care  problem.  In 
addition  to  our  individual  efforts  we  have  established 
the  many  facilities  and  services  necessary  to  fulfill 
our  pledge  to  the  public  that  there  always  will  be 
'medical  care’  for  all. 

"We  organized  prepayment  plans,  such  as  Blue 
Cross,  and  California  'shock’  cost  of  illness.  For  those 
who  are  not  protected  under  these  plans,  and  for  those 
whose  problems  are  not  solved  by  insurance,  we 
maintain  our  own  Social  Service  Department.  This 
work  has  been  integrated  with  that  of  governmental 
and  voluntary  agencies  so  that  the  private  doctor  picks 
up  where  those  agencies  leave  off  with  reduced  fees 
or  service  without  charge.  Our  members  staff  the 
county  hospitals,  where  they  serve  without  compen- 
sation. 

“We  even  operate  our  own  collection  agency  to 
prevent  the  collection  of  doctor  bills  unfairly,  or  in 
amounts  that  might  result  in  undue  hardship  to  the 
patient  or  his  family.  Around-the-clock  telephone 
service  is  maintained  by  the  Medical  Association  in 
cooperation  with  Hawthorne-Secrephone  Service.  Doc- 
tors in  each  area  are  'on  call’  to  serve  the  people  of 
each  of  our  communities  in  every  emergency.  Public 
protection  and  assistance  is  also  given  by  the  Medical 
Association  in  cases  where  excessive  fees  are  charged, 
or  where  there  has  been  incompetence,  negligence,  or 
any  other  unethical  or  harmful  practice  by  a member 
of  the  association.  The  ethics  of  medicine  were  laid 
down  to  protect  the  interest  of  the  patient;  our  asso- 
ciation vigorously  defends  the  patient  in  all  cases  of 
unethical  conduct  on  the  part  of  any  doctor. 

“We  have  even  assigned  our  own  attorney,  at  our 
own  expense  to  represent  a patient  against  a doctor 
who  refused  to  cooperate  with  our  Fee  Complaint 
Committee’s  recommendation  that  an  excessive  fee 
be  reduced.  Complaints  against  members  are  solicited, 
are  received  only  in  writing,  and  are  acted  upon  as 
promptly  as  possible  consistent  with  justice  and  for 
all  concerned.” 

It  is  evident  from  this  statement  and  from 
literature  put  out  by  the  Alameda  County  Med- 
ical Association  that  the  public  good  is  the  first 
consideration  of  that  association  and  that  serv- 
ing the  interests  of  its  members,  its  secondary 
consideration,  is  ultimately  attained  more  com- 
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pletely  by  gaining  its  primary  objective.  The 
program  to  reach  these  objectives  as  outlined  by 
its  president  may  be  divided  into  four  main 
parts:  malpractice  insurance  and  prevention,  the 
handling  of  complaints  from  the  public,  med- 
ical social  service,  and  the  improvement  of 
medical  credit. 

The  malpractice  program  based  on  the  prem- 
ise of  justice  to  both  patient  and  physician  has 
proved  over  a period  of  approximately  three 
years  that  malpractice  suits  are  preventable  and 
that  prevention  depends  on  a better  under- 
standing by  the  patient  of  the  moral,  ethical, 
and  legal  requirements  under  which  doctors 
work.  The  establishment  of  the  program  has 
resulted  in  prevention  of  acts  of  malpractice  and 
unwarranted  malpractice  suits  based  on  justi- 
fiable acts  of  county  association  members.  Pa- 
tients are  reimbursed  in  reasonable  amounts  for 
damages  resulting  from  malpractice.  Immediate 
assistance  is  given  to  patients  who  are  victims 
of  malpractice,  and  every  member  wrongfully 
accused  of  malpractice  is  vigorously  and  effec- 
tively defended. 

Complaints  from  the  public  are  handled  by 
an  Ethics  Committee.  A patient  is  asked  to  put 
his  complaint  in  writing,  and  the  committee 
acts  on  it  quickly  and  effectively,  regardless  of 
where  the  chips  may  fall.  Large  newspaper 
advertisements  ask  the  public  to  bring  any  un- 
desirable situation  to  the  attention  of  the  asso- 
ciation, and  tell  the  public  what  is  its  right — 
and  duty.  This  frankness  is  gaining  public  con- 
fidence. 

The  advertisement  which  appeared  on  the 
first  page  of  a special  section  of  the  Oakland 
Pos(  Enquirer  December  30,  1949,  is  an  ex- 
ample of  the  material  which  has  been  used.  It 
read  in  part  as  follows: 

"Medical  care  for  all  regardless — regardless  of  abil- 
ity to  pay,  regardless  of  the  day  or  time  of  night,  re- 
gardless of  any  other  consideration  or  condition,  you 
need  only  ask  to  receive  the  services  of  a doctor  of 
medicine.” 

The  advertisement  also  invited  the  reading 


of  the  special  section,  which  was  on  medical 
care  in  Alameda  County. 

Organization  of  a Medical  Social  Service  is 
provided  with  the  maintenance  of  the  county 
association’s  own  medical  social  worker.  This 
social  service  program  does  the  following:  (1) 
gives  consultation  services  to  the  county  asso- 
ciation’s Bureau  of  Medical  Economics  on  ques- 
tions of  ability  of  patients  to  pay  for  past  med- 
ical care,  ( 2 ) provides  active  participation  in 
a plan  for  universal  distribution  of  medical  care, 
and  ( 3 ) gives  consultation  service  to  associa- 
tion members  in  their  attempts  to  meet  social 
and  economic  problems  of  patients  relating  to 
medical  care.  Any  member  of  the  public  at 
large  is  given  a chance  to  discuss  his  problem, 
especially  as  it  relates  to  his  need  for  medical 
care  and  his  ability  to  pay. 

The  Bureau  of  Medical  Economics  is  a col- 
lection agency  and  credit  exchange.  It  offers 
other  services,  such  as  assistance  to  members  in 
the  business  management  of  their  offices.  It 
has  been  found  that  the  collection  service  of 
the  Bureau  is  essential  to  the  association’s  pledge 
of  "medical  care  for  all,  regardless  . . .’’  The  Bu- 
reau preserves  good  relations  betu'een  physician 
and  patient  and  by  adjustment  and  agreement 
improves  medical  credit  generally. 

The  Alameda  Plan  has  received  national  rec- 
ognition not  only  from  the  medical  profession 
but  also  from  the  lay  press.  An  article  in  the 
December,  1949,  Woman’s  Home  Companion 
entitled  "Can  We  Have  Good  Doctors  for 
Emergency”  gives  an  excellent  account  of  the 
program. 

A copy  of  the  special  newspaper  section,  a 
reprint  of  the  Woman’s  Home  Companion  ar- 
ticle, and  a reprint  of  an  article  from  The 
Bulletin  of  the  Alameda  County  Medical  Asso- 
ciation has  been  sent  to  the  secretary  of  every 
county  medical  society  of  Texas.  It  is  hoped 
that  each  society  will  study  carefully  this  ma- 
terial and  will  utilize  in  its  own  community 
such  portions  of  the  program  as  seems  advisable 
and  applicable. 
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CONFUSION  ABOUT  A.M.A.  DUES 

Considerable  confusion  has  been  created  by 
incorrect  handling  of  the  American  Medical 
Association  dues,  and  the  Secretary  of  the  Amer- 
ican Medical  Association  joins  the  Secretary  of 
the  State  Medical  Association  in  urging  that 
the  procedure  outlined  below  be  followed; 

Individual  physicians  should  pay  their  A.M.A. 
dues  (which  are  necessary  for  membership  and 
also  fellowship  in  the  A.M.A.)  as  well  as  their 
county  and  state  dues,  to  the  secretary  of  their 
county  medical  society.  He  should  keep  the 
county  society  dues,  of  course,  and  should  then 
send  to  the  Secretary  of  the  State  Medical  Asso- 
ciation two  checks:  one  made  out  to  the  State 
Medical  Association  accompanied  by  a list  of 
the  names  of  physicians  whose  dues  are  covered 
by  the  check  and  a second  made  out  to  the 
American  Medical  Association  accompanied  by 
a list  of  the  names  of  physicians  covered  by 
the  second  check.  The  check  for  the  State  Med- 
ical Association  is  deposited  and  membership 
for  those  covered  by  it  recorded  and  acknowl- 
edged as  usual  by  the  State  Secretary.  The  check 
for  the  American  Medical  Association  is  for- 
warded promptly  to  the  A.M.A.  Secretary  with 
a list  of  the  physicians  covered  and  with  a 
statement  that  such  physicians  are  members  of 
the  State  Medical  Association.  The  A.M.A.  then 
records  payment  of  the  dues  and  acknowledges 
receipt  of  them  to  the  physicians  concerned. 

Checks  from  individual  physicians  in  pay- 
ment of  state  or  A.M.A.  dues  cannot  be  ac- 
cepted by  either  the  State  Secretary  or  the 
A.M.A.  Secretary;  payment  must  come  through 
the  county  society  secretary  or,  in  cases  of  neces- 
sity, through  the  president  of  the  society.  The 
A.M.A.  Secretary  can  accept  payment  only 
through  the  State  Secretary  and  only  after  state 
dues  have  been  paid.  Thus,  all  checks  should 
come  to  the  State  Secretary  from  the  county 
society  secretaries,  and  state  dues  should  either 
accompany  or  precede  A.M.A.  dues. 


All  checks  and  accompanying  lists  of  phy- 
sicians covered  should  be  clearly  marked  as 
"State  Medical  Association  dues  for  1950”  or 
"American  Medical  Association  dues  for  1950.” 
Checks  not  marked  or  labeled  "1950  dues,” 
"A.M.A.  dues,”  "A.M.A.  assessment,”  or  the 
like  cannot  be  properly  credited.  It  should  be 
noted  that  for  the  year  1949  the  American  Med- 
ical Association  levied  a voluntary  assessment 
of  $23  which  is  still  being  accepted  from  those 
who  have  thus  far  not  paid  it.  Such  assessment 
checks  should  be  handled  in  the  same  way  as 
A.M.A.  $25  dues  for  1950  but  they  should  be 
clearly  labeled  as  "American  Medical  Associa- 
tion assessment  for  1949.” 

Dues  for  1950  membership  in  the  State 
Medical  Association,  which  became  due  Jan- 
uary 1,  are  still  being  accepted,  but  physicians 
who  plan  to  attend  the  annual  session  in  Fort 
Worth  are  warned  that  they  cannot  be  regis- 
tered for  the  meeting  unless  their  dues  have 
been  received  and  recorded  by  the  State  Secre- 
tary prior  to  the  session,  dates  for  which  are 
May  2-4.  Other  privileges  of  membership  can- 
not be  continued  for  members  delinquent  in 
payment  of  dues. 

Promptness  in  payment  of  dues  for  member- 
ship in  each  level  of  the  medical  organization 
will  assure  the  individual  physician  of  uninter- 
rupted benefits,  and  expeditious  handling  of  the 
dues  by  county  society  secretaries  in  the  manner 
outlined  will  contribute  to  more  rapid  handling 
with  fewer  errors. 

CRIPPLED  CHILDREN  NEED  HELP 

The  seventeenth  annual  Easter  seal  campaign 
to  help  crippled  children  will  be  held  this  year 
from  March  9 through  April  9-  During  this 
period,  the  citizenship  of  the  United  States  will 
be  encouraged  to  purchase  penny  gummed  seals 
in  an  effort  to  raise  funds  for  the  program  of 
the  National  Society  for  Crippled  Children  and 
Adults  and  its  2,000  state  and  local  affiliates. 
Of  the  funds  raised,  91 -7  per  cent  will  remain 


MARCH  1950 


140 


in  the  community  from  which  the  contributions 
come,  and  8.3  per  cent  will  be  used  to  further 
research,  education,  and  necessary  services  on 
the  national  level. 

Surgery,  physical  therapy,  special  methods  in 
teaching,  therapeutic  recreation,  and  other  tech- 
niques now  make  possible  the  rehabilitation  of 
many  cripples  formerly  considered  hopelessly 
incapable  of  becoming  useful  members  of  so- 
ciety. Although  such  rehabilitation  is  expensive 
and  is  usually  possible  only  with  the  help  of  the 
interested  public,  saving  crippled  children  from 
a life  of  helplessness  and  nonproductivity  is 
economically  as  well  as  morally  a sound  invest- 
ment. 

Physicians  who  know  what  wonders  modern 
medicine  and  education  can  perform  should  be 
the  first  to  support  the  program  to  help  crippled 
children. 


CURRENT 

EDiTORiAL  COMMENT 


METABOLIC  PATTERNS  IN  RELATION 
TO  ALCOHOLISM  AND  OTHER  DISEASES 

In  the  Biochemical  Institute  laboratories  am- 
ple evidence  has  been  obtained  on  the  basis  of 
urine,  saliva,  and  blood  analyses  and  a study  of 
taste  thresholds  over  a period  of  one  month  that 
individual  persons  have  distinctive  metabolic 
patterns  which  are  relatively  stable. 

Evidence  has  also  accumulated  to  indicate 
that  persons  who  have  alcoholic  tendencies  pos- 
sess a considerable  number  of  metabolic  char- 
acteristics in  common.  Among  the  measure- 
ments made  the  following  characteristics  appear 
to  have  a high  probability  in  alcoholic  patients: 
increased  taste  sensitivity  to  sodium  chloride; 
elevated  sodium  ion  concentration  in  the  saliva; 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
it  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  he  more  than  }00  words  in  length. 


elevated  hippuric  acid,  uric  acid,  citric  acid, 
thiamine,  and  pigment,  and  decreased  gonado- 
tropin, taurine,  and  citrulline  in  the  urine;  and 
elevated  magnesium  and  decreased  phosphorus 
in  the  blood  serum. 

The  measurements  were  made  by  research 
methods  involving  microbiologic  assays,  paper 
chromatography,  animal  tests,  spectrographic 
methods,  and  so  forth.  Information  regarding 
the  measurements  will  be  published  in  a forth- 
coming article  in  Archives  of  Biochemistry. 

Conclusive  experiments  have  shown  that  ex- 
perimental animals  are  highly  individualistic  in 
their  appetites  for  alcohol,  and  the  evidence  is 
strong  that  these  differences  rest  on  a genetic 
basis.  However,  when  animals  are  placed  on  a 
marginal  diet,  all  choose  alcohol  within  a few 
weeks;  on  an  abundant  diet  none  of  them  do. 
Animals  on  a marginal  diet  which  are  drink- 
ing alcohol  by  choice  cease  to  do  so  when  the 
deficient  food  elements  are  furnished. 

Out  of  these  experiments  has  been  developed 
the  idea  of  "genetotrophic  disease.”  By  this  is 
meant  one  which  has  its  roots  in  a person’s 
genetic  background  ( partial  genetic  blocks ) but 
which  can  be  prevented  by  supplying  enough 
of  each  of  the  person’s  nutritional  needs. 

In  the  past  there  has  been  a strong  tendency 
to  regard  hereditary  diseases  as  incurable  and 
hence  almost  outside  the  scope  of  medical  treat- 
ment. This  idea  is  unfortunate  in  the  light  of 
the  genetotrophic  concept  because  even  though 
one’s  nutritional  demands  for  certain  food  ele- 
ments are  unusually  high,  there  is  no  reason 
why  in  this  enlightened  age  these  needs  cannot 
be  met.  The  hypothesis  has  been  presented 
{Lancet,  February  18,  1950)  that  alcoholism, 
mental  disease,  multiple  sclerosis,  rheumatoid 
arthritis,  and  perhaps  other  diseases  of  obscure 
etiology  are  to  a high  degree  genetotrophic  in 
origin. 

Roger  J.  Williams,  Ph.  D.,  Sc.  D., 
Professor  of  Chemistry  and 
Director  of  the  Biochemical  Institute, 
The  University  of  Texas, 

Austin,  Texas. 
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BRONCHIECTASIS 

JOHN  S.  HARTER,  M.  D.,  Louisville,  Kentucky 


Bronchiectasis  is  a disease  of 

the  lung  characterized  by  bronchial  dilatation  asso- 
ciated with  bronchial  and  peribronchial  changes  which 
may  produce  thickenings  and  thinnings  of  the  bron- 
chial walls.  The  disease  may  be  single  or  multiple, 
local  or  general.  The  term  bronchiectasis  is  derived 
from  the  Greek,  "bronchus”  plus  "dilatation.” 

There  are  two  types  of  the  disease  symptomatically. 
The  wet  type  is  the  most  common  and  is  character- 
ized by  cough  and  expectoration.  In  some  cases  the 
sputum  may  amount  to  as  much  as  2,000  cc.  daily. 
The  spumm  is  thick  and  purulent  and  may  have  a 
fetid  odor.  There  may  be  occasional  hemoptyses.  The 
second  type  is  dry.  There  is  little  or  no  cough  or 
expectoration.  Hemoptyses  occur  at  intervals.  The 
blood  loss  may  be  alarming. 

The  disease  usually  occurs  in  children  and  young 
adults,  rarely  in  people  more  than  40  years  of  age. 
The  older  patient  with  dyspnea,  cough,  and  expec- 
toration usually  does  not  have  bronchiectasis  but  a 
form  of  emphysematous  bronchitis.  The  family  phy- 
sician must  realize  the  serious  import  of  a diagnosis 
of  bronchiectasis.  The  average  duration  of  life  after 
purulent  expectoration  begins  is  eleven  years.  This 
was  determined  by  following  a large  number  of  pa- 
tients with  bronchiectasis  untreated  by  modern  meth- 
ods. The  disease  is  gradually  progressive  with  repeat- 
ed bouts  of  pneumonia  or  pneumonitis.  The  patients 
usually  die  of  pneumonia;  the  primary  cause  of  death, 
bronchiectasis,  is  not  entered  in  the  vital  statistics. 

PATHOGENESIS 

Laennec,  who  first  described  the  disease  in  1819, 
attributed  the  dilatations  to  the  progressive  accumula- 
tion of  bronchial  secretions,  the  consequence  of  re- 
peated bronchitis.  He  described  the  varied  extent  of 
distribution  and  of  dilatation,  the  destructive  changes 
in  the  mucosa,  muscularis,  and  cartilage,  and  the 
fibrotic  thickening  of  the  bronchial  walls.  The  dilata- 
tions were  classified  as  cylindrical,  saccular,  and  cav- 
itary. The  occurrence  of  bronchiectasis  in  any  part  of 
the  lung,  but  most  frequently  involving  the  lower 
lobes,  and  the  rare  involvement  of  the  major  bronchi 
in  the  process  were  noted. 

In  1824  Andral  pointed  out  the  changes  in  the 

Read  before  a general  meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  San  Antonio,  May  5,  1949- 


nutrition  and  texture  of  the  bronchi.  He  described  the 
consequences  of  hypertrophic  changes  in  the  bronchi. 

Raymond  in  1834  suggested  that  all  the  air  that  is 
inspired  cannot  be  expired  and  thus  causes  dilatation 
of  a normal  bronchus  or  of  a bronchus  already  weak- 
ened by  disease.  He  believed  that  chronic  cough  is  an 
important  factor  in  the  development  of  the  dilatation. 
Mendelsohn  pointed  out  that  the  pressure  in  the 
bronchi  under  ordinary  circumstances  does  not  exceed 
atmospheric  pressure  but  can  be  greatly  increased  with 
the  closed  glottis.  MacCallum  stated  that  violent  in- 
spiratory distention  of  the  lungs  preparatory  to 
coughing  may  be  able  to  widen  the  bronchi  if  the 
walls  are  weak  and  if  the  act  is  constantly  repeated. 
In  the  normal  lung  air  freely  enters  the  alveoli  sur- 
rounding the  bronchus  so  that  there  is  little  pull  on 
the  bronchus  by  the  enveloping  lung.  At  the  time  of 
rapid  rise  in  intrabronchial  pressure  during  the  cough 
the  intra-alveolar  pressure  also  rises,  giving  support 
to  the  bronchial  wall.  For  these  reasons  MacCallum’s 
theory  has  been  considered  invalid  for  many  years. 
However,  the  pressure  relations  in  the  diseased  lung 
are  greatly  altered.  In  the  past  ten  years  many  patients 
with  bronchiectasis  have  given  a history  of  an  acute 
onset  with  what  was  apparently  a virus  pneumonitis 
followed  by  cough  and  expectoration.  The  course  of 
events  seems  to  occur  more  rapidly  in  children  than 
in  adults. 

Virus  pneumonitis  is  characterized  by  edema  of  the 
mucosa  and  the  bronchial  wall  with  round  cell  in- 
filtration. This  results  in  a poor  exchange  of  air  be- 
tween the  bronchi  and  the  alveoli  so  that  the  nega- 
tive pressure  exerted  on  the  bronchi  at  inspiration  is 
greatly  increased,  tending  to  cause  dilatation.  When 
the  intrabronchial  pressure  is  increased  at  the  time  of 
cough,  the  bronchi  are  not  supported  by  a con- 
comitant rise  of  the  intra-alveolar  pressure,  thus  tend- 
ing also  to  cause  dilatation  of  the  bronchi.  The  in- 
flammatory process  in  the  bronchial  wall  and  peri- 
bronchial tissue  probably  weakens  the  strucmre  suf- 
ficiently for  these  forces  to  cause  effective  dilatation 
of  the  bronchus.  Once  dilatation  has  occurred  the 
bronchus  loses  its  ability  to  change  its  caliber  and 
length  with  respiration.  The  peristaltic  waves  so  nec- 
essary to  the  expulsion  of  mucus  no  longer  occur.  The 
ciliary  action  of  the  bronchial  mucosa  is  destroyed 
by  the  inflammatory  process.  The  purulent  secretions 
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BRONCHIECTASIS  — Harter  — continued 

Stagnate  in  the  bronchi  and  cause  more  infection, 
dilatation,  and  stagnation. 

Unless  this  process  can  be  reversed  in  its  early 
stages  undisputed  bronchiectasis  results.  Virus  pneu- 
monitis occurs  more  frequently  in  the  lower  part  of 
the  chest.  Secretions  in  the  lower  part  of  the  chest 
are  mostly  expelled  from  the  lobe  against  gravity, 
whereas  gravity  aids  the  expulsion  of  secretions  from 
the  upper  lobe.  This  probably  accounts  for  most  of 
the  bronchiectasis  occurring  in  the  lower  part  of  the 
chest. 

Stokes  in  1882  suggested  that  inflammation  of  the 
bronchial  wall  produces  paralysis  of  the  muscular 
tissue  and  that  the  bronchus  dilates  in  a manner 
comparable  to  paralytic  ileus  with  subsequent  loss  of 
ciliary  action  and  atrophy  of  the  musculature. 

Corrigan  in  1838  stated  that  pulmonary  fibrosis 
causes  increased  traction  on  the  bronchi  to  produce 
dilatation.  Bronchiectasis  does  occur  in  chronic  fibroid 
phthisis,  giving  some  support  to  this  theory. 

The  frequency  of  bronchiectasis  in  children  with 
situs  inversus  is  suggestive  of  congenital  bronchiec- 
tasis. The  two  main  forms  of  congenital  bronchiec- 
tasis are  the  telangiectatic  and  the  universal.  In  the 
telangiectatic  form  the  lung  or  part  of  it  is  converted 
into  a mass  of  cysts  lined  by  high  epithelium.  The 
universal  type  affects  an  entire  bronchus  by  virtue  of 
edematous  degeneration. 

Congenital  atelectatic  bronchiectasis  occurs  in  lungs 
that  have  remained  atelectatic  throughout  life.  The 
bronchi  in  these  lobes  are  greatly  dilated  and  are 
embedded  in  a firm  tissue  in  which  the  alveoli  can 
no  longer  be  easily  distinguished.  The  disappearance 
of  the  alveoli  and  their  replacement  by  fibrous  tissue 
probably  increases  the  pull  of  the  negative  intra- 
thoracic  pressure  on  the  bronchial  walls,  causing 
dilatation.  The  same  process  occurs  in  acquired  atelec- 
tasis without  bronchial  stenosis. 

Bronchial  stenosis  is  an  important  cause  of  bronchi- 
ectasis. The  stenosis  may  be  caused  by  congenital  con- 
striction of  the  bronchus,  neoplastic  obstruction,  or 
the  presence  of  a foreign  body.  It  is  likely  that  a 
bronchial  obstruction  alone  will  not  cause  bronchi- 
ectasis but  a combination  of  obstruction  and  infec- 
tion are  necessary.  Most  physicians  have  seen  stenosis 
following  tuberculous  involvement  persist  for  years 
without  bronchiectasis  only  to  observe  the  rapid  de- 
velopment of  bronchiectasis  following  an  infection  of 
the  upper  respiratory  tract. 

Bronchiectasis  occurs  as  a complication  of  other 
inflammatory  diseases  of  the  lungs,  as  in  the  fibrosis 
of  pulmonary  tuberculosis,  after  the  healing  of  acute 
lung  abscess,  or  along  with  chronic  lung  abscesses.  It 
occurs  following  the  aspiration  of  foreign  bodies,  es- 


pecially peanuts.  The  peanut  oil  causes  a terrific  bron- 
chitis which  may  cause  bronchiectasis  even  though  the 
peanut  is  promptly  removed.  The  virus  pneumonias, 
which  include  the  so-called  atypical  pneumonia  and 
the  pneumonia  accompanying  measles  and  whooping 
cough,  are  prone  to  be  followed  by  bronchiectasis. 
There  is  no  one  etiologic  agent.  The  exact  process  by 
which  bronchiectasis  starts  is  probably  a combination 
of  many  of  the  theories  of  its  pathogenesis  as  given 
above.  So  far  as  can  be  determined  climate  has  noth- 
ing to  do  with  either  its  cause  or  treatment. 

CLINICAL  FEATURES 

Age  and  Sex. — Bronchiectasis  is  most  frequently 
found  in  young  adults.  It  is  rare  to  see  frank  bronchi- 
ectasis after  the  age  of  40.  Males  and  females  are 
equally  affected. 

Location. — Bronchiectasis  is  more  frequent  in  the 
lower  portion  of  the  chest  than  in  the  apical  regions. 
The  right  side  is  affected  about  as  frequently  as  the 
left.  The  lingula  of  the  upper  lobe  of  the  left  lung  is 
frequently  involved  in  disease  of  the  left  lower  lobe. 
The  middle  lobe  on  the  right  is  a frequent  site  of 
disease,  either  alone  or  in  combination  with  a dis- 
eased right  lower  lobe  or  left  lower  lobe.  Bilateral 
lower  lobe  disease  is  not  at  all  infrequent. 

Sympt07m. — Cough  in  bronchiectasis  is  usually  dis- 
tressing. "Cough  medicines”  including  codeine  do  not 
relieve  it.  The  sputum  is  frequently  foul  and  causes 
much  unpleasantness  for  the  patients  and  their  asso- 
ciates. The  foul  odor  is  due  to  putrefaction  of  the 
retained  sputum.  The  cells  are  mostly  polymorpho- 
nuclear leukocytes.  Hemoptysis  is  more  frequently 
due  to  bronchiectasis  than  to  tuberculosis.  There  is 
a considerable  increase  in  the  size  of  the  bronchial 
arteries  in  bronchiectasis.  The  bleeding  is  from  gran- 
ulation tissue  occurring  in  the  bronchus  which  is  sup- 
plied from  the  systemic  circulation.  The  bleeding  is 
rarely  severe  but  may  be  alarming. 

Fever,  sweats,  and  chills  occur  at  intervals  and  are 
usually  interpreted  as  attacks  of  pneumonia.  These 
bouts  of  fever  may  or  may  not  be  associated  with 
abscesses.  The  abscesses  may  be  microscopic  to  gross 
in  size.  The  fine  nodulation  seen  in  roentgenograms 
of  the  parenchyma  of  the  bronchiectatic  lung  repre- 
sents minute  abscesses.  When  abscesses  occur,  the  pa- 
tient appears  sick  and  there  is  loss  of  weight  and 
weakness.  Fibrinous  pleurisy  frequently  accompanies 
this  process  and  may  be  associated  with  pain  in  the 
chest.  The  pleurisy  causes  the  lung  to  become  ad- 
herent to  the  chest  wall.  The  healing  of  the  abscesses 
between  bouts  of  the  acute  episodes  causes  an  in- 
crease in  fibrosis  of  the  affected  lung.  Both  of  these 
factors  tend  to  cause  more  bronchiectasis. 

The  symptoms  gradually  increase  with  each  attack 
of  pneumonia;  however,  the  bronchogram  usually 
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changes  slowly  or  not  at  all.  It  is  for  this  reason  that 
many  authors  have  said  bronchiectasis  is  not  a pro- 
gressive disease.  In  occasional  cases  the  progression 
is  rapid  enough  to  be  recorded,  as  in  one  case  that 
progressed  from  a lower  lobe  bronchiectasis  in  the 
left  lung  to  involvement  of  the  entire  lung  tissue 
except  in  the  upper  lobe  of  the  right  lung.  This  pa- 
tient apparently  developed  his  bronchiectasis  in  the 
army. 

Pulmonary  osteoarthropathy  frequently  occurs  with 
bronchiectasis.  It  is  characterized  by  clubbing  of  the 
fingers  and  painful  joints. 

Laboratory  Studies. — A moderate  anemia  is  fre- 
quently present.  The  leukocyte  count  varies  from  nor- 
mal to  about  15,000.  The  possibility  of  amyloid  dis- 
ease should  be  considered,  but  in  my  experience  this 
has  been  present  in  only  a few  of  the  terminal  cases 
observed. 

Bacteriologic  Studies. — Most  of  the  organisms  com- 
monly occurring  in  the  respiratory  tract  are  found  in 
the  sputum  of  patients  with  bronchiectasis.  The 
spirochete  and  fusiform  bacillus  were  implicated  by 
one  investigator.  It  is  not  likely  that  any  one  organism 
is  the  cause  of  the  disease. 

Diagnosis. — Roentgenograms  of  the  chest  in  bron- 
chiectasis may  be  normal.  Frequently  there  is  peri- 
bronchial thickening  in  the  involved  area,  usually  the 
base  of  the  lung  field,  which  is  suggestive  of  bron- 
chiectasis but  not  pathognomonic.  The  only  method 
of  confirming  the  diagnosis  is  by  bronchography.  The 
wall  of  a normal  bronchus  of  the  primary  and  sec- 
ondary divisions  of  the  bronchial  tree  does  not  cast 
a shadow  on  the  roentgenogram.  The  bronchogram  is 
used  not  only  to  make  the  diagnosis  but  to  map  out 
the  bronchial  tree  to  reveal  all  of  the  normal  and 
bronchiectatic  lung  in  order  to  plan  the  surgery.  The 
involved  portions  of  the  lung  cannot  be  determined 
at  the  operating  table  but  must  be  identified  from 
the  bronchogram. 

Bronchoscopy  should  be  performed  in  all  cases  of 
bronchiectasis.  The  presence  of  a foreign  body,  new 
growth,  or  bronchostenosis  should  be  definitely  known 
before  the  patient  is  operated  on  as  the  presence  of 
any  one  of  these  may  considerably  alter  the  type  of 
operation  to  be  performed. 

Sinusitis  and  Bronchiectasis. — Many  patients  with 
bronchiectasis  also  suffer  from  severe  sinusitis.  Many 
authors  have  written  on  this  relationship.  For  years 
the  sinusitis  was  thought  to  be  a cause  of  bronchi- 
ectasis. Attempts  were  made  to  cure  the  sinusitis  be- 
fore surgery  or  other  treatment  was  instituted.  It  was 
finally  realized  that  it  was  almost  impossible  to  cure 
this  sinusitis  until  the  bronchiectasis  was  removed. 


It  is  likely  that  the  sinusitis  is  a complication  of  the 
bronchiectasis  rather  than  the  reverse. 

TREATMENT 

Nonoperative 

The  nonoperative  procedures  employed  in  the  treat- 
ment of  bronchiectasis  are  now  used  only  to  prepare 
the  patient  for  operation.  It  has  been  well  proved  that 
bronchiectasis  cannot  be  cured  by  any  means  other 
than  by  its  extirpation. 

1.  Rest. — Any  patient  with  an  infection  is  aided  by 
rest.  Rest  in  bronchiectasis  does  not  allow  healing  of 
the  infectious  process,  as  in  pulmonary  tuberculosis, 
and  is  used  only  to  conserve  the  patient’s  energy. 

2.  Diet. — Any  patient  with  an  infectious  process 
should  receive  a high  protein  diet.  The  loss  of  pro- 
tein in  the  sputum  of  a patient  with  bronchiectasis 
may  be  considerable. 

3.  Climate. — There  is  no  relationship  between  cli- 
mate and  bronchiectasis  except  that  some  patients  are 
more  uncomfortable  in  a dry  atmosphere  than  in  a 
moist  atmosphere. 

4.  Postural  Drainage.— Postural  drainage  is  valu- 
able in  draining  the  bronchial  tree.  When  used  effec- 
tively, the  cough  and  expectoration  can  be  well  con- 
trolled. Effective  postural  drainage  means  that  the 
patient  must  be  placed  with  the  chest  in  the  upside 
down  position  long  enough  and  frequently  enough 
to  keep  the  bronchial  tree  comparatively  dry.  This 
drainage  of  the  retained  secretions  frequently  im- 
proves the  general  health  of  the  patient  and  the 
amount  of  secretion  has  often  been  observed  to  de- 
crease. 

5.  Heliotherapy  is  of  no  use  in  the  treatment  of 
bronchiectasis. 

6.  Arsphenamine  has  been  used  but  found  to  be 
of  no  value. 

7.  Sulfonamides  and  Antibiotics. — The  use  of  the 
sulfonamides  systemically  is  moderately  effective  in 
reducing  the  sputum  in  some  patients.  In  others  they 
seem  to  have  little  effect.  Penicillin  is  effective  in  the 
reduction  of  the  sputum  in  most  patients  if  ex- 
tremely large  doses  are  used.  No  effect  has  been 
found  from  the  use  of  penicillin  in  oil,  Duracillin, 
and  S R penicillin  in  the  dosage  recommended  or 
even  twice  the  dosage  recommended.  I am  still  using 
100,000  units  of  the  crystalline  penicillin  every  three 
hours  and  even  this  is  not  noticeably  effective  in 
some  patients.  Patients  who  have  had  repeated  courses 
of  penicillin  seem  to  be  refractory  to  its  use  but  have 
responded  to  aureomycin.  There  seems  to  be  no  last- 
ing effect  of  the  reduction  of  the  sputum  by  the  use 
of  these  agents.  My  use  of  the  antibiotics  has  been 
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restricted  mostly  to  the  preparation  of  the  patient  for 
operation. 

8.  Intrabronchial  Application  of  Drugs. — Lipiodol 
instillations  of  the  bronchiectatic  lung  were  used  as  a 
method  of  therapy  for  years  with  many  arguments 
pro  and  con  as  to  their  value.  No  appreciable  effect  on 
the  bronchiectasis  was  ever  demonstrated,  but  some 
of  the  patients  did  feel  better. 

The  advent  of  the  sulfonamides  led  to  their  use 
both  systemically  and  intrabronchially.  Little  effect  on 
the  amount  of  sputum  was  demonstrated  and  there 
was  no  change  in  the  bronchiectasis.  It  was  later 
shown  that  the  local  use  of  the  sulfonamides  in  infec- 
tions was  not  effective. 

The  usefulness  of  aerosol  penicillin  is  still  being 
argued.  Most  of  the  opinion  at  present  is  that  this  is 
of  little  value.  The  extravagant  claims  of  many 
authors  for  this  type  of  therapy  have  not  been  sub- 
stantiated in  proved  cases  of  bronchiectasis.  What 
effects  are  noticed  are  probably  due  to  its  absorption 
into  the  blood  stream.  It  is  of  interest  that  patients 
given  aerosol  without  penicillin  showed  almost  as 
much  relief  as  those  with  the  penicillin. 

9.  Bronchial  lavage  has  been  largely  abandoned. 
The  treatment  was  troublesome  to  carry  out  and  had 
probably  less  effect  on  the  amount  of  sputum  than 
postural  drainage. 

10.  Vaccine  therapy  was  popular  for  many  years. 
No  remarkable  effects  were  recorded  for  this  type  of 
treatment.  There  is  little  wonder  that  vaccines  were 
not  effective  as  of  all  the  organisms  present  in  the 
sputum  of  bronchiectasis  there  is  only  one,  the  staphy- 
lococcus, from  which  a true  vaccine  can  be  made. 
The  same  thing  might  be  said  of  the  so-called  cold 
vaccines. 

Operative 

The  only  operative  procedure  of  any  value  in 
bronchiectasis  has  been  the  resection  of  the  involved 
portions  of  the  lung  or  lungs.  Bronchoscopic  drain- 
age is  of  value  only  to  promote  drainage  where  there 
is  bronchial  stenosis.  Stenosis  of  the  bronchus  due  to 
scar  tissue  may  be  dilated  slightly  to  promote  drain- 
age. Foreign  bodies  may  be  removed.  Granulation 
tissue  may  be  removed,  promoting  better  drainage. 
The  intraluminal  portions  of  new  growths  may  at 
times  be  partially  removed,  but  this  procedure  is 
extremely  dangerous.  Most  patients  with  bronchiecta- 
sis will  drain  more  sputum  by  postural  drainage  than 
can  be  aspirated  by  the  bronchoscope. 

Collapse  therapy  in  bronchiectasis  is  completely  in- 
effective. The  lung  can  be  collapsed  extensively  with- 
out effect  on  the  bronchiectasis. 

The  operations  used  today  in  the  treatment  of 


bronchiectasis  are  segmental  resection  of  lobes,  lobec- 
tomy, and  pneumonectomy.  By  planning  the  opera- 
tion with  adequate  bronchograms  it  is  possible  to  cure 
completely  most  of  the  patients  with  bronchiectasis. 
It  is  necessary  to  remove  all  of  the  diseased  lung 
and  retain  all  of  the  functional  lung. 

In  the  past  few  years  there  has  been  considerable 
emphasis  on  the  use  of  segmental  resection.  From  the 
examination  of  surgical  specimens  from  lobectomy  it 
seems  that  this  operation  is  applicable  in  a limited 
number  of  cases.  Considerably  more  disease  can  be 
demonstrated  in  most  of  the  lobes  removed  than  was 
anticipated  from  the  bronchogram.  Therefore,  I be- 
lieve that  segmental  resection  should  be  used  only  in 
those  cases  in  which  one  or  two  bronchi  show  in- 
volvement, the  remainder  of  the  lobe  revealing  nor- 
mal alveolar  filling  with  the  Lipiodol.  Bronchi  in 
association  with  true  bronchiectatic  dilatation  that  do 
not  show  filling  of  the  finer  ramifications  and  alveoli 
with  Lipiodol  frequently  show  microscopic  changes 
of  inflammation  that  have  advanced  beyond  the  stages 
of  returning  to  normal.  Such  bronchi  probably  repre- 
sent the  early  stages  of  the  true  bronchiectasis.  This 
has  been  borne  out  clinically  as  some  patients  who 
have  undergone  segmental  resection  continue  to 
cough  and  expectorate  although  there  is  no  demon- 
strable bronchiectasis  present. 

The  results  of  resection  have  been  extremely  good. 
The  handicap  a child  or  young  adult  faces  with  cough 
and  expectoration  can  hardly  be  appreciated  by  a 
person  who  has  not  known  one  of  these  unfortunate 
patients.  The  child  cannot  have  playmates;  the  adoles- 
cent is  an  outcast  from  his  associates;  the  young  adult 
frequently  cannot  hold  a job.  Resection  of  the  bron- 
chiectatic lung  returns  these  persons  to  a normal  life. 
It  has  not  been  uncommon  for  children  to  lose  only 
two  weeks  of  school  with  a lobectomy. 

The  mortality  rate  of  the  operation  in  general  has 
been  only  about  1 to  2 per  cent  in  recent  years.  The 
only  patient  I have  lost  in  the  past  several  years  was 
a poor  risk — a young  man  with  far  advanced  bilateral 
bronchiectasis  who  prevailed  on  me  against  my  better 
judgment  to  try  to  cure  him,  although  he  was  told  of 
the  risk  involved  in  his  particular  case. 

The  operation  has  been  performed  for  enough  years 
now  to  know  that  once  the  diseased  portions  of  the 
lung  have  been  removed  the  patient  is  cured  for  life. 
The  patient  who  has  had  a lobectomy  for  bronchiecta- 
sis can  return  to  a normal  life.  Such  patients  in  a few 
instances  have  been  good  basketball  players.  In  gen- 
eral, the  more  lung  removed  the  more  work  capacity 
is  restricted,  as  compared  to  the  normal,  but  the  work 
capacity  of  the  individual  patient  is  usually  increased 
above  his  preoperative  level  by  the  removal  of  the 
diseased  nonfunctioning  lung.  It  is  surprising  to  see 
living  a normal  life  patients  who  have  had  as  much  as 
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the  lower  and  the  middle  lobes  of  the  right  lung  and 
the  lower  lobe  and  the  lingula  of  the  upper  lobe  of 
the  left  lung  removed. 

CONCLUSION 

Bronchiectasis  is  a serious  disease  of  children  and 


young  adults.  The  average  duration  of  life  after  the 
onset  of  bronchiectasis  is  eleven  years. 

Bronchiectasis  can  be  permanently  cured  by  the 
surgical  resection  of  the  diseased  lung,  allowing  the 
patient  to  return  to  a normal  life. 
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CLOSURE  OF  PERFORATIONS  OF  THE  MEMBRANA 
TYMPANI  OF  TRAUMATIC  AND  INFECTIOUS  ORIGIN 

A.  F.  CLARK,  JR.,  M.  D.,  San  Antonio,  Texas 


UMEROUS  articles  dealing  with 
closure  of  perforations  of  the  membrana  tympani  have 
been  written,  but  these  refer  mostly  to  traumatic 
perforations.  This  paper  will  present  results  in  closing 
perforations  of  both  traumatic  and  infectious  origin. 

Many  otologists  are  content  to  make  a diagnosis 
of  perforation  of  the  ear  drum,  whether  recent  or 
old,  withour  attempting  to  follow  through  with  clos- 
ure. The  principle  reasons  for  "desiring  closure  of 
perforations  of  the  membrana  tympani  are  prevention 
of  otitis  media  from  ear  canal  flora  and  the  restora- 
tion of  hearing.  True,  an  intact  ear  drum  is  not  neces- 
sary for  serviceable  hearing,  but  auditory  acuity  is 
greatly  increased  by  a complete  vibrating  tympanum. 
Also  the  disagreeable  symptom  of  tinnitus  so  often 
present  with  perforations  is  relieved.  The  middle  ear 
may  still  become  infected  through  the  eustachian 
tube  when  the  drum  has  been  closed,  but  the  danger 
of  otitis  media  from  air  or  water-borne  infection 
through  the  external  auditory  canal  is  eliminated. 

As  far  back  as  1640,  when  Marcus  Banger  de- 
scribed their  use,  artificial  ear  drums  have  been  em- 
ployed to  improve  hearing.  Many  investigators  since 
then  have  written  on  the  subject,  but  only  in  recent 
years  has  any  great  interest  been  shown  in  attempting 
to  close  perforations.  Stinson  in  1936  wrote  an  ex- 
tensive paper  on  the  proliferation  and  reparative 
processes  of  the  membrana  tympani  in  which  he 
described  the  epithelial  migration  as  occurring  from 
the  center  of  the  membrane  toward  the  canal  wall. 
As  a result  of  the  blast  injuries  during  the  recent  war 
many  otologists  had  the  opportunity  to  treat  a great 
number  of  perforations  of  the  traumatic  type.  Because 
of  the  good  results  obtained  in  these  cases,  the  treat- 
ment has  been  tried  on  chronic  otitis  media  with 
perforations. 

Many  different  materials  have  been  used  to  form 
artificial  membranes.  These  include  gold  foil;  Car- 
gile’s  membrane,  which  is  mesentery  of  sheep;  ordi- 
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nary  fish  skin  condom;  latex  rubber;  and  numerous 
types  of  paper.  Many  otologists  prefer  the  Cargile's 
membrane  because  it  adheres  to  the  drum  well  and 
is  of  animal  origin.  I have  found  ordinary  cigaret 
paper  the  most  satisfactory  and  latex  rubber  the 
least  useful  material.  The  technique  of  application  of 
the  artificial  drum,  although  tedious,  is  not  difficult. 
It  goes  without  saying  that  infection  in  the  middle 
ear  is  a contraindication  to  its  use;  if  a prosthesis  is 
applied  to  a drum  of  a secreting  middle  ear,  it  will  be 
floated  off  by  the  secretions. 

Since  the  prime  requisite  for  application  of  the 
artificial  drum  is  a dry  ear,  it  is  essential  to  clear  up 
all  infection  in  the  middle  ear  and  to  see  that  the 
eustachian  tube  is  patent;  it  may  be  necessary  to  do 
an  adequate  adenoidectomy  or  apply  radium  to  the 
eustachian  orifice.  Many  treatments  are  recommended 
and  used  but  I have  had  the  best  results  in  chronic 
otitis  media  with  70  per  cent  alcohol  washes  followed 
by  hygroscopic  sulfa  ear  drops,  any  number  of  which 
are  on  the  market.  Systemic  sulfonamides  and  peni- 
cillin are  also  useful,  but  the  local  treatment  of  the 
ear  is  important.  Office  procedure  consists  of  clean- 
ing the  ear  well,  cauterizing  the  edges  of  the  perfora- 
tion with  5 or  10  per  cent  silver  nitrate,  and  the  in- 
sufflation of  sulfa  powder.  In  an  occasional  instance 
sensitivity  to  the  sulfonamides  will  develop  and  cause 
an  external  canal  irritation.  In  2 of  the  cases  reported 
Sulzberger  powder  of  iodine  and  boric  acid  seemed 
to  be  beneficial. 

After  the  ear  has  become  free  of  secretions  and  the 
perforation  has  contracted  to  its  smallest  dimensions, 
the  artificial  ear  drum  is  ready  for  application.  The 
prosthesis  is  prepared  by  cutting  a piece  of  cigaret 
paper  large  enough  to  cover  the  perforation  and  to 
lap  over  the  edges  1 to  2 mm.  It  should  not  cover  the 
entire  tympanum.  The  edges  of  the  perforation  are 
moistened  with  glycerine  or  2 per  cent  phenol  in 
glycerine,  and  the  prosthesis  is  placed  with  angular 
or  bayonet  forceps.  A small  applicator  is  then  used  to 
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tease  the  prosthesis  in  place  so  that  it  is  sealed  around 
the  perforation.  The  patient  notices  an  immediate  in- 
crease in  hearing  when  the  artificial  drum  is  ac- 
curately in  place  and  he  can  act  as  a guide  in  its 


drum  tissue  to  follow.  The  prosthesis  is  then  left  in 
place  for  from  three  to  six  weeks  and  will  usually  fall 
off  the  healed  perforation  of  its  own  accord. 

CASE  REPORTS 

Since  the  results  in  traumatic  perforations  are  rather 


Fig.  1.  Diagrams  showing  the  approximate  location,  size,  and  shape 
of  perforations  in  the  membrana  tympani  for  which  closure  was  at- 
tempted in  the  cases  described  in  the  text:  case  1,  right  ear,  a and 
b;  case  2,  right  ear,  c;  case  3,  right  ear,  d;  case  4,  right  ear,  e,  and 


left  ear,  /;  case  5,  left  ear,  g,  and  right  ear,  h;  case  6,  left  ear,  i,  and 
right  ear,  j;  case  7,  left  ear,  k,  and  right  ear,  /;  case  8,  left  ear,  m, 
and  right  ear,  n;  case  9,  right  ear,  o. 


accurate  application.  A small  applicator  moistened 
with  trichloracetic  acid  is  then  touched  in  the  center 
of  the  prosthesis,  and  the  acid  seeps  through  the 
paper  to  the  perforation  edges.  The  resultant  cauteriz- 
ing effect  of  the  acid  stimulates  epithelial  prolifera- 
tion, and  the  prosthesis  acts  as  a bridge  for  the  new 


uniformly  good,  only  2 cases  of  this  category  are 
presented: 

Case  1. — Miss  D.  S.  accidentally  stuck  a lead  pencil  in  her 
ear  on  January  5,  1948,  piercing  the  ear  drum  in  the 
postero-superior  quadrant  (fig.  la)  and  leaving  a small 
piece  of  the  graphite  in  the  middle  ear.  The  lead  was  seen 
in  the  middle  ear  through  the  drum,  and  an  incision  was 
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made  from  the  lower  part  of  the  stab  wound  so  that  the 
piece  of  graphite  could  be  teased  out  (fig.  lb).  The  wound 
was  then  irrigated  with  Zephrian  solution  (1:4,000),  and 
the  patient  was  treated  with  sulfadiazine  by  mouth  and  sulfa 
ear  drops.  The  next  day  there  was  middle  ear  drainage, 
nausea,  vomiting,  and  dizziness.  The  patient  was  hospitalized 
for  four  days  and  penicillin  in  addition  to  the  sulfa  was 
given  until  all  symptoms  had  disappeared.  On  January  19 
the  ear  was  dry  and  an  artificial  drum  was  placed  over  the 
perforation.  On  February  9 the  artificial  drum  was  removed 
and  the  tympanum  was  healed.  Hearing  was  equal  in  each 
ear. 

Case  2. — Mrs.  T.  B.,  while  swimming  June  16,  1948,  was 
accidentally  kicked  on  the  right  side  of  the  head.  She  was 
seen  on  June  17  and  a posterior  perforation  of  the  drum 
( fig.  Ic)  with  a blood  clot  in  the  canal  was  noted.  Since 
the  ear  was  dry,  silver  nitrate  was  applied  and  followed  by 
sulfa  powder.  Four  days  later  the  ear  remained  dry,  the  blood 
clot  was  cleaned  out,  and  an  artificial  drum  was  applied. 
One  month  later  the  prosthesis  was  removed  and  the 
tympanum  was  healed. 

The  following  cases  illustrate  the  more  difficult 
problem  of  otitis  media  with  perforation.  Although 
there  is  a greater  percentage  of  failures,  the  patients 
certainly  should  be  given  the  opportunity  of  having 
an  intact  ear  drum. 

Case  3. — Mr.  C.  A.  was  seen  October  16,  1947,  com- 
plaining of  pain  and  drainage  from  the  right  ear;  he  had 
had  drainage  previously  from  this  ear  (fig.  Id).  Local  treat- 
ment with  alcohol  wash  and  sulfa  ear  drops  obtained  a dry 
ear  by  October  27  and  an  artificial  drum  was  applied.  The 
patient  continued  with  a dry  ear  and  good  hearing  until 
August  30,  1948,  when  he  returned  because  of  drainage  for 
four  days.  Repetition  of  local  treatment  resulted  in  a dry  ear 
in  ten  days,  at  which  time  another  drum  was  applied.  On 
November  1 the  prosthesis  had  fallen  off,  but  only  half  the 
perforation  was  healed.  A new  drum  was  applied. 

Case  4. — Mrs.  W.  C.  was  seen  February  5,  1947,  with 
chronic  bilateral  otitis  media  and  acute  drainage  from  the 
left  ear  (fig.  le  and  f).  She  also  had  diabetes  mellitus. 
Local  treatment  with  sulfa  had  to  be  discontinued  because 
of  sensitivity,  but  dry  ears  were  obtained  with  alcohol  wash. 
Repeated  attempts  to  apply  artificial  drums  met  with  failure 
because  of  recurrent  drainage  from  the  ears. 

Case  5. — Mrs.  D.  C.  was  seen  in  February,  1948,  with  a 
left  ear  which  had  been  draining  chronically  for  a number  of 
years  and  in  which  three-fourths  of  the  drum  was  destroyed 
(fig.  Ig).  Acute  infection  of  the  upper  respiratory  tract 
with  acute  otitis  media  of  the  right  ear  and  posterior  perfora- 
tion was  present  (fig.  Ih).  Penicillin  and  sulfonamides 
given  on  various  occasions  failed  to  attain  a dry  right  ear, 
and  a mucoid  sterile  drainage  persisted  for  three  months. 
When  the  right  ear  became  dry,  artificial  ear  drums  were 
applied  on  four  occasions.  In  June  the  right  drum  was 
healed,  but  six  weeks  later  suppuration  of  the  middle  ear 
occurred  again,  breaking  through  the  healed  perforation. 
There  is  still  a mucoid  drainage  at  this  writing. 

Case  6. — Mrs.  C.  E.  had  had  a chronic  otitis  media  for 
several  years.  When  she  was  seen  February  24,  1948,  there 
had  been  intermittent  periods  of  drainage  from  both  ears 
and  the  patient’s  chief  complaint  was  deafness.  The  left  drum 
was  about  one-half  destroyed  (fig.  li),  and  the  right  pre- 
sented a postero-inferior  perforation  (fig.  Ij);  no  suppura- 
tion was  present.  Alcohol  washes  in  the  ears  were  used  for 
one  week.  Because  of  the  size  of  the  perforation  on  the  left. 


no  attempt  at  closure  was  made,  but  a prosthesis  was  applied 
to  the  right  drum  on  March  2.  The  patient  was  seen  on 
May  10,  and  the  drum  was  healed;  hearing  was  normal  in 
the  right  ear. 

Case  7. — Miss  M.  G.,  a student  nurse,  was  seen  October 
22,  1947,  with  bilateral  perforation  of  the  drums.  There 
had  been  no  suppuration  for  one  year.  An  artificial  drum 
was  applied  to  the  left  ear,  and  the  right  perforation  was 
cauterized  with  silver  nitrate  (figs.  Ik  and  1) . Six  weeks  later 
both  perforations  were  healed.  In  July,  1948,  this  patient 
was  treated  for  a left  external  otitis  as  a result  of  swimming, 
but  both  ear  drums  were  intact.  This  case  illustrates  the  pro- 
tection of  the  middle  ear  by  having  perforations  closed. 

Case  8. — S.  M.,  aged  6 years,  was  seen  in  September, 
1946.  In  1942  she  had  had  a bilateral  acute  otitis  media 
and  both  ears  had  drained  since  that  date.  Vigorous  local 
and  systemic  treatment  attained  dry  ears  in  two  months.  The 
left  drum  was  about  one-third  destroyed  (fig.  Im),  and 
there  was  an  antero-inferior  perforation  of  the  right  (fig. 
In).  An  artificial  drum  applied  to  the  right  ear  resulted 
in  closure  of  the  perforation  in  five  weeks.  The  left  ear 
continued  to  drain  a mucoid  material  intermittently,  but  the 
right  remained  healed.  Hearing  was  noticeably  improved. 

Case  9. — M.  M.,  aged  9 years,  had  had  a draining  right 
ear  for  seven  years.  She  was  first  seen  August  5,  1947,  with 
purulent  discharge  from  a postero-superior  perforation  of 
the  right  drum  (fig.  lo).  Local  treatment  with  alcohol 
wash  and  sulfa  ear  drops  gave  a dry  ear  in  three  weeks.  A 
prosthesis  was  applied,  and  the  perforation  was  healed  at 
the  end  of  one  month. 

DISCUSSION 

The  foregoing  cases  give  a representative  view  of 
the  problem  of  perforated  membrana  tympani.  The 
ability  to  restore  normal  hearing  following  injury  to 
the  ear  drum,  especially  where  compensation  for  deaf- 
ness is  involved,  should  prompt  otologists  to  attack 
this  problem  more  vigorously.  The  child  with  chronic 
otitis  media  can  be  benefitted  materially  so  that  he 
can  have  a more  normal  school  life.  Much  can  be 
done  to  help  these  children  by  having  mass  tests  for 
hearing  and  by  the  screening  of  hearing  problems  in 
the  public  schools.  Certainly,  otologists  who  see  a 
number  of  ear  patients  would  do  well  to  attempt 
more  closures  of  perforations  than  they  have  in  the 
past.  Although  there  will  be  failures  in  many  in- 
stances, the  patient  deserves  at  least  an  attempt  to 
give  him  an  intact  membrana  tympani. 
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otologists  had  the  opportunity  of  seeing  a large  number  of 
blast  perforations  within  twenty-four  to  forty-eight  hours 
after  they  occurred.  Ears  that  became  infected  either  had  dirt 
or  other  foreign  material  blown  into  the  tympanic  cavities 
at  the  time  of  the  accident  or  they  had  been  inadvertently 
treated  at  the  aid  stations  by  the  instillation  of  ear  drops 
which  carried  in  infection.  These  ears  usually  became  in- 
fected in  spite  of  the  early  systemic  administration  of  sulfo- 
namides and  penicillin. 

I was  impressed  by  the  rapidity  with  which  large  perfora- 
tions healed  in  the  absence  of  infection.  However,  as  Dr. 
Clark  has  pointed  out,  even  the  perforations  of  chron- 
ically infected  ears  will  heal  in  many  instances  after  the  ear 
becomes  dry  with  the  aid  of  a prosthesis  as  he  has  described. 


My  interest  in  the  use  of  cigaret  paper  was  aroused  by  a 
paper  that  Dr.  Folbre  gave  before  this  Section  two  years  ago. 
Since  then  1 have  used  it  with  satisfactory  results  on  a few 
traumatic  perforations  and  on  4 or  5 patients  with  dry, 
chronically  infected  ears.  The  advantages  of  cigaret  paper 
over  the  other  types  of  prostheses  are  that  it  remains  flat 
and  has  little  tendency  to  roll  up  on  itself;  it  is  thin  enough 
to  permit  visualization  of  the  progress  of  healing  of  the 
drum  edges,  and  the  trichloracetic  acid  diffuses  well  through 
it  to  the  margins  of  the  perforation. 

The  cases  Dr.  Clark  has  described  cover  almost  any  type  of 
situation  with  which  most  otologists  are  likely  to  be  con- 
fronted and  offer  sufficient  evidence  that  we  should  not 
only  strive  to  obtain  a dry  ear  but  also  should  endeavor  to 
close  the  perforation  to  help  prevent  reinfections  by  way 
of  the  external  canal. 


OUTPATIENT  TREATMENT  OF  EPILEPSY 


With  Special  Ref< 

LUDLOW  M.  PENCE, 

A BOUT  three-fourths  of  the  epilep- 
tic patients  seen  m private  and  clinic  practice  can  be 
satisfactorily  controlled  with  available  anticonvulsant 
drugs.  The  response  to  therapy  will  depend  to  some 
extent  upon  the  cause  of  the  seizures  and  the  ability 
of  the  patient  to  follow  the  treatment  program.  Con- 
vulsions associated  with  cerebral  palsy  may  be  diffi- 
cult to  control  in  the  infant.  Seizures  starting  in 
adolescence  and  having  no  demonstrable  cause,  other- 
wise called  idiopathic  epilepsy,  may  respond  well. 
Fits  in  older  adults  associated  with  head  injuries, 
cerebral  vascular  lesions,  infections  of  the  brain,  m- 
mors,  and  degenerative  processes  may  also  respond 
remarkably  well.  It  is  of  interest  to  note  that  elderly 
patients  with  jacksonian  seizures  (often  due  to  pri- 
mary or  metastatic  tumors ) may  be  completely  re- 
lieved of  the  convulsions  on  fairly  small  amounts  of 
anticonvulsant  drugs.  This  may  induce  a feeling  of 
false  security  as  far  as  the  patient  and  his  family  are 
concerned. 

This  variability  in  response  to  medication  reduces 
the  value  of  the  results  of  treatment  in  trying  to 
arrive  at  an  exact  diagnosis.  It  should  be  recalled  that 
epilepsy  is  a symptom  and,  like  fever,  the  cause 
should  be  determined  if  possible. 

Each  patient  should  be  treated  as  an  individual. 
Some  patients  will  have  enough  understanding  of  the 
nature  of  their  disorder  and  its  treatment  that  they 
will  need  little  introduction  to  it.  Other  patients  will 
be  so  steeped  in  superstition  and  fears  of  medicines 
and  the  doctor  that  efforts  must  be  made  to  correct 
these  ideas.  As  a result,  the  two  main  problems  in 
treatment  are  ( 1 ) proper  anticonvulsant  regimen 

* Instructor  in  Nesirology,  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas. 


rence  to  Hydantal 

M.  D.,*  Dallas,  Texas 

and  {2)  adjustment  of  the  patient  and  his  family 
to  the  problem. 

MEDICATION 

The  anticonvulsant  regimen  is  based  upon  the  use 
of  drugs  and  certain  suggestions  as  to  regulation  of 
habits.  The  main  drugs  are  phenobarbital,  Mebaral, 
Dilantin,  Mesantoin,  and  Tridione.  These  drugs  should 
be  used  singly  or  in  combination.  It  is  well  to  start 
the  average  patient  on  a barbiturate  and  one  of  the 
other  drugs  in  regular  daily  doses.  An  average  daily 
dose  for  each  of  these  drugs  is  as  follows:  pheno- 
barbital 0.1  Gm.;  Mebaral,  Dilantin,  and  Mesantoin 
0.3  Gm.  each;  and  Tridione  0.9  Gm.  These  different 
drugs  may  be  used  in  any  combination  and  the  dose 
varied  according  to  the  results.  The  family  should  be 
asked  to  keep  a record  of  the  epileptic  spells  as  they 
occur  along  with  data  in  regard  to  the  dose  of  medicine 
being  used.  After  one  or  two  weeks,  the  case  should 
be  reevaluated  and  medication  altered  if  it  appears  de- 
sirable. A reduction  in  the  number  and  severity  of 
the  spells  would  suggest  that  the  right  medication 
is  being  used.  In  the  ideal  situation  the  seizures 
would  be  stopped  completely.  However,  if  enough 
medication  is  given  to  stop  the  spells,  the  patient 
may  become  toxic  from  the  drugs.  Therefore,  it  may 
be  necessary  to  be  content  with  reducing  the  number 
and  severity  of  the  spells  as  much  as  possible  with- 
out the  production  of  too  many  side  effects. 

It  is  well  to  warn  the  patient  that  his  medicine 
may  make  him  unusually  drowsy  during  the  first 
week  of  use,  but  that  this  effect  may  wear  off.  He 
should  be  reassured  that  his  medicine  is  not  a nar- 
cotic and  not  addiction  forming.  He  should  be  im- 
pressed with  the  idea  that  the  medicine  is  only  a 
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control  for  the  spells  and  not  a cure.  Many  patients 
will  become  careless  in  taking  medication  after  they 
have  been  seizure  free  for  a long  interval,  thus  pre- 
cipitating a series  of  attacks. 

The  patient  should  be  warned  that  certain  toxic 
reactions  may  occur.  These  include  a rash,  sore  throat, 
bleeding  gums,  vertigo,  ataxia,  and  drowsiness.  He 
should  be  asked  to  report  these  symptoms  imme- 
diately so  that  the  proper  steps  may  be  taken  to 
correct  the  trouble.  It  is  a good  plan  to  have  regular 
monthly  blood  counts  to  be  sure  that  a suppression 
of  bone  marrow  function  is  not  occurring. 

The  average  patient  can  be  controlled  to  the  best 
advantage  by  the  use  of  both  a barbiturate  and  a 
hydantoin  drug.  One  such  combination,  Hydantal,* 
has  been  given  a clinical  trial  in  the  Epilepsy  Clinic 
at  Parkland  Hospital,  Dallas,  during  the  past  ten 
months.  Twenty  patients  have  been  treated  with 
Hydantal  over  this  period  of  time.  All  except  4 of 
these  patients  had  previously  received  other  anti- 
convulsant medication  including  Mesantoin,  Dilantin, 
and  phenobarbital.  Although  the  number  of  patients 
is  too  small  to  justify  a statistical  analysis,  it  was 
found  that  Hydantal  gave  just  as  satisfactory  or  even 
more  satisfactory  results  than  previous  medication 
had  given.  One  case  failed  to  respond  to  Hydantal; 
too  much  drowsiness  developed  after  the  dose  was 
increased  enough  to  control  the  seizures.  In  the  rest 
of  the  cases,  Hydantal  was  well  tolerated  and  caused 
little  trouble  with  drowsiness.  None  of  the  patients 
developed  a rash.  Repeated  blood  counts  failed  to 
reveal  any  change.  Hydantal  also  proved  to  be  effec- 
tive in  alleviating  the  gum  hypertrophy  associated 
with  Dilantin  therapy.  It  was  observed  that  Hydantal 
caused  less  drowsiness  than  0.3  Gm.  of  Mesantoin  and 
0.1  Gm.  of  phenobarbital  daily,  even  though  the 
difference  in  phenobarbital  content  was  only  0.03 
Gm.  less  when  Hydantal  was  being  used  three  times 
daily. 

A significant  sidelight  was  that  when  a patient  was 
shifted  from  Hydantal  to  Mesantoin  plus  pheno- 
barbital (two  tablets),  he  would  complain  that  this 
new  medicine  was  less  effective  and  made  him  much 
drowsier.  It  was  also  noted  that  patients  liked  the 
idea  of  taking  only  one  tablet  (Hydantal)  instead 
of  two.  The  patient’s  evaluation  of  his  medication 
may  be  intensely  critical  and  if  his  reaction  is  not 
favorable,  he  will  object  to  long  sustained  treatment. 
Furthermore,  the  patient  who  is  somewhat  mentally 
deficient  or  hard  of  understanding  is  able  to  follow 
instructions  involving  the  use  of  one  tablet  instead 
of  two  more  easily. 

*The  Hydantal  used  in  this  clinical  trial  was  furnished  by  the 
Sandoz  Chemical  Works,  Inc.,  New  York.  Hydantal  contains  pheno- 
barbital, 0.02  Gm..  and  methyl-phenyl-ethyl-hydantoin  {Mesantoin), 
0.1  Gm.,  in  each  tablet. 


The  dose  of  Hydantal  in  these  20  patients  was 
from  three  to  six  tablets  per  day.  The  average  dose 
was  three  tablets  per  day.  It  was  found  that  if  more 
than  six  per  day  were  needed,  the  patient  became 
too  drowsy.  In  2 cases  it  was  necessary  to  add  Dilan- 
tin to  Hydantal  before  the  spells  could  be  controlled. 
The  rule  used  in  such  cases  was  to  give  enough 
medication,  but  not  to  push  any  one  medicine  to  the 
point  of  intoxication. 

In  this  group  of  20  patients  were  examples  of 
idiopathic  epilepsy,  birth  injuries,  post-traumatic  epi- 
lepsy, and  those  cases  associated  with  cerebrovascular 
disease.  Patients’  ages  varied  from  6 to  40  years.  Clin- 
ically the  fits  were  of  grand  mal,  petit  mal,  psycho- 
motor, and  focal  types.  Although  the  number  of 
cases  is  small,  Hydantal  proved  to  be  as  effective  in 
one  type  of  epilepsy  as  another  and  was  satisfactory 
in  all  of  them. 

As  an  adjunct  to  anticonvulsant  medication,  the 
general  physical  condition  of  the  patient  should  be 
watched.  A physically  debilitated  patient  with  epi- 
lepsy will  be  easier  to  control  if  his  physical  condi- 
tion can  be  improved.  The  patient  should  be  advised 
to  live  a moderated  life.  He  should  eat  and  rest 
regularly.  Constipation  should  be  corrected  if  pos- 
sible. Activity  should  not  be  limited  unless  the  pa- 
tient tends  to  push  himself  to  the  point  of  exhaus- 
tion. Some  epileptic  persons  can  drink  small  amounts 
of  alcoholic  beverages  and  get  away  with  it;  in  other 
cases  the  response  to  alcohol  is  unsatisfactory.  To 
reiterate,  each  patient  presents  a different  problem, 
and  he  should  be  handled  on  an  individual  basis  if 
the  best  control  is  to  be  obtained. 

ADJUSTMENT 

The  second  most  important  phase  of  therapy  con- 
sists of  an  educational  program  for  the  patient  and 
his  associates  in  an  attempt  to  adjust  the  patient  to 
his  disorder.  The  epileptic  person  who  is  under  satis- 
factory control  should  be  encouraged  to  go  back  to 
school  or  to  go  to  work.  In  order  to  function  in 
society  the  patient  must  be  in  the  proper  frame  of 
mind  as  far  as  his  reaction  to  his  illness  is  concerned, 
and  he  must  be  adequately  controlled.  This  latter 
factor  is  variable.  In  some  cases  it  means  that  the 
patient  can  go  for  months  without  any  type  of 
attack;  in  other  cases  it  means  that  the  attacks  are 
minor  and  infrequent,  perhaps  occur  at  night  only, 
and  will  not  interfere  with  occupation. 

It  is  recognized  that  a well  adjusted,  employed 
epileptic  patient  is  easier  to  control.  There  is  little 
doubt  but  that  boredom  and  inactivity  will  increase 
the  number  of  spells.  Many  patients  are  able  to  work 
out  their  own  social  and  economic  problems  without 
help.  Others  will  need  the  help  of  social  workers 
and  vocational  guidance  experts. 
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SUMMARY 

Each  epileptic  patient  presents  a separate  and 
distinct  problem  as  far  as  seeking  out  the  etiologic 
factor  and  recommending  treatment  is  concerned. 
Specific  treatment  consists  of  adequate  medication 
using  a barbiturate  and  or  a hydantoin  drug.  It  has 
been  found  that  adequate  control  can  be  obtained 


in  most  patients  by  the  use  of  Hydantal,  which 
combines  Mesantoin  with  phenobarbital  in  a single 
tablet.  The  use  of  a single  tablet  in  therapy  may 
greatly  facilitate  administration  of  medication.  In 
addition  to  medication,  the  person  with  epilepsy 
needs  help  in  adjusting  to  his  condition  so  as  to 
assume  the  most  satisfactory  social  and  economic 
position  possible. 

434  Medical  Arts  Building. 


AN  EVALUATION  OF  GASTROSCOPY 

CECIL  O.  PATTERSON,  M.  D.,  Dallas,  Texas 


A REVIEW  of  recent  literature  sug- 
gests that  "Gastroscopy  is  indicated  in  cases  of  gastric 
pathology  when  the  diagnosis  is  in  doubt, in  unex- 
plained hematemesis,  in  small  or  questionable  lesions, 
or  in  unexplained  distress  referable  to  the  stomach.  At 
gastroscopy  most  examiners  have  sometimes  "searched 
in  vain  for  a lesion  which  was  clearly  shown  on  the 
x-ray  film.”'’  At  other  times  by  gastroscopy  they  have 
been  able  to  find  the  cause  of  an  unexplained  gastric 
symptom  or  to  clarify  a questionable  gastric  lesion. 

Benedict  aptly  stated  that  "The  roentgenologist . . . 
has  the  first  chance  to  examine  the  patient.  If  the 
findings  are  fairly  obvious,  he  will  probably  not  sug- 
gest gastroscopy.  The  clinician . . . may  wish  confirma- 
tion by  gastroscopy.  If  the  roentgen  findings  are 
doubtful,  gastroscopy  is  indicated.”^  In  a study  of 
125  carcinomas  of  the  stomach  Benedict  observed 
that  "a  more  accurate  and  more  valuable  report  was 
given  by  the  roentgenologist  32  times  and  by  the 
gastroscopist  20  times.  In  a series  of  51  gastric  resec- 
tion specimens  the  completed  gastroscopic  notes  came 
to  the  pathologist  along  with  the  surgically  resected 
specimens.  There  was  complete  gastroscopic  and  gas- 
tric pathology  agreement  in  28  cases  or  54.9%,  and 
partial  agreement  in  17  or  33-3%  of  the  cases,  or  a 
total  complete  and  partial  agreement  in  88.2%  of 
cases.  There  appeared  to  be  no  correlation  in  6 pa- 
tients or  11.8%.”®  Hemorrhage  was  reported  to  occur 
in  42  per  cent  of  117  cases  of  severe  gastritis.^ 

The  prognostic  value  of  the  Borrman  classifica- 
tion of  gastric  tumors,  in  which  gastroscopy  is  used, 
was  pointed  out  by  Schindler.  Seen  through  the  gas- 
troscope,  "Type  I is  the  sharply  limited  polypoid 
tumor,  accounting  for  2.9  per  cent  of  all  gastric 
carcinomas.  Type  II,  a sharply  limited  tumor,  consists 
of  an  ulcer  surrounded  by  an  elevated  wall,  sharply 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 

Prom  the  Department  of  Internal  Medicine,  Southwestern  Medical 
School  of  the  University  of  Texas,  and  the  Out-Patient  Gastroenterol- 
ogy Clinics  at  Parkland  and  Baylor  University  Hospitals. 


demarcated  all  around,  occurring  in  17.6  per  cent. 
Type  III,  which  occurs  in  16.3  per  cent,  is  also 
sharply  limited,  consisting  of  an  ulcer  surrounded  by 
an  elevated  wall,  but  the  wall  does  not  surround  the 
whole  circumference  of  the  ulcer,  the  ulcer  blending 
diffusely  at  some  point  with  the  neighboring  mucosa. 
Type  IV  comprises  the  diffusely  infiltrative  tumors 
( 63.2  per  cent ) . There  is  some  evidence  that  Types 
I and  II  are  relatively  more  curable  than  Types  III 
and  IV.”® 

Moresch  emphasized  that  "repeated  gastroscopic 
examinations  are  often  as  essential  as  repeated  roent- 
genographic  examinations  in  arriving  at  the  correct 
diagnosis  and  that  roentgenology  is  preferable  to 
gastroscopy  as  a routine  procedure  because  of  its  ease 
of  performance,  rapidity,  greater  safety,  and  the  fact 
that  there  are  fewer  contraindications  to  its  use.  Gas- 
troscopy is  of  value  in  the  diagnosis  of  gastritis  and 
in  those  situations  in  which  roentgenology  is  incon- 
clusive and  in  which  the  roentgenologic  and  clinical 
observations  may  be  at  variance.”® 

Jones  emphasized  that  "gastritis  alone  is  occasion- 
ally the  source  of  an  exsanguinating  loss  of  blood,”’ 
and  Benedict  that  "Postoperative  gastritis  must  be 
considered  one  of  the  gravest  disorders  of  the  stom- 
ach.”® Bockus  pointed  out  that  "A  positive  diagnosis 
of  true  marginal  ulcer  can  usually  be  made  only  by 
endoscopy.  A roentgen  niche  is  rarely  demonstrated 
in  the  stoma.”'^ 

Gastroscopic  biopsy  of  fundic  lesions  or  of  the 
gastric  mucosa  has  proved  informative  and  in  small 
lesions  it  has  provided  a quick  diagnosis  to  con- 
vince an  apparently  well  patient  that  he  needed  an 
immediate  gastric  resection.  In  the  chronically  com- 
plaining patient  with  no  otherwise  demonstrable  ab- 
normality, the  biopsy  has  disclosed  an  extensive  leu- 
kocytic infiltration  indicating  actively  diseased  gastric 
mucosa.  Such  microscopic  pathology  needs  to  be  bet- 
ter understood,  especially  as  regards  etiologv’  and 
therapy  and  its  likelihood  of  being  a forerunner  of 
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anacidity  or  polypoid  or  neoplastic  changes  of  the 
gastric  mucosad^ 

CASE  REPORTS 

Some  typical  cases  in  which  gastroscopy  has  been 
used  to  advantage  are  reported  herewith: 

Case  1. — F.  D.,  a 35  year  old,  obese  white  man,  came  to 
the  office  with  a history  of  recurring  hematemesis.  The  usual 
studies  had  failed  to  disclose  evidence  of  a lesion  in  the 
esophagus,  stomach,  or  duodenum.  The  gastroscopic  exam- 
ination was  done,  and  again  the  stomach  appeared  essentially 
normal — no  evidence  of  bleeding  lesion  in  the  stomach  or 
esophagus. 

The  patient  was  being  told  about  the  essentially  negative 
findings  when  he  inquired  if  a small  lump  on  the  side  of 
his  chest  might  be  of  any  importance.  There  was  then  noted 
a 1 cm.  subcutaneous  nodule  on  the  left  lateral  chest  wall. 
This  little  node  was  removed  by  the  patient’s  referring 
surgeon,  and  microscopic  examination  revealed  evidence  of 
Hodgkin’s  disease.  This  diagnosis  was  borne  out  by  the  future 
course  of  the  patient.  This  case  emphasized  the  importance 
of  a most  careful  and  expertly  done  history  and  physical 
examination. 

Case  2. — A.  D.,  a 56  year  old  white  man,  was  admitted 
to  Baylor  University  Hospital  in  1941  because  of  recurring 
massive  hematemesis.  Careful  roentgen  studies  were  repeated- 
ly negative.  At  endoscopy  his  esophagus  appeared  negative 
for  varices.  Gastroscopy  visualized  a shallow  ulcer  about  1.5 
cm.  in  rounded  diameter  in  the  mid  lesser  curvature  of  the 
stomach.  The  lesion  appeared  to  be  an  acute  gastric  ulcer. 
The  future  five  year  course  of  the  patient  has  agreed  with 
this  diagnosis. 

Case  3. — C.  B.  S.,  an  obese  Negro  woman,  aged  76,  was 
admitted  to  Parkland  Hospital  on  November  8,  1948.  For 
five  years  there  had  been  epigastric  discomfort  and  for  six 
months  recurring  hematemesis,  weakness,  dizziness,  and  tarry 
stools.  There  was  reported  vomiting  of  blood  ten  hours  be- 
fore admission  and  vomiting  of  blood  was  noted  by  the 
nurses  and  house  staff.  The  temperature  was  99-4  F.,  pulse 
114,  respiration  22,  and  blood  pressure  160/90.  Physical 
examination  was  essentially  negative.  There  was  marked 
kyphosis  and  a large,  pendulous,  obese  abdomen  with  no 
abnormal  masses  or  tender  points.  There  was  no  evidence 
of  pelvic  malignancy. 

At  roentgen-ray  examination  November  12  the  chest  was 
reported  negative.  Fluoroscopic  examination  revealed  no 
evidence  of  esophageal  varices.  The  gastric  and  duodenal 
outlines  were  considered  to  be  normal.  No  fluoroscopic 
evidence  of  ulceration,  neoplasm,  or  other  significant  ab- 
normality of  the  stomach  or  duodenum  was  noted.  Roent- 
genograms revealed  one  small  shadow  suggestive  of  a polyp 
in  the  middle  third  of  the  stomach. 

The  patient  was  referred  for  a gastroscopic  examination 
November  24.  At  esophagoscopy  the  lowest  part  of  the 
esophagus  could  not  be  seen  because  of  marked  kyphosis. 
At  gastroscopy,  however,  the  stomach  could  be  seen.  There 
was  a polyp  in  the  anterior  wall  at  the  junction  of  the 
middle  and  lower  thirds  of  the  stomach,  and  higher  on  the 
posterior  wall  was  a larger,  less  polypoid  lesion  about  1.5 
to  2 cm.  in  irregular  diameter,  exhibiting  irregular  ulcera- 
tion and  bleeding.  The  gastroscopic  diagnosis  was  ( 1 ) 
gastric  polyps  (one  ulcerating  polyp  could  be  the  site  of 
recent  hemorrhage)  and  (2)  atrophic  mucosa  throughout 
the  stomach. 


At  gastroscopy  the  distal  polyp  appeared  benign.  The 
proximal  one  was  more  questionable.  From  12  to  14  per 
cent  of  such  lesions  are  considered  to  be  premalignant.  At 
operation  the  surgical  staff  at  Parkland  Hospital  eleaed  to 
do  a wedge  excision  of  the  sessile  ulcerated  bleeding  polyp. 
The  pathologic  diagnosis  was  "adenocarcinoma,  grade  3.” 
Postoperative  recovery  was  uneventful.  Gastroscopy  had 
identified  the  cause  of  hematemesis  in  this  obese,  arthritic, 
76  year  old  patient  (table  1). 

Table  1, — Gastroscopic  Diagnosis  in  Hematemesis .* 

No.  Patients 


Gastric  mucosa  (appeared  normal) 6 

Erosions  3 

Gastric  ulcer  (appeared  healed) 1 

Gastric  ulcer,  peptic  (appeared  benign) 7 

Jejunal  ulcer  (large) 2 

Gastric  tumor  (postoperative) 2 

Gastric  polyps  5 

Atrophic  gastric  mucosa 4 

"Postoperative  gastritis”  3 

Hiatal  hernia  ( 1 proved  duodenal  ulcer) 3 

Varicose  veins  in  stomach 2 

Congenital  telangiectases  of  stomach 1 

Total  39 


*The  data  of  tables  1,  2.  and  3 were  compiled  from  reports  of 
patients  examined  by  gastroscopy  in  the  office  of  Milford  O.  Rouse 
and  Cecil  O.  Patterson  and  patients  examined  in  consultation  with 
referring  doctors  elsewhere  and  in  the  Gastroenterology  Clinics  of 
Parkland  and  Baylor  University  Hospitals  and  the  Department  of 
Medicine,  Southwestern  Medical  School  of  the  University  of  Texas. 

Case  4. — Miss  C.  P.,  aged  52,  a white  woman  and  a 
graduate  nurse,  came  to  the  office  December  27,  1947. 
There  had  been  a gastroenterostomy  years  before  for  duo- 
denal ulcer.  The  chief  complaint  was  pain  in  the  epigastrium 
and  marked  emaciation  with  a weight  loss  from  115  down 
to  89  pounds.  For  several  months  pain  and  weakness  had 
prevented  sleep  or  work.  Physical  examination  was  es- 
sentially negative  except  for  marked  tenderness  over  the 
mid-epigastrium  and  subcostal  areas.  No  mass  could  be 
made  out.  Repeated  roentgen-ray  studies  had  been  done  and 
no  ulcer  could  be  demonstrated. 

Gastroscopic  examination  revealed  the  mucous  lake  filled 
with  turbid  greenish-gray  fluid  and  similar  fluid  flowing 
back  in  large  quantities  into  the  lowest  part  of  the  visible 
stomach.  There  were  areas  of  marked  redness  of  the  gastric 
mucosa,  the  appearance  of  chronic  superficial  gastritis.  No 
ulcer  and  no  tumor  could  be  seen.  In  the  lowest  part  of 
the  stomach  there  was  a redness  about  what  appeared  to 
be  the  surgical  stoma  of  the  gastroenterostomy.  There  was 
little  evidence  of  peristalsis  in  the  stomach.  The  gastro- 
scopic diagnosis  was  "chronic  superficial  gastritis,  especially 
marked  about  the  stoma  of  gastroenterostomy.”  Strict  medi- 
cal management  was  instituted.  The  patient  wrote  a year 
later  that  she  had  gained  16  pounds  in  weight  and  the 
general  progress  had  been  fairly  satisfactory.  This  case  is 

Table  2. — Chief  Presenting  Symptoms  in  49  Problem  Cases 


Involving  Postoperative  Conditions  in  Stomachs 

No.  Patients 

Hematemesis  or  tarry  stools,  with  or  without  ulcer  pain  . . 13 

Epigastric  pain,  nausea,  vomiting,  weight  loss 12 

Ulcer-like  pain  6 

Upper  abdominal  distress,  gastric  neurosis 6 

Nausea,  weight  loss 4 

Epigastric  pain,  diarrhea,  weight  loss 3 

Postvagotomy  diarrhea  3 

Postvagotomy  epigastric  pain,  vomiting,  weight  loss 1 

Epigastric  pain  with  jaundice — recurring  gastric  carcinoma 
metastasis  to  liver 1 


presented  as  an  example  of  postoperative  gastritis  diag- 
nosed by  gastroscopy  and  responding  favorably  to  medical 
management  ( table  2 ) . 


MARCH  7 9 5 0 


152 


GASTROSCOPY  — Potterson  — continued 

Case  5. — C.  W.,  a 74  year  old  Negro  man,  came  to 
Parkland  Hospital  with  the  chief  complaint  of  recurring 
massive  hematemesis.  Eight  years  before  he  had  had  gastric 
resection  for  polypoid  adenocarcinoma  of  the  stomach. 

Gastroscopic  examination  revealed  multiple  polyps  about 
the  surgical  stoma,  one  of  which  was  covered  by  an  organ- 
ized thrombus  and  appeared  to  be  the  site  of  the  hemor- 
rhage and  of  probable  recurring  gastric  malignancy.  The 
mucosa  about  the  thrombus  appeared  normal.  It  was  be- 
lieved that  if  this  were  a malignant  polyp  it  would  be 
resectable.  Two  weeks  later  gastroscopy  was  repeated  and  the 
polyp  appeared  smooth,  glistening,  and  free  of  bleeding 
and  looked  more  benign.  In  view  of  the  patient’s  74  years 
and  his  marked  debility,  the  surgical  department  elected 
to  defer  reoperation. 

This  case  is  an  example  of  (1)  the  value  of  examining 
the  stomach  postoperatively  for  recurring  malignancy;  (2) 
the  multiplicity  of  adenomatous  polyps  which  may  occur  in 
the  stomach,  of  which  12  or  14  per  cent  are  said  eventually 

Table  3. — Gastroscopic  Diagnoses  in  49  Problem  Cases  Involving 
Postoperative  Conditions  in  Stomachs. 

1 . Normal  appearing  mucosa  of  stomach  and  surgical  stoma  . 20 

( 1 case:  clinical  diagnosis  of  antral  carcinoma,  proved  at 
operation.  1 case:  chronic  myelogenous  leukemia  in  pa- 
tient treated  years  before  with  gastroenterostomy  for 


duodenal  ulcer. ) 

2.  Chronic  superficial  gastritis  and  mucosa  easy  to  bleed 9 

3.  "Postoperative  gastritis”  5 

4.  Marginal  ulcer  4 

5.  Gastric  ulcer,  after  gastroenterostomy  2 

6.  Atrophic  gastric  mucosa,  after  resection  for  carcinoma  of 

stomach  5 

7.  Hypertrophic  gastritis  and/or  nodular  pseudopolypoid  prom- 

inence with  erosions  and  loose-hanging  suture  material, 
with  ulceration  3 

8.  Acute  gastritis  of  obstruction 2 

9.  Recurrence  of  gastric  malignancy;  no  recurrence  at  suture 

margin  2 

10.  Gastric  polyps  8 years  after  resection  of  gastric  adenocar- 

cinoma   1 

11.  Postvagotomy  loss  of  tone;  no  visible  peristalsis  of  stomach 

or  jejunum 1 

12.  Constriction,  middle  third;  gunshot  wound,  postoperative  1 

13.  Gastric  ulcer  with  recurring  massive  hematemesis;  resected, 

benign;  Hodgkin’s  disease  in  cervical  node  10  years  later  . 1 


14.  Malignant  ulcer  of  stomach,  observed  after  gastroenterostomy 
for  what  was  thought  to  be  an  inoperable  neoplasm; 
biopsy:  tuberculous  glands  in  gastrohepatic  omentum; 
autopsy  diagnosis:  general  abdominal  carcinomatosis  of 


gastric  origin  1 

15.  Encroachment  upon  stomach  by  nodular  mass,  lesser  curva- 

ture, posterior  wall,  possibly  intrinsic;  autopsy  diagnosis: 
metastatic  carcinoma  of  liver 1 

16.  Leather  bottle  stomach,  syphilitic,  after  gastroenterostomy,  . . 1 

17.  Unsatisfactory  view  of  surgical  stoma  3 


Total:  62  diagnoses  in  49  patients  (multiple  gastroscopies  in 
4 patients ) . 


to  undergo  carcinomatous  change;  and  (3  I the  fact  that  re- 
peated gastroscopic  examinations  may  be  of  value  at  times 
to  clarify  whether  or  not  a lesion  is  present  and,  if  present, 
whether  or  not  it  appears  benign  or  malignant.*^ 

Case  6. — R.  B.,  a 49  year  old  white  man  who  had  had 
ulcer  symptoms  for  twenty  years,  had  a gastroenterostomy 
in  December,  1947.  There  was  relief  of  symptoms  for  four 
months  and  then  recurrence  of  ulcer  symptoms.  The  patient 
was  placed  on  a medical  regimen.  Gastrointestinal  series  of 
roentgenograms  repeatedly  showed  a suspicious  area  on  the 
lesser  curvature  side  of  the  antrum.  Gastroscopy  was  re- 
quested. The  provisional  diagnosis  was  "duodenal  ulcer, 
functioning  gastroenterostomy,  possible  gastric  ulcer  in  tbe 
antrum.” 

December  10,  1948,  gastroscopic  study  revealed  good 


peristalsis,  and  the  gastric  mucosa  appeared  normal.  The 
antrum  was  carefully  studied.  There  were  no  visible  or 
indirect  signs  of  an  antral  lesion. 

The  gastroscope  was  then  introduced  in  the  gastroenteros- 
tomy stoma  and  passed  about  10  cm.  into  the  small  intes- 
tine, into  the  efferent  loop.  On  the  posterior  wall  of  the 
jejunum  stoma  was  an  irregular  ulcer.  The  proximal  edge 
of  the  jejunal  ulcer  came  almost  to  the  suture  line  of  gastro- 
enterostomy. The  ulcer  margin  was  shallow  and  clearly  de- 
fined. Distal  to  the  ulcer  was  a red  prominence.  The  ulcer 
was  estimated  to  be  1.5  cm.  in  irregular  diameter.  The 
diagnosis  was  posterior  jejunal  ulcer  just  distal  to  the  gastro- 
enterostomy stoma’*  ( table  3 ) . 

Six  patients  had  ulcerating  lesions  which  at  gastro- 
scopy did  not  fulfill  all  the  criteria  for  being  benign 
and  were  thought  possibly  to  be  malignant,  but  the 
resected  specimens  were  found  by  the  pathologist  in 
each  instance  to  be  benign  gastric  ulcer.  One  patient, 
a 52  year  old  white  man,  had  at  gastroscopy  a grossly 
benign  appearing  ulcer.  At  exploratory  operation  a 
capable  surgeon  took  a biopsy  specimen  from  a small 
gland  from  the  lesser  omentum  which  showed  adeno- 
carcinomatous  metastases.  Resection  was  not  done 
because  of  the  generally  poor  state  of  the  patient. 
Eighteen  months  later  recheck  gastroscopy  revealed 
the  ulcer  definitely  malignant  and  increased  to  twice 
its  former  size.  The  patient  had  more  color  and  better 
nutrition  and  his  general  condition  remained  remark- 
ably good. 

CONCLUSIONS 

Gastroscopy  is  important  in  the  differentiation  of 
gastritis,  a not  uncommon  disease  of  the  stomach 
which  at  times  is  the  cause  of  distressing  symptoms. 
If  symptoms  persist,  it  may  be  important  from  the 
standpoint  of  treatment  and  prognosis  to  determine 
whether  or  not  there  is  true  gastric  disease,  acute  or 
chronic.  The  more  severe  forms  of  gastritis  may  pro- 
duce pain,  vomiting,  bleeding,  sour  eructations,  or 
heartburn  and  may  simulate  ulcer  or  tumor.^’’  Thus, 
it  appears  that,  after  a carefully  detailed  history  and 
physical  examination  studies  of  gastric  physiology, 
roentgenologic  examination,  and  cytologic  study  of 
gastric  washings,  gastroscopy  may  be  of  value. 

Gastroscopy  has  served  well  to  emphasize  the  value 
of  a minutely  detailed  study  of  the  gastric  mucosa. 
As  an  adjunct  procedure  it  may  be  of  value  in  in- 
stances of  otherwise  unexplained  symptoms  referable 
to  the  stomach.  Improved  techniques,  as  for  example 
rotating  and  tilting  the  patient,  abdominal  palpation 
during  gastroscopy,  and  improved  instruments  are 
tending  to  eliminate  "blind  spots.”  Certain  new  biopsy 
techniques  also  appear  to  be  of  particular  value  in  the 
gastroscopic  study  of  the  diffuse  as  well  as  the  lo- 
calized gastric  mucosal  diseases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  J.  Gorman,  El  Paso:  I have  always  thought 
that  if  gastroscopy  was  limited  to  the  examination  of  only 
one  condition,  examination  of  the  stomach  postoperatively 
would  be  the  most  important.  The  reason  for  this  is  obvious 
when  it  is  considered  that  the  clinical  symptoms  of  even 
the  marginal  ulcer  are  inconstant  and  roentgen-ray  exam- 
ination adds  but  little  information  in  the  average  case.  I 
wish  again  to  stress  the  point  made  by  Dr.  Patterson  that 
hypertrophic  gastritis  as  sometimes  seen  in  the  stomach  post- 
operatively may  be  a causative  factor  in  producing  a massive 
hemorrhage  which  previously  would  have  been  ascribed  to  a 
marginal  ulcer.  In  atrophic  gastritis  it  is  of  interest  to  dif- 
ferentiate between  a systemic  and  a local  cause. 


Dr.  Patterson  has  discussed  the  differential  diagnosis  be- 
tween the  benign  and  malignant  ulcer.  I agree  that  the 
malignant  ulcer  can  be  diagnosed  with  a high  degree  of 
certainty  if  it  can  be  seen.  Unfortunately,  the  ulcer  which 
can  be  visualized  and  which  presents  the  criteria  of  a 
benign  lesion  cannot  be  called  benign  with  the  certainty 
that  would  be  desired.  This  is  in  no  way  an  indictment  of 
the  gastroscopist,  roentgenologist,  or  clinician,  for  to  this 
array  of  talent  may  be  added  the  gastric  surgeon  and  the 
surgical  pathologist,  who  at  times  cannot  make  the  differen- 
tiation between  a benign  ulcer  and  one  of  early  malignancy 
even  from  the  gross  specimen.  Only  the  microscopic  sec- 
tion may  give  the  correct  interpretation  in  this  somewhat 
hazardous  condition  of  gastric  ulcer. 

Dr.  Patterson  has  also  stressed  the  importance  of  re- 
examination with  both  gastroscopy  and  roentgen  ray  in  the 
doubtful  case.  I am  in  thorough  agreement  with  this  thought, 
but  I believe  that  time  is  an  important  element;  if  inde- 
cision is  still  present  at  the  end  of  two  or  three  weeks,  I 
strongly  recommend  surgical  interference.  If  the  lesion  is 
malignant  it  cannot  be  said  what  degree  of  extension  may 
take  place  in  a given  time,  but  it  can  be  said  with  positive 
finality  that  the  longer  the  delay,  the  greater  the  extension 
of  the  lesion  and  the  less  the  chance  that  operative  procedure 
will  be  effective. 

Dr.  j.  E.  Miller,  Dallas:  Gastroscopy  should  not  be 
underrated,  nor  on  the  other  hand  should  its  importance 
be  exaggerated.  If  one  is  familiar  with  the  indications  and 
limitations  of  this  procedure,  it  assumes  its  proper  place  in 
the  diagnosis  of  lesions  involving  the  stomach.  The  nature 
of  the  examination  precludes  its  use  as  a routine  procedure. 
It  is  usually  considered,  therefore,  when  the  history,  physical 
examination,  and  roentgenologic  studies  fail  to  establish  a 
definite  diagnosis. 

As  one  acquires  more  skill  and  experience  in  the  diagnosis 
of  lesions  involving  the  stomach,  it  becomes  increasingly 
apparent  the  roentgenologic  and  gastroscopic  examinations 
complement  each  other.  If  this  fact  is  accepted,  figures 
quoted  concerning  the  relative  merits  of  the  two  procedures 
in  competition  with  each  other  lose  much  of  their  interest. 
Too  many  factors  enter  into  these  comparisons  to  make  them 
entirely  worth  while. 

The  person  who  has  the  responsibility  of  interpreting  the 
roentgenologic  examination  soon  becomes  aware  of  his  limi- 
tations and  appreciates  the  experience  which  he  is  able  to 
obtain  by  means  of  pathologic  examination  of  the  resected 
specimen  and  gastroscopic  findings  in  uncertain  cases. 

The  roentgenologist  who  has  a gastroscopist  available  will 
find  himself  requesting  gastroscopy  frequently  in  his  reports. 
This  is  as  ir  should  be,  and  serves  to  bring  into  sharp  focus 
the  limitations  of  the  roentgenologic  method. 


BCG  VACCINE  LIMITATIONS  CITED 

A Veterans  Administration  doctor,  E.  M.  Medlar  of  Sun- 
mount,  N.  Y.,  states  that  BCG  vaccination  against  tuber- 
culosis as  now  advocated  appears  to  him  to  be  a rather 
puny  weapon  against  the  disease. 

He  reports  in  the  October  29  issue  of  The  Journal  of  the 
American  Medical  Association  that  protection  with  the 
harmless,  man-made  BCG  vaccine  cannot  be  expected  to 
succeed  where  natural  vaccination  with  living,  virulent 
human  tuberculosis  germs  already  has  failed. 

"In  adults  over  40  years  of  age,  both  minimal  pulmonary 
tuberculosis  and  deaths  from  tuberculosis  are  caused  in 
large  part  by  reinfection  after  a previous  infection  has 
healed. 

"It  is  suggested  that  greater  emphasis  be  given  to  the 


major  problem  in  tuberculosis — unrecognized  tuberculosis 
and  that  due  to  reinfection  in  adults  over  40  years  of  age. 
An  effective  solution  to  this  problem  would  make  the  use 
of  prophylactic  measures  in  youth  unnecessary.” 


High  Birth  Rate  Continues 

The  estimated  birth  rate  for  the  continental  United  States 
during  the  first  nine  months  of  1949  is  24.1  per  1,000 
population,  almost  the  same  as  the  corresponding  1948  rate 
of  24.2,  which  was  the  second  highest  rate  for  the  January- 
September  period  in  more  than  twenty-five  years.  Eigures  re- 
leased by  the  National  Office  of  Vital  Statistics  also  show 
that  the  1948  birth  rate  was  35  per  cent  higher  than  in 
1940.  The  1948  birth  rate  in  Texas  was  26.8  per  1,000 
population,  an  increase  of  35.4  per  cent  over  1940. 
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TRANSVERSE  ABDOMINAL  INCISIONS 

EDWIN  E.  MIDDLETON,  M.  D.,  F.A.C.S.,  Abilene,  Texas 


Since  the  advent  of  abdominal  sur- 
gery, the  great  majority  of  surgeons  have  used  ver- 
tical incisions  of  one  type  or  another  to  gain  access 
to  the  peritoneal  cavity.  The  transverse  incision,  how- 
ever, constitutes  a more  physiologic  and  anatomic  ap- 
proach. 

ANATOMY 

Upon  considering  the  anatomy  of  the  abdominal 
wall,  one  is  impressed  with  the  transverseness  of  the 
structures  concerned.  Puncture  of  the  skin  with  a 
rounded  instrument  leaves  an  irregularly  longitudinal 
slit.  This  phenomenon  occurs  as  the  result  of  the 
arrangement  of  the  connective  tissue  bundles  and 
fibers  of  the  cprium.  In  the  abdomen  Langer's  lines 
of  skin  cleavage  run  generally  in  a transverse  direc- 
tion. Since  an  incision  made  parallel  to  these  lines 
heals  with  the  least  scarring,  a transverse  incision  in 
the  abdominal  wall  will  heal  with  the  best  cosmetic 
result. 

Tlie  oblique  muscles  of  the  abdomen  are  arranged 
to  form  an  elastic  contractile  layer  about  the  ab- 
dominal cavity.  They  function  primarily  as  a con- 
stricting mechanism;  the  resulting  uniform  increase 
in  intra-abdominal  pressure  is  important  in  relation 
to  coughing,  urination,  and  defecation.  Action  of  the 
abdominal  muscles  diminishes  the  intrathoracic  space 
by  contracting  the  thoracic  outlet  and  pushing  up  the 
diaphragm.  Conversely,  their  ability  to  relax  for  in- 
spiratory movements  is  also  important.  Vertical  in- 
cisions, which  interfere  with  the  function  of  these 
muscles,  result  in  an  increased  incidence  of  pulmon- 
ary complications. 

Generally  speaking,  the  three  oblique  muscles  (the 
external  oblique,  the  internal  oblique,  and  the  trans- 
verse abdominis ) arise  laterally  and  pass  forward  and 
medially,  becoming  aponeurotic  and  inserting  in 
the  linea  alba.  The  linea  alba  is  almost  entirely  de- 
void of  blood  and  lymph  vessels.  The  semicircular 
fold  of  Douglas  is  variable  in  position;  however,  its 
average  location  is  2.5  cm.  inferior  to  the  umbilicus. 
Inferior  to  this  fold  the  aponeuroses  all  pass  anterior 
to  the  recms  muscle,  while  superior  to  it  the  internal 
oblique  splits  to  enclose  the  rectus,  the  transversus 
abdominis  fibers  pass  posterior,  and  the  external 
oblique  fibers  pass  anterior  to  the  rectus.  These  trans- 
verse fibers  have  been  appropriately  described  as 
"little  tendons,”  and  it  is  obvious  that  a vertical  in- 
cision will  cut  every  tendon  in  the  abdominal  wall. 

Sutures  used  to  approximate  the  edges  of  a ver- 
tical incision  tend  to  slip  out  between  the  cut  ends  of 
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the  tendons,  whereas  in  a transverse  incision  the 
closure  is  more  secure  since  the  suture  will  be  in- 
serted around  the  intact  tendon  and  will  hold  firmly. 
Practically  all  surgeons  have  had  the  unforgettable 
experience  of  trying  to  close  a vertical  incision  with 
the  patient  under  light  general  anesthesia  and  justly 
wondering  how  long  the  closure  will  hold.  This  diffi- 
culty does  not  present  itself  when  using  the  trans- 
verse incision  since  straining  tends  to  approximate 
the  incision  rather  than  to  separate  it.  Sloan  meas- 
ured the  force  necessary  to  approximate  the  edges  of 
an  L shaped  incision  with  the  patient  under  light 
general  anesthesia.  Thirty  pounds  of  force  were  nec- 
essary to  approximate  the  3 inch  vertical  limb,  while 
a negligible  force  approximated  the  transverse  limb 
of  the  incision. 

Since  the  peritoneum  is  closely  adherent  to  the  pos- 
terior aponeurosis  of  the  rectus  sheath,  the  insecure 
aponeurotic ' closure  which  accompanies  the  use  of 
the  vertical  incision  will  endanger  the  peritoneal 
closure  as  well.  If  this  separation  proceeds  to  a suf- 
ficient degree,  it  will  result  in  herniation  or  wound 
disruption;  however,  it  will  almost  invariably  result 
in  adhesions,  the  complications  of  which  will  vary 
from  vague  abdominal  discomfort  to  acute  intestinal 
obstruction.  In  addition,  the  stretching  of  the  sensi- 
tive parietal  peritoneum  will  result  in  painful  muscle 
splinting  with  its  concomitant  interference  with  res- 
piratory function. 

Each  recms  abdominis  muscle  arises  from  the  ribs 
along  the  costal  margin  and  the  xiphoid  process  and 
extends  inferiorly  to  insert  in  the  pubis  between  the 
crest  and  the  symphysis.  It  is  narrow  inferiorly;  how- 
ever, superiorly  it  frequently  extends  as  far  laterally 
as  the  anterior  axillary  line.  The  rectus  is  crossed  by 
three  fibrous  bands,  the  tendinous  inscriptions.  The 
rectus  is  attached  to  the  anterior  sheath  by  the  ten- 
dinous inscriptions;  it  is  not  attached  to  the  posterior 
sheath.  Actually,  the  rectus  is  functionally  and  ana- 
tomically divided  by  the  tendinous  inscriptions  so 
that  it  does  not  retract  under  the  sheath  when  it  is 
transected.  To  learn  what  actually  happens  to  the  cut 
ends  of  the  rectus,  Rosenblatt  and  Colver  conducted 
an  experiment  in  dogs  to  smdy  the  results  of  cutting 
the  rectus  muscle  transversely,  while  sumring  the 
fascia  without  suturing  the  muscle.  The  wounds  were 
opened  two  months  later  and  the  muscle  was  found 
densely  adherent  to  itself  as  well  as  to  the  sheath; 
microscopic  smdy  revealed  firm  connective  tissue 
union — verily  another  tendinous  inscription. 

Too  much  emphasis  has  been  placed  upon  the 
rectus  abdominis  muscle  and  too  little  upon  the 
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oblique  muscles,  which,  with  their  thousands  of  little 
tendons,  form  the  real  strength  of  the  abdominal 
wall  and,  therefore,  deserve  the  greater  consideration. 
The  recms  muscles  occupy  a prominent  position  in 
the  abdominal  wall,  yet  they  have  little  effect  upon 
intra-abdominal  pressure,  which  is  of  such  great 
importance  in  the  patient  postoperatively. 

The  lower  six  intercostal  nerves  and  the  first 
lumbar  nerve  innervate  the  abdominal  wall  muscula- 
ture. They  run  between  the  internal  oblique  and 
transversus  abdominis  muscles  to  the  lateral  margin 
of  the  rectus  in  an  essentially  transverse  direction. 
During  their  course  they  give  off  branches  which 
supply  the  three  oblique  muscles,  and  upon  reach- 
ing the  rectus  they  pass  to  its  posterior  surface  and 
fan  out  transversely  to  supply  it.  The  ninth  inter- 
costal nerve  occupies  a position  one-third  of  the 
distance  from  the  umbilicus  to  the  xiphoid  process; 
all  the  intercostal  nerves  superior  to  it  deviate 
superiorly,  while  all  inferior  to  it  deviate  inferiorly. 
The  ilio-hypogastric  and  ilio-inguinal  nerves  are  de- 
rived from  the  first  lumbar  nerve  and  run  between 
the  internal  and  external  oblique  muscles  to  supply 
mainly  the  inguinal  area. 

It  is  thus  obvious  that  a vertical  incision  which 
passes  through,  or  lateral  to,  the  rectus  must  denervate 
the  muscle  medial  to  the  incision,  thereby  destroying 
its  function.  On  the  other  hand,  transverse  incisions 
run  essentially  parallel  to  the  nerves,  which  are 
readily  visualized  and  retracted  without  injury,  thus 
preserving  the  function  of  the  rectus  muscle.  In 
traumatizing  the  nerve  fibers  painful  abdominal 
splinting  occurs  with  its  concomitant  disturbance  of 
respiratory  physiology.  Also,  neuromas  consequent 
upon  nerve  injury  result  in  late  painful  scars.  It  has 
been  shown  by  animal  experimentation  that  the 
cutting  of  one,  two,  or  three  of  the  thoracic  nerves 
will  result  in  adhesions  between  the  parietal  and 
visceral  peritoneum;  however,  in  control  cases  in 
which  none  of  the  nerves  were  damaged,  no  such 
adhesions  were  found. 

Diminished  pain,  which  has  been  a striking  feature 
to  the  surgeons  who  use  the  transverse  incision  in 
the  abdominal  wall,  can  be  accounted  for  by  the 
fact  that  the  action  of  the  oblique  muscles  tends  to 
approximate  the  edges  of  the  transverse  incision, 
whereas  in  the  vertical  incision,  their  action  results 
in  stress  and  strain  on  the  skin  and  the  fascia,  as 
well  as  on  the  sensitive  parietal  peritoneum.  The 
patient  moves  about  in  bed  freely  and  early  ambula- 
tion is  accomplished  much  easier  following  the  use 
of  the  transverse  incision. 

The  transverse  incision  runs  across  the  major  blood 
vessels  while  the  vertical  incision  runs  parallel  to 
them.  The  anterolateral  abdominal  wall  receives  its 


blood  supply  from  the  last  six  intercostal  and  the 
four  lumbar  vessels,  together  with  the  superior  and 
inferior  epigastric  and  the  deep  circumflex  iliac  ves- 
sels. The  trunks  of  the  intercostal  and  lumbar  vessels 
run  between  the  transversus  abdominis  and  internal 
oblique  muscles.  The  superior  and  inferior  epigastric 
vessels  pass  on  the  posterior  surface  of  the  recms 
muscle  and  anastomose  freely  with  each  other  and 
with  the  terminal  branches  of  the  intercostal  vessels. 
Since  the  transverse  incision  runs  across  such  a rich 
blood  supply,  it  is  more  time  consuming  while  being 
fashioned;  however,  as  experience  is  acquired  the 
extra  time  involved  is  practically  negligible. 

TECHNIQUE 

An  upper  abdominal  incision  will  be  described; 
however,  the  upper  abdominal,  the  midabdominal, 
and  the  lower  abdominal  transverse  incisions  are  fash- 
ioned according  to  the  same  principles. 

The  skin  incision  is  centered  at  a point  midway 
between  the  xiphoid  process  and  the  umbilicus,  and 
is  extended  laterally  and  somewhat  inferiorly  in  a 
direction  which  will  vary  in  accordance  with  the 
subcostal  margin.  The  anterior  rectus  sheath  is  in- 
cised from  the  lateral  border  of  one  rectus  to  the 
lateral  border  of  the  other.  In  the  upper  part  of  the 
abdomen,  it  usually  is  not  necessary  to  extend  the  in- 
cision beyond  the  lateral  margins  of  the  recti,  consid- 
ering the  width  of  these  muscles  at  their  superior  end; 
however,  if  additional  exposure  is  required,  the 
oblique  muscles  may  be  split  in  the  direction  of  their 
fibers.  Each  recms  muscle  is  dissected  free  at  its 
lateral  border  and  is  transected  over  a finger  in- 
serted beneath  it.  In  this  manner  hemostats  can  be 
applied  to  most  of  the  vessels  before  they  are  tran- 
sected. The  vessels  are  then  ligated  with  suture- 
ligatures.  The  posterior  recms  sheath  and  the  peri- 
toneum are  then  incised  in  the  same  transverse  direc- 
tion. The  ligamentum  teres  is  ordinarily  sectioned  be- 
tween hemostats  and  suture  ligamred.  This  incision 
provides  excellent  exposure  for  most  operations  upon 
the  organs  within  the  upper  portion  of  the  peri- 
toneal cavity. 

It  should  be  observed  that  to  be  in  accord  with 
the  anatomic  and  physiologic  considerations  discussed, 
the  transverse  incision  in  the  upper  part  of  the  abdo- 
men has  a concavity  which  is  directed  inferiorly, 
whereas  in  the  lower  part  the  concavity  is  directed 
superiorly  and  in  the  mid  part  the  incision  is  made  in 
a straight  line;  however,  in  the  lateral  portion  of  the 
midabdominal  incision  it  is  muscle  splitting.  The  in- 
cisions in  the  mid  and  lower  parts  of  the  abdomen 
are  fashioned  in  the  same  manner  as  the  one  de- 
scribed. 

Upon  first  using  the  transverse  incision,  the  sur- 
geon is  immediately  impressed  with  the  postoperative 
comfort  of  the  patient  and  the  ease  with  which  he 
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moves  about,  especially  noticeable  since  early  ambula- 
tion is  more  readily  and  comfortably  accomplished. 
Coughing  is  more  readily  indulged  in  with  resultant 
better  aeration  of  the  lung,  and  certainly  less  post- 
operative medication  is  required.  Also,  the  incidence 
of  subsequent  herniation  is  extremely  low.  These 
considerations  surely  justify  the  few  extra  minutes 
required  to  fashion  and  close  the  transverse  incision. 

CONCLUSIONS 

The  following  conclusions  concerning  the  trans- 
verse abdominal  incision  seem  justified: 

1.  The  function  of  the  abdominal  wall  is  preserved 
in  that  the  nerve  supply  is  not  damaged  and  the 
aponeuroses  are  split  parallel  with  the  direction  of 
their  fibers. 

2.  Adequate  exposure  is  obtained  providing  the 
incision  is  properly  placed. 

3.  A few  extra  minutes  are  required  to  fashion  and 
close  the  incision. 

4.  Postoperative  discomfort  is  decreased. 

5.  The  incidence  of  pulmonary  complications  is 
decreased. 

6.  Early  ambulation  is  easier  and  more  comfort- 
ably accomplished. 

7.  The  incidence  of  herniation  is  greatly  decreased. 

8.  A better  cosmetic  result  is  obtained. 
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ABSTRACT  OF  Dl SC  USSION 

Dr.  j.  C.  George,  Brownsville:  There  is  little  doubt  that 
many  longitudinal  abdominal  incisions  are  made,  largely 
because  of  precedent  and  convention,  when  a transverse 
incision  would  be  more  suitable.  Dr.  Middleton  has  made 
the  concession  that  the  transverse  approach  takes  longer 
to  accomplish,  yet  I think  the  incision  is  more  quickly 
closed  so  that  the  overall  time  is  probably  no  greater  in 
average  hands  and  probably  less  time  consuming  in  those 
accustomed  to  this  procedure. 

Still  another  advantage  is  that  intra-abdominal  exposure 
is  greatly  improved,  which  necessitates  far  less  packing, 
handling,  and  retraction  of  viscera.  In  specific  operations 
thete  may  be  minor  variations.  Gallbladders  and  stomachs 
are  usually  easy  to  expose  and  it  makes  no  difference 
whether  the  surgeon  divides  one  or  both  rectus  muscles.  A 
transverse  incision  1 inch  above  the  umbilicus  transecting 
both  recti  and  extending  out  into  the  flat  muscles  on  either 
side  gives  a -vyonderful  exposure  for  total  coleaomy.  The 
left  upper  transverse  incision  probably  gives  the  best  possible 
exposure  for  splenectomy.  The  abdominal  component  of  a 
thoraco-abdominal  incision  is  one  which  goes  through  the 
eighth  and  ninth  ribs,  splitting  the  left  costal  margin  and 
extending  the  incision  transversely  across  the  left  upper 
abdominal  area  to  the  midline.  This  is  anatomic  and  gives 
wide  exposure. 

In  dividing  the  recti  above  the  umbilicus  the  surgeon 
must  give  more  care  to  hemostasis  than  below  the  umbilicus, 
although  it  does  not  necessarily  mean  that  he  must  use 
preliminary  hemostatic  fixation.  If  it  does  not  seem  neces- 
sary to  divide  the  muscle,  care  must  be  taken  to  prevent 
too  forceful  retraction  of  the  rectus  muscle,  for  this  may 
lead  to  fracture  of  a blood  vessel  at  a point  not  convenient 
to  recognize  with  subsequent  unnoticed  hemorrhage. 

It  would  be  disadvantageous  to  employ  the  transverse 
incision  as  a routine  approach  for  all  abdominal  surgery. 
In  the  patient  with  a narrow  costal  angle,  the  exposure 
may  be  no  better  and  may  not  be  as  good  as  the  longitudinal 
approach.  If  the  surgeon  tends  to  get  the  incision  too  high, 
the  same  difficulty  is  met.  The  common  bile  duct  takes  a 
longitudinal  position  and  may  on  occasion  be  difficult  to 
explore  through  a transverse  incision. 

Most  surgeons  have  long  known  the  cosmetic  efficacy 
with  which  the  Pfannestiel  incision  heals,  and  usually  the 
classical  incision  gives  adequate  exposure;  yet  again,  thete 
is  no  reason  to  hesitate  in  obtaining  greater  exposure  by 
dividing  the  recti  after  the  method  of  Chetney.  For  ordinary 
pelvic  surgery  most  surgeons  are  satisfied  with  the  routine 
longitudinal  apptoach,  but  there  is  much  to  be  said  for 
the  frequent  use  of  the  more  anatomic  transverse  route.  In 
this  area  I am  not  sure  whether  or  not  there  is  a great  deal 
less  postoperative  pain. 

It  seems  likely  that  the  populatity  of  the  transverse  in- 
cision will  continue  and  increase.  Pernworth  of  Illinois  has 
reported  a series  of  480  cases  of  transverse  and  modified 
transverse  incisions  without  a single  instance  of  evisceration 
or  hernia.  The  greatest  obstacle  to  the  transverse  abdominal 
incision  is  that  many  surgeons  do  not  stop  to  realize  that  it 
is  the  most  anatomic  and  physiologic  method  of  gaining 
access  to  intraperitoneal  viscera  and  let  custom,  rather  than 
reason,  dictate  the  direction  of  the  incision. 
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NONSTRANGULATING  INTESTINAL  OBSTRUCTION 

Associated  Physiologic  Derangements  and  Their 
Therapeutic  Implications 

CARL  A.  MOYER,  M.  D.,  Dallas,  Texas 


TThE  physiologic  derangements  asso- 
ciated with  nonstrangulating  intestinal  obstruction  are 
predominantly  respiratory,  circulatory,  hydrodynamic, 
intestinal-motor,  and  nutritional. 

RESPIRATORY 

The  magnitude  of  the  disturbances  in  respiratory 
regulation  associated  with  ileus  is  directly  propor- 
tional to  the  degree  of  meteorism.  Distention  of  the 
gut  pushes  the  diaphragm  upward  and  restricts  its 
respiratory  excursion.  This  is  apparent  in  figure  1. 

The  immediate  effects  of  the  restriction  of  inspira- 
tory motion  and  the  elevation  of  the  diaphragm  by 
distention  of  the  gut  are  congestion  of  the  lower 
lobes  of  the  lungs  and  the  reduction  of  the  air-con- 
taining space  thereof.  These  changes  set  the  stage  for 
pulmonary  edema  and  atelectasis.  All  of  the  above 
changes  are  apparent  from  the  physical  examination 
of  the  chest.  The  suppression  of  breath  sounds  is 
indicative  of  atelectasis;  the  assumption  of  a bronchial 
character  of  the  suppressed  sounds  is  indication  of 
congestion;  and  rales  are  indicative  of  a fairly  ad- 
vanced degree  of  transudation  of  fluid  into  air-con- 
taining spaces. 

The  similarity  of  the  pulmonary  picture  produced 
by  tightly  binding  the  abdomen  of  dogs^  and  the 
appearance  of  the  lungs  of  men  dying  with  meteorism 
is  striking. 

Dyspnea  is  a common  accompaniment  of  great  in- 
testinal distention  and  more  especially  if  the  rate  of 
swelling  has  been  fast.  The  progression  of  dyspnea 
under  the  above  circumstances  is  indicative  of  im- 
pending fatigue — failure  of  breathing.  After  all,  the 
respiratory  muscles  of  a relatively  sedentary  man  or 
woman  do  not  have  the  reserve  of  those  of  athletes 
or  manual  laborers,  and  therefore  the  imposition  of 
a sustained  minor  respiratory  overload  upon  them  is 
attended  by  fatigue  of  the  respiratory  muscles.  This 
statement  can  be  personally  tested  by  placing  snug 
scultems  binders  over  the  chest  and  abdomen  for 
four  or  five  hours. 

The  net  result  of  the  disturbances  of  breathing 
which  attend  ileus  is  asphyxia.  The  threat  of  asphyxia 
is  dangerous  for  the  conscious  man  and  more  dan- 
gerous for  him  who  has  been  anesthetized. 

From  the  Department  of  Surgery.  Southwestern  Medical  School  of 
the  University  of  Texas. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 


CIRCULATORY 

The  earliest  circulatory  changes  attending  simple 
mechanical  intestinal  obstruction  are  a quickening 
and  softening  of  the  pulse  and  a falling  diastolic 
blood  pressure.  These  alterations  often  appear  before 
significant  extracellular  fluid  losses  occur  and  are 
frequently  completely  relieved  by  decompression  of 
the  gut  without  the  concomitant  administration  of 
blood  or  salt  water.  Therefore  it  is  likely  that  some 
of  the  initial  circulatory  changes  attendant  upon  me- 
chanical intestinal  obstruction  are  initiated  reflexly. 

However,  after  the  obstruction  has  existed  for  a 
time  the  circulatory  embarrassment  which  attends 
ileus  is  caused  by  a combination  of  factors;  the  re- 
duction of  the  plasma  volume;  the  reduction  of  the 
volume  of  red  cells;  the  reduction  of  the  volume  of 
the  extravascular  extracellular  fluid;  and  reflexes. 

The  reduction  of  the  volume  of  the  plasma  and 
the  volume  of  the  extravascular  extracellular  fluid 
follows  the  collection  of  extracellular  fluid  within 
the  intestinal  lumen  and  in  the  wall  of  the  intestine 
as  edema  fluid,  the  extravasation  of  extracellular 
fluid  into  the  peritoneal  cavity,  and  the  vomiting— 
if  it  occurs.  The  loss  of  extracellular  fluid  from  the 
plasma  and  the  extraperitoneal  tissues  of  the  body  is 
often  sufficient  to  produce  peripheral  circulatory 
failure  alone.  However,  there  is  also  a loss  of  red 
cells  from  the  extramesenteric  circuit.  Early,  the  loss 
is  relatively  small.  It  is  caused  by  the  movement  of 
additional  red  cells  into  the  vessels  of  the  obstructed 
gut.  This  process  is  evident  to  anyone  who  has  had 
the  opportunity  to  compare  the  colors  of  the  ob- 
structed and  unobstructed  segments.  Later,  and  more 
especially  if  the  mechanical  obstruction  has  been  in- 
complete for  a week  or  two,  a great  reduction  of  the 
red  cell  mass  of  the  body  occurs.  This  is  seemingly 
caused  by  malnutrition.  The  studies  of  Abbott  and 
others  show  that  the  red  cell  mass  of  the  body  may 
fall  to  two-thirds  of  its  normal  value  after  a week 
of  terminal  ileal  obstruction. 

It  is  self-evident  that  the  longer  the  obstruction 
lasts  the  greater  the  danger  of  oligemic  circulatory 
failure  (shock)  because  of  the  superimposition  of 
progressive  red  cell  losses  upon  progressive  extra- 
cellular fluid  losses. 

HYDRODYNAMIC 

Variable  changes  in  the  chemical  composition  of 
the  body’s  fluids,  discoverable  by  the  analysis  of  the 
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plasma,  take  place  as  the  extracellular  fluid  is  seques- 
tered in  the  gut  and  vomited/^  These  changes  con- 
tribute to  the  general  illness  present  during  intes- 
tinal obstruction.  The  most  common  chemical  com- 
positional changes  in  the  bodily  fluids  are  the  dilu- 
tion of  the  salts  of  the  body  by  water  and  an  increase 
in  the  organic  acid  fraction  of  the  extracellular  anions 
(metabolic  acidosis). 

The  dilution  of  the  salts  of  the  body  by  water 
takes  place  in  the  following  manner:  Water  is  drunk 
and  tends  to  stay  in  the  stomach  and  proximal  in- 
testine; salts  enter  it  through  the  mucosa  from  the 
extracellular  fluid  by  way  of  the  plasma.  A large 


INTESTINAL-MOTOR 

Decompensation  of  the  smooth  muscle  of  the  in- 
testine is  the  only  intestinal  motor  disturbance  of 
physiologic  significance  which  may  occur  during  me- 
chanical intestinal  obstruction.  The  paper-thin,  friable, 
translucent,  quiet  bowel  occasionally  seen  when  com- 
plete mechanical  obstruction  is  associated  with  a 
fulminant  meteorism  is  a completely  decompen- 
sated intestine.  It  is  so  overloaded  that  functional 
contractions  of  its  smooth  muscle  cannot  take  place. 
When  decompensation  has  occurred,  a relatively  pro- 
longed period  of  intesrinal  decompression  is  neces- 
sary for  the  recovery  of  normal  peristalsis  after  the 
relief  of  the  obstruction.  Some  idea  of  the  slowness 
of  recovery  of  smooth  muscle  from  overloading  is 


Table  1. — Some  Physiologic  Disturbances  Incident  to  Simple  Mechanical  Intestinal  Obstruction. 


Physiologic  Disturbance 

Causes 

Treatment 

Respiratory 

Asphyxia  (anoxia) 

Breathing  fatigue 

Dyspnea 

Atelectasis 

Distention  of  intestine  elevates  dia- 
phragm and  limits  its  motion 

Decompression  of  intestine  by  com- 
bined use  of:  tube  suction,  adminis- 
tration of  100%  oxygen,  and  pro- 
hibition of  food  and  drink 

Circulatory 

Tachycardia 

Hypotension 

Decreased  volume  flow  of  blood 
through  tissues 

Reflexes 

Loss  of  plasma  and  red  celjs  from 
extramesenteric  vascular  bed 

Decompression  of  intestine 
Administration  of  sodium  salts 
Transfusion  of  blood  when  necessary 

Hydrodynamic 

Decreased  volume  of  exuacellular 
fluid 

Variable  changes  in  concentration 
of  salt  in  body  fluids 

Variable  changes  in  content  of  bi- 
carbonate ion  of  extracellular 
fluid 

Vomiting 

Colleaion  of  fluid  in  intestinal 
lumen  and  its  wall  and  transuda- 
tion into  peritoneal  cavity 

Sodium  salt  solutions  of  various  tonic- 
ities and  types  (see  text) 

Intestinal-motor 

Intestinal  decompensation 

Overdistention 

Prolonged  decompression 

Nutritional 

Total  starvation 

Vomiting  coupled  with  failure  of 
absorption 

Parenteral  feeding  of  dextrose,  protein 
hydrolysates,  and  vitamins 

portion  of  the  water  of  the  extracellular  fluid  that 
previously  held  these  salts,  mainly  salts  of  sodium, 
moves  into  the  cells  of  the  body.  The  net  results  of 
these  movements  of  salt  and  water  which  follow  the 
drinking  of  water  by  a person  suffering  from  intes- 
tinal obstruction  are  ( 1 ) a decline  in  the  volume 
of  the  blood  due  to  the  loss  of  sodium  from  the 
plasma;  (2)  a decline  in  the  volume  of  the  extra- 
cellular fluid  outside  of  the  blood  stream,  also  caused 
by  the  loss  of  sodium  into  the  lumen  of  the  gut;  ( 3 ) 
an  increase  in  the  size  of  the  body  cells  because 
water  has  entered  them  from  the  extracellular  space 
when  the  sodium  moved  from  the  extracellular  space 
into  the  water  in  the  gut;  and  (4)  a dilution  of  all  the 
salts  of  the  body  not  within  the  lumen  of  the  in- 
testine. 

As  the  above  changes  progress  the  physical  signs 
of  oligemic  shock  and  water  intoxication  appear. 

The  metabolic  acidosis  is  mainly  of  starvational 
origin.  Acetone  bodies,  the  anions  of  the  beta  hydroxy- 
butyric  and  acetoacetic  acid,  pile  up  in  the  body 
fluids  and  displace  the  bicarbonate  anion,  and  the 
carbon  dioxide  combining  capacity  falls.  This  process 
rarely  takes  place  to  a significant  degree  except  with 
terminal  ileal  or  colonic  obstruction. 


available  in  almost  every  surgeon’s  experience  with 
the  slowness  of  recovery  of  function  of  the  urinary 
bladder  after  an  acute  period  of  overdistention  fol- 
lowing the  performance  of  an  appendectomy  or  her- 
niorrhaphy upon  a young  person  who  has  no  organic 
urethral  obstruction. 

NUTRITIONAL 

The  starvation  associated  with  complete  mechan- 
ical obstruction  of  the  intestine  is  total — little  can 
be  eaten  and  the  food  that  may  be  eaten  is  either 
vomited  or  held  in  the  intestine.  Therefore  deficits 
of  protein,  carbohydrate,  fat,  minerals,  and  vitamins 
attend  ileus,  increasing  progressively  the  longer  the 
obstruction  exists. 

Other  physiologic  changes  occasionally  seen  with 
simple  mechanical  intestinal  obstruction  such  as  hypo- 
kaliemia,  hyperkaliemia,  and  hypocalcemia  cannot  be 
considered  here. 

TREATMENT 

An  understanding  of  the  physiologic  derangements 
associated  with  simple  mechanical  ileus  forms  the 
basis  for  rational  preoperative  and  postoperative  care 
of  the  patient  suffering  from  intestinal  obstruction. 
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Emptying  of  the  bowel  before  the  operation  and 
maintenance  of  that  state  after  the  operation  is  ex- 
tremely important.  It  reduces  the  danger  of  posroper- 
ative  pulmonary  complications,  relieves  the  breath- 
ing load  and  the  threat  of  asphyxia,  abolishes  the 
circulatory  derangements  of  reflex  origin,  facilitates 
the  operation,  enhances  the  healing  of  anastomosis,* 
overcomes  the  decompensation  of  the  intestine  if  it 
exists,  and  shortens  the  period  of  postoperative  ileus. 

The  most  rapid  nonoperative  decompression  of  an 
obstructed  small  intestine  demands  the  simultaneous 


compression  of  the  distended  intestine  may  be  ob- 
tained with  the  use  of  a long  tube  alone,  but  fre- 
quently as  the  long  tube  travels  downward,  the  gut 
behind  it  fills  up  again  with  fluid  and  gas.  Much  of 
the  fluid  comes  from  the  upper  intestinal  tract — 
saliva  from  the  mouth,  gastric  juice  from  the  stom- 
ach, and  duodenal  fluid  from  the  liver,  pancreas,  and 
duodenum;  the  sum  of  these  secretions  may  amount 
to  5 liters  per  diem.  The  gas  is  mainly  air  admitted 
through  the  esophagus.®  The  employment  of  the  short 
duodenal  tube  after  the  long  tube  has  passed  into 
the  intestine  will  prevent  the  entrance  of  air  and 
upper  intestinal  fluids  into  the  intestine  above  the 


Fig.  1.  Left.  Anteroposterior  full  inspiratory  roentgenogram  of  the 
chest  and  upper  abdomen  taken  while  intestinal  distention  existed 
(terminal  ileal  obstruaion).  The  left  leaf  of  the  diaphragm  rests  at 
the  level  of  the  tenth  rib  in  the  midscapular  line. 

use  of  all  known  methods,  namely,  removal  of  the 
intestinal  gas  and  fluid  through  tubes  by  suction,® 
removal  of  rhe  nitrogen  of  the  intestinal  gas  through 
the  lungs  by  reducing  the  pressure  of  nitrogen  in  the 
air  brearhed,-  and  avoidance  of  the  ingestion  of  any 
food  or  fluid. 

The  long  intestinal  tube  is  a highly  effective  ma- 
chine provided  that  air  and  fluid  are  kept  out  of  the 
upper  intestine  by  means  of  the  simultaneous  use  of 
the  short  Levine  tube  as  the  tip  of  the  long  tube 
travels  dowm  the  intestine.  To  be  sure,  a rapid  de- 

*Johnston  and  Noer-*  have  recently  demonstrated  that  an  almost 
completely  devascularized  segment  of  small  bowel  will  live  and  in- 
cisions  into  it  will  heal  if  it  is  kept  empty. 


Right.  Anteroposterior  full  inspiratory  roentgenogram  of  the  chest 
and  upper  abdomen  after  partial  decompression  of  the  intestine  has 
been  effected.  The  left  leaJf  of  the  diaphragm  now  descends  to  the 
level  of  the  eleventh  rib  in  the  midscapular  line. 

functional  zone  of  the  long  one  and  thereby  ac- 
celerare  the  decompression.* 

No  one  suffering  from  intestinal  obstruction  should 
ever  be  operated  upon  without  an  open  functional 
short  tube  in  the  stomach  while  the  operation  is  be- 
ing performed.  The  depth  of  general  anesthesia 
necessary  for  abdominal  relaxation  obtunds  all  pro- 
tective pharyngeal  reflexes  and  loosens  the  cardiac 
esophageal  sphincter,  and  intra-abdominal  manipula- 
tion can  readily  push  gastric  secretions  into  the 
pharynx,  and  then  down  the  trachea  into  the  lungs 

*Tube  decompression  cannot  he  employed  in  cases  of  large  intes- 
tinal obstruction;  proximal  colostomy  or  cecostomy  should  be  per- 
formed. 
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they  go.  These  secretions  are  capable  of  digesting 
living  lung  and  thereby  set  the  stage  for  a terrible 
chemical  pneumonia. 

The  removal  of  the  nitrogen  fraction  of  the  gas 
within  the  intestine  by  reducing  the  tension  of 
nitrogen  in  the  body  hastens  the  decompression.  The 
adminisrration  of  oxygen  through  a well-fitted  mask 
which  covers  both  the  nose  and  the  mouth  will  effect 
the  removal  of  the  nitrogen  gas  from  the  body  and 
the  lumen  of  the  gut.  The  principle  involved  in  this 
process  is  as  follows:  Only  oxygen  is  inhaled  and  a 
mixture  of  nitrogen,  carbon  dioxide,  water  vapor,  and 
oxygen  is  exhaled;  because  nitrogen  is  not  formed  in 
the  body,  the  exhalation  thereof,  while  none  is  in- 
haled, removes  this  gas  from  the  body  tissues  and  the 
lumen  of  the  intestine.  It  is  obvious  that  this  process 
will  not  be  particularly  effective  if  outside  air  is 
permited  to  pass  into  the  stomach  through  the  un- 
covered mouth  or  around  an  ill-fitted  mask.  Fine- 
first  demonstrated  the  practicality  of  this  method  for 
reducing  the  gas  content  of  the  obstructed  intestine. 
My  experience  with  the  method  corroborates  his  ob- 
servations. 

Besides  serving  to  hasten  decompression,  the  breath- 
ing of  oxygen  allays  the  dyspnea  and  the  lack 
of  oxygen  suffered  by  some  patients  with  obstructed 
intestines. 

The  avoidance  of  the  ingestion  of  food  or  fluid 
serves  to  hasten  decompression  and  renders  the  fluid 
problems  easier  of  solution.  If  the  drinking  of  water 
is  permitted  freely  while  a long  or  a short  suction 
tube  is  in  place,  it  washes  out  from  the  body  salts 
which  would  not  have  been  lost  if  the  water  had  not 
been  ingested.  The  fluid  used  as  an  irrigant  of  the 
tubes  should  always  contain  salt.  From  3 to  5 Gm.  of 
sodium  chloride  per  liter  of  water  is  a satisfactory 
solution;  little  or  no  sodium  is  washed  out  by  it. 

Fluid  Balance 

The  treatment  of  the  disturbances  in  the  equilib- 
rium of  body  fluids  attendant  upon  intestinal  ob- 
struction rests  upon  a few  relatively  simple  prin- 
ciples: 

1.  The  extracellular  fluid  volume  is  reduced;  there- 
fore, sodium  salts  and  water  must  be  given  paren- 
terally. 

2.  The  concentration  of  the  salts  left  in  the  tissues 
may  be  below  normal,  normal,  or  above  normal; 
therefore,  the  tonicity  of  the  salt  solution  given  should 
be  fitted  to  the  need  of  each  patient.  One  needs  a 
hypotonic,  another  an  isotonic,  and  another  a hyper- 
tonic salt  solution. 

3.  The  carbon  dioxide  combining  power  may  be 
low,  normal,  or  high;  therefore,  the  type  of  salt  solu- 
tion is  important.  This  principle  is  especially  im- 


portant while  slow  rates  of  urinary  excretion  obtain. 

4.  The  amount  of  a given  salt  solution  which 
needs  be  given  can  be  determined  only  by  repeated 
simultaneous  laboratory  and  physical  examinations. 

Only  a sketchy  discussion  of  these  principles  is 
attempted  in  the  following  paragraphs. 

Principle  1. — Since  sodium  salts  are  lost  into  the 
gut,  the  administration  of  only  glucose  in  distilled 
water  will  not  serve  well  the  patient  who  suffers  from 
intestinal  obstruction.  If  the  extracellular  fluid  vol- 
ume deficit  is  not  so  great  as  to  impair  renal  func- 
tion, the  injected  water  will  be  excreted  as  fast  as  it 
is  given  and  therefore  will  not  raise  the  volumes  of 
the  plasma  or  the  fluid  immediately  about  the  cells. 
If  the  deficit  of  extracellular  fluid  is  great  enough  to 
induce  functional  renal  insufficiency,  the  injected 
water  will  dilute  the  salts  remaining  in  the  body 
while  the  volume  of  the  body  fluids  is  expanded  and 
water  intoxication  is  produced.  The  injection  of  so- 
dium salt  solutions  is  the  only  way  that  the  extra- 
cellular fluid  volume  can  be  restored  safely  to  normal. 

Principle  2. — The  tonicity  of  the  salt  solution  em- 
ployed to,  restore  the  volume  of  extracellular  fluid 
must  be  fitted  to  the  need  of  the  individual  patient: 

a.  If  the  patient  does  not  thirst,  salivate,  or  lacri- 
mate  and  the  chemical  analysis  of  his  plasma  shows 
that  the  sum  of  the  carbon  dioxide  combining  power 
and  the  plasma  chloride*  expressed  as  milliequiva- 
lentsf  is  130  =t  5,  an  "isotonic”  salt  solution  is  in- 
dicated. 

b.  If  the  person  thirsts  greatly  for  water,  if  the 
specific  gravity  of  his  urine  is  above  1.020,  if  the 
mucous  membranes  of  the  mouth  ( beneath  the 
tongue)  and  the  eyes  are  dry,  and  if  the  sum  of  the 
carbon  dioxide  combining  power  and  the  plasma 
sodium  chloride  expressed  as  milliequivalents  is  above 
135,  a liter  of  5 to  10  per  cent  glucose  in  distilled 
water  should  be  given  between  each  liter  of  isotonic 
sodium  salt  solution.  If  the  patient  still  thirsts  and 
the  specific  gravity  of  his  urine  is  high  after  the 
volume  of  the  extracellular  fluid  has  been  restored, 
injection  of  the  glucose  in  distilled  water  should  be 
continued  until  thirst  has  abated. 

c.  Should  the  patient  with  intestinal  obstruction 
be  salivating,  have  an  aversion  to  water,  suffer  a 
generalized  headache  and  muscle  twitching,  and  have 
a sum  of  the  carbon  dioxide  combining  power  and 
plasma  sodium  chloride  less  than  120  milliequivalents 
while  there  is  not  more  than  a 1 plus  acetonuria,J  a 

*The  chloride  concentration  in  whole  blood  cannot  be  employed  in 
this  calculation. 

\The  carbon  dioxide  combining  power  in  volumes  per  100  cc.  is 
converted  to  millieiiuivalents  of  bicarbonate  by  dividing  the  volumes 
per  100  cc.  by  2.2  The  plasma  chloride  as  sodium  chloride  in 
milligrams  per  100  cc.  divided  by  5.S  converts  the  figure  to  milli- 
equivalents. 

XWhen  acetonuria  in  excess  of  1 plus  is  found  while  the  sum  of 
the  carbon  dioxide  combining  power  and  the  plasma  chloride  lies 
between  120  and  130  milliequivalents,  an  isotonic  instead  of  a 
hypertonic  salt  solution  should  be  employed. 
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hypertonic  salt  solution  (2  to  3 per  cent  sodium 
chloride ) should  be  given  first  and  continued  until 
the  sum  of  the  carbon  dioxide  combining  power  and 
plasma  chloride  has  risen  5 to  8 milliequivalents  and 
headache  has  disappeared  or  until  thirst  has  arisen. 
The  extracellular  fluid  volume  deficit  that  may  then 
still  remain  is  corrected  by  the  administration  of  an 
isotonic  saline  solution.  The  amount  of  salt  solution 
needed  must  be  gauged  by  the  clinical  response  of 
the  patient;  enough  has  been  given  when  the  pulse 
is  full  and  its  rate  is  stable,  when  the  blood  pressure 
no  longer  falls  significantly  when  the  person  is  raised 
from  the  prone  to  the  sitting  position,  when  the 
peripheral  veins  become  rapidly  distended  with  de- 
pendency of  the  hand  or  following  the  application  of 
a venous  occlusive  tourniquet,  and  when  the  eyes 
are  no  longer  sunken  in  their  sockets,  the  tongue  is 
no  longer  shriveled,  and  no  appreciable  improvement 
is  noted  as  more  salt  solution  is  given.  After  the 
initial  correction  of  the  volume  of  extracellular  fluid 
and  of  the  concentration  of  the  fluid,  the  patient  can 
be  maintained  in  fair  "fluid  balance’’  by  giving  an 
amount  of  an  isotonic  saline  solution  equal  to  the 
volume  of  the  fluids  drained  out  of  the  intestinal 
tract  and  in  addition  enough  5 or  10  per  cent  glucose 
in  distilled  water  to  provide  for  the  loss  of  water 
through  the  skin,  lungs,  and  urine.  In  general,  about 
2 liters  of  a nonsalty*  fluid  per  diem  will  be  enough 
during  the  cool  months.  During  the  summer  months, 
the  basic  requirement  of  2 liters  should  be  increased 
by  1 liter  for  every  5 degrees  that  the  noon  tempera- 
ture is  above  90  F. 

Principle  3- — The  type  of  salt  solution  should  fit 
the  need  of  the  patient,  especially  while  the  rate  of 
flow  of  urine  is  slow.  A solution  of  sodium  chloride 
is  best  given  when  the  carbon  dioxide  combining 
power  is  above  normal.  Hartmann’s  solution  ( lactated 
Ringer’s  solution)  is  indicated  whenever  the  carbon 
dioxide  combining  power  is  low.  Hartmann’s  solu- 
tion is  superior  to  a sodium  chloride  solution  when 
the  carbon  dioxide  combining  power  is  normal  or 
low  because  the  injection  of  sodium  chloride  tends  to 

*The  low-salt  hydrolyzed  protein  solutions  are  corisidered  as  non- 
salt solutions. 


be  attended  by  a decline  in  the  carbon  dioxide  com- 
bining power;  the  injection  of  Hartmann’s  solution  is 
not  attended  by  a falling  carbon  dioxide  combining 
power. 

The  transfusion  of  whole  blood  is  indicated  pre- 
operatively  whenever  severe  hypotension  attends  in- 
testinal obstruction,  whenever  the  hemoglobin  is 
initially  low,  or  whenever  the  hemoglobin  falls  be- 
low normal  as  the  extracellular  fluid  volume  deficit 
is  restored  by  the  injection  of  a sodium  salt  solu- 
tion. It  is  obvious  that  repeated  hemoglobin  de- 
terminations must  be  made  during  the  infusion  of 
saline  solution  in  order  to  determine  the  possible 
existence  of  the  need  for  whole  blood. 

The  necessity  for  taking  care  of  starvation  is 
usually  not  as  pressing  as  is  the  need  for  salt  water 
and  blood.  However,  all  the  isotonic  salt  solutions 
given  should  contain  50  Gm.  of  glucose  per  liter;  it 
will  save  some  tissue  and  will  allay  metabolic  acidosis. 
After  the  obstruction  has  been  corrected  surgically, 
nutrition  may  be  maintained  fairly  well  by  the  paren- 
teral administration  of  a protein  digest,  10  per  cent 
glucose,  and  the  water  soluble  vitamins. 

The  skillful  employment  of  tubes,  oxygen,  fluids, 
and  blood  will  occasionally  serve  to  relieve  a com- 
plete mechanical  intestinal  obstruction;  however,  the 
only  definitive  treatment  for  mechanical  intestinal  ob- 
struction is  operative,  and  surgery  should  not  be  put 
off.  The  therapeutic  measures  discussed  here  are  only 
supplements  to  surgery. 

SUMMARY 

Some  of  the  physiologic  disturbances  incident  to 
simple  mechanical  intestinal  obstruction  are  discussed 
and  are  summarized  in  table  1. 
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CEREBRAL  PALSY  NATIONAL  PROGRAM 

The  United  Cerebral  Palsy  Associations,  founded  in  Feb- 
ruary, 1949,  is  carrying  on  a nationwide  program  to  bring 
complete  and  improved  treatment,  education,  and  vocational 
guidance  to  cerebral  palsied  people  who  need  such  help. 
Through  combination  of  existing  organizations  it  proposes 
to  coordinate  the  efforts  of  thousands  of  volunteers;  train 
personnel  in  medicine  and  allied  fields,  such  as  physical, 
occupational,  and  speech  therapy;  stimulate  the  expansion 
of  treatment  facilities;  foster  research;  and  educate  the  public 


to  the  fact  that  there  is  a productive  future  for  most  cerebral 
palsied  children. 

The  family’s  reaction  and  attitudes  toward  the  patient’s 
tuberculosis  can  have  a decided  effect  upon  the  progress  of 
his  treatment.  The  members  of  the  family,  as  well  as  the 
patient,  need  education  as  to  the  meaning  of  the  disease 
and  must  be  particularly  aware  of  their  role  in  enabling 
the  patient  to  remain  in  the  hospital  until  treatment  is 
completed. — William  B.  Tollen,  Ph.  D.,  VA  Pamphlet 
10-27,  October,  1948. 
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MALE  FROGS  AND  TOADS  IN  PREGNANCY  TESTS 

f.  G.  McCarthy,  M.D.,  and  l b.  s o u c y,  M.T.  (A.S.C.R.), 

P I a i n V i e w,  Texas 


Since  the  first  work  done  by  Zondek 
and  Ascheim,  medical  science  has  been  seeking  more 
rapid  and  efficient  methods  of  testing  for  pregnancy. 
The  use  of  males  of  the  frog  (Rana  pipiens)  and 
toad  ( Bufo  cognatus ) families  has  proved  to  be  the 
best  answer  to  this  problem. 

Galli-Mainini,”  working  in  the  Argentine  Republic, 
first  discovered  that  urine  containing  the  gonado- 
tropic factor  of  pregnancy  when  injected  into  the 
dorsum  of  the  male  toad  (Bufo  arenarum)  caused 
the  appearance  of  spermatozoa  in  the  urine.  He  re- 
ported on  more  than  2,000  unknown  urines  and  found 
no  false  positive  reactions.  Accuracy  was  extremely 
high  (better  than  99  per  cent). 

Testing  with  male  frogs  and  toads  has  been  shown 
to  be: 

1.  Rapid.  Seldom  is  more  than  one  hour  neces- 
sary. About  85  per  cent  of  the  positives  react  in  from 
thirty  minutes  to  one  hour. 

2.  Economical.  Except  for  the  few  months  of 
hibernation  the  animals  may  be  collected  almost  any- 
where in  the  United  States.  During  the  winter 
months  they  may  be  purchased  at  a low  price. 

3.  Simple.  There  is  no  debatable  or  questionable 
reading.  A glance  at  the  slide  under  the  microscope 
will  tell  whether  the  test  is  negative  or  positive.  No 
special  skill  is  required  to  perform  the  test. 

Comparison  with  other  tests  now  being  used  in- 
dicates the  advantages  of  the  frog  tests.  The  Fried- 
man modification  of  the  Ascheim-Zondek  test,  be- 
sides being  expensive  (from  $2  to  $4  per  rabbit),  is 
time  consuming  (forty-eight  hours).  In  the  African 
frog  test  the  Xenopus  must  be  imported  at  high  cost, 
maintenance  of  the  animals  presents  a problem,  and 
the  time  interval  for  the  test  is  about  eight  hours. 
The  two  hour  rat  test  requires  expert  maintenance 
of  the  animals  and  practiced  microscopic  interpreta- 
tion. 

The  use  of  frogs  and  toads  overcomes  all  of  these 
objections.  Wiltberger  and  Miller^  in  1948  demon- 
strated that  the  leopard  frog  was  a suitable  animal  for 
testing,  and  since  then  other  species  of  Amphibia 
have  been  found  satisfactory.  Our  own  series  was 
started  in  September,  1948. 

METHODS  AND  MATERIALS 

T echnique. — From  3 to  6 cc.  of  urine  (depending 
on  the  size  of  the  frog)  are  injected  into  the  dorsum 
of  the  frog  by  penetrating  the  upper  thigh  with  a 
24  gauge  1.5  inch  needle.  The  frog  is  then  placed  in 
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a jar  or  can  containing  about  .5  inch  of  water.  After 
thirty  minutes,  a glass  tube  drawn  out  to  a fine  point 
to  provide  capillary  action  is  inserted  into  the  cloaca. 
The  urine  is  placed  on  a clean  slide  and  viewed  under 
the  low  or  high  power  of  the  microscope.  The  sper- 
matozoa are  easily  seen  as  curved  rods.  If  the  read- 
ing is  negative,  more  urine  from  the  frog  is  exam- 
ined at  the  end  of  one  and  two  hours.  ( A positive 
has  never  required  more  than  two  hours.) 

The  first  morning  specimen  of  urine  with  high 
specific  gravity  should  be  obtained  from  the  woman 
wishing  to  be  tested.  Casual  specimens  have  proved 
satisfactory  for  clinic  work,  bur  3 false  negatives  were 
encountered  in  casual  specimens.  Contamination  with 
blood,  pus,  or  sulfa  crystals  has  neither  affected  the 
results  of  the  test  nor  killed  the  frogs. 

Care  of  Frogs. — Sex  differentiation  of  the  frog  is 
made  easy  with  experience.  The  first  digit  of  the 
male  has  a thickened  base.  If  the  sex  is  doubtful, 
urine  known  to  be  from  a pregnant  woman  may  be 
injected  into  many  of  the  animals,  and  those  react- 
ing positively  may  be  set  aside. 

Maintenance  provides  some  difficulty.  "Red  leg,” 
a fatal  epidemic  disease  engendered  by  warmrh,  may 
kill  the  frogs.  It  is  prevalent  in  the  winter  months 
and  may  be  prevented  by  cool,  roomy  pens  and  suit- 
able food.  Frogs  or  toads  may  go  a few  weeks  with- 
out food.  They  will  eat  only  moving  bait;  flies,  ants, 
or  the  commercially  available  worms  are  suitable. 
Frogs  should  not  be  injected  until  twenty-four  hours 
after  a feeding. 

The  frog  or  toad  may  be  used  four  or  more  times 
with  a weekly  interval  between  tests.  When  death 
of  the  animal  occurs,  it  is  usually  within  one  hour 
after  injection;  thus  little  time  is  wasted. 

RESULTS 

There  were  no  false  positive  results  in  our  series. 
Three  false  negatives  were  found  in  patients  with 


Table  1. — Results  of  Male  Frog  Tests  for  Pregnancy. 


Number 

Cases 

Correct 

Positive 

Correa 

Negative 

Incorrect 

Positive 

Incorrect 

Negative 

Total  tests  

. . 384 

231 

147 

0 

6 

Unknown  urines 

. . . 283 

133 

147 

0 

3* 

Known  pregnancy 
urinest 

101 

98 

__ 

— 

3i 

•Afternoon  specimens.  Two  of  these  patients  later  aborted. 
fCases  from  obstetric  clinic. 

JOne  in  the  seventh  month  and  two  in  the  ninth  month  of 


pregnancy. 

very  early  pregnancies,  but  these  were  on  afternoon 
urine  specimens.  It  is  an  interesting  observation  that 
2 of  the  3 women  later  aborted.  This  result  was  pos- 
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sibly  due  to  a low  gonadotropic  titer  as  suggested  in 
1939  by  Browne,  Henry,  and  Venning,^  who  ob- 
served a low  prolan  fraction  in  women  threatened 
with  abortion. 

Table  1 shows  the  total  number  of  frog  tests  with 
results.  Table  2 summarizes  concurrent  frog  and  rab- 
bit testing. 


Table  2. — "Results  of  Concurrent  Rabbit  and  Frog  Tests  for 
Pregnancy. 


Total 

Tests 

Correa 

Positive 

Correct 

Negative 

Incorrea 

Positive 

Incorrea 

Negative 

Doubtful 

Rabbit 

113 

59 

50 

2* 

0 

2 

Frog 

113 

61 

52 

0 

0 

0 

*One  of  these  patients  was  in  her  premenopausal  years.  The  rabbit 
showed  two  moderate  sized  hemorrhagic  follicles.  Follow-up  showed 
no  pregnancy.  The  second,  a patient  with  fibromyoma,  gave  a posi- 
tive rabbit  test,  but  the  frog  test  was  negative.  Operation  corroborated 
the  diagnosis. 

Table  3 shows  negative  tests  on  unknown  urines 
and  the  clinical  conditions  which  made  testing  neces- 
sary. All  cases  were  those  of  amenorrhea  or  dis- 
turbed menstruation. 

Table  3. — Amenorrheic  Conditions  for  Which  Frog  Tests  for 
Pregnancy  Were  Made  and  Found  Negative. 


Condition  Number  Cases 

Amenorrhea,  functional  20 

Amenorrhea,  psychotic  2 

Endometrial  hyperplasia  8 

Menopause  6 

Granulosa  cell  carcinoma 1 

Fibromyomata  uteri  9 

Ovarian  cysts  7 

Abortion  10 

Miscarriage  4 


RELATION  TO  DURATION  OF 
PREGNANCY 

Since  chorionic  gonadotropins  appear  in  the  urine 
at  about  the  eighteenth  day  of  gestation,  that  has  been 
the  lower  limit  of  accuracy  of  the  Friedman  test.  We 
have  not  had  the  opportunity  to  test  the  very  early 
pregnancies  with  male  frogs,  but  Galli-Mainini  re- 
ported positive  results  in  gestations  of  five  days’ 
duration.-  The  level  of  gonadotropins  increases  to 
reach  a peak  at  about  the  seventieth  day  of  gestation. 
At  this  time  the  level  may  be  high  enough  to  ap- 
proach those  of  chorionepithelioma  or  hydatidiform 
mole.  The  level  then  recedes  until  it  entirely  disap- 
pears at  the  fifth  day  postpartum.  We  obtained  3 
false  negatives  in  proved  pregnancies,  1 at  the  seventh 
month  and  2 at  the  ninth  month.  Two  tests  done 
eighteen  hours  postpartum  showed  positive. 


Table  4 shows  results  of  tests  performed  in  various 
durations  of  pregnanc}'.  This  table  includes  only  those 
cases  in  which  complete  clinical  data  were  available. 


Table  4. — Male  Frog  Tests  Performed  at  Various  Stages  During 
Pregnancy. 


Duration 

of 

Pregnancy 

Less 

Than 

2 wk. 

2-4 

wk. 

5-8  9-12 

wk.  wk. 

13-16 

wk. 

5 th 
mo. 

6th 

mo. 

7th 

mo. 

8th 

mo. 

9th 

mo. 

Positive 

Incorrect 

1 

46 

44  25 

27 

20 

7 

7 

8 

8 

negative 

3 

0 

0 0 

0 

0 

0 

1 

0 

2 

One  patient,  who  presented  a sterility  problem  and 
had  always  been  irregular  in  her  menses,  had  decided 
on  a salpingoplasty  to  cure  a tubal  occlusion  when  a 
frog  test  performed  on  the  day  of  admission  to  the 
hospital  proved  her  to  be  pregnant. 

CLINICAL  VALUE 

Because  of  its  rapidity,  the  male  frog  test  is  useful 
to  be  sure  that  any  contemplated  gynecologic  surgery 
will  not  interrupt  a gestation.  It  has  proved  useful  in 
determining  the  time  to  empty  the  uterus  in  the  con- 
tinued bleeding  of  threatened  abortions.  Pickett  and 
his  co-workers®  proved  that  while  placental  tissue 
remains  attached,  the  frog  test  will  be  positive.  They 
salvaged  7 pregnancies  which  later  went  on  to  nor- 
mal prenatal  courses.  In  our  experience  with  2 thera- 
peutic abortions,  the  positive  frog  test  became  nega- 
tive within  eight  hours  after  abortions  were  per- 
formed. 

The  ease  and  cheapness  of  the  test  makes  it  the 
best  for  following  a hydatidiform  mole  to  be  sure  that 
chorionepithelioma  does  not  exist. 

SUMMARY 

A rapid,  economical,  simple  pregnancy  test  with  a 
high  percentage  of  accuracy  is  reviewed.  Its  use  en- 
tails no  complicated  problems  of  maintenance  or 
technical  skill.  Tests  are  reviewed.  Advantages  over 
the  Friedman  tests  are  shown.  Some  clinical  applica- 
tions, especially  the  differentiation  of  complete  over 
incomplete  abortion,  are  discussed. 
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Radiological  Health  Branch  Formed 

A new  unit  to  develop  a program  to  meet  potential  health 
hazards  created  by  increased  use  of  radioaaive  materials  and 
radiation-producing  machinery  is  being  formed  within  the 
U.  S.  Public  Health  Service.  Known  as  the  Radiological 
Health  Branch,  it  is  under  the  direction  of  Dr.  Edwin  C. 
Williams. 


Tuberculosis  control  does  not  begin  at  the  door  of  the 
sanatorium  nor  does  it  end  there.  After  the  patient  has  been 
returned  to  his  community,  many  agencies — the  mberculosis 
association,  the  health  department,  the  local  welfare  agency 
— all  work  together  with  him  to  get  him  back  on  his  feet  and 
to  keep  him  there. — R.  D.  Thompson,  M.  D.,  Bull.,  Nat. 
Tuberc.  A.,  Oct.,  1949. 
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PREGNANCY  AND  COINCIDENTAL 
SURGICAL  OPERATION 

WILLIAM  F.  Me  LE  A N,  M.  D.,  Austin,  Texas 


Surgical  operation  during  preg- 
nancy was  necessary  at  Parkland  Hospital  once  in 
approximately  300  times,  and  half  of  the  operations 
involved  the  abdominal  cavity.  This  presentation 
analyzes  the  results  of  a series  of  36  operations  per- 
formed on  35  pregnant  women  during  the  five  year 
period  beginning  January  1,  1944.  Two  operations 
were  performed  on  1 patient;  an  abscess  in  the  second 
breast  was  drained  one  month  after  the  first.  A total 
of  7,945  deliveries  occurred  during  this  period. 

Nineteen  inpra-abdominal  (table  1)  and  17  extra- 
abdominal (rable  2)  operations  were  performed  dur- 
ing pregnancy.  Of  the  total  of  36  operations,  6 took 
place  during  the  first  trimester,  12  during  the  second, 
and  18  during  the  third  trimester.  There  were  no 
maternal  deaths.  All  procedures,  except  2 spinal  anes- 
thetics with  Pontocaine,  were  done  with  the  patient 
under  general  anesthesia,  usually  gas-oxygen-ether. 
Morphine  was  used  freely  in  doses  of  to  grain 
for  sedation  before  and  after  operation.  Postoperative 


Table  1. — Intra-Abdominal  Operations  During  Pregnancy, 
Parkland  Hospital,  1944-1949- 


Operation 

No.  Patients 

Pregnancy 

Interrupted 

Ovarian  cystectomy  

7 

1 

Exploratory  laparotomy 

4 

2* 

Myomectomy  

3 

0 

Umbilical  herniorrhaphy  

2 

0 

Appendectomy  

2 

0 

Ligation  of  ruptured  inferior  epigastric 

artery , . 1 

0 

Total  

19 

3 

*One  paiient  aborted  two  months  after  operation;  therefore,  the 
abortion  is  not  considered  as  caused  by  operation. 


care  was  routine,  including  ambulation  after  the  first 
day.  No  patient  received  hormone  supportive  therapy 
of  any  sort.  No  demonstrable  effect  on  the  pregnancy 
occurred  in  any  instance  when  the  operation  did  not 
involve  the  abdomen.  Pregnancy  was  interrupted  in 
3 patients.  There  was  no  correlation  between  inci- 
dence of  interruption  and  stage  of  gestation.  A brief 
description  of  the  course  of  each  of  these  3 patients 
follows. 

Case  1. — Mrs.  Z.  H.  entered  the  hospital  six  weeks  after 
the  last  menstrual  period  because  of  abdominal  pain  and 
vaginal  spotting.  An  adnexal  mass  was  felt  on  examination. 
Upon  opening  the  abdomen  an  intrauterine  pregnancy  and 
a corpus  luteum  cyst  were  found.  Nothing  was  removed,  but 
the  cyst  was  aspirated.  The  patient  aborted  the  next  day, 
but  her  postoperative  recovery  was  otherwise  uneventful. 

From  the  Departments  of  Obstetrics  and  Gynecology,  Southwestern 
Medical  College  and  Parkland  Hospital,  Dallas. 
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Case  2. — Mrs.  E.  G.  was  admitted  because  of  acute  ab- 
dominal pain  and  swelling  accompanied  by  nausea  and 
vomiting.  On  examination  the  abdomen  was  rigid,  distended, 
and  tender  to  both  direct  and  rebound  pressure,  and  a mass 
was  felt  on  bimanual  palpation.  The  patient’s  last  menstrual 
period  ended  six  weeks  prior  to  admission.  At  operation  an 
ovarian  cyst  with  twisted  pedicle  was  found  but  extirpation 
was  considered  unwise  because  of  the  acute  inflammatory  re- 
action. The  patient  left  the  hospital  against  advice.  Two 
months  later  she  was  readmitted  complaining  of  vaginal 
bleeding  and  lower  abdominal  cramps.  Incomplete  abortion 
was  complicated  by  bleeding  necessitating  curettage.  Presum- 
ably the  laparotomy  two  months  before  had  nothing  to  do 
with  the  abortion. 

Case  3. — Mrs.  A.  B.,  a Negro  gravida  3,  para  2,  was  ad- 
mitted near  term,  and  an  ovarian  cyst  as  large  as  the  uterus 
was  extirpated  because  of  respiratory  embarrassment.  Deliv- 
ery of  the  cyst  entailed  undue  manipulation  of  the  uterus. 
The  patient  fell  into  labor  within  eighteen  hours  of  operation 
and  was  delivered  of  a 2,480  Gm.  infant,  who  survived.  The 
operation  manifestly  precipitated  labor. 

Thus,  2 of  19  abdominal  operations  performed  dur- 
ing gestation  resulted  in  interruption.  Results  of 
more  than  200  abdominal  operations  during  preg- 


Table  2. — Extra-Abdominal  Operations  During  Pregnancy,  Parkland 
Hospital,  1944-1949. 


Operation 

No.  Patients 

Pregnancy 

Interrupted 

Drainage  of  breast  abscess  

...  5* 

0 

Biopsy  of  cervix  or  vagina  

5 

0 

Excision  of  condyloma  acuminata 

3 

0 

Drainage  of  Bartholin's  abscess  

...  2 

0 

Excision  of  angioma  of  maxilla 

....  1 

0 

Excision  of  malignant  melanoma  of  leg.  . 

....  1 

0 

Total  

....  17 

0 

*One  patient  developed  abscess  in  the  left  breast  one  month  after 
operation  on  the  right. 


nancy  collected  from  the  reports  of  several  large 
clinics  indicate  an  incidence  of  interruption  of  ap- 
proximately 16  per  cent.®' 

Genital  lesions  requiring  laparotomy  were  limited 
to  uterine  myomas  and  ovarian  cysts,  but  they  con- 
stituted the  indication  for  intervention  in  more  than 
half  of  the  abdominal  operations  performed.  One- 
fifth  of  the  total,  and  nearly  half  of  the  abdominal, 
operations  were  done  to  remove  ovarian  cystomas. 
Four  of  these  tumors  were  dermoids,  2 were  corpus 
luteum  cysts,  and  1 was  a simple  serous  cyst.  A func- 
tional corpus  luteum  was  recognized  histologically 
in  3 of  the  7 extirpated  ovaries. 

Incision  and  drainage  of  breast  abscess  during  preg- 
nancy became  mandatory  in  4 patients.  In  all  in- 
stances the  abscess  matured  early  in  the  third  tri- 
mester. It  should  be  emphasized  that  these  actually 
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were  abscesses  involving  parenchymatous  tissue  and 
were  not  superficial  furuncles.  Acute  mastitis  re- 
sponding to  conservative  management  developed  in 
3 pregnant  women  not  included  in  this  series.  Stan- 
der^^  stated  that  mastitis  is  a rare  complication  of 
pregnancy  but  did  not  mention  breast  abscess  except 
during  the  puerperium.  The  source  of  infection  dur- 
ing pregnancy  is  obscure.  Perhaps  in  our  patients 
function  was  artificially  stimulated  by  devious  prac- 
tices. 

An  interesting  situation  developed  in  the  manage- 
ment of  1 patient.^  A cyst  of  the  left  ovary  twisted  on 
its  pedicle  and  was  removed  fifty-seven  days  after  the 
last  menstrual  period.  The  right  ovary  was  grossly 
normal  and  no  corpus  luteum  could  be  demonstrated 
in  it.  The  pathologist  found  the  extirpated  specimen 
to  be  a corpus  luteum  cyst  with  the  compressed 
ovary  incorporated  in  its  wall  and  containing  a func- 
tioning corpus  luteum,  presumably  that  of  pregnancy. 
The  patient  had  an  uneventful  postoperative  course 
and  went  to  term  without  event.  In  1940  Russ^^  re- 
ported a patient  who  went  to  term  after  ovariectomy 
seventy-two  days  after  the  last  menstrual  period.  He 
questioned  the  value  of  postoperative  hormone  ther- 
apy. The  specific  minimum  hormone  complement 
necessary  to  support  human  pregnancy  and  the  rela- 
tive importance  of  the  various  hormones  and  their 
organ  sources  continues  to  interest  many  investigators, 
but  no  final  conclusions  have  yet  been  formulated. 

DISCUSSION 

Continuation  of  pregnancy  after  operation  depends 
on  the  severity  of  the  insult  to  the  uterus  and  is 
apparently  not  related  to  the  stage  of  gestation. 
Operative  injury  and  subsequent  infection  are  the 
chief  factors  promoting  termination.  As  emphasized 
by  Scott,^^  gentleness  is  the  keystone  of  preservation. 
In  brief,  when  coexistent  surgical  disease  necessitates 
treatment  during  pregnancy,  any  indicated  operative 
procedure  should  be  done  regardless  of  the  stage  of 
gestation,  but  always  with  the  utmost  respect  for  the 
pregnancy.  Often  operation  on  the  pregnant  woman 
near  term  is  avoided  because  of  fears  concerning  the 
integrity  of  a fresh  abdominal  wound  if  labor  super- 
venes. Alternately,  unwise  and  even  harmful  operative 
combinations,  such  as  coincidental  appendectomy  and 
cesarean  section,  are  performed  to  avoid  risk  of  wound 
rupture.  These  fears  are  groundless,  since  strain  on 
the  abdominal  wound  when  labor  follows  operation 
can  be  avoided  by  judicious  use  of  spinal  or  caudal 
anesthesia.  The  risk  to  the  patient  of  operative  attack 
during  pregnancy  is  in  general  the  same  as  if  she 
were  not  pregnant,  provided  treatment  is  not  unduly 
delayed.  Mussey®  pointed  out  that  there  is  a tendency 


to  increased  diagnostic  delay  because  of  pregnancy. 
The  mortality  attending  major  surgical  disease  dur- 
ing pregnancy  is  primarily  the  mortality  of  delay. 

Several  authorities'^’  established  that  myo- 

mectomy during  pregnancy  is  rarely  necessary  but 
that  it  may  be  done  with  relative  safety  for  both 
mother  and  fetus  when  indicated.  Indication  for 
myomectomy  during  pregnancy  stems  chiefly  from 
degenerative  changes  in  the  tumor.  From  a clinical 
standpoint,  the  paramount  complaint  is  pain.  Huber 
and  Hesseltine®  submitted  the  combined  results  of 
ten  reports  to  intensive  statistical  study  and  concluded 
that  the  mere  presence  of  myomas  during  pregnancy 
does  not  dictate  delivery  by  the  abdominal  route,  but 
when  cesarean  section  is  indicated,  hysterectomy  is 
better  than  myomectomy  as  a concomitant  operation. 
The  results  of  cesarean  section  alone  are  so  poor  that 
the  procedure  should  seldom  be  done  unless  there  are 
definite  contraindications  to  more  extensive  operative 
treatment. 

The  dictum  of  Mussey  and  Crane®  that  extirpation 
of  ovarian  cysts,  regardless  of  the  stage  of  gestation, 
is  less  dangerous  to  the  mother  and  the  fetus  than 
expectant  treatment  is  supported  by  general  clinical 
experience  of  the  past  two  decades.  Falk  and  Bunkin^* 
recently  reiterated  this  teaching  and  stated  that  opera- 
tion should  be  the  rule  except  when  an  absolute  con- 
traindication exists.  They  summarized  their  opinion 
with  the  warning  that  delay  in  the  operative  treat- 
ment of  ovarian  cysts  during  pregnancy  usually  begets 
trouble. 

CONCLUSIONS 

The  opinion  of  Mussey®  that  "if  surgical  interven- 
tion is  found  necessary  during  pregnancy,  it  should 
not  cause  more  than  ordinary  concern”  is  supported. 

The  risk  of  interruption  of  pregnancy  as  a direct 
result  of  operative  attack  is  small  and  should  be 
ignored  when  real  need  arises.  However,  it  is  suffi- 
integrity  of  a fresh  abdominal  wound  if  labor  super- 
dent  to  make  elective  operation  unjustifiable.  Inter- 
ruption of  pregnancy  resulted  from  2 of  19  abdom- 
inal operations  in  this  series. 

Half  of  the  total  operations  involved  the  abdominal 
cavity  and  the  reason  for  performance  of  nearly  half 
of  these  was  the  presence  of  benign  ovarian  cystoma. 

The  ovary  presumably  containing  the  corpus  lu- 
teum of  pregnancy  was  excised  in  one  instance  prior 
to  eight  weeks  without  damage  to  the  pregnancy. 

Mastitis  and  true  breast  abscess  occurred  during 
pregnancy  5 times  in  4 women,  necessitating  drainage. 
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MINIMAL  TERMINAL  SPINAL  ANESTHESIA  IN 

VAGINAL  DELIVERY 

C H ARLeS  BRASCLTON,  JR.,  M.  D.,  Fort  Worth,  T ex  os 


X HE  history  of  spinal  anesthesia 
dates  back  to  1885,  when  Corning  injected  cocaine 
into  the  spinal  canal,  and  to  1899,  when  Bier^  had 
2 cc.  of  1 per  cent  cocaine  solution  injected  into  his 
own  spinal  canal  and  also  performed  6 operations 
under  spinal  anesthesia.  After  the  publication  of  other 
favorable  reports,  a sudden  wave  of  enthusiasm  for 
this  procedure  arose.  Because  surgeons  were  poorly 
informed  concerning  dosage,  technique,  indications, 
and  contraindications  for  this  new  procedure,  trag- 
edies soon  followed  and  spinal  anesthesia  was  un- 
timely condemned.  During  the  next  quarter  of  a cen- 
tury a few  notable  physicians  carefully  studied,  taught, 
and  used  successfully  spinal  anesthesia.  In  1928  Pit- 
kin^ reported  that  spinal  anesthesia  had  been  made 
safer  and  more  controllable.  During  the  past  few 
years  with  improved  anesthetic  agents  and  improved 
technique,  numerous  reports^' have  ap- 
peared covering  large  series . of  cases  and  revealing 
increasingly  frequent  use  of  spinal  anesthesia  in  ob- 
stetrics with  few  of  the  disasters  reported  in  the 
early  literature. 

It  is  the  purpose  in  this  paper  to  describe  a method 
of  spinal  anesthesia  for  vaginal  delivery  found  highly 
satisfactory  and  to  report  its  use  in  more  than  1,000 
deliveries. 

After  spinal  anesthesia  for  cesarean  section  had 
proved  successful,  the  use  of  minimal  terminal  spinal 
anesthesia  for  vaginal  delivery  at  Maternity  Hospital 
of  Cleveland  was  begun  in  1946.  The  term  "minimal 
terminal  spinal  anesthesia”  was  used  because  anes- 
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thesia  was  desired  only  for  delivery  and  because  only 
the  minimal  amount  of  anesthetic  agent  which  would 
obtain  perineal  relaxation  and  anesthesia  and  relief 
of  pain  from  uterine  contractions  was  used,  thus  as- 
suring a quiet  and  cooperative  patient  for  delivery. 
Adequate  other  analgesia  was  used  during  the  first 
and  early  second  stages  of  labor. 

Analgesia  during  the  first  stage  was  obtained  with 
morphine  and  or  Demerol  and  scopolamine  with  the 
addition  of  small  amounts  of  the  short  acting  bar- 
biturates in  some  patients.  When  it  was  thought  that 
delivery  was  to  be  accomplished  within  the  ensuing 
thirty  minutes,  spinal  anesthesia  was  administered  by 
the  private  obstetrician  or  one  of  the  resident  ob- 
stetricians with  a nurse  anesthetist  in  attendance. 

TECHNIQUE 

One  cc.  of  Pontocaine  solution  containing  10  mg. 
of  Pontocaine  and  2 cc.  of  10  per  cent  dextrose  were 
mixed  in  a 5 cc.  Leur-Lok  syringe.  One-half  of  the 
mixture  was  discarded,  leaving  5 mg.  of  Pontocaine 
in  a total  of  1.5  cc.  of  Pontocaine-dextrose  mixmre 
as  the  anesthetic  dose.  This  was  found  to  give  the 
most  uniformly  satisfactory  results.  During  the  prep- 
aration of  the  anesthetic  solution  the  nurse  anesthetist 
measured  blood  pressure,  pulse,  respiration,  and  fetal 
heart  rate. 

The  patient  was  then  placed  in  the  right  or  left 
lateral  recumbent  position  with  a folded  pillow  to 
support  her  head.  Adequate  flexion  of  the  spine  was 
obtained  without  difficulty.  The  skin  over  the  area  of 
the  lumbar  spines  was  prepared  with  tincture  of 
Merthiolate.  As  a result  of  adequate  premedication. 
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local  anesthetization  for  the  spinal  puncture  was  not 
used  nor  necessary.  Using  a 20  or  22  gauge  spinal 
needle,  a spinal  tap  was  made  in  the  fourth  lumbar 
interspace.  When  it  was  not  possible  to  enter  this 
area,  the  third  lumbar  or  lum.bo-sacral  interspace  was 
used.  With  a free  flow  of  spinal  fluid  and  between 
contractions,  injection  of  the  anesthetic  solution  was 
made  as  rapidly  as  moderate  pressure  on  the  syringe 
plunger  would  permit  and  without  barbotage.  The 
patient  was  then  placed  immediately  on  her  back 
with  the  head  and  shoulders  elevated  from  10  to  15 
degrees  by  a plywood  backrest  or  folded  pillows. 
Blood  pressure,  pulse,  respirations,  and  fetal  heart 
rates  were  then  noted  every  three  to  five  minutes.  It 
was  not  unusual  to  obtain  a blood  pressure  drop  of 
from  10  to  20  mm.  which  spontaneously  returned  to 
or  near  pre-anesthetic  levels  within  five  minutes.  If 
this  spontaneous  increase  did  not  occur  or  a more 
marked  blood  pressure  drop  occurred,  the  patient  was 
given  oxygen  by  mask  and  from  25  to  50  mg.  of 
ephedrine  hypodermically  or  intravenously.  The  im- 
portance of  ready  availability  of  oxygen,  a vasocon- 
stricting  drug,  and  intravenous  fluids  cannot  be  over- 
emphasized though  the  need  is  only  occasional. 

Anesthesia  by  this  method  was  obtained  almost 
uniformly  to  the  umbilicus  or  the  width  of  one 
dermatome  above  or  below.  The  relief  of  pain  from 
uterine  contractions  was  within  one  or  two  contrac- 
tions, and  it  was  not  unusual  for  a patient  to  ex- 
perience no  other  "pain”  after  the  injection  though 
uterine  contractions  continued  unchanged. 

The  large  majority  of  patients  received  the  Ponto- 
caine-dextrose  mixture,  though  early  in  the  series 
some  received  Metycaine,  30  to  37.5  mg.,  or  Pro- 
caine, 25  to  50  mg.  The  use  of  4 mg.  of  Pontocaine 
with  dextrose  did  not  consistently  produce  entire  re- 
lief of  pain  and  was  abandoned  after  a few  cases. 
Of  all  anesthetic  agents  and  dosages  used,  the  Ponto- 
caine-dextrose  mixture  described  was  most  satisfac- 
tory. 

The  immediate  well-being  of  the  mother  and  the 
spontaneous  lusty  cry  of  the  infant  were  immensely 
gratifying  to  the  obstetrician  as  well  as  to  the  patient. 
It  was  found  that  more  analgesia  could  be  given  dur- 
ing labor,  if  necessary  for  the  mother’s  comfort,  with- 
out the  worry  and  anxiety  caused  by  a sleepy,  slug- 
gish, depressed  infant  than  if  a general  anesthetic 
had  been  administered  for  delivery. 

With  this  technique,  the  relief  of  the  pain  of 
uterine  contractions  lasted  from  one  to  one  and  one- 
half  hours  whereas  perineal  anesthesia  averaged  be- 
tween two  and  two  and  one-half  hours  and  in  some 
cases  up  to  three  hours. 


INCIDENCE  AND  RESULTS 

During  1947,  of  4,553  deliveries  at  Maternity  Hos- 
pital 1,018  were  accomplished  with  spinal  anesthesia, 
an  incidence  of  22.3  per  cent.  Its  increasing  use  is 
shown  by  the  fact  that  in  the  first  quarter  of  the  year 
17.2  per  cent  of  the  deliveries  were  performed  under 
spinal  anesthesia  while  in  the  fourth  quarter  the  in- 
cidence was  27.1  per  cent. 

There  were  no  maternal  or  fetal  deaths  or  per- 
manent neurologic  sequelae  attributable  to  the  anes- 
thetic. There  was  1 death  in  a patient  delivered  under 
spinal  anesthesia,  but  it  was  conclusively  shown  that 
this  death,  due  to  cerebral  hemorrhage,  was  in  no 
way  related  to  the  anesthetic.  The  single  complica- 
tion was  postpuncture  headache,  which  occurred  in 
about  10  per  cent  of  the  patients.  Relief  was  satis- 
factory and  spontaneous  with  the  use  of  a tight  ab- 
dominal binder  while  in  the  upright  position  as  ad- 
vocated by  Weintraub.^^ 

DISCUSSION 

The  dangers  and  contraindications  are  familiar  to 
anyone  who  administers  any  spinal  anesthetic  and  is 
well  trained  in  its  technique. 

Some  of  the  contraindications  to  spinal  anesthetic 
are  as  follows; 

1.  Infection  of  the  skin  at  or  immediately  adjacent 
to  the  site  of  puncture. 

2.  Diseases  or  deformities  of  the  central  nervous 
system  or  spinal  column.  These  conditions  may  make 
the  procedure  mechanically  impossible.  The  anesthetic 
would  certainly  be  blamed  for  any  change  in  a pre- 
existing lesion  of  the  spinal  cord. 

3.  Acute  hemorrhage  with  blood  pressure  below 
100  mm. 

4.  A persistently  bloody  spinal  tap. 

5.  Abnormal  presentations  requiring  internal  po- 
dalic  version  or  breech  extraction.  Spinal  anesthesia 
is  not  indicated  here  because  success  in  this  type  of 
delivery  depends  greatly  on  good  uterine  relaxation. 
Patients  with  twins  were  not  given  a spinal  anes- 
thetic at  Maternity  Hospital  because  of  the  policy  of 
delivering  the  second  twin  by  breech  extraction  or 
version  and  breech  extraction. 

6.  Radiating  paresthesia  from  the  needle  injection. 
The  anesthetic  agent  should  not  be  injected  until 
needle  adjustment  frees  the  patient  of  her  pain. 

7.  A history  of  severe  paresthesias  or  delayed  mo- 
tor function  return  after  a previous  spinal  anesthetic. 

Other  than  as  an  anesthetic  of  choice  for  vaginal 
delivery  because  of  the  advantages  to  be  discussed 
later,  there  are  certain  conditions,  coincident;  with  or 
complicating  pregnancy,  which  strongly  indicate  the 
use  of  spinal  anesthesia: 

1.  Respiratory  diseases.  The  physiology  of  respira- 
tion is  undisturbed  with  this  type  of  anesthesia.  The 
respiratory  musculature,  diaphragm,  abdominal,  and 
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intercostal  muscles  are  unaffected  by  minimal  spinal 
anesthesia,  and  there  is  an  absence  of  the  local  irrita- 
tion frequently  caused  by  inhalation  anesthesia. 

2.  Premature  delivery.  It  is  the  obstetrician’s  re- 
sponsibility to  the  patient,  infant,  and  pediatrician  to 
deliver  the  premature  baby  in  as  alert  and  unde- 
pressed condition  as  possible.  Depression  of  the  res- 
piratory center  by  drugs  and  inhalation  anesthesia 
particularly  indicates  the  use  of  spinal  anesthesia  in 
these  cases.  The  marked  perineal  relaxation  com- 
bined with  adequate  early  episiotomy  and  spontaneous 
delivery  minimizes  the  possibility  of  cerebral  dam- 
age to  the  premature  infant  from  pressure  to  the 
head. 

3.  Nausea  and  vomiting  during  labor.  It  is  well 
known  that  gastric  emptying  time  in  labor  and  par- 
ticularly with  some  analgesic  drugs  is  prolonged.'^ 
Approximately  10  per  cent  of  women  vomit  during 
labor,  ejecting  large  amounts  of  undigested  food. 
The  retention  of  the  cough  and  swallowing  reflexes 
with  spinal  anesthesia  prevents  the  possibility  of  as- 
piration pneumonia  which  is  present  in  a patient 
who  vomits  while  receiving  an  inhalation  anesthetic. 

4.  History  of  phlebitis.  The  vasodilatation  effect 
of  spinal  anesthetic  combined  with  the  use  of  anti- 
coagulants and  early  controlled  ambulation  reduce  the 
recurrence  of  phlebitis. 

5.  Prolonged  labor.  These  patients  after  delivery 
under  spinal  anesthesia  are  able  to  take  and  retain 
nourishment  and  medications  early;  strength  return 
is  rapid;  and  they  exhibit  a well-being  in  marked  con- 
trast to  similar  patients  in  prolonged  labor  and  de- 
livered under  general  anesthesia.  Because  of  the  in- 
crease in  uterine  tone,  the  fear  of  postpartum  hemor- 
rhage after  prolonged  labor  is  diminished. 

The  advantages  of  minimal  spinal  anesthesia  for 
vaginal  delivery  are  several; 

1.  The  ease  and  speed  of  administration.  No  ex- 
citement stage  need  be  traversed.  The  effect  is  almost 
immediate,  usually  not  more  than  one  or  two  con- 
tractions being  felt  after  its  administration. 

2.  Retention  of  patient  cooperation.  The  ability  of 
the  patient  to  "bear  down”  and  decrease  the  amount 
of  force  in  a forceps  delivery  is  advantageous. 

3.  Excellent  relaxation  of  the  perineal  muscula- 
ture. This  relaxation  allows  further  descent  of  the 
head,  facilitates  delivery,  reduces  birth  trauma,  and 
requires  smaller  episiotomies. 

4.  Continued  contractions  of  the  uterus  after  ad- 
ministration of  the  anesthetic,  which  not  infrequent- 
ly permits  spontaneous  delivery.  The  increased  uter- 
ine tone  facilitates  the  third  stage  and  decreases  the 
blood  loss  and  the  likelihood  of  postpartum  hemor- 
rhage. 

5.  Absence  of  narcosis  in  the  baby.  The  onset  of 


respirations  and  cry  is  almost  immediate  and  lusty. 
This  lack  of  narcosis  allows  heavier  premedicarion 
where  necessary  for  a more  comfortable  labor  for  the 
mother. 

SUMMARY 

The  use  of  minimal  terminal  spinal  anesthesia  for 
vaginal  delivery  has  recently  gained  wide  popularity. 
Some  of  the  indications,  contraindications,  and  ad- 
vantages are  discussed.  A technique  which  has  been 
highly  gratifying  to  me  and  my  patients  is  described. 
The  results  of  more  than  1,000  deliveries  without 
death  or  serious  complication  attributed  to  the  spinal 
anesthetic  are  reported.  The  importance  of  a thor- 
ough knowledge  and  training  in  all  phases  of  spinal 
anesthesia  in  obstetrics  cannot  be  overemphasized. 
Its  ease  and  simplicity  of  administration  must  not 
allow  the  obstetrician  to  overlook  the  dangers. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Eugene  R.  Chapman.  San  Antonio:  The  recom- 
mendations in  this  paper  are  well  substantiated.  A series  of 
1,000  cases  successfully  delivered  by  any  means  must  speak 
with  some  authority. 

Spinal  anesthesia  was  first  used  for  parturition  in  1900 
and  since  that  time  it  has  been  the  subject  of  much  con- 
troversy, but  in  spite  of  strenuous  opposition  it  has  made 
rather  constant  headway.  Dr.  S.  A.  Cosgrove  of  the  Margaret 
Hague  Maternity  Hospital  has  done  more  than  any  one 
man  in  keeping  its  light  alive  over  the  years. 

Spinal  anesthesia  in  the  pregnant  woman  is  considerably 
different  from  that  in  the  nonpregnant  patient.  In  the  preg- 
nant woman,  as  in  any  person  with  a large  intra-abdominal 
tumor,  the  anesthetic  agent  has  a tendency  to  "creep.”  Dr. 
De  Lee  once  injected  a dye  in  the  lumbar  portion  of  the 
subarachnoid  space  of  a pregnant  woman  and  recovered  it 
through  the  foramen  magnum.  It  is  this  possibility  of  an 
elevation  of  the  anesthetic  level,  particularly  during  a 
uterine  contraction,  which  causes  a devastating  hypotension 
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and  cerebral  anoxemia.  It  is  this  latter  which  produces  that 
horror  of  anesthesiology,  the  patient  resuscitated  too  late 
who  never  regains  consciousness  but  "vegetates”  until  death 
intervenes  often  weeks  later.  It  has  been  shown  that  the 
mortality  rate  for  spinal  anesthesia  in  the  pregnant  woman 
is  24  times  that  in  the  nonpregnant  patient.  That  should 
give  us  pause  to  reflect  on  our  ways. 

Use  of  the  continuous  spinal  procedure,  which  makes 
possible  smaller  doses  of  the  toxic  agent,  is  a rational  ap- 
proach. I have  done  a section  using  the  intraspinal  catheter 
and  as  little  as  15  mg.  of  1.5  per  cent  procaine.  This 
technique  has  obvious  disadvantages.  If  a spinal  procedure 
for  cesarean  section  is  carried  out  by  an  anesthetist  who 
will  watch  the  patient  closely,  I believe  that  the  danger  is 
minimal.  If  a competent  anesthetist  is  not  available,  some 
other  anesthetic  should  be  used  because  disastrous  results 
can  occur  to  the  unwatched  patient.  Fortunately,  the  ten- 
dency to  use  a spinal  puncture  for  analgesia  in  labor  is  not 
widespread. 

Dr.  Adriani’s  introduction  of  the  so-called  "saddle  block” 
has  reduced  the  great  danger  of  a spinal  anesthetic  in  labor 


to  a minimum.  The  solution  is  heavier  than  spinal  fluid, 
and  given  with  the  patient  sitting  up,  the  toxic  agent  settles 
downward  in  the  spinal  canal.  If  the  patient  is  held  upright 
a short  time,  the  solution  supposedly  becomes  fixed,  thus 
eliminating  the  tendency  to  "creep”  that  is  evident  in  the 
ordinary  spinal  anesthetic.  Hypotension  is  greatly  decreased 
here  but  vasopressors  are  necessary  in  from  3 to  5 per  cent 
of  the  cases.  This  fact  can  mean  only  that  the  patient  still 
has  to  be  closely  watched.  Properly  used  as  a terminal 
anesthetic,  the  saddle  block  has  many  advantages  and  is 
infinitely  safer  than  a spinal  anesthetic  using  the  unbuffered 
solution.  It  produces  excellent  relaxation  of  the  perineum 
and  makes  much  easier  all  outlet  and  midplane  operative 
procedures.  It  has  the  disadvantage  of  increasing  operative 
incidence  with  failure  of  the  expulsive  effort;  therefore,  if 
its  use  is  not  timed  as  it  should  be,  operative  trauma  with 
resultant  morbidity  will  be  increased.  This  tendency  does 
not  improve  obstetrics  and  thus  spinal  anesthesia  should 
more  properly  be  an  anesthetic  of  choice  for  the  expert  and 
not  for  the  less  skilled. 

Dr.  Braselton  has  indicated  his  expert  use  of  the  saddle 
block,  and  I am  sure  that  in  his  hand  it  is  all  that  can  be 
desired. 


CASE  REPORTS 


POSTPARTUM  ECLAMPSIA:  REPORT  OF  A CASE 

R.  L.  BRIER,  M.  D.,  Alvin,  Texas 


During  the  past  five  years  3 cases 
of  postpartum  eclampsia  have  been  observed  at  the 
Alvin  Memorial  Hospital,  Alvin,  Texas. 

CASE  REPORTS 

Case  1. — Mrs.  M.  H.,  a young  Negro  woman,  had  an 
apparently  uneventful  prepartum  course.  She  went  into  labor 
and  was  admitted  to  the  hospital  at  which  time  examina- 
tion revealed  a blood  pressure  of  146/100.  One  to  3 red 
blood  cells  and  an  occasional  pus  cell  per  high  powered 
field  were  present  in  the  urine. 

Just  prior  to  delivery  the  patient  became  confused  and  dis- 
oriented. After  delivery  she  began  to  have  convulsions  and 
was  given  sodium  pentothal  intravenously.  Each  time  she 
began  to  recover  from  the  influence  of  the  anesthetic  she 
would  have  another  convulsion.  The  patient  was  given  30 
cc.  of  10  per  cent  magnesium  sulfate  intravenously.  Seda- 
tion was  continued  with  morphine  and  the  quick-acting 
barbiturates,  and  nutrition  was  maintained  by  the  use  of 
intravenous  fluids.  During  the  twelve  hour  period  she  was 
under  sedation  it  was  necessary  to  give  artificial  respiration 
twice. 

The  patient  gradually  improved;  however,  she  had  a 
slight  loss  of  memory  for  recent  events  several  weeks  fol- 
lowing delivery. 

Case  2. — Mrs.  M.  D.,  a 26  year  old  Negro  woman,  was 
seen  for  the  first  time  in  the  clinic  November  25,  1948. 
Examination  revealed  a blood  pressure  of  176/100  and  0 
to  1 plus  ankle  edema.  The  urinalysis  was  negative.  The 
patient  was  advised  to  enter  the  hospital  for  an  induction 
of  labor,  which  she  refused  to  do.  She  was  then  placed  on 
bed  rest;  vitamin,  iron,  and  calcium  therapy;  and  a low 
salt  diet. 


On  December  7,  1948,  the  patient  was  admitted  to  the 
hospital  in  labor  and  examination  revealed  a blood  pres- 
sure of  174/130.  In  the  urinalysis,  2 to  3 pus  cells  were 
present  per  high  powered  field.  She  had  an  apparently 
normal  delivery  on  the  same  day.  Three  days  later  she  be- 
come disoriented  and  had  a mild  convulsion.  Sodium  pheno- 
barbital  grains  5 was  given,  after  which  the  postpartum 
course  was  uneventful. 

Case  3. — Mrs.  J.  B.,  a 16  year  old  white  woman,  was 
observed  in  the  clinic  to  have  a gradually  rising  blood 
pressure  and  albuminuria  during  the  latter  months  of  preg- 
nancy. She  was  advised  to  continue  her  calcium,  iron,  and 
vitamin  preparations,  quit  work,  have  a daily  rest  period, 
and  omit  salt  from  her  diet. 

At  the  beginning  of  the  eighth  month  of  pregnancy  the 
patient  was  admitted  to  the  hospital  in  labor  and  delivered 
twins.  After  delivery  it  was  noted  that  the  blood  pressure 
was  180/112,  and  Demerol  50  mg.,  phenobarbital  IVi 
grains,  and  aminophyllin  IY2  grains  were  given.  Five  hours 
later  the  patient  had  three  convulsions  within  a short  in- 
terval. Sedation  was  achieved  with  sodium  amytal,  and  20 
cc.  of  10  per  cent  magnesium  sulfate  was  given  intra- 
venously. The  patient  had  an  uneventful  postpartum  course. 

DISCUSSION 

Eclampsia  is  one  of  the  toxemic  states  of  pregnancy 
and  is  characterized  by  hypertension,  ankle  edema, 
rapid  gain  of  weight,  headaches,  albuminuria  and  con- 
vulsions. The  presence  of  convulsions  distinguishes 
eclampsia  from  preeclampsia.  Hinselmann  stated  that 
eclampsia  occurs  once  in  every  253.7  women  en- 
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tering  a lying-in  hospital  and  in  private  practice  once 
in  every  1,816.6  women,  the  total  incidence  being 
one  in  every  867  births.  Stander^  divided  the  dis- 
ease into  three  types  according  to  the  time  of  ocarr- 
rence  and  gave  the  following  incidence:  antepartum, 
26  per  cent;  intrapartum,  53  per  cent;  and  post- 
partum, 21  per  cent.  As  yet  there  is  no  satisfactory 
way  of  combating  this  dreaded  disease,  the  average 
maternal  mortality  from  which  is  from  10  to  30  per 
cent,  with  a fetal  mortality  of  approximately  40  per 
cent.^ 

The  treatment  of  eclampsia  depends  upon  the  type. 
In  antepartum  and  intrapartum  eclampsia  care  must 
be  taken  not  to  cause  too  much  sedation  of  the  fetus. 
The  old  method  of  treatment  as  outlined  by  Stroga- 
nov  employed  morphine,  chloral  by  rectum,  vene- 


section, oxygen  inhalation  following  each  convulsion, 
and  chloroform  to  control  convulsions.^ 

Most  clinicians  now  use  intravenous  injections 
of  20  cc.  of  10  per  cent  magnesium  sulfate  and 
sodium  luminal  given  subcutaneously  in  0.3  Gm. 
( 5 grain ) doses,  and  recourse  may  be  had  to  enemas 
of  chloral  hydrate  (2  Gms.  in  100  cc.  of  starch 
paste)  repeated  every  six  to  twelve  hours,  with  in- 
jections of  morphine  sulfate  or  Demerol  as  indi- 
cated.- 
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State  Medical  Association  of  Texas,  Fort  Worth,  May  2-4,  1950,  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  San  Francisco,  June  26-30.  1950.  Dr. 
Ernest  E.  Irons,  Chicago,  Pres.;  Dr.  George  E.  Lull,  535  North 
Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  Los  Angeles,  March  6-8,  1950.  Dr. 
Will  C.  Sprain,  New  York,  Pres.;  Dr.  Theodore  L,  Squier,  424  E. 
Wisconsin  Ave.,  Milwaukee,  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Earle  D.  Osborne,  71  North  Street, 
Buffalo,  N.  Y.,  Secy. 

American  Academy  of  General  Practice.  Stanley  R.  Truman,  Oak- 
land, Calif.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas 
City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1950.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr, 
Edward  B.  Shaw,  San  Francisco,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Denver,  Colo.,  April  15- 
19,  1950.  Dr.  Edward  J.  O’Brien,  Detroit,  Pres.;  Dr.  Brian  Blades, 
901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hershey,  Pa.,  May 
26-28,  1950.  Dr.  J.  A.  C.  Colston,  Baltimore,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 
Reginald  Fitz,  Boston,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  San  Francisco,  June  25,  1950.  Dr, 
Arthur  W.  Erskine,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stron- 
ach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 


American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Collet,  Ann  Arhor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  Sr.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  29-Sept.  1, 
1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Jasper  National  Park,  Canada. 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Mo., 
Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City.  April  28- 
29.  1950.  Dr.  J.  Arnold  Bargen.  Rochester,  Minn.,  Pres.;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society.  White  Sulphur  Springs.  W.  Va., 
May  11-13,  1950.  Dr.  Ludwig  Emge,  San  Francisco,  Pres.; 

Dr.  Howard  Taylor,  842  Park  Ave.,  New  York  21,  Secy. 

American  Hospital  Association.  Mr.  Joseph  G.  Notby,  Milwaukee. 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St..  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  25-27,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pres.;  Dr.  C.  S.  Nash.  277  Alexander  St..  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  June  12-14,  1950. 
Dr.  Henry  W.  Woltman,  Rochester,  Minn.,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32.  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 

Atnerican  Orthopedic  Association,  Virginia  Beach.  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr..  Baltimore,  Pres.;  Dr.  C.  Leslie  Mitchell, 
Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Sociery,  French  Lick,  Ind..  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans.  Iowa  City.  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 

Dr.  W.  Wendell  Green.  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Detroit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York.  Pres.;  Dt-  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  30-Nov.  3. 
1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists.  Dr.  Rolland  J.  Whitacre,  East 
Cleveland,  Ohio,  Pres.;  Dr.  Curtis  B.  Hickcox,  188  W.  Randolph 
St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oa.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis.  Secy. 
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American  Surgical  Association.  Colorado  Springs.  April  19-23.  1950. 
Dr.  Thomas  Orr.  Kansas  City.  Kan..  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa.  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 
1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood.  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Adantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  House  of  Dele- 
gates, Chicago.  April  28-29,  1950.  Dr.  Joseph  C.  Bunten,  Pres.; 
Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Cleveland,  Oct.  31- 
Nov.  3.  1950.  Dr.  Curtis  L.  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  Jackson  Clinic,  Madison  5.  Wis..  Secy. 
National  Tuberculosis  Association,  Washington,  D.  C.,  April  25-28, 

1950.  Dr.  R.  D.  Thompson,  La  Vina,  Calif.,  Pres.;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Warren  W.  Furey,  Chi- 
cago, Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiauic  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore.  Pres.; 

Dr.  John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  Memphis.  Tenn.,  April,  1950.  Dr.  L.  O 
Dutton,  El  Paso.  Pres.;  Dr.  Sam  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix.  Ariz.,  1950.  Dr.  I.  J. 
Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Kansas  City.  Sept.,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rounuee,  210 
Plaza  Court,  Oklahoma  City  3.  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  1950.  Dr.  Charles 
Gowen,  Shreveport,  Pres.;  Dt.  John  Walter  Jones.  401  E.  Fifth 
St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua, 
April  12-14,  1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson.  Fort  Worth,  Pies,;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association.  Fort  Worth,  May  1,  1950.  Dr,  C. 
Hansford  Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg..  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 

1951.  Dr.  Howard  Smith.  Marlin.  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950.  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr,  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Fort  Worth,  May  1.  1950.  Dr.  A.  G. 
Schoch,  Dallas.  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  30,  1950.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr,  W.  N.  Powell,  W.  Ave. 
F,  Temple,  Secy. 

Texas  Division.  American  Cancer  Society.  Mr.  Frank  C.  Smith, 
Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St.,  Houston  6, 
Executive  Director. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston.  March  7-9.  1950.  Mr.  Julian 
H.  Pace.  Waco,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  June,  1950.  Dt.  A.  T.  Hantetta, 
Austin,  Pres.;  Dr.  David  Wade,  510  Capital  National  Bank  Bldg., 
Austin,  Secy. 

Texas  Orthopedic  Association.  Fort  Worth,  May  1,  1950.  Dr.  Bruce 
Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Secy. 


Texas  Public  Health  Association,  Galveston.  Dr.  W.  R.  Ross,  Tyler, 
Pres,;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas.  Wayne  D.  Ramsey,  Abilene,  Pres.; 
Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  May 
1,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Howard  C.  Coggeshall,  Dallas, 
Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas,  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy, 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R,  Hurst,  Longview,  Pres.;  Dr.  John  L.  Matthews, 
929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Fort  Worth,  May  3,  1950.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Dallas,  April  3-4,  1950.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  7-8,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio.  Dr.  Hub  E.  Isaacks,  Fort 
Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts  Bldg.,  Dallas, 
Secy. 

DISTRICT 

Second  District  Society,  Midland,  March  28,  1950.  Dr.  Charles  S. 
Britt,  Midland,  Pres.;  Dr.  Robert  M.  Golladay,  1203  W.  Wall 
St.,  Midland,  Secy. 

Third  District  Society,  Amarillo,  April  11-12,  1950.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Btownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Btownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres,;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  March  8,  1950,  Dr.  Joe  W.  Bailey, 
Austin,  Pres.;  Dr.  John  F.  Thomas,  907  Capital  National  Bank 
Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Galveston,  March  10-11,  1950.  Dr. 
Leonard  Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City, 
Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies,  Liberty,  Secy. 

Eleventh  District  Society,  Crockett,  March  9,  1950.  Dr.  E.  G.  Faber, 
Tyler,  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Cleburne.  Dr.  W.  K,  Logsdon,  Corsicana, 
Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society,  Paris,  June  13.  Dr.  J.  Shirley  Sweeney, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oct.,  1950.  Dr.  F.  V.  Mondrik, 
Longview,  Pres.;  Dr.  Hardy  Cook,  Longview.  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  13-16,  1950.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas. 
San  Antonio,  1951.  Dr.  John  J.  Hinchey,  643  Moore  Bldg.,  San 
Antonio  5,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1950.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov,  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 
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Meeting  places*  for  the  1950  annual  session.  Registration,  scientific 
and  technical  exhibits,  the  television  exhibit,  and  part  of  the  scientific 
activities  will  be  in  the  Texas  Hotel.  Most  general  meetings,  the  House 
of  Delegates  sessions,  several  scientific  activities,  the  President's  Re- 
ception and  Ball,  will  be  held  in  the  Blackstone  Hotel,  which  is  also 


headquarters  for  the  Woman's  Auxiliary.  The  Worth  Hotel  will  house 
some  of  the  scientific  seaions  and  some  of  the  related  organizations: 
other  related  societies  will  meet  in  the  other  two  hotels.  A public 
meeting  Sunday  evening,  April  30,  will  be  held  in  the  Will  Rogers 
Auditorium. 


CONVENTION  CITY 

^^Where  the  West  Begins^^ 


From  eight  log  cabins  and  one  doctor  too  far  from  civiliza- 
tion to  know  that  ether  was  being  used  as  an  anesthetic,  Fort 
Worth  has  grown  into  one  of  the  Southwest’s  greatest  cities. 
More  than  350,000  citizens  live  in  the  western  flavored 
metropolis  that  saw  its  beginning  on  the  banks  of  the 
Trinity  River  as  an  outpost  for  the  United  States  Cavalry 
in  1849. 

Settlers  trekking  across  the  continent  in  search  of  new 
homes  halted  at  the  log  cabin  haven  that  in  those  days  was 
nicknamed  "Forttown.”  The  redman  was  prevalent  and  still 
not  satisfied  to  stay  on  his  side  of  the  line  that  marked 
"Where  the  West  Begins.”  But  men  of  vision  were  making 
Fort  Worth,  named  for  Major  General  William  Jenkins 
Worth,  their  home  and  the  unruly  Indian  was  not  to  blot 
out  their  sights. 

Men  like  Dr.  Carrol  M.  Peak,  who  arrived  from  Dallas  in 
1853  as  the  first  civilian  physician,  found  a new  land  of  op- 
portunity. Father  of  the  first  white  boy  born  in  the  little 
fort,  before  his  death  in  1885,-  he  had  seen  the  village 
grow  from  a handful  of  ambitious  pioneers  into  a thriving 
funnel  for  the  great  western  empire  beyond.  Fie  saw  the 
town’s  first  major  development  materialize  with  the  coming 
of  the  railroad  in  1876  and  witnessed  the  first  serious  effort 
to  make  Fort  Worth  a livestock  packing  center — the  second 
major  development.  (Oil  and  aircraft  are  credited  as  being 
the  third  and  fourth  milestones.)  Although  Doctor  Peak 
both  day  and  night  served  the  sick — rich  or  poor,  white, 
black,  and  red — he  found  time  to  be  a leader  in  constructive 
campaigns,  and  tried  to  build,  as  others  with  him,  a better 
community. 

The  low  moan  of  cattle  and  the  wild  yells  of  cowboys 
ushered  in  the  1870’s.  Meat  hungry  Northerners,  deprived 
of  beef  during  the  Civil  War,  wanted  cattle  from  Texas; 
ranchers  whose  herds  had  backlogged  during  the  period  of 
strife  were  anxious  to  oblige.  One  famous  cattle  trail,  the 
Eastern  or  Chisholm  Trail,  ran  through  Fort  Worth  and 
tired,  dusty  cowboys  found  the  town  eager  to  serve  them 


in  every  way — amusements,  clothing,  food,  and  supplies — 
and  "Howdy  Stranger”  became  the  byword. 

Under  the  dust  kicked  up  by  long  herds  of  cattle  going  to 
railheads  farther  north.  Fort  Worth  put  on  its  official  look 
and  a semblance  of  law  and  order  came  to  the  town.  Another 
doctor,  William  P.  Burts,  was  elected  the  first  mayor.  Al- 
though not  without  troublesome  days,  the  1870’s  were  the 
foundation  period  for  the  community.  The  arrival  of  the 
Texas  and  Pacific  Railroad  Lines  started  a movement  that 
brought  nine  trunk  line  railroads  with  sixteen  outlets  to  Fort 
Worth  making  the  city  the  crossroads  of  Southwestern  trans- 
portation. 

Between  the  coming  of  the  iron  monsters  and  the  laying 
of  the  cornerstone  at  the  Swift  and  Armour  packing  houses 
which  made  Fort  Worth  the  livestock  capital  of  the  South- 
west, the  city  had  begun  to  take  on  a progressive  and  cultural 
appearance.  In  1879  the  first  public  health  measure  was 
taken.  Six  years  later,  the  first  general  hospital,  St.  Joseph’s, 
was  started.  The  first  hospital  board  was  recorded  in  1923. 
Today,  the  city  employs  100  persons  in  public  health  work, 
and  large  modern  hospitals  offer  facilities  for  more  than 
1,000  bed  patients.  Besides  St.  Joseph’s  these  hospitals  in- 
clude All  Saints’  Hospital,  founded  in  1896;  City-County 
Hospital,  1907;  Elmwood  Sanatorium,  1915;  Fort  Worth 
Children’s  Hospital,  1918;  Cook  Memorial  Hospital,  1929; 
Harris  Hospital,  1937  (from  consolidation  of  Harris  Clinic 
Hospital,  1912,  and  Methodist  Hospital,  1930) ; United  States 
Public  Health  Service  Hospital,  1938;  and  Pennsylvania 
Avenue  Hospital,  1942  (founded  as  Protestant  Hospital  in 
1920  and  later  known  as  Baptist  Hospital).  Schools  of  nurs- 
ing are  operated  by  City-County,  St.  Joseph’s,  and  Harris 
Hospitals,  the  last  named  school  being  affiliated  with  Texas 
Christian  University. 

Dr.  Theodore  Feild,  Dr.  Peak’s  onetime  pupil,  in  1870 
performed  one  of  the  first  successful  triple  amputations  in 
Fort  Worth.  He  later  helped  organize  the  medical  depart- 
ment of  the  old  Fort  Worth  University,  one  of  the  state’s 
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Some  of  the  medical  and  hospital  facilities  in  and  near  Fort  Worth, 
The  Medical  Arts  Building  in  the  downtown  area  provides  office  space 
for  many  Tarrant  County  physicians  and  their  county  medical  society. 
Harris  Hospital  ( Methodist ) , W.  I.  Cook  Memorial  Hospital,  All 
Saints  Episcopal  Hospital,  the  City-County  Hospital.  St.  Joseph’s  Hos- 
pital (Catholic),  and  the  Pennsylvania  Avenue  Hospital  have  general 


hospital  facilities.  Elmwood  Sanatorium  is  the  county  tuberculosis  hos- 
pital. The  United  States  Public  Health  Service  Hospital,  originally 
opened  to  treat  narcotic  addicts,  now  has  many  patients  mentally  ill, 
most  of  them  in  Naval  service.  The  television  program  for  the  annual 
session  will  originate  at  St.  Joseph's  Hospital. 


first  medical  schools.  An  active  Fort  Worth  physician  today, 
Dr.  Frances  E.  Allen  was  graduated  with  honors  from  the 
institution  in  1897,  a member  of  the  charter  class  and  the 
first  woman  medical  college  graduate  in  Texas. 

Although  the  old  Fort  Worth  University  is  no  longer  in 
existence,  four  institutions  of  higher  learning  are  located  in 
the  city:  Texas  Christian  University,  Texas  Wesleyan  College, 
Southwestern  Baptist  Theological  Seminary,  and  Our  Lady  of 


Victory  College.  Arlington  State  College  is  in  nearby  Ar- 
lington. 

ASSOCIATION  GROWS  WITH  CITY 

Almost  from  its  beginning  the  State  Medical  Association 
of  Texas  has  had  a history  closely  correlated  with  that  of 
Fort  Worth.  Organized  in  1853  only  four  years  after  the 
city’s  beginning,  its  headquarters  for  forty-four  years  were 
located  in  Fort  Worth  where  they  were  first  established  in 
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1904  in  the  office  of  Dr.  I.  C.  Chase,  then  Secretary  of  the 
Association,  in  the  old  Fort  Worth  National  Bank  Building. 
Until  it  was  moved  in  1935  into  a building  owned  by  the 
Association  at  1404  West  El  Paso,  the  office  was  situated  at 
several  addresses,  being  in  the  Medical  Arts  Building  from 
1927  until  just  prior  to  the  move.  In  1948  Association 
headquarters  were  transferred  to  Austin. 

The  first  Fort  Worth  President  of  the  Association  was 
Dr.  William  P.  Burts,  1890,  who  also  served  as  the  city’s 
first  mayor  and  who  was  the  second  civilian  doctor  to  settle 
in  Fort  Worth.  Fort  Worth  physicians  throughout  the  years 
have  held  administrative  offices  in  the  organization.  Others 
who  have  served  as  President  have  been  Drs.  Bacon  Saunders, 
1897;  Frank  D.  Boyd,  1914;  Dr.  Chase,  1920;  and  L.  H. 
Reeves,  1939.  Dr.  A.  P.  Brown,  Jefferson,  moved  to  Fort 
Worth  shortly  after  completing  his  term  in  1883  as  Presi- 
dent. 

Since  Dr.  Chase  in  1904  took  office  as  Secretary  of  the 
Association,  a Fort  Worth  doctor  has  served  continually  in 
that  capacity;  succeeding  Dr.  Chase  in  1909  was  Dr.  Holman 
Taylor,  who  was  Secretary  until  his  death  in  1947,  being 
succeeded  by  Dr.  Harold  Williams,  the  present  Secretary. 
Dr.  Taylor  was  assisted  by  Dr.  R.  B.  Anderson  from  1927 
until  his  death  in  1947. 

Tarrant  County  Medical  Society,  the  host  society  for  the 
convention,  was  founded  August  6,  1903,  an  outgrowth  of 
the  Fort  Worth  Medical  Association  organized  the  previous 
year.  Drs.  I.  L.  Van  Zandt  and  Lyman  A.  Barber  were  presi- 
dent and  secretary  respectively  of  the  new  group.  From  a 
membership  of  less  than  fifty  the  first  year  of  its  existence, 
the  society  has  grown  until  today  its  roster  includes  about 
350  physicians.  A large  proportion  of  its  members  are  en- 
gaged in  general  practice  but  practically  all  of  the  various 
specialties  are  ably  represented.  Many  Fort  Worth  physicians 
leased  space  in  advance  in  the  Medical  Arts  Building  to 
make  its  construction  possible.  They  have  been  in  the  fore- 
front of  professional  advancement  for  their  state  and  have 
worked  for  local  hospital  building  and  expansion. 

RECENT  DEVELOPMENTS 

Before  Fort  Worth  could  fully  realize  that  the  buffalo  had 
disappeared  from  the  plains  and  the  nickname  "Cowtown” 
had  come  to  stay,  a dismrbance  many  miles  across  the 
Atlantic  rocked  the  nation  and  made  its  mark  on  the  city. 

During  World  War  I three  air  fields  were  established  in 
Fort  Worth  for  America’s  fledging  air  force,  and  on  the 
rolling  prairie  that  today  is  Arlington  Heights,  was  con- 
structed Camp  Bowie,  where  more  than  30,000  men  of  the 
famous  Thirty-Sixth  Division  trained. 

Fort  Worth’s  third  progress  marker,  oil,  was  discovered 
as  troops  were  leaving  for  France.  Oil  from  Ranger  and 
other  towns  spilled  into  Fort  Worth,  making  it  the  oil  cap- 
ital of  a vast  territory.  Scores  of  men  became  rich.  Refineries 
came,  hired  residents,  and  brought  in  others.  Oil  brought 
further  stability  to  the  community  and  with  oil  came  con- 
struction. Monuments  to  the  flaming  youth-speakeasy  days 
of  the  roaring  twenties  now  shadow  a bustling  business 
center.  The  Sinclair  Building  and  the  W.  T.  Waggoner 
Building  are  two  of  the  landmarks  of  oil  in  Fort  Worth. 

The  building  boom  crumbled  with  the  stock  market  crash. 
However,  Fort  Worth  nursed  its  economy  along  until  during 
the  1930’s  it  used  governmental  organizations  to  provide 
work  after  voting  bonds  to  build  substantial  structures — a 
new  library,  city  hall,  and  the  Will  Rogers  Memorial 
Coliseum  and  Auditorium.  The  city  then  began  to  bring 
lasting  beauty  to  its  parks  and  school  grounds. 

During  the  crisis  of  Pearl  Harbor,  leaders  of  the  city  seized 
upon  every  opportunity  to  get  for  the  city  its  share  of  war 
manufacturing.  The  fourth  major  development,  aircraft 
manufacture,  came  into  being. 


The  World’s  largest  integrated  aircraft  factory  (Consoli- 
dated Vultee  Aircraft  Corporation ) is  located  in  Fort  Worth, 
its  operations  extending  over  750  acres.  Convair  is  the 
largest  manufacturing  establishment  in  the  Southwest,  em- 
ploying 14,000  persons.  During  World  War  II  it  produced 
the  famed  B-24  Liberator  that  shortened  the  fight  in  the 
Pacific.  At  present  it  is  turning  out  the  B-36  Super  Bomber 
which  is  able  to  carry  heavier  loads  at  higher  altitude  a 
greater  distance  than  any  other  airplane.  Near  Convair  is 
Carswell  Air  Force  Base,  headquarters  for  the  Eighth  Air 
Force  and  7,000  airmen,  the  men  who  fly  the  mighty  six- 
engine  Peacemaker.  Under  construction  now  is  the  Greater 
Fort  Worth  International  Airport,  being  built  at  a cost  of 
$20,000,000. 

Today  the  center  of  southwestern  railroads,  packing  houses, 
oil,  and  aircraft.  Fort  Worth  has  10,750  acres  in  landscaped 
parks — the  largest  per  capita  of  any  city  in  the  nation. 
Among  its  forty-seven  scenic  parks  perhaps  the  most  beau- 
tiful and  outstanding  concentration  of  color  is  to  be  found 
in  its  Botanic  Garden.  Located  two  and  one-half  miles  from 
downtown,  it  covers  many  acres  of  natural  forest,  sweeping 
green  lawns  broken  by  water-gardens,  and  cool  pools  shad- 
owed by  tall,  weeping  willows.  Flower  parterres  flaunt 
thousands  of  blossoms  running  the  full  scale  of  color. 
Throngs  of  persons  who  visit  the  garden  annually  proclaim 
it  "a.  dream  world  within  itself.” 

Three  big  artificial  lakes.  Lake  Worth,  Eagle  Mountain 
Lake,  and  Bridgeport  Lake,  which  cover  23,500  acres,  are 
outlined  by  pleasant  drives  through  shady  woodland.  Two 
more  large  lakes  are  being  made.  Boat  clubs  and  rustic 
homes,  some  constructed  along  lavish  lines,  frame  the  lake 
banks.  Nowhere  may  one  find  a greater  variety  of  recrea- 
tional facilities  than  in  and  around  Fort  Worth. 

The  city  has  250  churches,  a number  of  them  outstanding 
examples  of  architectural  beauty.  A total  of  eighty-eight 
schools,  ranging  from  grade  schools  to  colleges  and  universi- 
ties of  renown,  have  generously  landscaped  playgrounds  and 
imposing  stadiums.  There  are  sixty-three  hotels,  thirty  thea- 
ters, a children’s  museum  of  national  caliber,  the  Will  Rogers 
Memorial  Auditorium  with  a seating  capacity  of  3,000,  and 
the  Coliseum  capable  of  accommodating  four  times  that 
number.  Newspapers  have  sprung  up  and  died  or  flourished 
since  the  days  of  Dr.  Peak,  until  today  two  construaively 
aggressive  dailies  keep  Fort  Worthians  abreast  of  the  news 
and  what’s  new.  In  the  past  there  may  have  been  editors 
"afraid  to  speak  out  in  meeting”  but  no  one  seems  to  re- 
member any. 

As  a result  of  an  idea  by  a public  spirited  woman,  Mrs. 
Charles  Scheuber,  a public  library  movement  was  started  in 
1892.  Today  the  $400,000  Fort  Worth  Public  Library  has  a 
collection  of  171,862  books  covering  every  phase  of  literature 
and  technical  knowledge.  The  library  is  also  the  headquarters 
for  the  Fort  Worth  Art  Association,  recognized  as  one  of  the 
nation’s  outstanding  cultural  organizations.  Dr.  Peak  would 
have  delighted  in  such  a movement  because  with  him 
education  was  of  paramount  importance. 

Foremost  among  cultural  organizations  of  the  city  are  the 
Fort  Worth  Opera  Association,  Art  Association,  All-City 
High  School  Symphony  Orchestra  and  Chorus  (composed  of 
650  members ) , and  the  Civic  Music  Association.  Many  other 
institutions  of  note  might  be  listed. 

The  greatness  of  a city  does  not  depend  on  its  size  but  on 
the  character  of  its  people.  Fort  Worth  citizens  do  not  greet 
the  outsider  as  though  afraid  of  making  a mistake.  The 
city’s  hearty  forefathers  put  down  the  post  upon  which  has 
swung  a gate  for  100  years.  It  still  swings  wide  without  a 
lock — the  Gateway  to  the  West. 

Members  of  the  State  Medical  Association  of  Texas  will 
find  a hearty  welcome  in  Fort  Worth. 
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TEXAS  ACADEMY  OF  INTERNAL  MEDICINE 

The  Texas  Academy  of  Internal  Medicine  was  organized 
in  Dallas  at  its  first  meeting  December  10  and  11.  Officers 
are  as  follows;  Drs.  Samuel  A.  Shelburne,  Dallas,  president; 
Edward  A.  Wilkerson,  Houston,  vice-president;  and  John  S. 
Chapman,  Dallas,  secretary-treasurer.  Dr.  Chapman  will  serve 
three  years,  the  other  officers,  one. 

Also  elected  at  the  meeting  was  a board  of  twelve  gov- 
ernors, three  from  each  of  four  Texas  districts.  They  are  as 
follows;  Northeast — Drs.  Howard  Coggeshall,  Martin  Bueh- 
ler,  and  John  S.  Chapman,  all  of  Dallas;  Southeast — Drs. 
Shaw  McDaniel,  Hatch  W.  Cummings,  Jr.,  and  H.  T.  Engle- 
hardt,  all  of  Houston;  Southwest — Drs.  John  W.  Middleton 
and  Raymond  Gregory,  Galveston;  and  W.  W.  Bondurant, 
Jr.,  San  Antonio;  and  Northwest — Drs.  J.  F.  McVeigh,  and 
Robert  H.  Mitchell,  Fort  Worth,  and  W.  C.  Dine,  Jr., 
Amarillo. 

The  academy  has  175  members  who  joined  by  mail  and 
who  agreed,  also  by  mail,  to  go  to  Dallas  for  the  first  scien- 
tific and  organizational  meeting.  Eligible  for  membership  are 
physicians  certified  by  the  American  Board  of  Internal  Medi- 
cine and  doctors  who  are  fellows  in  the  American  College  of 
Physicians. 

Annual  meetings  will  rotate  among  the  three  Texas  cities 
where  medical  schools  are  located. 

The  first  day  of  the  meeting  sixteen  Dallas  speakers  were 
on  the  program.  Dr.  Stanley  E.  Bradley,  assisrant  professor 
of  medicine,  Columbia  University,  New  York,  spoke  at  a 
dinner  Saturday  night. 


TEXAS  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS 

The  twenty-first  annual  meeting  of  the  Texas  Association 
of  Obstetricians  and  Gynecologists  was  held  in  San  Antonio 
on  February  3 and  4,  with  eighty-four  members  and  thirty- 
two  guests  present.  The  guest  speaker  was  Dr.  Albert  H. 
Aldridge,  New  York,  who  is  Chief  Surgeon  of  Woman’s 
Hospital,  consulting  obstetrician,  Greenwich  Hospital,  Green- 
wich, Conn.,  and  professor  of  Obstetrics  and  Gynecology 
at  Physicians  and  Surgeons  Hospital. 

The  program  presented  is  outlined  below; 

FEBRUARY  3,  1950 

' Morning 

Stilbestrol  in  Abortions — Dr.  Morris  D.  McCauley.  Auhin. 

Discussion — Dr.  William  R.  Knight  III,  Houston. 

Management  of  Chronic  Cervicitis — Dr.  Oran  V.  Prejean.  Dallas. 

Discussion — Dr.  E.  K.  Blewett,  Austin. 

Intraperitoneal  Bleeding  During  Labor  (Case  Report) — Dr.  G.  Suttle 
Ham.  Houston. 

Discussion — Dr.  M.  J.  Meynier,  Jr...  Houston. 

Placental  Polyp  Causing  Severe  Hemorrhage  (Case  Report) — Dr.  J. 
E.  Kanatser.  Wichita  Falls. 

Discussion — Dr.  Milton  Davison,  Marlin. 

Constitutional  Psychology  and  Reproductive  System  in  Women — Dr. 
Erwin  O,  Sttassman,  Houston. 

Discussion — Dr.  Willard  Cooke,  Galveston. 

Afternoon 

J.  F.  Y.  Paine  Address,  Urinary  Stress  Incontinence-^Dr.  Albert  H. 
Aldridge,  New  York. 

Elenive  Induction  of  Labor — Dr.  Tom  L.  Husbands,  Waco. 

Discussion — Dr.  H.  O.  Padgett,  Marshall. 

C.  R.  Hannah  Lectureship,  Maternal  and  Fetal  Mortality  in  Harris 
Hospital — Dr.  R.  L.  Grogan,  Fort  Worth. 

A Technique  of  Total  Hysterectomy  for  Benign  Lesions  of  Uterus — 
Dr.  J.  T.  Armstrong,  Houston. 

Discussion — Dr.  Albert  H.  Aldridge,  New  York,  Movie. 

Business  Meeting. 

Evening 

Cocktail  Hour. 

Dinner. 

Why  1 Would  Not  Be  an  Obstetrician — Dr.  R.  J.  White,  Fort  Worth, 
president,  Texas  Surgical  Society. 


FEBRUARY  4,  1950 
Morning 

Residency  Training  in  Obstetrics  and  Gynecology  in  the  Army — S. 
Foster  Moore.  Jr..  San  Antonio. 

Responsibility  of  Obstetrician  for  the  New  Born — Col.  Leo  Geppert, 
Fort  Sam  Houston. 

Simplified  Method  for  Routine  X-Ray  Pelvimetry — Maj.  Woodrow 
L.  Pickhardt,  Fort  Sam  Houston. 

Anticoagulants,  Their  Use  and  Control — Capt.  Arthur  B.  Voohrees, 
Fort  Sam  Houston. 

Routine  Extraperitoneal  Approach  for  Cesarian  Section — Col.  John 
W.  Simpson,  Fort  Sam  Flouston. 

Treatment  of  Uterine  Carcinoma — Dr.  Albert  H.  Aldridge,  New  York. 

Eleaed  to  junior  membership  in  the  association  were  Drs. 
L.  B.  Baker  and  M.  H.  Talty,  Jr.,  Houston;  Raymond  Jaye 
Rimmer  and  Charles  William  Braselton,  Fort  Worth;  and 
Edgar  W.  Santa  Cruz,  San  Antonio.  Dr.  Howard  Smith, 
Marlin,  is  the  incoming  president. 

Election  of  officers  was  held  as  follows;  Drs.  S.  Foster 
Moore,  San  Antonio,  president;  D.  D.  Wall,  San  Angelo, 
vice-president;  George  F.  Adam,  Houston,  secretary-treasurer. 
Drs.  Cary  Hiett  and  G.  Herbert  Beavers,  Jr.,  Fort  Worth; 
and  G.  G.  Passmore,  San  Antonio,  were  elected  to  the 
executive  council.  The  guest  speakers,  Drs.  Aldridge  and 
White,  were  elected  to  honorary  membership. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Construction  on  the  new  John  Sealy  General  Hospital  was 
begun  during  January,  according  to  the  Galveston  Tribune. 
It  is  being  erected  by  the  Sealy  and  Smith  Foundation  as  a 
gift  to  the  board  of  regents  of  the  University  of  Texas. 
Ultimate  cost,  including  the  R.  Waverly  Smith  memorial 
pavilion,  is  expected  to  reach  $8,000,000.  The  building  will 
be  located  between  the  present  outpatient  building  and  the 
Children’s  Hospital. 

Lecturers  during  March  and  April  at  the  medical  Branch 
will  be  Howard  J.  Curtis,  Ph.  D.,  professor  of  physiology 
at  Vanderbilt  University  School  of  Medicine,  Nashville,  who 
will  speak  on  "Conduction  in  Nerve  and  Muscle”  and  "Bio- 
logical Effects  of  Nuclear  Radiations,”  and  Dr.  Ernest  Sachs, 
Yale  University  Medical  School,  New  Haven,  who  will  give 
the  annual  James  Greenwood  Lecture  on  the  topic  "Evolution 
of  Surgery  of  Brain  Tumors.”  This  lecture  is  being  given 
from  funds  donated  by  Dr.  James  Greenwood,  Jr.,  Houston, 
in  honor  of  his  father,  the  late  Dr.  James  Greenwood,  Sr., 
of  Houston,  and  will  be  delivered  at  Baylor  University  Col- 
lege of  Medicine,  Houston,  as  well  as  at  the  Medical  Branch. 

Recent  appointments  at  the  Medical  Branch  include  Ken- 
neth P.  McConnell,  Ph.  D.,  assistant  professor  of  biochem- 
istry and  nutrition;  Dr.  Mabel  Wilkin,  clinical  associate  pro- 
fessor of  neuropsychiatry;  Dr.  Austin  Foster,  assistant  pro- 
fessor of  neuropsychiatry;  and  Dr.  Ira  J.  Jackson,  instructor 
in  neurosurgery.  Dr.  McConnell  will  be  in  charge  of  isotope 
studies  at  the  Medical  Branch,  and  a special  laboratory  is 
being  equipped  for  his  work.  Dr.  E.  Ivan  Bruce,  Jr.,  Gal- 
veston, has  been  appointed  assistant  administrator  of  the 
Galveston  State  Psychopathic  Hospital. 

A grant  of  $5,000  for  the  support  of  cardiovascular  re- 
search at  the  Medical  Branch  under  the  direction  of  Dr.  G. 
R.  Herrmann,  professor  of  medicine,  has  been  received  from 
the  family  of  the  late  H.  H.  Weinert,  Seguin.  An  additional 
$12,500  for  the  endowment  fund  in  the  same  department 
has  also  been  received  from  members  of  the  Weinert  family. 

Paul  De  Kruif,  well  known  writer,  was  a recent  visitor 
at  the  Medical  Branch. 

C.  D.  Leake,  Ph.  D.,  Vice-President,  was  guest  speaker 
during  January  at  meetings  of  the  Los  Angeles  County 
Medical  Society,  the  Alameda  County  (California)  Medical 
Society,  and  the  Washoe  County  (Nevada)  County  Medical 
Society. 

lU.  A.  Selle,  Ph.  D.,  who  for  many  years  has  been  a 
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member  of  the  staff  of  the  Department  of  Physiology,  has 
resigned  to  return  to  California,  where  he  will  join  the 
teaching  staff  of  the  new  medical  school  of  the  University 
of  California,  Los  Angeles. 

Dr.  Demetrio  Sodi  Pallares,  Mexico  City,  of  the  National 
Instimte  of  Cardiography  gave  a series  of  leaures  on  electro- 
cardiography at  Brooke  General  Hospital,  Fort  Sam  Houston, 
February  3 and  4,  and  at  the  Medical  Branch,  February  6 
through  9. 

Dr.  George  R.  Herrmann  delivered  two  lectures  on  the 
early  and  late  management  of  heart  failure  on  the  post  grad- 
uate program  of  the  University  of  Kansas  Medical  Center, 
Kansas  City,  on  January  19. 


Industrial  Health  Conference  to  Be  in  Chicago 

“Teamwork  in  Industrial  Health”  will  be  the  theme  of 
the  thirty-fifth  annual  meeting  of  the  American  Association 
of  Industrial  Physicians  and  Surgeons  and  four  other  in- 
dustrial associations  April  22-29,  1950,  in  Chicago. 

The  four  other  groups  are  the  American  Industrial  Hy- 
giene Association,  the  American  Conference  of  Govern- 
mental Industrial  Hygienists,  the  American  Association  of 
Industrial  Nurses,  and  the  American  Association  of  Indus- 
trial Dentists.  More  than  100  papers  will  be  read  and  prob- 
lems to  be  discussed  will  include  the  toxic  effeas  of  ma- 
terials used  in  industry,  accident  hazards,  industrial  medical 
aspects  of  radioaaive  isotopes,  treatment  of  injuries,  roent- 
gen-ray  interpretation  of  industrial  cases,  use  of  antibiotics, 
newer  treatments  for  arthritis,  the  value  of  an  industrial  eye 
program,  back  injuries,  trends  in  vacation  policies  of  in- 
dustrial workers,  periodic  health  examination  of  executives, 
and  the  importance  of  human  relations  with  the  industrial 
worker. 

Seaion  meetings  will  deal  with  general  manufacturing, 
steel  and  heavy  industry,  petroleum,  rubber,  chemicals,  hand 
and  restorative  surgery,  workmen's  compensation  and  in- 
surance, and  the  mining  industry. 

During  the  conference  more  than  twenty  large  industrial 
plants  in  the  Chicago  area  will  have  open  house  in  their 
medical  departments  for  industrial  physicians  and  surgeons 
and  industrial  nurses. 

Physicians  desiring  additional  information  may  write  Dr. 
F.  W.  Slobe,  425  North  Michigan  Avenue,  Chicago. 


AMERICAN  COLLEGE  OF  PHYSICIANS  COURSES 

Nine  postgraduate  courses  are  being  planned  by  the  Amer- 
ican College  of  Physicians  for  the  spring  and  summer  of 
1950  in  New  York,  Boston,  Chicago,  Philadelphia,  San 
Francisco,  and  Mexico  City.  A list  of  the  courses  follows: 

February  6-17,  New  York,  Clinical  Allergy,  Dr.  Robert  A.  Cooke, 
Direaor,  and  Dr.  William  B.  Sherman,  Associate  Director. 

March  13-18,  New  York,  Diseases  of  the  Blood  Vessels.  Dr,  Irvins 
S.  Wright,  Director. 

March  20-25,  Chicago,  Recent  Developments  in  the  Cardiovascular 
Field,  Dr.  Louis  N.  Katz,  Director. 

May  8-13,  Boston,  Electrocardiography:  Basic  Principles  and  Inter- 
pretation, Dr.  Conger  Williams,  Director. 

May  15-20,  Chicago,  Endocrinology.  Dr.  Willard  O.  Thompson, 
Chicago. 

May  15-20,  New  York,  Dynamics  of  Metabolic  Diseases,  Dr.  Clar- 
ence E.  de  la  Chapelle,  Direaor.  and  Dr.  Charles  F.  Wilkinson,  Jr., 
Associate  Director. 

June  5-10,  Philadelphia,  Trends  and  Newer  Developments  in  In- 
ternal Medicine,  Dr.  Thomas  M.  Durant.  Director. 

June  19-23,  San  Francisco,  Internal  Medicine,  Dr.  Stacy  R.  Mettier, 
Director. 

August  14-26,  Mexico  City,  Clinical  Aspects  of  Malnutrition.  Dr. 
Salvador  Zubiran,  Director. 

The  course  on  the  clinical  aspects  of  malnutrition,  which 
will  be  offered  at  the  Hospital  de  Enfemedades  de  la  Nutri- 
cion,  Mexico  City,  is  a new  one  on  the  college  schedule. 
Since  malnutrition  is  one  of  the  gravest  problems  in  Mexico, 


there  is  probably  no  other  institution  or  group  of  teachers 
as  well  qualified  to  give  a thoroughly  practical  course  in  the 
clinical  aspects  of  the  disease.  On  the  faculty  will  be  out- 
standing authorities  from  Mexico,  all  of  whom  speak  English, 
with  two  or  more  outstanding  teachers  from  the  United 
States. 

Classes  will  meet  from  9 o’clock  a.  m.  to  1 o’clock  p.  m. 
daily,  Monday  through  Friday,  the  afternoons  and  week  end 
being  left  free  for  tours  and  entertainment.  A separate  bul- 
letin giving  details  of  the  course,  including  the  faculty  and 
an  outline  of  the  course,  will  be  available  in  the  near  future. 

Where  facilities  are  available  these  courses  will  ■ be  open 
to  nonmembers  of  the  college  with  adequate  preliminary 
training.  However,  by  direaion  of  the  Board  of  Regents, 
registrations  from  non-members  may  not  be  accepted  more 
than  three  weeks  in  advance  of  the  opening  of  any  course. 
Non-members  will  be  required  to  pay  an  increased  fee,  since 
a proportion  of  the  cost  of  the  courses  comes  out  of  dues 
paid  by  members  of  the  College.  The  courses  will  no  longer 
be  open  to  veterans  under  Public  Law  346. 

For  additional  information  including  fees  for  the  various 
courses  physicians  may  write  Mr.  E.  R.  Loveland,  Executive 
Secretary,  Philadelphia  4. 


MEDICO-MILITARY  SYMPOSIUM  AT  SAN 
ANTONIO 

A Medico-Military  Symposium,  the  first  of  its  kind  in 
the  Fourth  Army  area,  is  being  held  April  4-6,  1950, 
at  Brooke  Army  Medical  Center,  Fort  Sam  Houston,  and 
the  School  of  Aviation  Medicine,  Randolph  Field,  for  active 
and  inaaive  Army  Medical  Department  and  Air  Force  re- 
serve officers.  The  Navy  has  also  been  asked  to  participate 
and  an  invitation  is  being  extended  to  Naval  Reserve  officers. 

The  opening  sessions  will  be  general  with  outstanding 
speakers  from  the  Office  of  the  Secretary  of  Defense,  Office 
of  the  Surgeon  General,  Medical  Field  Service  School, 
Brooke  Army  Medical  Center,  and  Brooke  General  Hospital. 
During  the  afternoon  of  the  first  day  discussions  on  the 
international  situation,  nuclear  fission,  and  medical  plans 
for  civil  defense  and  disaster  will  be  held. 

The  program  for  the  morning  of  the  second  day  will  be 
given  at  the  School  of  Aviation  Medicine,  Randolph  Air 
Force  Base.  In  the  afternoon  training  programs,  rehabilita- 
tion, and  guided  missiles  will  be  discussed. 

On  the  third  day  officer  Reserve  Corps  medical  units  and 
current  policies,  training  for  the  officer  Reserve  Corps  at 
the  Medical  Field  Service  School,  and  the  professional  con- 
sultant program  and  scientific  research  and  training  in  the 
Medical  Departments  will  be  subjects  for  discussion.  Each 
corps  in  the  Medical  Department  will  give  separate  programs 
in  the  afternoon,  with  speakers  from  the  staff  of  Brooke 
General  Hospital.  A buffet  dinner  and  cocktail  party  will 
be  given  in  the  evening  at  the  expense  of  the  person  at- 
tending. 

The  first  300  Medical  Department  officers  of  active  reserve 
status  to  accept  invitations  will  be  ordered  to  attend  the 
symposium  at  government  expense  by  the  chiefs  of  the  mili- 
tary districts.  Officers  of  the  inactive  reserve  may  attend  at 
their  own  expense.  A program  and  questionnaire  requesting 
transportation,  hotel,  and  similar  accommodations  is  being 
printed  and  will  be  distributed  to  reserve  officers  of  the 
Medical  Department.  Officers  who  wish  to  attend  should 
submit  their  applications  for  active  duty  training  through 
their  local  Officer  Reserve  Corps  unit  instructor  to  the  chief 
of  the  military  district,  who  will  issue  appropriate  orders. 

Programs,  questionnaires,  and  additional  information  re- 
garding quarters,  meals,  transportation  may  be  obtained  from 
the  Office  of  the  Surgeon,  Headquarters  Fourth  Army,  Fort 
Sam  Houston. 
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TEXAS  TUBERCULOSIS  ASSOCIATION 

The  annual  meeting  of  the  Texas  Tuberculosis  Association 
will  be  held  April  7 and  8 in  Austin,  with  the  public  health 
section  meeting  in  the  Driskill  Hotel  and  the  medical  section 
in  the  Austin  Hotel. 

The  Texas  Trudeau  Society  will  hold  a business  luncheon 
April  7.  Speaker  for  the  general  session  that  afternoon  will 
be  Dr.  David  Smith,  Durham,  N.  C.,  Duke  University 
School  of  Medicine,  a member  of  the  Committee  on  Medical 
Research  of  the  National  Tuberculosis  Association  and  presi- 
dent-elect of  the  association.  He  will  discuss  the  association’s 
program  of  medical  research. 

Dr.  Smith  will  also  participate  on  the  program  for  the 
medical  section,  when  he  will  speak  on  the  fungus  diseases. 


PUBLIC  HEALTH  SERVICE  GRANTS  TO  TEXAS 

The  Public  Health  Service  has  made  a number  of  grants 
to  Texas  institutions  recently. 

Dr.  R.  Lee  Clark,  Jr.,  at  the  M.  D.  Anderson  Hospital  for 
Cancer  Research,  Houston,  has  been  granted  $100,000  to 
supplement  a"*  previous  National  Cancer  Institute  grant  of 
5200,000  for  basic  research  laboratories  and  facilities  for 
clinical  studies.  The  grant  was  part  of  a total  $2,174,900 
for  the  construction  of  cancer  research  facilities  in  fourteen 
hospitals,  universities,  and  other  institutions. 

J.  G.  Sinclair,  Ph.  D.,  at  the  University  of  Texas  Medical 
Branch,  Galveston,  has  been  granted  $3,240  for  study  of 
the  effects  of  small  amounts  of  urethane  on  mice  from  a 
total  of  $907,212  allocated  to  laboratory  and  clinical  re- 
search in  nonfederal  institutions. 

Of  a total  of  $782,979  for  the  study  of  water  pollution 
control,  Texas  will  receive  $30,197.  Also,  the  Texas  State 
Department  of  Health  has  been  granted  $14,000  to  study 
methods  of  treating  citrus  wastes,  a subject  about  which 
little  is  known. 

Three  grants  totaling  $6,150  have  been  made  to  the  El 
Paso  Department  of  Water  and  Sewerage,  the  El  Paso  City- 
County  Health  Unit,  and  to  A.  H.  Berkman,  Ph.  D.,  pro- 
fessor of  biological  sciences  at  Texas  Western  College,  El 
Paso,  for  the  study  of  the  sanitary  hazards  of  polluted  irriga- 
tion water,  its  effects  upon  soils,  and  related  public  health 
problems. 


Oklahoma  Course  in  Abdominal  Surgery 
The  Department  of  Surgery  and  the  Division  of  Postgrad- 
uate Instruction  of  the  University  of  Oklahoma  School  of 
Medicine,  Oklahoma  City,  Okla.,  are  holding  their  first  post- 
graduate course  in  abdominal  surgery  April  6-8  in  Oklahoma 
City.  Guest  instructor  will  be  Dr.  Champ  Lyons,  professor 
of  surgery.  University  of  Alabama  School  of  Medicine,  Uni- 
versity. Other  faculty  members  will  be  members  of  the 
University  of  Oklahoma  School  of  Medicine  staff.  A regis- 
tration fee  of  $15  will  be  charged  and  the  course  will  be 
open  to  doctors  in  states  adjacent  to  Oklahoma.  Physicians 
desiring  further  information  may  write  Dr.  Hal  A.  Burnett, 
Director,  Postgraduate  Instruction  in  Surgery,  800  Northeast 
Thirteenth  Street,  Oklahoma  City  4. 


University  of  Tennessee  Alumni 

Alumni  of  the  University  of  Tennessee  College  of  Medi- 
cine and  affiliated  medical  schools  who  would  be  interested 
in  having  a banquet  during  the  annual  session  of  the  State 
Medical  Association  are  requested  to  get  in  touch  with  Dr. 
L.  H.  Reeves  or  Dr.  T.  J.  Cross,  Medical  Arts  Building,  Fort 
Worth.  Tentative  plans  for  the  banquet  on  Tuesday,  May  2, 
are  under  way. 


PERSONALS 

Dr.  Curtice  Rosser,  Dallas,  president-elect  of  the  Southern 
Medical  Association,  was  honored  at  a dinner  December  15 
given  by  Dallas  County  Medical  Society.  At  the  dinner  Dr. 
Rosser  announced  the  establishment  of  a lenureship  in 
surgery  in  memory  of  his  father,  the  late  Dr.  Charles  M. 
Rosser.  The  lectureship  will  provide  for  an  annual  lecture 
in  Dallas  by  some  nationally  distinguished  surgeon  for  a 
minimum  period  of  five  years. 

Dr.  Raymond  Mundt,  Carrizo  Springs,  is  another  associate 
fellow  of  the  International  College  of  Surgeons,  receiving 
his  degree  at  the  most  recent  assembly  of  the  college  from 
November  7 to  11,  1949,  in  Atlantic  City. 

Dr.  G.  V.  Brindley,  Sr.,  Temple,  President  of  the  State 
Medical  Association,  was  eleaed  recently  at  Hot  Springs,  Va., 
to  the  presidency  of  the  Southern  Surgical  Association. 

Drs.  William  F.  Mengert,  Dallas,  and  Charles  T.  Stone  and 
Truman  G.  Blocker,  Jr.,  Galveston,  were  participating 
speakers  in  the  sixty-first  annual  session  of  the  Mid-South 
Post  Graduate  Medical  Assembly  in  Memphis  from  February 
14  to  17. 

Dr.  W.  S.  Pedigo,  Strawn,  was  given  an  appreciation  din- 
ner by  the  citizens  of  his  community  December  16.  He  is  79 
and  has  been  a general  practitioner  for  fifty-five  years  and 
a resident  of  Strawn  for  more  than  thirty-six  years. 

Dr.  William  C.  Campbell,  Weatherford,  90,  was  given  a 
dinner  December  11,  the  day  before  his  birthday.  Starting 
his  sixty-first  year  in  the  practice  of  medicine.  Dr.  Campbell 
is  the  oldest  active  praaicing  physician  in  Texas,  states  the 
Weatherford  Herald. 

Dr.  and  Mrs.  John  Spratt  11,  Mingus,  observed  their  fif- 
tieth wedding  anniversary  December  19,  with  an  open  house 
at  their  home,  according  to  the  Fort  Worth  Star-Telegram. 
Dr.  Mingus  has  practiced  medicine  in  Mingus  for  forty-six 
years  and  has  served  as  mayor  for  four  years.  He  is  the  oldest 
general  praaitioner  in  Palo  Pinto  County. 

Dr.  John  W.  Tunnell,  Taft,  was  recently  installed  as  presi- 
dent of  the  Taft  Kiwanis  Club,  states  the  Corpus  Christi 
Caller. 

Dr.  and  Mrs.  W.  F.  Hasskarl,  Jr.,  Brenham,  became  the 
parents  recently  of  a girl. 

Dr.  and  Airs.  J.  Paul,  Victoria,  recently  became  the  par- 
ents of  a girl. 

Dr.  and  Airs.  T.  A.  Klecka,  Dallas,  are  the  parents  of  a 
boy  born  recently. 

Dr.  and  Airs.  L.  S.  Key,  Seagraves,  have  a son  born  re- 
cently. 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 

The  general  oral  and  pathology  examinations  (Part  II) 
for  candidates  will  be  conducted  by  the  American  Board  of 
Obstetrics  and  Gynecology  in  Atlantic  City  from  May  21 
to  28,  1950.  Formal  notice  of  the  exact  time  of  each  candi- 
date's examination  will  be  sent  him  several  w'eeks  in  advance 
of  the  examination  date. 

Candidates  for  re-examination  in  Part  II  must  make  writ- 
ten application  to  the  Secretary’s  office  not  later  than  April 
1,  1950.  Applications  are  being  received  for  the  1951 
examinations.  Application  forms  and  Bulletins  will  be  sent 
upon  request  made  to  Dr.  Paul  Titus,  Secretary,  1015  High- 
land Building,  Pittsburgh  6,  Pa. 


HYGEIA  BECOMES  TODAY'S  HEALTH 

The  monthly  periodical  published  by  the  American  Med- 
ical Association  under  the  name  Hygeia  became  Today’s 
Health  with  the  March  issue.  The  Board  of  Trustees  of  the 
A.M.A.  adopted  the  new  title  in  the  belief  that  it  more 
nearly  reflects  the  subject  matter  of  the  health  magazine. 
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LIBRARy  SECTION 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjeas,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin.  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
February : 

Reprints  received,  1,207. 

Journals  received,  323. 

Books  received,  21. 

Clinical  Radiation  Therapy,  by  Kaplan;  Annals  of  Roent- 
genology, a Series  of  Monographic  Atlases,  by  Ferguson; 
Quinidine  in  Disorders  of  the  Heart,  by  Gold;  and  Brucel- 
losis, by  Harris,  from  Paul  B.  Hoeber,  Inc.,  New  York. 

Transactions  of  the  Association  of  American  Physicians, 
from  the  Association  of  American  Physicians,  Philadelphia. 

Cardiovascular  Diseases,  by  Sigler,  from  Grune  and  Strat- 
ton, New  York. 

Salt  Free  Diet  Cook  Book,  by  Conason,  from  Lear  Pub- 
lishers, Inc.,  New  York. 

Pediatric  Nursing,  by  Benz,  from  C.  V.  Mosby  Company, 
St.  Louis. 

Collected  Reprints  of  the  Grantees  of  the  National  Foun- 
dation for  Infantile  Paralysis,  vol.  9,  1948,  from  the  Na- 
tional Foundation,  New  York. 

Issue  of  Compulsory  Health  Insurance,  by  Bachman,  from 
the  National  Publishing  Company,  Washington,  D.  C. 

Keys  to  Prosperity,  by  King,  from  Enterprise  Foundation 
Publishers,  New  York. 

The  Harvey  Lectures,  1947-1948,  by  White  (editor),  and 
Practical  Neurological  Diagnosis,  by  Spurling,  from  Charles 
C.  Thomas,  Springfield,  Illinois. 

Diseases  of  the  Foot,  by  Hauser,  and  Textbook  of  Pedi- 
atrics, by  Nelson,  from  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

Medicina  Fennica,  by  Pesonen,  from  Suomalaisen  Kir- 
jallisuuden  Seuran  Kirjapainon  Oy,  Helsinki. 

Transactions  of  the  American  Neurological  Association, 
1949,  by  Merritt  (editor),  from  the  William  Byrd  Press, 
Inc.,  Richmond,  Virginia. 

The  Invert  and  His  Social  Adjustment,  by  Anomaly;  A 
Story  of  Nutritional  Research,  by  Mellanby;  and  Physiolog- 
ical Basis  for  Medical  Practice,  by  Best,  from  Williams  and 
Wilkins  Company,  Baltimore. 

The  1949  Year  Book  of  Drug  Therapy,  by  Beckman  (edi- 
tor), from  Year  Book  Publishers,  Chicago. 

SUMMARY  OF  SERVICE 

Local  users,  70.  Borrowers  by  mail,  124. 

Items  consulted,  820.  Packages  mailed,  138. 

Items  borrowed,  271.  Items  mailed,  681. 

Films  loaned,  58. 

Total  number  of  items  consulted,  borrowed,  and  mailed, 

1,772. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the  prices 
of  such  items,  if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

American  Journal  of  Roentgenology  and  Radium  Therapy, 
Vol.  34  (July-Dee.)  1935. 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 

1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939. 

Journal  of  Bone  and  Joint  Surgery,  Vol.  21,  1939- 
Journal  of  Clinical  Endocrinology,  Vol.  6,  No.  2 (Feb.) 
1946;  Vol.  7,  No.  3 (March)  1947. 

Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
3,  4 (June,  Aug.)  1939. 

Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  Vol.  66  (Oct.-Dec. ) 1947. 

Proceedings  of  the  Staff  Meeting  of  Mayo  Clinic,  Vol.  17, 
No.  27  (July  15)  1942. 

Surgery,  Vol.  5,  No.  4 (April)  1939. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  February: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Hendrick  Memorial  Hospital  School  of  Nursing,  Abi- 
lene. 

Accident  Services  (British  Information  Services) — Dr.  H. 
Vincent  Walker,  San  Antonio. 

Analgesia,  Continuous  Caudal  ( Becton,  Dickinson  & Com- 
pany)— Department  of  Anesthesiology,  Baylor  University 
Hospital  Staff,  Dallas. 

Anemia,  Erythroblastic  (Mead  Johnson) — Department  of 
Pediatrics,  Southwestern  Medical  School,  Dallas. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Company) — Department  of  Anesthesiology,  Baylor  Univer- 
sity Hospital  Staff,  Dallas. 
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Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Gonzales  public  schools,  Gonzales. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Department 
of  Pediatrics,  Southwestern  Medical  College,  Dallas,  and  De- 
partment of  Preventive  Medicine,  University  of  Texas  Med- 
ical Branch,  Galveston. 

As  Others  See  Us  (American  Hospital  Association)- — ■ 
State  Tuberculosis  Sanatorium  School  of  Nursing,  Sana- 
torium. 

Back  to  Normal  (British  Information  Services) — Twen- 
tieth Century  Club,  Electra. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Dr.  Earl  E.  Weir,  Dallas. 

Blood  Transfusion  (British  Information  Services) — Dr. 
George  M.  Decherd,  Jr.,  University  of  Texas,  Austin. 

Blood  Transfusion,  Technique  of  (Mead  Johnson) — Pre- 
Medical  Society,  University  of  Texas,  Austin. 

Bone  Marrow  (Armour  Laboratories) — Keidel  Memorial 
Hospital  Staff,  Fredericksburg,  and  Dr.  N.  L.  Schiller, 
Austin. 

Breech  Extraction  (Mead  Johnson) — Baylor  Hospital 
house  staff,  Dallas. 

Cerebral  Patsy,  Treatment,  Training  and  Education  (Dr. 
Herbert  Hipps) — Newton  County  Memorial  Hospital  Staff, 
Newton. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Dr.  W. 
W.  Harris,  Austin,  and  Obstetrical,  Gynecological,  and  Sur- 
gical sraff  of  Baylor  Hospital,  Dallas. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Newton  County  Memorial  Hospital,  Newton. 

Cholecystectomy  (Mead  Johnson) — Baylor  Hospital  Staff, 
Dallas. 

Choose  to  Live  (United  States  Public  Health  Service  and 
American  Society  for  the  Control  of  Cancer) — Literary  and 
Arts  Review  Club,  Brownsville. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Gonzales  Public  Schools,  Gonzales. 

Daily  Battle  (National  Foundation  for  Infantile  Paralysis) 
— Dr.  Joe  J.  Pate,  Dublin. 

Doctor  Speaks  His  Mind  (American  Cancer  Society)- — - 
Newton  County  Memorial  Hospital  Staff,  Newton. 

Edema-Cardiac  and  Renal  (Winthrop  Chemical  Com- 
pany)— McVicker  Clinic,  Lufkin. 

Encephalomyelitis  ( Lederle  Laboratories,  Inc. ) — Baylor 
Hospital  Staff,  Dallas. 

Esophagogastrostomy,  Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek,  Chicago) 
— Dr.  H.  Vincent  Walker,  San  Antonio. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Fort  Worth  Club  of  Internists,  Fort  Worth. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  Nose  and  Throat 
Clinic) — Alamo  Heights  Physical  Education  Department, 
San  Antonio. 

Eyes,  Your  Children’s  (British  Information  Services)- — 
San  Antonio  Academy  students,  San  Antonio,  and  Parent- 
Teachers’  Association,  Carthage. 

Eolvite  in  the  Treatment  of  the  Anemias  (Lederle  Labora- 
tories, Inc.) — St.  Mary’s  Hospital  Staff,  Port  Arthur. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Surgical 
interns  and  residents,  Baylor  Hospital,  Dallas,  and  Bracken- 
ridge  Hospital  School  of  Nursing,  Austin. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  (Harrower 
Laboratory,  Inc.) — Brackenridge  Hospital  School  of  Nursing, 
Austin. 

Goiter  Surgery  (Mead  Johnson) — Surgical  interns  and 
residents,  Baylor  Hospital,  Dallas. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Gonzales  public  schools,  Gonzales. 

Hematology,  Animated  (Armour  Laboratories) — Keidel 


Memorial  Hospital  Staff,  Fredericksburg,  and  Dr.  N.  L. 
Schiller,  Austin. 

Human  Fertility  (Ortho-Produas,  Inc.) — Obstetrical  and 
gynecological  staff,  Baylor  Hospital,  Dallas. 

Human  Sterility  (Winthrop  Chemical  Company) — Comal 
Sanitarium  staff.  New  Braunfels. 

Hysterectomy  (Mead  Johnson) — Obstetrical,  gynecolog- 
ical, and  surgical  staff,  Baylor  Hospital,  Dallas. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories, Inc.) — Baylor  Hospital  staff,  Dallas. 

Infantile  Paralysis,  Your  Eight  Against  (National  Founda- 
tion for  Infantile  Paralysis  )-^ — Parent-Teachers’  Association, 
Carthage. 

Lesions  of  the  Vulva,  Vagina  and  Cervix  (Dr.  Karl  Kar- 
naky) — County  Medical  Society,  Luling,  and  Brazos-Robert- 
son  Counties  Medical  Society,  Bryan. 

Life  Begins  Again  (British  Information  Services) — Twen- 
tieth Century  Club,  Electra,  and  Hendrick  Memorial  Hos- 
pital staff,  Abilene. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Baylor  Hospital 
staff,  Dallas. 

Modern  Nutrition  (E.  R.  Squibb  & Co.) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Nutrition  in  Wound  Healing  (California  Fruit  Growers) 

- — University  of  Texas  Medical  Branch,  Galveston. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Baylor  House  Staff,  Dallas. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek,  Chicago) — Dr.  N.  L.  Schiller,  Austin,  and  interns 
and  residents,  Baylor  Hospital,  Dallas. 

Problem  Child  (Pet  Milk  Company) — Newton  County 
Memorial  Hospital  staff,  Newton. 

Psychiatry  in  Action  (British  Information  Services )^ — Dr. 
T.  S.  Whitecloud,  Newton. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson) — De- 
partment of  Pediatrics,  Southwestern  Medical  College,  Dallas. 

Roentgen  Pelvimetry  (Mead  Johnson) — Gonzales  County 
Medical  Society,  Gonzales,  and  Newton  County  Memorial 
Hospital  staff,  Newton. 

Scarlet  Fever  (Lederle  Laboratories,  Inc.) — Dr.  Earl  F. 
Weir,  Dallas. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for.  With 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek,  Chicago)  — 
McVicker  Clinic,  Lufkin. 

Spontaneous  Delivery  (Mead  Johnson)- — -Brackenridge 
Hospital  School  of  Nursing,  Austin. 

They  Also  Serve  (American  Medical  Association) — Dr. 
N.  L.  Schiller,  Austin,  and  Dr.  T.  S.  Whitecloud,  Newton. 

Traitor  Within  (American  Cancer  Society) — Alamo 
Heights  Physical  Education  Department,  San  Antonio. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  & 
Company) — Brazos-Robertson  Medical  Society,  Bryan. 

Varicose  Veins  and  Their  Complications  (Beaon,  Dickin- 
son & Company) — Caldwell  County  Medical  Society,  Lul- 
ing, and  University  of  Texas  Medical  Branch,  Galveston. 

You  Can  Help  (Texas  Tuberculosis  Association ) —Dr.  N. 
L.  Schiller,  Austin. 


BOOK  NOTICES 


'Fundamental  Considerations  in  Anesthesia 

Charles  L.  Burstein,  M.  D.,  Chief,  Department  of 
Anesthesiology,  Hospital  for  Special  Surgery,  Veterans 
Administration  Hospital,  Bronx,  N.  Y.  Cloth,  153 
pages.  $4.  New  York,  The  Macmillan  Company, 
1949. 

"Fundamental  Considerations  in  Anesthesia”  covers  the 
cause,  effect,  and  treatment  of  many  problems  confronting 

'^Charles  H.  Gillespie,  M.  D.,  Temple. 
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the  modern  anesthesiologist,  especially  the  disturbing  re- 
flexes needing  immediate  diagnosis  and  treatment.  The 
author  presents  clinical  and  experimental  evaluation  of  these 
reflexes  in  an  effort  to  advance  the  purely  clinical  methods 
of  the  anesthesiologist.  Anatomic  discussion  is  limited  pri- 
marily to  the  upper  part  of  the  respiratory  tract  and  the 
autonomic  nervous  system.  The  book  is  concise  and  con- 
vincing. 

"Clinical  Diagnosis  by  Laboratory  Examinations 

John  A.  Kolmer,  M.  S.,  M.  D.,  Dr.P.H.,  Sc.  D.,  LL.  D., 
L.H.D,.  F.A.C.P.,  Professor  of  Medicine  in  the  School 
of  Medicine  and  the  School  of  Dentistry,  Temple  Uni- 
versity; Director  of  the  Research  Institute  of  Cuta- 
neous Medicine.  Second  Edition.  Cloth,  1,212  pages. 
$12.  New  York,  Appleton-Century-Crofts,  Inc.,  1949. 

The  first  edition  of  this  work  has  already  become  a classic 
in  its  field  and  is  a welcome  addition  to  every  physician’s 
library.  In  the  second  edition  Dr.  Kolmer  has  continued  the 
division  of  his  subject  into  three  different  portions.  The  first 
part  deals  with  clinical  interpretation  of  various  examina- 
tions; the  second,  with  indicated  tests  in  various  diseases; 
and  the  last,  with  simpler  techniques  for  actual  performance 
of  tests. 

Also  included  is  much  new  material  on  such  recently 
popular  tests  as  Papanicolau  cystologic  studies,  Rh  and  Hr 
blood  factors,  rickettsial  agglutination  tests,  blood  studies  in 
alcoholic  intoxication,  and  similar  procedures.  There  are  a 
number  of  excellent  additional  illustrations,  although  the 
color  plate  of  urine  sugar  tests  is  somewhat  muddy  and 
lacking  in  brilliance. 

Some  of  the  rare  contradictions  in  the  first  edition  still 
survive,  such  as  the  statement  on  page  608  that  when  mature 
rabbits  are  used  for  the  Ascheim-Zondek  test  they  should 
have  been  isolated  for  at  least  two  months,  whereas  on  page 
1,013,  the  author  refers  to  the  same  rabbits,  saying  they 
should  have  been  isolated  for  at  least  three  or  four  weeks. 

The  superbly  organized  context,  excellent  tables  of  sum- 
mary, and  judicious  use  of  italics  and  bold  face  type,  make 
the  book  an  absolute  necessity  for  the  physician  who  even 
occasionally  uses  the  medical  library. 

^Manual  of  Medical  Emergencies 

Stuart  C.  Cullen,  Ai.  D.,  Professor  of  Surgery;  Chair- 
man, Division  of  Anesthesiology,  State  University  of 
Iowa  College  of  Medicine;  and  E.  G.  Gross,  M.  D., 
Professor  and  Head  of  Department  of  Pharmacology, 
State  University  of  Iowa  College  of  Medicine.  Cloth, 
261  pages.  $3.75.  Chicago,  The  Year  Book  Publishers, 
Inc.,  1949. 

The  authors  of  this  book  have  compiled  a practical  manual 
dealing  with  the  commonplace  emergencies  encountered  in 
daily  practice.  The  general  principles  of  emergency  treatment 
and  the  techniques  of  artificial  respiration  and  oxygen 
therapy  are  discussed  in  the  first  chapters.  Such  topics  as 
circulatory  emergencies,  acute  convulsive  disorders,  comatose 
states,  and  miscellaneous  emergencies  are  subsequently  treated. 

The  book  is  fairly  well  illustrated,  with  some  humorous 
drawings.  The  physiologic  and  pharmacologic  rationale  of 
each  procedure  is  given,  and  both  newer  and  older  methods 
are  subjected  to  criticism,  resulting  in  some  revision  of  time- 
honored  concepts  and  a praaical  evaluation  of  newer  pro- 
cedures. 

While  the  manual  is  devised  primarily  for  the  general 
praaitioner,  anyone  who  has  to  cope  with  medical  emer- 
gencies can  profit  by  having  this  book  available. 

^John  J.  Andujar,  Af.  D..  Fort  Worth. 

^William  H.  Teague,  M.  D.,  Plainvieui. 


^Medicine  of  the  Year — 1949 

John  B.  Youmans,  Al.  D.,  Dean,  College  of  Medicine, 
University  of  Illinois.  Cloth,  143  pages.  $5.  Philadel- 
phia, London,  Montreal,  J.  B.  Lippincott  Company, 
1949. 

The  purpose  of  this  volume  is  to  bring  together  develop- 
ments during  1948  which  may  affect  the  practice  of  medi- 
cine. The  new  contributions  to  medicine  and  surgery  are 
described  in  a brief  and  readable  manner.  The  four  general 
seaions,  internal  medicine,  obstetrics,  pediatrics,  and  surgery, 
are  treated  by  outstanding  specialists,  under  the  editorial 
direction  of  Dr.  Youmans. 

Of  special  interest  in  the  field  of  internal  medicine  is  the 
discussion  of  the  antibiotic  drugs,  with  detailed  reports  on 
aureomycin  and  Chloromycetin.  The  surgical  seaion  presents 
the  newest  concepts  on  venous  ligation  versus  anticoagulant 
therapy  in  thrombosis,  the  value  of  vagotomy  in  peptic  ulcer, 
and  diagnostic  points  in  carcinoma  of  the  lung.  That  authori- 
ties in  obstetrics  and  gynecology  minimize  the  danger  from 
Rh  incompatibilities  in  obstetrics  is  brought  out.  The  "Cor- 
nelian corner”  vogue  and  redirection  toward  breast  feeding 
are  of  interest  in  the  field  of  pediatrics. 

'^Mosby's  Comprehensive  Review  of  Nursing 

C.  V.  Mosby  Company.  Paper,  704  pages.  $5.75.  St. 
Louis,  C.  V.  Alosby  Company,  1949. 

This  book  was  written  as  a smdy  outline  for  nurses,  stu- 
dent or  graduate,  who  desire  a complete  and  factual  review 
of  nursing.  It  presents  the  material  in  concise  form,  with 
representative  types  of  questions  used  by  most  of  the  schools 
of  nursing.  Each  subject  is  divided  into  units  that  follow  the 
teaching  plan  of  nursing. 

The  material  in  this  book  is  well  organized  in  outline 
form,  with  questions  and  answers.  The  bibliographies  are 
representative  and  complete.  This  volume  should  be  in  all 
libraries  for  use  as  a reference,  as  a study  guide,  and  for 
review  purposes. 

“Ma/s  Manual  of  the  Diseases  of  the  Eye 

Charles  A.  Perera,  AL  D.,  Assistant  Clinical  Professor, 
College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York;  Associate  Attending  Ophthalmologist, 
Presbyterian  Hospital,  New  York.  Cloth,  512  pages. 
$5.  Baltimore,  Williams  & Wilkins  Company,  1949. 

This  is  the  twentieth  edition  of  May’s  manual,  which  was 
first  published  in  1900  to  aid  the  medical  student  and  gen- 
eral praaitioner.  It  has  sold  more  copies  than  any  other 
medical  book  and  has  remained  true  to  its  original  purpose. 

Details  which  would  be  of  value  only  to  the  trained 
ophthalmologist  have  been  omitted.  Treatment  of  conjunc- 
tivitis, the  classification  and  therapy  of  diseases  of  the  optic 
nerve,  the  use  of  the  newer  antibiotics,  the  surgical  correaion 
of  oculomotor  abnormalities,  and  the  ocular  manifestations 
of  systemic  diseases  are  included  in  the  latest  edition. 

^Allergy  in  Relation  to  Otolaryngology 

French  K.  Hansel,  M.  D.,  Al.  S.,  F.A.C.A.,  Editor-in- 
chief,  Annals  of  Allergy;  Director  of  The  Hansel 
Foundation;  Associate  Professor  of  Otolaryngology, 
Washington  University  School  of  Aiedicine.  Cloth,  77 
pages.  $2.50.  St.  Paul  and  Aiinneapolis,  Bruce  Publish- 
ing Company,  1949. 

Dr.  Hansel  has  crystallized  excellently  the  modern  concept 
of  allergy  in  relation  to  otolaryngology.  In  allergic  patients 
with  involvement  of  the  respiratory  tract,  close  cooperation 
between  otolaryngologist  and  allergist  must  be  maintained 
to  insure  adequate  treatment.  The  background  of  allergy  as 

*‘Landria  C.  Smith,  M.  D.,  Plainview. 

^Stella  McCullough,  R.  N.,  Austin. 

^Douglas  p.  Barkley,  M.  D.,  Austin. 

•’L.  A.  Nelson.  M.  D.,  Dallas. 
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the  primary  cause  of  nasal  and  sinus  disease  must  be  appre- 
ciated. Acute  infection  commonly  complicates  the  allergic  pic- 
ture, and  therefore  should  be  promptly  recognized  and  prop- 
erly treated.  Accurate  diagnosis  is  dependent  upon  correla- 
tion of  the  following  factors:  symptomatology,  rhinoscopic 
examination,  cytology  of  the  secretion,  roentgen-ray  examina- 
tion, bacteriology,  pathology,  general  clinical  history  and 
examination,  and  laboratory  findings.  Each  factor,  including 
Hansel’s  stain  technique  for  smears,  is  given  adequate  dis- 
cussion and  is  accompanied  by  plates  of  the  various  cytology 
pictures. 

Although  definite  indications  exist  for  tonsillectomy  in  a 
great  many  patients  with  respiratory  allergy,  this  operation 
should  not  be  performed  primarily  for  the  relief  of  allergic 
symptoms.  This  procedure  will  not  materially  influence  the 
allergic  symptoms. 

In  the  panel  discussion  various  phases  of  allergy  and  its 
many  complications  are  ably  discussed.  Subjects  cover  post- 
hay fever  syndrome;  low  grade  infection;  Vitamin  A de- 
ficiency; aviation  medicine  in  relation  to  the  ear,  nose,  and 
throat;  bronchoscopy  in  an  allergic  patient;  the  "allergic 
ear’’;  the  use  of  radium  and  roentgen-ray;  anemias;  and 
psychosomatic  confinement. 

This  volume  is  small  but  full  of  valuable  information  for 
the  otolaryngologist. 

'‘Operative  Technic  in  Specialty  Surgery 

Warren  H.  Cole,  M.  D.,  F.A.C.S.,  Professor  and  Head 
of  the  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine;  Director  of  Surgical  Service,  Illi- 
nois Research  and  Educational  Hospitals,  Chicago. 
Cloth,  725  pages.  $14.  New  York,  Appleton-Century- 
Crofts,  Inc.,  1949. 

The  author  has  selected  fifteen  outstanding  surgeons  to 
compile  the  second  volume  on  "Operative  Technique.”  It 
was  impossible  to  cover  all  fields  in  specialty  surgery  in  one 
volume  but  in  the  sphere  selected,  an  excellent  job  has  been 
achieved.  Again,  another  milestone  has  been  reached  in  the 
technical  improvement  of  specialty  surgery;  the  author  sound- 
ly warns  the  physician  not  to  relax  in  his  technique  even 
though  such  fine  additions  as  the  sulfonamides  and  anti- 
biotics are  now  available. 

Much  more  chest  surgery  is  now  possible  with  intra- 
tracheal anesthetics.  With  this  type  of  anesthesia  the  ab- 
dominothoracic approach  for  tumors  in  the  cardiac  end  of 
the  stomach  and  lower  esophagus  is  used  far  more  success- 
fully than  before. 

Each  author  has  brought  the  book  up  to  date  in  his  special 
field.  This  volume  along  with  volume  1 are  fine  additions 
to  any  general  surgeon’s  library,  and  the  surgeon  can  readily 
avail  himself  of  the  most  modern  methods  of  approach  to 
the  surgical  problems. 

“Cancer,  Diagnosis,  Treatment  and  Prognosis 

Lauren  V . Ackerman,  M.  D.,  Pathologist  to  the  Ellis 
Eischel  State  Cancer  Hospital;  Assistant  Professor  of 
Pathology,  Washington  University  School  of  Medi- 
cine, St.  Louis;  and  Juan  A.  del  Regato,  M.  D.,  Radio- 
therapist to  the  Ellis  Eischel  State  Cancer  Hospital. 
Cloth,  1,115  pages.  $20.  St.  Louis,  C.  V.  Moshy  Com- 
pany, 1947. 

This  one  volume  of  1,115  pages  covers  the  entire  field  of 
cancer.  Included  is  a chapter  on  cancer  research  by  Dr.  M.  B. 
Shimkin  of  the  National  Cancer  Institute,  Bethesda,  Md. 

The  general  practitioner  and  student  should  obtain  a great 
deal  of  knowledge  from  this  book,  but  because  many  details 
of  treatment  are  wanting,  it  has  no  definite  appeal  to  the 
specialist  who  treats  tumors.  However,  the  purpose  of  the 

»T.  G.  Glass,  M.  D.,  F.A.C.S.,  Marlin. 

^Ben  DuBilier,  M.  D.,  Austin. 


book  is  accomplished  and  the  authors  are  to  be  congratulated 
for  completing  so  prodigious  a task.  They  place  the  main 
emphasis  on  principles  for  diagnosis  and  treatment  of  cancer 
rather  than  on  outlining  complicated  treatment  patterns. 

The  editing  of  the  book  has  been  lax  in  some  instances. 
A gross  error  particularly  related  to  the  treatment  of 
lymphomas  by  spray  radiation  technique,  is  the  statement 
that  1 r per  minute  is  administered  over  a period  of  several 
days.  This  dosage  would  certainly  be  fatal  to  any  patient. 

Criticism  of  some  principles  of  treatment  can  be  made 
because  of  the  author’s  recommendation  of  roentgen-ray 
therapy  as  the  main  source  of  energy  where  radiation  is  in- 
dicated. Radium  in  its  many  forms  and  uses  is  considered 
as  an  outmoded  form  of  therapy  and  is  emphasized  only  as 
the  main  source  of  treatment  in  cancer  of  the  tongue. 

Biopsy  by  aspiration  needle,  a much  publicized  question, 
is  dealt  with  thoroughly  and  without  bias.  These  paragraphs 
should  prove  of  considerable  interest  to  the  physician  de- 
sirous of  establishing  a diagnosis  of  metastatic  or  primary 
cancer  in  accessible  and  remote  areas. 

The  authors  have  succeeded  in  stressing  early  diagnosis  of 
cancer  as  the  important  means  of  combating  this  disease,  and 
they  stress  that  the  treatment  is  the  responsibility  of  the 
experienced  surgeon  and  the  trained  radiotherapist. 

This  book  can  be  highly  recommended  as  a reference  on 
cancer  and  allied  diseases,  particularly  for  the  general  prac- 
titioner and  student. 

“Diagnosis  and  Treatment  of  Brain  Tumors  and  Care  of  the 
Neurosurgical  Patient 

Ernest  Sachs,  A.  B..  M.  D.,  Research  Associate  in 
Physiology,  Yale  University,  New  Haven.  Second  edi- 
tion. Cloth.  552  pages.  $15.  St.  Louis.  C.  V . Mosby 
Company,  1949. 

When  an  author  of  Dr.  Sachs’  background  and  experience 
undertakes  the  revision  of  such  a classical  text  as  the  "Diag- 
nosis and  Treatment  of  Brain  Tumors”  and  combines  it  with 
his  more  recent  but  equally  valuable  contribution  on  the 
"Care  of  the  Neurosurgical  Patient,”  the  result  is  a milestone 
in  current  literature  dealing  with  the  diagnosis  and  manage- 
ment of  surgical  diseases  of  the  nervous  system,  and  more 
specifically,  of  brain  tumors. 

The  book  was  originally  written  from  the  standpoint  of 
a surgeon  and  teacher  to  fill  a large  need  of  medical  students. 
It  was  published  at  a time  when  the  dissemination  of  known 
facts  in  the  already  well  established  field  of  neurologic  sur- 
gery was  demanded  by  the  hazy  knowledge  and  concept 
which  the  average  practitioner  possessed.  It  might  seem  a 
sad  commentary  that  nearly  twenty  years  later  this  need  still 
exists.  It  is  true,  however,  that  the  rapid  expansion  of  medi- 
cine and  surgery  has  left  scant  time  for  much  more  than  a 
cursory  introduction  to  such  specialized  fields  as  neurologic 
surgery  in  the  undergraduate  medical  curriculum.  Therefore, 
not  only  is  the  new  edition  of  this  standard  text  of  singular 
value  to  the  medical  student;  it  should  also  be  read  and  used 
as  a reference  by  every  practitioner  who  is  interested  in 
offering  his  patient  all  that  is  available  in  this  age  when 
medicine  has  so  widened  its  horizons  that  no  physician  can 
be  master  of  its  many  facets. 

The  chapter  on  "Methods  of  Examination”  provides  the 
cues  that  are  so  essential  in  early  detection  or,  rather,  sus- 
picion of  brain  neoplasms.  Succeeding  chapters  on  focal 
signs,  evidence  of  pressure,  and  differential  diagnosis  should 
greatly  aid  the  general  practitioner  or  internist  in  selecting 
the  patient  for  whom  a neurosurgical  opinion  is  indicated. 
As  Bailey  and  others  have  stressed,  neurologic  surgery  cannot 
be  learned  from  textbooks.  There  is  sufficient  material  in 
Dr.  Sachs’  work,  however,  to  familiarize  the  average  phy- 
sician with  current  management  so  that  he  can  intelligently 
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advise  his  patient.  From  a neurosurgical  standpoint  the  in- 
evitable discussion  as  to  the  merits  of  some  of  the  proposed 
methods  will  arise,  but  there  can  be  no  argument  that  the 
proposed  managements  include  at  least  one  tried-and-tested 
group  of  methods  that  should  set  a goal  for  other  workers 
in  the  field.  The  case  reports  substantiate  this  contention 
and  provide  stimulating  reading. 

It  seems  unnecessary  to  propose  that  this  book  should  be 
read  by  all  neurosurgeons,  and  it  doubtless  will  be  in  the 
libraries  of  most,  for  it  is  sound  as  well  as  stimulating.  It 
seems  unfortunate  that  in  order  to  produce  such  a volume 
with  its  excellent  and  profuse  illustrations  and  beautiful 
format,  the  price  must  be  relatively  high.  Nevertheless,  the 
book  should  be  made  available  to  medicine,  practitioners  as 
well  as  students.  Familiarity  with  this  work  will  go  far  to 
acquaint  the  profession  at  large  with  the  present-day  manage- 
ment of  brain  tumors,  thus  providing  better  care  of  such 
patients. 

“Transactions  of  the  Southern  Surgical  Association 

]ohn  C.  Burch,  Secretary  of  the  Association,  Editor. 

Volume  60.  Cloth,  488  pages.  $7.50.  Philadelphia, 

Montreal,  London.  J.  B.  Lippincott  Company,  1949. 

Self  analysis,  like  looking  into  a mirror,  is  something  we 
all  like  to  do  because  of  a natural  absorbing  interest  in  the 
object  of  study — ourselves.  So  also  the  presidential  address 
by  Dr.  Edwin  P.  Lehman  on  "The  Surgical  Man,”  opening 

uT.  H.  Thomason,  M.  D.,  Fort  Worth. 


volume  60  of  the  "Transactions  of  the  Southern  Surgical 
Association,”  fixes  the  attention  of  the  reader  surgeon  who, 
like  the  wedding  guest  in  the  Ancient  Mariner,  must  then 
read  the  whole  book  through  to  the  end. 

Dr.  Lehman  says  that  a doctor  becomes  a surgeon  because 
of  his  delight  in  handicraft,  his  longing  for  the  clear-cut 
resolution  of  the  obscure,  and  his  love  for  a direct  attack  on 
disease.  The  surgeon’s  life,  then,  molds  the  individual  into 
a fairly  constant  pattern  characterized  by  the  qualities  of  in- 
tellectual honesty  and  curiosity,  rational  approach  to  suffer- 
ing, equanimity  in  the  face  of  difficulty,  and  courage. 

After  Dr.  Lehman’s  address  follows  a succession  of  thirty- 
eight  brief  papers  dealing  concisely  with  matters  of  prac- 
tical surgical  interest  fortified  by  frank  and  authoritative 
discussion  which,  more  often  than  not,  does  not  agree  with 
the  essayist’s  views. 

Worthy  of  special  mention  are  papers  on  esophageal  sur- 
gery, hyperthyroidism  in  children,  splenectomy,  exploration 
of  the  common  bile  duct,  thrombosis,  and  embolism.  Evalua- 
tion of  surgical  procedures  for  the  relief  of  hypertension  is 
thoroughly  discussed.  Of  more  than  passing  interest  to  this 
reviewer  is  a further  report  by  Koontz  on  the  use  of  tantalum 
mesh  in  hernia  repair. 

Minutes  of  the  business  session  include  a frank  expression 
on  political  medicine  by  Dr.  Frank  H.  Lahey — serious  ad- 
vice on  a serious  matter  by  one  of  the  greatest  of  our  elder 
statesmen  physicians. 

The  conclusion  of  this  reviewer  is  that  the  volume  is  worth 
a long  evening  of  any  surgeon’s  time. 
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Announcements  and  Program 

of  the 

EIGHTY-THIRD  ANNUAL  SESSION 

of  the 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

Fort  Worth,  Texas 
ANNOUNCEMENTS 

Scientific  activities  of  the  annual  session  will  be  housed 
in  the  Texas,  Blackstone,  and  Worth  Hotels.  The  location 
of  specific  activities  will  be  found  under  announcements  of 
those  activities. 

Registration,  information,  and  Messages 

The  Registration  Desk  will  be  located  in  the  Longhorn 
Room  on  the  mezzanine  floor  of  the  Texas  Hotel.  Members, 
medical  visitors,  and  guests  should  register  there  immediately 
upon  arriving  in  the  city  and  obtain  badges  and  programs. 

The  Information  Bureau  will  also  be  located  in  the  Long- 
horn Room  of  the  Texas  Hotel  adjacent  to  the  Registration 
Desk.  Tickets  and  information  concerning  the  Clinical 
Luncheons  and  the  General  Meeting  Luncheon,  as  well  as 
other  general  information  will  be  available  there. 

A Message  Center  will  be  maintained  near  the  Centennial 
Room  on  the  mezzanine  floor  of  the  Texas  Hotel.  All  mail 
and  telegrams  should  be  addressed  in  care  of  the  State  Med- 
ical Association,  Texas  Hotel,  during  the  period  of  the 
annual  session. 


An  Information  and  Message  Desk  will  be  set  up  in  the 
Check  Room  of  the  Ballroom  in  the  Blackstone  Hotel.  Gen- 
eral information  but  no  Clinical  Luncheon  tickets  will  be 
available  at  the  Blackstone  Hotel. 

Woman's  Auxiliary 

The  Woman’s  Auxiliary  will  have  its  headquarters  at  the 
Blackstone  Hotel,  where  courtesy  and  information  commit- 
tees from  the  Woman’s  Auxiliary  to  the  Tarrant  County 
Medical  Society  will  be  on  duty.  All  women  in  attendance  at 
the  annual  session  should  register  at  the  Registration  Bureau 
on  the  mezzanine  floor  of  the  Blackstone  Hotel  immediately 
upon  arriving. in  the  city. 

Hofei  Information 

The  Committee  on  Hotels  will  establish  hotel  information 
services  in  connection  with  the  Information  Bureau  of  the 
State  Medical  Association  in  the  Longhorn  Room,  Texas 
Hotel. 

Press  and  Stenographers 

A Press  and  Stenographers  Room  will  be  maintained  in 
Room  306  of  the  Texas  Hotel.  A Press  Room  will  be  set  up 
in  Room  403  of  the  Blackstone  Hotel,  and  a Stenographers 
Room  north  of  the  stage  in  the  Ballroom  of  the  Blackstone 
Hotel. 

House  of  Delegates 

The  House  of  Delegates  will  meet  in  the  Ballroom,  Black- 
stone Hotel.  The  first  session  will  be  held  Sunday,  April  30, , 
at  2:00  p.  m.  (p.  207). 
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tration,  and  will  be  required  for  admittance  to  the  luncheons. 
If  circumstances  prevent  a registrant  from  attending  a lunch- 
eon for  which  he  has  bought  a ticket,  refund  of  the  purchase 
price  in  full  will  be  made  at  the  Information  Bureau  in  the 
Texas  Hotel  up  to  6:00  p.  m.  of  the  day  preceding  the 
luncheon;  no  refund  will  be  made  after  that  hour.  No  tickets 
will  be  sold  for  a luncheon  after  10:30  a.  m.  on  the  day  of 
the  luncheon. 

The  General  Practice,  Medicine,  and  Pediatrics  Luncheon, 
Wednesday,  will  be  held  in  the  Keystone  Room,  Texas 
Hotel  (p.  1971. 

The  Surgery,  Obstetrics,  and  Gynecology  Luncheon,  Wed- 
nesday, will  be  held  in  the  Dining  Room,  Blackstone  Hotel 
(p.  197). 

The  Eye,  Ear,  Nose,  and  Throat  Luncheon,  Wednesday, 
will  be  held  in  Tourmaline  B,  Worth  Hotel  (p.  197). 

The  General  Meeting  Luncheon,  Thursday,  will  be  held 
in  the  Ballroom,  Texas  Hotel  (p.  199). 

Alumni  Banquets 

Alumni  banquets  will  be  held  from  6:45  p.  m.  to  8:45 
p.  m.,  Tuesday,  May  2.  Tickets  will  be  on  sale  in  the  lobby 
of  the  Texas  Hotel. 

The  University  of  Texas  Medical  Branch  Alumni  Banquet 
will  be  held  in  the  Keystone  Room  of  the  Texas  Hotel,  Dr. 
J.  W.  Tottenham,  Jr.,  in  charge.  Dr.  T.  G.  Blocker,  Jr.,  will 
speak  on  "History  of  the  Department  of  Surgery  of  the 
University  of  Texas  Medical  Branch.”  The  Classes  of  1920 
and  1925  will  hold  reunions. 

The  Baylor  University  College  of  Medicine  Alumni  Ban- 
quet, Dr.  C.  O.  Terrell,  Jr.,  in  charge,  will  be  held  at  the 
First  Christian  Church. 

The  Tulane  University  School  of  Medicine  Alumni  Ban- 
quet  will  be  held  at  the  Clover  Club,  Dr.  George  W.  Lacy 
in  charge. 

Fraternity  Banquets 

Fraternity  Banquets  will  be  held  from  6:30  p.  m.  to  7:45 
p.  m.,  Wednesday,  May  3.  Tickets  will  be  on  sale  in  the 
lobby  of  the  Texas  Hotel.  Arrangements  have  been  made 
as  follows: 

Alpha  Kappa  Kappa,  Fort  Worth  Boat  Club,  Dr.  William 
W.  McKinney  in  charge.  Stag. 

Nu  Sigma  Nu,  Dr.  Mai  Rumph  in  charge.  Wives  of  mem- 
bers are  invited. 

Phi  Beta  Pi,  Centennial  Room,  Texas  Hotel,  Dr.  J.  R. 
Wise  in  charge.  Stag. 


DAILY  SCHEDULE 

SUNDAY,  APRIL  30 

TUESDAY,  MAY  2 

WEDNESDAY,  MAY  3 

THURSDAY,  MAY  4 

2:00  P.  M.,  8:00  P.  M. 

HOUSE  OF  DELEGATES 

8:00  A.  M. 

REGISTRATION 

8:30  A.  M.— 12  NOON 

SECTION  MEETINGS 

(9  SECTIONS) 

8:X  A.  M.— 1 l:X  A.  M. 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

9:00  A.  M.— 12:15  P.  M. 

OPENING  EXERCISES, 
MEMORIAL  SERVICES, 

AND  GENERAL  MEETING 

8:00  P.  M. 

PUBLIC  MEETING 

12:15  P.  M.— 2:00  P.  M. 

CLINICAL  LUNCHEONS 

GENERAL  PRACTICE,  MEDICINE, 

AND  PEDIATRICS. 

SURGERY.  OBSTETRICS.  AND  GYNECOLOGY. 
EYE.  EAR,  NOSE,  AND  THROAT 

8:30  A.  M.— 11:45  A.  M. 

JQINT  SECTIQNS 
MEETINGS 

GENERAL  PRACTICE.  MEDICINE, 

EYE.  EAR.  NOSE.  AND  THROAT. 
PUBLIC  HEALTH.  AND  PEDIATRICS 

SURGERY.  OBSTETRICS.  AND  GYNECOLOGY 
RADIOLOGY  AND  CLINICAL  PATHOLOGY 

1:00  P.  M.— 5:00  P.  M. 

TELEVISION  EXHIBIT 

MONDAY,  MAY  J 

REGISTRATION  AND  RELATED 
ORGANIZATIONS 

1:00  P.  M.~5:00  P.  M. 

TELEVISION  EXHIBIT 

2:00  P.  M.— 5:30  P.  M. 

SECTION  MEETINGS 

{9  SECTIONS) 

2:30  P.  M.— 5:30  P.  M. 

GENERAL  MEETING 

1:00  P.  M.— 5:00  P.  M. 

TELEVISION  EXHIBIT 

6:45  P.  M.— 8:45  P.  M. 

ALUMNI  BANQUETS 

6:30  P.  M.— 7:45  P.  M. 

FRATERNITY  BANQUETS 

12:15  P.  M.— 3;X  P.  M. 

GENERAL  MEETING 
LUNCHEQN 

8:00  P.  M. 

HOUSE  OF  DELEGATES 

9:15  P.  M. 

PRESIDENT'S  RECEPTION 

AND  BALL 

8:00  P.  M. 

HOUSE  OF  DELEGATES 

Visit  Technical  and  Scientific  Exhibits 

Reference  Committees 

Reference  Committees  have  been  allotted  specific  periods 
to  meet,  beginning  at  8:00  a.  m.  and  7 :00  p.  m.  on  Tuesday, 
May  3.  A meeting  room  for  each  Reference  Committee  will 
be  assigned,  and  these  may  be  obtained  from  the  Informa- 
tion and  Mail  Desk  in  the  Check  Room  of  the  Ballroom  of 
the  Blackstone  Hotel.  Times  of  meetings  of  these  committees 
will  be  announced  in  the  House  of  Delegates. 

Public  Meeting 

A public  meeting  with  Mr.  Cecil  Palmer  of  London,  Eng- 
land, a publisher,  author,  and  journalist,  as  speaker  on  the 
subject  "The  Menace  of  the  Welfare  State”  will  be  held 
Sunday,  April  30,  at  8:00  p.  m.  in  the  Will  Rogers  Audi- 
torium. Mr.  Palmer  will  be  introduced  by  Dr.  G.  V.  Brind- 
ley, Temple,  President  of  the  State  Medical  Association. 
Members  of  the  Association  and  Auxiliary  and  other  in- 
terested persons  are  invited.  There  will  be  special  bus  service 
at  regular  fare  price  to  and  from  the  Auditorium. 

Opening  Exercises 

The  Opening  Exercises  will  be  held  in  the  Ballroom, 
Blackstone  Hotel,  at  9 :00  a.  m.,  Tuesday,  May  2 ( p.  187). 

Memorial  Services 

The  Memorial  Services  will  be  held  in  conjunction  with 
the  Opening  Exercises  in  the  Ballroom,  Blackstone  Hotel, 
at  9:00  a.  m.,  Tuesday,  May  2 (p.  187). 

President's  Reception 

The  President’s  Reception  and  Ball  will  be  held  in  the 
Ballroom,  Blackstone  Hotel,  at  9:15  p.  m.,  Tuesday,  May 
2.  All  members  of  the  Association,  guests,  and  visitors  are 
invited. 

Clinical  Luncheons  and  General  Meeting  Luncheon 

The  Clinical  Luncheons  will  be  held  from  12:15  p.  m.  to 
2:00  p.  m.,  Wednesday,  May  3,  and  the  General  Meeting 
Luncheon  from  12:15  p.  m.  to  3:00  p.  m.,  Thursday,  May  4. 
'There  will  be  three  sectional  luncheons  on  Wednesday: 
General  Practice,  Medicine,  and  Pediatrics;  Surgery,  Obste- 
trics, and  Gynecology;  and  Eye,  Ear,  Nose,  and  Throat. 
There  will  be  only  lOne  luncheon  on  Thursday.  Tickets  for 
the  luncheons  may  be  obtained  from  the  Information  Bureau 
in  the  Texas  Hotel.  The  cost  of  tickets  to  a luncheon  will 
be  $1.75. 

Luncheon  tickets  will  be  on  sale  only  at  the  time  of  regis- 
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Phi  Chi,  Dr.  George  Y.  Siddons  in  charge. 

Phi  Delta  Epsilon,  Dr.  A.  I.  Goldberg  in  charge. 

Phi  Rho  Sigma,  Dr.  J.  D.  Murphy  in  charge.  Stag. 

Theta  Kappa  Psi,  Dr.  A.  W.  Buder,  Jr.,  in  charge. 

Council  on  Scientific  Work 

A Council  on  Sciendfic  Work  Breakfast  for  members  of 
the  Council  and  Section  Officers  for  the  1950  and  1951 
annual  sessions  will  be  held  in  the  Centennial  Room,  Texas 
Hotel,  at  7:30  a.  m.,  Tuesday,  May  2,  with  the  State  Medical 
Association  as  host. 

Past-Presidents'  Association 

The  annual  Past-Presidents’  Association  Dinner  will  be 
held  in  Room  401,  Blackstone  Hotel,  at  12:30  p.  m.,  Tues- 
day, May  2.  Dr.  L.  H.  Reeves,  Fort  Worth,  is  secretary  of  the 
association. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  at  least  fifty  years  will  meet  for  luncheon 
at  12:30  p.  m..  May  2,  in  Tourmaline  B,  Worth  Hotel.  Dr. 
W.  M.  Brumby,  Houston,  is  in  charge  of  arrangements. 

Texas  Society  of  Pathologists 

The  Texas  Society  of  Pathologists  wdll  meet  immediately 
after  the  program  of  the  Section  on  Clinical  Pathology, 
which  will  be  held  Wednesday,  May  3,  from  8:30  a.  m.  to 
12:00  noon  in  Rooms  359  and  363  of  the  Texas  Hotel. 

Golf 

The  State  Medical  Association  Golf  Tournament  will  be 
held  during  the  annual  session  period.  Representatives  of  the 
local  committee  will  be  in  the  lobby  of  the  Texas  Hotel, 
where  tickets  will  be  sold  also.  Physicians  interested  in  par- 
ticipating in  this  activity  are  urged  to  write  in  advance  to 
Dr.  H.  C.  Thomas,  Medical  Arts  Building,  Fort  Worth. 

Skeet  and  Trap  Shooting 

The  annual  skeet  and  trap  shooting  tournament  will  be 
held  Wednesday,  May  3.  If  the  new  gun  club  in  Fort  Worth 
is  not  completed  in  time,  arrangements  w’ill  be  made  for  the 
tournament  to  be  held  at  the  Dallas  Gun  Club.  The  tourna- 
ment program  will  consist  of  fifty  skeet  targets  and  fifty 
regulation  trap  targets.  The  person  receiving  the  high  score 
of  the  hundred  targets  will  receive  the  Dr.  C.  A.  Adams 
trophy.  The  winner  of  the  high  score  of  the  fifty  skeet 
targets  will  receive  the  Dr.  Tommy  Hirston  trophy,  and 
another  trophy  will  be  given  for  the  fifty  targets  at  regula- 
tion trap  shooting.  Dr.  James  H.  Hook,  Fort  Worth,  is  local 
chairman.  Tickets  for  the  tournament  will  be  on  sale  in  the 
lobby  of  the  Texas  Hotel. 

Posf-Annual  Session  Tour  to  Mexico 

The  post-annual  session  tour  to  Mexico  will  be  offered  by 


the  National  Railways  of  Mexico  in  cooperation  with  the 
State  Medical  Association.  Those  taking  the  tour  will  leave 
from  Fort  Worth  at  10:40  p.  m.,  Thursday,  May  4,  and 
will  arrive  in  San  Antonio  at  1:30  p.  m.,  Samrday,  May  13. 

A tour  of  Mexico  Ciry  wUl  include  the  modern  residential 
seaions,  business  distria,  Chapultepec  Park  and  Casde,  the 
flower  market,  the  Cathedral,  and  a bullfight,  which  is  op- 
tional. Side  trips  to  be  made  will  include  Xochimilco, 
Cuernavaca,  Cortes,  Tasco,  Puebla,  Sholula,  and  the  Pyramids 
of  the  Sun  and  the  Moon  at  San  Juan  Teotihuacan. 

Prices  for  the  tour  will  be  as  follows:  $119.73  per  person 
by  coach,  $172.91  for  one  person  in  a Pullman  lower  berth, 
$165.61  for  one  person  in  an  upper  berth,  $155.48  per 
person  for  tw'o  in  a lower  berth,  $186.74  per  person  for 
two  in  a compartment,  $182.20  per  person  for  three  in  a 
drawing  room,  and  $204.28  per  person  for  two  in  a drawing 
room.  Included  in  the  prices  mentioned  are  coach  or  first 
class  rail  and  Pullman  tickets  from  Fort  Worth  to  Mexico 
City  and  return  to  San  Antonio,  a 15  per  cent  United  States 
tax,  tourist  permits,  transfer  of  passengers  and  their  baggage 
to  hotel  and  to  the  train  from  the  hotel,  first  class  hotel 
accommodations  in  Mexico  City  and  Tasco  (tw'o  persons  to 
a room  wirh  bath ) , sightseeing  trips  in  automobiles  ( four 
passengers  to  a car  with  English  speaking  guides ) , and  all 
meals  in  Mexico  City  and  outside  the  city.  Not  included  in 
the  costs  above  are  meals  on  board  the  train,  the  bullfight, 
liquors,  laundry,  tips,  and  expenses  of  a personal  namre. 

A coupon  for  the  tour  will  be  found  on  advertising  page 
54  of  this  Journal.  Further  information  may  be  obtained 
from  Mr.  F.  Alatorre,  General  Agent,  National  Railways  of 
Mexico,  2401  Transit  Tower,  San  Antonio  5. 

Information  during  the  annual  session  may  be  obtained 
at  the  Information  Desk  in  the  Texas  Hotel. 


SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  seaions  w’ill  be  as 
follows : 

Section  on  General  Practice,  Ballroom,  Blackstone  Hotel 

(p.  188). 

Section  on  Medicine,  Cacms  Room,  Texas  Hotel  (p.  189). 
Section  on  Surgery,  French  Room  and  Room  4l6,  Black- 
stone Hotel  (p.  190). 

Section  on  Obstetrics  and  Gynecology,  Centennial  Room, 
Texas  Hotel  (p.  191)- 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Dining  Room, 
Worth  Hotel  (p.  192). 

Section  on  Radiology,  Rooms  412  and  414,  Blackstone 
Hotel  ( p.  193). 

Section  on  Public  Health,  Room  1610,  Blackstone  Hotel 
(p.  194). 

Section  on  Clinical  Pathology,  Rooms  359  and  363,  Texas 
Hotel  (p.  195). 

Section  on  Pediatrics,  Blue  Room,  Worth  Hotel  (p.  196). 


Data  Requested  by  Council  on  Scientific  Work  for  Preparation  of  the 
1951  Annual  Session  Program 

Each  registrant  is  asked  to  furnish  this  data  to  the  Information  Bureau: 

A.  Nominate,  in  order  of  preference,  your  choice  of  out-of-state  guest  speakers  for 
the  1951  annual  session,  indicating  the  specialty  of  each  and  the  section  before  which 
he  should  appear. 

B.  List  at  least  five  subjects  on  which  you  would  like  to  hear  papers  read. 

C.  Write  any  suggestions  or  criticisms  you  care  to  make  concerning  the  conduct 
of,  or  arrangements  for,  the  annual  session. 

The  Council  on  Scientific  Work  will  welcome  suggestions  from  members  of 
the  Association  for  improving  the  annual  session. 
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GUEST  SPEAKERS 


G.  V.  Brindley,  M.  D.,  Temple. 
Eighty-Fourth  President,  State  Medical 
Association  of  Texas. 


Paul  A.  Chandler,  M.  D., 

Boston,  Mass. 
( Guest  of  the  Section  on  Eye,  Ear, 
Nose,  and  Throat.) 

Surgeon,  Massachusetts  Eye  and  Ear  In- 
firmary; Clinical  Associate  in  Ophthal- 
mology, Elarvard  Medical  School. 


Mrs.  Joseph  B.  Foster,  Houston. 
President,  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas. 


William  M.  Gambrell,  M.  D., 

Austin. 

President-Elect,  State  Medical  Associa- 
tion of  Texas. 


Mrs.  William  M.  Gambrell,  Austin. 
President-Elect,  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas. 


Be  Sure  to  Visit 

SCIENTIFIC  AND  TECHNICAL  EXHIBITS 
in  the  Texas  Hotel 


Scientific  Exhibits  and  Motion  Pictures,  Bluebonnet 
Court,  Fourteenth  Floor 

Color  Television  Exhibit,  Ballroom,  Fourteenth  Floor 
Technical  Exhibits,  Longhorn  Room  and  Rooms  3 and 
4,  Mezzanine  Floor,  and  Bluebonnet  Court,  Four- 
teenth Floor 


Remember,  Too,  the  Public  Meeting 
Mr.  Cecil  Palmer,  Speaker 
Sunday,  April  30,  8:00  p.  m..  Will  Rogers 
Auditorium 


John  W.  Cline,  M.  D., 

San  Francisco,  Calif. 
Associate  Clinical  Professor  of  Sur- 
gery, Stanford  University;  Surgeon, 
Stanford  University  Hospitals,  San 
Francisco  Hospital,  Children’s  Hospital. 


Robert  J.  Crossen,  M.  D., 

St.  Louis,  Mo. 
( Guest  of  the  Section  on  General 
Practice. ) 

Assistant  Professor  of  Clinical  Obste- 
trics and  Gynecology,  Washington  Uni- 
versity. 


Thomas  J.  Dry,  M.  D., 

Rochester,  Minn. 
( Guest  of  the  Section  on  Medicine. ) 
Associate  Professor  of  Medicine,  Uni- 
versity of  Minnesota,  Mayo  Founda- 
tion; Consultant  in  Section  on  Cardiol- 
ogy, Mayo  Clinic. 


Howard  K.  Gray,  M.  D., 

Rochester,  Minn. 
( Guest  of  the  Section  on  Surgery. ) 
Head  of  Section  in  General  Surgery, 
Mayo  Clinic;  Professor  of  Surgery, 
Mayo  Foundation,  Graduate  School, 
University  of  Minnesota. 
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Howard  B.  Hunt,  M.  D., 

Omaha,  Neb. 
(Guest  of  the  Section  on  Radiology.) 
Professor  of  Radiology  and  Physical 
Medicine,  University  of  Nebraska  Col- 
lege of  Medicine;  Director  of  Cancer 
Program  and  Chairman  of  Radioiso- 
tope Committee,  University  Hospital 
and  Nebraska  Methodist  Hospital. 


Orvar  Swenson,  M.  D., 

Boston,  Mass. 
( Guest  of  the  Section  on  Pediatrics. ) 
Surgeon,  Children’s  Hospital;  Junior 
Associate  in  Surgery,  Peter  Bent  Brig- 
ham Hospital;  Associate  in  Surgery, 
Harvard  Medical  School. 


OPENING  EXERCISES,  MEMORIAL  SERVICES, 
AND  GENERAL  MEETING 


Carl  T.  Javert,  M.  D., 

New  York,  N.  Y. 
(Guest  of  the  Seaion  on  Obstetrics 
and  Gynecology. ) 

Associate  Attending  Obstetrician  and 
Gynecologist,  New  York  Hospital; 
Associate  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University. 


Frank  W.  Konzelmann,  M.  D., 

Atlantic  City,  N.  J. 
(Guest  of  the  Section  on  Clinical  Pa- 
thology. ) 

Pathologist,  Atlantic  City  Hospital. 


Mr.  Cecil  Palmer,  London,  England. 
Publisher,  Author,  and  Journalist. 


Tuesday,  May  2 
9:00  a.  m.  to  12:15  p.  m. 
Ballroom,  Blackstone  Hotel 


T.  H.  Thomason,  Fort  Worth,  Chairman, 


Committee  on  General  Arrangements  for  Annual  Session, 
Presiding 

1.  (9:00)  Invocation.  GUY  MoORE,  D.  D.,  Pastor, 

Broadway  Baptist  Church,  Fort  Worth. 

2.  (9:05)  Address  of  Welcome. 

Sim  Hulsey,  President, 
Tarrant  County  Medical  Society. 

3.  (9:10)  Address  of  Welcome. 

Mrs.  Hobart  O.  Deaton,  President, 
Woman’s  Auxiliary  to  Tarrant  County 
Medical  Society. 

4.  (9:15)  Introduction  of  G.  V.  Brindley,  Temple,  Presi- 

dent, State  Medical  Association. 

G.  V.  Brindley,  Temple,  Presiding 


5.  (9:20)  Introduction  of  R.  T.  Wtlson,  Austin,  Chair- 

man, Committee  on  Memorial  Exercises. 

R.  T.  Wilson,  Austin,  Presiding 

6.  (9:25)  Music:  "Cherubim  Song”  Bortiansky. 

1.  Prayer.  GUY  MoORE,  D.  D. 

8.  (9:35)  Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary. 

Mrs.  Truett  Gandy,  Houston. 

9-  (9:45)  Memorial  Address  for  Deceased  Physicians. 

R.  T.  Wilson,  Austin. 


10. 


(9:55)  Music:  "The  Lord  Bless  You  and  Keep  You” 

Lutkin. 


Ernest  L.  Stebbins,  M.  D., 

Baltimore,  Md. 
(Guest  of  the  Section  on  Public 
Health.) 

Professor  of  Public  Health  Administra- 
tion and  Director,  Johns  Hopkins  Uni- 
versity School  of  Hygiene  and  Public 
Health. 


11.  Benediction  GUY  MOORE,  D.  D. 

Music  will  be  by  the  Mixed  Chorus  of  Arlington  Heights 

High  School,  Port  Worth,  Mrs.  Mary  Smith  White,  Director. 
G.  V.  Brindley,  Temple,  Presiding 

12.  (10:00)  Introduction  of  William  M.  Gambrell,  Austin, 

President-Elect,  State  Medical  Association,  and 
Mrs.  William  Al.  Gambrell,  Austin,  President- 
Elect,  Woman’s  Auxiliary  to  the  State  Medical 
Association. 

13.  (10:05)  Greetings  from  the  Woman’s  Auxiliary  to  the 

State  Medical  Association. 

Mrs.  Paul  Brindley,  Galveston,  Pirst  "Vice- 
President,  Woman’s  Auxiliary  to  the  State 
Medical  Association. 

14.  (10:15)  President’ s Address:  Worthy  Objectives. 

G.  V.  Brindley,  Temple,  Eighty-Fourth 
President,  State  Medical  Association. 
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15.  (10:45)  Socialized  Medicine  in  Practice. 

Mr.  Cecil  Palmer,  London,  England. 

Socialism  in  practice  is  the  lowest  form  of  human  degradation  and 
is  a greater  immediate  menace  than  communism.  In  medicine,  social- 
ization has  made  its  worst  failure.  The  cost  of  the  program  in  Britain 
has  been  more  than  was  estimated,  and  the  results  have  been  fat 
below  those  promised. 

16.  (11:15)  Malignancies  of  the  Uterus. 

Robert  J.  Crossen,  St.  Louis,  Mo. 

A brief  sketch  of  the  application  of  present  techniques  to  the 
diagnosis,  treatment,  and  prevention  of  uterine  cancer  is  given.  The 
recent  variations  in  treatment  of  cervical  and  fundal  carcinoma  are 
enumerated  with  some  attempt  at  evaluation.  Treatment  methods  of 
special  conditions  such  as  cervical  stump  and  so-called  early  non- 
invasive  carcinoma  and  carcinoma  associated  with  pregnancy  are  given. 
The  important  role  of  the  general  praaitioner  in  the  early  diagnosis 
and  prevention  of  cervical  and  endometrial  malignancies  is  empha- 
sized. The  practical  steps  to  be  taken  are  ( 1 ) pelvic  check-up  examina- 
tions, ( 2 ) removal  of  any  chronic  irritation  which  may  predispose  to 
malignancy,  ( 3 ) prompt  use  of  reliable  diagnostic  measures  in  any 
case  of  bleeding  at  or  near  the  menopause,  and  (4)  cautious  use  of 
estrogens  in  the  menopause. 

17.  (11:45)  Time  and  Choice  of  Operative  Procedures  in 

Infancy  and  Childhood. 

Orvar  Swenson,  Boston,  Mass. 

There  is  a misconception  in  the  minds  of  both  medical  and  lay 
persons  concerning  the  ability  of  infants  to  tolerate  surgical  operations. 
Experience  has  taught  that  the  newborn  child  and  the  infant  will 
tolerate  extensive  operations.  This  new  concept  of  surgery  in  infants 
has  changed  the  attitude  toward  the  optimum  time  for  eleaive  pro- 
cedures. For  instance,  there  are  many  advantages  to  repairing  inguinal 
hernias  as  soon  as  a diagnosis  is  made.  The  general  trend  of  the  last 
few  years  has  been  to  lower  the  optimum  time  for  elective  pro- 
cedures. 


SECTION  MEETINGS 

SECTION  ON  GENERAL  PRACTICE 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Ballroom,  Blackstone  Hotel 

Chairman — W.  D.  Blassingame,  Denison. 

Secretary — J.  L.  CoCHRAN,  San  Antonio. 

Guest  of  the  Section — Robert  J.  Crossen,  St.  Louis,  Mo. 
Guest  Sponsor — R.  L.  Grogan,  Fort  Worth. 

1.  (2:00)  Diagnosis  of  Upper  Abdominal  Pain. 

The  origin  and  types  of  upper  abdominal  pains  are  as  follows:  (1) 
somatic — sharp,  localized,  involving  skin,  musculoskeletal  structures, 
and  peritoneum;  (2)  visceral — dull,  poorly  localized,  resulting  from 
distention,  spasm,  inflammation,  and  traction;  (3)  referred — involv- 
ing the  same  body  segment  as  the  diseased  structure;  and  (4)  neuro- 
logic disease.  Correct  diagnosis  answers  the  important  question  of 
whether  to  use  surgical  or  medical  treatment.  Differential  diagnosis 
involves  cardiac  disease,  esophagitis,  pleurisy,  peptic  ulcer,  biliary 
disease,  pancreatitis,  gastroenteritis,  splenic  infarcts,  appendicitis, 
spastic  colon,  hernia,  musculoskeletal  disease,  diseased  nerve  or  spinal 
cord,  mesenteric  thromboses,  and  systemic  diseases  including  diabetic 
coma  and  porphyria. 

Mavis  P.  Kelsey,  Houston. 

Discussion  to  be  opened  by  WILL  S.  HORN,  Fort  Worth. 

2.  (2:30;  Alcoholism. 

E.  N.  JELLINEK,  Sc.  D.,  Fort  Worth. 

Discussion  to  be  opened  by  ALFRED  H.  Hill,  San  An- 
tonio. 

3.  (3:00)  Fat  Embolism.  LOUIS  J.  LEVY,  Fort  Worth. 

A discussion  of  the  pathogenesis,  diagnosis,  and  treatment  of  fat 
embolism  has  been  presented  in  the  hope  that  this  serious  complica- 
tion may  be  mote  frequently  recognized  and  thereby  effeaively  treated 
in  the  future.  Three  case  reports  illustrating  different  types  of  fat 
embolism  and  demonstrating  the  effective  use  of  vein  ligation  in  one 
case  are  presented. 

Discussion  to  be  opened  by  JOHN  E.  SMITH,  Weather- 
ford. 


4.  (3:30)  Hematuria:  Significance  and  Management. 

Harry  M.  Spence,  Dallas. 

Hematuria  is  a symptom,  not  a disease.  Although  it  may  be  caused 
by  practically  any  lesion  in  any  organ  in  the  urinary  system,  the  safest 
course  for  both  patient  and  physician  is  to  regard  blood  in  the  urine 
as  due  to  cancer  until  proved  otherwise  by  immediate  and  adequate 
urologic  study.  Illustrative  cases  are  presented. 

Discussion  to  be  opened  by  Robert  J.  Sigler,  Corpus 
Christi. 

5.  (4:00)  Pediatric  Emergencies. 

Floyd  A.  Norman,  Dallas. 

Certain  pediatric  emergencies  are  briefly  discussed.  Early  recognition 
and  treatment  of  acute  meningococcemia  and  heart  failure  complicat- 
ing acute  glomerulonephritis  are  emphasized.  The  symptomatology 
and  management  of  selected  types  of  poisoning  are  outlined. 

Discussion  to  be  opened  by  CAUSEY  C.  QUILLIAN,  Ke- 
nedy. 

6.  (4:30)  Diagnostic  and  Therapeutic  Nerve  Blocks. 

Robert  C.  L.  Robertson,  Houston. 

Certain  nerve  structures  may  be  temporarily  blocked  to  provide  diag- 
nostic information  and  to  gauge  the  prognosis  preliminary  to  definite 
surgery.  Also,  short  to  long  term  relief  may,  in  certain  instances,  re- 
sult from  injection  of  some  chemicals.  Useful  tests  and  methods  of 
treatment  and  safe  office  procedures  ate  reviewed.  Those  that  should 
be  done  by  the  general  practitioner  are  described  and  those  that  catty 
unusual  risks  and  responsibilities  are  mentioned. 

Discussion  to  be  opened  by  George  V.  Launey,  Dallas. 


Wednesday,  May  3 
8:30  a.  m.  to  12  noon 
Ballroom,  Blackstone  Hotel 

7.  (8:30)  Recent  Advances  in  Obstetrical  Procedures  with 

Evaluation  Allen  T.  Stewart,  Lubbock. 

A review  of  important  advances  in  techniques  and  procedures  affect- 
ing obstetric  cases  is  presented.  New  methods  in  anesthesia  and 
analgesia,  the  treatment  of  infections  and  hemorrhage,  both  prophy- 
lactic and  curative,  and  the  most  recent  concept  of  toxemia  of  preg- 
nancy are  reviewed  and  evaluated  in  the  light  of  statistics  presented. 

Discussion  to  be  opened  by  Andrew  S.  Tomb,  Jr., 
Victoria. 

8.  (9:00)  Early  Postoperative  Ambulation. 

C.  G.  Brindley,  Kingsville. 

This  procedure  while  not  new  is  now  being  used  more  exten- 
sively, and  both  physician  and  patients  are  pleased  with  the  results. 
The  literature  is  reviewed  and  the  author  cites  several  hundred  surgical 
cases.  Advantages  are  physiologic  (pulmonary,  circulatory,  gastro- 
intestinal, musculoskeletal,  and  reparative),  psychologic  (better  men- 
tal attitude,  morale,  less  fear  of  surgery),  and  economic.  It  is 
contraindicated  in  only  a few  patients.  The  objections  to  the  measure 
are  nonphysical  and  empirical. 

Discussion  to  be  opened  by  H.  DUDLEY  Wysong,  Mc- 
Kinney. 

9.  (9:30)  Conservative  Surgery  in  Gynecology. 

Robert  J.  Crossen,  St.  Louis,  Mo. 

In  dealing  with  pelvic  structures  in  women  during  the  childbear- 
ing age  tbe  surgeon  finds  himself  in  a position  requiring  judicious 
selection  and  application  of  procedure.  These  structures  cannot  be 
extirpated  like  the  gallbladder  or  appendix  merely  because  they  are 
diseased.  In  many  cases  the  decision  must  be  for  partial  removal, 
ridding  the  patient  of  the  diseased  portion  of  the  organ  but  conserving 
function,  which  though  not  inimical  to  life,  may  be  vital  to  the 
physical  and  mental  health  and  the  happiness  of  the  woman.  A radical 
operation  which  precludes  future  offspring  or  causes  a premature 
menopause  may  cause  untold  physical  and  marital  difficulties.  Some 
of  these  lesions  of  the  uterus,  tubes,  and  ovaries  applicable  to  con- 
servative surgery  are  reviewed  in  the  hope  that  reemphasis  may  in- 
spire a more  judicious  use  of  the  scalpel. 

10.  (10:00)  Medicolegal  Aspects  of  Induced  Sterility. 

Harold  B.  Sanders,  J.  D.,  Dallas. 

This  paper  discusses  the  distinctions  in  the  law  between  sterility  and 
asexualization,  the  nature  and  penalty  of  sterilization  of  either  the 
male  or  the  female  without  consent  of  the  patient  or  the  person 
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authorized  to  give  consent,  authorities  and  legislations  for  steriliza- 
tion of  habitual  criminals  and  mentally  defectives,  cases  in  Texas  on 
the  point,  present  tendencies  toward  permission  of  sterilization  though 
involuntary  on  the  part  of  the  patient,  and  a summary  of  the  status  of 
the  subject  in  Texas  and  nationally  at  this  time. 

11.  (10:30)  The  Use  of  Roentgen  Therapy  in  Certain 

Benign  Diseases.  C.  A.  STEVENSON,  Temple. 

The  theory  of  the  action  of  roentgen  rays  on  body  tissue  is  dis- 
cussed with  special  reference  to  the  beneficial  aaion  which  occurs  In 
a selected  group  of  benign  diseases.  Roentgen  therapy  plays  a prom- 
inent role  in  the  handling  of  this  small  group.  An  explanation  of 
technical  factors  and  dosage  is  given  in  an  effort  to  cleat  up  the 
variations  as  reported  in  the  literature  by  different  authors. 

Discussion  to  be  opened  by  Herman  Klapproth, 
Sherman. 

12.  (11:00)  General  Practice  and  the  Eye,  Ear,  Nose  and 

Throat  Patient. 

Robert  E.  Parrish,  San  Antonio. 

This  paper  is  a general  discussion  of  the  more  frequent  problems 
relating  to  the  eye,  ear,  nose,  and  throat  which  are  seen  and  often 
must  be  treated  or  referred  by  the  general  practitioner. 

Discussion  to  be  opened  by  CHARLES  L.  McGehee,  San 
Antonio. 

13.  (11:30)  General  Discussion. 

SECTION  ON  MEDICINE 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Cactus  Room,  Texas  Hotel 

Chairman — VICTOR  E.  SCHULZE,  San  Angelo. 

Secretary — ^JOSEPH  F.  McVeigh,  Fort  Worth. 

Guest  of  Section — Thomas  J.  Dry,  Rochester,  Minn. 

Guest  Sponsor — Charles  W.  Barrier,  Fort  Worth. 

1.  (2:00)  Liver  Biopsy:  A Critical  Appraisal. 

Charles  T.  Stone,  Jr.,  and 
William  C.  Grater,  Galveston. 

This  report  deals  with  131  liver  biopsies  on  75  patients  represent- 
ing a variety  of  clinical  entities.  The  techniques,  indications,  contra- 
indications, danger,  and  diagnostic  value  of  the  procedure  are  dis- 
cussed. Needle  biopsy  of  the  liver  has  been  found  to  be  a relatively 
safe  procedure  from  which  is  obtained  valuable  clinical  information. 

Discussion  to  be  opened  by  WILLIAM  S.  REYNOLDS, 
Dallas. 

2.  (2:30)  The  Use  of  Artane  (Trihexyphenadyl)  in  Par- 

kinsonism. John  K.  Torrens  and 

Titus  H.  Harris,  Galveston. 

Experience  with  Artane  in  approximately  50  cases  of  Parkinson’s 
syndrome  is  given.  The  favorable  and  unfavorable  effects  of  this  drug 
on  patients  are  discussed.  This  drug  has  proved  to  be  of  more  value 
than  any  previous  drug  with  which  the  authors  have  had  experience 
in  the  management  of  patients  with  Parkinson’s  syndrome. 

Discussion  to  be  opened  by  Paul  M.  Levin,  Dallas. 

3.  (3:00)  Severe  Reactions  from  Insect  Stings. 

Boen  Swinny,  San  Antonio. 

Many  deaths  reported  as  "natural  cause  unknow’n.”  "heart  failure,” 
“circulatory  collapse,”  and  so  forth  may  well  have  been  due  to  "ana- 
phylactic shock"  due  to  insect  sting.  Recognition  of  the  reactions  and 
understanding  of  proper  treatment  will  result  in  a more  accurate 
report  on  this  type  of  hypersensitivity  and,  more  important,  will  de- 
crease the  number  of  deaths  due  to  this  cause. 

Discussion  to  be  opened  by  A.  FORD  WOLF,  Temple. 

4.  (3:30)  Pancreatic  Disease. 

Charles  D.  Reece  and 
John  B.  Burrows,  Houston. 

Etiologic  and  symptomatic  aspects  of  pancreatic  diseases  with  par- 
ticular emphasis  on  diagnosis  are  presented  together  with  illustrative 
cases. 

Discussion  to  be  opened  by  Edward  J.  Lefeber,  Gal- 
veston. 


5.  (4:00)  Evaluation  of  Plasmochin  Quinine  Therapy  in 

Treatment  of  Malaria. 

Harold  S.  Sandhaus,  Houston. 

Approximately  100  cases  were  intensively  studied  to  evaluate  treat- 
ment for  malaria.  Out  of  this  group  72  were  given  plasmochin  quinine 
therapy.  It  was  concluded  that  plasmochin  quinine  treatment  given  in 
a hospital  was  without  significant  side  reaaions  and  was  an  effective 
treatment  for  malaria.  The  study  also  showed  that  the  longest  period 
of  time  after  the  patient  left  the  edemic  area  for  a positive  malaria 
smear  to  persist  with  or  without  treatment,  was  between  twenty-four 
and  thirty  months. 

Discussion  to  be  opened  by  Henry  M.  Winans,  Dallas. 

6.  (4:30)  Gout.  Henry  N.  Leopold,  San  Antonio. 

This  paper  deals  wih  the  history  of  gout;  its  chemistry,  terminology, 
and  incidence;  the  effect  of  hereditary  factors;  provocative  causes; 
pathologic  changes;  and  recent  concepts.  Emphasis  is  placed  on  accurate 
diagnosis,  and  critical  evaluation  is  made  of  the  different  methods  of 
treatment  used  in  the  past  ten  years.  A series  of  cases  is  reported, 
representing  twenty  years  of  experience  with  this  disease,  and  ideas  on 
therapy  are  advanced.  Lantern  slides  of  an  unusual  case  of  tophaceous 
gout  are  presented. 

Discussion  to  be  opened  by  HORACE  E.  CROMER,  Austin. 

7.  (5:00)  Autonomic  Blocking  Agents  in  Treatment  of 

Peripheral  Vascular  Disease. 

Robert  H.  Mitchell,  Fort  Worth. 

The  paper  briefly  reviews  the  pharmacology  and  physiology  of  these 
drugs  and  summarizes  the  results  of  their  use  in  a fairly  large  number 
of  various  peripheral  vascular  problems. 

Discussion  to  be  opened  by  RAYMOND  L.  GREGORY, 
Galveston. 


Wednesday,  May  3 
8:30  a.  m.  to  12  noon 
Cactus  Room,  Texas  Hotel 

8.  (8:30)  Abuses  in  the  Use  of  Mod-ern  Therapeutic  Pro- 

grams in  Congestive  Heart  Failure. 

Alfred  W.  Harris  and 
Paul  J.  Thomas,  Dallas. 

The  importance  of  sodium  in  the  formation  of  edema  has  become 
firmly  established.  There  is  great  controversy  regarding  the  exact 
sequence  of  events  in  the  pathogenesis  of  congestive  heart  failure,  yet 
severe  sodium  restriction  is  almost  universally  utilized  in  its  treatment. 
During  the  past  decade  pharmacologists  have  offered  new  mercurials 
and  a variety  of  digitalis  glycosides.  These  various  treatment  programs 
have  converged  upon  the  internist  and  general  practitioner  in  too  short 
a time,  resulting  in  the  appearance  of  a new  syndrome — the  low 
sodium  syndrome,  at  times  the  low  potassium  syndrome.  Illustrative 
case  reports  and  discussion  are  presented. 

Discussion  to  be  opened  by  WALTER  B.  WHITING, 
Wichita  Falls. 

9.  (9:00)  Spontaneous  Pneumothorax:  A Review. 

Robert  A.  Wise,  Houston. 

This  review  includes  a definition  of  spontaneous  pneumothorax  and 
a discussion  of  its  symptomatology,  natural  history,  and  particularly 
its  etiology  and  prognosis.  It  also  includes  a discussion  of  its  relation- 
ship to  mediastinal  emphysema.  All  of  this  is  correlated  with  personal 
experience  in  20  cases  seen  in  the  'Veterans  Administration  Hospitals 
at  Temple  and  at  Houston.  It  is  the  author’s  belief  that  the  vast  ma- 
jority of  spontaneous  pneumothoraces  begin  as  and  are  complications 
of  mediastinal  emphysema. 

Discussion  to  be  opened  by  George  R.  Hodell,  Hous- 
ton. 

10.  (9:30)  Relative  Validity  of  Four  Different  Types  of 
Glucose  Tolerance  Tests. 

John  H.  Moyer,  Houston. 

Because  of  discrepancies  often  observed,  the  four  glucose  tolerance 
tests  in  common  use  today  were  carried  out  on  103  controls  and  26 
patients  with  diabetes.  The  results  revealed  that  the  one-hour  two-dose 
test  is  overly  sensitive  and  of  little  diagnostic  value.  The  intravenous 
and  one-dose  standard  tests  were  most  valid  for  clinical  purposes,  the 
intravenous  being  somewhat  less  accurate.  In  both,  the  maximum  blood 
sugar  concentration  appeared  to  be  of  no  diagnostic  value,  whereas 
the  two-hour  value  was  critical.  The  postprandial  test  was  of  value  for 
preliminary  purposes. 

Discussion  to  be  opened  by  EDWIN  L.  RiPPY,  Dallas. 
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11.  (10:00)  Pulmonary  Hypertension, 

Thomas  J.  Dry,  Rochester,  Minn. 

The  various  conditions  which  result  in  increased  pressure  within 
the  pulmonary  circuit  can  be  classified  conveniently  into  four  types: 
( 1 ) obstruction  beyond  the  pulmonary  circuit;  ( 2 ) obstruction  within 
the  pulmonary  system;  ( 3 ) the  effects  of  abnormal  shunts  of  blood 
from  the  arterial  side  into  the  pulmonary  circulation  in  certain  types 
of  congenital  heart  disease  such  as  patent  ductus  arteriosus  and  atrial 
septal  defects.  In  some  of  these  cases  arteriolar  changes  eventually 
occur  resulting  in  a true  secondary  cor  pulmonale;  and  (4)  kypho- 
scoliosis. The  clinical  picture  is  essentially  that  of  chronic  right  ven- 
tricular strain  to  which  are  added  the  signs  and  symptoms  of  the 
primary  disease  either  in  the  heart  or  in  the  pulmonary  system  caus- 
ing pulmonary  hypertension. 

12.  (10:30)  Aureomycin  Therapy  in  Bacterial  Infections 

Resistant  to  Penicillin  and  Streptomycin. 

Ellard  M.  Yow,  Houston. 

One  of  the  most  important  contributions  of  aureomycin  rherapy  has 
been  in  the  treatment  of  bacterial  infections  due  to  organisms  either 
naturally  resistant  to  or  having  developed  resistance  to  penicillin  and 
streptomycin.  A group  of  patients  failing  to  respond  to  these  anti- 
biotics was  treated  with  aureomycin,  and  their  response  is  compared 
to  the  results  of  in  vitro  laboratory  studies.  Some  problems  of  the 
administration  of  the  drug  are  discussed. 

Discus-sion  to  be  opened  by  W.  W.  BONDURANT,  jR., 
San  Antonio. 

13.  (11:00)  Rheumatoid  Arthritis  with  N europenia, 

Thrombocytopenia,  and  Splenomegaly  (Pelty’s 
Syndrome)  with  Improvement  After  Splenec- 
tomy. John  B.  Fershtand,  Fort  Worth. 

The  details  of  a complete  pteoperative  and  postoperative  work-up 
on  a patient  are  presented,  together  wirh  a description  of  the  signs 
and  symptoms  encountered  in  this  syndrome  and  indications  of 
splenectomy. 

Discussion  to  be  opened  by  C.  C.  SMITH,  Waco. 

14.  (11:30;  Newer  Drugs  in  Prevention  of  Motion  Sick- 

ness. Benjamin  A.  Strickland,  Ft.  Col., 
U.S. A. F.,  Randolph  Field. 

Physicians  everywhere  are  consulted  by  persons  who  are  prone  to 
seasickness,  airsickness,  trainsickness,  carsickness,  and  so  forth.  Re- 
search on  the  prevention  of  motion  sickness,  particularly  airsick- 
ness, was  reinstituted  at  the  U.S.A.F.  School  of  Aviation  Medicine  in 
1949.  Data  from  controlled  studies  utilizing  newer  scopolamine  de- 
rivatives and  certain  antihistaminic  drugs  are  presented.  Extensive 
data  regarding  Dramamine  is  included.  The  results  of  experimental 
studies  on  human  subjects  who  succumb  to  swingsickness  and  air- 
sickness are  analyzed. 

Discussion  to  be  opened  by  ChaunCEY  D.  Leake, 
Ph.  D.,  Galveston. 

SECTION  ON  SURGERY 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

French  Room  and  Room  416,  Blackstone  Hotel 

Chairman — R.  T.  Travis,  Jacksonville. 

Secretary — HOWARD  R.  DUDGEON,  Jr.,  Waco.’ 

Guest  of  the  Section — HOWARD  K.  Gray,  Rochester,  Minn. 
Guest  Sponsor — W.  BuRGESS  Sealy,  Fort  Worth. 

1.  (2:00)  Intestinal  Obstruction  in  Infants  and  Small 

Children.  THOMAS  M.  OLIVER,  Waco. 

Bowel  obstructions  in  the  early  age  group  are  discussed  as  to  the 
various  clinical  types,  the  underlying  pathology  involved,  and  their 
diagnosis  and  treatment.  Illustrative  cases  are  presented.  Anention  is 
directed  to  the  physiologic  advantages  and  disadvantages  involved  in 
doing  surgery  upon  the  newborn  infant.  The  importance  of  main- 
tenance of  body  temperature;  early  diagnosis;  the  use  of  intestinal  de- 
compression; methods  of  administration  of  fluids,  carbohydrates,  pro- 
tein, electrolytes,  blood,  and  vitamins;  gentle  handling  of  body  tissue 
at  time  of  surgery;  and  adequate  anesthesia  are  discussed  briefly. 

Discussion  to  be  opened  by  LUKE  Able,  Houston. 

2.  (2:30)  Surgical  Treatment  of  Esophageal  Lesions. 

Donald  L.  Paulson,  Dallas. 


As  a result  of  rapid  advances  in  the  field  of  esophageal  surgery  in 
the  last  decade,  it  is  now  possible  to  perform  satisfactory  one  stage 
procedures  for  a variety  of  esophageal  lesions  including  congenital 
atresia  with  tracheoesophageal  fistula,  acquired  tracheoesophageal  fis- 
tula, acquired  stricture,  perforation  or  rupture  of  the  esophagus,  diver- 
ticula, cardiospasm,  benign  tumors,  and  carcinoma. 

Discussion  to  be  opened  by  WiLSON  HARRISON,  Gal- 
veston. 

3.  (3:00)  Surgical  Repair  of  Extensive  Scarring  and  Ul- 

ceration of  the  Anterior  Tibial  Surface. 

Charles  W.  Tennison,  San  Antonio. 

Ulceration  and  scarring  of  the  anterior  tibial  surface  usually  entail 
considerable  morbidity  and  present  some  difficulty  in  repair  as  free 
grafts  do  not  usually  give  a permanent  result.  A flap  method  of  re- 
pair is  considered  in  this  paper  and  in  my  hands  has  given  a satisfac- 
tory and  permanent  cure. 

Discussion  to  be  opened  by  C.  S.  VENABLE,  San  An- 
tonio. 

4.  (3:30)  Vesicovaginal  Fistulas. 

Michael  K.  O’Heeron,  Houston. 

The  majority  of  authors  prefer  to  utilize  the  vaginal  route  for  sur- 
gical repair  of  vesicovaginal  fistulas,  but  they  agree  that  in  difficult 
cases  the  suprapubic  route  or  a combination  suprapubic  and  vaginal 
approach  should  be  used.  In  rare  cases  the  bladder  should  be  con- 
sidered as  useless  and  the  urinary  stream  diverted  by  performing 
ureterosigmoidostomy  or  possibly  bilateral  cutaneous  ureterostomy.  I 
advocate  the  vaginal  approach  if  the  fistulas  lie  below  the  posterior 
edge  of  the  vesical  uigone;  a suprapubic  approach  if  they  lie  above 
the  vesical  trigone.  Six  case  rejxrrts  emphasize  the  important  points  to 
consider  in  the  surgical  repair  of  vesicovaginal  fistulas. 

5.  (4:00)  Carcinoma  of  the  Thyroid. 

Albert  O.  Singleton,  Jr.,  Galveston. 

Carcinoma  of  the  thyroid  is  discussed  and  a review  of  28  cases  at 
the  John  Sealy  Hospital  for  the  period  from  1920  to  1950  is  pre- 
sented. Emphasis  is  placed  on  the  differentiation  between  papillary 
adenocarcinoma  and  other  types.  In  the  papillary  group,  which  com- 
prises at  least  one-third  of  carcinomas  of  the  thyroid,  with  proper 
treatment  the  prognosis  may  be  good,  even  in  extensive  lesions,  and  a 
defeatist  attitude  should  be  avoided. 

Discussion  to  be  opened  by  ROBERT  M.  MoORE,  Gal- 
veston. 

6.  (4:30)  Perforated  Meckel’s  Diverticulum  with  Recov- 

ery W.  Burgess  Sealy,  Fort  Worth. 

The  case  history  of  an  infant  5 1/2  months  of  age  is  presented.  The 
symptoms  were  those  of  an  acute  condition  of  the  abdomen  with 
generalized  peritonitis.  Operative  and  pathologic  findings  ate  also 
given.  Laboratory  data  and  other  pertinent  facts  concerning  the  care 
of  the  patient  are  presented.  The  operative  diagnosis  was  a ruptured 
Meckel's  diverticulum. 

Discussion  to  be  opened  by  R.  J.  WHITE,  Fort  Worth. 

Wednesday,  May  3 
8:30  a.  m.  to  12  noon 

French  Room  and  Room  416,  Blackstone  Hotel 

7.  (8:30)  Subphrenic  Abscess. 

William  M.  Palm,  Houston. 

Subphrenic  abscesses  occur  more  frequently  than  is  commonly 
realized.  The  present  high  mortality  can  be  greatly  reduced  by  early 
diagnosis  and  proper  surgical  treatment.  An  early  diagnosis  depends 
on  an  awareness  and  understanding  of  the  condition,  as  well  as  on 
greater  utilization  and  correct  interpretation  of  roentgen-ray  aids  in 
diagnosis.  The  condition  is  most  often  confused  with  primary  lung 
disease,  and  the  later  the  differentiation  is  attempted  the  mote  diffi- 
cult it  becomes. 

Discussion  to  be  opened  by  MARTIN  SCHNEIDER,  Gal- 
veston. 

8.  (9:00)  Elbow  Injuries.  P.  M.  GiRARD,  Dallas. 

This  paper  is  a discussion  of  anatomic  aspects  about  the  elbow. 
A muscle  funaion  is  given.  Diagrams  showing  angles  of  bony  struc- 
tures at  the  elbow  joint  are  presented.  A side  arm  traction  to  be  used 
in  severely  comminuted,  badly  damaged  elbow  joints,  both  compound 
and  noncompound,  and  also  plaster  splinting  for  supra-condylar  elbow 
fractures  are  demonstrated. 

Discussion  to  be  opened  by  Marvin  P,  KNIGHT,  Dallas. 
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9.  (9:30)  Cystic  Tumors  of  the  Adrenal  Gland  Associated 
with  Cushing’s  Syndrome. 

G.  V.  Brindley,  Jr.,  Temple. 

Cushing’s  syndrome  and  its  relation  to  functioning  tumors  of  the 
adrenal  gland  is  reviewed.  The  advantages  of  different  surgical  ap- 
proaches for  removal  of  these  tumors  are  presented.  Preoperative  prep- 
aration and  postoperative  care  are  described.  Case  reports  of  2 patients 
with  Cushing’s  syndrome  who  had  cystic  tumors  of  the  adrenal  gland 
removed  with  definite  improvement  in  their  symptoms  are  submitted. 
No  previous  report  of  cystic  tumors  of  the  adrenal  associated  with 
Cushing’s  syndrome  has  been  found  in  the  literature. 

Discussion  to  be  opened  by  George  W.  Waldron. 

Houston. 

10.  { 10:00)  Surgical  Treatment  of  Benign  Gastric  and 

Duodenal  Ulcers 

Howard  K.  Gray,  Rochester,  Minn. 

Disregard  of  certain  fundamental  principles  in  the  treatment  of 
inflammatory  lesions  of  the  stomach  and  duodenum  leads  to  dire 
results  in  many  instances  and  may  cast  into  disrepute  those  measures 
which,  if  properly  used,  have  proved  to  be  of  extreme  value.  This 
presentation  attempts  to  summarize  the  indications  for  operative  in- 
terference in  the  presence  of  duodenal  ulcer  or  of  small  ulcerating 
lesions  of  the  stomach  and  to  consider  in  general  the  various  operative 
procedures  available. 

11.  (10:30)  Tumors  of  the  Mediastinum. 

Michael  E.  DeBakey.  Houston. 

Features  of  the  commonly  encountered  mediastinal  tumors  are 
considered  in  view  of  experience  with  more  than  100  cases.  The 
tumors  are  classified  as  to  origin  and  location.  Particular  emphasis  is 
placed  upon  location  along  with  characteristic  clinical  and  roent- 
genologic features  as  criteria  in  determining  the  nature  of  the  tumor 
and  its  management.  Roentgenologic  therapy  has  proved  to  be  only 
palliative  and  in  general  is  applicable  only  in  the  lymphatic  types. 
Successful  therapy  devolves  on  surgical  extirpation.  With  the  diminish- 
ing risk  of  exploratory  thoracotomy  the  prognosis  of  these  tumors 
should  improve.  Factors  which  may  influence  the  choice  between  the 
two  forms  of  therapy  are  discussed. 

Discussion  to  be  opened  by  ROBERT  Shaw,  Dallas. 

12.  (11:00)  Tumors  of  the  Parotid  Gland;  Surgical  Re- 

moval. James  Greenwood,  Jr.,  Houston. 

A brief  review’  of  anatomic  features  of  the  facial  nerve  plexus  is 
given,  and  the  relationship  to  the  nerve  of  the  different  types  of 
tumors  encountered  in  this  region  is  outlined.  A surgical  technique  is 
described  with  particular  emphasis  on  an  electrical  method  of  localiza- 
tion with  which  it  has  been  possible  to  avoid  nerve  injury.  The 
ability  to  check  the  continuity  of  the  nerve  at  any  stage  is  a special 
advantage.  Six  cases  are  reported  in  brief. 

Discussion  to  be  opened  by  W.  HOWARD  WELLS,  Waco. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Centennial  Room,  Texas  Hotel 

Chairman — ROBERT  A.  JOHNSTON.  Houston. 

Secretary — Denton  Kerr,  Houston. 

Guest  of  the  Section — Carl  T.  Javert.  New  York,  N.  Y. 
Guest  Sponsor — Herbert  Beavers.  Fort  Worth. 

1.  (2:00)  The  Use  of  Androgen  and  Teropterin  Simul- 

taneously in  the  Treatment  of  Osseous  Metas- 
tatic Lesions  of  Carcinoma  of  the  Female  Breast. 

Clinton  E.  Adams,  Abilene. 

The  use  of  androgens  in  treatment  of  osseous  metastases  of  cancer 
of  the  female  breast  is  reviewed  and  controversial  points  as  to  its 
benefits  are  evaluated.  The  chemistry  and  development  of  Teropterin 
and  its  use  in  treatment  of  the  same  condition  is  reviewed.  The 
combined  use  of  both  drugs  is  advocated  in  the  belief  that  they  are 
synergistic  and  produce  a prolonged  benefit. 

Discussion  to  be  opened  by  R.  M.  Moore.  Galveston. 

2.  (2:30)  Some  Common  Errors  in  Gynecology. 

Herman  L,  Gardner,  Houston. 

Pointed  out  in  this  discussion  are  some  mistakes  that  continue  to 
be  made  in  the  practice  of  both  medical  and  surgical  gynecology.  Fol- 
lowing is  a partial  list  of  the  topics  included:  leukorrhea,  abnormal 


vaginal  bleeding,  hormonal  therapy,  sterility,  uterine  suspensions, 
ectopic  pregnancy,  ovarian  cysts,  and  hysterectomies. 

Discussion  to  be  opened  by  Seward  Wills,  Houston. 

3.  (3:00)  Analysis  of  Cesarean  Sections  in  a Private  Hos- 

pital from  1938  to  1948. 

Edgar  W.  Santa  Cruz  and 
S.  Foster  Moore,  Jr.,  San  Antonio, 

This  is  a critical  review  of  776  consecutive  cesarean  sections  per- 
formed at  the  Nix  Memorial  Hospital,  San  Antonio,  from  1938 
through  1948.  The  discussion  deals  chiefly  with  cesarean  section  in- 
cidence, indications,  type  of  section,  anesthesia,  morbidity,  and  ma- 
ternal and  fetal  mortality.  During  this  eleven  year  period  there  were 
9,119  births  with  an  overall  section  incidence  of  8.4  per  cent,  section 
maternal  mortality  of  0.2  per  cent,  and  fetal  mortality  of  5 per  cent. 
Several  statistical  charts  are  presented  by  lantern  slides. 

Discussion  to  be  opened  by  Herman  Johnson,  Hous- 
ton. 

4.  (3:30)  Sterilization  at  the  New  York  Hospital. 

Carl  T.  Javert,  New  York,  N.  Y. 

Sterilization  may  be  defined  as  therapeutic,  voluntary,  and  statutory. 
More  than  500  cases  are  discussed,  including  indications  and  contra- 
indications. The  incidence  on  the  gynecologic  service  was  0.3  per 
cent,  and  on  the  obstetrical  service,  0.5  per  cent.  At  least  eighteen 
different  operations  were  employed,  which  can  be  grouped  as  uterine, 
ovarian,  and  tubal  procedures.  There  has  been  an  increasing  prefer- 
ence for  operations  on  the  tube  and  for  puerperal  sterilizations. 
There  were  two  failures,  an  incidence  of  0.4  per  cent.  Immediate  and 
late  complications  are  presented. 

5.  (4:00)  Treatment  of  Female  Sterility. 

C.  C.  Boehler,  El  Paso. 

The  treatment  of  female  sterility  means  treatment  of  the  sterile 
couple.  Detecting  and  correcting  the  hygiene  and  habits  of  both 
partners  is  necessary  in  addition  to  the  treatments  of  diseases  of  the 
genital  tract.  Endocrine  disturbances,  with  the  exception  of  thyroid 
disturbances,  at  present  play  a minor  role  in  the  cause  of  female 
sterility. 

Discussion  to  be  opened  by  J.  H.  WOOTEN,  jR.,  Co- 
lumbus. 

6.  (4:30)  Prenatal  Care. 

Glenn  R.  Wright,  Cleburne. 

This  paper  is  a review  of  the  steps  which  are  necessary  in  adequate 
prenatal  care,  with  emphasis  on  the  psychologic  approach. 

Discussion  to  be  opened  by  L.  C.  POWELL,  Beaumont. 

7.  (5:00)  The  Effect  of  Des  Micronized  Stilhestrol  on 

Endometriosis.  Karl  J.  Karnaky.  Houston. 

The  paper  consists  of  a preliminary  report  of  19  cases  of  endo- 
metriosis studied  before,  during,  and  after  des  micronized  stilbestrol 
administration.  Stilbestrol  has  been  used  successfully  for  approximately 
ten  years.  One  of  the  cases  has  been  followed  for  nine  years.  Stil- 
bestrol causes  atrophy  of  endometriosis,  but  nor  adenomyosis.  Mi- 
cronized stilbestrol  may  become  an  important  nonsurgical  treatment 
for  endometriosis.  Lantern  slides  showing  gross  and  microscopic  pho- 
tographs before,  during,  and  after  micronized  stilbestrol  therapy  are 
shown. 

Discussion  to  be  opened  by  B.  H.  PASSMORE,  San  An- 
tonio. 


Wednesday,  May  3 
8:30  a.  m.  to  12  noon 
Centennial  Room,  Texas  Hotel 

8.  (8:30)  Pelvic  Tumors  Complicating  Pregnancy. 

SiM  B.  Lovelady.  Houston. 

Pelvic  tumors  of  genital  and  extragenital  origin  are  of  interest  to 
the  obstetrician  since  they  occasionally  obstruct  the  birth  canal  at  the 
time  of  delivery.  These  tumors  are  of  interest  to  the  gynecologist  since 
they  persent  problems  in  differential  diagnosis  and  surgical  manage- 
ment. To  the  pathologist  they  present  a variety  of  gross  and  micro- 
scopic pictures  rarely  encountered  in  any  other  part  of  the  body.  This 
presentation,  with  lantern  slide  demonstration,  points  out  some  of  the 
pertinent  points  in  the  differential  diagnosis  and  surgical  management 
when  the  tumors  occur  as  a complication  of  pregnancy. 

Discussion  to  be  opened  by  W.  P.  Devereux,  Dallas. 
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9-  (9:00)  Functional  Uterine  Bleeding. 

Julius  W.  Vieaux,  Dallas. 

The  subject  of  dysfunctional  uterine  bleeding  is  discussed,  emphasiz- 
ing conservative  treatment.  General  and  hormonal  methods  ate  rec- 
ommended. The  administration  of  estrogen,  progesterone,  and  testos- 
terone is  outlined.  The  merits  of  surgery  versus  irradiation  therapy  as 
radical  measures  are  weighed.  It  is  believed  that  castration  by  either 
means  is  undesirable.  The  possible  carcinogenic  effect  of  irradiation 
is  pointed  out. 

Discussion  to  be  opened  by  JOHN  Delany,  Galveston. 

10.  (9:30)  Observations  on  Pathology  of  Spontaneous 

Abortion.  Carl  T.  Javert,  New  York,  N.  Y. 

This  is  a preliminary  report  based  on  500  patients  with  spon- 
taneous abortion  who  had  tissue  examination  in  the  pathologic  labora- 
tory. It  is  part  of  a study  of  1 ,000  consecutive  cases  still  in  progress 
at  the  New  York  Hospital.  Medical,  surgical,  gynecologic  and  obstetric 
factors  are  considered.  Premature  separation  of  the  placenta  (decidual 
hemorrhage)  and  placenta  previa  had  a higher  incidence  than  is 
ordinarily  expected,  and  abnormal  fetuses  had  a lower  incidence  than 
is  usually  reported.  Preventative  treatment  consists  in  part  of  adequate 
nutrition,  including  citrus  fruits  and  supplemental  Vitamin  C. 

11.  (10:00)  The  Harris  County  Maternal  Mortality  Com- 

mittee; Its  Organization,  Aims,  and  Results. 

A.  Louis  Dippel,  Houston. 

Maternal  mortality  studies  reviewing  deaths  associated  with  preg- 
nancy, labor,  delivery,  or  the  immediate  puerperium  ate  not  new. 
During  the  past  three  years,  a reorganized  committee  in  Harris  County 
has  carried  on  a more  exhaustive  analysis  of  each  adult  obstetric  death 
than  is  perhaps  generally  undertaken.  All  deaths  associated  with  preg- 
nancy or  the  puerperium  are  included;  none  are  excluded  by  reason 
of  presumed  nonobstetrical  implication.  The  organization  of  the  study 
is  oudined,  its  aims  are  presented,  and  some  results  already  obtained 
are  included. 

Discussion  to  be  opened  by  R.  L.  Grogan,  Fort  Worth. 

12.  (10:30)  Fluid  Intake  and  Obstetric  Edema. 

C.  H.  Todd,  Jr.,  Beaumont. 

The  definition,  physiology,  and  incidence  of  edema  in  normal  preg- 
nancy is  reviewed.  The  role  played  by  the  electrolytes,  proteins,  cir- 
culation, anemia,  endocrinology,  and  water  balance  in  edema  of  normal 
pregnancy  is  briefly  oudined.  A discussion  of  an  easy  praaical  method 
of  edema  control  in  normal  pregnancy  by  controlled  fluid  intake  is 
briefly  given. 

Discussion  to  be  opened  by  J.  B.  GRIFFIN,  Dallas. 

13.  (11:00)  External  Version 

John  Walter  Jones,  Texarkana. 

The  technique  of  and  the  indications  for  external  version  are  dis- 
cussed. One  hundred  cases  which  during  prepartum  examination  were 
found  to  have  breech  and  transverse  presentations  ate  reviewed.  The 
time  of  spontaneous  and  external  version,  the  contributory  factors  in 
the  production  of  the  faulty  position,  the  reasons  for  failed  version, 
and  the  manner  of  delivery  are  discussed.  It  is  believed  that  external 
version  has  a place  in  the  prepartum  care  of  certain  cases  of  breech 
and  transverse  presentation. 

Discussion  to  be  opened  by  M.  A.  Davison,  Marlin. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  May  2 — Otolaryngology 
2:00  p.  m.  to  5:30  p.  m. 

Dining  Room,  Worth  Hotel 

Chairman — JOHN  L.  MATTHEWS,  San  Antonio. 

Secretary — JAMES  B.  Nail,  Wichita  Falls. 

Guest  of  the  Section — PAUL  A.  Chandler,  Boston,  Mass. 
Guest  Sponsor — A.  E.  JACKSON,  Fort  Worth. 

1.  (2:00)  Eosinophilic  Granuloma  of  the  Mastoid. 

Gaylord  R.  Chase,  Amarillo. 

Eosinophilic  granuloma  is  now  thought  to  be  a milder  manifestation 
of  Hand-Schiiller-Christian  disease.  It  is  diagnosed  by  biopsy  and  mic- 
roscopic examination  of  tissue  involved.  The  typical  microscopic  find- 
ings are  foam  cells,  neutrophils  and  lymphocytes,  eosinophils,  and 
connective  tissue.  The  treatment  of  choice  is  surgery  followed  by 
roentgen  ray.  An  unusual  case  in  which  the  lesion  was  first  dis- 
covered in  the  gums  and  later  in  the  temporal  bone,  where  it  was 
not  suspected,  is  reported. 

Discussion  to  be  opened  by  Robert  E.  Parrish,  San 
Antonio. 


2.  (2:30)  Idiopathic  Vertigo:  Diagnosis  and  Treatment. 

John  W.  Eschenbrenner.  Fort  Worth. 

Vertigo  as  a chief  symptom  unexplained  by  physical  findings  is 
idiopathic.  Vertigo  without  apparent  cause  is  a self-limited  disease. 
This  is  evidenced  by  reports  of  80  per  cent  cures  by  the  use  of  dif- 
ferent therapeutic  approaches,  such  as  electrolytic  chemotherapy,  vita- 
mins, antihistaminic  drugs  and  histamines,  and  surgery.  Idiopathic 
vertigo  is  lessened  in  severity  and  shortened  in  its  course  by  conserva- 
tive therapy  of  the  posterior  group  of  sinuses  and  other  adjunas. 

Discussion  to  be  opened  by  T.  S.  LOVE,  Dallas. 

3.  (3:00)  Pressure  Treatment  of  Purulent  Maxillary  Sinu- 

sitis. J.  Mathews  Robison,  Houston- 

Local  pressure  on  the  mucosa  of  the  maxillary  sinus  is  accomplished 
by  making  a small  opening  in  the  nasoantral  wall  under  the  inferior 
turbinate  and  inserting  a small  rubber  balloon  formed  around  the 
head  of  a self-retaining  catheter.  The  balloon  is  expanded  with  iodized 
oil  until  it  fills  the  sinus.  The  heavy  oil  displaces  secretion  and  makes 
gentle  pressure  on  the  sinal  mucosa.  Originally  designed  for  treatment 
of  allergic  sinusitis,  the  procedure  is  also  effective  in  certain  types  of 
purulent  sinusitis. 

Discussion  to  be  opened  by  JOHN  H.  BARRETT,  Hous- 
ton. 

4.  (3:30)  Osteoma  of  the  Frontal  Sinus. 

Henry  S.  Murphey,  Fort  Sam  Houston. 

A brief  discussion  of  the  incidence,  etiology,  pathology',  symptoms, 
and  treatment  of  osteoma  of  the  frontal  sinus  is  given.  This  is  followed 
by  a presentation  of  5 such  cases  found  in  one  year  among  18,076 
hospital  admissions  for  all  causes.  One  case  showed  evidence  of  active 
growth  and  the  tumor  was  removed.  A second  patient  had  an  ap- 
parent recurrence  following  a previous  surgical  removal  of  an  osteoma. 
The  3 other  cases  occurred  as  incidental  findings  in  patients  admitted 
for  other  conditions. 

Discussion  to  be  opened  by  MAURICE  P.  SPEARMAN, 
El  Paso. 

5.  (4:00)  Nasal  Allergy.  JAMES  T.  Hall,  Lubbock. 

The  accurate  evaluation  of  pathologic  conditions  of  the  nose  is  de- 
pendent upon  a thorough  understanding  of  allergy.  Diagnosis  is  based 
on  history,  physical  findings,  and  laboratory  procedures.  The  differen- 
tial diagnosis  between  true  allergies  and  conditions  which  simulate 
allergies  are  discussed.  Skin  testing,  with  all  its  recognized  shoncom- 
ings,  is  still  a valuable  aid  in  the  management  of  an  allergic  patient. 
Treatment  includes  vaccine  therapy,  elimination  of  offending  allergens, 
and  the  use  of  antihistaminic  drugs. 

Discussion  to  be  opened  by  JAMES  P.  Gill,  San  An- 
tonio. 

6.  (4:30)  Steps  in  Clinical  Evaluation  of  Patients  for 

Fenestration  Operation. 

I.  N.  Watson,  San  Antonio. 

A brief  resume  of  etiology,  diagnosis,  prognosis,  and  treatment  of 
otosclerosis  is  presented.  Various  air  and  bone  conduction  hearing 
tests,  including  audiometry,  are  discussed,  with  special  reference  to 
selection  of  cases  for  operation.  The  relative  importance  of  preopera- 
tive findings  in  estimating  postoperative  results  is  considered.  Illustra- 
tive case  histories  are  included. 

Discussion  to  be  opened  by  L.  M.  SELLERS,  Dallas. 

7.  (5:00)  Business  Session. 

Wednesday,  May  3 — Ophthalmology 
8:30  a.  m.  to  12  noon 
Dining  Room,  Worth  Hotel 

8.  (8:30)  The  Problem  of  Squint. 

Fred  R.  Landon,  Wichita  Falls. 

Squint  presents  a grave  problem  from  the  cosmetic,  psychologic, 
and  economic  standpoint.  It  may  be  paralytic  or  nonparalytic  in  char- 
acter. Nonparalytic  or  concomitant  squint,  the  t>’pe  most  commonly 
seen,  may  be  accommodative  or  nonaccommodative  in  origin.  The 
treatment  of  concomitant  squint  may  be  nonsurgical  or  surgical.  Non- 
surgical  treatment  consists  of  the  use  of  exercises  and  glasses.  The 
surgical  treatment  is  directed  to  altering  the  power  of  the  extraocular 
muscles  by  shifting  their  attachments  on  the  globe. 

Discussion  to  be  opened  by  D.  Gatlin  Mitchell,  Fort 
Worth. 
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9-  (9:00)  Corneal  Transplantation. 

Ernest  A.  Johnson,  Waco. 

Unwarranted  publicity  given  the  procedure  has  left  a false  impres- 
sion of  actual  visual  success  obtained.  A clear  transplant  does  not 
necessarily  mean  a successful  visual  result.  History  and  technical  pro- 
cedure of  the  operation  are  discussed.  Present  methods  of  preparing 
material  make  eye  banks  unessential.  Operation  is  beneficial  in  selected 
cases,  bur  few  patients  are  completely  rehabilitated  by  visual  standards. 
Present  successes  represent  great  achievements  in  eye  surgery;  further 
improvement  is  anticipated. 

Discussion  to  be  opened  by  F.  H.  Newton,  Dallas. 

10.  (9:30  i Operations  for  Primary  Glaucoma:  Indications 

and  Technical  Aspects. 

Paul  A.  Chandler,  Boston,  Mass. 

The  common  operations  for  acute  glaucoma  are  iridectomy  and 
iridencleisis.  For  the  chronic  form  the  most  commonly  employed 
operations  are  iridencleisis,  trephining,  iridosclerectomy,  and  cyclo- 
dialysis. In  acute  glaucoma  iridectomy  will  fail  to  bring  the  tension 
fully  to  normal  in  certain  negieaed  cases  of  long  standing;  for  these 
cases  iridencleisis  is  to  be  preferred.  In  chronic  glaucoma  the  choice 
of  operation  depends  somewhat  on  the  individual  preference  of  the 
surgeon.  In  general,  iridencleisis  or  iridosclerectomy  is  more  com- 
monly employed  in  narrow-angle  glaucoma  and  trephining  or  cyclo- 
dialysis in  wide-angle  glaucoma.  Iridencleisis  is  probably  preferable  to 
other  operations  in  old  age,  for  it  tends  to  give  less  postoperative 
hypotony.  Some  of  the  technical  aspects  of  the  various  types  of  opera- 
tion are  discussed. 

11.  (10:00)  Hereditary  Nuclear  Cataract. 

Jack  B.  Lee,  San  Antonio. 

A new  pedigree  of  hereditary  nuclear  casaract  is  presented.  Of  200 
individuals  in  six  generations.  63  were  affeaed;  129  were  unaffected; 
and  8 were  unknown.  In  105  cases  examined  personally,  42  exhibited 
cataract;  65  did  not.  Information  regarding  those  not  examined  was 
obtained  from  close  relatives  and  others.  The  cataract  was  first  de- 
scribed in  1906  by  Nettleship  and  Ogilvie.  It  has  subsequently  been 
termed  Coppock  cataract,  Doyne’s  discoid  cataract,  and  central  pul- 
verulent cataract.  It  is  a dominant  hereditary  characteristic  and  is  not 
sex-linked. 

Discussion  to  be  opened  by  CLARENCE  S.  Sykes,  Gal- 
veston. 

12.  (10:30)  Cholesterol  Metabolism  and  Degenerative  Dis- 

eases of  the  Eye. 

Edward  D.  McKay,  Temple. 

An  attempt  is  made  to  divert  some  attention  to  the  possible  rela- 
tionship of  cholesterol  metabolism  and  degenerative  diseases  which 
occur  primarily  in  the  retina.  Several  case  histories  and  the  literature 
relative  to  this  subject  are  reviewed.  The  relation  of  some  degenerative 
diseases  to  cholesterol  metabolism  are  pointed  out,  the  main  purpose 
being  to  arouse  interest  and  other  investigation  on  this  subject. 

Discussion  to  be  opened  by  R.  M.  JOHNSON,  Houston. 

13.  (11:00)  Atopic  Cataract:  Case  Report. 

Otto  L.  Zanek,  Houston. 

Cataract  associated  with  such  dermatologic  conditions  as  telangiectasis 
and  scleroderma  has  long  been  recognized.  Within  recent  years  several 
authors  have  described  cases  of  cataract  occurring  in  persons  with  life- 
long history  of  dermatitis  and  allergy.  The  symptom  complex  of 
dermatitis  in  conjunction  with  allergy  is  known  as  atopic  dermatitis. 
A case  report  of  atopic  cataracts  associated  with  atopic  dermatitis  and 
glomerular  nephritis  is  presented. 

Discussion  to  be  opened  by  S.  K.  STROUD,  Corpus 
Christ!. 


SECTION  ON  RADIOLOGY 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Rooms  412  and  414,  Blackstone  Hotel 

Chairman — J.  E.  MILLER,  Dallas. 

Secretary — Davis  SPANGLER,  Dallas. 

Guest  of  the  Section — HOWARD  B.  Hunt,  Omaha,  Neb. 
Guest  Sponsor — TOM  B.  Bond,  Fort  Worth. 

1.  (2:00)  Anatomy  of  the  Heart  and  Great  Vessels  with 
Variations.  J.  E.  Miller,  Dallas. 

The  diagnosis  of  a pathologic  process  in  any  organ  presupposes  a 
thorough  knowledge  of  the  normal  anatomy  and  physiology  of  this 


structure  together  with  common  variations.  This  is  especially  true  of 
those  who  would  interpret  roentgenograms.  The  roentgen  examination 
of  the  heart  and  great  vessels  can  contribute  much  to  the  overall 
knowledge  concerning  the  patient,  providing  the  person  interpreting 
the  film  is  informed  concerning  roentgen  anatomy  and  physiology. 
This  paper  discusses  the  roentgen  anatomy  of  the  heart  and  great 
vessels  together  with  variations  which  are  not  considered  to  be 
pathologic  processes.  Pitfalls  of  technique  are  also  discussed. 

2.  (2:30)  Symposium:  Heart  Disease. 

a.  Evaluation  of  Methods  Used  in  Heart  Study. 

William  H.  Gordon,  Lubbock. 

The  present  medical  era  is  characterized  by  technologic  advance- 
ment in  diagnosis  and  treatment.  New  machines  and  equipment, 
chemical  tests,  and  physical  measures  have  assisted  but  have  not  re- 
placed the  doaor's  sight,  hearing,  touch,  clinical  judgment,  and  ex- 
perience. In  cardiovascular  diseases  new  methods  of  study  have  thrown 
light  on  heretofore  unimagined  situations  and  have  pointed  the  way 
for  new  approaches  to  treatment.  They  should  not  replace  equally 
useful  methods  of  study  which  are  not  being  fully  utilized,  possibly 
because  they  are  difficult  to  learn,  time-consuming,  and  undramatic. 
This  paper  stresses  the  importance  of  using  all  methods  of  study  in 
making  a heart  diagnosis  and  discusses  their  relative  usefulness. 

b.  Conventional  Roentgen  Examination  in  the 
Diagnosis  of  Heart  Disease. 

A.  G.  Barsh,  Lubbock. 

The  value  of  roentgen  examination  in  the  diagnosis  of  heart  disease 
in  chest  deformities  and  in  abnormalities  of  the  heart  secondary  to 
lung  disease,  the  need  for  cognizance  of  possible  cardiac  enlargement 
due  to  systemic  diseases  as  well  as  to  primary  cardiovascular  disease, 
and  the  need  for  routine  roentgen  examinations  to  reveal  significant 
changes  in  valvular  diseases  of  the  heart  are  stressed.  Congenital 
anomalies  of  the  cardiovascular  system  in  the  infant  frequently  pose 
a real  problem,  but  in  the  majority  of  cases  the  diagnosis  can  be 
made  by  correlating  findings  of  the  conventional  roentgen  examination 
and  the  clinical  findings. 

c.  Progress  in  Surgical  Treatment  of  Co72genital 
Malformations  of  the  Heart. 

J.  W.  Duckett,  Dallas. 

Since  Robert  Gross  described  the  first  successful  treatment  of  patent 
ductus  arteriosus  by  surgery  in  1938,  tremendous  advances  have  been 
made  in  the  treatment  of  congenital  malformations  of  the  heart.  With 
improved  diagnostic  methods  and  anesthesia,  and  mastery  of  the  opera- 
tive techniques  by  numerous  surgeons,  these  procedures  are  being  ex- 
tensively employed  with  increasingly  favorable  results  and  lowered 
mortality.  Much  experimental  work  is  also  being  done.  The  author’s 
experience  with  more  than  100  operations  on  congenital  heart  lesions 
is  briefly  presented. 

Discussion  to  be  opened  by  GLADYS  J.  Fashena.  Dallas. 

3.  (4:00)  Radioisotopes  in  the  Treatment  of  Blood  Dys- 

crasias  and  Neoplastic  Diseases. 

Howard  B.  Hunt,  Omaha,  Neb. 

Radiophosphorous  is  useful  primarily  in  the  treatment  of  poly- 
cythemia vera  and  is  of  limited  supplementary  usefulness  in  the  treat- 
ment of  leukemia.  Radiosodium  is  comparable  to  total  body  irradia- 
tion by  roentgen  rays.  Radiocobalt  can  be  used  in  lieu  of  radium  and 
roentgen  rays  but  offers  no  particular  advantage  to  a well  equipped 
radiotherapeutic  clinic.  Radiostrontium  has  promise  as  a beta  ray 
applicator. 

Wednesday,  May  3 
8:30  a.  m.  to  12  noon 

Rooms  412  and  414,  Blackstone  Hotel 

4.  (8:30)  Variations  of  the  Normal  Skull. 

R.  W.  Burford,  Dallas. 

This  paper  is  a presentation  of  the  normal  variations  seen  in  routine 
skull  roentgenograms  that  may  be  confused  with  pathologic  conditions. 
It  includes  findings  that  may  be  confused  with  fractures,  such  as 
arterial  channels,  sutures,  and  bathrocephalus.  Defects  in  the  skull 
and  normal  calcifications  are  presented. 

Discussion  to  be  opened  by  C.  H.  BURGE,  Houston, 

5.  (9:00)  Medical  Measures  Used  in  the  Symptomatic 

Managemefit  of  Malignant  Disorders. 

Arthur  Grollman,  Dallas. 

A variety  of  medical  agents  have  been  established  as  useful  in  the 
management  of  malignant  disorders  including  certain  forms  of  car- 
cinoma, the  lymphomas,  Hodgkin’s  disease,  and  the  leukemias.  In- 
cluded are  such  cytotoxic  agents  as  nitrogen  mustard  and  urethane. 
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metabolic  antagonists  such  as  the  amino-pteroic  acid  derivatives  re- 
lated to  folic  acid,  hormones  (testosterone  and  estrogenic  substances), 
and  radioactive  compounds  (radioactive  iodine).  Also  of  value  are 
certain  supplementary  therapeutic  measures  such  as  the  antiheparin 
agents  (toluidine  blue,  protamine  sulfate)  and  the  newer  analgesics 
(metopon  and  methadone).  The  indications,  methods  of  administra- 
tion. and  therapeutic  response  to  these  agents  are  presented. 

6.  (9:20)  Use  of  Nitrogen  Mustard  in  the  Therapy  of 

Lymphomas.  Robert  A.  Hettig.  Houston. 

Although  irradiation  has  long  been  the  sheet  anchor  of  therapy  in 
cases  of  lymphoma,  investigators  and  clinicians  have  recognized  its 
limitations  and  its  ultimate  failure  in  such  cases.  After  a long  search 
for  effective  chemotherapeutic  agents,  only  the  nitrogen  mustards  have 
shown  any  promise  of  aiding  the  irradiation  effect.  Unfortunately,  like 
irradiation,  the  nitrogen  mustards  offer  palliation  only  and  not  cure. 
Illustrative  cases  and  diagrams  illustrating  the  use  of  the  mustards  in 
Hodgkin’s  disease  and  lymphosarcoma  are  presented. 

Discussion  to  be  opened  by  HOWARD  B.  HUNT;  Omaha, 
Neb. 

7.  (10:00)  Renal  Calculi:  Their  Etiology,  Significance, 

and  Differential  Diagnosis. 

Vincent  Vermooten.  Dallas. 

Most  renal  calculi  form  as  a result  of  the  precipitation  of  urinary 
salts  on  minute  calpific  plaques  ( not  visible  in  the  roentgenogram  > 
on  the  renal  papillae.  An  unusual  type  of  calculus  forms  within  the 
collecting  tubules.  The  etiology,  behavior,  development,  significance, 
probable  recurrence,  and  differential  diagnosis  of  the  various  types  of 
renal  calculi  are  discussed. 

Discussion  to  be  opened  by  MiLTON  Davis,  San  An- 
tonio. 

8.  (10:30)  Supracondylar  Process  of  the  Humerus. 

H.  A.  Mueller,  Dallas. 

9-  (10:45)  Report  of  Two  Unusual  Cases. 

R.  P.  O’Bannon  and 

O.  L.  Morphis,  Fort  Worth. 

SECTION  ON  PUBLIC  HEALTH 

Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Room  1610,  Blackstone  Hotel 

Chairman — J.  E.  Peavy,  Austin. 

Secretary — S.  D.  COLEMAN,  Navasota. 

Guest  of  the  Section — Ernest  L.  Stebbins,  Baltimore,  Md. 
Guest  Sponsor — W.  V.  BRADSHAW,  Fort  Worth. 

1.  (2:00)  The  Newly  Formed  American  Board  of  Pre- 

ventive Medicine  and  Public  Health. 

Ernest  L.  Stebbins,  Baltimore,  Md. 

The  American  Board  of  Preventive  Medicine  and  Public  Health  has 
been  established  according  to  the  rules  and  regulations  set  up  by  the 
Advisory  Board  on  Medical  Specialties  and  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  Association.  What 
are  the  reasons  for  the  formation  of  a specialty  board  in  public  health 
and  preventive  medicine?  What  useful  functions  can  such  a board 
perform?  What  significance  does  certification  by  the  board  have? 
Who  is  eligible  for  certification,  either  as  a member  of  the  Founders 
Group  or  by  examination?  What  kind  of  an  examination  will  demon- 
strate the  qualifications  of  a specialist  in  this  field?  The  answers  to 
all  of  these  questions  are  of  importance  to  the  health  officer  and  to 
public  health  as  a science. 

2.  (2:30)  Mortality  Trends  in  Chronic  Disease. 

George  W.  Cox,  Austin, 

Much  has  been  written  about  the  steadily  rising  toll  which  chronic 
diseases  levy  in  the  form  of  sickness  and  death.  Is  there  an  element  of 
newness  about  this  problem  or  is  it  one  which  has  been  with  us  a 
long  time?  Is  the  true  risk  of  dying  from  chronic  diseases  greater  than 
it  has  been  in  the  past?  Are  the  mortality  trends  of  chronic  diseases 
actually  encouraging?  Each  of  these  questions  will  be  briefly  dis- 
cussed. 

Discussion  to  be  opened  by  L.  P.  WALTER,  Austin. 

3.  (3:00)  Child  Guidance  as  a Public  Health  Problem. 

CHRISTOPHER  MORRIS,  II,  Galveston. 

The  origin  of  poor  mental  health  is  discussed  with  illustrative  case 
histories.  What  can  be  done  is  presented  with  a description  of  the 


actual  mechanics  of  child  guidance  clinics  and  with  a discussion  of 
w'hy  such  a clinic  must  be  part  and  parcel  of  cooperative  community 
service.  The  importance  of  an  educational  approach  to  the  problem  is 
emphasized  and  the  necessity  of  integration  of  the  program  with  med- 
ical schools  of  Texas  is  brought  out. 

Discussion  to  be  opened  by  ELIZABETH  GENTRY,  Austin. 

4.  (3:30)  Experiences  in  a Large  City  Tuberculosis  Survey 

in  Texas.  HOWARD  E.  SMITH.  Sanatorium. 

Although  the  State  Health  Department  has  made  more  than  a 
million  chest  roentgen-ray  films  in  the  past  three  years,  ranging  from 
surveys  in  small  counties  to  a recent  large  survey  of  San  Antonio,  the 
factors  involved  in  the  survey  remain  more  or  less  common  to  any 
area.  The  city  only  magnifies  the  problems  as  related  to  the  small 
populated  counties.  Experiences  as  related  to  the  working  hours  have 
been  discussed,  and  impressions  and  recommendations  as  to  follow-up 
of  suspicious  cases  are  related. 

Discussion  to  be  opened  by  AUSTIN  E.  HiLL,  San  An- 
tonio. 

5.  (4:00)  The  Wetzel  Grid  as  a Screening  Device  in 

School  Health  Work.  D.  A.  Reekie.  Dallas. 

Ascertaining  and  recording  a child’s  w’eight  and  height  and  com- 
paring either  or  both  to  some  norm  has  been  a practice  longer  perhaps 
than  any  other  single  or  multiple  observation  of  children.  The 
"Wetzel  Grid  ’ is  presented  as  a means  of  selecting  from  all  other 
school  children  those  who  deviate  significantly  from  a norm  and  for 
charting  the  growth  and  physical  development  of  those  determined  by 
screening  to  need  investigation  and  help  to  gain  acceptable  growth. 

Discussion  to  be  opened  by  E P.  Barrett,  Fort  Worth. 


Wednesday,  May  3 
8:30  a.  m.  to  12  noon 
Room  1610,  Blackstone  Hotel 

6.  (8:30)  Mediastinal  Masses  Discovered  by  Mass  Photo- 

fluorography.  WILLIAM  S.  Brumage.  Austin. 

This  paper  presents  the  result  of  an  attempted  follow-up  of  persons 
with  mediastinal  masses  which  were  discovered  by  photofluorographic 
chest  roentgenograms.  These  masses  were  incidental  findings  in  more 
than  750,000  persons  who  had  chest  examinations  for  tuberculosis  in 
Texas  during  the  past  eighteen  months. 

Discussion  to  be  opened  by  R.  Lee  Clark.  Houston. 

7.  (9:00)  Use  of  Census  Tracts  in  Public  Health. 

B.  M.  Primer,  Austin. 

A definition  and  description  of  census  tracts  are  given  and  a history 
of  their  origin  and  use  is  discussed.  Discussion  is  given  of  the  in- 
formation available  from  the  population  reports  of  the  census,  and  a 
selection  is  made  of  those  items  which  are  direaly  related  to  the 
health  program.  Application  of  census  tracts  to  Austin  is  discussed 
and  maps  are  displayed. 

Discussion  to  be  opened  by  Fred  K.  Laurentz,  Hous- 
ton. 

8.  (9:30)  Public  Health  Programs  for  Prevention  of  Deaf- 

ness.  W.  R.  Ross.  Tyler. 

Progress  in  preventing  adult  deafness  is  traced.  Early  detection  of 
difficulties  in  childhood  has  been  made  possible  by  developments  in 
the  science  of  acoustics  and  through  improved  electronic  methods. 
Advances  in  medical  practices,  including  surgery,  irradiation,  and 
chemotherapy,  offer  assistance  in  certain  types  of  hearing  defects.  Case 
finding  methods  are  outlined.  Public  health  programs  for  prevention 
of  deafness  are  effective  if  properly  planned.  Operation  of  such  a 
program  in  Smith  County  is  explained. 

Discussion  to  be  opened  by  Harry  Frey,  Georgetown. 

9-  ( 10:00 ) Changing  Status  of  Communicable  Diseases  in 
the  Public  Health  Field, 

George  A.  Gray.  Dallas. 

The  general  public  health  picture  has  changed  greatly  during  the 
last  generation  and  has  changed  both  greatly  and  rapidly  since  the 
beginning  of  World  War  II.  This  change  is  largely  the  result  of  use  of 
the  sulfa  drugs  and  the  antibiotics  in  treatment  of  the  most  severe 
communicable  diseases.  However,  certain  of  the  diseases,  notably 
diphtheria,  still  merit  the  utmost  respect  and  care  in  handling.  Less 
incidence  and  better  control  of  communicable  diseases  are  enabling 
health  departments  to  give  more  attention  to  chronic  diseases. 

Discussion  to  be  opened  by  L.  D.  Farragut.  Houston. 
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10.  (10:30)  Diphtheria  Prevention — Cases,  Carriers  in  a 
Local  Community  M.  L.  FULLER,  Laredo. 

Diphtheria  can  no  longer  be  considered  as  a disease  of  infancy  and 
early  childhood.  Carriers  have  been  recognized  as  important  phases  of 
this  disease.  In  Webb  County  most  cases  of  diphtheria  reported  in  the 
past  year  could  be  traced  to  home  carrier  contacts  which  are  greater 
health  hazards  than  cases.  The  relative  effectiveness  of  different  ma- 
terials for  immunizations  as  determined  by  Schick  test  is  evaluated. 

Discussion  to  be  opened  by  F.  E.  Sadler,  Midland. 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Rooms  359  and  363,  Texas  Hotel 

Chairman — JOHN  J.  Andujar.  Fort  Worth. 

Secretary — GeorGE  TURNER,  El  Paso. 

Guest  of  the  Section — Frank  W.  Konzelmann,  Atlantic 
City,  N.  J. 

Guest  Sponsor — Charles  T.  Ashworth,  Fort  Worth. 

1.  (2:00)  The  Relationship  of  the  Death  Certificate  to 

Accurate  Cancer  Data  in  Texas. 

Charles  Phillips,  Temple. 

In  seeking  reliable  data  on  the  incidence  and  mortality  rate  of  cancer 
in  Texas,  physicians  have  to  depend  largely  upon  death  certificates 
filed  with  the  Bureau  of  Vital  Statistics.  It  is  a universal  observation 
by  students  of  this  problem  that  information  from  these  certificates  is 
not  dependable.  Elements  entering  into  accuracy  of  diagnosis  of  cancer 
are  discussed,  and  a plea  is  made  for  more  attention  to  be  paid  by 
individual  doctors  to  the  diagnosis  and  to  filling  out  the  death  cer- 
tificate accurately. 

(2:20)  Discussion  to  be  opened  by  W.  O.  RuSSELL. 
Houston. 

2.  (2:30)  The  Incidence  of  Malignant  Tumors  in  the 

General  Practice  of  Pathology  in  West  Texas. 
Lloyd  R.  Hershberger,  San  Angelo. 
An  analysis  of  395  malignant  tumors  is  made.  Emphasis  is  placed 
on  the  incidence  of  malignant  disease  as  it  relates  to  the  source  of  the 
tissue  studied,  the  systems  of  the  body  involved,  and  how  the  incidence 
of  malignancy  in  West  Texas  compares  with  statistics  presented  from 
other  areas. 

(2:50)  Discussion  to  be  opened  by  T.  P.  CHURCHILL, 
Amarillo. 

3.  {i'.OO)  Salivary  Adenolymphoma. 

Carroll  H.  Smith,  Jr.,  Boston,  Mass., 
and  John  L.  Goforth,  Dallas. 

This  unusual  neoplasm  is  ordinarily  benign  and  may  be  cured  by 
surgical  excision.  The  essay  discusses  the  behavior  and  incidence  of  this 
peculiar  tumor,  presenting  an  appraisal  of  the  views  regarding  its 
histogenesis,  a review  of  the  literature  on  the  subject,  and  4 additional 
case  reports. 

(3:20)  Discussion  to  be  opened  by  PAUL  BRINDLEY, 
Galveston. 

4.  (3:30)  Basal  Cell  Tumors  in  Their  Varied  Aspects. 

Stuart  A.  Wallace,  Houston. 

For  many  years  basal  cell  tumors  have  been  called  basal  cell  car- 
cinomas or  basal  cell  epitheliomas.  There  is  little  or  no  proof  that 
they  ever  metastasize,  the  reported  cases  of  metastasis  being  questioned 
or  obviously  incorrect.  Basal  cell  tumors  arise  from  portions  of  the 
body  surface  where  skin  appendages  are  present  and  from  no  other 
source.  Therefore,  it  is  concluded  ( 1 ) that  all  basal  cell  tumors  are 
benign  and  (2)  that  they  arise  only  from  skin  appendages. 

(3:50)  Discussion  to  be  opened  by  D.  A.  Todd,  San 
Antonio. 

5.  (4:00)  Pihrous  Tumors  of  the  Skin. 

Charles  T.  Ashworth,  Fort  Worth. 

The  fibrous  tumors  of  the  skin  in  a series  of  surgical  specimens  are 
reviewed.  The  most  common  lesion  in  this  group  is  dermatofibroma. 
Other  tumors  of  the  fibrous  group  include  pedunculated  fibromas, 
keloids,  myxoma,  dermatofibrosarcoma  protuberans,  and  fibrosarcoma. 
The  interrelationship  of  these  tumors  and  their  relationship  to  other 
tumors  of  the  skin  such  as  neurofibromas,  vascular  neoplasms,  and 


nevi  are  discussed.  Comments  are  made  upon  the  potential  and  actual 
malignant  features  of  the  fibrous  tumors. 

(4:20)  Discussion  to  be  opened  by  A.  O.  SEVERANCE, 
San  Antonio. 

6.  (4:30)  Primary  Carcinoma  of  the  Lung. 

R.  H.  Rigdon,  Galveston. 

A total  of  120  cases  of  carcinoma  of  the  lung  studied  in  the  De- 
partment of  Pathology  at  the  University  of  Texas  is  reviewed.  This 
includes  80  cases  studied  at  autopsy,  20  from  pneumonectomies,  and 
20  diagnosed  only  from  a biopsy.  A summary  of  studies  on  carcinoma 
of  the  lung  by  other  investigators  is  included.  Special  attention  is 
given  to  the  areas  within  Texas  where  this  type  of  neoplasm  has 
occurred. 

(4:50)  Discussion  to  be  opened  by  R.  H.  Chappell, 
Texarkana. 

7.  (5:00)  Melanoma  of  the  Tongue. 

M.  D.  Blackburn.  Jr.,  Dallas. 

A case  of  melanoma  of  the  tongue,  an  unusually  rare  lesion,  is  re- 
ported together  with  a discussion  of  the  histogenesis  of  melanomatous 
tumors  in  general.  Treatment  and  prognosis  of  melanomas  is  becoming 
an  increasingly  important  problem  as  a result  of  the  lengthening 
life  span. 

(5:20)  Discussion  to  be  opened  by  Frank  Town- 
send, Galveston. 


Wednesday,  May  3 
8:30  a.  m.  to  12  noon 
Rooms  359  and  363,  Texas  Hotel 

8.  (8:30)  The  Practice  of  Medicine  by  Hospitals.  {Chair- 
man's Address). 

John  J.  Andujar,  Fort  Worth. 

The  practice  of  medicine  by  corporations  has  generally  been  con- 
sidered illegal,  since  incorporated  entities  are  legal  fictions  incapable 
of  passing  medical  board  examinations.  Court  decisions  in  Texas  sup- 
ported this  view  until  recent  years.  A ruling  of  the  Attorney  General, 
however,  now  authorizes  certain  corporations  to  practice  all  r>’pes  of 
medicine.  Lay  hospitals  and  cooperative  associations  are  employing 
physicians  and  charging  fees  for  their  medical  services.  Effects  of  this 
practice  are  discussed. 

9-  (9:00)  Experiences  with  the  Study  of  Serum  Potassium 
and  Sodium  Levels  ivith  the  Beckman  Flame 
Spectroph  otom  eter. 

Frank  W.  Konzelmann.  Atlantic  City,  N.  J. 

The  Flame  Photometer  offers  a rapid  and  accurate  method  for  the 
estimation  of  potassium  and  sodium  in  body  fluids.  It  is  the  opinion 
of  the  author  that  after  the  apparatus  has  been  carefully  set  up  and 
calibrated,  the  average  laboratory  technician  familiar  with  photo- 
electric colorimetery  can  be  instructed  in  the  performance  of  the 
actual  test.  Potassium,  one  of  the  essential  elements  of  the  cell,  plays 
a role  in  carbohydrate  metabolism  and  neuromuscular  activity.  Eleva- 
tions above  the  average  serum  content  bring  about  a toxic  state  which 
may  end  in  cardiac  arrest;  depletion  of  potassium  results  in  renal 
tubular  disease,  necrosis  of  heart  muscle,  ascites,  coma,  and  death. 
Serum  sodium  levels  are.  likewise,  significant  in  the  study  and  diag- 
nosis of  renal  and  heart  disease  and  in  the  development  of  edema. 
Injudicious  administration  or  withholding  of  sodium  may  seriously 
affect  serum  potassium  levels.  Some  interesting  case  studies  will  be 
presented. 

10.  (9:30)  Brain  Abscess  Due  to  Nocardia  Asteroides. 

K.  E.  Eckhardt  and 
John  E.  Pilcher.  Corpus  Christi. 

Infection  of  the  central  nervous  system  by  Nocardia  and  related 
organisms  secondary  to  lesions  in  other  parts  of  the  body  are  not  rare. 
However,  a primary  brain  abscess  due  to  such  infection  without  other 
involvement  is  rare.  The  literature  is  reviewed  and  a case  reported. 

(9:50)  Discussion  to  be  opened  by  Ralph  A.  Muns- 
LOW,  San  Antonio. 

11.  (10:00)  Antibody  Response  Following  Rapid  Typhoid 

Immunization.  W.  V.  Bradshaw  and 

E.  E.  Mazurek,  M.  S.,  Fort  Worth. 

As  a result  of  the  flood  in  Fort  Worth  on  May  17,  1949.  typhoid 
immunizations  were  given  to  many  people.  This  is  a report  on  the 
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antibody  response  to  rapid  typhoid  immunization.  The  authors  believe 
that  this  method  is  practical  and  effective  in  times  of  emergency. 

(10:20)  Discussion  to  be  opened  by  S.  W.  BOHLS, 
js.Irx. 

12.  (10:30)  Transfusion  and  Infusion  Reactions. 

H.  J.  SCHATTENBERG,  San  Antonio. 

Reactions  to  blood  transfusions  may  occur  immediately  or  later. 
The  immediate  reactions  may  be  attributed  to  blood  incompatibility 
due  to  improper  typing,  crossmatching,  pyrogens,  foreign  contam- 
inants, toxicity'  of  sodium  citrate,  or  speedy  administration.  Delayed 
reactions  may  be  noted  with  the  employment  of  blood  from  donors 
afflicted  with  syphilis,  malaria,  and  viral  diseases.  An  important  de- 
layed reaction  occurs  when  patients  receive  multiple  blood  transfusions 
followed  by  excessive  hemosiderin  deposits. 

(10:50)  Discussion  to  be  opened  by  WILLIAM  N. 

Powell,  Temple. 

13.  (11:00)  Bilateral  Cortical  Necrosis  of  Kidneys. 

Alice  Smith  and  E.  E.  Muirhead,  Dallas. 

Cortical  necrosis  of  the  kidney  is  considered  as  the  result  of  three 
different  causes:  (1)  bilateral  cortical  necrosis  apparently  due  to 
vasoconstriction,  (2)  cortical  necrosis  following  trauma  and  due  to 
progressive  thrombosis,  and  ( 3 ) necrosis  due  to  multiple  emboli. 

( 1 1 :20  ) Discussion  to  be  opened  by  A.  J.  GiLL,  Dallas. 

SECTION  ON  PEDIATRICS 
Tuesday,  May  2 
2:00  p.  m.  to  5:30  p.  m. 

Blue  Room,  Worth  Hotel 

Chairman — JACK  R.  HiLD,  Houston. 

Secretary — FRANCIS  A.  Garbade,  Galveston. 

Guest  of  the  Section — Orvar  Swenson,  Boston,  Mass. 
Guest  Sponsor — C.  S.  E.  TOUZEL,  Fort  Worth. 

1.  (2:00)  Treatment  of  Diarrhea  with  Carob  Flour. 

Sidney  R.  Kaliski,  San  Antonio. 

The  history  of  the  use  of  carob  flour  in  the  treatment  of  diarrhea  is 
reviewed.  Ninety-six  patients  with  diarrhea,  mostly  infants,  were  given 
early  feedings  of  carob  flour  in  water  or  in  skimmed  milk  in  conjunc- 
tion with  the  usual  therapeutic  agents  and  procedures  and  were 
evaluated  according  to  clinical  response.  Patients  were  classified  with 
respect  to  age,  severity  of  symptoms,  and  etiology  of  the  diarrhea. 
Results  are  presented  in  table  form. 

Discussion  to  be  opened  by  BruCE  KNICKERBOCKER, 
Dallas. 

2.  (2:30)  Micro-Techniques  of  Blood  Chemical  Analyses 

in  Pediatrics:  Indications  and  Methods. 

E.  E.  Baird,  Galveston. 

The  need  for  laboratory  tests  using  smaller  samples  for  blood  chem- 
istry determinations  in  pediatric  practice  is  explained  and  emph^ized. 
The  changes  in  the  usual  laboratory  for  clinical  pathology  necessary 
for  instituting  micro-techniques  are  described,  together  with  the  ways 
for  accomplishing  them.  Consultation  between  pediatrician  and  clin- 
ical pathologist  is  recommended. 

Discussion  to  be  opened  by  MATHEW  D.  BURNETT, 
Houston. 

3.  (3:00)  The  Problem  of  Myasthenia  Gravis  in  the  New- 

born. Gordon  Holt,  Galveston. 

A full-term  girl  born  to  a 30  year  old  mother  with  myasthenia 
gravis  of  ten  months'  duration  had  symptoms  of  listlessness  and  in- 
activity at  time  of  delivery.  By  the  third  day  the  infant  showed  un- 
mistakable signs  of  myasthenia  gravis,  which  disappeared  immediately 
following  intramuscular  injection  of  neostigmine  methyl  sulfate.  A 
review  of  the  previously  reported  instances  of  myasthenia  gravis  in 
newborn  infants  is  made.  Therapeutic  suggestions  are  discussed  in 
detail. 

Discussion  to  be  opened  by  CHARLES  T.  STONE,  Gal- 
veston. 

4.  (3:30)  Some  Practical  Points  in  Preventing  Maladjust- 

ment in  Children.  JOHN  G.  YOUNG,  Dallas. 

The  importance  of  early  recognition  of  certain  factors  influencing 
emotion  and  behavior  is  discussed  in  detail.  The  influence  of  both 
the  family  and  associates  is  outlined  with  examples.  Some  suggestions 


as  to  prevention  and  correction  of  unwholesome  attitudes  are  given  in 
an  effort  to  encourage  better  rearing  of  children  to  occupy  a place 
in  society. 

Discussion  to  be  opened  by  PAUL  Meyer,  Port  Arthur. 

5.  (4:00)  A Case  Report  of  Twin  Premature  Infants. 

N.  C.  Windrow,  Jr.,  Houston. 

Mention  is  made  of  premature  infants  with  a weight  at  birth  of 
less  than  900  Gm.  who  survived  and  were  reported  in  the  literature. 
A detailed  account  is  given  of  the  course,  nursing  care,  and  treatment 
of  small  twin  premature  infants  who  did  well.  Pertinent  comments  are 
made  concerning  the  physiology  of  the  premature  infant  as  a rational 
basis  for  care  and  treatment. 

Discussion  to  be  opened  by  CHESTER  DUNN,  Kingsville. 

6.  (4:30)  Unexpected  Lethal  Convulsions  Due  to  Injec- 

tion of  an  Ephedrine,  Theophylline,  and  Pheno- 
barbital  Combination. 

Robert  Gardner,  Houston,  and 
Paul  Ewing,  Ph.  D.,  Galveston. 

The  accidental  consumption  of  antiasthmatic  compound  containing 
supposedly  sublethal  amounts  of  ephedrine.  theophylline,  and  pheno- 
barbital  is  reported.  A 2 year  old  child  was  admitted  to  the  Chil- 
dren’s Hospital  because  of  uncontrolled  convulsions.  Death  occurred 
after  about  fifteen  hours.  Autopsy  revealed  scattered  small  petechial 
hemorrhages  in  the  lungs,  liver,  spleen,  and  brain.  Several  hundred 
superficial  ulcers  1 to  2 mm.  in  diameter  were  found  in  the  gastric 
and  duodenal  mucosa.  Necropsy  findings  appeared  to  be  similar  to 
those  in  theophylline  poisoning  in  experimental  animals.  Toxicologic 
studies  were  made  with  mice.  The  results  pointed  to  a hitherto  un- 
suspected synergism  between  ephedrine  and  theophylline. 

Discussion  to  be  opened  by  Edwin  G.  Schwarz,  Fort 
Worth. 

7.  (5:00)  Aerosol  Therapy  of  Respiratory  Infections  in 

Infants  and  Children. 

John  T.  Frawley,  Pasadena. 

This  report  covers  a period  of  six  months  during  which  100  patients 
with  acute  diseases  of  the  upper  and  lower  respiratory  tracts,  both 
allergic  and  nonallergic,  were  treated  with  various  nebulized  medicants. 
The  aerosol  treatment  was  undertaken  solely  as  an  office  procedure. 
The  method  employed,  agents  used,  and  results  obtained  are  described. 
Several  case  reports  are  submitted. 

Discussion  to  be  opened  by  GeorGE  T.  O'Byrne,  Cor- 
pus Christi. 

Wednesday,  May  3 
8:30  a.  m.  to  12  noon 
Blue  Room,  Worth  Hotel 

8.  (8:30)  Uses  and  Abuses  of  the  Respirator  in  Polio- 

myelitis. Jack  Hild,  Houston. 

The  author  discusses  the  development  and  modifications  of  the 
mechanical  respirator,  describing  its  mode  of  action  from  the  mechan- 
ical and  anatomic  functional  standpoints.  Indications  for  its  use  are 
tabulated  and  briefly  discussed,  and  mention  is  made  of  errors  in  the 
handling  of  patients  that  have  occurred  in  the  past.  Suggestions  are 
given  for  the  handling  of  patients  confined  to  the  respirator,  and  a 
plea  is  made  for  bener  correlation  and  planning  of  care  during  early 
convalescence. 

Discussion  to  be  opened  by  J.  M.  COLEMAN,  Austin. 

9.  (9:00)  Well  W ater  Methemoglobinemia. 

M.  C.  Carlisle,  Waco. 

The  subject  of  methemoglobinemia  in  general  is  discussed.  Two 
cases  are  presented.  A report  on  a survey  of  nitrate  content  of  well- 
water  samples  from  various  localities  in  Texas  is  given. 

Discussion  to  be  opened  by  T.  R.  BARNETT,  Hillsboro. 

10.  (9:30)  Psychiatric  and  Medical  Aspects  of  the  Treat- 
ment of  Convulsive  Disorders  in  Children. 

John  Otto,  Galveston. 

The  treatment  of  convulsive  disorders  in  children  is  discussed  with 
special  emphasis  on  interpreting  the  illness  to  the  relatives  and  the 
psychiatric  implications  in  reference  to  the  child.  The  importance  of 
early  recognition  and  treatment  of  seizures  in  infants  is  stressed.  An 
outline  of  medical  management  depending  upon  the  type  of  seizure 
and  including  the  newer  anticonvulsive  medications  is  given. 

Discussion  to  be  opened  by  JAMES  H.  HARRIS,  Marshall. 
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11.  (10:00)  Obstructions  of  the  Gastrointestinal  Tract  in 

the  'Newborn  Infant. 

Orvar  Swenson,  Boston,  Mass. 

In  the  newborn  infant  there  occur  not  too  infrequently  congenital 
anomalies  which  left  untreated  result  in  death.  In  many  of  these  pa- 
tients there  are  no  serious  associated  congenital  anomalies,  so  that 
with  correction  of  the  major  difficulty  the  child  becomes  normal.  Not 
only  is  the  mortality  in  a given  case  directly  related  to  promptness  of 
diagnosis  and  surgical  treatment,  but  the  period  of  recovery  and  con- 
valescence in  the  hospital  is  decreased.  A good  example  of  this  is 
atresia  of  the  esophagus.  It  is  now  possible  to  repair  this  anomaly 
with  a reasonable  monality  rate,  providing  the  diagnosis  is  prompt. 
Diaphragmatic  hernia,  atresia  of  the  intestine,  malrotation,  and  im- 
perforate anus  are  other  lesions  which  can  be  readily  corrected,  pro- 
viding an  early  diagnosis  is  made. 

12.  (10:30)  Endocrine  Therapy  in  Osteogenesis  Imperfecta. 

Arild  E.  Hansen,  Galveston;  H.  H.  Womack. 

Fort  Worth;  and  HILDA  F.  WiESE.  Ph.  D.,  Galveston. 

The  disorder  osteogenesis  imperfecta,  which  is  characterized  by 
frangibility  of  bone  due  to  faulty  mesenchymal  tissue  development,  re- 
mains one  of  the  most  difficult  of  medical  problems.  Mineral  balance 
studies  with  the  view  of  influencing  calcium  and  phosphorus  reten- 
tion have  been  carried  out  under  a variety  of  conditions.  The  effect  of 
the  administration  of  estrogenic  substance  on  calcium  and  phosphorus 
retention  ia  a 4 months  old  infant  with  osteogenesis  imx>erfecta  con- 
genita is  presented.  Experiences  with  various  therapeutic  agents  are 
reviewed. 

Discussion  to  be  opened  by  B.  H.  WILLIAMS,  Temple. 

13.  (11:00)  Informal  Discussion,  Questions,  and  Answers. 


CLINICAL  LUNCHEONS 


GENERAL  PRACTICE,  MEDICINE,  AND  PEDIATRICS 
Wednesday,  May  3 
12:15  p.  m.  to  2:00  p.  m. 

Keystone  Room,  Texas  Hotel 

W.  S.  BarcuS,  Fort  Worth,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Guests: 

Robert  J.  Crossen,  St.  Louis,  Mo.; 
Thomas  J.  Dry,  Rochester,  Minn.; 
Howard  B.  Hunt,  Omaha,  Neb.; 
Ernest  L.  Stebbins,  Baltimore,  Md.; 
Orvar  Swenson,  Boston,  Mass. 

SURGERY,  GYNECOLOGY,  AND  OBSTETRICS 
Wednesday,  May  3 
12:15  p.  m.  to  2:00  p.  m. 

Dining  Room,  Blackstone  Hotel 

R.  J.  White,  Fort  Worth,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Guests: 

Howard  K.  Gray,  Rochester,  Minn.; 

Carl  T.  Javert,  New  York,  N.  Y. 

Frank  W.  Konzelmann,  Atlantic  City,  N.  J. 

EYE,  EAR,  NOSE,  AND  THROAT 
Wednesday,  May  3 
12:15  p.  m.  to  2:00  p.  m. 

Tourmaline  B,  Worth  Hotel 

W.  H.  McKenzie,  Fort  Worth,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Guest: 

Paul  A.  Chandler,  Boston,  Mass. 


GENERAL  MEETING 

Wednesday,  May  3 
2:30  p.  m.  to  5:30  p.  m. 

Ballroom,  Blackstone  Hotel 

G.  V.  Brindley,  Temple,  President,  Presiding 

1.  (2:30)  Symposium:  Some  Aspects  of  Thyroid  Disease. 

a.  Diagnostic  Eye  Signs  in  Thyroid  Disease. 

Paul  A.  Chandler,  Boston,  Mass. 

Exophthalmos  is  the  most  prominent  ocular  symptom  in  thyroid 
disease.  Clinically  two  types  of  exophthalmos  may  be  observed:  ( 1 ) 
Noncongestive  exophthalmos  (benign  exophthalmos)  is  seen  in  ordi- 
nary Graves’s  disease.  There  is  good  resiliency  of  the  orbit,  usually  no 
ocular  muscle  weaknesses.  It  tends  to  subside  after  the  basal  metab- 
olism is  brought  to  normal.  ( 2 ) Disthyroid  congestive  exophthalmos 
(malignant  or  thyrotropic  exophthalmos)  usually  comes  on  after  a 
thyroidectomy  and  is  characterized  by  lack  of  resiliency  of  the  orbital 
tissues.  Commonly  associated  with  this  type  are  various  muscle  weak- 
nesses, with  diplopia  a prominent  symptom.  It  sometimes  progresses 
to  a degree  which  endangers  the  eye  and  must  be  reduced  by  de- 
compression of  the  orbit.  In  most  cases  the  process  comes  to  a stand- 
still or  improves  with  medical  treatment  and  does  not  reach  a degree 
sufficient  to  endanger  the  eye. 

b.  Cardiovascular  Evidence  of  Thyroid  Disease. 

Thomas  J.  Dry,  Rochester,  Minn. 

Hyperthyroidism  has  profound  effects  on  the  circulation.  The 
marked  increase  in  oxygen  consumption  by  all  tissues  calls  for  a 
corresponding  increase  in  cardiac  work,  which  is  present  even  during 
sleep.  When  cardiac  reserve  is  diminished  by  coexistent  heart  disease, 
the  presence  of  hyperthyroidism  often  precipitates  auricular  fibrilla- 
tion and  cardiac  failure.  This  may  even  occur  occasionally  in  an 
otherwise  normal  heart.  There  are  no  demonstrable  pathologic  changes 
in  the  cardiovascular  system  which  can  be  regarded  as  specific  for 
hyperthyroidism. 

Myxedematous  heart  is  a distinct  clinical  entity  occurring  in  some 
cases  of  hypothyroidism.  Cardiac  enlargement,  which  in  part  is  due 
to  an  increase  in  the  amount  of  pericardial  fluid  and  flattening  or 
inversion  of  the  T waves  in  all  leads  of  the  electrocardiogram  with 
low  amplitude  QRS  complexes,  constitute  the  main  cardiac  manifesta- 
tions of  myxedema.  Cardiac  failure  may  occur  especially  in  elderly 
patients  who  are  also  the  subject  of  independent  heart  disease. 

c.  Hyperthyroidism  in  Children  from  a Surgical 
Standpoint. 

Orvar  Swenson,  Boston,  Mass. 

Hyperthyroidism  is  a rare  disease  in  children,  and  in  most  patients 
can  be  successfully  treated  with  thiouracil.  Complications,  such  as 
serious  reactions  to  the  drug,  may  require  a change  to  surgical  therapy. 
The  author  s surgical  experience  with  patients  having  this  disease  at 
the  Children’s  Hospital  will  be  discussed. 

d.  Differential  Diagnosis  of  Thyroiditis. 

Frank  W.  Konzelmann,  Atlantic  City,  N.  J. 

A study  of  the  clinical  manifestations  of  thyroiditis  is  essential, 
and  basal  metabolic  studies  offer  considerable  assistance  in  the  dif- 
ferential diagnosis.  Hashimoto’s  disease  presents  a characteristic 
morphologic  picture,  grossly  and  microscopically.  The  typical  micro- 
scopic findings  render  the  picture  distinct  and  unequivocal.  Riedel’s 
struma  likewise  gives  a fairly  characteristic  clinical  picture  and  gross 
and  microscopic  morphologic  changes.  Extensive  and  dense  fibrosis 
may  obliterate  the  glandular  tissue;  however,  the  tissue  remaining  is 
characteristically  of  normal  glandular  structure. 

e.  Radioiodine  in  the  Evaluation  and  Treatment 
of  Thyroid  Disease. 

Howard  B.  Hunt,  Omaha,  Neb. 

The  application  of  radioiodine  in  thyroid  disease  is  discussed  as  both 
a diagnostic  adjunct  and  a therapeutic  agent.  Radioiodine  shows  rapid 
initial  accumulation  and  high  retention  after  twenty-four  hours,  rather 
characteristic  of  thyrotoxicosis.  Thyrotoxicosis  is  brought  into  remis- 
sion by  tadioiodine.  Results  are  comparable  to  those  from  subtotal 
thyroidectomy,  although  response  is  slower,  requiring  two  to  four 
months  for  full  effect.  Radioiodine  is  applicable  to  inoperable  and 
recurrent  as  well  as  to  operable  states  of  thyrotoxicosis. 

f.  Thyroid  Dysfunction  and  Sterility. 

Robert  J.  Crossen,  St.  Louis,  Mo. 

The  importance  of  even  minor  degrees  of  thyroid  dysfunction  as  an 
etiologic  factor  in  functional  disturbances  such  as  amenorrhea. 
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menorrhagia,  dysmenorrhea,  abortion,  and  sterility  has  long  been  rec- 
ognized by  the  gynecologists.  In  sterility  there  are  two  partners,  and 
the  male  factor  is  also  influenced  by  disturbances  of  thyroid  function. 
Hypothyroidism  is  the  most  common  imbalance  found,  but  sterility  is 
also  frequently  associated  with  toxic  goiter.  The  mechanism  of  the 
relationship  of  the  thyroid  to  the  pituitary  and  gonadal  function  has 
not  been  fully  elucidated  though  several  theories  have  been  advanced. 
In  reported  series  30  to  45  per  cent  of  sterile  women  had  some  degree 
of  hypothyroidism.  Thyroid  therapy  in  these  cases  is  still  one  of  the 
most  successful  endocrine  measures  for  correcting  sterility.  It  is  also 
essential  to  continue  therapy  through  the  pregnancy  because  of  its 
value  in  preventing  abortion  and  regulating  the  metabolism  of  the 
mother  and  fetus. 

g.  frevention  of  Endemic  Thyroid  Disease. 

Ernest  L.  Stebbins,  Baltimore,  Md. 

An  analysis  of  endemic  thyroid  disease  as  a public  health  problem 
is  made  with  special  reference  to  its  area  of  distribution  in  the  United 
States  and  throughout  the  world.  Evidence  of  a downward  trend  in 
the  occurrence  of  the  disease  in  the  United  States  is  presented,  and  a 
discussion  of  the  factors  presumably  responsible  for  this  changing 
incidence  is  given. 

2.  (4:00)  The  Current  Status  of  the  Ca?7ipatgn  to  Socialize 

American  Medicine. 

John  W.  Cline,  San  Francisco,  Calif. 

The  re-election  of  President  Truman  in  1948,  at  which  time  he 
campaigned  on  a -►personal  platform  including  socialized  medicine, 
placed  the  freedom  of  the  American  people  and  American  medicine 
in  jeopardy.  The  full  force  of  the  administration  has  been  used  to 
place  the  yoke  of  socialism  upon  us.  American  medicine  accepted  the 
challenge  and  has  been  the  first  large  segment  of  society  to  fight  back 
effectively.  The  results  to  date  and  future  prospects  of  this  conflict  are 
discussed. 

3.  (4:30)  Symposium:  jaundice. 

a.  The  Problem  of  Jaundice  in  General  Surgery. 

Howard  K.  Gray,  Rochester,  Minn. 

A surgeon,  when  presented  with  a case  of  jaundice,  wishes  to  know 
one  thing;  Is  this  a type  of  jaundice  which  can  be  relieved  by  sur- 
gical means?  To  make  this  decision,  he  must  determine  whether  the 
jaundice  is  hemolytic,  hepatocellular,  or  obstructive  in  origin.  In 
making  the  diagnosis  the  value  of  a complete  and  careful  history  and 
physical  examination  cannot  be  overemphasized,  but  also  of  great  aid, 
and  often  the  only  means  of  confirming  the  diagnosis  of  the  type  of 
jaundice,  are  the  laboratory  tests  of  liver  function,  which  are  reviewed 
briefly  in  this  presentation. 

b.  Jaundice  and  Pregnancy. 

Carl  T.  Javert.  New  York,  N.  Y. 

There  are  two  types  of  jaundice:  iaeric  or  clinical  and  anicteric  or 
latent.  Jaundice  is  a rare  complication  of  pregnancy;  however,  severe 
nausea,  vomiting,  and  epigastric  pain  are  not  uncommon  and  may  be 
the  prodromal  symptoms  of  acute  yellow  atrophy  of  the  liver.  Patients 
with  this  syndrome  should  be  admitted  to  a hospital  for  observation 
and  nutritional  treatment.  At  times,  a para-esophageal  hernia  may 
cause  vomiting.  In  addition  to  the  medical  and  surgical  causes  of 
jaundice  in  pregnancy,  the  physician  should  bear  in  mind  the 
toxemias,  which  include  acute  yellow  atrophy  and  eclampsia.  Pernicious 
vomiting  of  pregnancy  is  not  accompanied  by  jaundice^  yet  the  liver 
pathology  is  the  same  as  in  acute  yellow  atrophy.  Homologous  serum 
jaundice  may  follow  a blood  transfusion.  In  rare  instances  erythro- 
blastosis of  the  fetus  may  be  accompanied  by  a rise  in  the  icterus 
index  of  the  mother,  an  example  of  anicteric  jaundice. 

c.  Present-Day  Status  of  Tests  of  Hepatic  Func- 
tion. Thomas  J.  Dry.  Rochester,  Minn. 

No  one  test  of  hepatic  function  supersedes  all  others,  and  none  are 
dependable  under  all  circumstances;  most  reflect  chemical  alterations 
which  may  occur  in  the  presence  of  injury  to  the  liver.  Despite  many 
limitations,  tests  of  hepatic  function  may  be  of  considerable  help  in 
distinguishing  ben^^een  parenchymatous  and  obstructive  jaundice  when 
the  history  and  the  clinical  findings  are  equivocal.  In  our  experience 
the  following  procedures  offer  the  most  reliable  information:  the  value 
for  serum  bilirubin,  duodenal  drainage,  the  bromsulfalein  test  (in 
nonjaundiced  patients ) , determination  of  the  excretion  of  urobilinogen 
in  the  urine,  the  response  of  prothrombin  to  the  administration  of 
vitamin  K.  and  the  various  flocculation  tests  which  are  dependent  on 
derangement  of  formation  of  serum  proteins.  Among  the  last  named, 
the  cephalin-cholesterol,  the  serum  gamma  globulin  test  and  especially 
the  thymol  turbidity  test,  have  been  found  at  times  most  useful  in 
distinction  between  obstructive  jaundice  and  parenchymatous  jaundice. 

d.  Pathologic  Aspects  of  Jaundice. 

Frank  W.  Konzelmann,  Atlantic  City,  N.  J. 

A thorough  knowledge  of  the  clinical  aspects  of  jaundice  is  sine 


qua  non  in  understanding  the  pathology  of  jaundice  and  in  the  proper 
interpretation  of  liver  funaion  tests.  The  normal  physiology  of  the 
liver  is  reviewed  with  a special  reference  to  the  physiology  of  bile 
pigments.  The  hepatogram  of  Cecil  J.  ^'atson  is  fully  discussed,  and 
its  application  and  interpretation  in  cases  of  jaundice  is  illustrated. 
The  correlation  of  morphologic  change  in  the  liver  and  altered  func- 
tional tests  is  also  considered. 

e.  Distant  Appraisal  of  Yellow  Fever  Vaccine 
Hepatitis. 

Ernest  L.  Stebbins,  Baltimore,  Md. 

A brief  resume  of  the  evidence  of  the  causation  of  jaundice  in  mili- 
tary personnel  subsequent  to  the  use  of  yellow  fever  vaccine,  the  public 
health  significance  of  the  epidemiologic  findings,  and  the  relationship 
of  these  findings  to  the  occurrence  of  homologous  serum  jaundice  and 
other  infectious  hepatitis  is  presented. 


JOINT  SECTIONS  MEETINGS 

GENERAL  PRACTICE,  MEDICINE,  EYE,  EAR,  NOSE,  AND 
THROAT,  PUBLIC  HEALTH  AND  PEDIATRICS 
Thursday,  May  4 
8 :30  a.  m.  to  1 1 :45  a.  m. 

Ballroom,  Texas  Hotel 

Symposium:  Constitutional  Diseases. 

1.  (8:30)  Cutaneous  Reflections  of  Systemic  Diseases. 

J.  L.  Pipkin,  San  Antonio. 

A brief  review  of  the  literature  and  a classification  of  the  general 
systemic  disease  processes  with  their  accompanying  dermal  manifesta- 
tions are  given.  The  cutaneous  reflections  of  these  internal  diseases  are 
illustrated  by  lantern  slides.  Methods  of  substantiating  the  clinical 
diagnosis  are  discussed.  A plea  is  made  for  closer  cooperation  of  the 
general  practitioner,  the  internist,  the  allergist,  and  other  specialists 
with  the  dermatologist  in  trying  to  solve  many  of  these  complex 
problems. 

Discussion  to  be  opened  by  Leslie  M.  Smith,  El  Paso. 

2.  (9;  10)  The  Fundus  Examination  in  Hypertension. 

Charles  R.  Potts,  Houston. 

The  ophthalmoscopic  examination  of  the  fundus  to  determine  the 
status  of  the  vessels  in  hypertension  is  of  prime  importance.  Correct 
interpretation  of  these  findings  in  view  of  modern  trends  in  therapy 
is  essential.  Surgical  help  is  indicated  only  after  a careful  study  of 
the  general  picture,  for  which  the  fundus  study  with  its  accessibility 
is  essential.  This  paper  consists  of  the  fundus  findings  and  their  in- 
terpretations. 

Discussion  to  be  opened  by  CLARENCE  S.  SYKES,  Gal- 
veston. 

3.  (9:50)  The  1949  San  Angelo  Epidemic  of  Poliomyelitis. 

Albert  M.  Hand,  Texarkana. 

The  presentation  is  an  attempted  correlation  of  known  pathologic 
physiology  of  poliomyelitis  with  the  clinical  findings  of  various  cases. 
The  clinical  features  of  poliomyelitis  are  classified  and  illustrated  with 
case  histories  of  patients  seen  in  San  Angelo.  Laboratory  aids  in  the 
diagnosis  of  poliomyelitis  and  differential  diagnostic  problems  are  dis- 
cussed, with  emphasis  on  the  encephalitides.  The  discussion  of  treat- 
ment of  poliomyelitis  pertains  chiefly  to  the  handling  of  cases  in  the 
early  stages,  the  management  of  the  emergencies  of  the  disease,  and 
the  dangers  and  values  of  the  respirator. 

Discussion  to  be  opened  by  R.  M.  Arledge.  San  Angelo. 

4.  (10:30)  The  San  Angelo  Poliomyelitis  Epidemic:  Les- 

sons to  Be  Learned  from  the  Disease  in  Adults. 

George  N.  Irvine,  Jr.,  San  Angelo. 

The  epidemic  of  poliomyelitis  centering  about  the  San  Angelo  area 
is  discussed.  The  types  of  onset  symptomatology  and  therapeutic  meas- 
ures, together  with  the  incidence  in  regard  to  age.  sex,  race,  and 
economic  status  are  discussed.  Mention  is  made  of  the  results  of  the 
epidemiologic  and  etiologic  studies.  Particular  emphasis  is  given  to 
the  differential  diagnosis  of  early  cases  and  to  the  practical  aspects  of 
handling  them. 

Discussion  to  be  opened  by  F.  T.  McIntire  and  W.  H. 
Brauns,  San  Angelo. 
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5.  (10:50)  Convalescent  Care  of  the  Polio  Patient. 

Peter  M.  Keating,  Gonzales. 

This  paper  begins  with  a short  history  of  poliomyelitis  with  obser- 
vations on  and  results  from  various  types  of  treatment.  It  emphasizes 
the  coordination  between  internist,  pediatrician,  or  general  practi- 
tioner with  the  orthopedic  surgeon  or  physiatrist  as  consultant. 
There  is  a brief  description  of  the  physical  properties  of  the  Gonzales 
Warm  Springs  Hospital  as  well  as  the  medical,  nursing,  and  support- 
ing staffs.  A resume  of  the  patient  population  including  admissions 
and  discharges  during  1949  is  included. 

Discussion  to  be  opened  by  CHARLES  F.  CLAYTON,  Fort 
Worth. 


SURGERY,  GYNECOLOGY,  AND  OBSTETRICS 
Thursday,  May  4 
8:30  a.  m.  to  1 1 :45  a.  m. 

Dining  Room,  Blackstone  Hotel 

1.  (8:30)  Symposium:  Low  Back  Pain. 

a.  Studies  on  Pain  Intensity  in  Obstetrics,  Includ- 
ing Methods  of  Control. 

The  action  of  various  analgesics  and  anesthetics  on  the  central  and 
autonomic  nervous  systems  and  the  use  of  various  agents  and  tech- 
niques during  the  first  and  second  stages  of  labor  are  described.  The 
neurophysiology  of  labor  is  so  complex  that  no  single  agent  or  method 
is  ideal;  instead,  a combination  of  agents  and  techniques  gives  the 
best  results.  Quantitative  measurements  of  pain  intensity  by  the 
dolorimeter  have  been  made  on  several  hundred  patients  in  the  first 
and  second  stages  of  labor  before  analgesia.  Some  of  these  patients 
were  studied  during  analgesia,  and  it  was  found  that  while  most 
analgesics  reduce  the  uterine  activity,  cervical  dilatation  seemed  to 
take  place  as  rapidly.  Several  patients  studied  in  natural  childbirth 
experienced  about  the  same’  degree  of  pain  as  patients  not  similarly 
prepared.  Morphine  and  demerol  in  combination  were  found  to  give 
satisfactory  analgesia  similar  to  that  obtained  with  heroin. 

Carl  T.  Javert,  New  York. 

b.  Urologic  Aspects  of  Low  Back  Pains. 

All  backaches  or  back  pains  of  urologic  origin  are  referred  pains. 
The  chief  offender  in  the  young  adult  is  congestion  or  infection  of 
the  prostate  gland;  in  later  life,  it  is  carcinoma.  The  proximal  por- 
tion of  the  female  urethra  corresponds  to  the  prostate  and  gives  rise 
to  the  same  train  of  referred  pains  into  the  lumbar  and  sacral  regions. 
Unless  unmistakable  findings  referable  to  back  pain  are  present,  no 
gynecologic  surgery  should  be  done  without  examination  of  the 
urethra.  Pain  in  the  back  is  not  an  uncommon  finding  in  various 
kidney  lesions  including  cortical  abscess,  carbuncle,  renal  stones,  and 
hydronephrosis. 

Edward  White,  Dallas. 

c.  Low  Back  Pain  From  Neurosurgical  Stand- 
point. 

Casey  E.  Patterson.  Dallas. 

d.  Low  Back  Pain  From.  Orthopedic  Standpoint. 

A.  O.  Loiselle,  Dallas. 

RADIOLOGY  AND  CLINICAL  PATHOLOGY 
Thursday,  May  4 
8:30  a.  m.  to  1 1 :45  a.  m. 

Dining  Room,  Worth  Hotel 

1.  (8:30)  Symposium:  Malignancy  of  the  Lungs. 

Jesse  B.  Johnson,  Galveston,  Chairman. 

a.  Internist. 

Raymond  L.  Gregory,  Galveston. 

b.  Bronchologist. 

George  S.  McReynolds,  Galveston. 

The  role  of  the  bronchologist  in  the  diagnosis  and  treatment  of 
bronchopulmonary  tumors  is  intermediate.  The  internist  and  the 
radiologist  have  usually  seen  the  patient,  and  the  presence  of  broncho- 
pulmonary disease  established  or  strongly  suspected.  Then  the  thoracic 
surgeon  or  the  radiotherapist  must  be  depended  upon  for  the  final 
disposition  of  most  cases.  The  patient  with  chronic  cough,  a wheeze, 
recurrent  attacks  of  pneumonitis  or  other  symptoms  indicating  bron- 
chial tumors  should  be  examined  by  bronchoscopy  early.  The  bron- 
chologist should  secure  tissue  for  an  accurate  histologic  diagnosis  and 
should  be  able  to  tell  the  surgeon  the  location  of  the  lesion,  the 
amount  of  fixation  of  the  tracheobronchial  tree,  and  often  the  pres- 
ence of  mediastinal  involvement. 


c.  Radiologist.  JOE  C.  Rude.  Galveston. 

Routine  methods  of  fluoroscopy,  and  postero-anterior,  lateral,  and 
oblique  roentgenograms  are  first  steps  beyond  the  clinical  history  and 
physical  findings  in  the  study  of  lung  tumors.  Direct  vision  with  the 
bronchoscope  and  the  use  of  bronchography  may  be  of  assistance  in 
some  cases,  but  body  section  radiography  often  accomplishes  the  same 
purpose  without  introducing  foreign  material  into  the  bronchial  tree. 
The  added  expense  incident  to  this  procedure  may  be  offset  by  time 
saved  and  avoidance  of  exposure  to  foreign  substance  to  which  the 
patient  may  be  sensitive.  The  Valsalva  method  of  examining  the 
lungs  may  be  of  value  in  vascular  tumors  of  the  lungs.  Some  of  the 
errors  and  pitfalls  of  diagnosis  by  radiologic  methods  and  indications 
and  contra-indications  to  roentgen  therapy  are  discussed. 

d.  Pathologist.  PAUL  BRINDLEY,  Galveston 

The  pathology  of  pulmonary  malignancies  is  discussed  from  the 

basis  of  the  study  of  malignancies  of  the  bronchi  and  lungs  occurring 
in  the  John  Sealy  and  Affiliated  Hospitals  over  a period  of  fifty 
years.  Of  these  tumors  approximately  90  per  cent  were  in  the  hilar 
region:  42  per  cent  were  in  the  left  and  58  per  cent  in  the  right 
lung.  Microscopically  about  65  per  cent  were  of  the  squamous  cell 
variety,  8 per  cent  were  adenocarcinoma,  and  27  per  cent  were  of  the 
undifferentiated  cell  type.  The  functional  pathology  of  the  tumors  is 
also  discussed. 

e.  Anesthetist.  FI.  C.  SLOCUM.  Galveston. 

The  anesthesiologist  is  essentially  concetned  with  the  sutgical  ap- 
proach to  this  problem.  Considetation  is  given  to  ( 1 ) tespitatory  and 
citculatory  physiology  involved  with  inttinsic  and  exttinsic  tespitatoty 
obsttuction;  ( 2 ) conditions  due  to  intrathoracic  ptessutes  vatying 
with  the  opening  of  the  pleuta,  shifting  of  the  mediastinum,  and 
movements  of  the  diaphragm;  and  ( 3 ) maintenance  of  safety  factors 
by  preservation  of  the  respiratory  and  neurocirculatory  balance. 

f.  Thoracic  Surgeon. 

A.  W.  Harrison.  Galveston. 

Only  now  are  there  beginning  to  appear  significant  numbers  of 
cases  followed  for  five  years  or  more  so  that  the  value  of  surgical 
treatment  of  cancer  of  the  lung  can  be  assessed.  While  not  good,  the 
result  is  definitely  encouraging — better,  for  instance,  than  for  cancer 
of  the  stomach.  Improvement  in  techniques,  lowered  operative  mor- 
tality, and  the  combination  with  other  adjunctive  measures  bid  fair  to 
make  the  outlook  progressively  better.  These  factors  have  at  the  same 
time  given  a sound  basis  for  purely  palliative  pneumonectomy. 

2.  (10:00)  Critique  of  Radiologic  and  Pathologic  Reports: 

Radiographs  of  Chest,  Gastrointestinal  Tract, 
and  Spine  and  Slides  of  Endometrium,  Culture 
of  Sputum,  and  Urinary  Sediments. 

J.  L.  Goforth,  Dallas,  Chairman. 

Discussers: 

Will  S.  Horn,  Fort  Worth  (internist); 

Robert  S.  Sparkman,  Dallas  (surgeon); 

John  J.  Hinchey,  San  Antonio  ( orthopedist ) ; 
Emmett  M.  Essin,  Jr..  Sherman  (obstetrician-gynecologist). 

GENERAL  MEETING  LUNCHEON 

Thursday,  May  4 
12:15  p.  m.  to  3:00  p.  m. 

Ballroom,  Texas  Hotel 

W.  P.  Higgins,  Jr.,  Fort  Worth,  Presiding 

1.  (1:00)  Question  and  Answer  Period. 

Participating  Guests: 

Paul  A.  Chandler,  Boston,  Mass.; 

Howard  K.  Gray.  Rochester,  Minn.; 

Howard  B.  Hunt,  Omaha,  Neb.; 

Carl  T.  Javert,  New  York,  N.  Y. 

G.  V.  Brindley,  Temple,  President,  Presiding 

2.  (2:00)  The  Future  of  Medicine. 

John  W.  Cline.  San  Francisco,  Calif. 

The  history  of  development  and  achievements  of  medicine,  par- 
ticularly in  the  United  States  are  briefly  reviewed.  The  current  stand- 
ing of  American  medicine  and  medical  institutions  with  relation  to 
those  of  other  parts  of  the  world  is  discussed  briefly.  The  future  of 
American  medicine  will  depend  upon  many  factors.  These  are  dis- 
cussed from  the  standpoint  of  a practicing  surgeon  who  has  long  been 
interested  in  the  teaching  of  medical  students  and  training  of  young 
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surgeons,  as  well  as  from  the  viewpoint  of  its  correlation  to  social, 
economic  and  political  developments. 

3.  (2:30)  Report  of  Business  Transacted  by  the  House  of 

Delegates. 

Robert  B.  Homan,  Jr,,  El  Paso,  Speaker 
of  the  House  of  Delegates. 

4.  Introduction  of  President-Elect. 

5.  (2:45)  Remarks  of  Retiring  President. 

G.  V.  Brindley,  Temple. 

6.  Introduction  of  becoming  President. 

7.  (2:50)  Remarks  of  Incoming  President. 

William  M.  Gambrell,  Austin. 


EXHIBITS 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the  Bluebonnet 
Court  on  the  fourteenth  floor  of  the  Texas  Hotel.  Motion 
pictures  will  be  shown  in  a booth  adjacent  to  the  scientific 
exhibits.  Awards  of  merit  will  be  given  for  the  best  scien- 
tific exhibits  by  an  individual  and  an  institution. 

A list  of  exhibitors  follows: 

American  Academy  of  General  Practice,  by  Dr. 
James  D.  Murphy,  Fort  Worth:  "American  Academy  of 
General  Practice.”  The  exhibit  shows  the  growth  of  the 
Academy,  its  membership  requirements,  principles  of  its  hos- 
pital standards,  and  postgraduate  education.  These  are  plac- 
ards in  a self-contained  booth. 

American  Association  of  Blood  Banks,  by  Marjorie 
Saunders,  Secretary,  Dallas:  "American  Association  of  Blood 
Banks.”  The  exhibit  consists  of  three  descriptive  posters  on 
easels,  with  literature  explaining  the  purposes  of  the  associa- 
tion. 

Drs.  L.  W.  Breck,  W.  C.  Basom,  and  M.  H.  Leonard, 
El  Paso:  "Simple  Adaptors  for  Mounting  X-Ray  Tube  Head 
to  Albee-Compere  and  Bell  Tables  for  Taking  Lateral  Views 
During  Hip  Nailing.”  The  exhibit  consists  of  two  mountings 
of  pictures  of  the  adaptors  holding  the  x-ray  tube  head  in 
place  on  the  Albee-Compere  and  Bell  orthopedic  tables. 
There  will  be  a scale  model  of  the  device  as  used  on  the 
Albee-Compere  table. 

Committee  on  Cancer,  State  Medical  Association, 
and  American  Cancer  Society,  Texas  Division:  The 
exhibit  consists  of  plaques,  histories,  photographs,  speci- 
mens, and  transparencies.  The  material  is  provided  by  the 
Committee  on  Cancer  of  the  State  Medical  Association,  tumor 
clinics,  teaching  institutions,  and  individuals,  and  is  exhibited 
by  the  Texas  Division  of  the  American  Cancer  Society. 

Dr,  J.  Robert  Cochran,  Fort  Worth:  "Surgery  of  the 
Hand — Tendon  Repair.”  The  exhibit  contains  histories  and 
explanatory  charts  with  a wide  variety  of  color  slides  shown 
serially  and  a running  explanation  of  each  case. 

Dr.  William  M.  Crawford,  Fort  Worth:  "Skin  Graft- 
ing of  Chronic  Leg  Ulcers”  is  a projection  of  forty-eight 
color  slides  of  the  procedure  with  "Selectraslide”  machine. 
Pictures  with  legends  are  displayed  on  a shelf. 

Drs.  James  W.  Hendrick,  San  Antonio,  and  Grant  E. 
Ward,  Baltimore:  "Treatment  of  Tumors  of  Head  and 
Neck.”  The  exhibit  includes  the  treatment  of  the  following 
lesions:  skin  malignancy  of  head  and  neck,  cancer  of  the 
lip,  intra-oral  malignancy,  tumors  of  the  jaw,  carcinoma  of 
the  thyroid  gland,  and  Festigal  cysts  of  the  neck. 

Drs.  William  Hentel,  Veterans  Administration  Hos- 
pital, Kerrville,  and  L.  M.  SHEETS,  San  Antonio:  "Surgical 
Pathology  of  Pulmonary  Resections  in  Tuberculosis.”  The 


exhibit  consists  of  placards  containing  histories,  photographs, 
and  roentgenograms  of  patients  correlated  with  cross  section 
specimens  in  museum  jars. 

Dr.  Herbert  E.  Hipps,  Waco:  "Treatment  of  the  'Hope- 
less' Cerebral  Palsy  Patient.”  The  exhibit  consists  of  placards 
and  charts.  A brace  of  the  author’s  design  is  also  exhibited. 

Jefferson  Davis  Hospital,  Houston:  "Lesions  of  Vulva, 
Vagina,  and  Cervix  as  Cause  of  Leukorrhea.”  The  exhibit 
consists  of  5 by  7 inch  color  prints  of  various  types  of  lesions 
of  the  vulva,  vagina,  and  cervix  and  color  photographs 
showing  the  types  of  cells  in  various  lesions. 

Dr.  Karl  J.  Karnaky,  Houston:  "New  Treatment  for 
Endometriosis.”  The  exhibit  consists  of  charts,  photographs, 
and  drawings  with  symptoms  and  treatment  for  endometrio- 
sis. The  result  of  this  treatment  is  offered  in  a viewbox  of 
transparencies  showing  lesions  of  endometriosis  before,  dur- 
ing, and  after  treatment. 

Drs.  j.  K.  Newton,  Veterans  Administration  Hospital, 
Kerrville,  and  L.  M.  Shefts,  San  Antonio:  "Early  Surgery 
After  Streptomycin  Therapy  in  Acute  Pulmonary  Tubercu- 
losis.” The  exhibit  consists  of  sets  of  photographs  and  cases 
with  history  and  results  mounted  on  poster  board. 

Drs.  Michael  K.  O'Heeron,  Jack  Eidson,  and  R.  B. 
Dunham,  Houston:  "Clinical  Course  of  35  Cases  of  Renal 
Neoplasm.”  The  exhibit  consists  of  drawings  and  photo- 
graphs attached  to  the  wall.  History  and  explanatory  data 
are  included. 

Drs.  C.  a.  Stevenson,  E.  E.  Seedorf,  and  R.  D.  More- 
ton,  Temple:  "Roentgenologic  Examination  of  Colon  with 
Special  Reference  to  Carcinoma.”  The  exhibit  has  been 
offered  before  and  is  a well  rounded,  interesting,  and  in- 
formative presentation. 

Motion  Pictures 

American  Cancer  Society,  New  York:  (1)  "A  Ques- 
tion in  Time.” 

American  Hospital  Association,  Chicago:  (1) 
"You’re  the  Doctor”;  (2)  "Girls  in  White.” 

American  Medical  Association,  Chicago:  (1)  "They 
Also  Serve.” 

Armour  Laboratories.  Chicago:  (1)  "Bone  Marrow.” 

Becton,  Dickinson,  & Company,  Rutherford,  N.  J.: 
( 1 ) "Care  of  Hypodermic  Syringes  and  Needles.” 

Davis  and  Geck,  Inc.,  Brooklyn,  New  York:  (1) 
"Abdominal-Perineal  Resection  of  the  Rectum”;  (2)  "In- 
trahepatic  Cholangio-Jejunostomy”;  (3)  "Radical  Neck  Dis- 
section.” 

Ethicon  Suture  Corporation,  New  Brunswick,  N. 
J.:  (1)  "Injuries  of  the  Peripheral  Nerves.” 

Dr.  Margaret  Fries,  New  York:  (1)  "Life  History  of 
Mary.” 

Johnson  & Johnson,  New  Brunswick,  N.  J.:  (1)  "Frac- 
tures: An  Introduction.” 

Mead  Johnson  & Company,  Evansville,  Ind.:  (1) 
"Dwarfism.” 

Merck  & Company,  Rahway,  N.  J.:  (1)  "Anesthesia 
with  Vinethene.” 

Metropolitan  Life  Insurance  Company,  New  York: 
(1)  "Be  Your  Age”;  (2)  "Proof  of  the  Pudding”;  (3) 
"Once  Upon  a Time.” 

National  Foundation  for  Infantile  Paralysis, 
New  York:  (1)  "On  Our  Own.” 

Ortho  Pharmaceutical  Corporation,  Raritan,  N.  J. : 
( 1 ) "Studies  in  Human  Fertility.” 

G.  D.  Searle  & Company,  Chicago:  (1)  "The  Heart: 
Cardiovascular  Pressure  Pulses  and  Electrocardiography.” 

E.  R.  Squibb  & Sons,  New  York:  (1)  "Endotracheal 
Anesthesia.” 
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Standard  Brands,  Dallas : (1)  "Modest  Miracle.” 

Texas  Tuberculosis  Association,  Austin;  (1)  "You 
Can  Help”;  (2)  "Coming  Home.” 

Dr.  Philip  Thorek,  Chicago:  (1)  "Supra-Aortic  Esoph- 
agogastrostomy  for  Carcinoma  of  the  Esophagus”;  (2) 
"Splenic  Flexure  Carcinoma  with  Solitary  Liver  Metastasis, 
Surgical  Treatment”;  (3j  "Portocaval  Shunt  for  Portal  Hy- 
pertension”; (4)  "Breast  Plastic;  One-Stage  Operation  for 
Pendulous  Breasts”;  (5)  "Classical  Cholecystectomy”;  (6) 
"Vagotomy  for  Ulcerative  Colitis”;  (7)  "Emergency  Hemi- 
colectomy”; (8)  "Gynecomastia”;  (9)  "Congenital  Dia- 
phragmatic Hernia”;  (10)  "Surgical  Treatment  for  Car- 
cinoma of  the  Lower  End  of  the  Esophagus.” 

Varick  Pharmacal  Company,  New  York;  (1)  "Man- 
agement of  the  Failing  Heart.” 

Wyeth,  Incorporated,  Philadelphia:  (1)  "Allergy.” 


COLOR  TELEVISION  EXHIBIT 

Smith,  Kline  and  French  Laboratories,  Philadelphia,  in  co- 
operation with  the  State  Medical  Association  will  sponsor  a 
program  of  color  television  of  surgical  and  nonsurgical  sub- 
jects during  the  afternoons  of  May  1,  2,  and  3.  These  pro- 
grams, which  are  to  originate  in  St.  Joseph’s  Hospital,  Fort 
Worth,  may  be  viewed  in  the  Ballroom,  Texas  Hotel.  They 
will  be  an  outstanding  feature  of  the  1950  annual  session 
and  are  recommended  to  every  physician  in  attendance. 

The  tentative  program,  which  is  subject  to  change  accord- 
ing to  availability  of  patients,  is  as  follows: 


Monday,  May  1 
1 ;00  p.  m.  to  5;00  p.  m. 

1.  (1:00)  Resection  of  the  Colon. 

Department  of  Surgery,  Scott  and 
White  Hospital,  Temple. 

2.  (2:00)  Hysterectomy. 

Department  of  Obstetrics  and  Gyne- 
cology, Southwestern  Medical  School, 
Dallas. 


3.  (3:00)  Appendectomy. 

James  T.  Lee,  Wichita  Falls. 

4.  (3:30)  Inguinal  Herniorrhaphy. 

Asher  R.  McComb,  San  Antonio. 

5.  (4:00)  Dermatologic  Problems. 

C.  F.  Lehman  and  J.  L.  Pipkin,  San  Antonio. 
Ringworm  of  the  Scalp. 

Everett  Seale,  Houston. 


Tuesday,  May  2 
1 ;00  p.  m.  to  5:00  p.  m. 


Wednesday,  May  3 
1 :00  p.  m.  to  5:00  p.  m. 

11.  (1:00)  Eye  Surgery  (Including  Cataract  and  Glaucoma 

Operations).  KELLY  Cox.  Dallas,  and 

C.  R.  Lees,  Fort  Worth. 

12.  (2:00)  Hazards  in  Biliary  Tract  Surgery. 

Staff,  Department  of  Surgery.  University 
OF  Texas  Medical  Branch.  Galveston. 

13.  (3:00)  Peripheral  Vascular  Disease. 

Michael  E.  DeBakey,  Houston. 

14.  (3:30)  Transplantation  of  Human  Cancer  Tissue  Using 

the  Anterior  Chamber  Technique. 

Stuart  A.  Wallace  and  Berne  L.  Newton, 
Baylor  University  College  of  Medicine,  Houston. 

15.  (4:00)  Demonstration  of  Surgical  Pathology. 

Charles  T.  Ashworth,  Fort  Worth. 

16.  (4:30)  Cardiac  Clinic  and  Demonstration  of  Stellate 

Ganglion  Block. 

Joseph  F.  McVeigh.  Fort  Worth. 


TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the  Longhorn 
Room  and  Rooms  3 and  4 on  the  mezzanine  floor  and  in 
the  Bluebonnet  Court  on  the  fourteenth  floor  of  the  Texas 
Hotel.  These  exhibits  provide  much  of  educational  value  for 
the  physician.  Without  the  armamentarium  furnished  by  the 
concerns  which  exhibit  at  annual  sessions,  doctors  would  be 
seriously  handicapped  in  the  practice  of  scientific  medicine. 
These  exhibits  are  worth  all  the  time  and  attention  regis- 
trants at  the  session  can  give  them.  They  should  be  visited 
without  fail. 

An  alphabetical  list  of  exhibitors  follows; 

Abbott  Laboratories,  North  Chicago,  Booth  19 

Abbott  Laboratories  will  feature  the  fifteen  year  old  intra- 
venous anesthetic  Pentothal  Sodium  (Thiopental  Sodium, 
Abbott ) . Among  its  important  advantages  are  simplicity  of 
equipment,  rapid  induction  without  anxiety  on  the  part  of 
the  patient,  short  and  pleasant  recovery  period,  and  freedom 
from  fire  and  explosion  hazards. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  Booth  39 

The  exhibit  of  Alcon  Laboratories,  Inc.,  will  feature  nasal 
and  ophthalmic  solutions  carefully  prepared  to  parallel  the 
tonicity  and  pH  values  of  the  orifices  in  which  they  are  in- 
tended to  be  used.  Alcon  Laboratories,  Inc.,  also  is  Texas  dis- 
tributor for  Walker  Vitamin  Products,  Inc.,  Mount  Vernon,. 
N.  Y.,  and  both  firms  cordially  invite  physicians  to  visit 
booth  39. 


6.  (1:00)  Decortication. 

Clive  R.  Johnson,  Fort  Worth. 
Demonstration  of  Anesthesia  Problems. 

H.  C.  Slocum,  Galveston,  and 
Marvin  E.  Adams,  Fort  Worth. 

7.  (2:00)  Thyroidectomy. 

Carl  A.  Moyer,  Dallas. 

8.  (3:00)  Burns  and  Skin  Grafting. 

Truman  G.  Blocker,  Galveston. 

9.  (4:00)  Techniques  in  Maintenance  of  Fluid,  Blood, 

and  Electrolyte  Balance  in  Infancy  and  Child- 
hood. Arild  E.  Hansen,  Galveston. 

10.  (4:30)  Common  Orthopedic  Problems. 

Frank  C.  Hodges,  Abilene. 


A.  S.  Aloe  Company,  St.  Louis,  Booth  44 

The  Aloe  representative  will  be  happy  to  welcome  visitors 
at  booth  44.  He  will  have  on  display  a representative  cross 
section  of  the  surgical  and  laboratory  equipment  and  supplies 
stocked  by  the  "world’s  largest  surgical  supply  house.”  Fea- 
tured will  be  many  new  items  which  the  physicians  will 
want  to  see  and  have  demonstrated. 

Bard-Parker  Company,  Inc.,  Danbury,  Conn.,  Booth  25 

Products  which  will  be  shown  at  the  Bard-Parker  Com- 
pany booth  are  as  follows;  Bard-Parker  Rib-Back  surgical 
knife  blades,  surgical  knife  handles,  instrument  sterilizing 
containers,  pipettes,  and  Reese  Dermatome.  Physicians  are 
urged  to  see  this  instrument.  Mr.  Guy  Whale  will  be  in 
attendance  at  the  booth. 
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The  Borden  Company,  New  York,  Booth  40 

A new,  improved,  better-than-ever  Biolac — better  nutri- 
tionally and  better  physically — will  be  presented  in  booth  40. 
Unchanged  are  the  dilutions,  analysis,  caloric  values,  vitamin 
fortification,  and  ease  of  feeding.  This  New  Improved  Biolac, 
a liquid  modified  milk  for  infant  feeding,  brings  to  the 
physician  the  latest  findings  of  nutritional  science  at  no 
increase  in  cost. 

Carnation  Company,  Los  Angeles,  Booth  31 

At  booth  31  physicians  will  see  an  attractive  display  on 
Carnation  Evaporated  Milk — "the  milk  every  doctor  knows.” 
Valuable  information  on  the  uses  of  this  milk  in  infant  feed- 
ing, child  feeding,  and  general  diet  will  be  presented,  and 
the  method  by  which  Carnation  milk  is  generously  fortified 
with  pure  crystalline  Vitamin  D — 400  U.S.P.  units  per  re- 
constituted quart — will  be  explained.  Interesting  literature 
will  also  be  available  for  distribution. 

The  A.  P.  Cary  Company,  Fort  Worth,  Booth  11 

The  new  Bandmaster  Diathermy  machine,  which  is  F.C.C. 
approved,  and  the  new  Edin  direct  writing  Electrocardio- 
graph, which  is  approved  by  the  American  Medical  Associa- 
tion, will  be  displayed  at  booth  11,  The  A.  P.  Cary  Com- 
pany. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.,  Booth  32 

Ciba  Pharmaceutical  Products,  Inc.  invites  physicians  to 
visit  its  exhibit  for  latest  information  on  Pyribenzamine 
Hydrochloride,  the  antihistaminic  drug  for  prevention  and 
relief  of  anaphylaxis  and  many  forms  of  allergy.  Antistine, 
the  effective  antihistaminic  with  few  side  effects,  will  also  be 
featured.  Representatives  in  attendance  will  gladly  answer 
any  questions  about  these  and  other  Ciba  products. 

Curtis  Surgical  Supply  Company,  Waco,  Booth  15 

Company  representatives  will  have  on  display  the  latest  in 
Surgical  and  Diagnostic  instruments,  equipment,  and  furni- 
ture. In  charge  of  the  booth  will  be  Mr.  Tom  Curtis,  Mr. 
Frank  A.  Liebert,  and  Mr.  Henry  C.  Lachele. 

Dallos  Surgical  Supply  Company,  Dallas,  Booth  24 

Dallas  Surgical  Supply  Company  at  booth  24  will  invite 
attention  to  its  complete  line  of  surgical  instruments,  hos- 
pital equipment,  and  surgical  supplies.  Many  new  items  of 
interest  will  be  shown.  Mr.  William  D.  Reisman  and  Mr. 
Nolan  M.  Williams  will  be  at  the  booth  to  welcome  visitors. 

Dovies,  Rose  & Company,  Limited,  Boston,  Booth  21 

In  no  product  of  its  manufacture  does  Davies,  Rose  & 
Company,  Limited,  have  more  pride  than  in  its  Digitalis 
Pills.  Their  physiologic  potency,  which  has  been  found  so 
constant  and  dependable,  merits  the  appreciation  and  ap- 
proval of  the  American  medical  fraternity.  Mr.  Jay  F.  Har- 
bert  will  be  at  booth  21  to  welcome  physicians. 

First  Texas  Chemical  Mfg.  Co.,  Dallas,  Booth  29 

First  Texas  Chemical  Mfg.  Co.  will  exhibit  Glynazan 
products  in  booth  29  and  extends  a cordial  welcome  to  Asso- 
ciation members  and  visitors  to  visit  its  booth. 

H.  G.  Fischer  & Co.,  Franklin  Park,  III.,  Booth  26 

Physicians  are  invited  to  inspect  modern,  efficient,  low 
priced  x-ray  and  physical  therapy  equipment  at  booth  26, 
H.  G.  Fischer  & Co.  The  representatives  will  point  out  many 
features  of  advantage  in  these  representative  units  and  other 
models  not  on  display  and  will  also  explain  the  company’s 


extremely  liberal  terms  of  sale.  Members  are  welcome  to 
visit  without  obligation. 

General  Electric  X-Ray  Corporation,  Dallas,  Booth  46 

The  General  Electric  X-Ray  Corporation  and  its  repre- 
sentatives will  welcome  an  opportunity  to  visit  with  hundreds 
of  satisfied  customers.  At  the  booth  information  will  be 
available  on  the  latest  type  X-Ray  equipment  introduced  to 
the  American  market. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booth  8 

In  booth  8 visitors  will  again  be  welcomed  by  the  repre- 
sentatives of  the  Gilbert  X-Ray  Company  of  Texas.  Phy- 
sicians are  cordially  invited  to  discuss  electromedical  equip- 
ment program  and  problems  with  them. 

H.  J.  Heinz  Compony,  Pittsburgh,  Booth  22 

Heinz  will  display  strained  and  junior  foods  as  well  as 
its  wide  variety  of  nutrition  material.  Doctors  will  find  the 
products  of  interest  not  only  for  the  feeding  of  babies  and 
other  small  children  but  for  the  feeding  in  gastrointestinal 
cases,  preoperative  and  postoperative  disturbances,  oral 
troubles,  geriatrics,  and  a number  of  conditions  where 
strained  and  junior  foods  are  required. 

Holland-Rantos  Company,  Inc.,  New  York,  Booth  12 

Visitors  are  cordially  invited  to  inspect  the  complete  line 
of  nationally  known  Koromex  Contraceptive  Specialties  fea- 
tured in  the  Holland-Rantos  exhibit.  Representatives  will  be 
pleased  to  discuss  Koromex  products,  which  are  available 
separately  or  in  various  combination  sets,  each  one  of  which 
meets  a particular  need  in  the  doctor’s  practice — namely, 
Koromex  Diaphragm  Combination,  Koromex  Set  Complete, 
and  the  Koromex  Jelly  (or  Koromex  Cream)  Refillable 
Unit. 

Houston  Oxygen  Company,  Houston,  Booth  47 

The  Houston  Oxygen  Company  representatives  will  wel- 
come members  of  the  Association  to  booth  47,  where  they 
will  have  on  display  the  latest  Foregger  anesthetic  equip- 
ment, Oxygen  Therapy  equipment,  and  anesthetic  gases. 

The  Karmac  Company,  Dallas,  Booth  48 

The  Karmac  Company,  manufacturers  of  Plaster  of  Paris 
Bandages  and  Splints,  will  exhibit  in  booth  48.  All  Karmac 
Bandages  and  Splints  are  made  entirely  by  hand  according  to 
rigid  specifications.  Uniform  in  quality  and  performance, 
Karmac  bandages  have  an  even  distribution  of  plaster,  soak 
quickly,  are  fast-setting,  and  make  a strong,  light  weight 
cast.  They  are  made  in  Texas  by  Texans  for  Texas  surgeons. 

W.  A.  Kyle  Company,  Houston,  Booth  1 

Several  new  items  in  the  Surgical  Instrument  and  equip- 
ment line  will  be  shown,  along  with  a representative  line  of 
high  quality  Stainless  Steel  Surgical  Instruments. 

Lanteen  Medical  Laboratories,  Inc.,  Evanston,  III.,  Booth  14 

Lanteen  Medical  Laboratories,  Inc.,  extends  a cordial  invi- 
tation to  visit  its  booth  14.  Representatives  will  be  happy  to 
discuss  an  improved  contraceptive  technique.  All  of  the  well 
known  Lanteen  products  will  be  available  for  discussion. 

Lederle  Laboratories  Division,  New  York,  Booth  6 

Physicians  are  cordially  invited  to  visit  the  exhibit  (booth 
6 ) of  Lederle  Laboratories  Division,  American  Cyanamid 
Company,  where  representatives  will  be  prepared  to  give  the 
latest  information  on  Lederle  products. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.,  Booth  17 

The  Lilly  medical  service  representative  cordially  invites 
physicians  to  visit  the  Lilly  exhibit  located  at  booth  17.  Many 
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new  therapeutic  developments  will  be  featured  and  litera- 
ture on  these  products  will  be  available.  Visiting  physicians 
will  be  aided  in  every  way  possible. 

J.  B.  Lippincott  Company,  Philadelphia,  Booth  9 

J.  B.  Lippincott  Company  will  present  an  interesting  and 
active  exhibit  of  professional  publishing.  With  the  "pulse  of 
practice"  centering  in  an  advisory  editorial  board  of  active 
clinicians  who  constantly  review  the  field,  current  and  com- 
ing trends  in  medicine  and  surgery  are  known  continually. 
On  the  studied  recommendations  of  these  medical  leaders, 
Lippincott  Selected  Professional  Books  are  undertaken. 

M & R Dietetic  Laboratories,  Inc.,,  Columbus,  Ohio,  Booth  35 

Similac  Division,  M & R Dietetic  Laboratories,  Inc.,  will 
display  Similac,  a food  for  infants,  and  Cerevim,  a cereal 
food.  Company  representatives  will  appreciate  the  opportu- 
nity to  discuss  the  merit  and  suggested  application  for  both 
the  normal  and  special  feeding  cases. 

J.  A.  Majors  Company,  Dallas,  Booth  37 

J.  A.  Majors  Company  will  be  glad  to  show  visitors  the 
latest  in  medical  literature.  Mr.  L.  B.  Shaver  will  be  in 
charge  of  the  exhibit. 

The  S.  E.  Massengill  Company,  Bristol,  Tenn.,  Booth  23 

The  S.  E.  Massengill  Company  invites  physicians  to  visit 
booth  23,  where  the  company’s  Medical  Service  Representa- 
tives will  be  available  to  discuss  the  extensive  line  of  phar- 
maceuticals offered  the  medical  profession  throughout  the 
country.  Several  Massengill  specialties  will  be  on  display  and 
representatives  will  be  glad  to  discuss  these  products.  Phy- 
sicians are  invited  to  register  for  samples  and  literature. 

Mead  Johnson  & Company,  Evonsville,  Ind.,  Booth  4 

Dextri-Maltose,  Oleum  Percomorphum,  Pablum,  Pabena, 
Olac,  and  other  Mead  Products  used  in  Infant  Nutrition  will 
be  on  display  at  the  Mead  Johnson  Exhibit.  Protenum,  a 
new  high  protein  product,  and  Lonalac,  for  low  sodium  diets, 
will  be  displayed.  Representatives  at  the  Exhibit  will  be  glad 
to  discuss  with  physicians  the  new  improvements  of  Amigen 
and  Amisets. 

Medcalf  & Thomas,  Fort  Worth,  Booth  16 

Medcalf  & Thomas,  a subsidiary  of  the  S.  S.  White  Dental 
Manufacturing  Company,  will  exhibit  in  booth  16. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  13 

The  Medical  Protective  Company  will  be  represented  at 
booth  13,  where  visitors  are  invited  to  call.  Medical  Protec- 
tive Service  is  an  institution  of  the  Medical  profession  whose 
legal  liability’  problems  the  Company  has  concentrated  upon 
for  fifty-one  years.  Physicians  are  invited  to  bring  their 
professional  liability  questions  and  problems  to  booth  13. 

V.  Mueller  & Co.,  Chicago,  Booth  5 

Members  of  the  Association  are  cordially  invited  to  visit 
V.  Mueller  and  Company’s  Booth  5,  where  as  usual  they  will 
find  just  about  all  that  is  new  in  Surgical  Instruments.  Texas 
representatives,  Mr.  Ford  Dixon  and  Mr.  Jim  Wiggins,  will 
be  in  attendance. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York,  Booth  3 

Philip  Morris  and  Company  will  show  the  results  of  re- 
search on  the  irritant  effects  of  cigarette  smoke.  These  results 
show  conclusively  that  Philip  Morris  cigarettes  are  less  irri- 
tating than  other  cigarettes.  An  interesting  demonstration 


will  be  made  on  smokers  at  the  exhibit  which  will  show  the 
difference  in  cigarettes. 

Pendleton  & Arto,  Inc.,  Houston,  Booth  33 

Representatives  of  Pendleton  & Arto,  Inc.,  cordially  invite 
members  of  the  Association  to  visit  booth  33  and  see  the 
latest  in  instruments  and  equipment. 

Pet  Milk  Company,  St.  Louis,  Booth  10 

Specially  trained  representatives  will  be  in  attendance  to 
discuss  the  use  of  Pet  Milk  in  infant  feeding  and  to  present 
many  services  that  are  time  savers  for  busy  physicians. 
Miniature  Pet  Milk  cans  will  be  given  to  visitors  at  the 
exhibit. 

Sandoz  Chemicol  Works,  Inc.,  New  York,  Booth  30 

For  the  non-narcotic  relief  of  migraine,  physicians  will  be 
interested  in  Gynergen  (Ergotamine  tartrate);  also  featured 
at  booth  30  will  be  Digilanid,  a combination  of  the  pure 
crystalline  Lanatosides  A,  B,  and  C;  Scillaren  and  Scillaren 
B,  containing  the  cardiodiuretic  principles  of  squill — these 
cardioactive  glycosides  are  standardized  gravimetrically;  Cal- 
glucon,  original  brand  of  calcium  gluconate  for  palatable  oral 
calcium  therapy;  and  Sandoptal,  an  effective  hypnotic  and 
sedative. 

W.  B.  Saunders  Company,  Philadelphia,  Booth  38 

W.  B.  Saunders  Company  welcomes  the  doctors  to  visit 
its  exhibit  and  see  the  newest  and  most  up-to-date  books 
on  medicine.  Doctors  may  ask  to  see  the  new  1950  Conn 
Current  Therapy  and  Sunderman  Normal  Values  in  Clinical 
Medicine.  Mr.  L.  B.  Shaver  will  be  in  charge  of  the  exhibit. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth  7 

Estinyl,  Schering’s  ethinyl  estradiol,  long  known  for  its 
clinical  effectiveness  and  economy  in  oral  estrogen  adminis- 
tration, will  be  featured  at  the  Schering  exhibit  (booth  7). 
Trimeton,  an  outstanding  antihistamine,  will  also  be  pre- 
sented. Priodax  and  Neo-Iopax,  radiographic  opaque  media, 
will  highlight  the  exhibit.  Schering  representatives  will  be 
present  at  the  exhibit  to  welcome  inquiries  concerning  all 
Schering  pharmaceutical  specialties. 

G.  D.  Searle  & Co.,  Chicago,  Booth  45 

At  the  Searle  booth  a large  number  of  anatomic  and 
pathologic  subjects  will  be  exhibited  in  colored  translites 
and  colored  slides.  Featured  will  be  the  new  product  Dram- 
amine,  used  in  all  types  of  motion  sickness.  Other  products 
of  Searle  Research  to  be  featured  will  be  Aminophyllin, 
Diodoquin,’  Gold  Sodium  Thiosulfate,  lodochlorol,  and 
Metamucil. 

Sharp  & Dohme,  Inc.,  Philadelphia,  Booth  2 

Visitors  are  cordially  invited  to  see  the  Sharp  & Dohme 
exhibit  in  booth  2.  Stable,  portable  "Lyovac,”  Normal 
Human  Plasma  irradiated  to  destroy  viral  contaminants  that 
might  cause  homologous  serum  hepatitis,  merits  the  phy- 
sician’s attention.  Unusual  specialties  including  sulfonamide 
preparations  also  will  be  of  major  interest. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Booth  20 

"Benzedrine  Sulfate”  (racemic  amphetamine  sulfate, 
S.K.F. ) can,  in  the  majority  of  cases,  be  depended  upon  to 
break  the  stranglehold  of  mental  depression.  It  is  also  highly 
effective  in  controlling  appetite  in  the  treatment  of  over- 
weight— without  the  use  of  thyroid.  It  is  valuable,  too,  in  the 
treatment  of  narcolepsy  and  postencephalitic  parkinsonism, 
and  as  an  adjunct  in  the  management  of  alcoholism. 
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E.  R.  Squibb  and  Sons,  New  York,  Booth  43 

Squibb  will  feature  Service  Material  in  various  fields  of 
Therapy  at  the  1950  Session  of  the  State  Medical  Association 
of  Texas.  Monographs  on  Therapy  and  practical  aids  will  be 
available  from  which  informative  items  may  be  selected  to 
fill  particular  needs.  Visitors  are  invited  to  inspect  the 
Squibb  Booth. 

Terrell  Supply  Company,  Fort  Worth,  Booth  41 

Booth  41  will  be  occupied  by  Terrell  Supply  Company, 
which  will  show  a complete  line  of  Surgical  Instruments  and 
Specialties  used  by  the  Medical  Profession.  The  booth  will 
be  in  charge  of  Mr.  O.  Coffman,  Mr.  T.  H.  Gothard,  and 
Mr.  Elbert  Reese. 

U.  S.  Vitamin  Corporation,  New  York,  Booth  42 

An  oil-in-water  display  will  demonstrate  water  solutions 
of  oil-soluble  vitamins,  as  exemplified  by  Aquasol  Vitamin 
A Drops — first  and  only  aqueous  vitamin  A preparation 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  latest  literature  describ- 
ing more  rapid  absorption  of  aqueous  vitamin  A as  com- 
pared with  vitanyn  A oil  solutions ...  as  w’ell  as  clinical 
uses  of  water-soluble  A solution  . . . will  be  distributed. 

United  Medical  Equipment  Company,  Dallas,  Booth  36 

The  United  Medical  Equipment  Company  will  demon- 
strate the  Direct-Recording  Cardiotron.  Actual  electrocardio- 
grams will  be  run  on  Permanent  Scratch  Proof  Cardiotron 
Paper.  The  latest  in  x-ray  equipment,  the  Profexray  TC2B 
unit,  will  also  be  displayed.  The  newest  model  in  the  E.C.C. 
approved,  Birtcher  line  of  Diathermy,  will  be  featured. 
Representatives  of  the  company  urge  physicians  to  see  this 
interesting  exhibit. 

Vanpelt  & Brown,  Inc.,  Richmond,  Va.,  Booth  28 

Vanpelt  & Brown,  Inc.,  extends  a cordial  invitation  to 
members  of  the  Association  to  visit  its  exhibit  in  booth  28, 
whete  representatives  will  be  happy  to  answ'er  questions  and 
supply  clinical  samples  of  its  products. 

Westinghouse  Electric  Corporation — X-Ray  Division,  Dallas, 
Booth  18 

The  Westinghouse  Electric  Corporation — X-Ray  Division 
plans  on  having  a compact  portable  talking  movie  at  its 
booth  to  show  some  of  the  latest  pieces  of  its  equipment. 

Winthrop-Stearns,  Inc.,  New  York,  Booth  27 

Winthrop-Stearns,  Inc.,  New  York,  extends  a cordial  invi- 
tation to  visit  its  booth  27.  Eeatured  will  be  Milibis,  new, 
virtually  nontoxic  amebacide;  Araleti  Diphosphate,  effective 
antimalarial,  also  specific  for  extra-intestinal  (hepatic) 
amebiasis;  and  Neocuttasal,  sodium-free  seasoning  agent. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind.,  Booth  34 

Zimmer  Manufacturing  Company  will  feature  the  famous 
Luck  bone  saw  with  Bishop  oscillation,  Kuntscher  cloverleaf 
style  intermedullary  pins,  new  bone  clamps,  elevators,  re- 
tractors, splints,  and  other  fracture  equipment  at  booth  34. 
Mr.  W.  M.  LaMack,  1824  Milford  Street,  Houston,  will  be 
in  charge. 


OFFICERS,  COUNCILS,  AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
State  Medical  Association  for  the  year  1949-1950  with  the 
year  in  which  their  term  of  office  expires  indicated  in  paren- 
theses ; 


Officers 

G.  V.  Brindley,  Temple,  President. 

William  M.  Gambrell,  Austin,  President-Elect. 

Joseph  F.  McVeigh,  Fort  Worth,  Vice-President. 

Harold  M.  Williams,  Austin,  Secretary  (1950). 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1950). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Board  of  Trustees 

T.  C.  Terrell,  Fort  Worth,  Chairman  (1951). 

Merton  M.  Minter,  San  Antonio,  Vice-Chairman  (1953). 

E.  A.  Rowley,  Amarillo,  Secretary  (1954). 

F.  J.  L.  Blasingame,  Wharton  (1952). 

J.  B.  McKnight,  Sanatorium  (1950). 

Board  of  Councilors 

First  District,  George  Turner,  El  Paso  (1952).  Malone 
V.  Hill,  Alpine,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1951). 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Allen  T.  Stewart,  Lubbock  (1950).  Roy 

G.  Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo  (1952). 

H.  L.  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District,  Cary  Poindexter,  Crystal  City  (1950). 
J.  L.  Cochran,  San  Antonio,  Vice-Councilor. 

Sixth  District,  W.  E.  Whigham,  McAllen,  Chairman 
(1950).  J.  F.  Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  Jay  J.  Johns,’^  Taylor  (1951).  H.  J. 
Hoerster,  Llano,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  ( 1951). 
T.  G.  Blocker,  Jr.,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,”  Houston,  Councilor  (1951). 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Powell,  Beaumont  (1951).  Stephen 

B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1952).  Royal 
H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1950). 
Clifford  G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Secretary 
( 1952).  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 

Fourteenth  District,  Frank  A.  Selecman,  Dallas  (1952). 
Mayo  Tenery,  Waxahachie,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1950).  Hugh 
Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  A.M.A. 

T.  C.  Terrell,  Fort  Worth  (1951). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1951). 

E.  H.  Cary,  Dallas  (1951). 

J.  B.  Copeland,  San  Antonio  (1951). 

Allen  T.  Stewart,  Lubbock  (1950). 

John  K.  Glen,“  Houston  (1950). 

Robert  B.  Homan,  Jr.,  El  Paso  (1950). 

Alternate  Delegates  to  A.M.A. 

Vacancy*  (1951). 

^Appointed  to  fill  the  vacancy  created  by  the  resignation  of  Dr. 
William  M.  Gambrell,  Austin,  after  his  election  as  President-Elect. 

-Appointed  December  19.  1949.  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Hatch  W.  Cummings,  Jr.,  Houston. 

^Appointed  October  5.  1949,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  F.  J.  L.  Blasingame,  Wharton,  on  September  26, 
1949,  because  of  his  election  to  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association. 

■•Created  by  the  appointment  of  Dr.  John  K.  Glen,  Houston,  on 
October  5,  1949,  as  delegate. 
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George  A.  Schenewerk,  Dallas  (1951). 

Arthur  C.  Scott,  Jr.,  Temple  (1951). 

Vacancy^  (1951). 

Harold  M.  Williams,  Austin  (1950). 

John  H.  Wootters,  Houston  (1950). 

L.  B.  Jackson,  San  Antonio  (1950). 

Executive  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Texas  Delegates  to  the  American  Medical  Association,  Chair- 
men of  All  Councils,  Members  of  the  Council  on  Legisla- 
tion, and  Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 

L.  B.  Jackson,  San  Antonio,  Chairman  (1950). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

Prank  A.  Selecman,  Dallas  (1952). 

Thomas  M.  Jarmon,  Tyler  (1951). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Legislation 

J.  B.  Copeland,  San  Antonio,  Chairman  ( 1952). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

L.  H.  Reeves,  Fort  Worth  (1951). 

John  K.  Glen,  Houston  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Scientific  Work 

May  Owen,  Fort  Worth,  Chairman  (1952). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 
George  W.  Waldron,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

Alfred  H.  Hill,  San  Antonio  (1951). 

Kleberg  Eckhardt,°  Corpus  Christ!  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Medical  Economics 

Everett  C.  Fox,  Dallas,  Chairman  (1952). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

Tom  B.  Bond,  Fort  Worth  (1951). 

H.  R.  Dudgeon,  Sr.,  Waco  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

Harold  M.  Williams,  Austin,  Secretary  (ex-officio). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

Conn  L.  Milburn,  San  Antonio  (1952). 

D.  P.  Wall,  Galveston  (1951). 

W.  S.  Barcus,  Fort  Worth  (1950). 

G.  V.  Brindley,  Temple  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 


"New  position  created  when  the  State  Medical  Association  of  Texas 
became  eligible  for  a seventh  delegate. 

“Appointed  August  30.  1949,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr,  R.  B.  Alexander,  Waco.  June  15.  1949. 


Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

Charles  Phillips,  Temple  (1954). 

John  D.  Weaver,  Austin  ( 1952 ) . 

David  A.  Todd,  San  Antonio  (1951). 

C.  D.  Bussey,  Dallas  (1950). 

Committee  on  Medical  History 

S.  E.  Thompson,  Kerrville,  Chairman  (1952). 

H.  R.  Dudgeon,  Sr.,  Waco  (1954). 

Tate  Miller,  Dallas  (1953). 

E.  W.  Bertner,  Houston  (1951). 

A.  A.  Ross,  Lockhart  (1950). 

Committee  on  Public  Relations 
George  A.  Schenewerk,  Dallas,  Chairman  (1951). 

Arthur  C.  Scott,  Jr.,  Temple  (1952). 

L.  L.  D.  Tuttle,  Houston  (1952). 

Allen  T.  Stewart,  Lubbock  (1951). 

R.  W.  Kimbro,^  Cleburne  (1951). 

Councils  ( advisory  members) . 

Committee  on  Tuberculosis 
C.  M.  Hendricks,  El  Paso,  Chairman  (1951). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 

Jesse  B.  White,  Amarillo  ( 1952). 

Charles  J.  Koerth,  White  Haven,  Pa. 

Committee  on  Library  Endowment 

V.  R.  Hurst,  Longview,  Chairman  (1951). 

August  J.  Streit,  Amarillo  ( 1954). 

J.  C.  Terrell,  Stephenville  (1953). 

F.  T.  Mclntire,  San  Angelo  (1952). 

Walter  G.  Stuck,  San  Antonio  (1950). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1953). 

E.  S.  Ezell,  Fort  Worth  ( 1954). 

Paul  White,  Austin  ( 1952 ) . 

Perry  C.  Talkington,  Dallas  (1951). 

Abe  Hauser,  Houston  (1950). 

Committee  on  Public  Health 

W.  F.  Parsons,  Fort  Worth,  Chairman  (1954). 

Guy  A.  Tittle,  Dallas  (1954). 

T.  A.  Fears,  Beaumont  (1953). 

W.  B.  Reeves,  Greenville  (1953). 

R.  K.  Harlan,  Temple  (1952). 

Arthur  G.  Schoch,  Dallas  ( 1952). 

Hugh  Welsh,  Houston  (1951). 

H.  O.  Padgett,  Marshall  (1951). 

T.  H.  Diseker,  San  Antonio  ( 1950). 

H.  K.  Brask,  San  Angelo  (1950). 

Committee  on  General  Arrangements  for  the  Annual  Ses- 
sion (all  of  Fort  Worth). — T.  H.  Thomason,  Chairman; 
May  Owen;  Tom  B.  Bond;  William  P.  Higgins,  Jr.;  W.  F. 
Parsons. 

Committee  on  Memorial  Exercises. — R.  T.  Wilson,  Aus- 
tin, Chairman;  Tom  B.  Bond,  Fort  Worth;  J.  H.  Vaughan, 
Amarillo;  L.  M.  Garrett,  Corpus  Christi;  O.  N.  Mayo, 
Brownwood. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde,  Fort 
Worth,  Chairman;  S.  A.  Collom,  Texarkana;  T.  G.  Glass, 
Marlin;  W.  W.  Coulter,  Houston. 

Advisory  Board  to  Texas  Society  of  Medical  Technologists. 
— A.  H.  Braden,  Houston,  Chairman;  Ellen  D.  Furey,  Beau- 
mont; John  M.  Moore,  San  Antonio. 

"Appointed  June  26,  1949,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  J.  E.  Hogan,  Big  Spring,  June  6,  1949- 
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Committee  on  Rural  Health. — J.  C.  Terrell,  Stephenville, 
Chairman;  Troy  A.  Shafer,  Harlingen;  Louis  P.  Good,  Tex- 
arkana; G.  V.  Edgar,  Levelland;  J.  F.  Beall,  Nacogdoches. 

State  Council  on  National  Emergency  Medical  Service. — 
R.  A.  Trumbull,  Dallas,  Chairman;  Ozro  T.  Woods,  Dallas; 
Glenn  D.  Carlson,  Dallas;  J.  L.  Goforth,  Dallas;  Hamilton 
Ford,  Galveston;  W.  H.  Hamrick,  Houston. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— H.  R.  Dudgeon,  Sr.,  Waco,  Chairman;  E.  A.  Rowley, 
Amarillo;  Robert  B.  Homan,  Jr.,  El  Paso;  C.  T.  Stone,  Gal- 
veston; C.  P.  Hardwicke,  Austin. 

Committee  on  Nursing  Care. — Arthur  C.  Scott,  Jr., 
Temple,  Chairman;  Joseph  F.  McVeigh,  Fort  Worth;  L.  L. 
D.  Tuttle,  Houston;  E.  O.  Nichols,  Plainview;  F.  J.  L. 
Blasingame,  Wharton;  G.  E.  Brereton,  Dallas;  L.  L.  Travis, 
Jacksonville. 

Committee  on  Negro  Medical  Facilities. — E.  W.  Bertner, 
Houston,  Chairman;  Tate  Miller,  Dallas,  Co-Chairman;  T. 
C.  Terrell,  Fort  Worth;  Merton  M.  Minter,  San  Antonio; 
R.  B.  Grant,  Bryan;  W.  J.  Graber,  Beaumont;  T.  G.  Blocker, 
Jr.,  Galveston. 

Committee  on  the  Study  of  Alcoholism. — Andrew  S. 
Tomb,  Victoria^  Chairman;  David  Wade,  Austin;  C.  E. 
Willingham,  Tyler;  L.  R.  Talley,  Temple;  Herbert  Donnell, 
Waxahachie. 

Committee  on  Television. — Frank  A.  Selecman,  Dallas, 
Chairman;  Walter  G.  Stuck,  San  Antonio;  W.  B.  West,  Fort 
Worth;  R.  M.  Moore,  Galveston;  Russell  J.  Blattner,  Hous- 
ton. 

Committee  to  Write  a History  of  the  State  Medical  Asso- 
ciation (Special  Committee  of  Board  of  Trustees). — P.  I. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 

L.  H.  Reeves,  Fort  Worth. 

Building  Committee  {Special  Committee  of  Board  of 
Trustees). — Sam  N.  Key,  Sr.,  Austin,  Chairman;  William 

M.  Gambrell,  David  Wade,  C.  P.  Hardwicke,  all  of  Austin. 
Building  Finance  Committee  {Special  Committee  of  Board 

of  Trustees). — L.  C.  Heare,  Port  Arthur,  Chairman;  V.  R. 
Hurst,  Longview;  Jay  J.  Johns,  Taylor;  J.  C.  Terrell,  Steph- 
enville; S.  D.  Coleman,  Navasota. 

Special  Delegates 

Texas  Hospital  Association — Hall  Shannon,  Dallas. 

State  Health  Education  Council — B.  M.  Primer,  Austin. 
Texas  State  Nutrition  Council — J.  Shirley  Sweeney, 
Gainesville. 

State  Rural  Health  Council — J.  C.  Terrell,  Stephenville. 
Texas  Graduate  Nurses  Association — Arthur  C.  Scott,  Jr., 
Temple. 

Lone  Star  State  Medical  Association — E.  W.  Bertner, 
Houston. 

Oklahoma  State  Medical  Association — H.  E.  Griffin, 
Graham. 

Louisiana  State  Medical  Society — L.  C.  Heare,  Port 
Arthur. 

Texas  State  Dental  Society — Edward  White,  Dallas. 
Arkansas  Medical  Society — Louis  P.  Good,  Texarkana. 
New  Mexico  Medical  Society — Ralph  H.  Homan,  El  Paso. 

Local  Committees 

Hotels. — W.  F.  Parsons,  Chairman;  A.  W.  Butler,  Jr.,  J. 
T.  Tucker,  Jr. 

Information. — Charles  H.  McCollum,  Jr.,  Chairman;  J. 
Franklin  Campbell,  Charles  J.  Terrell,  William  W.  Wood,  Jr. 

Finance. — W.  P.  Higgins,  Jr.,  Chairman;  James  A.  Hall- 
mark, Frank  G.  Sanders. 

Memorial. — L.  H.  Reeves,  Chairman;  A.  D.  Ladd,  J.  T. 
Tucker. 

Clinical  Luncheons. — Frank  Schoonover,  Jr.,  Chairman; 
W.  S.  Barcus,  James  O.  Chambers,  C.  C.  Garrett,  R.  L. 


Grogan,  Frank  W.  Halpin,  William  W.  McKinney,  James 
W.  Short,  W.  B.  Swift. 

Alumni  and  Fraternity  Banquets. — Henry  Grammer,  Chair- 
man; J.  W.  Tottenham,  Jr.  (Texas),  George  W.  Lacy 
(Tulane),  C.  O.  Terrell,  Jr.  (Baylor),  William  W.  Mc- 
Kinney (Alpha  Kappa  Kappa),  Mai  Rumph  (Nu  Sigma 
Nu),  J.  R.  Wise  (Phi  Beta  Pi),  George  Y.  Siddons  (Phi 
Chi ) , A.  1.  Goldberg  ( Phi  Delta  Epsilon ) , A.  W.  Butler,  Jr. 
(Theta  Kappa  Psi),  J.  D.  Murphy  (Phi  Rho  Sigma). 

Reception. — Theron  H.  Funk,  Chairman;  M.  H.  Crabb, 
William  M.  Crawford,  O.  P.  Griffin,  Hub  E.  Isaacks,  W.  S. 
Lorimer,  Jr.,  S.  J.  R.  Murchison 

Transportation. — Oscar  W.  Haffke,  Chairman;  L.  N. 
Gilliland,  Jr.,  George  W.  Lacy,  Johnnie  E.  Monaghan. 

Scientific  Exhibits. — John  M.  Church,  Chairman;  John  J. 
Andujar,  R.  G.  Lemon. 

Technical  Exhibits. — Ernest  E.  Anthony,  Jr.,  Chairman; 
Tilden  L.  Childs,  Jr.,  J.  C.  Tom,  Jr. 

Halls  and  Lanterns. — DeWitt  Claunch,  Chairman;  Frank 
Cohen,  D.  E.  Neal. 

Publicity. — Hobart  O.  Deaton,  Chairman;  Robert  D. 
Bickel,  Ray  V.  Brasher. 

Women  Physicians.  — Elizabeth  A.  Taylor,  Chairman; 
Anna  M.  Greve,  Blanche  Terrell. 

Golf. — H.  C.  Thomas,  Chairman;  Dolphus  E.  Compere, 
Frank  J.  Daugherty,  R.  H.  Gough,  F.  L.  Snyder. 

Skeet  Shooting. — James  H.  Hook,  Chairman;  Clive  R. 
Johnson,  Val  D.  Scroggie. 

Officers  of  Scientific  Sections 
section  on  general  practice 
W.  D.  Blassingame,  Denison,  Chairman. 

J.  L.  Cochran,  San  Antonio,  Secretary. 

SECTION  ON  MEDICINE 
Victor  E.  Schulze,  San  Angelo,  Chairman. 

Joseph  F.  McVeigh,  Fort  Worth,  Secretary. 

SECTION  ON  SURGERY 

R.  T.  Travis,  Jacksonville,  Chairman. 

Howard  Dudgeon,  Jr.,  Waco,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Robert  A.  Johnston,  Houston,  Chairman. 

Denton  Kerr,  Houston,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
John  L.  Matthews,  San  Antonio,  Chairman. 

J.  B.  Nail,  Wichita  Falls,  Secretary. 

SECTION  ON  RADIOLOGY 
J.  E.  Miller,  Dallas,  Chairman 
Davis  Spangler,  Dallas,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 
J.  E.  Peavy,  Austin,  Chairman. 

S.  D.  Coleman,  Navasota,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
John  J.  Andujar,  Fort  Worth,  Chairman. 

George  Turner,  El  Paso,  Secretary. 

SECTION  ON  PEDIATRICS 
Jack  R.  Hild,  Houston,  Chairman. 

Francis  R.  Garbade,  Galveston,  Secretary. 

Guest  Sponsors 
(All  of  Fort  Worth) 

For  Dr.  Paul  A.  Chandler. — A.  E.  Jackson. 

For  Dr.  John  W.  Cline. — William  M.  Crawford. 

For  Dr.  Robert  J.  Crossen. — R.  L.  Grogan. 

For  Dr.  Thomas  J.  Dry. — Charles  W.  Barrier. 
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For  Dr.  Houard  K.  Gray. — W.  Burgess  Sealy. 

For  Dr.  Howard  B.  Hunt. — Tom  B.  Bond. 

For  Dr.  Carl  J avert. — Herbert  Beavers,  Jr. 

For  Dr.  Frank  W . Konzelmann. — Charles  T.  Ashworth. 
For  Air.  Cecil  Palmer. — Robert  D.  Bickel. 

For  Dr.  Ernest  L.  Stebbins. — W.  V.  Bradshaw. 

For  Dr.  Orvar  Swenson. — C.  S.  E.  Touzel. 

HOUSE  OF  DELEGATES 

First  Meeting,  Sunday,  April  30,  2:00  p.  m. 

Ballroom,  Blackstone  Hotel 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on  Creden- 

tials. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Announcement  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Delegates  ro  American  Medical  Association. 

10.  Report  of  Councils: 

Executive  Council 
Council  on  Medical  Defense. 

Council  on  Legislation. 

Council  on  Scientific  Work. 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

11.  Report  of  Standing  Committees: 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 

Committee  on  Tuberculosis. 

Committee  on  Library  Endow'ment. 

Committee  on  Mental  Health. 

Committee  on  Public  Health. 

12.  Report  of  Special  Committees: 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Scientific  Exhibits. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists. 

Committee  on  Rural  Health. 

State  Council  on  National  Emergency  Medical  Service. 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

Committee  on  Nursing  Care. 

Committee  on  Negro  Medical  Eacilities. 

Committee  on  Study  of  Alcoholism. 

Committee  on  Television. 

13.  Report  of  Special  Delegates. 

Texas  Hospital  Association. 

State  Health  Education  Council. 

Texas  State  Nutrition  Council. 

State  Rural  Health  Council. 

Texas  Graduate  Nurses  Association. 

Lone  Star  State  Medical  Association. 

Oklahoma  State  Medical  Association. 

Louisiana  State  Medical  Association. 

Texas  State  Dental  Society. 

Arkansas  Medical  Society. 

New  Mexico  Medical  Society. 

14.  Presentation  of  Fraternal  Delegates. 

15.  Reading  of  Communications. 

16.  Reading  of  Memorials  and  Resolutions. 

17.  Unfinished  Business. 

18.  New  Business. 


19-  Report  of  Reference  Committees: 

( 1 j Reference  Committee  on  Reports  of  Officers  and 
Committees. 

( 2 ) Reference  Committee  on  Resolutions  and  Me- 
morials. 

( 3 ) Reference  Committee  on  Finance. 

(4)  Reference  Comminee  on  Amendments  to  Con- 
stitution and  By-Law's. 

( 5 ) Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service  and 

Public  Relations. 

( 7 ) Board  of  Councilors. 

( 8 ) Board  of  Trustees. 

20.  Election  of  Officers  and  Council  Members  ( morning  of 

last  day;  : 

President-Elect. 

Vice-President. 

Secretary'. 

Treasurer. 

Speaker  of  the  House  of  Delegates. 

One  Trustee  ( Expiration  term  J.  B.  McKnight,  elerted 
1934;. 

Five  Councilors  (Expiration  terms  Allen  T.  Stewart, 
3d  Dist.,  appointed  1949;  Cary  Poindexter,  5th  Dist,. 
elected  1947;  W.  E.  Whigham,  6th  Dist.,  elected 
1947;  J.  W.  David,  12th  Dist.,  appointed  1948; 
Joe  D.  Nichols,  15th  Dist.,  elected  194~.  Nomina- 
tions by  district  societies,  at  their  regular  meetings, 
or  in  the  instance  no  such  society  exists  or  is  in  a 
position  so  to  nominate,  by  a majority  vote  of  the 
eleaed  delegates  of  county  societies  from  the  dis- 
trict concerned ) . 

Three  Delegates  to  A.M.A.  ( Expiration  terms  Allen 
T.  Stewart,  John  K.  Glen,  and  Robert  B.  Homan, 
Jr.). 

Three  Alternate  Delegates  to  A.M.A.  ( Expiration 
terms  Harold  M.  Williams,  John  H.  Wootters.  and 
L.  B.  Jackson ; . 

One  Alternate  Delegate  to  A.M.A.  for  one  year  term 
to  fill  vacancy  created  by  appointment  of  John  K. 
Glen  as  delegate. 

One  Alternate  Delegate  to  A.M.A.  for  one  year  term 
to  fill  vacancy  created  by  apportionment  of  addi- 
tional delegate. 

Member,  Council  on  Medical  Defense  (Expiration 
term  L.  B.  Jackson,  elected  1946 — Nomination  by 
President-Elect) . 

Member,  Council  on  Legislation  (Expiration  term 
John  K.  Glen,  appointed  to  fill  unexpired  term 
1947 — Nomination  by  President-Elect). 

Member,  Council  on  Scientific  Work  (Expiration 
term  Kleberg  Eckhardt,  appointed  to  fill  unexpired 
term  1949 — Nomination  by  President-Elea) . 

Member,  Council  on  Medical  Economics  ( Expiration 
term  H.  R.  Dudgeon,  Sr.,  elected  1944 — Nomina- 
tion by  President-Elect ) . 

Member,  Council  on  Medical  Education  and  Hospitals 
( Expiration  term  W.  S.  Barcus,  appointed  for  a two 
year  term  1948 — Nomination  by  President-Elect). 

21.  Selection  of  Time  and  Place  of  Next  Annual  Session. 


RELATED  ORGANIZATIONS 


TEXAS  AIR-MEDICS  ASSOCIATION 
Sunday,  April  30,  1 :00  p.  m. 
Consolidated  Aircraft  Plant 

President — C.  HANSFORD  BROWNLEE.  Austin. 
President-Elect — D.  P.  LauGENOUR,  Dallas. 
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Secretary-Treasurer — C.  F.  MILLER,  Waco. 

1.  (1;00)  Personally  Conducted  Tour  Through  the  B-36 

Plant. 

5 :00  p.  m. 

Regional  Headquarters,  Civil  Aeronautics  Authority 

2.  (5;00i  Open  House  at  Quarters  of  W.  A.  Ostendorf. 

3.  (7;00)  Inspection  of  Medical  Facilities. 

Monday,  May  1,  8:00  a m. 

Rooms  412  and  414,  Blackstone  Hotel 

4.  (8:00)  Registration  and  Breakfast. 

Business  Meeting-Election  of  Officers. 

5.  (9:30)  Report  of  Proceedings  of  New  York  Meeting  of 

Aero-Medical  Association. 

Thomas  J.  Cross,  Fort  Worth. 

6.  (10:00)  Round-Table  Discussion  and  C.A.A.  Forum. 

W.  A.  Ostendorf,  Fort  Worth,  presiding. 

TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 
Monday,  May  1, 8:45  a.  m. 

Centennial  Room,  Texas  Hotel 

President — J.  B.  WHITE,  Amarillo. 

First  Vice-President — David  McCullough,  Kerrville. 
Second  Vice-President — CHARLES  J.  KOERTH,  White  Haven, 
Pa. 

Secretary-Treasurer — Henry  R.  Hoskins,  San  Antonio. 

1.  (8:45)  Registration. 

2.  (9:15)  Symposium  on  Extrapulmonary  Tuberculosis. 

a.  Ophthalmologic  Manifestations  of  Tubercu- 
losis. Maxwell  Thomas,  Dallas. 

b.  Dermatologic  Manifestations  of  Tuberculosis. 

Duncan  O.  Poth,  San  Antonio. 

c.  Treatment  of  Active  Tuberculosis  in  Infants 
and  Young  Children. 

George  W.  Brown,  Dallas. 

d.  Tuberculosis  of  the  Female  Genital  Tract. 

William  F.  Guerriero,  Dallas. 

e.  Tuberculosis  of  Bone — Orthopedic  Surgery. 

P.  M.  Girard,  Dallas. 

f.  Tuberculosis  of  the  Liver. 

H.  A.  Topper,  Dallas. 

3.  (10:45-11:00)  Discussion. 

2:00  p.  m. 

4.  (2:00>  Recognition,  Physiology,  and  Management  of 

Cor-Pulmonale. 

W.  W.  Bondurant,  Jr.,  San  Antonio. 

5.  (2:20)  Pulmonary  Manifestations  of  Systemic  Diseases. 

John  M.  Middleton,  Galveston. 

6.  (2:40)  Pneumonias  of  Non-Pneumococcal  Origin. 

Elias  Strauss,  Dallas. 

7.  (3:00)  Arthritis  and  Fibrositis  in  Relation  to  Pulmon- 

ary Disorders. 

M.  D.  Levy,  Jr.,  Houston. 

8.  (3:20)  Clinical  Pathologic  Conference. 

Charles  T.  Ashworth,  Fort  Worth. 

9.  (3:40)  Discussion. 

10.  (4:30)  Annual  Business  Meeting. 

7 :00  p.  m. 

11.  Annual  Dinner. 

Dr.  Charles  T.  Stone,  Galveston,  Speaker. 


TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  1,  9:30  a.  m. 

City-County  Hospital 

President — A.  G.  SCHOCH,  Dallas. 

Vice-President — C.  D.  STEWART,  Corpus  Christi. 

Secretar’i — W.  H.  CONNOR,  Houston. 

1 . Clinic. 

2.  Luncheon  and  Discussion  of  Patients  Presented. 

TEXAS  DIABETES  ASSOCIATION 
Sunday,  April  30,  9:00  a.  m. 

Centennial  Room,  Texos  Hotel 

President — J.  SHIRLEY  SwEENEY,  Gainesville. 

First  Vice-President — B.  F.  Smith,  Houston. 

Second  Vice-President — T.  Haynes  Harvill,  Dallas. 
Secretary-Treasurer — W.  N.  PoWELL,  Temple. 

1.  (9:00)  Registration. 

2.  (9:30)  Is  Diabetes  Curable?  G.  M.  JONES,  Dallas. 

3.  (10:00)  Diabetic  Dorsal  Sclerosis  of  the  Sprinal  Cord. 

J.  J.  Bunting,  Houston. 

4.  (10:30)  Diabetes  in  Pregnancy. 

S.  F.  Moore,  San  Antonio. 

5.  (11:00)  Diabetes  with  Blood  Sugar  Levels  More  Than 

1,000  mg.  per  100  cc. 

R.  O.  Bowman,  Ph.  D.,  Houston. 

6.  (11:30)  Business  Session. 

1 :30  p.  m. 

7.  (1:30)  Business  Session. 

8.  (2:00)  Retinal  Changes  in  Diabetes  Mellitus. 

C.  J.  Hargrove,  Houston. 

9.  (2:30)  Electrolyte  Disturbances  in  Diabetes  Mellitus. 

Arthur  Grollman,  Dallas. 


TEXAS  HEART  ASSOCIATION 
Monday,  May  1, 9:00  a.  m. 

Dining  Room,  Worth  Hotel 

President — MERRITT  B.  WHITTEN,  Dallas. 

Vice-President — J.  C.  Crager,  Beaumont. 

Treasurer — MR.  DeWitt  T.  Ray,  Dallas. 

Executive  Secretary — Roberta  Miller,  Dallas. 

(A  meeting  of  the  Board  of  Directors  will  be  held  Sunday, 
April  30,  from  2:00  to  6:00  p.  m.  in  Tourmaline  A,  Worth 
Hotel.) 

1.  (9:00)  Registration. 

2.  (9:30)  Use  of  Antibiotics  in  the  Treatment  of  Cardio- 

vascular Disease. 

John  T.  McCoy,  Texarkana. 

3.  (lO:00)The  Status  of  the  Liver  in  Congestive  Failure 

and  T herapeutic  Indications. 

Joe  W.  KopeCKY,  San  Antonio,  and 
George  R.  Herrmann,  Galveston. 

4.  (10:30)  Electrokymographic  Studies  in  Aortic  Valvular 

Disease.  Howard  E.  Heyer,  Julian 

Acker,  and  Mr.  Ernest  Poulos,  Dallas. 

5.  (11:00)  Cardiac  Neoplasm:  Case  Report. 

Erle  D.  Sellers,  Abilene. 

6.  (11:30)  Results  of  Operative  Cases  of  Hypertension. 

C.  N.  Duncan,  Dallas. 
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12:00  noon  to  2:00  p.  m. 

7.  Luncheon. 

The  Differential  Diagnosis  of  Congenital  Anomalies 
of  the  Heart  Associated  with  Increased  Pulmonary 
Blood  Flow. 

Thomas  J.  Dry,  Rochester,  Minn. 

2:30  p.  m. 

8.  (2:30)  Studies  of  a Case  of  Vertical  Heart  with  Iso- 

Electric  Lead  1. 

T.  Gabe  Coleman,  San  Angelo. 

9.  (3:00)  The  Fort  Worth  Cardiac  Clinic. 

Joseph  F.  McVeigh,  Fort  Worth. 

10.  (3:30)  Mechanism  of  Diuresis. 

George  R.  Herrmann  and 
Milton  R.  Hejtmancik,  Galveston. 

11.  (4:00)  Business  Session. 

TEXAS  ORTHOPEDIC  ASSOCIATION 
Monday,  May  1,  1 :00  p.  m. 

Florentine  Room,  Blackstone  Hotel 

President — BrUCE  STEPHENSON,  Beaumont. 

Vice-President — FRANK  HODGES,  Abilene. 

Secretary-Treasurer — MARGARET  WATKINS,  Dallas. 

1.  Luncheon  and  Business  Meeting. 

TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
Monday,  May  1, 9:00  a.  m. 

French  Room  and  Room  416,  Blackstone  Hotel 

President — JOE  R.  Gandy,  Houston. 

First  Vice-President — R.  J.  WHITE,  Fort  Worth. 

Second  Vice-President — A.  W.  Hartman,  Jr.,  San  Antonio. 
Secretary-Treasurer — W.  F.  PARSONS,  Fort  Worth. 

1.  President’s  Address.  JOE  R.  Gandy,  Houston. 

2.  Management  of  Severe  Burns. 

W.  S.  Lorimer,  Jr.,  Fort  Worth. 

3.  Sliding  Internal  Fixation  in  Fractures  of  the  Long 
Bones  Allowing  Etid-to-End  Impaction. 

Louis  W.  Breck,  El  Paso. 

4.  Unrecognized  Fractures  of  the  Neck  of  the  Femur. 

Tom  B.  Bond,  Fort  Worth. 

5.  Cutis  Graft  in  Large  Abdominal  Hernias. 

Asher  McComb,  San  Antonio. 

6.  Blood  Loss  Determination  Occurring  During  Surgery. 

Hub  E.  IsaaCKS,  Fort  Worth. 

7.  Some  Causes  of  Nonunion  of  the  Femur. 

Marvin  P.  Knight,  Dallas. 

8.  Management  and  Evaluation  of  Myocardial  Infarction 

in  Railway  Employees.  J.  R.  WINSTON,  Temple. 

9.  Business  Meeting  and  Election  of  Officers. 

6:30  p.  m. 

Fort  Worth  Boat  Club, 

10.  Entertainment. 

TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
Monday,  May  1, 1 :30  p.  m. 

Cactus  Room,  Texas  Hotel 

President — WiLBUR  F.  ROBERTSON,  San  Antonio. 
President-Elect — RUSSELL  BONHAM,  Houston. 


Vice-President — L.  F.  SCHUHMACHER,  jR.,  Houston. 
Secretary-Treasurer— H.  C.  SLOCUM,  Galveston. 

1.  Intravenous  Procaine. 

Fred  C.  Dye,  Lt.  Col.,  M.  C.,  U.S.A.,  and 
John  Jenicek,  Capt.,  M.  C.,  U.S.A.,  Fort 
Sam  Houston. 

2.  The  Effect  of  Curare  upon  Central  Respiratory  Control 

Mechanisms.  M.  T.  JENKINS.  Dallas. 

3.  Therapeutic  and  Diagnostic  Nerve  Blocks  for  Pain  Con- 
trol. F.  A.  D.  Alexander.  McKinney. 

4.  Anesthesia  for  Surgery  of  Malignant  Disease. 

Wilbur  F.  Robertson,  George  H.  Paschal, 
and  R.  A.  Miller,  San  Antonio. 

5.  Observations  on  Cardiocirculatory  Changes  During  Spinal 

Anesthesia.  WILLIAM  A.  Dawson  and 

Charles  E.  McKenzie,  McKinney. 

6.  Medicine  and  Politics. 

H.  Boyd  Stewart,  Past  President,  American 
Society  of  Anesthesiologists,  Tulsa,  Okla. 

7.  (5:00-6:00  p.  m.)  Cocktails. 

TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS  AND 
PROCTOLOGISTS 
Monday,  May  1, 2:00  p.  m. 

Blue  Room,  Worth  Hotel 

President — G.  E.  Brereton,  Dallas. 

First  Vice-President — Carl  G.  Giesecke,  San  Antonio. 
Second  Vice-President — EDWARD  Lefeber,  Galveston. 
Secretary — John  S.  Bagwell,  Dallas. 

1.  Nonpsycho  genic  Functional  Disorders  of  the  Gastrointes- 
tinal Tract.  F.  W.  WILSON,  Luling. 

2.  An  Evaluation  of  the  lnjectionTreat?nent  of  Hemorrhoids. 

P.  M.  Waltrip,  Jr.,  Fort  Worth. 

3.  Chronic  Relapsing  Pancreatitis. 

Dolph  L.  Curb.  Houston. 

4.  Diaphragmatic  Hernia. 

William  E.  Jones,  Texarkana. 

5.  Fluid  and  Electrolyte  Balance  after  Colonic  Surgery. 

E.  Aubrey  Cox,  Wichita  Falls. 

6.  The  Duodenal  Loop.  VICTOR  I.  Lyday  and 

Milford  O.  Rouse,  Dallas. 

7 :00  p.  m. 

7.  Banquet  (Members,  wives,  and  guests). 

The  Surgical  Treatment  of  Bleeding  Esophageal  Varices. 

Howard  K.  Gray,  Mayo  Clinic, 
Rochester,  Minn. 

CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 
Monday,  May  1, 9:00  a.  m. 

Room  1610,  Blackstone  Hotel 

Chairman — GEORGE  W.  Cox,  Austin. 

Secretary — L.  P.  WALTER,  Austin. 

1.  Recruitment  and  Training  of  Public  Health  Personnel. 

Ernest  L.  Stebbins,  Baltimore,  Md. 

2.  Some  Public  Health  Problems  in  Texas. 

George  W.  Cox,  Austin. 

3.  Some  Public  Health  Laboratory  Problems. 

J.  V.  Irons.  Sc.  D.,  Austin. 

4.  Mental  Health  ELIZABETH  GENTRY,  Austin. 
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5.  Housing  and  Modern  Trends  in  Environmental  Sanita- 
tion. V.  M.  Ehlers,  C.  E.,  Austin. 

6.  Modern  Trends  in  Acute  Communicable  Disease  Control. 

L.  D.  Farragut,  Houston. 

7.  School  Health  Problems:  Texas.  1950. 

Harold  Wood,  Houston. 

8.  Malaria  Eradication.  M.  H.  MiRES,  Tyler. 

AMERICAN  MEDICAL  ASSOCIATION 


Rural  Health  Conference 

The  fifth  annual  Conference  on  Rural  Health  of  the 
American  Medical  Association  held  in  Kansas  City  February 
3-4  drew  more  than  500  medical  and  lay  leaders  concerned 
with  providing  medical  care  to  small  communities. 

The  relation  of  experiences  from  over  the  country  showed 
that  the  rural  health  problem  is  steadily  being  solved  through 
cooperative  community  efforts.  It  was  the  consensus  of  the 
conference  that  communities  should  make  every  effort  to 
attract  doctors  by  providing  modern  hospital  or  clinical 
facilities  to  enable  these  physicians  to  keep  up  with  medical 
progress  and  to  make  community  life  attractive  to  them  and 
their  families.  There  also  was  the  belief  that  wider  commu- 
nity participation  in  securing  necessary  facilities  is  a forward 
step  which  should  be  pushed  with  increasing  vigor. 

Other  conclusions  reached  were  as  follows ; 

( 1 ) Existing  and  proposed  facilities  should  be  coordinat- 
ed and  integrated  for  an  effective  and  fully  utilized  program. 

(2)  An  intensified  educational  program  is  needed  to  ac- 
quaint people  with  facilities  available  to  them,  with  univer- 
sity extension  services  as  an  important  medium. 

( 3 ) Communities  must  be  stimulated  to  undertake  more 
realistic  and  objective  measurement  of  health  and  hospital 
needs  to  prevent  construction  of  unneeded  hospital  capacity. 

( 4 ) Tax  funds  should  be  used  to  provide  medical  care 
only  in  cases  where  a person  cannot  provide  for  such  care. 

( 5 ) Greater  efforts  should  be  made  to  enroll  rural  people 
in  prepayment  medical  care  plans. 

( 6 ) Medical  schools  should  incorporate  rural  practice 
training  in  the  curriculum,  screen  students  carefully,  and 
encourage  those  unqualified  to  become  doctors  to  prepare  for 
related  professions. 


COUNTY  SOCIETIES 


Bee-Live  Oak-McMullen  Counties  Society 

The  Bee-Live  Oak-McMullen  Counties  Medical  Society  will 
sponsor  the  fourth  annual  concert  of  the  San  Antonio  Sym- 
phony Orchestra  in  Beeville  during  the  current  season  at  a 
date  to  be  announced  later.  Dr.  Ernest  E.  Miller,  retiring 
president  of  the  society,  made  the  announcement  recently. 

Bell  County  Society 

December  7,  1949 

{ Reported  by  P.  M.  Ramey,  Secretary ) 

Tumors  of  Esophagus  (slides) — C.  A.  Stevenson,  Temple. 

Discussion — G.  V.  Brindley,  Jr.,  Temple. 

Bell  County  Medical  Society  met  December  7 in  Temple 
with  eighty  members  and  guests  present.  The  following  were 
elected  to  membership;  J.  C.  Walker,  John  R.  Hall,  R.  E. 
Musgrave,  and  John  C.  O'Leary.  George  W.  Tate  was  ac- 
cepted by  transfer  from  Gregg  County  Medical  Society. 

The  financial  statement  for  1949  was  read  and  approved. 

F.  Paul  Burrow,  Killeen,  chairman  of  the  public  health 
committee,  reported  on  a joint  meeting  of  that  committee 
with  the  public  relations  committee  held  December  1 in 
Belton.  The  report  was  discussed  and  the  following  recom- 


mendations approved:  a project  for  furthering  infant  and 
preschool  immunizations  by  sending  routine  letters  to  the 
parents  of  children  6 months  old  recommending  immuniza- 
tion by  the  family  physician  or  by  the  health  unit  clinic; 
establishment  of  a program  of  instruction  for  midwives  prac- 
ticing in  the  county;  observance  of  a "Better  Health  for 
Texas  week  during  which  a health  education  program  on 
venereal  diseases  would  be  stressed;  establishment  of  a 
speakers'  bureau  by  the  society,  the  details  to  be  worked  out 
by  a committee;  a diabetic  survey  project  to  be  conducted  by 
the  society;  and  acceptance  of  two  incubators  to  be  provided 
by  the  State  Department  of  Health.  The  committee’s  recom- 
mendation that  a tuberculosis  diagnostic  and  treatment  clinic 
be  established  in  Bell  County  was  left  unsettled.  The  com- 
mittee also  recommended  that  a follow-up  of  the  chest  x-ray 
survey  be  conducted  by  the  Bell  County  Health  Unit  and 
called  the  attention  of  members  to  the  availability  of  public 
health  nurses  for  postpartum  home  nursing  visits  at  the 
request  of  physicians. 

Elected  by  acclamation  were  the  following:  P.  M.  Ramey, 
president;  R.  N.  Bartels,  vice-president;  and  E.  O.  Bradfield, 
secretary-treasurer.  'V.  M.  Longmire  was  reelected  censor;  A. 
C.  Scott  and  R.  D.  Moreton,  delegates;  and  A.  F.  Wolf,  W. 
A.  Chernosky,  and  J.  W.  Pittman  alternates.  All  officers 
are  of  Temple,  except  Dr.  Pittman,  who  is  from  Belton. 

The  scientific  program  outlined  above  was  given. 

Brazoria  County  Society 

(Reported  by  W.  T.  Galloway,  Secretary) 

The  Brazoria  County  Medical  Society  met  in  Freeport  on 
January  26,  1950.  The  secretary  read  communications  re- 
ceived since  the  last  meeting.  The  society  agreed  to  lend  its 
support  to  the  auxiliary  in  the  American  Heart  Association 
drive  and  to  any  other  worthy  cause  which  it  may  support. 

After  the  business  meeting  John  M.  Laughlin,  Sweeny, 
program  chairman,  led  the  society  in  a general  discussion  of 
the  recently  revised  Code  of  Ethics  of  the  American  Medical 
Association. 

Cameron-Willacy  Counties  Society 

December  19,  1949 

(Reported  by  Cornelius  Olcott,  Jr.,  Secretary) 

At  the  meeting  of  Cameron-Willacy  Counties  Medical 
Society  December  19  in  Harlingen  the  following  officers  for 
the  ensuing  year  were  elected ; Joe  Louis  Moet,  La  Feria, 
president;  Dudley  W.  Smith,  Harlingen,  vice-president;  and 
Cornelius  Olcott,  Jr.,  Harlingen,  secretary-treasurer. 

Troy  Shafer,  Harlingen,  spoke  on  the  importance  of  the 
National  Institute  for  Professional  Service.  The  society 
agreed  to  purchase  copies  of  the  institute's  report  to  be 
distributed  to  members. 

Cherokee  County  Society 

December  20,  1949 

Officers  of  Cherokee  County  Medical  Society  elected  at 
the  December  20  meeting  in  the  home  of  Dr.  and  Mrs. 
R.  T.  Travis,  Jacksonville,  are  as  follows;  J.  T.  Boyd,  Jack- 
sonville, president;  C.  L.  Jackson,  Rusk,  vice-president;  and 
T.  H.  Cobble,  Rusk,  secretary-treasurer  (re-elected). 

Speakers  at  the  meeting  were  G.  E.  Brereton,  Dallas,  in- 
ternist; and  Carl  Moyer,  Dallas,  professor  of  surgery  at 
Southwestern  Medical  College.  R.  T.  Travis  and  J.  M.  Travis 
were  hosts  for  the  annual  Christmas  dinner  which  preceded 
the  business  and  clinical  sessions. 

Collin  County  Society 

December  12,  1949 

(Reported  by  Charles  E.  W'ysong,  Secretary) 

Intravascular  Clotting  Phenomena — R.  P.  Hays.  McKinney. 
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Collin  County  Medical  Society  met  December  12  in  Mc- 
Kinney. Annual  election  of  officers  was  held  as  follows;  F. 
A.  Duncan  Alexander,  president;  John  M.  Hooper,  vice-presi- 
dent; and  Charles  E.  Wysong,  secretary-treasurer.  All  officers 
are  from  McKinney. 

Dr.  Hays,  speaker  of  the  evening,  is  chief  of  the  general 
surgical  section  at  Veterans  Administration  Hospital. 

Comal  County  Society 

January  5,  1950 

Comal  County  Medical  Society  elected  the  following  to 
office  at  its  January  5 meeting  in  New  Braunfels;  Walter 
F.  Karbach,  president;  John  K.  Schaefer,  vice-president; 
Jack  A.  Bergfeld,  secretary-treasurer;  Arthur  W.  C.  Bergfeld, 
delegate;  and  H.  E.  Karbach,  alternate.  All  officers  are  of 
New  Braunfels. 

The  public  relations  and  legislative  committee  will  be 
headed  by  John  K.  Schaefer,  with  A.  J.  Hinman  and  Bertha 
Erueholz  as  the  other  members.  M.  C.  Hagler  is  chairman 
of  the  board  of  censors;  other  members  are  Fred  Frueholz 
and  A.  J.  Hinman.  The  hospital  and  medical  service  com- 
mittee is  composed  of  H.  E.  Karbach,  chairman,  Leroy 
Schleicher,  and  Walter  F.  Karbach.  On  the  tuberculosis  com- 
mittee are  Walter  F.  Karbach,  chairman,  J.  Frederick  Casto, 
and  Jack  A.  Bergfeld.  All  committee  members  live  in  New 
Braunfels. 

Topics  discussed  included  the  International  Post-Graduate 
Medical  Assembly  of  Southwest  Texas  and  methods  of 
bringing  medical  care  to  indigent  patients. 

Cooke  County  Society 

December  20,  1949 

Officers  of  Cooke  County  Medical  Society  for  1950  were 
elected  December  20  at  the  regular  meeting  held  in  the 
home  of  Dr.  and  Mrs.  Rufus  C.  Whiddon,  Gainesville,  were 
as  follows;  T.  S.  Myrick,  Muenster,  president;  W.  F. 
Powell,  Gainesville,  vice-president;  M.  L.  Monroe,  secre- 
tary; Rufus  C.  Whiddon,  Gainesville,  delegate;  J.  W. 
Athison,  Gainesville,  alternate;  and  Drs.  Myrick  and  Virgle 
Wallace,  Gainesville,  councilors. 

A dinner  was  served  the  doctors  and  their  wives,  and  a 
Christmas  social  followed  the  business  meeting.  Christmas 
decorations  were  used. 

Dallas  County  Society 
January  12,  1950 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Months  Ahead — R.  B.  Robins,  Camden,  Ark. 

The  Dallas  County  Medical  Society  met  January  12  in 
the  Adolphus  Hotel,  Dallas,  for  its  annual  dinner  and  in- 
stallation of  officers.  Edward  White,  retiring  chairman  of 
the  executive  council,  was  master  of  ceremonies,  and 
officers  and  councilors  of  the  State  Medical  Association  were 
guests.  G.  V.  Brindley,  Temple,  president  of  the  State  Asso- 
ciation, spoke  briefly,  as  did  George  A.  Schenewerk,  retiring 
president  of  Dallas  County  Medical  Society,  and  Elliott  Men- 
denhall, incoming  president. 

Curtice  Rosser,  president-elect  of  the  Southern  Medical 
Association,  presented  the  guest  speaker.  Dr.  Robins,  who 
is  Democratic  national  committeeman  for  Arkansas  and 
speaker  of  the  house  for  the  American  Academy  of  General 
Practice.  After  his  talk  Dr.  Robins  was  presented  with  a 
leather  briefcase  by  George  Carlisle,  acting  for  the  society. 

El  Paso  County  Society 

Ralph  Homan  is  the  new  president  of  El  Paso  County 
Medical  Society.  Other  officers  are  F.  P.  Schuster,  president- 
elect; H.  D.  Garrett,  vice-president;  and  Joe  R.  Floyd,  secre- 
tary-treasurer. All  officers  live  in  El  Paso. 


Gonzales  County  Society 

January  11,  1950 

(Reported  by  James  C.  Price,  Secretary) 

Diagnosis  of  Urologic  Conditions  (motion  picture). 

Members  of  the  Gonzales  County  Society  were  dinner 
guests  in  the  home  of  James'  C.  Price,  Gonzales,  on  January 
11.  After  a short  business  meeting,  the  motion  picture  named 
above  was  shown. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

January  16,  1950 

Tumors  of  the  Breast — William  A.  Altman,  Dallas. 

The  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
in  Pampa  on  January  16,  with  thirty-two  physicians  attend- 
ing. In  his  talk,  the  topic  of  which  is  stated  above.  Dr. 
Altman  stressed  the  importance  of  early  consultation  with 
the  family  physician. 

R.  F.  Crane,  Higgins,  was  named  a new  member  of  the 
society.  Appointed  on  the  public  health  and  legislative  com- 
mittee were  R.  Malcolm  Brown,  Pampa;  W.  C.  Barksdale, 
Borger;  and  R.  K.  Sanford,  Perryton.  Also  appointed  were 
members  of  the  public  relations  committee,  W.  G.  Stephens, 
Borger;  H.  E.  Nicholson,  Jr.,  Wheeler;  and  J.  R.  Donaldson, 
Pampa. 

Flowers  were  sent  to  H.  L.  Wilder,  secretary,  who  was  ill 
at  his  home. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 

January  10,  1950 

(Reported  by  Marvin  C.  Schlecte,  Secretary) 

The  regular  monthly  meeting  of  Hale-Floyd-Briscoe- 
Swisher  Counties  Medical  Society  was  held  January  10  in 
Plainview,  with  nineteen  members  attending.  The  total  mem- 
bership now  numbers  thirty,  which  is  the  largest  to  date. 

The  model  constitution  as  recommended  by  the  State  Med- 
ical Association  was  adopted  with  a few  minor  changes  to 
meet  the  local  needs.  The  board  of  censors  was  elected  as 
follows;  G.  W.  Wagner,  L.  C.  Smith,  and  E.  T.  Driscoll, 
Plainview.  Randall  E.  Cooper,  Plainview,  was  accepted  as  a 
new  member. 

E.  O.  Nichols,  Sr.,  H.  B.  O’Neil,  and  Everett  L.  Dye,  Jr., 
Plainview,  were  appointed  to  the  public  relations  committee. 

The  society  recommended  that  the  Blue  Cross  plan  be 
further  investigated  in  reference  to  group  hospitalization  for 
the  society.  The  release  of  medical  society  news  was  dis- 
cussed. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

January  9,  1950 

Diseases  of  the  Newborn — Sidney  Kaliski,  San  Antonio. 

At  the  January  9 meeting  in  Fredericksburg  of  Kerr-Ken- 
dall-Gillespie-Bandera  Counties  Medical  Society,  attended  by 
twenty  members.  Dr.  Kaliski  spoke  on  the  above  named 
subject. 

Morris  County  Society 

January  11,  1950 

Morris  County  Medical  Society  elected  officers  at  its  Jan- 
uary 1 1 meeting  in  the  home  of  D.  R.  Baber,  Daingerfield. 
They  are  as  follows;  Charles  R.  Wise,  Naples,  president; 
L.  E.  Rutledge,  Daingerfield,  vice-president  (re-elected); 
James  C.  Smith,  Jr.,  Omaha,  secretary-treasurer;  C.  S.  Truitt, 
Daingerfield,  delegate;  and  D.  R.  Baber,  Daingerfield,  alter- 
nate. 

A social  was  held  after  the  meeting.  The  home  was  dec- 
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orated  with  snapdragons  and  azaleas,  and  the  mantle  decora- 
tion carried  out  a New  Year  motif. 

Navarro  County  Society 

December  29,  1949 

Why  Doctors? — Elliott  Mendenhall, . Dallas. 

Dr.  Mendenhall,  Dallas  County  Medical  Society  president, 
was  the  principal  speaker  at  the  fiftieth  annual  meeting  of 
Navarro  County  Medical  Society  in  Corsicana  on  December 
29.  J.  Wilson  David,  Corsicana,  Councilor  of  the  Twelfth 
Medical  District,  also  spoke. 

Paul  H.  Mitchell,  president  of  the  local  society,  presided. 
Dr.  Mitchell  spoke  of  the  success  realized  last  year  in  the 
securing  of  funds  for  the  new  Navarro  County  Memorial 
Hospital. 

New  members  of  the  society  who  were  presented  were 
J.  H.  Playfair,  Blooming  Grove,  and  C.  L.  Gary  and  Dr. 
W.  B.  Mayfield.  Miss  Margaret  Crabb,  pianist,  and  James 
Bradley,  violinists,  played  a number  of  selections.  In  charge 
of  arrangements  were  C.  L.  Gary  and  W.  B.  Mayfield;  Mrs. 
Gary  and  Mrs.  Mitchell  arranged  decorations. 

Officers  for  1950  are  Dr.  Mitchell,  president;  S.  H. 
Burnett,  vice-president;  and  Dr.  Gary,  secretary-treasurer. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

January  11,  1950 

(Reported  by  R.  A.  Neblett,  Secretary) 

Problems  of  Mental  Health — O.  T.  Woods,  Dallas. 

The  Randall-Deaf  Smith-Parmer-Ca.stro-01dham  Counties 
Medical  Society  met  in  regular  session  in  Dimmitt  January 
11.  Four  members  were  present. 

Dr.  Woods,  chairman  of  the  Citizens  Committee  on 
Mental  Health,  urged  more  interest  on  the  part  of  Texas 
physicians  as  well  as  citizens  in  the  problems  of  the  mental 
institutions  of  the  state.  Refreshments  were  served  by  the 
staff  of  the  Plains  Memorial  Hospital  after  the  meeting. 

Reeves-Ward-Winkler-Culberson-Loving-Hudspeth  Counties 
Society 

December  15,  1949 

Advanced  Surgical  Technique  (colored  motion  pictures) — C.  A.  Rob- 
inson, Kermit. 

Officers-of  Reeves- Ward-Winkler-Culberson-Loving-Hud- 
speth  Counties  Medical  Society  elected  at  the  December  15 
meeting  in  Kermit  are  as  follows:  Fred  J.  Prout,  Monahans, 
president;  D.  E.  Sauer,  Kermit,  vice-president;  and  Roy  J. 
Grubbs,  Monahans,  secretary. 

After  the  business  meeting  and  dinner  the  motion  picture 
named  above  was  presented. 

San  Patricio-Aransas-Refugio  Counties  Society 
January  4,  1950 

Election  of  officers  was  held  by  San  Patricio-Aransas- 
Refugio  Counties  Medical  Society  meeting  in  Portland  on 
January  4,  with  the  following  being  named  to  office:  John 
W.  Tunnell,  Taft,  president;  W.  C.  McElveen,  Aransas  Pass, 
president-elect;  Boyce  Elliott,  Aransas  Pass,  vice-president; 
and  Rose  Tunnell,  Taft,  secretary-treasurer. 

Stephens-Shackleford-Throckmorton  Counties  Society 

(Reported  by  D.  J.  R.  Youngblood,  Secretary) 

New  officers  of  Stephens-Shackleford-Throckmorton  Coun- 
ties Medical  Society  were  elected  recently  as  follows:  G.  C. 
Wood,  president;  R.  L.  Holmes,  vice-president;  and  H.  H. 
Cartwright,  secretary-treasurer,  Breckenridge. 

The  society  adopted  a resolution  protesting  the  cause  be- 
hind the  probe  of  the  State  Medical  Association  by  the  Fed- 
eral Bureau  of  Investigation. 


Tarrant  County  Society 

January  17,  1950 

(Reported  by  W.  P.  Higgins.  Jr.,  Secretary) 

Recent  Advances  in  Hemorrhagic  Diseases — C.  T.  Ashworth,  Fort 

Worth. 

Discussion — C.  D.  Fitzwilliam,  J.  J.  Andujar,  and  J.  S.  Marietta, 
Fort  Worth. 

Maternal  Mortality  in  Tarrant  County  for  1949 — R.  L.  Grogan,  Fort 

Worth. 

Discussion — R.  P.  McDonald,  Mai  Rumph,  and  T.  H.  Funk,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  in  Fort  Worth  on 
January  17,  with  eighty-eight  members  present.  R.  G.  Baker, 
Councilor  of  the  Thirteenth  Medical  District,  made  his  offi- 
cial visit  to  the  society.  He  reviewed  the  changes  which  have 
taken  place  in  the  functions  of  medicine  as  far  as  political 
and  other  nonscientific  interests  were  concerned  in  order  to 
show  why  it  is  necessary  for  members  as  individuals  to  make 
financial  and  personal  contributions  in  the  attempt  to  offset 
some  of  the  political  trends  at  the  present  time. 

Dr.  Baker  also  mentioned  some  of  the  problems  of  the 
Thirteenth  District  Medical  Society.  In  speaking  of  the  ways 
in  which  members  of  the  society  can  personally  further  good 
public  relations  with  their  patients,  he  made  the  following 
suggestions : ( 1 j the  largest  societies  in  the  district  allocate 
Si  of  their  county  society  dues  to  the  district  society;  (2) 
the  society  consider  having  several  meetings  a year  dealing 
with  subjects  such  as  political  trends  and  legislative  prob- 
lems; ( 3 ) the  society  consider  asking  Marjorie  Shearon  or 
another  well  known  speaker  to  Fort  Worth  for  a public 
meeting;  (4)  the  society  inaugurate  a required  series  of  in- 
doctrination lectures  for  new  members. 

The  society  decided  to  refer  Dr.  Baker’s  first  and  third 
suggestions  to  the  board  of  directors  and  the  second  to  the 
program  committee.  S.  W.  Wilson  moved  and  it  was  sec- 
onded that  an  indoctrination  committee  be  appointed  to 
study  and  to  formulate  plans  for  lectures  and  report  to  the 
society  within  sixty  days.  The  motion  carried. 

H.  H.  Womack,  Jr.,  reminded  members  of  the  March  of 
Dimes  campaign  and  called  attention  to  S.  1411,  the  social 
security  bill,  which  is  due  to  be  acted  upon  shortly  in  the 
House  of  Representatives.  He  stated  that  the  bill  provides 
care  for  all  children  of  school  age  and  that  it  had  been 
endorsed  by  the  national  teachers’  and  parent-teachers  asso- 
ciations. He  moved  that  the  legislative  and  public  relations 
committee  acquaint  the  local  teachers’  and  parent-teachers’ 
associations  with  the  medical  point  of  view  regarding  the 
bill.  The  motion  was  seconded  and  carried. 

M.  C.  McCarroll,  chairman  of  the  legislative  and  public 
relations  committee,  reminded  members  that  poll  taxes  were 
due  and  that  arrangements  had  been  made  for  members  to 
pay  them  in  the  medical  society  hall  February  20. 

The  secretary  read  a paragraph  of  a letter  from  the  Secre- 
tary of  the  State  Medical  Association  stating  that  all  mem- 
bers who  have  not  paid  their  dues  by  February  1 will  be 
considered  nonmembers  until  they  actually  pay.  E.  E. 
Anthony,  Jr.,  announced  that  the  society  had  a supply  of 
the  booklet  "Principles  of  Medical  Ethics.” 

Tom  Green-Eight  County  Society 

January  3,  1950 

(Reported  by  P.  J.  C.  Byars,  Jr..  Secretary) 

Recent  Research  in  Bone  Healing — G.  W.  N.  Eggers,  Galveston. 

Discussion — Scott  Martin,  C.  A.  Kunath,  P.  J.  C.  Byars,  Gordon 
F.  Madding,  Lewis,  M.  D.  Knight,  J,  N.  White,  San  Angelo. 

Twenty-eight  members  and  three  visitors  attended  the 
January  3 meeting  of  Tom  Green-Eight  County  Medical 
Society  in  San  Angelo.  C.  A.  Kunath,  president,  presided. 

Dr.  Eggers,  orthopedic  surgeon  in  chief  of  the  University 
of  Texas  Medical  Branch  Hospitals,  described  his  recent 
work  with  white  rats  in  which  the  problem  of  bone  healing 
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was  studied  and  discussed  the  clinical  application  of  these 
studies. 

The  president  read  an  excerpt  from  The  Journal  of  the 
American  Medical  Association  regarding  the  American  Med- 
ical Association  dues.  He  appointed  the  standing  committees 
and  outlined  their  duties. 

Van  Zandt  County  Society 

December  12,  1949 

(Reported  by  B.  B.  Brandon,  Secretary) 

The  Van  Zandt  County  Medical  Society  met  in  regular 
session  December  12,  1949,  in  Canton  with  seven  members 
in  attendance.  A short  business  session  was  held  in  the  home 
of  George  H.  Hilliard,  Jr.,  to  elect  officers,  with  the  follow- 
ing results;  George  B.  Marsh,  Jr.,  Grand  Saline,  president; 
J.  M.  Shields,  Jr.,  Wills  Point,  vice-president;  B.  B.  Brandon, 
Edgewood,  secretary-treasurer;  and  W.  J.  Garrett,  Van,  and 
George  B.  Marsh,  Jr.,  Grand  Saline,  program  committee. 

After  the  meeting  the  doctors  met  with  the  druggists  at  a 
local  hotel  for  dinner.  Entertainment  was  a tumbling  act  by 
Van  high  school  girls  and  a vocal  musical  selertion  by  Miss 
Marvonne  Sides,  Dallas. 

Webb-Zapata-Jim  Hogg  Counties  Society 

New  officers  of  Webb-Zapata-Jim  Hogg  Counties  Medical 
Society  are  as  follows:  Joaquin  Gonzalez  Cigarroa,  president; 
V.  L.  Puig,  Jr.,  vice-president;  E.  M.  Longoria,  secretary- 
treasurer;  and  John  T.  Lowry,  censor,  all  of  Laredo. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

Officers  of  Wharton-Jackson-Matagorda-Fort  Bend  Coun- 
ties Medical  Society  for  1950  elected  recently  are  as  follows: 
Walter  Presley,  El  Campo,  president;  Leonard  B.  Johnson, 
delegate;  and  W.  S.  Thiltgen,  censor.  All  officers  are  from 
El  Campo. 

Williamson  County  Society 

December  13,  1949 

Diverticulitis  of  Colon — ^Joe  T.  Gilbert.  Jr.,  Austin. 

Williamson  County  Medical  Society  elected  officers  as 
follows  at  its  meeting  December  13  in  Taylor;  W.  R. 
Swanson,  Taylor,  president;  D.  H.  Cooper,  Georgetown, 
vice-president;  H.  R.  Gaddy,  Jr.,  Georgetown,  secretary- 
treasurer;  Albert  Rice,  Georgetown,  delegate;  B.  A.  Kirk- 
patrick, Taylor,  alternate;  J.  C.  Godbey,  Jr.,  Seth  Ward 
Lehmberg,  and  Roy  H.  Kirkpatrick,  all  of  Taylor,  censors. 

January  10,  1950 

Coordination  of  County  Health  Unit  with  Doctors  of  Williamson 

County — Harry  Frey,  Georgetown. 

The  Williamson  County  Medical  Society  held  a dinner 
meeting  January  10  in  Taylor.  Dr.  Frey,  director  of  the  Wil- 
liamson County  Health  Unit,  spoke  on  the  topic  stated 
above.  He  outlined  the  proposed  work  of  the  unit  for  1950, 
emphasizing  a four-fold  program;  tuberculosis  control,  in- 
cluding the  mobile  x-ray  unit;  sanitation  in  schools,  cafes, 
and  water  supply;  venereal  disease  control;  and  well  child 
clinics. 

Dr.  Frey  was  given  a vote  of  confidence  by  the  society 
and  the  hope  was  expressed  that  the  unit  can  continue  to 
function  in  the  county. 

Wood  County  Society 

December  13,  1949 

(Reported  by  Alvin  L.  Waller,  Secretary) 

Officers  of  Wood  County  Medical  Society  for  1950  were 
elected  at  the  December  13  meeting  as  follows:  Roscoe  O. 
Moore,  Mineola,  president;  Frank  B.  Wheeler,  Winnsboro, 


vice-president;  Alvin  L.  Waller,  Quitman,  secretary-treas- 
urer; A.  P.  Buchanan,  T.  B.  Reed,  and  S.  E.  Potts,  all  of 
Mineola,  censors;  A.  A.  McDaniel,  Mineola,  delegate;  and 
J.  W.  Williams,  Mineola,  alternate. 


DISTRICT  SOCIETIES 

Second  District  Society 

March  28,  1950 

(Reported  by  Robert  M.  Golladay,  Secretary) 

MORNING 

Registration. 

Invocation — R.  Matthew  Lynn,  D.  D.,  Midland. 

Greetings — Mayor  W.  B.  Neely,  Midland. 

Rh  and  Blood  Factors — C.  T.  Ashworth,  Fort  Worth. 

Responsibility  of  Obstetrician  for  the  Newborn — Lt.  Col.  Leo  J. 

Geppert,  Fort  Sam  Houston,  Texas. 

Chronic  Occlusive  Arterial  Diseases — Walter  F.  Kvale,  Rochester. 
Minn. 

Treatment  of  Fracture  of  Hip — John  J.  Hinchey,  San  Antonio. 
AFTERNOON 

Psychomatic  Medicine  in  General  Practice — ^Randall  E.  Cooper,  Plain- 
view. 

Management  of  Hypertension — Walter  F.  Kvale.  Rochester,  Minn. 
Subject  to  be  announced — C.  T.  Ashworth,  Fort  Worth. 

Back  Pain  with  Reference  to  Disk  Syndrome — John  J.  Hinchey,  San 
Antonio. 

Allergy  of  Children — Lt.  Col.  Leo  J.  Geppert,  Fort  Sam  Houston. 
Subject  to  be  announced — Randall  E.  Cooper,  Plainview. 

Organization  and  Status  of  American  Medicine — Philip  R.  Overton, 
Austin,  General  Attorney  for  the  State  Medical  Association. 

EVENING 

Social  Hour  for  Doctors  and  Their  Wives. 

Dinner. 

Legislative  Matters  Affecting  the  Medical  Profession — Philip  R.  Over- 
ton,  Austin. 

The  Second  District  Medical  Society  will  meet  in  Mid- 
land on  March  28,  and  the  program  outlined  above  will  be 
presented.  A lunch  and  discussion  will  be  held  at  noon,  and 
the  public  will  be  invited  to  hear  Mr.  Overton’s  talk  in  the 
evening. 

Tenth  District  Society 

February  10,  1950 
(Reported  by  Dale  H.  Davies,  Secretary) 

The  Tenth  District  Medical  Society  held  a dinner  meeting 
February  10  in  Jasper.  G.  V.  Brindley,  Temple,  President  of 
the  State  Medical  Association,  discussed  the  activities  of  the 
Association  during  the  past  year.  William  M.  Gambrell, 
Austin,  President-Elect  of  the  Association,  discussed  various 
bills  which  are  now  pending  in  Congress. 

Election  of  officers  was  held  as  follows : A.  J.  Richardson, 
Sr.,  Jasper,  president  (re-elected);  F.  Henry  Tucker,  Nacog- 
doches, vice-president;  and  Dale  H.  Davies,  Liberty,  secre- 
tary-treasurer (re-elected). 

The  next  meeting  will  be  held  in  Port  Arthur  at  a date 
to  be  set  later. 

Twelfth  District  Society 
January  10,  1950 
(Reported  by  J.  C.  Terrell,  President) 

Treatment  of  Fractures  of  Femur — R.  A.  Murray,  Temple. 

General  Principles  of  Preoperative  and  Postoperative  Administration 
of  Fluids — Carl  Moyer,  Dallas. 

Tumors  of  Ear — Bert  DeBord,  Temple. 

Conservative  Treatment  of  Fractures  of  Tibia  and  Fibula — J.  M. 
Gosslee,  Stephenville. 

The  Twelfth  District  Medical  Society  met  January  10  in 
Waco,  with  approximately  100  members  and  their  wives 
attending.  The  scientific  program  outlined  above  was  given. 
A luncheon  was  held  at  noon  with  the  auxiliary. 

Officers  were  elected  as  follows:  W.  K.  Logsdon,  Cor- 
sicana, president,  and  N.  C.  Smith,  Hillsboro,  secretary. 
The  society  will  hold  its  next  meeting  in  Cleburne. 
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AUXILIARY  SECTION 


Announcements  and  Program 

of  the 

THIRTY-SECOND  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

May  1,  2,  3,  and  4,  1950 
FORT  WORTH,  TEXAS 

Officers 

Honorary  Life  Presidents — Mrs.  A.  C.  Scott,  Sr.,  Temple; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  W.  A.  Wood,  Waco. 

Past  Presidents — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  Mrs.  W.  A.  Wood, 
Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S.  A.  Collom, 
Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio;  Mrs.  H.  B. 
Trigg,  Port  Worth;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  C. 
Haden,  Houston;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  H. 
R.  Dudgeon,  Waco;  Mrs.  G.  V.  Brindley,  Temple;  Mrs. 
Frank  N.  Haggard,  San  Antonio;  *Mrs.  Preston  Hunt, 
Texarkana;  *Mrs.  S.  D.  Whitten,  Greenville;  *Mrs.  John 
T.  Moore,  Houston;  *Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  W. 

R.  Thompson,  Fort  Worth;  Mrs.  F.  F.  Kirby,  Waco;  Mrs. 

S.  H.  Watson,  Waxahachie;  Mrs.  Scott  C.  Applewhite,  San 
Antonio;  Mrs.  William  Hibbitts,  Texarkana;  Mrs.  S.  F. 
Harrington,  Dallas;  Mrs.  A.  B.  Pumphrey,  Fort  Worth; 
Mrs.  P.  R.  Denman,  Houston;  Mrs.  Sam  E.  Thompson, 
Kerrville;  Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs. 
George  Turner,  El  Paso;  Mrs.  Edward  C.  Ferguson,  Beau- 
mont; Mrs.  Samuel  M.  Hill,  Dallas. 

President — Mrs.  Joseph  B.  Foster,  Houston. 

President-Elect — Mrs.  William  M.  Gambrell,  Austin. 

First  Vice-President — Mrs.  Paul  Brindley,  Galveston. 

Second  Vice-President — Mrs.  Howard  Puckett,  Amarillo. 
Third  Vice-President — Mrs.  P.  M.  Kuykendall,  Ranger. 

Fourth  Vice-President — Mrs.  L.  S.  Thompson,  Dallas. 
Corresponding  Secretary — Mrs.  Mark  Latimer,  Houston. 
Recording  Secretary — Mrs.  R.  E.  Clark,  Memphis. 

Publicity  Secretary — Mrs.  R.  T.  Wilson,  Austin. 

Treasurer — Mrs.  V.  M.  Longmire,  Temple. 

Parliamentarian — Mrs.  Fred  Sutton,  Beaumont. 

Standing  Committees 

Legislation. — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Public  Relations. — Mrs.  E.  W.  Coyle,  San  Antonio;  Mrs. 
Truman  C.  Terrell,  Fort  Worth;  Mrs.  G.  V.  Brindley, 
Temple. 

Library. — Mrs.  Howard  Dudgeon,  Jr.,  Waco;  Mrs.  S.  F. 

Harrington,  Dallas;  Mrs.  Sam  Thompson,  Kerrville. 
Historian. — Mrs.  Cecil  Patterson,  Dallas. 

Student  Loan  Fund. — Mrs.  M.  L.  Graves,  Houston;  Mrs. 
John  H.  Wootters  (Co-Chairman),  Houston;  Mrs.  J.  L. 
Jenkins,  Galveston;  Mrs.  Joseph  McCracken,  Dallas;  Mrs. 
Charles  Thomas,  Houston. 

Memorial  Fund. — Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  Carlos 

• Deceased. 


Hamilton,  Houston;  Mrs.  L.  B.  Windham,  Tyler. 
Revisions. — Mrs.  R.  C.  Bellamy,  Daisetta;  Mrs.  F.  O.  Bar- 
rett, El  Paso;  Mrs.  O.  W.  Robinson,  Paris. 

Reference. — Mrs.  Scott  Applewhite,  San  Antonio;  Mrs.  Leslie 
Moore,  Dallas. 

Exhibits. — Mrs.  T.  H.  Thomason,  Port  Worth;  Mrs.  S.  A. 
Collom,  Jr.,  Texarkana. 

Archives. — Mrs.  W.  A.  Wood,  Waco;  Mrs.  H.  R.  Dudgeon, 
Sr.,  Waco. 

Research  to  S.  AI.  A. — Mrs.  M.  A.  Ramsdell,  San  Antonio. 
Bulletin. — Mrs.  James  Sharp,  Corpus  Christi;  Mrs.  Charles 
H.  Cornwell,  Marlin. 

Memorial  Service. — Mrs.  Truett  Gandy,  Houston;  Mrs.  J. 

Franklin  Campbell,  Fort  Worth. 

Finance. — Mrs.  William  Hibbitts,  Texarkana;  Mrs.  W.  R. 

Thompson,  Fort  Worth;  Mrs.  Guy  Jones,  Dallas. 

School  of  Instruction. — Mrs.  George  Turner.  El  Paso;  Mrs. 
Charles  B.  Alexander,  San  Antonio;  Mrs.  Tom  Bond,  Fort 
Worth. 

Nominating. — Mrs.  Samuel  M.  Hill,  Dallas;  Mrs.  W.  S. 
Red,  Houston;  Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs. 
W.  Frank  Armstrong,  Fort  Worth;  Mrs.  William  Hibbitts, 
Texarkana;  Mrs.  J.  Leighton  Green,  El  Paso;  Mrs.  Martin 
Towler,  Galveston. 

Advisory. — Mrs.  P.  R.  Denman,  Houston. 

Special  Advisory. — Mrs.  Frank  N.  Haggard,  San  Antonio. 
Post-War  Planning. — Mrs.  Frank  C.  Hodges,  Abilene;  Mrs. 

E.  H.  Marek,  Yoakum;  Mrs.  W.  R.  Winston,  Temple. 
Resolutions. — Mrs.  Dalton  Richardson,  Austin;  Mrs.  Max 
Woodward,  Sherman;  Mrs.  Troy  A.  Shafer,  Harlingen. 

Council  Women 

District  1. — Mrs.  Robert  F.  Thompson,  El  Paso. 

District  2. — Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

District  3. — Mrs.  Allen  T.  Stewart,  Lubbock. 

District  4. — Mrs.  W.  B.  Burner,  San  Angelo. 

District  5. — Mrs.  William  E.  Bell,  Kerrville. 

District  6. — Mrs.  Thomas  W.  Edwards,  Corpus  Christi. 
District  7. — Mrs.  R.  A.  Cooper,  Austin. 

District  8. — Mrs.  H.  H.  Brown,  Jr.,  Yoakum. 

District  9. — Mrs.  Herbert  Roensch,  Bellville. 

District  10. — Mrs.  J.  H.  Wade,  Lufkin. 

District  11. — Mrs.  R.  T.  Travis,  Jacksonville. 

District  12. — Mrs.  J.  C.  Terrell,  Stephenville. 

District  13. — Mrs.  Tom  Bond,  Fort  Worth. 

District  14. — Mrs.  E.  Truett  Crim,  Greenville. 

District  15. — Mrs.  James  Harris,  Marshall. 

Local  Convention  Chairmen 

General  Arrangements. — Mrs.  Hobart  O.  Deaton,  Chair- 
man; Mrs.  A.  B.  Pumphrey,  Co-Chairman. 

Registration. — Mrs.  J.  T.  Kramer,  Jr. 

Finance. — Mrs.  Robert  H.  Mitchell. 

Courtesy. — Mrs.  E.  H.  Chorn. 

Luncheon  Decorations. — Mrs.  Jack  Daly. 

Publicity. — Mrs.  A.  D.  Ladd. 

Transportation. — Mrs.  W.  Frank  Armstrong. 

Exhibits. — Mrs.  M.  C.  Archer. 

Favors. — Mrs.  H.  H.  Womack,  Jr. 

Hostess  Rooms. — Mrs.  Ivan  H.  Readinger. 

Executive  Board  Luncheon. — Mrs.  Mai  Rumph. 

Past  Presidents’  Dinner  Hostess. — Mrs.  W.  R.  Thompson. 
School  of  Instruction  Luncheon. — Mrs.  Tom  B.  Bond. 

Tea. — Mrs.  T.  H.  Thomason. 
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No  Host  Auxiliary  Luncheon. — Mrs.  H.  S.  Renshaw. 

Memorial  Service. — Mrs.  J.  Franklin  Campbell. 

Post  Convention  Executive  Board  Meeting. — Mrs.  J.  A.  Hall- 
mark. 

Sunday,  April  30 

2 :00  p.  m.-6 :00  p.  m.  Preconvention  registration,  informa- 
tion, and  tickets,  Mezzanine  Floor,  Blackstone 
Hotel.  Mrs.  J.  T.  Kramer,  Jr.,  Chairman. 

Monday,  May  1 

9:00  a.  m.-4:00  p.  m.  Registration,  information,  and  tickets. 
Mezzanine  Floor,  Blackstone  Hotel. 

9:00  a.  m.  Preconvention  Meetings  of  the  Library  Fund, 
Memorial  Fund,  Student  Loan  Fund,  and 
Nominating  Committees,  Blackstone  Hotel. 

9 :00  a.  m.-12  noon.  Placing  of  Exhibits,  Dining  Room, 
Blackstone  Hotel.  Mrs.  T.  H.  Thomason,  Fort 
Worth,  Chairman;  Mrs.  M.  C.  Archer,  Fort 
Worth,  Local  Chairman. 

10:30  a.m.  State  Executive  Board  Meeting,  Ballroom,  Black- 
stone Hotel.  Mrs.  Joseph  B.  Foster,  Houston, 
President,  presiding.  Mrs.  Mai  Rumph,  Local 
Chairman. 

Invocation. — Mrs.  M.  A.  Ramsdell,  San  Antonio. 

Address  of  Welcome. — Mrs.  Hobart  O.  Deaton, 
Fort  Worth,  President,  Tarrant  County  Aux- 
iliary. 

Response. — Mrs.  P.  M.  Kuykendall,  Ranger. 

Presentation  of  Past  Presidents. — Mrs.  Frank  N. 
Haggard,  San  Antonio. 

Alessage  from  President-Elect. — Mrs.  William 
M.  Gambrell,  Austin. 

Recommendations  from  Officers  and  Chairmen 
of  Standing  Committees. 

12:00  noon.  State  Executive  Board  Luncheon,  Dining  Room, 
Blackstone  Hotel. 

Invocation. — Mrs.  O.  M.  Marchman,  Dallas. 

America’s  Place  in  the  Cycle  of  History. — Dr. 
Denton  Kerr,  Houston. 

2:00  p.  m. -4:30  p.  m.  First  Business  Session  of  Woman’s 
Auxiliary  to  State  Medical  Association,  Ball- 
room, Blackstone  Hotel. 

Invocation. — Mrs.  Robert  Thompson,  El  Paso. 

Address  of  Welcome. — Mrs.  W.  Frank  Arm- 
strong, Fort  Worth. 

Response. — Mrs.  Joseph  McCracken,  Jr.,  Dallas. 

Address. — Dr.  G.  V.  Brindley,  Temple,  Presi- 
dent, State  Medical  Association. 

Reports  of  State  Officers,  Committee  Chairmen, 
and  Council  Women. 

1 ;00  p.  m.  Past  Presidents’  Dinner,  Fort  Worth  Club.  No 
Host.  Mrs.  W.  R.  Thompson,  Fort  Worth, 
Chairman. 

Tuesday,  May  2 

9:00  a.  m.-4;00  p.  m.  Registration,  information,  and  tickets. 
Mezzanine  Floor,  Blackstone  Hotel. 

9:00  a. -12:15  p.  m.  Opening  Exercises,  Memorial  Services, 
and  General  Meeting  of  the  State  Medical 
Association  of  Texas  and  the  Woman’s  Aux- 
iliary, Ballroom,  Blackstone  Hotel.  Dr.  T.  H. 
Thomason,  Eort  Worth,  Chairman,  Commit- 
tee on  General  Arrangements  for  Annual 
Session,  Presiding. 


Invocation. — Guy  Moore,  D.  D.,  Pastor,  Broad- 
way Baptist  Church,  Fort  Worth. 

Address  of  Welcome. — Dr.  Sim  Hulsey,  Presi- 
dent, Tarrant  County  Medical  Society. 

Address  of  Welcome. — Mrs.  Hobart  O.  Deaton, 
President,  Woman’s  Auxiliary  to  Tarrant 
County  Medical  Society. 

Introduction  of  Dr.  G.  V.  Brindley,  Temple, 
President,  State  Medical  Association. 

Dr.  G.  V.  Brindley,  Temple,  Presiding. 

Introduction  of  Dr.  R.  T.  Wilson,  Austin,  Chair- 
man, Committee  on  Memorial  Exercises  for 
the  State  Medical  Association. 

Dr.  R.  T.  Wilson,  Austin,  Presiding. 

Music:  "Cherubim  Song”  Bortiansky. 

Prayer. — Guy  Moore,  D.  D.,  Fort  Worth. 

Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary.  — Mrs.  Truett  Gandy, 
Houston,  Woman’s  Auxiliary  Chairman. 

Memorial  Address  for  Deceased  Physicians. — 
Dr.  R.  T.  Wilson,  Austin,  State  Medical  Asso- 
ciation Chairman. 

Music:  "The  Lord  Bless  You  and  Keep  You” 

Lutkin. 

Benediction. — Guy  Moore,  D.  D.,  Fort  Worth. 

Music  will  be  by  the  Mixed  Chorus  of  Arlington  Heights 
High  School,  Fort  Worth,  Mrs.  Mary  Smith  White,  Director. 

Dr.  G.  V.  Brindley,  Temple,  Presiding. 

Introduction  of  Dr.  William  AI.  Gambrell,  Aus- 
tin, President-Elect.  State  Medical  Association, 
and  Airs.  William  AI.  Gambrell,  Austin, 
President-Elect,  Woman's  Auxiliary  to  the 
State  Medical  Association. 

Greetings  from  the  Woman’s  Auxiliary  to  the 
State  Medical  Association. — Mrs.  Paul  Brind- 
ley, Galveston,  First  Vice-President,  Woman’s 
Auxiliary  to  the  State  Medical  Association. 

President’s  Address:  Worthy  Objectives. — Dr. 
G.  V.  Brindley,  Temple,  Eighty-Fourth  Presi- 
dent, State  Medical  Association. 

Socialized  Medicine  in  Practice. — Mr.  Cecil 
Palmer,  London,  England. 

Malignancies  of  the  Uterus. — Dr.  Robert  J. 
Crossen,  St.  Louis,  Mo. 

Time  and  Choice  of  Operative  Procedures  in 
Infancy  and  Childhood. — Dr.  Orvar  Swen- 
son, Boston,  Mass. 

12  ;30  p.  m.-3  :00  p.  m.  Luncheon  and  School  of  Instruction, 
■ Dining  Room,  Blackstone  Hotel.  Mrs.  George 
Turner,  El  Paso,  Chairman;  Mrs.  Tom  Bond, 
Fort  Worth,  Local  Chairman. 

Invocation. 

Greetings. — Mrs.  Robert  C.  Haynes,  Marshall, 
Mo.,  President,  Woman’s  Auxiliary  to  the 
Southern  Medical  Association. 

Round  Table  Discussion  for  Council  Women. 

4:00  p.  m.-6:00  p.  m.  Tea,  River  Crest  Country  Club,  Hon- 
oring the  State  President,  Mrs.  Joseph  B.  Fos- 
ter, Houston;  President-Elect,  Mrs.  William 
M.  Gambrell,  Austin;  President  of  the  Wo- 
man’s Auxiliary  to  the  American  Medical 
Association,  Mrs.  David  B.  Allman,  Atlantic 
City,  N.  J.;  President  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association, 
and  Mrs.  Robert  C.  Haynes,  Marshall,  Mo. 
All  members  of  Auxiliary  and  visiting  ladies 
invited.  Mrs.  T.  H.  Thomason,  Fort  Worth, 
Chairman. 
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9:15  p.m.  Reception  and  Ball,  Honoring  Dr.  G.  V.  Brind- 
ley, Temple,  President,  State  Medical  Associa- 
tion, Ballroom,  Blackstone  Hotel. 

Wednesday,  May  3 

9 :00  a.  m.-12  :00  noon.  Registration,  Mezzanine  Floor, 
Blackstone  Hotel. 

9:00  a.  m.-ll  :00  a.  m.  Second  Business  Session  of  Woman’s 
Auxiliary,  Dining  Room,  Blackstone  Hotel. 

Reports  of  County  Presidents. 

12:30  p.  m.  No  Host  Luncheon  for  all  members  and  visiting 
ladies.  Colonial  Country  Club,  Mrs.  Joseph  B. 
Foster,  Houston,  President,  presiding.  Mrs.  H. 
S.  Renshaw,  Fort  Worth,  Luncheon  Chair- 
man. 

Invocation. — Mrs.  P.  R.  Denman,  Houston. 

Greetings.- — Mrs.  David  B.  Allman,  Atlantic 
City,  N.  J.,  President,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 

Auxiliary  Awards. — Mrs.  Cecil  O.  Patterson, 
'Dallas. 

Election  of  Officers. 

Resolutions. — Mrs.  Dalton  Richardson,  Austin. 

Installation  of  Officers. — Mrs.  G.  V.  Brindley, 
Temple. 

Acceptance  of  Gavel. — Mrs.  William  M.  Gam- 
brell,  Austin. 

Thursday,  May  4 

9:00  a.m.  Post  Convention  Executive  Board  Breakfast- and 
Meeting,  French  Room,  Blackstone  Hotel. 
Mrs.  William  M.  Gambrell,  Austin,  presid- 
ing. Mrs.  J.  A.  Hallmark,  Fort  Worth,  Local 
Chairman. 
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Bell  County  Auxiliary 

The  Woman’s  Auxiliary  to  Bell  County  Medical  Society 
had  as  guest  speakers  at  its  January  13  meeting  Dr.  G.  V. 
Brindley,  Temple,  president  of  the  State  Medical  Associa- 
tion, and  Rep.  Lamar  Zivley,  Temple. 

Dr.  Brindley,  who  was  introduced  by  Mrs.  R.  D.  Moreton, 
program  leader,  spoke  on  national  legislation  of  importance 
to  American  medicine  and  to  the  American  people,  includ- 
ing H.  R.  6000  proposing  to  extend  social  security,  S.  1453 
pertaining  to  fedetal  aid  to  medical  education,  and  S.  1411, 
the  school  health  service  act.  Mr.  Zivley  spoke  on  "Your 
State  Government.” 

Mrs.  V.  J.  Simmons  and  Mrs.  H.  B.  Macey  were  ap- 
pointed as  representatives  of  the  auxiliary  to  the  Temple 
Family  Welfare  Board.  After  the  program,  tea  was  served  in 
the  dining  room.  The  table  was  covered  with  a red  cloth 
centered  with  a map  of  Texas  fashioned  of  white  gladioli. 
Hostesses  were  Mesdames  Bert  DeBord,  Jr.,  J.  M.  Boykin, 
T.  F.  Bunkley,  W.  A.  Chernosky,  R.  K.  Harlan,  F.  W. 
Howell,  W.  A.  Johnson,  R.  D.  Moreton,  R.  A.  Murray, 
T.  M.  Neal,  J.  G.  Rodarte,  and  J.  R.  Winston. 

At  the  February  10  meeting  of  the  auxiliary  Mrs.  Raleigh 
Curtis  was  elected  president;  Mrs.  P.  M.  Ramey,  first  vice- 
president;  Mrs.  A.  E.  Wiedeman,  second  vice-president;  Mrs. 
Joseph  H.  Greenwood,  secretary;  Mrs.  J.  B.  Brown,  cor- 
responding secretary;  Mrs.  R.  E.  Pleune,  treasurer;  Mrs. 
Charles  H.  Gillespie,  parliamentarian;  Mrs.  Terrell  Speed, 
press  reporter;  and  Mrs.  J.  W.  Pittman,  historian.  Mrs.  Pitt- 
man is  from  Belton  and  the  other  officers  are  from  Temple. 

Mrs.  J.  W.  Pittman  introduced  Mrs.  T.  M.  Neal,  who 
reviewed  Mary  Bard’s  novel,  "The  Doctor  Wears  Three 


Faces.”  After  the  review  tea  was  served.  'The  table  covered 
with  a red  cloth  was  centered  with  an  arrangement  of  red 
and  white  flowers  out  of  which  appeared  the  three  "faces” 
worn  by  the  doctors.  Hostesses  were  Mesdames  R.  R.  White, 
P.  M.  Bassel,  G.  V.  Brindley,  Jr.,  F.  M.  Covert,  R.  C.  Curtis, 
L.  1.  Malinak,  W.  B.  McCall,  S.  W.  Shibler,  W.  W.  Taylor, 
and  A.  E.  Wiedeman. 

Mrs.  F.  M.  Covert  introduced  and  welcomed  the  new 
members,  Mrs.  Joel  Johnson,  Mrs.  W.  E.  Long,  and  Mrs. 
Stuart  Tabb. 

Bexar  County  Auxiliary 

The  Bexar  County  Auxiliary  met  in  the  medical  library  in 
San  Antonio  January  13.  Annual  reports  were  filed  and  a 
nominating  committee  for  the  coming  year  was  eleaed.  Mrs. 
John  W.  Worsham  and  Mrs.  Lee  Koontz,  both  of  San 
Antonio,  were  hostesses  for  the  brunch  which  followed  the 
meeting. 

From  January  9 to  14  the  auxiliary  served  as  volunteer 
hostesses  and  clerical  assistants  for  five  x-ray  machines  dur- 
ing the  first  mass  chest  x-ray  survey  in  Bexar  County.  The 
survey,  which  was  concluded  about  February  25,  was  de- 
signed to  reach  about  280,000  persons  in  the  county  to 
discover  hidden  tuberculosis  and  to  prevent  the  spread  of  the 
disease.  Machines  and  technicians  were  furnished  by  the 
State  Department  of  Health.  The  work  of  the  auxiliary  was 
under  the  direction  of  Mrs.  M.  A.  Ramsdell,  president,  and 
Mrs.  Martin  Jensen,  delegate  to  the  Bexar  County  Tubercu- 
losis Association. 

The  auxiliary  met  February  10  in  the  medical  library, 
San  Antonio,  to  elect  officers  for  1950.  They  are  as  follows; 
Mesdames  Charles  McGehee,  president;  Charles  Tennison, 
John  Parsons,  A.  O.  Severance,  and  Belvin  Pritchett,  vice- 
presidents;  Tom  Diseker,  recording  secretary;  William  John- 
son, Jr.,  corresponding  secretary;  Lewis  M.  Heifer,  publicity 
secretary;  Everett  Duncan,  treasurer;  Jack  French,  auditor; 
and  M.  A.  Childers,  Jr.,  historian. 

A panel  discussion  on  voluntary  health  insurance  preceded 
the  election.  The  speakers  were  W.  W.  Jackson  and  R.  L. 
Post,  and  the  Auxiliary  Aides  presented  an  original  skit. 
The  presidents  of  various  local  women’s  organizations  were 
guests. — Mrs.  Lewis  M.  Heifer,  Publicity  Chairman. 

Bowie-Miller  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bowie  County  and  Miller 
County  Medical  Societies  entertained  members  of  the  two 
societies  at  an  annual  Christmas  party  and  buffet  supper  in 
Texarkana  December  15.  About  sixty-five  guests  were  pres- 
ent. 

Decorations  carried  out  the  Christmas  theme.  Candy  and 
favors  were  given  the  guests,  the  ladies  receiving  perfume 
and  the  men,  cologne.  R.  R.  Horton  was  caller  for  square 
dancing. 

Hostesses  were  Mesdames  Gerald  Teasley,  J.  E.  Tyson,  J. 
C.  Ferris,  Archie  Eagles,  and  Philip  Spence. 

Cass-Marion  Counties  Auxiliary 

The  Cass-Marion  Medical  Society  and  Auxiliary  met  for 
dinner  Wednesday  evening,  January  11,  in  Atlanta.  Seven- 
teen members  attended.  After  the  dinner  members  of  the 
society  heard  Dr.  Albert  M.  Hand,  Texarkana,  guest  speaker, 
give  a program. 

Auxiliary  members  met  after  the  dinner  in  the  home  of 
Mrs.  Joe  D.  Nichols,  with  Mrs.  W.  S.  Terry,  Jefferson, 
president,  presiding. — Mrs.  M.  J.  Brooks,  Jr. 

Dallas  County  Auxiliary 

The  Woman’s  Auxiliary  to  Dallas  County  Medical  Society 
met  February  1 at  Lakewood  Country  Club,  DaUas,  with 
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Mrs.  Gordon  McFarland,  president,  presiding.  About  seventy- 
five  members  of  the  society  were  present  and  total  attendance 
was  about  250. 

Mrs.  J.  Forest  Buchanan  presented  Mrs.  Herbert  Emery, 
who  reviewed  "The  Doctor  Wears  Three  Faces.”  A valentine 
motif  was  carried  out  in  the  decorations,  which  were  ar- 
ranged by  Mesdames  Sidney  Baird,  G.  D.  Carlson,  and 
Frank  Altick. 

Each  auxiliary  member  was  asked  to  enlist  the  aid  of 
women’s  organizations  in  the  city  to  oppose  socialized  medi- 
cine. 

On  January  31  the  executive  board  met  at  the  home  of 
Mrs.  Warren  Massey,  Dallas.  Mesdames  Leon  Hodges,  Den- 
nis O’Brien,  Lewis  C.  Sams,  Lester  Quinn,  and  John  Bour- 
land  were  co-hostesses  for  the  luncheon  which  followed. — 
Mrs.  M.  P.  Knight. 

Galveston  County  Auxiliary 

The  Woman’s  Auxiliary  to  Galveston  County  Medical 
Society  sponsored  a tour  through  three  of  Galveston’s  hos- 
pitals January  10.  Mrs.  John  McGivney  directed  the  tour 
through  St.  Mary’s;  Mrs.  Truman  G.  Blocker,  Jr.,  through 
John  Sealy  Hospital;  and  Mrs.  Harold  D.  Lyman,  through 
the  Marine  Hospital.  After  the  tour  coffee  was  served  in  the 
Rebecca  Sealy  Nurses’  Home. 

Those  making  the  tour  were  auxiliary  members,  their 
guests,  and  representatives  of  civic  groups. 

Harris  County  Auxiliary 

The  executive  board  of  Harris  County  Auxiliary  met  Jan- 
uary 16  at  the  home  of  Mrs.  Walter  F.  Qualtrough,  Houston. 
The  regular  luncheon  meeting  of  the  auxiliary  was  held 
January  30  in  Houston. 

The  Auxiliary  Dance  Club  is  sponsoring  two  dances  this 
year,  the  first  being  given  January  27.  Mrs.  J.  Peyton  Barnes 
has  reported  that  fifty-seven  new  members  have  joined  the 
auxiliary  since  June  1. 

The  auxiliary  sponsored  an  ice  skating  party  at  the  Polar 
Wave  ice  rink  February  17.  Projects  which  have  been 
directed  in  the  past  several  months  by  the  auxiliary  have 
been  Christmas  trees,  decorations,  and  gifts  for  patients  at 
the  tuberculosis  hospital  and  a health  education  radio  pro- 
gram. 

The  executive  board  of  the  auxiliary  met  February  13  in 
the  home  of  Mrs.  C.  C.  Green,  Houston,  with  Mesdames 
Otis  P.  Flynt  and  L.  L.  D.  Tuttle  as  co-hostesses.  The  regular 
meeting  of  the  auxiliary,  a coffee,  was  held  February  27  in 
the  Log, House,  Hermann  Park.  Dr.  David  Greer  and  Mr. 
Robert  Vine,  curator  of  the  Houston  Art  Museum,  spoke. 

The  nominating  committee  elected  by  the  executive  board 
to  recommend  next  year’s  officers  are  as  follows;  Mesdames 
Carlos  Hamilton,  chairman;  J.  Peyton  Barnes,  A.  N.  Boyd, 
Hiram  P.  Arnold,  and  Burt  B.  Smith. — Mrs.  John  J.  Bunt- 
ing. 

Henderson  County  Auxiliary 

Mrs.  R.  T.  Travis,  Jacksonville,  Council  Woman  of  the 
Eleventh  District  Auxiliary,  made  an  official  visit  to  Hender- 
son County  Auxiliary  on  January  17  at  a meeting  in  the 
home  of  Mrs.  Don  Price,  Athens.  She  was  accompanied  by 
Mrs.  W.  H.  Story,  also  of  Jacksonville.  The  visitors  led  dis- 
cussions of  interest  to  the  auxiliary. 

The  auxiliary  made  plans  to  entertain  the  doctors  at  their 
annual  banquet  to  be  held  February  5.  A social  hour  fol- 
lowed the  meeting  and  refreshments  were  served. 

Members  of  the  Henderson  County  Medical  Society  were 
guests  of  the  auxiliary  at  the  annual  buffet  supper  February 
6 in  the  home  of  Dr.  and  Mrs.  J.  W.  McKay,  Athens,  with 


twenty-one  persons  present.  Mrs.  B.  H.  Pruitt  and  Mrs.  A. 
H.  Easterling,  both  of  Athens,  assisted  the  hostess. 

The  table  was  laid  with  a cut-work  cloth  and  centered 
with  an  arrangement  featuring  a Valentine  motif,  flanked 
by  red  tapers  in  crystal  candelabra.  After  the  supper  the 
society  and  auxiliary  held  separate  meetings.  Elected  to  office 
in  the  auxiliary  were  Mrs.  Melvin  R.  Wilcox,  president; 
Mrs.  J.  W.  McKay,  vice-president;  and  Mrs.  Don  Price,  sec- 
retary-treasurer, Athens. — Mrs.  C.  M.  Weekley,  Publicity 
Chairman. 

Jefferson  County  Auxiliary 

The  monthly  meeting  of  Jefferson  County  Auxiliary  was 
held  January  17  in  Beaumont.  Mrs.  F.  W.  Sutton,  leader 
for  the  day,  introduced  the  guest  speaker,  Mrs.  G.  V.  Brind- 
ley, Temple,  whose  subject  was  "The  Doctor’s  Mouthpiece” 
or  the  ethics  of  a doctor’s  wife. 

The  following  were  elected  by  acclamation  upon  the  rec- 
ommendation of  the  nominating  committee:  Mrs.  H.  B. 
Williford,  president;  Mrs.  Sam  B.  Lyons,  first  vice-president; 
Mrs.  W.  H.  Brandau,  second  vice-president;  Mrs.  W.  A. 
Newton,  secretary;  Mrs.  C.  H.  Hendry,  treasurer;  Mrs.  F. 
Peel  Allison,  parliamentarian;  Mrs.  H.  J.  Mixon,  historian; 
and  Mrs.  P.  C.  Caldwell,  Hygeia  chairman.  All  officers  are 
of  Beaumont. 

Mrs.  John  Carter  extended  an  invitation  to  a square  dance 
to  be  sponsored  January  28  by  the  nurses  of  Hotel  Dieu. 
Members  were  urged  to  attend  the  Baptist  Hospital  Auxiliary 
meetings  the  third  Wednesday  of  each  month.  Mrs.  J.  C. 
Crager,  legislative  chairman,  gave  a report. 

Luncheon  tables  were  decorated  with  yellow  and  white 
jonquils.  Hostess  chairman  was  Mrs.  Phil  McNemer,  assisted 
by  Mesdames  L.  H.  Ledbetter,  S.  J.  Lewis,  W.  D.  Lightfoot, 
D.  A.  Mann,  J.  D.  Martin,  T.  C.  Mitchell,  H.  J.  Mixson, 
W.  A.  Newton,  T.  L.  Pecora,  and  L.  C.  Powell. — Mrs.  Louise 
Lombardo. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  February  3 at  the  home  of  Mrs.  Walton  Springall, 
Fredericksburg,  with  Mrs.  Dorr  W.  Brown,  Fredericksburg, 
assisting. 

The  president,  Mrs.  E.  L.  Dyer,  Kerrville,  presented  a plan 
for  providing  speakers  at  P.  T.  A.  meetings  and  those  of 
women  of  the  various  churches.  Mrs.  D.  R.  Knapp,  Kerr- 
ville, will  assist  her;  talks  of  five  to  ten  minutes  will  be 
given  and  these  groups  will  be  encouraged  to  lend  their 
support  in  opposing  socialized  medicine. 

Mrs.  Sam  • Thompson,  Kerrville,  announced  that  $1,600 
was  the  total  received  from  the  1949  tuberculosis  seal  sale. 
With  this,  she  stated,  plans  are  being  made  to  have  patch 
tests  made  on  children  in  the  rural  schools  and  if  possible 
to  procure  the  services  of  a part-time  school  nurse  for  these 
areas. 

Mrs.  Choice  Matthews,  Kerrville,  chairman  of  the  nom- 
inating committee,  reported  the  committee’s  slate  of  officers, 
which  was  accepted  by  unanimous  vote.  The  officers  are  as 
follows:  Mrs.  Dorr  W.  Brown,  Fredericksburg,  president; 
Mrs.  Lorence  Feller,  Fredericksburg,  first  vice-president;  Mrs. 
William  Hentel,  Legion,  second  vice-president;  Mrs.  Lester 
Kupen,  Fredericksburg,  third  vice-president;  Mrs.  Walton 
Springall,  Fredericksburg,  secretary;  Mrs.  Jean  Des  Rochers, 
Kerrville,  treasurer;  Mrs.  Sam  Thompson,  Kerrville,  par- 
liamentarian; Mrs.  John  F.  McDaniel,  Legion,  historian;  and 
Mrs.  Duan  E.  Packard,  Kerrville,  and  Mrs.  Harry  Tubbs, 
Fredericksburg,  public  relations. 

Mrs.  Dick  Furman,  Kerrville,  reviewed  the  book  "Crises 
in  Education.”  A social  hour  was  held  after  the  meeting. — 
Mrs.  W.  Earl  Gregg,  Secretary. 
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Orange  County  Auxiliary 

Mrs.  C.  M.  Covington  and  Mrs.  C.  B.  Shaddock  enter- 
tained the  Woman’s  Auxiliary  to  Orange  County  Medical 
Society  in  Mrs.  Covington's  home,  Orange,  on  December 
12  with  a Christmas  party.  Seventeen  members  attended. 
Mrs.  G.  Y.  Swickard,  president,  presided  at  a short  business 
session.  A report  of  the  district  conference  held  in  Houston 
recently  was  given  by  Mrs.  T.  O.  Woolley  and  Mrs.  L.  J. 
Peters. 

Mrs.  John  S.  Wilson  was  in  charge  of  the  program,  and 
Mrs.  T.  O.  Woolley  accompanied  the  group  at  the  piano 
in  the  singing  of  Christmas  carols.  Refreshments  were  served 
buffet  style  from  a table  decorated  in  the  holiday  theme. 
After  gifts  were  exchanged  the  auxiliary  packed  several 
baskets  of  food  and  clothing  for  needy  families. 

Dr.  L.  C.  Powell,  Beaumont,  Councilor  of  the  Tenth  Med- 
ical District,  spoke  on  socialized  medicine  at  the  January  9 
meeting  in  Orange  of  the  Orange  County  Auxiliary.  He  was 
introduced  by  Mrs.  W.  H.  Siddon,  program  chairman,  in 
whose  home  the  meeting  was  held.  Mrs.  G.  Y.  Swickard, 
president,  presided  at  the  meeting,  which  was  followed  by 
a social  hour.— .Mrs.  C.  B.  Shaddock. 

Reeves-Ward-Winkler-Loving-Culberson- Hudspeth  County 
Auxiliary 

On  February  10  in  Pecos  Mrs.  Robert  F.  Thompson,  El 
Paso,  Council  Woman  for  the  First  District  Auxiliary,  or- 
ganized an  auxiliary  to  the  Reeves-Ward-Winkler-Loving- 
Culberson-Hudspeth  Counties  Medical  Society.  The  organiza- 
tional meeting  was  held  after  a dinner  honoring  Dr.  Jim 
Camp,  Pecos,  for  his  fifty  years  of  medical  practice. 

Mrs.  Thompson  called  the  meeting  to  order  and  after  she 
had  presented  the  needs  for  organization,  physicians’  wives 
who  were  eligible  were  present  in  sufficient  number  to 
form  a new  auxiliary.  An  election  of  officers  was  held  with 
Mrs.  Harold  Bindley,  Pecos,  being  elected  president;  Mrs. 
Fred  J.  Prout,  Monahans,  treasurer;  and  Mrs.  David  E. 
Sauer,  Kermit,  secretary. 

After  the  election  Mrs.  George  Turner,  El  Paso,  treasurer 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, welcomed  the  group  to  membership  and  discussed  the 
group’s  future  as  part  of  a larger  organization.  Mrs.  Thomp- 
son and  Mrs.  Turner  stressed  the  importance  of  good  public 
relations  for  medicine  and  the  cooperation  of  physicians’ 
wives  in  combating  socialized  medicine. 

Mrs.  Roy  Grubbs,  Monahans,  invited  the  auxiliary  to 
meet  at  her  home  at  the  time  of  the  next  county  society 
meeting. — Mrs.  David  E.  Sauer,  Secretary. 

Smith  County  Auxiliary 

Smith  County  Auxiliary  installed  the  following  officers 
during  its  January  meeting  in  the  home  of  Mrs.  J.  Lawrence 
Neill,  Tyler:  Mrs.  J.  Weldon  Birdwell,  president;  Mrs. 
Irving  Brown,  vice-president;  Mrs.  L.  T.  Neill,  treasurer; 
Mrs.  Porter  Bailes,  Jr.,  corresponding  secretary;  Mrs.  Ben 
Wilson,  recording  secretary;  and  Mrs.  Carter  Anderson,  Jr., 
historian.  All  officers  live  in  Tyler. 

Co-hostesses  for  the  meeting,  a coffee,  were  Mrs.  L.  B. 
Windham  and  Mrs.  George  Allen.  Mrs.  Howard  Bryant  gave 
a talk  on  "Modern  Women."  She  was  introduced  by  Mrs. 
Wilson,  who  was  program  chairman. 

The  reception  rooms  and  coffee  table  were  decorated  with 
pastel  flowers.  Mrs.  Thomas  Jarmon  presided  at  the  coffee 
service. 

Speaker  for  the  guest  day  program  of  Smith  County 
Auxiliary  held  in  Tyler  during  January  was  Dr.  Carter 
Anderson,  Jr.,  Tyler,  who  spoke  on  "Compulsory  Health 
Insurance.”  Mrs.  Glynn  Brown,  president,  presided  and  wel- 


comed approximately  200  guests.  She  introduced  Mrs.  R.  L. 
Marshall,  public  relations  chairman,  who  in  turn  presented 
Dr.  Anderson. 

After  the  meeting  a coffee  hour  was  held.  Spring  flow’ers 
were  used  in  the  decorations.  Presiding  at  the  coffee  service 
were  Mrs.  Albert  Woldert  and  Mrs.  R.  L.  Page.  Mrs.  How- 
ard Bryant,  Mrs.  Milton  Freiberg,  and  Mrs.  W.  M.  Bailey 
headed  the  committee  of  official  hostesses;  they  were  assisted 
in  receiving  guests  by  Mrs.  Brown.  The  courtesy  committee 
was  composed  of  Mrs.  Marshall,  chairman,  Mrs.  E.  H. 
Caldwell,  Mrs.  Thomas  Jarmon,  and  Mrs.  Porrer  Bailes,  Jr., 
who  were  in  charge  of  the  dining  room  and  decorations. — 
Mrs.  C.  E.  Willingham. 

Tom  Green-Eight  County  Auxiliary 

Thirty-four  members  were  present  at  the  December  12 
luncheon  meeting  of  the  Tom  Green-Eight  County  Auxiliary 
in  the  home  of  Mrs.  W.  B.  Burner,  San  Angelo.  Mrs.  Gor- 
don Madding,  president,  conducted  a short  business  meeting. 
Plans  were  made  for  packing  Christmas  boxes  for  under- 
privileged children.  Piano  selections  were  played  by  John 
McMillan. 

Hostesses  were  Mrs.  Burner,  Mrs.  Gus  Eckhardt,  Mrs.  C.  F. 
Engelking,  Mrs.  W.  H.  Brauns,  Mrs.  Jerome  Smith,  Mrs. 
L.  K.  Lester,  and  Mrs.  W.  Grady  Mitchell. 

John  Martin,  president  of  San  Angelo  City  Council,  was 
guest  speaker  for  the  January  11  meeting  in  the  home  of 
Mrs.  R.  M.  Finks,  San  Angelo,  of  Tom  Green-Eight  County 
Auxiliary.  His  subject  was  "Public  Relations.” 

Twenty-two  members  and  one  guest  attended.  The  aux- 
iliary voted  to  present  Mrs.  Ray  Willoughby  as  its  nominee 
for  woman  of  the  year.  Hostesses  were  Mrs.  R.  M.  Finks, 
Mrs.  Francis  Spencer,  and  Mrs.  Kermit  Brask. 

Mrs.  Joseph  B.  Foster,  Houston,  president  of  the  State 
Auxiliary,  was  guest  speaker  at  a luncheon  February  7 in 
San  Angelo,  attended  by  twenty-six  members  and  three 
guests.  She  spoke  on  "Individual  Responsibility',”  discussing 
the  operation  of  the  auxiliary. 

The  nominating  committee  presented  the  following  slate 
for  the  officers  of  the  ensuing  year : Mrs.  L.  R.  Hershberger, 
president;  Mrs.  W.  B.  Burner,  firsr  vice-president;  Mrs. 
Lacey  Smith,  second  vice-president;  Mrs.  E.  C.  Winkelmann, 
secretary;  Mrs.  Chase  Thompson,  treasurer;  Mrs.  H.  Kermit 
Brask,  publicity  chairman;  and  Mrs.  Clay  Johnson,  parlia- 
mentary referee.  Officers  will  be  installed  at  the  April  4 
meeting. 

Hostesses  were  Mrs.  Johnson,  Mrs.  Douglas  Barry,  Mrs. 
Robert  Axtell,  and  Mrs.  Robert  Jones. — Mrs.  W.  Grady 
Mitchell. 

Washington  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Washington  County  Med- 
ical Society  met  in  Brenham  on  January  30  and  adopted  the 
project  "Healthy  Living  in  Our  County.”  The  project,  intro- 
duced by  the  president,  Mrs.  C.  E.  Southern,  Brenham,  and 
Mrs.  'Vincent  DeFoy,  Brenham,  program  chairman,  is  a 
radio  health  educational  program  for  rural  schools,  which  is 
part  of  the  State  Auxiliary  program.  The  shows  will  be 
broadcast  every  Wednesday  from  March  1 to  May  10  over 
station  KWHI,  Brenham.  As  written  and  produced  by  Radio 
House  at  the  University  of  Texas,  the  program  was  awarded 
a national  prize  for  radio  education. 

Health  as  a topic  was  chosen  as  being  the  field  in  which 
teachers  believed  more  assistance  was  needed.  A teacher’s 
manual  in  each  of  the  topics  chosen  has  been  prepared.  A 
team  of  five  or  eight  children  from  the  fifth  and  sixth 
grades  will  be  chosen  to  represent  each  school  in  a weekly 
fifteen-minute  program.  The  team  will  go  to  the  radio  sta- 
tion for  the  broadcast,  and  children  in  the  other  rural  schools 
will  listen  to  the  program. — Mrs.  C.  E.  Southern,  President. 
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Twelfth  District  Auxiliary 

The  Twelfth  District  Auxiliary  met  January  10  in  Waco. 
Mrs.  Stanley  Howard,  Waco,  gave  the  invocation.  The  wel- 
come was  extended  by  Mrs.  H.  R.  Dudgeon,  Jr.,  Waco,  and 


the  response  given  by  Mrs.  C H.  Cornwell,  Marlin.  A 
business  session  was  held,  followed  by  an  entertainment 
program.  Miss  Ruth  Blakeney  gave  "An  Armchair  Visit  to 
Hawaii." 

At  noon  the  auxiliary  and  society  had  luncheon  together. 


DEATHS 


F.  W.  BELL 

Dr.  Frederick  Wheeler  Bell,  San  Antonio,  Texas,  died 
November  21,  1949,  in  Galveston  of  coronary  thrombosis. 

Dr.  Bell,  the  son  of  Frederick  G.  and  Amy  (Wheeler) 
Bell,  was  born  in  Memphis,  Tenn.,  on  June  14,  1907.  He 
received  his  early  education  at  the  San  Antonio  Military 
Academy,  San  Antonio,  and  the  University  of  Texas,  Austin, 
and  was  graduated  in  1934  from  Baylor  University  College 
of  Medicine,  when  it  was  located  in  Dallas.  Serving  an 
internship  from  1934  to  1935  at  Gallmger  Municipal  Hos- 
pital, Washington,  D.  C.,  he  was  house  surgeon  from  1935 
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Dr.  F.  Wheeler  Bell 

to  1937  at  the  New  York,  Eye,  Ear,  Nose,  and  Throat  In- 
firmary, New  York.  In  the  fall  of  1937  he  completed  a 
course  in  bronchoscopy  at  the  University  of  Pennsylvania, 
Philadelphia. 

Practicing  first  in  San  Antonio  two  years,  where  he 
specialized  in  otolaryngology.  Dr.  Bell  in  1940  entered  the 
United  States  Navy.  He  was  discharged  from  the  Navy  in 
1948  with  the  rank  of  commander,  and  from  the  time  of 
his  discharge  until  his  death  he  served  with  the  United 
States  Public  Health  Service. 

Dr.  Bell  was  for  a number  of  years  a member  of  the 
American  Medical  Association,  and  the  State  Medical  Asso- 
ciation through  Bexar  County  Medical  Society.  He  was  a 
member  of  the  Presbyterian  Church. 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
a-fter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


On  July  22,  1949,  in  Galveston  Dr.  Bell  married  Mrs. 
Lindell  Henry,  who  survives.  Other  survivors  are  his  step- 
father and  mother.  Dr.  and  Mrs.  Charles  J.  Boehs,  San 
Antonio. 

H.  L.  WILDER 

Dr.  Henry  Lawler  Wilder,  Pampa,  Texas,  died  in  a local 
hospital  January  28,  1950,  of  coronary  occlusion  and  arterio- 
sclerotic heart  disease. 

Dr.  W^ilder  was  born  August  11,  1876,  in  Graham,  rhe 
son  of  George  and  Bettie  Wilder.  Receiving  his  early  educa- 
tion in  the  public  schools  of  Louisiana  and  Texas,  he  at- 
tended Weatherford  College,  Weatherford,  from  w'hich  he 
was  graduated  in  1894.  In  May,  1899,  Dr.  Wilder  was 
graduated  from  the  University  of  Texas  School  of  Medicine, 
Galveston.  His  postgraduate  study  later  included  roentgen 
therapy  at  Cook  County  Hospital,  Chicago,  in  1916  and 
courses  in  New  Orleans  and  Boston. 


Dr.  H.  L.  Wilder 


Beginning  his  practice  in  Francis,  Greer  County,  Okla., 
in  1899,  Dr.  Wilder  practiced  for  three  years  in  Albany, 
Texas,  and  in  Clarendon,  Rainbow,  Granbury,  Glen  Rose, 
and  Maubrino,  before  going  in  1916  to  Clarendon,  where 
he  lived  until  1930.  In  that  year  he  moved  to  Pampa, 
specializing  in  radiology  until  his  death. 

Dr.  Wilder  w'as  a member  and  a fellow  of  the  American 
Medical  Association  and  a member  of  the  State  Medical  Asso- 
ciation continuously  since  1906  through  the  societies  of  the 
counties  in  which  he  lived,  most  recently  the  Gray-Wheeler- 
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Hansford-Hemphill-Lipscomb-Roberts-Ochiltree  - Hutchinson- 
Carson  Counties  Medical  Society.  He  was  instrumental  in 
organizing  most  of  the  county  societies  of  which  he  was  a 
member  and  held  numerous  offices  in  them,  including  secre- 
tary, delegate,  and  president.  At  the  time  of  his  death  he 
was  serving  as  secretary  of  his  county  society,  the  "Top  o’ 
Texas.” 

From  1924  to  1926  Dr.  Wilder  was  president  of  the 
Third  District  Medical  Society,  which  he  helped  organize, 
and  from  1928  to  1930  he  was  Councilor  of  the  Third  Dis- 
trict. In  1915  and  1924  he  was  secretary  of  the  Section  on 
State  Medicine  and  Public  Hygiene  of  the  State  Medical 
Association.  Dr.  Wilder  served  from  1914  to  1917  as  secre- 
tary-treasurer of  the  State  Association  of  Medical  Secretaries. 

A diplomate  of  the  American  Board  of  Radiology,  Dr. 
Wilder  was  a member  of  the  American  College  of  Radiology, 
the  American  Roentgen  Ray  Society,  American  Cancer  So- 
ciety, and  the  Texas  Radiological  Society.  He  was  a charter 
member  and  a past  president  of  the  Clarendon  Lions  Club 
and  was  one  of  the  leaders  in  staging  the  annual  minstrel 
show  of  the  Lions  Club  in  Pampa,  acting  as  an  end  man. 
He  held  a perfect  attendance  record  for  twenty  years  in  the 
Lions  Club  and  in  1944  was  awarded  a key. 

Dr.  Wilder  became  interested  in  Boy  Scout  work  in  1920 
and  was  active  in  that  organization  until  his  death.  He  had 
served  as  scout  master,  a member  of  the  Adobe  Walls 
Council,  merit  badge  counselor,  and  on  various  committees. 
In  1945  he  was  given  the  Silver  Beaver  award  of  the  Boy 
Scouts  and  in  May,  1949,  was  made  a member  of  the  Order 
of  the  Arrow.  He  had  been  a sponsor  of  the  Soap  Box 
Derby  and  presided  in  1929  over  the  Father  and  Son  Ban- 
quet in  Clarendon. 

A member  of  the  Texas  Defense  Guard,  Dr.  Wilder 
served  on  the  Selective  Service  Board  of  Medical  Examiners 
during  both  world  wars;  in  1942  he  was  chairman  of  the 
Selective  Service  Board  for  Gray  County.  He  served  on  the 
board  of  stewards  of  the  First  Methodist  Church  in  Claren- 
don from  1916  to  1930. 

Dn  June  10,  1903,  Dr.  Wilder  married  Miss  Minnie 
Maxwell  Crigler,  who  died  May  24,  1944.  In  Oklahoma 
City  on  January  13,  1945,  he  married  Miss  Nina  Boyett, 
who  survives.  Other  surviving  relatives  are  two  daughters, 
Mrs.  F.  L.  Stallings  and  Mrs.  R.  V.  Johnson,  Pampa;  two 
sons,  H.  L.  Wilder,  Jr.,  Gaffney,  S.  C.,  and  W.  K.  Wilder, 
Decatur,  Ala.;  a sister,  Mrs.  Morgan  Jones,  Abilene;  five 
grandsons;  and  four  granddaughters. 

J.  H.  CARRAWAY 

Dr.  John  Houston  Carraway,  Sherman,  Texas,  died  in  a 
Sherman  hospital  December  15,  1949,  of  cerebral  hemor- 
rhage which  occurred  after  a coronary  occlusion. 

Dr.  Carraway  was  born  November  30,  1879,  in  Ragsdale, 
the  son  of  James  Elisha  and  Eliza  Boring  (Taylor)  Carra- 
way. Receiving  his  academic  education  in  the  public  schools 
of  Honey  Grove  and  Petty,  he  attended  Barnes  Medical  Col- 
lege, St.  Louis.  He  was  graduated  from  Vanderbilt  University 
School  of  Medicine,  Nashville,  in  1901,  later  doing  post- 
graduate work  at  Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans. 

After  a few  months  in  Monkstown,  Dr.  Carraway  prac- 
ticed in  Selfs  from  1901  to  1904,  in  Petty  from  1904  to 
1909,  and  Sadler  from  1909  to  1924  before  moving  to 
Sherman.  He  remained  there  until  his  death. 

Dr.  Carraway  was  a member  and  fellow  of  the  American 
Medical  Association  and  a member  of  the  State  Medical 
Association  through  Lamar  County  and  Grayson  County 
Medical  Societies  successively.  For  two  years  he  was  presi- 
dent of  Grayson  County  Medical  Society.  He  was  city  health 
officer  of  Sherman  for  three  years  and  was  an  examiner 


for  the  Selective  Service  System  during  World  War  II, 
receiving  the  system’s  Congressional  award.  A staff  member 
of  St.  Vincent’s  Hospital,  Sherman,  he  was  affiliated  with 
the  Medical  and  Surgical  Clinic,  Sherman,  from  1925  until 
his  death.  He  was  a member  of  the  Methodist  Church  and 
a Mason. 

On  January  11,  1905,  in  Brookston  Dr.  Carraway  married 
Miss  Bess  Jennings,  who  survives.  Other  survivors  are  a 
son,  Jennings  Carraway,  Sherman;  a brother,  J.  W.  Carra- 
way, Madill,  Okla.;  and  two  sisters.  Misses  Jennie  and  Bertie 
Carraway,  Honey  Grove. 

R.  K.  M c H E N R Y,  SR. 

Dr.  Rupert  Kingsley  McHenry,  Sr.,  Houston,  Texas,  died 
December  27,  1949,  in  a Houston  hospital  from  cerebral 
arteriosclerosis. 

Dr.  McHenry  was  born  June  20,  1890,  in  Lampasas,  the 
son  of  Rupert  Delancey  and  Lula  (Smith)  McHenry.  Re- 
ceiving his  early  education  in  the  public  schools  of  Lampasas 
and  Southwestern  University,  Georgetown,  he  was  graduated 
from  the  University  of  Texas  School  of  Medicine,  Galveston, 
in  June,  1917.  After  his  graduation  he  did  work  for  a 
summer  in  Scott  and  White  Clinic,  Temple,  while  awaiting 


Dr.  R.  Kingsley  McHenry,  Sr. 


his  call  to  the  Army.  He  served  as  a first  lieutenant  from 
1917  to  1919,  part  of  which  time  he  spent  overseas.  Upon 
his  discharge  from  the  Army  he  served  an  internship  in 
Harlem  Hospital,  New  York,  then  moved  to  Houston,  where 
he  did  general  practice  for  a year.  Dr.  McHenry  decided  to 
specialize  in  radiology,  having  received  special  training  in 
that  field  in  the  Army,  and  went  back  to  New  York  in 
1921  for  six  months  of  study  in  roentgen  ray.  Returning  to 
Texas,  he  practiced  in  Galveston,  specializing  in  radiology, 
until  1923,  when  he  moved  to  Houston.  There  he  practiced 
until  his  health  failed  in  December,  1948. 

A member  and  a fellow  of  rhe  American  Medical  Associa- 
tion and  a member  of  the  State  Medical  Association  through 
Galveston  County  and  Harris  County  Medical  Societies  suc- 
cessively, Dr.  McHenry  served  as  chairman  of  the  Section  on 
Radiology  and  Physiotherapy  in  1931.  At  the  time  of  his 
death  he  had  been  nominated  bv  Harris  County  Medical 
Society  for  honorary  membership  in  the  State  Medical  Asso- 
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elation.  He  was  certified  by  the  American  Board  of  Radiol- 
ogy and  was  a fellow  of  the  American  College  of  Radiology. 
Dr.  McHenry  was  a member  of  the  Radiological  Society 
of  North  America,  the  American  Radium  Society,  the 
American  Roentgen  Ray  Society,  the  Texas  Radiological 
Society,  the  Houston  Radiological  Society,  and  the  Southern 
Medical  Association.  In  1948  he  was  elected  to  honorary 
membership  in  the  Texas  Radiological  Society.  For  many 
years  Dr.  McHenry  served  as  head  of  the  roentgen-ray  de- 
partments of  Methodist  and  Southern  Pacific  Hospitals, 
Houston.  Until  his  retirement  in  1948  he  was  radiologic 
consultant  for  Missouri  Pacific  Lines. 

A steward  of  the  First  Methodist  Church,  Dr.  McHenry 
was  a member  of  the  Masonic  Order,  Scottish  Rite  bodies, 
and  Arabia  Temple  Shrine.  He  was  an  honorary  member  of 
the  Rotary  Club  and  was  a member  of  Phi  Rho  Sigma  med- 
ical fraternity  and  River  Oaks  Country  Club. 

Dr.  McHenry  married  Miss  Alma  Irvin  in  Temple  on 
August  3,  1922.  His  wife  survives  him,  as  do  two  sons, 
Rupert  Kingsley  McHenry,  Jr.  and  John  Irvin  McHenry, 
both  of  Houston;  two  brothers,  Thomas  Randolph  McHenry 
and  Jack  F.  McHenry,  both  of  Houston;  and  a sister.  Miss 
Marguerite  McHenry,  Orange. 

H.  L.  MOORE 

Dr.  Hugh  Leslie  Moore,  Dallas,  Texas,  died  at  his  home 
January  20,  1950,  of  cancer. 

Dr.  Moore  was  born  July  6,  1874,  near  Tompkinsville, 
Monroe  County,  Ky.,  the  son  of  Dr.  and  Mrs.  Samuel  Moore. 
Receiving  his  preliminary  education  in  Columbia  College, 
Van  Alstyne,  Texas,  from  which  he  was  graduated  in  1894 
with  a bachelor  of  arts  degree,  he  attended  the  University  of 
Virginia,  Charlottesville,  and  received  his  doctor  of  medicine 
degree  in  April,  1897,  from  Bellevue  Hospital  Medical 
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College,  New  York.  He  served  an  internship  at  Bellevue 
Hospital,  New  York.  For  three  months  in  1900  he  was  a 
resident  at  the  Great  Ormand  Street  Hospital  for  Sick 
Children,  London,  England,  and  in  1917  did  further  post- 
graduate work  in  Boston. 

Beginning  his  medical  career  in  1898  in  Van  Alstyne  with 
his  late  brother.  Dr.  Stephen  Douglas  Moore,  Dr.  Moore 


did  general  practice  until  1908,  when  he  moved  to  Dallas. 
He  practiced  there  until  his  death,  specializing  in  pediatrics. 

A member  continuously  since  1905  of  the  American  Med- 
ical Association  and  the  State  Medical  Association,  Dr. 
Moore  was  a former  president  of  Grayson  County  and  of 
Dallas  County  Medical  Societies  and  former  president  of 
the  Fourteenth  District  Medical  Society.  Active  in  the  State 
Medical  Association,  he  was  vice-president  in  1918-1919, 
chairman  of  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren in  1929,  and  chairman  of  the  Section  on  Pediatrics  in 
1941.  He  served  once  as  vice-chairman  of  the  Section  on 
Pediatrics  of  the  American  Medical  Association.  He  was  also 
active  in  the  Southern  Medical  Association,  serving  in  the 
following  capacities:  council  member,  1924-1929;  council 
chairman,  1926;  general  chairman  of  the  Dallas  meeting, 
1925;  chairman  of  the  Section  on  Pediatrics;  and  president, 
1933-1934.  Certified  by  the  American  Board  of  Pediatrics, 
he  was  a charter  member  of  the  Dallas  Pediatric  Society 
and  Texas  Pediatric  Society,  and  had  served  both  organiza- 
tions as  president.  A member  of  the  Dallas  Southern  Clinical 
Society,  he  was  a fellow,  charter  member,  and  a former  state 
regional  director  of  the  American  Academy  of  Pediatrics  and 
had  served  on  its  executive  board.  He  was  a fellow  of  the 
American  College  of  Physicians  and  was  at  one  time  vice- 
president  of  the  American  Association  of  Teachers  of  Dis- 
eases of  Children.  Dr.  Moore  was  local  surgeon  for  the 
Houston  and  Central  Texas  Railroad.  He  was  chairman  and 
professor  in  the  Department  of  Pediatrics  of  Baylor  Univer- 
sity College  of  Medicine  from  1908  until  its  removal  from 
Dallas.  He  then  held  a similar  position  with  Southwestern 
Medical  College  until  his  death.  He  had  been  head  of  the 
Pediatrics  Department  at  Baylor  Hospital  and  chief  of  staff 
of  Bradford  Memorial  Hospital  for  Babies. 

Dr.  Moore  was  a member  of  the  Masonic  Order  and  a 
deacon  in  the  East  Dallas  Christian  Church.  He  was  a 
member  of  Theta  Kappa  Psi  fraternity,  the  Dallas  Athletic 
Club,  and  Dallas  Country  Club. 

On  February  20,  1900,  Dr.  Moore  married  Miss  Lydia 
Bowen  of  Van  Alstyne,  who  survives.  Other  survivors  are 
two  sons.  Dr.  Robert  L.  Moore  and  William  R.  Moore, 
Dallas;  a daughter,  Mrs.  Willis  Lipscomb,  New  York;  a 
brother,  J.  Breck  Moore,  Van  Alstyne;  and  six  grandchildren. 

S.  D.  WEAVER 

Dr.  Samuel  Dinwiddle  Weaver,  Dallas,  Texas,  died  in  a 
Dallas  hospital  January  20,  1950,  of  cancer. 

Born  in  Pontotoc,  Miss.,  on  November  1,  1887,  Dr. 
Weaver  was  the  son  of  Dr.  Thomas  Pinkney  and  Mary 
Elizabeth  ( Inzer ) Weaver.  He  received  his  early  education 
in  the  public  schools  of  De  Leon.  He  attended  John  Tarle- 
ton  College,  Stephenville,  for  one  year,  and  for  one  year 
studied  pharmacy  at  the  University  of  Texas,  Galveston. 
After  his  graduation  in  1916  from  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  he  completed 
a year’s  internship  at  Baylor  Hospital,  Dallas.  Then  for 
seven  months  he  was  a fellow  in  surgery  at  the  Mayo  Clinic, 
Rochester,  Minn.  From  February,  1918,  to  June,  1919,  he 
was  a captain  in  the  Medical  Reserve  Corps,  being  attached 
to  Base  Hospital  26  in  France  with  the  Baylor-Mayo  Unit. 

Upon  his  return  to  civilian  status,  he  specialized  in  sur- 
gery in  Dallas  until  June,  1949,  when  he  became  ill. 

Dr.  Weaver  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Dallas 
County  Medical  Society.  He  was  a member  and  a past  presi- 
dent of  the  Texas  Surgical  Society  and  a fellow  of  the 
American  College  of  Surgeons  and  the  International  College 
of  Surgeons.  He  was  an  associate  professor  of  clinical  surgery 
and  operative  surgery  at  Baylor  University  College  of  Medi- 
cine when  it  was  located  in  Dallas  and  then  professor  of 
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clinical  surgery  at  Southwestern  Medical  College,  Dallas.  He 
was  for  twenty  years  attending  surgeon  at  Parkland  Hospital 
and  a member  of  the  attending  surgical  staff  at  Baylor 
Hospital.  A Scottish  Rite  Mason,  Dr.  Weaver  was  a member 
of  the  Baptist  Church.  He  was  affiliated  with  Alpha  Omega 
Alpha  medical  fraternity,  Phi  Chi  fraternity',  and  the  Rotary 
Club. 

Dr.  Weaver  is  survived  by  two  brothers,  John  Weaver, 
De  Leon,  and  Robert  H.  Weaver,  Baton  Rouge,  La.,  and 
four  sisters,  Mrs.  B.  W.  Ayers  and  Mrs.  R.  F.  Snead,  De 
Leon;  Mrs.  W.  H.  Williams,  Abilene;  and  Mrs.  R.  L.  Hall, 
Greggtoh. 

W.  B.  WILD 

Dr.  William  Bronnie  Wild,  Pasadena,  Texas,  died  Decem- 
ber 19,  1949,  in  a Pasadena  hospital. 

Born  March  4,  1898,  at  Moran,  Dr.  Wild  was  the  son 
of  Mr.  and  Mrs.  J.  H.  Wild.  He  received  his  early  educa- 
tion in  the  public  schools  of  Granite,  Okla.,  and  in  1923 
was  graduated  with  a bachelor  of  science  degree  from  the 
University  of  Oklahoma,  Norman.  In  1925  he  was  grad- 
uated from  the  University  of  Oklahoma  School  of  Medicine, 
Oklahoma  City,  and  served  an  internship  at  Parkland  Hos- 
pital, Dallas.  Dr.  Wild  began  his  practice  in  Pampa,  where 
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he  remained  for  fourteen  years.  He  then  moved  to  Pasadena, 
w'here  he  was  practicing  at  the  time  of  his  death. 

Throughout  his  professional  life  Dr.  Wild  was  a member 
of  the  State  Medical  Association  and  the  American  Medical 
Association,  first  through  Gray-Wheeler  Counties  Medical 
Society,  then  through  Harris  County  Medical  Society.  He 
was  a member  of  Phi  Chi  medical  fraternity,  the  Optimist 
Club,  and  the  Shrine. 

On  December  24,  1934,  in  Oklahoma  City,  Dr.  Wild 
married  Miss  Neita  Holmes,  who  survives,  as  do  his  sons, 
William  Bronnie  Wild,  Jr.,  and  Thomas  Warren  Wild, 
Pasadena;  his  father,  J.  H.  Wild,  Granite,  Okla.;  two  sisters; 
and  three  brothers. 

DEE  ROACH 

Dr.  Dee  Roach,  Amarillo,  Texas,  died  in  a local  hospital 
January  7,  1950,  of  cerebral  hemorrhage. 


Born  October  14,  1875,  in  Douglasville,  Ga.,  he  was  the 
son  of  William  Henry  and  Catherine  Louise  (Weddington) 
Roach.  He  received  his  early  education  in  the  public  schools 
of  Brown  and  Bell  Counties.  He  entered  old  Fort  Worth 
School  of  Medicine,  Fort  Worth,  and  on  April  1,  1901,  was 
graduated  from  the  Memphis  Hospital  Medical  College, 
Memphis.  Beginning  his  ptactice  in  Sparks,  Texas,  in  that 
same  year,  he  later  practiced  in  Cross  Plains  Elida,  New 
Mex.;  Goodnight;  Guymon,  Okla.;  and  Cisco  before  moving 
to  Amarillo  in  1920.  By  that  time  he  had  retired  from  active 
medical  practice  because  of  ill  health  and  had  devoted  his 
attention  to  drug,  cattle,  and  real  estate  interests.  In  Amarillo 
his  only  business  was  ownership  and  management  of  the 
Lucerne  Apartments,  first  large  apartment  units  in  the  city. 

Dr.  Roach  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Potter 
County  Medical  Society;  he  was  named  to  honorary  member- 
ship in  the  State  Medical  Association  in  1936.  He  had  been 
a member  of  the  executive  board  of  Boy  Scouts,  the  executive 
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board  of  the  Red  Cross,  and  chairman  of  the  Amarillo 
Welfare  Board.  Dr.  Roach  was  a member  of  the  Amarillo 
school  board  for  several  terms  and  was  chairman  of  the 
school  board's  buildings  and  grounds  committee,  which  was 
instrumental  in  the  first  large-scale  landscaping  and  beau- 
tification projects.  He  w'as  offered  a position  on  the  Texas 
Board  of  Education  by  former  Governor  James  V.  Allred 
but  declined  because  of  his  health.  A member  of  the  old  city 
park  board  and  its  chairman  for  two  years,  he  supervised 
improvements  of  several  additions;  he  was  also  a member  of 
the  executive  committee  of  Llano  Cemetery.  Dr.  Roach  was 
a charter  member  of  Khiva  Shrine  Patrol  and  chairman  of 
Khiva  Shrine  Chanters.  He  was  an  elder  in  the  Presbyterian 
Church. 

On  December  16,  1904,  in  Tolar,  Dr.  Roach  married 
Miss  Osie  Hickman,  who  died  September  20,  1947.  Dr. 
Roach  is  survived  by  a son.  Jack  W.  Roach,  Fort  Worth; 
two  daughters,  Mrs.  Louis  Seewald,  Amarillo,  and  Mrs. 
Charles  S.  Lindberg,  Rosita,  Mexico;  four  brothers,  T.  L. 
(Jack)  Roach  and  Bob  Roach,  Amarillo,  John  Roach,  Lub- 
bock, and  George  Roach,  Fort  Worth;  a sistet,  Mrs.  Myrtle 
Spence,  Tucumcari,  N.  Mex.;  and  eight  grandchildren. 
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THE  HOUSE  OF  DELEGATES  AND  THE 
ASSOCIATION  MEMBER 

An  excellent  opportunity  for  members  of  the 
State  Medical  Association  who  are  not  members 
of  its  House  of  Delegates  to  become  familiar 
with  the  procedures  by  which  the  Association’s 
policies  are  formulated  and  with  the  problems 
which  are  of  special  concern  to  the  profession 
at  this  time  will  be  afforded  at  the  annual  ses- 
sion in  Fort  Worth.  Meetings  of  the  House  of 
Delegates  will  be  held  in  the  Ballroom  of  the 
Blackstone  Flotel,  a chamber  commodious 
enough  and  comfortable  enough  to  encourage 
the  presence  of  every  interested  physician.  Fur- 
thermore, most  of  the  sessions  of  the  House 
will  be  held  at  hours  when  scientific  and  other 
activities  are  not  scheduled. 

It  is  hardly  necessary  to  point  out  again  that 
each  member  of  the  Association  is  privileged 
to  sit  in  on  the  deliberations  of  the  House  of 
Delegates  except  when  it  goes  into  executive 
session  and  that  each  member  may  appear  be- 
fore the  reference  committees  to  argue  for  or 
against  any  measure  in  which  he  is  interested. 
Dr.  G.  V.  Brindley,  Temple,  President  of  the 
Association,  and  Dr.  R.  B.  Homan,  El  Paso, 


Speaker  of  the  House  of  Delegates,  both  have 
issued  strong  invitations  to  physicians  who  are 
not  members  of  the  House  of  Delegates  to  at- 
tend at  least  part  of  its  meetings  this  year  since 
so  much  business  which  will  affect  the  doctor 
back  home  will  be  considered. 

The  first  meeting  of  the  House  will  be  held 
Sunday  afternoon,  April  30,  beginning  at  2 
p.  m.  Few  other  activities  are  scheduled  for  that 
afternoon,  although  advance  registration  will 
be  held  in  the  Dining  Room  of  the  Blackstone 
Hotel  from  10  a.  m.  until  4 p.  m.  to  accommo- 
date physicians  who  arrive  early.  Members  of 
the  Association  who  reach  Fort  Worth  on  Sun- 
day might  well  register,  attend  the  afternoon 
session  of  the  House  of  Delegates,  and  then  go 
to  the  public  meeting  at  the  Will  Rogers  Audi- 
torium at  8 p.  m.  that  evening  to  hear  an  in- 
spiring and  challenging  address  by  Mr.  Cecil 
Palmer,  publisher,  author,  and  journalist  of 
London,  England.  Members  of  the  House  of 
Delegates,  which  will  be  in  session  Sunday  eve- 
ning, will  have  an  opportunity  to  hear  Mr. 
Palmer  at  the  general  meeting  Tuesday  morn- 
ing. 

The  agenda  for  the  House  of  Delegates  is 
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printed  in  the  program  for  the  annual  session, 
beginning  on  page  207  of  the  March  issue  of 
the  Journal.  It  is  anticipated  that  most  of  the 
committee  reports  will  be  completed  on  Sunday, 
that  reference  committee  hearings  will  take 
place  on  Monday  and  Tuesday,  that  the  com- 
pletion of  committee  reports  and  consideration 
of  some  reference  committee  reports  will  take 
place  Monday  night  ( if  necessary ) and  Wed- 
nesday night,  and  that  election  of  officers  and 
final  business  will  be  transacted  Thursday  morn- 
ing. 

Printed  annual  reports  from  most  of  the  of- 
ficers, councils,  and  committees  are  now  in  the 
hands  of  delegates  so  that  they  will  be  familiar 
with  them'  by  the  time  the  House  convenes. 
Although  it  is  impossible  to  list  all  of  the  im- 
portant subjects  which  are  contained  in  these 
reports  and  others  to  be  presented  orally  before 
the  House,  some  of  the  major  issues  are  sug- 
gested below: 

1.  New  headquarters  and  library  building. 
Architects’  drawings  and  plans  for  construction 
are  going  forward,  and  methods  for  financing 
the  structure  are  under  consideration.  Certain 
decisions  will  be  in  the  hands  of  the  delegates. 

2.  Invitation  to  move  the  Library  to  Hous- 
ton. A proposal  that  the  Library  of  the  State 
Medical  Association  be  moved  to  Houston  as  a 
part  of  the  Texas  Medical  Center  and  in  co- 
operation with  the  libraries  of  the  Houston 
Academy  of  Medicine,  Baylor  University  Col- 
lege of  Medicine,  University  of  Texas  Postgrad- 
uate School  of  Medicine,.  University  of  Texas 
School  of  Dentistry,  and  other  organizations  has 
been  referred  to  the  House  of  Delegates. 

3.  Establishment  of  a grievance  committee. 
Action  has  been  requested  on  the  possible  crea- 
tion of  a statewide  committee  to  handle  com- 
plaints against  members  of  the  medical  pro- 
fession. 

4.  Adoption  of  a code  of  cooperation  with 
press  and  radio.  Better  channels  of  communica- 
tion with  newspapers  and  radio  and  better  co- 
operation between  the  medical  profession  and 


these  information  media  are  the  goals  of  a pro- 
posed agreement  which  the  House  will  con- 
sider. 

5.  Election  of  a General  Practitioner  of  the 
Year  1950.  Some  Texas  physician  will  be  named 
to  this  place  of  honor. 

6.  Incorporation  of  American  Medical  Asso- 
ciation dues  in  county  society  by-laws.  A num- 
ber of  questions  posed  by  the  adoption  of  an- 
nual dues  for  membership  in  the  A.M.A.  will 
be  brought  up  for  discussion  and  decision. 

7.  Endorsement  of  bills  proposed  for  pas- 
sage by  the  Texas  Legislature.  Proposals  having 
to  do  with  committment  of  the  mentally  ill, 
the  composition  of  the  Board  for  Hospitals  and 
Special  Schools,  the  licensing  of  technical  nurses 
to  relieve  the  shortage  of  graduate  nurses,  and 
other  subjects  will  be  presented. 

8.  Medical  care  of  the  indigent  and  rural 
population.  Recommendations  in  the  area  of 
medical  economics  of  importance  in  seeing  that 
medical  care  is  available  to  all  people  in  this 
state  will  be  made. 

9.  Efficiency  in  county,  district,  and  state  or- 
ganization. Suggestions  for  keeping  uniform  rec- 
ords, for  revising  certain  committee  member- 
ships, and  the  like  are  aimed  at  making  the 
program  of  the  State  Medical  Association  easier 
of  attainment. 

The  items  mentioned  and  many  other  mat- 
ters which  will  be  submitted  to  the  House  of 
Delegates  for  action,  during  the  coming  months 
may  affect  each  member  of  the  Association  in 
his  relationship  to  his  medical  societies  and 
colleagues  and  to  his  patients  and  the  commu- 
nity at  large.  For  his  own  understanding  of 
the  decisions  which  will  be  reached  by  the 
House  and  for  the  help  which  he  can  give  to 
other  members  of  his  county  medical  society, 
each  physician  who  comes  to  Fort  Worth  during 
the  1950  annual  session  should  take  advantage 
of  the  opportunity  to  visit  the  House  of  Dele- 
gates. Whether  or  not  he  is  able  to  attend 
sessions  of  the  House,  he  should  attend  the 
final  meeting  of  the  week — the  General  Meet- 
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ing  Luncheon  on  Thursday,  May  4 — to  hear  a 
brief  summary  by  Speaker  Homan  of  the  most 
important  business  transacted  by  the  House. 

CODE  OF  COOPERATION  WITH  PRESS 
AND  RADIO 

In  the  fall  of  1947,  the  president  of  the 
Colorado  State  Medical  Society  realized  that 
something  should  be  done  to  improve  medical 
public  relations  in  that  state,  particularly  with 
respect  to  newspaper  and  radio  station  news 
staffs,  and  also  that  there  were  areas  of  mis- 
understanding and  lack  of  cooperation.  Recog- 
nizing that  any  problem  could  be  solved  by 
mutual  understanding  and  frank  discussion,  he 
asked  the  State  Medical  Society  to  act  as  host 
at  a dinner  meeting  which  resulted  in  the 
formation  of  a committee  to  develop  a code  of 
cooperation  between  newspapers,  radio  stations, 
hospitals,  and  the  medical  profession. 

The  committee,  numbering  about  twenty-five 
persons,  had  representation  as  follows:  physician 
officers  of  the  State  Medical  Society  and  mem- 
bers of  its  public  policy  committee;  the  presi- 
dent, the  secretary,  and  a member  of  the  board 
of  the  Colorado  Hospital  Association;  the  man- 
aging director  of  the  Colorado  Press  Asso- 
ciation; the  director  of  the  Rocky  Mountain 
Radio  Council;  the  chief  of  the  Time-Life 
Bureau,  who  was  formerly  a Colorado  newsman; 
the  news  editor  of  three  Denver  radio  stations; 
the  managing  editor  and  a staff  member  from 
one  Denver  daily  paper  and  the  publisher  and 
managing  editor  of  the  other;  and  representa- 
tives of  the  executive  staff  of  the  State  Medical 
Society. 

After  studying  the  problems,  the  committee 
came  to  a general  agreement  on  the  following 
points:  Doctors  and  hospitals  too  often  fail  to 
cooperate  with  newsmen  seeking  prompt  in- 
formation on  accidents,  deaths,  and  serious  ill- 
nesses of  prominent  people.  Physicians  decline 
to  be  quoted  on  important  medical  and  health 
developments  when  queried.  Some  newspapers 
have  been  guilty  of  sloppy  medical  reporting 


and  of  sensationalism  which  has  tended  to  make 
the  medical  profession  more  reluctant  to  talk. 
Poor  reporting  is  sometimes  due  to  the  failure 
of  physicians  to  tell  the  press  the  facts,  thus 
making  it  necessary  for  reporters  to  do  the  best 
they  can  with  what  information  they  have. 

Newsmen  pointed  out  that  there  is  great 
public  interest  in  medical  and  health  matters 
and  that  doctors  should  be  quoted  on  legitimate 
stories  to  lend  authenticity.  It  was  also  suggested 
that  physicians  and  hospitals  could  be  more  co- 
operative on  accident  and  sickness  cases.  As  an 
example  one  newsman  said  that  if  the  mayor 
is  hurt  in  an  accident  and  taken  to  the  hospital 
thirty  minutes  before  a newspaper  deadline,  that 
paper  would  like  to  have  the  doctor  state  ( 1 ) 
he  is  badly  hurt,  or  (2)  his  injuries  appear  to 
be  minor,  or  ( 3 ) he  is  dead.  The  news  reporter 
does  not  expect  a case  history,  but  he  would 
certainly  like  to  know  whether  the  man  is  dead 
or  alive  and  if  he  is  not  killed,  something  of 
the  severity  of  the  injury.  It  was  also  pointed 
out  that  medical  reporting  is  greatly  improved 
and  that  most  newsmen  can  handle  medical 
news  properly  and  want  to  do  so;  they  need 
only  the  confidence  and  cooperation  of  doctors 
and  hospitals  to  do  it. 

Several  dinner  meetings  paid  for  by  the  State 
Medical  Society  were  held  by  the  committee, 
and  it  was  soon  realized  that  mutual  under- 
standing and  cooperation  offered  a solution  to 
the  problem.  A code  of  cooperation  was  writ- 
ten and  finally  agreed  upon  by  the  committee. 
Everyone  recognized  at  the  time  that  the  code 
was  not  perfect  and  that  if  it  was  to  work,  a 
generous  amount  of  cooperation  and  under- 
standing on  the  part  of  all  concerned  would 
be  necessary.  The  code  has  now  been  in  opera- 
tion in  Colorado  for  two  years  and,  according 
to  representatives  of  the  State  Medical  Society, 
has  worked  well. 

Other  state  medical  associations  and  county 
medical  societies,  including  a few  of  the  county 
medical  societies  of  Texas,  have  held  press  con- 
ferences similar  to  those  instituted  in  Colorado. 
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The  Committee  on  Public  Relations  of  the 
State  Medical  Association  of  Texas  has  been 
considering  the  advisability  of  the  adoption  of 
a code  of  cooperation  for  this  Association.  After 
holding  a press  and  radio  conference  in  Dallas 
with  the  same  objectives  as  those  of  the  Colo- 
rado State  Medical  Society,  the  Committee  on 
Public  Relations  drew  up  a proposed  code  of 
cooperation  and  presented  it  to  the  Executive 
Council  at  its  meeting  in  Austin  in  January. 
This  code  has  been  referred  to  the  Board  of 
Councilors,  and  the  recommendations  of  the 
Councilors  will  no  doubt  be  brought  to  the 
attention  of  the  House  of  Delegates  at  the  an- 
nual session  in  Fort  Worth. 

The  Code  of  Cooperation  between  the  med- 
ical profession  and  press  and  radio  of  Colorado 
makes  provision  for  the  following; 

1.  The  executive  officers,  the  officers,  com- 
mittee chairmen,  or  other  designated  spokes- 
men of  the  Colorado  State  Medical  Society  are 
to  be  available  to  the  press  and  radio  for  prompt 
authentic  information  on  health  and  medical 
subjects,  and  if  the  information  is  not  imme- 
diately available,  it  is  the  duty  of  the  executive 
office  staff  either  to  obtain  the  information  or 
to  locate  a competent  authority  from  whom  it 
can  be  obtained.  Officers  and  other  designated 
spokesmen  from  the  medical  society  may  be 
quoted  by  name  in  matters  of  public  interest, 
and  the  society  keeps  a current  list  of  spokes- 
men of  the  society  to  be  furnished  to  representa- 
tives of  the  press  and  radio.  This  procedure 
is  not  considered  a breach  of  medical  ethics; 
such  publicity  is  carried  on  in  the  best  interest 
of  the  public  and  the  profession.  County  and 
regional  medical  societies  are  urged  to  adopt  a 
policy  similar  to  that  of  the  state  association. 
In  private  practice  the  wishes  of  the  attending 
physician  or  surgeon  as  to  the  use  of  his  name 
or  direct  quotations  are  respected.  Information 
is  given  to  the  press  and  radio  if  it  does  not 
jeopardize  the  doctor-patient  relationship  or  vio- 
late the  confidence,  privacy,  or  legal  rights  of 
the  patient. 


2.  Hospitals  are  asked  to  designate  spokes- 
men who  shall  be  competent  in  the  absence  or 
nonavailability  of  the  attending  physician  to 
give  authentic  information  to  the  press  and  radio 
in  emergency  cases  at  any  time  of  the  day  or 
night  without  the  necessity  of  clearing  with 
higher  authority.  The  information  is  provided 
as  rapidly  as  it  can  be  obtained  without  in- 
terfering with  the  health  of  the  patient,  but 
no  information  which  would  jeopardize  the  hos- 
pital-patient relationship  or  violate  the  confi- 
dence, privacy,  or  legal  rights  of  the  patient  is 
to  be  given.  In  nonemergency  cases,  in  the 
absence  of  or  on  the  authorization  of  the  at- 
tending physician,  hospitals  are  to  provide  in- 
formation so  long  as  there  is  no  violation  of 
the  confidence,  privacy,  or  legal  rights  of  the 
patient.  Hospital  authorities  are  to  refrain  from 
giving  the  impression  that  procedure,  equip- 
ment, facilities  for  treatment,  and  other  features 
of  the  hospital  service  exist  only  in  the  hos- 
pital named  unless  that  is  the  ascertained  fact. 

3.  Press  and  radio  representatives  must  rec- 
ognize that  the  first  obligation  of  the  physician 
and  the  hospital  is  to  safeguard  the  life  and 
health  of  the  patient  and  are  to  cooperate  by 
refraining  from  any  action  or  demands  that 
might  jeopardize  the  patient’s  life  or  health. 
When  the  physician  or  hospital  authority  is 
quoted  directly  and  by  name,  the  reporter  is 
to  see  to  the  best  of  his  ability  that  quotations 
are  accurate  both  in  content  and  in  context. 
Editorial  judgment  is  to  be  exercised  to  avoid 
publishing  material  that  is  designed  solely  to 
exploit  the  patient,  the  doctor,  or  the  hospital, 
and  in  all  matters  of  health  or  medical  news, 
reasonable  efforts  to  obtain  authentic  informa- 
tion from  qualified  sources  are  to  be  made  be- 
fore publication  or  broadcast. 

The  adoption  of  a suitable  code  of  coopera- 
tion between  the  medical  profession,  the  hos- 
pitals, and  the  press  and  radio  of  Texas  is  an- 
ticipated as  a means  of  dispelling  much  of  the 
misunderstanding  which  at  times  has  existed  be- 
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tween  the  groups  and  as  a method  by  which  a 
spirit  of  cooperation  and  helpfulness  which  will 
be  mutually  beneficial  to  all  concerned  can  be 
encouraged. 

TISSUE  DIAGNOSIS  FOR  INDIGENT 
CANCER  PATIENTS 

A plan  for  the  diagnosis  of  tissue  from  in- 
digent patients  suspected  of  having  cancer  has 
recently  been  worked  out  jointly  by  the  Uni- 
versity of  Texas  M.  D.  Anderson  Hospital  for 
Cancer  Research  and  the  Texas  Society  of  Pa- 
thologists. The  society,  which  is  comprised  of 
the  chief  pathologists  of  the  state,  has  pledged 
its  members  to  render  their  services  for  tissue 
diagnosis  on  indigent  patients  free  and  on  the 
same  basis  as  does  the  referring  physician.  Con- 
sequently, there  is  no  need  for  such  free  service 
to  be  furnished  by  any  agency  of  the  state,  and 
tissues  sent  to  the  cancer  hospital  for  free  diag- 
nosis will  be  referred  to  a pathologist  practicing 
in  the  area  in  which  the  patient  concerned  re- 
sides. The  tissue  diagnosis  in  turn  is  sent  to  the 
referring  physician.  Under  this  plan  of  using 
local  consulting  pathologists  for  diagnosis  and 
evaluation  and  disposition  of  the  cancer  case, 
it  is  thought  that  the  best  interests  of  the  pa- 
tient will  be  served  most  effectively. 

It  is  the  opinion  of  the  director  of  the  M.  D. 
Anderson  Hospital  and  the  president  of  the 
University  of  Texas  that  the  cooperation  of 
pathologists  in  the  state  cancer  program  is  es- 
sential to  its  best  functioning.  It  is  the  desire 
of  each  that  policies  which  further  this  aim  be 
pursued.  The  hospital  does  not  have  the  per- 
sonnel, the  finances,  nor  the  institutional  policy 
that  would  permit  free  tissue  diagnostic  service, 
and  its  officials  have  no  intention  of  supplying 
such  a service.  However,  the  M.  D.  Anderson 
Hospital  and  the  University  of  Texas  Postgrad- 
uate School  of  Medicine,  both  of  which  are  part 
of  the  Texas  Medical  Center  at  Houston,  will 
receive  pathologic  specimens  submitted  by  path- 
ologists for  research  and  educational  purposes. 


The  provision  of  this  definite  plan  for  diag- 
nostic service  can  be  hailed  by  physician  and 
patient  alike  as  constituting  a step  forward  in 
the  task  of  making  more  and  better  medical 
care  available  to  the  people  of  this  state.  It  is 
another  important  step  toward  solving  the  prob- 
lem of  adequate  health  service  for  the  med- 
ically indigent. 

PHYSICIANS'  INCOMES  AND  HEALTH 
CARE  SURVEYS 

Two  nationwide  surveys  in  the  field  of  medi- 
cine and  health  have  been  launched  recently. 
Both  may  reasonably  be  expected  to  be  objec- 
tive in  namre.  Both  will  require  the  cooperation 
of  the  medical  profession  if  the  results  are  to  be 
accurate. 

The  Bureau  of  Medical  Economic  Research 
of  the  American  Medical  Association  and  the 
Office  of  Business  Economics  of  the  United 
States  Department  of  Commerce  are  jointly 
conducting  a survey  of  physicians’  incomes, 
which  will  be  the  first  full  scale  survey  by  the 
Department  of  physicians’  incomes  since  1941. 
An  analysis  of  the  results  will  be  published 
next  autumn  in  the  monthly  publication  of  the 
Department  of  Commerce,  Survey  of  Current 
Business,  and  will  help  to  develop  better  esti- 
mates of  how  much  the  American  people  pay 
to  physicians. 

The  income  survey  will  be  based  on  question- 
naires mailed  the  latter  part  of  April.  These 
questionnaires  are  to  be  unsigned,  returned  in 
franked  envelopes,  and  immediately  separated 
from  the  envelopes  so  that  the  information  sub- 
mitted will  be  entirely  anonymous.  The  ques- 
tionnaire is  in  no  way  to  be  related  to  the  work 
of  the  Bureau  of  Internal  Revenue. 

Two  questionnaire  forms  are  being  used,  one 
on  income  for  1949  only  and  the  other  on  in- 
come for  the  period  from  1945  through  1949. 
A total  of  125,000  physicians  will  receive  one 
or  the  other  questionnaire,  and  25,000  of  these 
will  be  followed  vigorously  in  an  effort  to  get 
a 100  per  cent  return  on  this  smaller  sample. 
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It  is  believed  that  previous  surveys  of  phy- 
sicians’ incomes  may  have  reflected  too  high  a 
level  because  of  the  comparative  difficulty  of 
securing  replies  from  physicians  with  small  prac- 
tices and  without  much  stenographic  and  cler- 
ical help.  Doctors  in  this  category  are  especially 
urged  to  return  their  questionnaires  in  the  cur- 
rent survey. 

The  second  survey  is  a comprehensive  study 
of  the  availability  of  health  care  in  the  United 
States  which  the  Brookings  Institution  of  Wash- 
ington, D.  C.,  a private  institution  with  a repu- 
tation for  honesty  and  objectivity,  is  making 
over  a two-year  period.  Medical  personnel  and 
facilities,  the  costs  of  ill  health  and  how  to 
meet  them,  activating  forces  in  the  health  field, 
and  health  activities  in  specific  fields  will  be 
considered.  The  Brookings  staff  will  make  use 
of  already  existing  data  collected  by  other  agen- 
cies insofar  as  possible.  For  example,  the  Secre- 
tary of  the  State  Medical  Association  of  Texas 
has  already  been  requested  to  supply  some  in- 
formation relative  to  the  number  of  physicians 
and  their  distribution  in  the  state.  It  may  be, 
however,  that  as  the  Brookings  Institution  sur- 
vey goes  forward,  individual  physicians  or 
county  medical  society  secretaries  will  be  called 
on  to  furnish  data.  Such  a study  as  the  Brook- 
ings staff  contemplates  promises  to  be  of  in- 
valuable assistance  in  formulating  health  pro- 
grams which  will  meet  the  needs  of  the  people 
and  in  clarifying  the  governmental  and  pro- 
fessional responsibilities  for  public  health. 

Members  of  the  Association  are  encouraged 
to  keep  in  mind  the  income  survey  being  con- 
ducted by  the  A.M.A.  Bureau  of  Economic  Re- 
search and  the  Department  of  Commerce  and 
the  comprehensive  study  undertaken  by  the 
Brookings  Institution.  They  should  cooperate 
in  the  compilation  of  data  without  which  the 
studies  would  be  incomplete  and  should  look 
forward  to  reading  the  analyses  when  they  be- 
come available. 


CANCER  CONTROL 

One-half  of  the  funds  raised  during  the  1950 
Cancer  Control  campaign  will  be  spent  by  the 
American  Cancer  Society  for  education — edu- 
cation of  the  public  to  teach  men  and  women 
the  facts  that  will  take  them  to  a physician  in 
time  to  be  cured  by  early  diagnosis  and  prompt 
treatment  and  education  of  physicians  to  bring 
them  up  to  date  on  laboratory  and  clinical  re- 
search which  may  help  them  give  better  service 
to  their  patients.  Such  education  is  of  particular 
importance  in  the  field  of  cancer,  for  new 
knowledge  is  becoming  available  almost  every 
day  and  if  it  is  to  be  used  to  save  any  of  the 


200,000  lives  which  will  be  destroyed  by  can- 
cer in  the  United  States  this  year,  the  patient 
suffering  from  a malignancy  must  be  seen  and 
treated  early  in  its  course. 

The  support  which  Texas  physicians  have 
already  given  to  the  American  Cancer  Society 
has  been  pointed  out  by  Mr.  J.  Louis  Neff, 
executive  director  of  the  Texas  Division,  who 
reports  that  in  the  four  years  which  the  Texas 
Division  has  been  functioning,  no  member  of 
the  Board  of  Councilors  of  the  State  Medical 
Association  has  refused  an  invitation  to  serve 
as  a member  of  the  board  of  directors  for  the 
cancer  organization,  and  each  councilor  has 
been  so  invited. 
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By  contributing  financial  support  to  the  can- 
cer drive  during  April,  by  cooperating  with  the 
cancer  committees  of  their  medical  organiza- 
tions, by  advising  with  the  American  Cancer 
Society,  by  alerting  themselves  to  recent  ad- 
vances in  cancer  diagnosis  and  treatment,  and 
by  helping  their  patients  to  become  aware  of 
what  can  be  done  to  conquer  the  malady, 
physicians  can  be  an  active  force  in  achieving 
better  health  levels. 


CURRENT 

EDITORIAL  COMMEHT 


SIGNIFICANCE  OF  AXILLARY  LYMPH 
NODE  METASTASES  IN  BREAST 
CARCINOMA 

The  presence  or  absence  of  involved  axillary 
lymph  nodes  is  probably  the  most  important 
factor  in  the  prognosis  of  patients  operated  on 
for  breast  carcinoma.  Recently  318  radical  mas- 
tectomy specimens  were  carefully  examined  and 
the  axillary  contents  subjected  to  meticulous 
study.  This  study  emphasized  the  necessity  of 
thorough  rather  than  superficial  examination  of 
the  axillary  contents  because  of  the  increased 
prognostic  information  it  yielded. 

The  surgeon  tagged  the  high  point  of  the 
axilla  and  the  axilla  was  then  arbitrarily  divid- 
ed into  high,  mid,  and  low.  By  searching  the 
fresh  axillary  fat  carefully  in  a strong  light  the 
pathologist  could  find  many  lymph  nodes, 
some  as  small  as  0.4  cm.  in  diameter  and  as 
many  as  79  in  one  specimen.  With  this  tech- 
nique the  average  number  of  nodes  found  in 
the  last  124  specimens  was  26.  The  time  taken 
for  this  examination  by  the  pathologist  or  his 
resident  was  about  an  hour.  The  extra  time 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  disctissions 
should  not  be  more  than  500  words  in  length. 


required  for  the  tissue  technician  was  increased 
but  within  practical  limits. 

Monroe  has  demonstrated  by  clearing  pro- 
cedures that  there  is  direct  correlation  between 
the  number  of  nodes  found  and  the  radicalness 
of  the  operation.  The  surgical  technique  in  the 
series  considered  here,  however,  was  uniform 
and  equally  radical  and  the  technique  was  not 
a factor  in  the  number  of  nodes  found.  Saphir 
demonstrated  by  serially  sectioning  the  nodes 
from  30  cases  with  apparently  negative  axillas 
that  10  actually  were  involved.  However,  the 
average  number  of  nodes  found  at  the  first 
examination  in  his  cases  was  5.  By  examining 
a large  number  of  nodes  by  a single  section  the 
examination  will  probably  be  accurate.  It  is 
doubtful  that  clearing  the  specimens  or  serially 
sectioning  the  nodes  is  indicated  or  practical. 

The  clinical  errors  in  the  palpation  of  the 
axillas  were  tabulated.  The  most  glaring  error 
occurred  when  an  examiner  called  the  axilla 
negative,  for  he  was  wrong  in  almost  one-half 
of  the  cases  (46.4  per  cent).  This  high  error 
strongly  emphasizes  the  responsibility  of  the 
surgeon  to  do  a radical  mastectomy.  By  con- 
trast, if  an  examiner  called  an  axilla  positive, 
the  error  was  only  15  per  cent.  This  error  oc- 
curred usually  in  the  infected  ulcerated  car- 
cinomas. 

The  extent  of  the  involvement  and  location 
of  involved  lymph  nodes  was  also  important 
in  prognosis.  For  instance,  if  one  or  two  lymph 
nodes  were  involved  in  the  low  portion  of  the 
axilla,  the  prognosis  was  about  the  same  as  if 
the  axilla  was  not  involved.  However,  if  many 
nodes  were  involved  and  extension  out  into 
the  perinodal  tissue  occurred,  opportunity  for 
nerve  sheath  invasion  and  vein  invasion  ap- 
peared. In  practically  all  instances  of  nerve 
sheath  invasion  and  vein  invasion,  extensive 
lymph  node  involvement  was  present  and  the 
prognosis  was  extremely  poor.  It  was  also  true 
that  if  nodes  from  the  high  point  were  in- 
volved, other  lymph  nodes  were  implicated,  and 
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even  if  the  high  nodes  alone  were  involved,  the 
prognosis  was  poor. 

In  the  five  and  ten  year  survivals  of  patients 
operated  on  for  carcinoma  of  the  breast  about 
30  to  40  per  cent  of  patients  with  apparently 
uninvolved  axillary  lymph  nodes  die  of  car- 
cinoma. Undoubtedly  because  of  incomplete 
examination  of  the  axillary  contents,  many  of 
these  patients  really  had  an  involved  axilla. 
This  supposition  is  strengthened  by  the  follow- 
up of  patients  with  a negative  axilla  in  the 
study  discussed  above  who  died.  These  patients 
for  the  most  part  died  of  intercurrent  disease 
or  other  carcinomas  or  had  tumors  located  in 
the  inner  quadrants.  Handley  has  demonstrated 
that  carcinoma  arising  in  the  inner  quadrants 
can  spread  to  anterior  mediastinal  or  supra- 


clavicular nodes  without  necessarily  involving 
the  axilla. 

This  smdy  has  demonstrated  that  a metic- 
ulous examination  of  radical  mastectomy  spec- 
imens by  the  pathologist  should  be  a routine 
procedure.  The  information  gained,  particularly 
from  the  viewpoint  of  prognosis,  supports  this 
concept. 
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ANALYSIS  OF  600  LYMPH  NODE  BIOPSIES 

P 4 UL  BRINDLEY,  M.  D.,  and  GfORGf  V.  MILLER,  M.  D., 

Galveston,  Texas 


TThIS  paper  constitutes  an  analysis 
of  600  lymph  node  biopsies  in  the  Department  of 
Pathology  of  the  University  of  Texas  School  of  Medi- 
cine. Of  these,  432  specimens  came  from  12,712 
tissues  received  from  the  John  Sealy  Hospital  during 
the  period  from  November,  1937,  to  December,  1948, 
and  168  came  from  12,872  tissues  received  from  out- 
side the  hospital  from  March,  1932,  to  December, 
1948.  Approximately  1 out  of  every  27  tissues  re- 
ceived from  John  Sealy  Hospital  was  a lymph  node, 
while  only  1 of  every  76  specimens  from  outside  the 
hospital  was  a lymph  node.  This  difference  probably 
was  due  to  the  fact  that  it  was  easier  to  do  node 
biopsies  in  the  hospital. 

One  of  the  purposes  of  this  paper  is  to  try  to  de- 
termine how  often  the  pathologist  can  establish  a 
diagnosis  by  the  biopsy  of  a lymph  node.  This  is 
difficult  to  evaluate,  for  although  the  pathologist  may 
remrn  a diagnosis  of  chronic  nonspecific  lymphad- 
enitis, such  information  may  help  establish  the  ac- 

Prom  the  Department  of  Pathology,  University  of  Texas  School  of 
Medicine. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  4,  1949- 


tual  clinical  diagnosis  on  the  patient.  Heinrich®  in  a 
recent  series  found  that  33  per  cent  of  lymph  node 
biopsy  specimens  were  either  inflammatory  or  in- 
adequate for  diagnosis.  These  he  considered  as  nega- 
tive results.  In  our  series  262  or  43.6  per  cent  of  the 
nodes  would  fit  into  this  classification. 

One  of  us  thought  there  might  be  a seasonal  dif- 
ference in  the  incidence  of  inflammatory  lymphad- 
enopathies.  Consequently,  nodes  diagnosed  as  acute 
or  chronic  nonspecific  lymphadenitis  or  as  tubercu- 
lous lymphadenitis  were  grouped  into  fall,  winter, 
spring,  and  summer  according  to  the  season  when 
they  were  removed.  Table  2 shows  that  in  our  series 
there  was  no  significant  difference  in  the  seasonal 
incidence  of  acute  or  chronic  nonspecific  lymphad- 
enitis, but  that  approximately  one-third  fewer  of  the 
nodes  removed  during  the  summer  months  were  diag- 
nosed as  tuberculous  lymphadenitis. 

In  this  series  375  of  the  nodes  were  from  males 
and  213  from  females,  a ratio  of  1.75  to  1.  In  12 
cases  the  sex  of  the  patient  was  not  stated  on  the 
request  slip.  Of  the  nodes  406  or  67.6  per  cent  were 
from  white  patients,  whereas  169  or  28.1  per  cent 


TEXAS  State  Journal  of  Medicine 


231 


LYMPH  NODE  BIOPSIES — Brindley  et  ol — continued 

were  from  Negro  patients.  In  25  cases  the  race  was 
not  stated. 

We  wanted  to  estimate  how  often  the  clinical  im- 
pression of  the  physician  was  substantiated  by  the 


Table  1. — Summary  of  Diagnoses  in  600  Lymph  Node  Biopsies. 


Diagnosis  No.  Cases  % 


Inflammations 

Acute  nonspecific  lymphadenitis  21 

Chronic  nonspecific  lymphadenitis 227 

Tuberculous  Lymphadenitis  51 

Nonspecific  granulomatous  inflammation 6 

Boeck's  sarcoid  5 


CO  X 

S'  o 

E.h 
.2  a 
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Total  310  51.6 

Lymphomas 

Lymphosarcoma  40 

Reticulum  cell  sarcoma  9 

Lymphoblastoma  ( not  classified ) 7 

Leukemia  (not  classified)  7 

Hodgkin’s  disease  41 

Giant  folliculoma  ( Brill-Symmers ) 2 

Total  106  17.7 

Metastatic  malignancies 

Metastatic  carcinoma  ( glandular ) 95 

Metastatic  carcinoma  ( squamous ) 44 

Metastatic  melanoma  8 

Metastatic  sarcoma  5 

Lymphoepithelioma  2 

Malignant  angioendothelioma  1 

Neuroblastoma  1 

Total  156  26.0 

Inadequate  for  diagnosis 4 .7 

Miscellaneous  diagnosis 


Includes  aberrant  breast  tissue  2,  adenoma  parathy- 
roid 1,  adenolymphoma  1,  adipose  tissue  3,  fibroma 
1,  fibrous  tissue  2,  infectious  mononucleosis  1, 

Gaucher’s  disease  1,  normal  lymph  node  3,  lipoma 
1,  neurofibroma  1,  salivary  gland  2,  chronic  sialad- 
enitis 1,  mixed  tumor  of  salivary  gland  1,  striated 
muscle  2,  branchiogenous  cyst  1 

Total  24  4.0 


Grand  Total  600  100.0 


biopsy  diagnosis,  but  in  201  cases  or  approximately 
one-third  of  the  series  no  clinical  history  or  impres- 
sion accompanied  the  tissue  to  the  laboratory.  This 
lack  of  clinical  information  made  it  distinctly  more 
difficult  for  the  pathologist  to  evaluate  the  micro- 
scopic picture.  Often  only  the  phrases  "mass  in  neck” 
or  "F.U.O.”  (fever  of  unknown  origin)  were  found 
on  the  request  slips,  and  meager  as  it  was,  this  in- 
formation proved  helpful. 

CONDITIONS  DIAGNOSED 

There  were  21  cases  of  acute  nonspecific  lymphad- 
enitis as  classified  in  table  2.  These  cases  constituted 
3.5  per  cent  of  the  total  number  of  biopsies.  The 
cases  were  fairly  evenly  divided  by  age  groups  from 
10  to  70,  with  an  average  age  of  35.  There  was 
no  significant  difference  in  the  seasonal  incidence. 
Seventy-six  per  cent  of  the  cases  were  in  males  and 
24  per  cent  in  females.  More  than  two-thirds  of  the 
cases  were  in  whites  and  one-third  in  Negroes.  The 
regional  distribution  of  the  nodes  is  shown  in  table  2. 

The  227  cases  of  chronic  nonspecific  lymphadenitis 
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showed  a fairly  evenly  distributed  age  incidence  from 
birth  to  70  years,  with  the  average  being  36.8  years. 
There  was  no  significant  difference  in  the  seasonal 
incidence.  Seventy  per  cent  of  these  patients  were 
males  and  28.6  per  cent  females,  with  the  sex  not 
given  in  1.4  per  cent.  Of  these  cases  71.8  per  cent 
were  in  whites  and  26.4  per  cent  in  Negroes.  In  the 
remaining  cases  the  race  was  not  stated.  Table  2 
shows  the  regional  incidence. 

Boyd'^  stated  that  tuberculous  lymphadenitis  is  pri- 
marily a disease  of  children,  yet  in  our  series  of  51 
node  biopsies  so  diagnosed  the  average  age  was  30.8 
years,  with  the  greatest  incidence  in  the  20  to  29 
year  age  group.  Of  these  cases  39.2  per  cent  were 
in  males  and  59  per  cent  in  females,  and  in  the 

Table  3. — Site  Incidence  of  Biopsy  Specimens  and  Results. 

Total  Biopsies  Positive  Results 


Site  No.  % No.  % 

Cervical  302  503  202  67.0 

Axillary  124  20.7  64  51.5 

Epitrochlear  16  2.6  7 43-5 

Inguinal  133  22.2  52  39-1 

Not  Given 25  4.2  — — 

Total  600  100.0 


remainder  the  sex  was  not  stated.  One-third  of  the 
cases  were  in  whites,  more  than  one-half  in  Negroes, 
and  in  the  remainder  the  race  was  not  given.  In  com- 
paring the  race  incidence  it  was  found  that  in  the 
entire  series  17.7  per  cent  of  the  nodes  from  Ne- 
groes were  tuberculous  and  only  4.1  per  cent  of  those 
from  whites  were  tuberculous.  This  data  indicates 
that  tuberculous  lymphadenitis  was  about  four  times 
as  frequent  in  Negroes  as  in  whites.  The  regional 
incidence  of  the  tuberculous  nodes  is  shown  in  table  2. 

Only  5 nodes  were  diagnosed  as  Boeck’s  sarcoid.  Of 
these  the  youngest  patient  was  17  yeares  of  age  and 
the  oldest  59.  They  were  about  evenly  divided  as  to 
race,  sex,  and  site. 

There  were  40  cases  of  lymphosarcoma  included 
in  the  series,  being  6.6  per  cent  of  the  total  number 
of  biopsies.  It  can  be  noted  from  table  2 that  the 
cases  were  fairly  even  distributed  by  age  groups  from 
0 to  79.  The  average  age  was  41.8  years.  Males  com- 
prised 62.5  per  cent  of  the  cases,  females  32.5  per 
cent,  and  in  the  rest  the  sex  was  not  given.  Of  the 
cases  72.5  per  cent  were  in  whites,  15  per  cent  in 
Negroes,  and  in  the  remainder  the  race  was  not 
stated.  The  neck  was  the  site  of  the  biopsy  specimen 
in  47.5  per  cent  of  the  cases,  the  axilla  in  15  per 
cent,  the  inguinal  region  in  22  per  cent,  the  epitro- 
chlear area  in  7.5  per  cent,  and  the  site  was  not 
given  in  7.5  per  cent.  Boyd^  stated  that  the  cervical 
group  of  nodes  are  most  frequently  involved  in 
lymphosarcoma.  Although  our  clinical  data  were  in- 
sufficient to  conclude  that  the  neck  was  most  fre- 


quently involved  in  our  series,  47.5  per  cent  of  our 
lymphosarcoma  diagnoses  were  on  cervical  nodes. 

In  the  9 cases  of  reticulum  cell  sarcoma  shown  in 
table  2 the  average  age  was  48  years  with  no  pa- 
tients younger  than  30  and  none  older  than  60.  The 
cases  were  equally  divided  between  males  and  fe- 
males, but  two-thirds  of  the  patients  were  white.  The 
neck  was  the  most  frequent  site  of  the  biopsy  speci- 
men with  44.4  per  cent,  followed  by  22.2  per  cent 
each  from  the  axilla  and  inguinal  regions. 

There  were  41  cases  of  Hodgkin’s  disease  included 
in  the  series  with  the  age  incidence  fairly  evenly 
distributed  from  0 to  70  years.  The  average  age  was 
32.7  years.  Males  comprised  70.7  per  cent  of  the 

Table  4. — Disease  Incidence  by  Biopsy  Site. 

Inf  lam-  Lymph-  Metastatic  Miscel- 
matory  omas  Malignan-  laneous 


Site ( % ) ( % ) cies  ( % ) ( % ) 

Cervical  46.0  16.2  33-4  4.4 

Axillary  54.6  18.5  25.0  1.9 

Epitrochlear  43.6  18.7  6.2  21.5 

Inguinal  64.0  17.3  12.8  5.9 


cases  and  females  24.3  per  cent.  In  the  remaining 
cases  the  sex  was  not  stated.  Whites  made  up  70.7 
per  cent  of  the  cases;  Negroes  21.9  per  cent. 

Goldman^  stated  that  the  peak  incidence  of  Hodg- 
kin’s disease  is  between  the  ages  of  18  and  38  al- 
though it  may  occur  at  any  age.  The  figures  derived 
from  our  series  substantiate  this  conclusion. 

According  to  reports  by  Ackerman  and  Regato,^ 
Hodgkin’s  disease  is  twice  as  common  in  males  as  in 
females  and  the  sex  incidence  increases  to  4 to  1 in 
children.  The  incidence  in  our  whole  series  was 
almost  3 to  1. 

Metastatic  carcinomas  were  divided  into  two 
groups;  those  from  glandular  epithelium  and  those 
definitely  diagnosed  as  of  the  squamous  cell  type. 
Table  2 shows  the  figures  for  metastatic  carcinomas. 

Table  5. — Incidence  of  Lymphadenitis  by  Site. 

Condition 

Not 


f Lymphadenitis — ^ ^ Lymphad- 

Site  Acute  ( % ) Chronic  ( % ) Tuberculous  ( % ) enitis  ( % ) 


Cervical 

3.3 

28.4 

12.2 

56.1 

Axillary 

4.0 

42.5 

6.4 

47.1 

Epitrochlear 

0.0 

3.7 

0.0 

96.3 

Inguinal 

4.5 

55.0 

3.0 

37.5 

There  were  95  cases  in  the  series,  which  was  15.8 
per  cent  of  the  total  number  of  biopsies.  The  largest 
number  of  cases  was  in  the  40  to  70  year  age  group, 
with  1 case  in  the  second  decade,  and  2 in  patients 
past  80.  The  average  age  for  the  group  was  53  years. 
The  cases  were  about  equally  divided  between  males 
and  females.  Whites  comprised  65.2  per  cent  of  the 
cases,  Negroes  29-5  per  cent,  and  in  the  remaining 
cases  the  race  was  not  stated.  The  regional  incidence 
of  the  nodes  is  shown  in  table  2. 
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Table  2 also  shows  the  figures  for  metastatic  squa- 
mous cell  carcinomas.  The  majority  of  these  cases  fell 
in  the  fifth  to  eighth  decades,  but  1 case  was  in  the 
first  decade.  The  average  age  for  the  group  was  51.7 
years.  Whereas  in  the  group  of  metastic  carcinomas 
the  sex  was  about  equally  divided,  79.5  per  cent  of 
these  squamous  cell  cases  were  in  males,  and  81.5 
per  cent  were  in  the  white  race.  Table  2 shows  the 
regional  incidence  of  these  nodes. 

Eight  cases  of  metastatic  melanoma  were  broken 
down  and  classified  separately.  All  of  these  fell  into 
the  age  groups  between  30  and  70  years.  The  average 
age  was  50.7  years.  Males  comprised  about  one-third 
of  the  cases  and  females  about  two-thirds.  The  sites 
of  metastasis  were  fairly  evenly  distributed:  3 cases 
from  the  neck,  2 each  from  the  axilla  and  inguinal 
regions,  and  1 from  an  epitrochlear  node.  Although 
our  series  is  too  small  to  be  statistically  significant, 
it  is  interesting  to  note  that  all  8 cases  were  in  white 
persons.  Anderson-  has  reported  that  this  neoplasm 
is  rarely  found  in  the  American  Negro,  but  fre- 
quently found  in  the  Negroes  of  the  Anglo-Egyptian 
Sudan. 

ANALYSIS  BY  SITE 

Table  3 shows  the  site  of  the  biopsy  specimen  and 
the  results  from  each  particular  site.  About  half  of 
all  the  tissues  came  from  the  neck  and  these  gave  by 
far  the  highest  incidence  of  positive  results,  67  per 
cent.  The  inguinal  region  was  the  site  in  22.2  per 
cent  of  the  cases  and  gave  only  39.1  per  cent  positive 
results. 

Table  4 is  an  analysis  of  the  incidence  of  disease 
by  biopsy  site.  By  reading  across  the  chart  it  is  noted 
that  slightly  less  than  half  of  the  cervical  nodes  were 
inflammatory,  about  one-sixth  were  primary  lymph- 
omas, and  about  one-third  were  metastatic  malig- 
nancies. Similarly  it  is  noted  that  almost  two-thirds  of 
the  inguinal  nodes  were  inflammatory,  and  while  the 
number  of  primary  lymphomas  was  about  the  same 
as  in  nodes  coming  from  the  neck,  only  about  one- 
eighth  of  the  inguinal  nodes  were  diagnosed  as  meta- 
static malignancies.  This  lends  further  support  to  the 
belief  that  inguinal  nodes  are  poor  biopsy  material  if 
another  node  can  be  found. 

Table  5 is  a further  breakdown  of  the  inflamma- 
tory nodes  by  biopsy  site.  About  one-eighth  of  all 
the  cervical  nodes  were  diagnosed  as  tuberculous. 
Fifty-five  per  cent  of  all  the  inguinal  nodes  sub- 
jected to  biopsy  were  diagnosed  as  chronic  nonspecific 
lymphadenitis, 

A consideration  of  the  "nodes”  listed  in  table  1 
under  the  miscellaneous  diagnoses  was  interesting. 
Some  of  the  cases  should  be  considered  the  result  of 
operative  error,  since  the  diagnoses  of  fibrous  tissue, 


adipose  tissue,  lipoma,  and  striated  muscle  probably 
should  not  have  been  mistaken  clinically  for  lymph 
nodes.  It  was  interesting  to  find  that  in  2 cases  aber- 
rant breast  tissue  from  the  axilla  was  sent  to  the 
laboratory  labeled  as  lymph  nodes.  Further  smdy  of 
the  miscellaneous  diagnoses  show  some  of  the  cer- 
vical biopsy  tissues  mistakenly  called  lymph  nodes 
to  include  adenoma  of  parathyroid,  adenolymphoma, 
normal  salivary  gland,  chronic  sialadenitis,  mixed 
tumor  of  the  salivary  gland,  and  a branchiogenous 
cyst. 

SUMMARY 

An  analysis  of  600  lymph  node  biopsies  has  been 
made  in  an  effort  to  estimate  roughly  how  often  a 
diagnosis  is  established  by  a lymph  node  biopsy.  In 
262  cases  or  in  43.6  per  cent  of  the  series  the  nodes 
were  either  inflammatory  or  nonspecific  in  character 
and  were  considered  as  giving  negative  results.  In 
338  cases  or  56.4  per  cent  of  the  series  specific  in- 
flammatory or  neoplastic  changes  were  found.  Thus, 
in  our  series,  there  was  approximately  a 56  per  cent 
chance  of  establishing  a positive  diagnosis  by  a 
lymph  node  biopsy. 

The  incidence  of  the  various  diseases  diagnosed 
has  been  classified  according  to  age,  race,  sex,  and 
site  of  the  tissue  for  biopsy. 

The  cervical  nodes  gave  the  highest  incidence  of 
positive  results,  whereas  the  inguinal  nodes  gave  the 
lowest. 

Several  cases  included  in  the  miscellaneous  diag- 
noses were  interesting  since  they  were  clinically  mis- 
taken for  lymph  nodes. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  O.  Severance,  San  Antonio;  This  is  an  excel- 
lent review  of  a fairly  large  series  of  lymph  node  biopsies 
in  one  of  our  larger  southern  medical  schools.  I should  like 
to  emphasize  a few  of  the  points. 

Approximately  the  same  number  of  tissue  specimens  from 
within  the  hospital  and  from  the  outside  were  seen  by  the 
Department  of  Pathology,  but  two  and  a half  times  more 
nodes  for  biopsy  were  supplied  by  the  hospital  staff.  Either 
the  hospital  staff  is  more  cognizant  of  the  value  of  patho- 
logic study  of  lymph  nodes  than  the  outside  doctors  who 
sent  the  tissues  to  the  laboratory  or  the  hospital  receives  a 
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larger  number  of  diagnostic  problems  in  which  this  pro- 
cedure is  of  value. 

The  paper  again  demonstrates  the  well-known  fact  that 
the  inguinal  node  is  the  least  desirable  site  for  lymph  node 
biopsy  specimens.  The  cervical  region  seems  the  best. 

Negative  results  in  43.1  per  cent  of  the  nodes  seems 
rather  high.  Perhaps  this  again  reflects  the  willingness  of  the 
staff  to  investigate  all  avenues  of  diagnostic  approach — 
even  lymph  node  study — to  arrive  at  the  correct  diagnosis. 

The  smallest  number  of  tuberculous  lymph  nodes  were 
removed  in  summer.  I believe  that  this  could  be  related  to 
the  curative  value  of  sunlight  and  ultraviolet  light  on  non- 
pulmonary  tuberculosis,  and  not  be  a mere  vagary  of  sta- 
tistics. Only  8 out  of  51  tuberculous  nodes  were  found  in 
ages  less  than  20  years.  This  low  figure  compared  with 
figures  of  former  years  may  well  be  a result  of  the  in- 
creased use  of  pasteurized  milk.  Before  1935  tuberculous 
lymphadenitis,  especially  cervical,  furnished  a fairly  large 
number  of  pediatric  patients  in  the  Lakeville  (Mass.)  State 
Sanatorium,  but  by  1936  the  pediatric  wards  were  depleted 
enough  to  allow  the  use  of  forty  beds  for  poliomyelitis  pa- 
tients. The  hospital  authorities  were  convinced  that  this 


good  record  was  a result  of  compulsory  pasteurization  of 
milk  in  Massachusetts,  instituted  about  ten  years  previously. 

The  high  incidence  of  tuberculosis  in  nodes  in  females 
is  in  conformity  with  the  general  belief  that  a young  female 
is  more  susceptible  than  a male  of  the  same  age.  The  same 
general  opinion  that  the  Negro  race  is  more  susceptible  to 
tuberculosis  is  demonstrated  by  the  figures  given — four  times 
more  tuberculosis  in  Negroes  than  in  whites  in  this  series. 

The  large  number  (35  out  of  44)  of  metastatic  squamous 
cell  epitheliomas  found  in  the  cervical  nodes  compared  with 
the  other  nodes  can  probably  be  explained  by  the  frequency 
of  this  type  of  mmor  arising  in  nearby  structures,  such  as 
oral  cavity,  lip,  face,  larynx,  esophagus,  pharynx,  naso- 
pharynx, and  even  lung. 

Dr.  Lauren  V.  Acherman,  St.  Louis ; The  paper  of 
Dr.  Brindley  and  Dr.  Miller  illustrates  well  the  diversity  of 
lesions  which  occur  in  lymph  nodes.  The  lack  of  involve- 
ment of  epitrochlear  nodes  by  Hodgkin’s  disease  and  the 
presence  of  involvement  of  such  nodes  by  lymphosarcoma  is 
characteristic.  I was  interested  in  the  Boeck’s  sarcoid  group 
because  often  the  reaction  in  a node  giving  the  microscopic 
appearance  of  Boeck’s  sarcoid  may  be  a nonspecific  reaaion. 
I believe  also  that  the  diagnosis  of  the  lymphoma  group 
is  often  difficult  and  that  frequently  follow-up  study  will 
help  in  resolving  more  difficult  diagnoses. 


TUMORS  OF  THE  ESOPHAGUS 

C.  A.  STEVENSON,  M.  D.,  Temple,  Texas 


The  diagnosis  of  tumor  of  the 
esophagus  is  dependent  to  a great  extent  on  a detailed 
medical  history.  Vinson  has  stated  that  a complete 
evaluation  of  symptoms  will  indicate  accurately  the 
nature  of  the  lesion  in  at  least  90  per  cent  of  the  cases. 
Hence,  even  with  adequate  roentgenologic  investiga- 
tion and  extensive  esophagoscopic  procedures,  the 
history  often  is  needed  to  complete  the  diagnosis. 

Dysphagia  is,  of  course,  the  most  common  symptom 
of  disease  of  the  esophagus,  while  pain,  vomiting, 
hiccoughs,  and  cough  are  less  frequent  complaints. 
Functional  or  hysterical  dysphagia  is  more  common 
than  dysphagia  from  organic  lesions. 

DIAGNOSIS 

Esophageal  lesions  of  all  types  should  be  considered 
and  the  classification  in  Table  1 is  useful  in  diag- 
nosis. All  diseases  of  the  esophagus  are  not  included 
but  the  classification  is  of  value  when  an  esophageal 
tumor  is  questioned. 

Patients  who  complain  of  difficulty  in  swallowing 
should  have  adequate  roentgenologic  investigation. 
Routinely  all  roentgenologic  examinations  of  the 
esophagus  should  be  preceded  by  a chest  roentgeno- 
gram. After  studying  the  chest  roentgenogram  and 
information  obtained  from  the  history  and  physical 

Prom  the  Department  of  Radiology,  Scott  and  White  Clinic,  Temple, 
Texas. 

Read  before  the  Section  on  Radiology  and  Physical  Medicine,  State 
Medical  Association,  Annual  Session,  San  Antonio,  May  4,  1949- 


examination,  the  roentgenologist  should  begin  his 
examination  with  fluoroscopy  of  the  chest,  searching 
especially  for  a fluid  level  in  the  esophagus  and  for 
any  evidence  of  soft  tissue  tumor  or  cardiac  enlarge- 
ment. 

As  a rule,  there  is  no  contraindication  to  the  oral 
administration  of  a thin  or  thick  barium  suspension. 

Table  1. — Esophageal  Tumors. 

Benign  Malignant 

Diverticula  Carci  noma 

Cardiospasm  Extrinsic  masses 

Diffuse  spasm  Other  primary  malignancies 

Left  auricular  enlargement 
Other  extrinsic  masses 
Stricture 

Caused  by  escharotics 

Congenital 

Post-traumatic  or  infectious 
Varices 
Neoplasm 


However,  when  complete  obstruction,  perforation,  or 
a fismla  is  suspected,  an  extremely  small  amount  of 
barium  or  lipiodol  should  be  used.  At  Scott  and  White 
Clinic  the  practice  is  to  give  an  amount  of  barium 
sufficient  to  fill  the  esophagus  when  cardiospasm  is 
present  but  to  use  only  a little  when  malignancy  is 
suspected. 

The  roentgenologic  diagnosis  of  lesions  in  the  gas- 
trointestinal tract  is  highly  accurate.  Considering  the 
tract  to  be  divided  into  esophagus,  stomach,  small 
bowel,  and  colon,  the  accuracy  of  the  roentgenologic 
examination  is  greater  in  the  midportions  and  di- 
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Fig.  la.  Roentgenogram  showing  density  in  the  upper  lobe  of  the 
right  lung  which  was  interpreted  as  being  caused  by  tuberculosis. 

b.  Roentgenogram  of  the  same  patient  as  la  showing  that  the 
density  was  due  to  carcinoma  of  the  esophagus  with  perforation  into 
the  upper  lobe  of  the  right  lung. 

c.  A typical  carcinoma  defect  in  the  upper  third  of  the  esophagus. 

d.  Annular  carcinoma  in  the  middle  third  of  the  esophagus. 


e.  Medullary  carcinoma  with  a large  central  ulcer  and  penetration 
through  the  wall. 

f.  Unilateral  sessile  carcinoma  on  the  posterior  wall.  This  growth 
is  longer  than  usual. 

g.  A typical  annular  carcinoma  at  the  cardio-esophageal  junction. 

h.  Carcinoma  of  the  cardia  simulating  cardiospasm. 

i.  Cardiospasm.  Note  how  closely  the  carcinoma  in  \h  corresponds 
to  this  roentgenogram. 
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minishes  slightly  at  the  proximal  and  distal  ends. 
In  the  esophagus,  great  difficulty  is  encountered  in  the 
differential  diagnosis  of  lesions  in  the  upper  one- 
fourth  of  the  tube,  while  lesions  of  the  distal  end  give 
only  moderate  difficulty. 

CARCINOMA 

Primary  tumors  of  the  esophagus  other  than  car- 
cinoma are  extremely  rare.  Carcinoma  of  the  esoph- 
agus occurs  more  often  in  men  but  is  not  as  uncom- 
mon in  women  as  is  generally  believed.  As  elsewhere 
in  the  gastrointestinal  tract,  carcinoma  of  the  esoph- 
agus involves  a relatively  short  portion  of  the  tube 


Carcinoma  of  the  cardiac  end  of  the  stomach  by 
direct  extension  into  the  lower  end  of  the  esophagus 
or  by  extrinsic  pressure  can  simulate  cardiospasm.  In 
patients  with  cardiospasm  and  complete  obstruction, 
the  stomach  should  be  examined  after  dilatation  of 
the  esophagus  to  rule  out  a tumor  in  the  cardia. 

Impacted  food  at  the  site  of  a lesion  in  the  esoph- 
agus is  one  of  the  greatest  handicaps  in  the  dif- 
ferential diagnosis  between  a benign  and  malignant 
process.  When  such  a condition  exists,  the  patient 
should  be  reexamined  after  having  received  only 
fluids  by  mouth  for  twenty-four  hours.  If  food  is  still 
present,  the  patient  should  have  a careful  esophago- 
scopic  examination  and  all  fluid  and  solid  food  should 
be  aspirated.  When  the  diagnosis  cannot  be  made  by 


Fig.  2a.  Impacied  food  in  the  lower  end  of  the  esophagus.  The 
esophagus  was  normal  one  week  after  gastrostomy. 


b.  Diffuse  spasm  of  the  lower  third  of  the  esophagus. 

c.  Diffuse  spasm  with  pseudodiveriicula  of  Barsony. 


and  progresses  by  extension  laterally  through  the  wall 
into  the  mediastinum.  A sudden  transition  from  the 
normal  esophageal  wall  to  a narrow,  fixed,  and  irreg- 
ular portion  of  short  length,  then  a sudden  change 
back  to  normal  at  the  distal  end  of  the  lesion  is  the 
typical  condition  noted  in  the  roentgenogram,  and 
on  this  basis  the  diagnosis  is  made.  However,  a fixed 
irregularity  of  the  esophageal  wall  at  the  ends  of  the 
tube  on  one  side  or  an  irregularity  completely  en- 
circling the  lumen  is  of  importance.  Dilatation  of  the 
esophagus  above  a benign  lesion  is  common  but 
dilatation  proximal  to  a carcinoma  is  unusual.  The 
theoretic  reason  for  this  lack  of  dilatation  is  that  the 
disease  has  a fairly  rapid  course  and  the  resulting 
obstruction,  whether  partial  or  complete,  is  of  insuffi- 
cient duration  to  permit  dilatation. 

Another  source  of  difficulty  occasionally  encoun- 
tered in  differential  diagnosis  is  the  stricture  which 
is  short  with  irregular,  fixed  walls  instead  of  long 
with  a smooth,  concentric  narrowing  of  the  walls,  the 
usual  observation.  In  this  instance,  the  case  history 
will  furnish  the  proper  clue. 


Fig.  3a.  Varices  in  the  lower  end  of  the  esophagus.  The  patient 
had  Banti's  disease. 

b.  An  intramural  tumor  which  proved  to  be  leiomyoma  with  early 
malignant  changes. 
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direct  inspection  or  biopsy,  the  patient  should  have 
another  roentgenologic  examination  while  the  esoph- 
agus is  still  empty. 

To  confirm  the  diagnosis  in  patients  with  roent- 
genologic evidence  of  carcinoma,  esophagoscopic  ex- 
amination is  necessary,  especially  when  surgical  re- 
moval is  contemplated.  However,  esophagoscopy  may 
be  omitted  in  elderly  patients  who  are  extremely  poor 
surgical  risks  or  in  whom  there  is  some  evidence  of 
distant  spread  of  the  disease.  The  esophagus  is  a thin 
walled  tube  which  can  easily  be  perforated  by  in- 
strumentation, especially  when  malignant  disease  is 
present.  When  surgical  remedies  are  not  indicated, 
the  roentgenologic  examination  in  conjunction  with 
the  history  and  physical  examination  should  be  ac- 
curate enough. 

Intramural  tumors  of  the  esophagus  are  uncom- 
mon; they  can  be  made  up  of  any  connective  tissue 
element  but  most  commonly  are  lipomas,  neuro- 
fibromas, or  leiomyomas.  The  roentgenograms  in  such 
cases  show  a unilateral,  space-occupying  defect  which 


appears  to  displace  the  esophagus  in  one  view  but 
which  appears  to  widen  the  tube  when  seen  face  on. 
There  is  an  abrupt  sharp  angle  where  the  tumor 
meets  the  normal  wall,  whereas  in  the  case  of  the  ex- 
trinsic tumor  the  change  is  gradual.  In  the  face-on 
view  the  widening  of  the  rugae  as  they  fan  out  over 
the  surface  of  the  tumor  and  quickly  disappear  can 
also  be  visualized. 

Varices  of  the  esophagus  are  usually  confined  to 
the  lower  portion  of  the  tube  and  appear  as  multiple, 
small,  closely  grouped  polyps  or  a sessile  polypoid 
tumor.  However,  the  esophageal  wall  is  not  infil- 
trated as  in  carcinoma  and  there  is  no  obstruction, 
dilatation,  or  interference  with  swallowing.  The  clin- 
ician usually  can  observe  either  cirrhosis  of  the  liver 
or  Banti’s  disease. 
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POLYPOID  TUMORS  OF  STOMACH  AND  COLON 

Roentsenosraphic  Demonstrations 

BEN  D u B I L I E R,  M.  D.,  Austin,  Texas 


A'  M ANY  roentgenologists  who  have 

•devoted  special  attention  to  the  roentgenologic  mani- 
festation of  disease  of  the  stomach  and  colon  are  of 
the  opinion  that  lesions  1 cm.  or  less  in  diameter 
usually  will  elude  detection  even  with  the  most 
careful  roentgenoscopy.'*’ A polypoid  neo- 
plasm of  the  stomach  or  colon  may  be  any  sessile  or 
pedunculated  tumor  arising  from  within  the  intestinal 
wall  and  projecting  into  the  lumen  regardless  of  its 
pathologic  features.  Tumors  occurring  concurrently 
with  inflammatory  changes,  as  in  amebic,  tuberculous, 
and  ulcerative  colitis,  are  termed  pseudopolypoid. 
The  true  polypoid  neoplasm  includes,  in  a broad 
sense,  adenoma,  fibroma,  myoma,  lipoma,  heman- 
gioma, cyst,  and  papilloma. 

The  roentgenographic  signs  of  polypoid  tumor  of 
the  intestinal  tract  are  as  follows:  (1)  A rounded, 
central  translucent  defect,  ( 2 ) A sharply  outlined 
tumor  which  splits  the  flow  of  barium,  ( 3 ) Possibly 
considerable  mobility  of  the  tumor,  depending  on 
length  of  the  pedicle,  (4)  Possible  obliteration  of 
mucosal  folds  over  the  tumor,  ( 5 ) Erosion  of  sur- 
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face  where  bleeding  occurs,  (6)  Dimpling  of  wall  of 
the  tumor  when  attached  to  bowel  wall,  { 7 ) No  in- 
terference with  peristaltic  activity  of  bowel  wall,  ( 8 ) 
Multiple  polyps,  often  secondary  to  an  inflainmatory 
process,  with  evidence  of  irritability,  rapid  emptying, 
and  loss  of  haustration. 

The  transition  from  hyperplasia  to  adenoma  or 
papilloma  to  carcinoma  is  difficult  to  define  or  rec- 
ognize. The  mucosa  between  these  lesions  may  be 
hyperplastic’;  for  this  reason  such  areas  should  be 
detected  early  and  treated  promptly.  In  a series  of 
1,800  consecutive  autopsies'  Feyrter  reported  50  per 
cent  of  carcinomas  of  the  colon  and  rectum  to  have 
flat,  raised  areas  of  hyperplasia  in  close  proximity 
and  25  per  cent  to  have  accompanying  adenomas. 
Susman-*  and  Mayo  noted  a high  incidence  of 
polyps  associated  with  or  in  close  proximity  to  colonic 
carcinomas.  Brust-  reported  that  in  a series  of  87 
cases  of  untreated  rectal  polyp  5 per  cent  developed 
into  carcinoma  before  the  end  of  five  years.  Fitz- 
gibbon  and  Rankin**^  suggested  that  all  carcinomatous 
lesions  of  the  large  intestine  had  their  genesis  in  pre- 
existing adenomatous  polyps.  Generally,  any  polypoid 
lesion  of  the  intestinal  tract  may  be  considered  as 
likely  to  be  precancerous. 
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Fig.  la.  Case  1.  In  this  spot  film  can  be  seen  a radiolucent,  mul- 
tilobed  tumor.  The  arrow  indicates  the  lesser  curvature  of  the  stomach. 

b.  Case  1.  Roentgenogram  showing  the  stomach  filled  with  barium 
in  which  the  tumor  is  not  visible. 

c.  Casel.  Photomicrograph  from  which  the  diagnosis  of  benign 
gastric  polyp  was  made. 

d.  Case  2.  Photomicrograph  of  a benign  polyp  of  the  colon. 


e.  Case  2.  Roentgenogram  made  after  a barium  enema  in  which  a 
polypoid  lesion  in  the  distal  descending  colon  was  suggested. 

f.  Case  2.  Roentgenogram  made  after  a double  contrast  enema  in 
which  a polypoid  lesion  on  the  lateral  wall  is  revealed. 

g.  Case  2.  Spot  film  made  under  pressure  after  the  double  contrast 
enema  revealed  the  true  nature  of  the  lesion.  The  pedicle  and  ulcerated 
surface  of  the  tumor  can  be  seen. 
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POLYPOID  TUMORS  — DuBilier  — continued 

DIAGNOSTIC  METHODS 

Since  Schindler  in  1922  reported  the  first  case  of 
multiple  gastric  polyposis  diagnosed  by  gastroscopy, 
the  use  of  this  method  has  gradually  gained  favor.  He 
reported  in  1920  that  in  2,167  gastroscopic  examina- 
tions he  found  1.65  per  cent  benign  tumors. 

Fluororoentgenographic  examination  enables  the 
radiologist  to  observe  the  contrast  nature  of  a polypoid 
lesion  in  relation  to  the  barium  meal  or  barium 
enema.  This  method  is  commonly  used  to  detect 
tumors  of  the  gastrointestinal  tract  and  is  the  sole 
method  employed  with  cases  presented  in  this  paper. 


duced  into  the  colon;  however,  there  is  no  estab- 
lished routine.  A polypoid  lesion  not  seen  in  the 
usual  anteroposterior  film  may  be  clearly  seen  on 
fluoroscopy  and  compression.  A precautionary  method 
for  establishing  the  presence  of  a tumor  is  to  repeat 
the  examination  with  air  or  barium. 

Shadows  that  may  interfere  with  correct  interpreta- 
tion of  findings  during  fluoroscopy  are  food  in  the 
stomach  and  feces  in  the  colon;  therefore,  careful 
preparation  of  the  patient  is  an  absolute  necessity. 
When  there  is  no  evidence  of  stomach  retention  and 
stomach  washing  is  not  required,  the  patient  should 
be  instructed  to  abstain  from  food  for  fifteen  hours 
to  assure  an  empty  stomach. 


Fig.  2a.  Case  3.  Photomicrograph  (High  power  magnification)  of 
a malignant  polyp  of  the  colon.  The  gland  is  of  irregular  shape  and 
size,  and  the  cells  are  long  with  long,  oval  nuclei  showing  mitotic 
activity.  Isolated  epithelial  cells  are  seen  in  the  submucous  zone.  The 
diagnosis  was  adenocarcinoma,  grade  1. 

b.  Case  3.  Roentgenogram  showing  two  distinct  radiolucent  lesions 


and  a smaller,  more  dense  shadow  proximally  situated  in  the  mid- 
descending  colon.  The  tumors  measured  from  3 to  7 mm.  in  diameter. 

c.  Case  4.  Roentgenogram  showing  multiple  small  polypoid  lesions 
throughout  the  sigmoid. 

d.  Case  5.  Roentgenogram  showing  a proximal  lesion  of  the  prox- 
imal descending  colon.  There  is  a smaller  tumor  in  the  adjacent 
transverse  colon. 


The  question  may  arise  as  to  why  so  many  films  were 
taken  if  the  tumor  was  clearly  seen  on  fluoroscopy. 
Demonstration  of  the  tumor  on  the  film  enabled  the 
surgeon  to  plan  precisely  the  site  of  incision  when 
surgery  was  indicated. 

The  complete  filling  of  the  colon  or  stomach  by 
the  usual  barium  technique  outlines  an  entire  viscus 
to  such  an  extent  that  the  tumor  may  not  be  visible. 
Although  entailing  careful  fluoroscopic  observation, 
a compression  device  and  spot  films  will  sometimes 
reveal  a polypoid  lesion  less  than  1 cm.  in  diameter. 
A sessile  lesion  in  the  colon  will  be  prominently 
coated  with  barium. 

Air  insufflation  may  bring  the  pedicle  into  relief 
by  expanding  the  walls  and  producing  tension  at  the 
site  of  insertion.  The  rectum  and  sigmoid  may  some- 
times be  visualized  by  stereoscopic  films  made  with 
the  patient  in  the  prone  position  after  air  is  intro- 


Rigorous  cleansing  of  the  colon  is  necessary.  Two 
ounces  of  castor  oil  fifteen  hours  before  examina- 
tion and  two  cleansing  enemas  before  the  examina- 
tion is  the  procedure  of  choice.  It  has  been  stated-- 
that  ideal  preparation  of  outpatients  is  rarely  obtain- 
able because  of  incomplete  instruction  by  the  referring 
physician  or  carelessness  or  inability  of  the  patient 
to  follow  instructions.  There  has  been  practically  no 
difficulty  in  preparing  patients  who  have  been  re- 
ferred for  examination  in  my  office.  The  referring 
physician  or  the  roentgenologist  in  a few  minutes 
prior  to  the  day  of  examination  can  explain  to  the  pa- 
tient the  importance  of  adequate  preparation,  thereby 
assuring  a clean  colon  at  the  time  of  examination  in 
almost  every  instance.  If  the  patient  is  told  that  even 
a small  particle  of  fecal  matter  will  simulate  a poly- 
poid lesion,  his  cooperation  should  not  be  difficult 
to  obtain. 
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POLYPOID  TUMORS— DuBilier  — conf/nued 

TUMOR  INCIDENCE 

Benign  tumors  of  the  stomach  are  comparatively 
rare.  They  constitute  about  2.5  per  cent  of  gastric 
tumors.®  Approximately  17  per  cent  of  benign  tu- 
mors of  the  gastrointestinal  tract  occur  in  the  stomach. 
The  pylorus  and  fundus  are  preferred  sites  for  benign 
gastric  tumors;  however,  the  tumors  may  arise  in  any 
part  of  the  stomach.  The  incidence  of  the  tumor  site 
is  as  follows:  pylorus,  75  per  cent;  body,  20  per  cent; 
and  cardia,  5 per  cent.  The  posterior  wall  is  involved 
in  66  per  cent;  anterior  wall,  20  per  cent;  both  walls, 
3 per  cent;  greater  curvature,  10  per  cent;  and  lesser 
curvature,  1 per  cent.  Autopsy  has  revealed  an  inci- 
dence of  from  0.4  per  cent  to  4 per  cent  of  gastric 
polyps.®’ 

Benign  tumors  of  the  colon  proximal  to  the  sig- 
moid are  not  commonly  seen  and  compared  with  ma- 
lignant tumors  have  a low  incidence  ranging  from 
2.5  per  cent  to  9.5  per  cent  in  autopsy  proved 
cases.  They  are  acquired,  inflammatory  or 

pseudopolypoid,  and  familial  or  true  adenomatous 
polyposis.  Polypoid  tumors  show  a predilection  for 
the  colon,  predominantly  the  rectum  and  sigmoid. 
The  distribution  is  approximately  as  follows:  right 
colon,  15  per  cent;  descending  colon,  25  per  cent; 
rectosigmoid,  49  per  cent;  and  entire  colon,  8 per 
cent.  Except  for  a higher  incidence  in  the  descending 
colon  ( carcinoma  only  5 per  cent ) , the  incidence  of 
polyps  closely  parallels  carcinoma  of  the  colon.® 

The  important  signs  and  symptoms  which  suggest 
a polypoid  lesion  are  bleeding,  sense  of  fullness,  and 
intestinal  obstruction.  Obstruction  of  the  colon  by  in- 
tussusception is  produced  by  benign  tumors,  most 
commonly  by  lipoma.® 

Polyps  are  vascular  and  bleed  easily.  A pedunculat- 
ed polyp  may  invaginate  the  lumen  and  produce  a 
cycle  of  events  eventually  leading  to  obstruction.  In- 
terference with  filling  of  the  stomach  may  produce 
the  symptom  complex  of  a full  feeling.  Reports  in- 
dicate that  there  is  a lowered  gastric  acidity  in  the 
presence  of  gastric  adenomatous  polyps.^’ 

The  methods  of  detecting  polypoid  lesions  resolve 
into:  ( 1 ) direct  observation  by  proctoscope,  sig- 
moidoscope, and  gastroscope  and  ( 2)  roentgenologic 
examinations  using  barium  and  air. 

In  many  surgical  clinics  the  area  that  can  be  viewed 
through  a sigmoidoscope  25  cm.  from  the  anus  is  the 
no  man's  territory  for  the  radiologist;  only  the  colon 
proximal  to  this  level  should  be  examined.  Occa- 
sionally a lesion  of  the  rectum  or  sigmoid  can  be 
visualized  if  the  patient  is  examined  in  the  supine 
and  prone  positions  and  if  careful  spot  films  are 
taken  of  the  area  in  various  positions.  A negative 
report  does  not  exclude  the  possibility  of  a pathologic 


lesion.  Likewise,  polypoid  tumors  observed  on  sig- 
moidoscopic  examination  are  an  indication  for  a study 
of  the  colon,  as  the  presence  of  tumors  above  the 
sigmoid  line  must  be  considered  until  it  is  proven 
otherwise,  a fact  which  cannot  be  emphasized  too 
greatly. 

The  following  case  reports  exemplify  the  varied 
lesions  found  using  the  methods  described. 

CASE  REPORTS 

Case  1. — A 60  year  old  nurse  complained  for  several 
years  of  fullness  of  the  stomach  alternating  with  a feeling  of 
emptiness,  with  no  nausea,  vomiting,  or  evidence  of  bleeding. 
She  had  been  constipated  for  a long  time  but  recently  had 
experienced  diarrhea  and  melena.  A gastric  analysis  was  not 
obtained. 

Roentgenographic  Findings.- — The  barium  coursed  about  a 
pedunculated  polypoid  mass  attached  to  the  posterior  mid- 
stomach near  the  greater  curvature.  The  tumor  was  freely 
movable  on  its  pedicle.  There  were  three  large  and  two 
smaller  lobes.  At  operation  by  Dr.  Banner  Gregg  a peduncu- 
lated tumor  was  excised.  Two  major  branches  of  the  pedicle 
subtended  two  large  polyps  measuring  2 by  2 by  7 cm.  and 
3 by  2 by  1 cm.,  and  at  the  junction  of  these  pedicle 
branches  two  small  elevations  were  present.  The  surfaces 
were  covered  by  red,  granular  mucosa. 

Pathologic  Report. — Dr.  S.  W.  Bohls  gave  the  diagnosis 
as  chronic  inflammation  and  ulceration  of  gastric  polypi. 

Commetit. — When  the  stomach  was  filled  with  barium, 
the  tumor  was  not  visible;  a slight  dimpling  of  the  greater 
curvature  was  the  only  indication  of  an  intragastric  tumor. 
Fluoroscopic  visualization  and  spot  films  taken  on  compres- 
sion afforded  the  only  means  for  detecting  the  tumor  and  its 
polypoid  nature. 

Case  2. — A boy  8 years  of  age  complained  of  blood  in  the 
stools  for  a period  of  six  months.  There  had  been  alternating 
periods  of  constipation. 

Roentgenographic  Findings. — A barium  enema  revealed  an 
irregular  polypoid  tumor  in  the  sigmoid.  It  was  attached  to 
the  wall  which  was  dimpled.  A portion  of  the  surface  of 
the  tumor  near  the  pedicle  was  eroded.  A double  contrast 
enema  technique  revealed  a round  tumor  with  a definite 
pedicle. 

At  operation  performed  by  Dr.  Raleigh  Ross  a pedunculat- 
ed polyp  was  found.  The  surface  was  eroded  on  one  side. 
A local  excision  of  the  tumor  was  performed. 

Pathologic  Report. — Dr.  S.  W.  Bohls  stated  that  the  speci- 
men consisted  of  a benign  polyp  1.8  cm.  in  diameter  at- 
tached to  a pedicle  2.5  cm.  long. 

Comment. — The  double  contrast  enema  technique  revealed 
the  true  form  of  the  tumor  and  clearly  showed  its  pedicle 
attached  to  the  wall.  The  barium  enema  revealed  the  super- 
imposed tumor  and  pedicle. 

Case  3. — A 41  year  old  housewife  with  no  complaints 
referable  to  the  gastrointestinal  tract  was  sent  to  me  for  rou- 
tine roentgenologic  study. 

Fluoroscopy  and  Roentgenoscopy. — Fluoroscopic  examina- 
tion of  the  colon  with  barium  enema  revealed  at  least  three 
distinct  polypoid  tumors  in  the  mid-descending  colon.  Spot 
films  and  a double  contrast  enema  study  revealed  a dimpling 
of  the  bowel  wall. 

A local  excision  of  the  tumor  was  performed  by  Dr. 
Raleigh  Ross. 

Pathologic  Report. — Dr.  S.  W.  Bohls  reported  that  the 
specimen  consisted  of  eight  polyps  from  3 mm.  to  7 mm.  in 
size.  Three  w'ere  connected  by  mucosa.  Sections  revealed 
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POLYPOID  TUMORS  — DuBilier  — continued 

glandular  polyps  of  the  colon  mucosa.  Some  of  the  tissue 
was  composed  entirely  of  benign  glandular  epithelium,  but 
in  other  areas,  there  was  irregularity  of  the  gland  in  shape 
and  size,  and  the  cells  were  long,  having  long  oval  nuclei 
with  mitosis  at  the  point  in  the  largest  polyp;  isolated  epithe- 
lial cells  were  seen  in  the  immediate  submucosal  zone.  The 
diagnosis  was  polyposis  of  the  colon  with  grade  1 adeno- 
carcinomatous  change. 

Comment. — This  case  illustrates  that  a negative,  round 
shadow  observed  after  thorough  catharsis  indicates  a polypoid 
lesion.  The  faintly  outlined  proximal  shadow  2.5  inches 
above  the  two  distinct  tumors,  was  stressed  in  the  report  so 
that  the  surgeon  would  give  particular  attention  to  the  area. 

Case  4. — A 38  year  old,  single  woman  complained  of 
diarrheal  stools  for  seven  years.  A fistula  in  ano  had  appeared 
in  1940.  Roentgenographic  examination  in  1945  revealed 
nonspecific  ulcerative  colitis.  Recently  the  patient  had  no- 
ticed bloody  diarrhea. 

Vluororoentgenoscopy.  ■ — Fluororoentgenoscopic  visualiza- 
tion of  the  colon  and  barium  enema  revealed  a narrow, 
tender  colon.  The  haustral  markings  were  obliterated.  The 
mucous  membrane  was  hyperplastic  and  multiple  polypoid 
tumors  from  the  splenic  flexure  to  the  rectosigmoid  were 
observed.  The  roentgenologic  interpretation  was  nonspecific 
ulcerative  colitis  and  multiple  polypoid  tumors. 

Comment. — Simulation  to  multiple  polyposis  is  a fre- 
quent roentgenologic  manifestation  of  ulcerative  colitis. 
There  are  two  forms  of  ulcerative  colitis;  in  one,  the  mucosa 
between  ulcers  appears  to  project  into  the  bowel  lumen  and 
produces  a cobblestone  pattern.  In  the  other  (polyposis 
cystica  intestini  of  Virchow),  a generalized  polyposis  may 
come  into  being.  This  stage  of  the  disease  is  often  included 
in  general  classification  of  polypoid  disease  of  the  colon. 

Case  5. — A 65  year  old  man  complained  of  occasional 
lower  abdominal  pain  but  had  no  history  of  diarrhea  or 
melena. 

Fluororoentgenoscopy. — There  was  a small,  smooth  poly- 
poid lesion  located  near  the  splenic  flexure  in  the  descending 
colon.  The  remaining  colon  was  essentially  negative.  Surgery 
was  not  done. 

SUMMARY  AND  CONCLUSIONS 

Cases  have  been  presented  illustrating  single,  mul- 
tiple, and  multilobed  polyps  and  polypoid  manifesta- 
tions of  ulcerative  colitis.  Single  contrast  and  double 
contrast  enema  techniques  with  and  without  compres- 
sion have  been  demonstrated.  The  superiority  of  the 
method  employed  depends  upon  the  site  and  nature 
of  the  tumor.  Spot  films  under  fluoroscopic  control 
have  many  advantages  in  the  observation  of  small  tu- 
mors. The  use  of  a grid  was  not  employed  in  spot 
films. 

Occasionally  the  radiologist  visualizes  dimpling  or 
puckering  of  the  bowel  wall  at  the  site  of  attachment 
of  the  polypoid  growth,  a valuable  sign  when  the 
pedicle  is  either  too  short  to  be  demonstrated  or 
does  not  exist.  The  pathologic^  nature  of  the  lesion 
is  difficult  to  determine  by  roentgenologic  methods. 

The  method  of  preparation  should  be  individual- 
ized. Where  obstruction  is  not  suspected,  two  ounces 
of  castor  oil  may  be  given  to  produce  a clean  colon 
in  most  instances. 


Too  much  emphasis  cannot  be  placed  upon  the  need 
for  careful  examination  of  the  gastrointestinal  tract 
regardless  of  the  patient’s  complaints.  The  examina- 
tion in  each  case  should  be  individualized. 

I wish  to  express  my  appreciation  to  Dr.  Robert  B.  Mor- 
rison for  his  assistance  in  preparing  the  roentgenograms. 
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129  West  Seventh  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  D.  Moreton,  Temple;  I would  like  to  em- 
phasize a few  points  which  Dr.  DuBilier  has  brought  out. 
Adequate  preparation  is  important  in  gastric  and  colonic 
examinations  but  for  the  latter  is  more  difficult,  and,  as 
pointed  out,  is  best  individualized.  I believe,  however,  that 
the  two  ounces  of  castor  oil  should  be  withheld  in  patients 
having  severe  gastrointestinal  hemorrhage,  severe  diarrhea, 
or  an  obstruction. 

Disclosure  of  polypoid  lesions  of  the  stomach  is  mostly 
dependent  on  adequate  roentgenoscopy  and  spot  films,  as 
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pointed  out  by  Dr.  DuBilier;  however,  distending  the  stom- 
ach with  gas  after  the  administration  of  barium  may  help 
confirm  or  disprove  the  presence  of  such  neoplasms,  especial- 
ly in  the  cardia. 

Even  though  lesions  in  the  rectum  and  lower  sigmoid  are 
often  demonstrated  by  roentgenographic  examination,  re- 
sponsibility for  this  area  should  be  placed  on  the  proctol- 
ogist. Examination  of  the  colon  for  small  mmors  is  also 
dependent  on  careful  roentgenoscopy.  However,  in  this  por- 
tion of  the  bowel  I am  of  the  opinion  that  double  contrast 


enema  studies  are  of  supreme  importance  and  at  times  dis- 
close lesions  not  seen  otherwise  by  the  most  careful  roent- 
genoscopy. I employ  this  type  examination  in  patients  who 
have  a history  of  polyps  or  in  whom  polyps  can  be  vis- 
ualized by  proctoscopic  examination,  in  patients  with  unex- 
plained gastrointestinal  bleeding,  or  for  further  roentgeno- 
graphic study  of  a questionable  lesion.  Too  much  emphasis 
cannot  be  placed  on  the  value  of  the  reexamination  of  ques- 
tionable lesions.  Stereoscopic  films  are  desirable  but  films  in 
both  prone  and  supine  positions  or  special  positions  as  indi- 
cated by  roentgenoscopy  are  essential  for  adequate  study  of 
the  colon. 


CANCER  OF  CERVIX:  URINARY  TRACT  COMPLICATIONS 

WILBUR  K.  GRfEN,  M.  D.,  Odessa,  Texas 


I T has  long  been  known  that  involve- 
ment of  the  urinary  tract  is  common  in  carcinoma  of 
the  uterine  cervix.  Estimates  of  the  number  of  such 
patients  who  die  from  uremia  vary  from  50  per  cent 
upward.  Other  troublesome  and  dangerous  complica- 
tions also  frequently  develop  that  in  many  instances 
can  be  treated  to  prolong  the  patient’s  life,  sometimes 
until  a cure  of  the  carcinoma  can  be  accomplished. 

The  question  frequently  arises  whether  it  is  better 
to  prolong  the  patient’s  life  for  a few  months  or  allow 
the  disease  to  follow'  its  natural  course  to  a fairly 
peaceful  termination.  I believe  that  unless  the  patient 
is  in  the  terminal  stage  that  every  reasonable  effort 
should  be  made  to  control  complications. 

In  the  past  year  24  patients  with  carcinoma  of  the 
cervix  have  been  examined  by  the  Urological  Service. 
For  the  most  part  they  have  been  advanced  cases  in 
stages  3 or  4 and  represent  only  one-fifth  to  one- 
sixth  of  the  total  number  of  such  cases  treated  in  the 
institution.  They  were  referred  to  the  Urological 
Service  usually  because  of  symptoms  such  as  fre- 
quency and  burning  on  urination,  pain  in  the  flank, 
fever,  pyuria,  or  elevated  nonprotein  nitrogen  levels. 

Of  the  patients  examined  6 w'ere  white  and  18 
were  Negro.  Ages  varied  from  24  to  89  with  an 
average  of  47  years.  Nineteen  were  found  to  have 
some  type  of  urinary  tract  involvement  and  several 
had  invasion  of  more  than  one  organ. 

Complications  w'hich  resulted  were  as  follows: 
urethral  obstruction,  3;  bladder  invasion,  16;  vesico- 
vaginal fistula,  5;  ureteral  obstruction — unilateral,  5, 
and  bilateral,  8. 

URETHRAL  AND  BLADDER 
INVOLVEMENT 

Urethral  involvement  is  not  a frequent  complica- 
tion but  may  occur  by  direct  extension  of  the  growth 
along  the  anterior  vaginal  wall.  The  patient  first  ex- 

From  the  Urological  Service  of  the  Medical  College  of  Virginia, 
Hospital  Division,  Richmond. 


periences  burning  on  urination  and  a gradually  in- 
creasing difficulty  in  urination.  The  complication 
may  be  controlled  for  a time  wdth  an  indwelling 
catheter,  but  the  preferred  method  is  by  permanent 
cystostomy. 

Since  the  bladder  lies  in  close  contact  with  the 
cervix,  its  invasion  is  one  of  the  most  frequent  oc- 
currences w'hen  carcinoma  spreads  outside  the  cervix. 
Evidence  of  this  invasion  can  be  detected  early  by 
the  cystoscope.  The  earliest  indication  is  an  irregu- 
larity of  the  base  or  posterior  wall  of  the  bladder. 
This  irregularity  may  later  become  a mass  pressing 
into  the  bladder  from  without  or  an  elevation  and 
fixation  of  the  floor.  As  acmal  invasion  of  the  blad- 
der wall  takes  place,  the  mucosa  becomes  inflamed 
and  then  edematous.  The  final  result  is  ulceration  and 
formation  of  a fistula. 

Symptoms  encountered  in  invasion  of  the  bladder 
by  carcinoma  may  vary  from  mild  frequency  and 
burning  on  urination  to  severe  urgency,  tenesmus, 
and  constant  suprapubic  pain  with  the  passage  of 
grossly  infected  urine  and  blood.  Control  of  symp- 
toms in  the  early  stages  can  usually  be  accomplished 
by  conservative  measures,  such  as  bladder  sedatives, 
antiseptics,  and  irrigations.  However,  as  the  disease 
progresses,  symptoms  may  become  so  severe  that  di- 
version of  the  urinary  stream  becomes  necessary.  The 
procedure  of  choice  is  ureterosigmoidal  transplanta- 
tion if  the  patient’s  condition  w'ill  permit;  otherw'ise, 
cutaneous  ureterostomies  can  be  done  w'ithout  too 
much  trauma. 

One  case  in  which  a bilateral  cutaneous  ureteros- 
tomy was  done  is  given  below'. 

Case  1.- — L.  L.  C.,  a Negro  woman  aged  72,  was  first 
treated  in  June,  1948,  for  squamous  cell  carcinoma  of  the 
cervix,  stage  3 or  4,  with  intra-uterine  and  colpostat  radium 
and  9,000  r of  high  voltage  roentgen  ray.  She  did  well  until 
December  when  severe  bladder  distress  developed. 

On  admission  to  the  hospital  she  was  having  severe 
tenesmus  and  voiding  every  five  to  fifteen  minutes.  The 
urine  was  extremely  dirty,  foul  smelling,  and  contained  bits 
of  "flesh”  and  blood.  On  cystoscopy  a large  ulcerating  mass 
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Fig.  1.  Case  1.  Before  operation  an  intravenous  urogram  shows 
slight  dilatation  of  the  left  kidney  pelvis  with  little  function  on  the 
right  {upper  lejt) . One  month  after  operation  there  is  good  function 
on  both  sides;  also  some  dilatation,  more  on  the  right  {upper  right). 

Case  2.  A preoperative  intravenous  urogram  shows  good  function  of 
the  right  kidney  but  only  a small  amount  on  the  left  {center  left). 
Seven  months  after  operation  in  the  fort>’-five  minute  film  no  function 
is  seen  on  the  left  side  and  there  is  a moderate  hydronephrosis  on  the 


right  {center  right).  Note  that  some  contrast  substance  is  present  in 
the  sigmoid  colon. 

Case  3-  Retrograde  pyelogram  showing  moderate  hydronephrosis  be- 
fore operation  {lower  left).  Retrograde  pyelogram  through  the  ureteros- 
tomy tube  seven  months  after  operation  (lower  right).  A 5 cc.  Foley 
bag  is  used  as  the  ureterostomy  tube.  Note  that  some  contrast  sub- 
stance can  be  seen  extending  down  the  ureter  almost  to  the  bladder. 
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which  obscured  the  right  ureteral  orifice  was  found  on  the 
right  lateral  wall  of  the  bladder.  A biopsy  specimen  was 
reported  as  squamous  cell  carcinoma.  An  intravenous  pyelo- 
gram  showed  normal  function  of  the  left  kidney  with  slight 
clubbing  of  the  calices  of  the  right  kidney. 

The  patient  was  given  continuous  bladder  irrigations  and 
chemotherapy  with  fair  improvement.  Bilateral  ureterosig- 
moidostomy  was  planned  but  the  patient  was  allowed  to  go 
out  of  the  hospital  on  business  and  refused  to  return.  She 
returned  to  the  hospital  on  February  10,  1949,  in  worse  con- 
dition than  before.  At  that  time  an  intravenous  pyelogram 
showed  only  a faint  trace  of  contrast  substance  in  the  right 
kidney  but  good  function  in  the  left.  She  was  again  given 
bladder  irrigations  and  chemotherapy  but  with  little  improve- 
ment. In  two  weeks  her  nonprotein  nitrogen  rose  from  46 
to  84  mg.  per  100  cc.  of  blood. 

On  February  25,  a bilateral  cutaneous  ureterostomy  was 
done.  At  operation  the  right  ureter  was  found  moderately 
dilated  but  the  left  was  relatively  normal.  A flap  of  skin 
was  freed  wdth  a pedicle  about  1 inch  wide  and  sutured 
about  the  stump  of  ureter  on  each  side  to  form  a nipple 

(fig-  2). 

After  the  operation  both  kidneys  excreted  large  volumes 
of  urine  and  the  nonprotein  nitrogen  promptly  returned  to 
normal.  However,  the  patient's  bladder  continued  to  give 
trouble.  Shortly  before  operation,  a cast  of  necrotic  mucosa 
had  been  removed  from  the  bladder  through  the  urethra. 
Postoperatively  the  bladder  cavity  filled  with  pus  and  had 
to  be  irrigated  daily. 

The  patient  went  downhill  rapidly  and  died  at  home  about 
May  1.  In  retrospect  it  appears  that  the  operative  procedures 
did  not  prolong  her  life  much  but  did  succeed  in  making  her 
more  comfortable. 

VESICOVAGINAL  FISTULA 

Fistula  formation  between  the  bladder  and  vagina 
is  frequently  the  end  result  of  invasion  of  the  bladder 
by  cervical  carcinoma.  This  distressing  condition  usual- 
ly occurs  in  the  late  stages  of  the  disease  and  is  usually 
considered  to  be  a poor  prognostic  sign.  It  usually 
follows  prolonged  and  severe  bladder  irritation  and 
may  not  be  suspected  at  first,  since  the  patient  may 
already  be  having  extreme  urgency  and  frequency  of 
urination.  Once  suspected,  however,  the  diagnosis  is 
not  difficult,  although  it  may  be  impossible  in  some 
instances  to  inflate  the  bladder  enough  to  see  the 
lesion  through  the  cystoscope. 

Management  consists  of  whatever  urinary  diversion 
procedure  the  patient  will  tolerate,  uretero-intestinal 
anastomoses  if  possible.  Some  successful  surgical  clos- 
ures after  the  cure  of  cancer  have  been  reported;  how- 
ever, the  conditions  to  justify  such  a procedure  are 
rare. 

One  case  in  which  a bilateral  ureterosigmoidostomy 
was  done  is  presented. 

Case  2. — M.  D.,  a Negro  woman  aged  54,  was  admitted 
to  the  hospital  August  13,  1948,  because  of  continued  spot- 
ting after  her  menopause  in  1945.  She  had  first  been  seen 
by  her  physician  four  days  before  admission.  Physical  exam- 
ination showed  a fixed  mass  replacing  the  cervix,  with  in- 
duration extending  into  the  vagina  and  fixation  of  the 
uterus.  A specimen  taken  for  biopsy  was  diagnosed  squa- 


mous cell  carcinoma  of  the  cervix,  grade  4.  Cystoscopic  ex- 
amination revealed  involvement  of  the  floor  of  the  bladder 
and  both  ureteral  orifices.  Intravenous  pyelograms  showed 
poor  elimination  from  both  kidneys  and  only  a small  amount 
of  contrast  substance  in  the  bladder  in  two  hours  after 
injection.  The  nonprotein  nitrogen  varied  from  33  to  41 
mg.  per  100  cc.  of  blood. 

The  patient  was  given  a total  of  9,000  r of  roentgen-ray 
therapy  as  well  as  1,800  mg.  hours  of  radium  by  colpostat. 
During  her  roentgen-ray  therapy  a vesicovaginal  fistula  de- 
veloped. She  was  dismissed  September  22,  1948.  Readmitted 
to  the  hospital  October  28,  she  was  found  to  have  improved 
generally  but  she  continued  to  have  a constant  leakage  of 
urine.  An  intravenous  pyelogram  showed  good  concentra- 
tion of  contrast  substance  on  the  right  in  five  minutes  after 
injection  but  poor  concentration  on  the  left  in  thirty  minutes. 
The  nonprotein  nitrogen  on  re-admission  was  30  mg.  per 
100  cc.  of  blood. 

On  November  4,  a bilateral  ureterosigmoidostomy  was 
done.  The  right  ureter  was  slightly  dilated  and  the  left  was 
moderately  dilated.  Her  immediate  postoperative  course  was 
smooth  and  she  seemed  to  excrete  normal  volumes  of  urine. 
However,  her  nonprotein  nitrogen  gradually  rose  to  65  mg. 
per  100  cc.  of  blood  on  November  27  and  she  developed 


Fig.  2.  Case  1.  Photograph  of  bilateral  cutaneous  ureterostomy  ap- 
proximately one  month  after  operation. 


edema  of  the  feet,  hands,  and  face.  After  intravenous  fluid 
therapy  and  several  transfusions  the  edema  gradually  cleared 
and  at  discharge  on  December  18,  the  nonprotein  nitrogen 
was  44  mg.  per  100  cc.  of  blood.  During  the  latter  part  of 
her  hospital  stay  she  was  given  2,000  mg.  hours  of  inter- 
stitial radium  in  the  cervical  region. 

After  leaving  the  hospital  she  gained  weight  and  felt 
well.  On  June  23,  1949,  approximately  seven  months  after 
operation,  she  was  examined  again;  the  vesicovaginal  fistula 
could  still  be  palpated  per  vagina  but  there  was  no  evidence 
of  carcinoma.  She  was  having  five  or  six  liquid  stools  in 
twenty-four  hours  and  was  completely  continent.  Her  non- 
protein nitrogen  was  38  mg.  per  100  cc.  of  blood.  However, 
an  intravenous  urogram  showed  a moderate  dilatation  of  the 
right  kidney  pelvis  and  ureter  and  no  evidence  of  contrast 
medium  on  the  left. 

URETERAL  OBSTRUCTION 

One  of  the  most  frequent  and  certainly  the  most 
serious  urinary  tract  complication  of  carcinoma  of  the 
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cervix  is  obstruction  of  the  ureters.  In  autopsy  series, 
incidence  of  some  grade  of  ureteral  obstruction  has 
been  reported  in  as  high  as  80  per  cent  of  the  cases. 
Despite  the  fact  that  these  complications  occur  in  far 
advanced  cases  when  operative  procedures  are  not 
well  tolerated,  it  would  seem  that  careful  observa- 
tion and  good  management  should  reduce  the  inci- 
dence appreciably. 

Obstruction  of  the  ureter  may  occur  in  several 
ways:  compression  of  the  ureter  by  tumor  masses  in 
the  surrounding  tissue;  actual  invasion  of  the  ureter, 
occlusion  of  the  ureteral  orifices  by  involvement  from 
within  the  bladder,  or  scar  tissue  formation  in  or 
about  the  ureter  after  the  tumor  has  been  destroyed 
by  irradiation. 

Compression  from  without  is  probably  the  most  fre- 
quent cause  of  ureteral  obstruction.  Since  the  ureter 
lies  within  2 cm.  of  the  cervix  as  it  passes  beneath 
the  broad  ligaments,  it  is  not  hard  to  understand  why 
when  the  carcinoma  begins  to  grow  into  the  broad 
ligaments  ureteral  obstruction  should  occur.  Actual 
invasion  of  the  lumen  of  the  ureter  by  tumor  cells  is 
probably  not  common;  in  most  cases  the  ureters  main- 
tain their  continuity  even  when  obstruction  causes 
complete  cessation  of  kidney  function.  I have  seen 
involvement  of  the  ureteral  orifices  from  within  the 
bladder  on  several  occasions  making  it  impossible  to 
catheterize  the  ureter.  Just  how  much  actual  obstruc- 
tion this  type  of  involvement  causes  is  difficult  to 
determine  since  obstruction  farther  up  the  ureter 
cannot  be  ruled  out. 

The  effect  of  irradiation  on  the  ureters  has  been  a 
controversial  question  since  it  has  become  the  treat- 
ment of  choice.  It  is  unquestionably  true  that  radia- 
tion fibrosis  with  ureteral  obstruction  occurs.  Ureteral 
obstruction  has  been  observed  at  autopsy  when  no 
carcinoma  remained.  However,  this  type  of  involve- 
ment is  usually  late  in  onset,  usually  two  years  or  more 
after  treatment. 

Symptoms  of  ureteral  obstruction  from  cervical 
carcinoma  are  variable.  Frequently  there  are  no  symp- 
toms and  the  obstruction  is  discovered  only  when 
the  possibility  is  considered  and  the  obstruction  looked 
for.  Pain  in  the  costovertebral  angle  and  in  the  flank 
is  a complaint  at  times,  most  often  when  the  kidney 
becomes  infected.  In  such  cases  it  is  often  difficult 
to  distinguish  renal  pain  from  that  which  is  a result 
of  nerve  root  involvement.  Often  chills,  fever,  and 
pyuria  develop  as  the  obstruction  progresses.  These 
symptoms  may  point  to  hydronephrosis  previously 
unsuspected.  Of  course,  when  obstruction  of  both 
ureters  occurs  oliguria  and  a rising  nonprotein  nitro- 
gen with  symptoms  of  uremia  such  as  nausea,  vomit- 
ing, and  drowsiness  will  be  noted. 


Diagnosis  of  ureteral  obstruction  is  usually  fairly 
simple  if  the  condition  is  sought  for,  bur  dependence 
on  symptoms  for  detection  of  these  lesions  is  not 
satisfactory.  Usually  the  symptoms  do  not  develop 
until  late  when  a great  deal  of  damage  has  already 
been  done. 

Excretory  urography  is  a valuable  aid  in  the  diag- 
nosis and  management  of  ureteral  obstructions.  I be- 
lieve that  an  intravenous  urogram  should  be  done 
on  every  patient  with  carcinoma  of  the  cervix  where 
advance  of  the  lesion  beyond  the  cervix  is  suspected. 
It  will  reveal  many  early  ureteral  obstructions  as 
well  as  any  incidental  urinary  tract  pathology  and, 
when  normal,  will  give  a basis  for  the  evaluation  of 
any  later  changes.  The  initial  urogram  should  be  re- 
peated about  every  six  months,  especially  for  the 
first  three  to  four  years  while  the  danger  of  stricture 
formation  from  radiation  fibrosis  is  present. 

When  obstruction  is  observed  on  intravenous  urog- 
raphy, cystoscopy  with  retrograde  pyelograms  should 
be  done  to  complete  the  diagnosis.  Even  when  passage 
of  catheters  through  the  ureters  is  not  possible,  val- 
uable information  as  to  the  location  and  extent  of 
the  lesion  may  be  obtained. 

Management  of  these  patients  presents  a number 
of  problems.  Careful  evaluation  in  regard  to  general 
condition,  life  expectancy,  and  tolerance  for  operative 
procedures  is  essential. 

Unilateral 

In  cases  in  which  only  one  ureter  is  constricted,  it 
has  been  suggested  that  periodic  dilatations  be  car- 
ried out  with  ureteral  catheters.  This  treatment  in 
my  hands,  however,  has  not  proved  to  be  of  benefit. 
Even  when  fairly  large  catheters  can  be  passed,  the 
peristaltic  action  of  the  ureter  is  lost  or  the  obstruc- 
tion immediately  returns  and  good  drainage  is  not 
obtained.  Then,  too,  infection  may  be  introduced 
converting  a simple  hydronephrosis  into  a pyonephro- 
sis. 

It  has  been  the  practice  at  the  Medical  College  of 
Virginia,  Hospital  Division,  in  cases  where  only  one 
ureter  is  involved  to  leave  the  patient  alone  unless 
symptoms  make  an  operation  necessary.  In  several 
patients  the  obstruction  has  progressed  to  auto- 
nephrectomy with  no  symptoms  whatever.  On  the 
other  hand,  one  patient  who  on  admission  had  a 
moderate  hydronephrosis  w'as  found  five  months  after 
treatment  of  the  carcinoma  to  have  practically  normal 
function  in  both  kidneys. 

Nephrectomy  has  been  suggested  in  cases  of  uni- 
lateral obstruction  where  infection  and  hydronephro- 
sis make  some  procedure  necessar}'',  especially  in  pa- 
tients who  do  not  have  a long  life  expectancy.  It  is 
probably  not  often  necessary  to  do  a nephrectomy 
for  pain  alone.  The  cause  of  the  pain  is  questionable 
and  cordotomy  will  usually  give  good  results. 
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CERVICAL  CANCER  — Green  — continued 

Bilateral 

When  bilateral  ureteral  obstruction  is  present,  some 
urinary  diversion  operation  is  necessary.  Nephrostomy, 
cutaneous  ureterostomy,  and  ureteral  transplantation 
to  the  bowel  are  the  possibilities.  Of  these  uretero- 
sigmoidostomy  is  the  most  satisfactory  as  regards  after- 
care and  comfort  of  the  patient  but  it  is  also  the 
most  hazardous.  Frequently  dilation  of  the  ureter, 
too  much  tumor  involvement  of  the  ureter,  or  poor 
general  condition  of  the  patient  makes  the  procedure 
inadvisable. 

Skin  ureterostomy  can  be  done  when  patients  are 
considered  to  be  poorer  risks  and  when  the  ureter  is 
markedly  dilated.  However,  this  type  operation  has 
the  disadvantage  of  needing  fairly  constant  attention. 
Nephrostomy  is  reserved  for  patients  in  extremely 
poor  condition  and  may  be  done  as  an  emergency  life 
saving  measure.  It  has  the  advantage  that  normal 
drainage  may  be  reestablished  later  if  the  obstruction 
is  improved  by  treatment. 

One  case  which  illustrates  several  features  of  ure- 
teral obstruction  is  presented. 

Case  3. — L.  H.  W.,  a Negro  woman  aged  52,  was  ad- 
mitted to  the  hospital  on  November  13,  1948,  because  of 
difficulty  in  urination.  She  had  been  treated  in  September, 
1947,  for  an  adenocarcinoma,  stage  2,  of  the  cervix,  when 
she  received  4,000  r of  high  voltage  roentgen  ray  and  3,600 
mg.  hours  each  of  colpostat  and  intra-uterine  radium.  After 
this  treatment  she  improved  somewhat,  but  the  cervical  lesion 
did  not  heal  and  her  difficulty  in  voiding  had  been  increas- 
ing gradually  for  several  months. 

On  admission  she  also  complained  of  headache  and  con- 
stipation and  was  slightly  confused  mentally.  Physical  ex- 
amination revealed  an  ovoid  mass  in  the  lower  abdomen  and 
involvement  of  the  urethra  in  an  ulcerating  vaginal  lesion. 
Her  nonprotein  nitrogen  was  115  mg.  per  100  cc.  of  blood. 
A urethral  catheter  produced  1,000  cc.  of  urine  with  disap- 
pearance of  the  mass. 

The  catheter  was  left  indwelling  but  despite  a urinary  out- 
put of  2,000  to  3,000  cc.  daily,  her  nonprotein  nitrogen 
continued  to  rise  and  on  November  19  was  132  mg.  per  100 
cc.  of  blood.  A cystoscopic  examination  that  day  revealed  an 
ulcerating  mass  involving  the  trigone.  The  left  ureteral 
orifice  could  not  be  found  but  the  right  ureter  was  catheter- 
ized  without  difficulty.  A pyelogram  revealed  an  advanced 
hydronephrosis.  The  ureteral  catheter  was  left  indwelling 
and  her  nonprotein  nitrogen  promptly  declined.  However, 


two  days  later  the  catheter  came  out  and  could  not  be  re- 
placed. 

On  the  following  day,  a right  ureterostomy  was  done 
under  local  anesthesia  through  a Foley  type  incision.  A 
catheter  was  placed  in  the  kidney  p>elvis  through  an  incision 
in  the  ureter  and  brought  out  to  the  flank. 

The  patient’s  postoperative  course  was  slow  but  unevent- 
ful. Her  nonprotein  nitrogen  gradually  declined  to  31  mg. 
p>er  100  cc.  of  blood  on  January  3.  The  urinary  output  from 
her  bladder  dropped  off  immediately  after  the  operation  to 
about  50  cc.  a day  and  gradually  to  nothing.  Before  she 
was  sent  home  the  ureterostomy  tube  was  exchanged  for  a 
5 cc.  Foley  bag  catheter,  which  her  physician  changes  at 
regular  intervals.  During  the  latter  p>art  of  her  hospital  stay, 
she  was  given  1,200  mg.  hours  of  colpostat  radium  and 
2,000  r of  high  voltage  roentgen  ray  to  her  pierineum. 

Since  she  went  home,  her  ureterostomy  tube  has  continued 
to  work  well  and  she  has  been  up  and  about  in  fair  com- 
fort. She  was  last  seen  on  June  9,  1949,  at  which  time  her 
nonprotein  nitrogen  was  53  mg.  per  100  cc.  of  blood  and  a 
pyelogram  through  the  nephrostomy  tube  showed  a relatively 
normal  pelvis.  However,  the  carcinoma  had  advanced  fur- 
ther and  she  probably  will  not  live  much  longer. 

SUMMARY 

A discussion  of  the  various  types  of  urinary  tract 
complications  of  carcinoma  of  the  cervix  is  presented. 

Attention  is  called  again  to  the  frequency  with 
which  ureteral  obstruction  and  death  from  uremia 
are  encountered  in  cases  of  carcinoma  of  the  cervix. 

Suggestions  are  made  in  regard  to  diagnosis  and 
management  designed  to  prolong  the  lives  and  in- 
crease the  comfort  of  these  patients,  and  3 illustrative 
cases  are  discussed. 
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Texas  Doctors  Honored  by  Army 

Four  San  Antonio  physicians  among  a total  of  twenty- 
nine  were  honored  February  1 1 at  ceremonies  marking  the 
fourth  anniversary  of  the  Army  Medical  Department’s  grad- 
uate professional  training  program.  They  are  Drs.  David  R. 
Sacks,  Alvin  O.  Severance,  Walter  G.  Stuck,  and  Charles  S. 
Venable. 

The  letters  in  which  the  Texas  doctors  were  credited  with 
having  made  "outstanding  contributions  to  the  success  of  the 
graduate  training  program,”  were  presented  at  Brooke  Gen- 
eral Hospital,  Fort  Sam  Houston,  one  of  the  eight  Arm,y 
hospitals  at  which  the  commendations  were  made.  The 


letters,  addressed  by  Major  General  R.  W.  Bliss,  Army 
Surgeon  General,  noted  that  the  work  of  each  of  the  twenty- 
seven  physicians  represents  a signal  contribution  to  the 
national  security. 


Industrial  Medicine  Degree  Given 
The  first  degree  of  doctor  of  industrial  medicine  was 
awarded  to  three  physicians  this  month  by  the  University  of 
Pittsburgh  School  of  Medicine.  The  doctors  graduating  from 
the  specialized  postgraduate  course  were  Drs.  Harley  S. 
Gibbs,  Gary,  111.;  Dolor  J.  Lauer,  Cincinnati;  and  James 
H.  McDonough,  Rome,  N.  Y. 
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SURGICAL  TREATMENT  OF  BONE  TUMORS 

WALTER  G.  STUCK,  M.  D.,  F.A.C.S.,*  San  Antonio,  Texas 


T HE  differential  diagnosis  and  treat- 
ment of  bone  tumors  has  become  clearly  understood 
only  in  the  past  twenty-five  years.  As  Hertzler  has 
stated,  "Until  the  recent  past  it  was  the  habit  to  do 
amputation  on  limbs  affected  by  bone  neoplasms, 
with  little  discrimination.  Even  at  the  beginning  of 
the  late  war  (in  1917)  any  sort  of  bony  growth 
exempted  the  possessor  from  military  service.  Exos- 
toses, even  osteophytes,  were  eagerly  sought  after  and 
highly  prized  by  their  possessors  since  they  thus 
secured  exemption  without  the  inconvenience  of  ac- 
quiring a family.” 

The  establishment  of  the  Registry  of  Bone  Sar- 
coma by  Codman  in  1921,  the  work  of  Kolodny, 
Coley,  Ewing,  Meyerding,  and  Geschickter  and  Cope- 
land, and  the  increased  experience  of  pathologists 
have  all  contributed  to  a more  exact  knowledge  of 
bone  tumors. 

This  presentation  does  not  include  the  classifica- 
tions of  bone  tumors  or  the  various  types  of  non- 
surgical  treatment,  such  as  roentgen-ray  and  radium 
therapy  and  Coley’s  serum.  Even  though  some  tumors 
are  best  treated  by  these  methods,  this  presentation 
covers  only  surgical  treatment. 

All  the  operations  recommended  for  the  treatment 
of  bone  tumors  can  be  classified  under  one  of  four 
headings:  biopsy,  local  excision,  resection  and  replace- 
ment bone  grafts,  and  amputation. 

BIOPSY 

The  patient’s  symptoms  and  the  roentgen-ray  ex- 
amination will  establish  the  diagnosis  of  most  bone 
tumors.  "When  there  is  doubt,  repeated  roentgen-ray 
examinations  at  different  times  will  often  confirm 
the  diagnosis.  However,  there  is  such  variability  in 
the  manifestations  of  bone  mmors  that  pathologic 
studies  of  the  tumor  tissue  should  be  made  if  there  is 
any  question  of  the  prognosis. 

In  exploring  bone  tumors  on  an  extremity,  a 
tourniquet  should  be  used  to  prevent  excess  bleeding 
and  to  preserve  a dry  operative  field  in  which  the 
plane  between  the  abnormal  and  normal  tissues  can 
be  readily  defined.  After  the  tumor  is  exposed,  as 
much  tissue  as  possible  should  be  removed  since  there 
may  be  cells  of  different  malignancy  scattered 
throughout  the  tumor.  It  is  important  also  for  the 
pathologist  to  know  whether  the  tumor  has  under- 
gone previous  irradiation  or  surgical  treatment  since 

* Deceased  March  21,  1950. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Atttonio,  May  3,  1949- 


such  therapy  can  produce  scarring  that  will  confuse 
the  diagnosis.  Most  of  the  mistakes  made  in  biopsy 
are  due  to  insufficient  removal  of  tumor  tissue  for 
pathologic  study.  If,  after  the  tumor  tissue  is  re- 
moved, there  is  a large  cavity  in  which  a hematoma 
may  form,  the  space  can  be  packed  with  absorbable 
gauze  ( Oxycel) . After  the  packing  is  done,  the  wound 
is  sutured  tightly  without  a drain;  drainage  of  these 
wounds  should  be  avoided  as  it  may  introduce  sec- 
ondary infection  which  will  interfere  with  any  sub- 
sequent operations. 

There  is  no  particular  danger  in  biopsy  except  pos- 
sibly in  myxomatous  tumors  that  might  be  stimu- 
lated to  increased  growth  or  in  highly  malignant 
mmors  that  may  be  transplanted  into  the  soft  tissues 
by  the  operation.  The  brief  time  interval  between  the 
removal  of  tumor  tissue  and  the  subsequent  repara- 
tive surgery  is  not  likely  to  affect  the  life  expectancy 
of  the  patient.  On  the  other  hand,  the  advantages  of 
a biopsy,  which  makes  it  possible  for  the  pathologist 
to  examine  the  tissue  at  leisure  rather  than  to  be 
hurried  with  a frozen  section,  are  too  great  to  be 
ignored.  Rarely  there  may  be  suspicion  that  a tumor 
is  due  to  low  grade  or  bizarre  infections.  In  such 
cases,  it  is  advisable  to  culture  a piece  of  tissue  to 
determine  the  presence  or  absence  of  a specific  or- 
ganism. 

LOCAL  EXCISION 

Benign  rumors  that  involve  only  a small  part  of  a 
long  bone  can  be  entirely  removed  by  block  dissec- 
tion without  danger  of  weakening  the  extremity.  In 
addition,  tumors  sometimes  occur  in  regions  of  the 
skeleton  that  are  not  essential  and  which  can  be 
removed  entirely,  such  as  the  head  of  the  fibula,  the 
distal  end  of  the  ulna,  the  proximal  end  of  the  radius, 
or  the  ischium  (fig.  1). 

In  performing  local  excision,  it  is  advisable  to  use 
a tourniquet  to  prevent  bleeding  which  will  confuse 
the  line  of  demarcation  between  normal  and  abnor- 
mal tissue.  All  the  abnormal  tissue  must  be  removed 
with  the  surrounding  bone  so  that  there  is  no  likeli- 
hood of  recurrence.  If  a large  cavity  remains  after  the 
tumor  has  been  removed,  it  can  be  packed  with  ab- 
sorbable gauze  (Oxycel)  or  a small  rubber  tissue 
drain  can  be  inserted  since  in  such  a case,  no  subse- 
quent operation  would  be  planned. 

RESECTION  AND  REPLACEMENT 

If,  after  the  removal  of  a large  tumor,  the  remain- 
ing shaft  of  the  bone  is  markedly  weakened,  bone 
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BONE  TUMORS  — Stuck  — continued 

grafts  must  be  placed  in  the  defect  to  support  it  and 
to  prevent  subsequent  fracture.  Such  extensive  mul- 
tiple operations  are  potentially  shocking,  but  with 
the  use  of  blood  or  plasma  and  modern  anesthetic 
agents  the  resection  and  the  replacement  bone  graft 


the  tibia  can  be  made  to  bridge  across  the  knee  joint 
if  an  essential  part  of  the  knee  joint  has  been  re- 
moved. The  upper  end  of  the  fibula  is  a satisfactory 
replacement  for  a resected  upper  half  of  the  shaft  of 
the  humerus  ( fig.  2 ) . The  upper  end  of  the  fibula 
can  also  be  used  as  a substitute  for  the  lower  end  of 
the  radius.  The  shaft  of  the  fibula  makes  an  excel- 


Fig.  la.  M.  T.,  a 14  year  old  boy.  Osteochondroma  involving  the  b.  Postoperative  roentgenogram  showing  complete  removal  of  the 

tuberosity  of  the  ischium  and  the  inferior  quadrant  of  the  acetabulum.  tumor  and  the  adjacent  tuberosity  of  the  ischium. 

The  patient  had  suffered  pain  and  had  limped  for  three  months. 


Fig.  2a.  Mrs.  A.  J.  G..  a 20  year  old  woman.  Benign  giant  cell 
tumor  involving  the  entire  upper  end  of  the  humerus  with  prolifera- 
tion downward  into  the  medullary  canal  of  the  shaft. 

b.  Roentgenogram  after  resection  of  the  tumor  and  upper  end  of 
the  humerus  and  curettemeni  of  the  medullary  canal  of  the  shaft.  The 

can  be  performed  at  the  same  time  without  danger. 

Some  special  types  of  grafts  are  indicated  for  re- 
placement of  specific  portions  of  the  skeleton.  For 
instance,  the  upper  end  of  the  fibula  may  be  trans- 
planted downward  to  replace  the  lower  end  of  the 
fibula  when  this  needs  to  be  excised.  A graft  from 


space  is  filled  with  Oxycel  gauze  pending  a pathologic  report. 

c.  Roentgenogram  six  months  after  transplantation  of  the  upper  half 
of  the  fibula  into  the  defect  in  the  humerus.  The  fibular  graft  was 
secured  to  the  humerus  with  tw'o  screws  and  was  surrounded  with  iliac 
grafts  to  strengthen  union  of  the  graft  to  the  humerus. 

lent  intramedullary  graft  to  restore  the  strength  of  a 
long  bone  that  has  lost  a large  part  of  its  circum- 
ference. In  any  location,  grafts  from  the  wing  of  the 
ilium  are  suitable  for  filling  cavities  and  for  strength- 
ening bone  that  has  been  weakened  by  partial  resec- 
tion. It  must  be  remembered  that  replacement  bone 
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BONE  TUMORS  — Stuck  — continued 

grafts  will  not  grow  well  in  an  area  where  there  has 
been  postoperative  roentgen-ray  therapy  over  the 
wound. 

AMPUTATION 

Even  though  amputation  of  an  extremity  is  notice- 
ably deforming,  it  may  be  justified  in  tumor  cases  to 
save  life,  to  relieve  severe  pain,  or  to  prevent  the 
formation  of  a large  fungating  wound.  In  tumors  of 
low  malignancy,  it  is  possible  to  amputate  through 
the  proximal  portion  of  the  involved  bone  and  secure 
adequate  wound  healing  and  recovery.  However,  in 
tumors  of  high  malignancy,  the  amputation  should 
take  place  through  the  bone  or  joint  proximal  to  the 
involved  bone.  Of  course,  there  is  no  chance  for  sur- 


Fig.  3a.  B.  D.,  a 13  year  old  girl.  Two  osteochondromas  of  the 
shaft  of  the  humerus  at  the  same  level  and  involving  more  than  half 
the  circumference  of  the  shaft. 

b.  Roentgenogram  after  excision  of  the  two  osteochondromas  with 
adjacent  bone.  An  intramedullary  graft  from  the  fibula  was  used  to 
fill  the  defect  and  to  prevent  subsequent  fracture  through  the  weak- 
ened shaft. 

vival  if  roentgenograms  of  the  chest  reveal  pulmonary 
metastases  or  if  roentgenograms  of  other  bones  show 
similar  tumors.  On  the  other  hand,  if  a malignant 
rumor  is  diagnosed  early,  an  amputation  is  performed, 
and  the  stump  is  treated  with  roentgen  ray,  there 
may  be  a long  successful  cure.  Obviously,  decisions 
concerning  the  type  of  amputation,  the  level  of  am- 
putation, and  the  postoperative  treatment  must  de- 
pend upon  the  pathologic  examination  of  the  tumor 
tissue  removed  at  a previous  biopsy. 

TUMORS  TREATED  SURGICALLY 

Some  bone  tumors  are  more  amenable  to  surgical 
treatment  than  others  because  of  their  location  in  the 
skeleton,  rate  of  growth,  and  accessibility.  The  tumors 
which  are  most  often  treated  surgically  are  mentioned 
in  successive  paragraphs. 


Benign  Tumors 

Osteochondromas  principally  occur  at  the  site  of 
tendinous  attachments  to  long  bones,  as  in  the  ad- 
ductor tubercle  of  the  femur,  the  lesser  trochanter  of 
the  femur,  and  the  upper  end  of  the  humerus.  Osteo- 
chondromas in  the  humerus  generally  have  a long 
narrow  base  while  those  in  the  femur  are  usually 
pedunculated.  They  seldom  produce  pain  and  their 
removal  is  desirable  if  there  is  a tender  pressure  point 
over  them  or  if  they  cause  undue  swelling.  When  an 
osteochondroma  is  removed,  the  tumor,  the  pedicle, 
the  base,  and  a plug  of  bone  about  the  base  must  be 
removed  also  ( fig.  3 j . When  this  complete  pro- 
cedure is  done,  the  patient  is  permanently  relieved 
and  there  is  no  danger  of  recurrence  or  of  further  dif- 
ficulty. However,  if  the  removal  is  not  complete  and 
if  any  tumor  tissue  remains,  there  is  always  danger 
of  recurrence,  and  unfortunately  the  recurrences  are 
sometimes  more  malignant  than  the  original  tumor. 

Chondroma  ( enchondroma,  chondromyxoma) , a 
cartilaginous  tumor,  is  found  in  the  medullary  cavity 
of  the  small  bones  of  the  hand  or  less  commonly  in 
the  shaft  of  long  bones.  The  tumor  grows  steadily 
and  erodes  the  bone  about  it.  The  patient  generally 
notices  pain  as  the  first  symptom,  or  a pathologic 
fracture  through  the  involved  bone  suggests  the  lesion. 
Since  chondromas  destroy  bone,  they  should  be  com- 
pletely excised  as  soon  as  diagnosed.  The  tumor  tissue 
can  be  easily  distinguished  from  normal  medullary 
bone  so  that  it  is  not  difficult  to  perform  complete 
removal.  When  this  excision  has  been  done,  there  is 
usually  a large  defect  that  must  be  reinforced  with  a 
fibular  graft  or  with  fragments  of  iliac  bone.  Because 
of  the  great  danger  of  recurrence  of  chondromas,  post- 
operative roentgen-ray  therapy  over  the  area  is  indi- 
cated. 

Benign  giant  cell  tumors  ( osteoclastomas)  rarely 
produce  pain,  but  they  may  cause  swelling.  Some- 
times the  tumor  is  recognized  only  after  a pathologic 
fracture  has  taken  place.  The  commonest  sites  of 
occurrence  are  at  the  lower  end  of  the  femur,  the 
upper  end  of  the  tibia,  and  the  distal  end  of  the 
radius.  Benign  giant  cell  tumors  should  be  excised 
because  they  continue  to  increase  in  size  and  there  is 
danger  that  they  may  later  show  malignant  changes. 
Before  1912,  when  Bloodgood  showed  that  these 
tumors  were  not  malignant,  it  was  common  practice 
to  treat  them  by  amputation  of  the  involved  extrem- 
ity. Now  surgeons  know  that  it  is  safe  to  curette  the 
tumor  and  to  fill  the  defect  with  iliac  or  tibial 
bone  grafts.  If  a large  tumor  has  destroyed  the  end 
of  a bone,  the  entire  bone  end  may  need  to  be  re- 
sected and  replaced  wdth  a bone  graft  ( fig.  4 ) . There 
is  no  need  for  postoperative  roentgen-ray  therapy  and 
there  is  little  danger  of  recurrence  if  all  of  the  tumor 
is  excised  at  the  original  operation. 
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BONE  TUMORS  — Stuck  — continued 

Solitary  bone  cysts  are  single  lesions  which  occur 
in  the  medullary  cavity  of  bones  and  which  are  lined 
with  fibrous  tissue.  They  occur  principally  in  chil- 
dren younger  than  15  years  of  age.  Roentgen-ray  diag- 
nosis is  comparatively  simple  although  the  patient’s 
first  awareness  of  the  condition  may  be  local  aching 
pain  or  a pathologic  fracture  which  directs  attention 


therapy,  and  Coley’s  toxin  than  by  surgical  pro- 
cedures. 

Osteogenic  sarcomas  are  highly  malignant  and  com- 
prise more  than  a third  of  all  the  various  types  of 
sarcomas  which  occur  in  the  body.  In  general,  since 
they  are  so  malignant,  amputation  through  the  bone 
proximal  to  the  involved  bone  or  through  the  prox- 
imal joint  is  indicated.  Amputation  is  of  little  value, 
however,  if  there  is  roentgen-ray  evidence  of  metas- 


Fig.  4a.  M.  K.  S.,  a 20  year  old  woman.  A large  giant  cell  tumor 
involving  the  greater  trochanter  and  the  neck  and  head  of  the  femur. 
The  patient  had  fallen  while  skating  and  received  a pathologic  frac- 
ture through  the  tumor. 

b.  Roentgenogram  after  resection  of  the  upper  end  of  the  femur. 
While  metallic  replacement  of  the  hip  was  being  manufactured,  the 


cavity  was  preserved  by  an  Oxycel  pack, 

c.  Roentgenogram  six  months  after  insertion  of  a Vitallium  hip  re- 
placement. The  appliance  was  attached  to  the  shaft  of  the  bone  with 
screws  and  a clamp.  Gluteal  muscles  were  sutured  through  loops  in 
the  region  of  the  greater  trochanter  to  provide  abduction  power  in 
the  hip. 


to  it.  If  the  tumor  is  small,  it  should  be  excised 
( fig.  5 1 . If  it  has  eroded  and  weakened  the  bone, 
there  may  be  need  for  replacement  bone  grafts  after 
removal  of  the  tumor.  Rapid  growth  of  the  tumor  or 
recurrence  after  excision  may  require  a secondary  re- 
section. It  is  safe  with  bone  cysts  to  operate  the  second 
time  since  the  recurrences  are  seldom  malignant. 
Inclan,  who  has  had  much  experience  with  these 
lesions,  has  advised  resection  of  the  whole  involved 
area,  but  this  seems  radical  unless  the  tumor  has  de- 
stroyed a joint. 

Osteoid  osteomas  are  painful  lesions  which  occur 
principally  in  the  cortex  of  the  long  bones.  They  are 
easily  diagnosed  by  roentgen-ray  examination  which 
shows  the  sclerosis  about  a central  rarefied  area.  The 
intense  pain  is  completely  relieved  if  the  central 
rarefied  area  and  adjacent  sclerotic  bone  are  removed. 

Malignant  Tumors 

The  malignant  bone  tumors  which  occur  in  the 
body  are  more  often  treated  by  biopsy,  roentgen-ray 


Fig.  5a.  J.  T.,  a 16  year  old  girl.  A solitary  bone  cyst  on  the 
upper  medial  surface  of  the  shaft  of  the  humerus.  The  patient  had 
suffered  aching  pain  in  the  shoulder  and  arm  for  two  years. 

b.  Roentgenogram  after  excision  of  the  bone  cyst  and  all  adjacent 
involved  bone.  Diseased  bone  extended  into  the  inferior  margin  of 
the  head  of  the  humerus. 

rases  to  the  lungs  or  to  other  bones  or  if  the  regional 
lymph  nodes  are  involved. 

Ewing’s  endothelioma  is  most  successfully  treated 
by  local  roentgen-ray  therapy.  However,  if  the  in- 
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volved  bone  is  on  a distal  portion  of  an  extremity,  it 
is  sometimes  preferable  to  amputate  the  extremity 
with  the  tumor.  Pathologic  diagnosis  of  endothelioma 
tissue  is  notoriously  difficult  if  roentgen-ray  therapy 
has  preceded  the  biopsy. 

Chondromyxosarcoma  is  an  extremely  malignant 
tumor  which  may  be  confused  in  roentgenograms 
with  a benign  chondroma.  Consequently,  a careful 
pathologic  study  of  tissue  from  all  parts  of  the  tumor 
should  be  made  before  final  decision  for  treatment 
is  reached.  If  the  tumor  is  of  low  malignancy,  a wide 
local  excision  may  effect  a cure.  If,  however,  there 
is  any  question  of  degree  of  malignancy,  the  ex- 
tremity should  be  amputated. 

SUMMARY 

There  are  many  different  kinds  of  bone  tumors  of 
variable  malignancy  which  may  occur  in  any  part  of 
the  skeleton;  therefore,  surgical  treatment  may  take 
various  forms.  Most  tumors,  however,  can  be  treated 
satisfactorily  by  local  removal,  replacement  bone  graft, 
or  amputation.  The  general  treatment  of  bone  tumors 
involves  the  use  of  surgery,  roentgen-ray  and  radium 
therapy,  and  Coley’s  toxin,  but,  when  possible,  the 
operative  removal  of  the  primary  tumor  is  the  most 
certain  assurance  that  the  condition  has  been  per- 
manently relieved. 

REFERENCES 

1.  Alldredge,  R.  H.:  Localized  Fibrocystic  Disease  of  Bone;  Results 
of  Treatment  in  152  Cases,  J.  Bone  & Joint  Surg.  24.’795-804  (Oct.) 
1942. 

2.  Brailsford,  J.  F. : Some  Experiences  With  Bone  Tumours,  Proc. 
Roy.  Soc.  Med.  40.'787-794  (Nov.)  1947. 

3.  Brailsford,  J.  F. : Serious  Limitations  and  Erroneous  Indications 
of  Biopsy  in  Diagnosis  of  Tumours  of  Bone,  Proc.  Roy.  Soc.  Med. 
41.'225-236  (April)  1948. 


4.  Carrell,  W.  B.:  Transplantation  of  The  Fibula  in  Same  Leg,  J. 
Bone  and  Joint  Surg.  20.'627-634  (July)  1938. 

5.  Coley,  B.  L. : Conservative  Surgery  in  Tumors  of  Bone,  South. 
Surgeon  JO.-379-392  (June)  1941. 

6.  Coley,  B.  L.,  and  Higinbotham,  N.  L.:  Conservative  Surgery  in 
Tumors  of  Bone  with  Special  Reference  to  Segmental  Reseaion,  Ann. 
Surg.  127:231-242  (Feb.)  1948. 

7.  Copeland,  M.  M.,  and  Geschickter,  C.  F.:  Nature  of  Ewing’s 
Tumor,  Arch.  Surg.  20;421-436  (March)  1930. 

8.  Ewing,  J.:  Place  of  Biopsy  in  Bone  Sarcoma,  Am.  J.  Surg. 
27.-26-28  (Jan.)  1935. 

9-  Grigorescu,  L,  and  Vasiliu,  A.:  Die  Chirurgische  Behandlung 
der  Benignen  Tumoren  des  Kniegelenks  Mittels  der  Juvaraschen  Opera- 
tion, Beitr.  z.  Klin.  Chir.  160.-575-587,  1934. 

10.  Hamilton,  J.  F. : Osteoid  Osteoma,  with  Case  Reports,  Surg.. 
Gynec.  & Obstet.  81.-465-474  (Nov.)  1945. 

11.  Hertzler,  A.  E.;  Surgical  Pathology  of  Diseases  of  Bones, 
Philadelphia,  J.  B.  Lippincott  Company,  1930. 

12.  King,  D.,  and  Steelquist,  J. : Transiliac  Amputation,  J.  Bone 
& Joint  Surg.  25:351-367  (April)  1943. 

13.  Linberg,  B.  E.:  Interscapulo-Thoracic  Resection  for  Malignant 
Tumors  of  Shoulder  Joint  Region,  J.  Bone  & Joint  Surg.  10.'344- 
349  (April)  1928. 

14.  Meyerding,  H.  W. : Surgical  Aspect  of  Bone  Tumors,  Radiology 
7.-29-35  (July)  1926. 

15.  Meyerding,  H.  W. : Treatment  of  Benign  Giant-Cell  Tumors 
by  Reseaion  or  Excision  and  Bone  Grafting,  J.  Bone  & Joint  Surg. 
27.T96-206  (April)  1945. 

16.  Milch,  H.:  Partial  Resection  of  Ischium;  Operative  Procedure, 
J.  Bone  & Joint  Surg.  17:166-171  (Jan.)  1935. 

17.  Moore,  A.  T.,  and  Bohlman,  H.  R.:  Metal  Hip  Joint;  Case 
Report,  J.  Bone  & Joint  Surg.  25.'688-692  (July)  1943. 

18.  Phemister,  D.  B.:  Rapid  Repair  of  Defect  of  Femur  by  Massive 
Bone  Grafts  After  Resection  for  Tumors,  Surg.,  Gynec.  & Obst.  80: 
120-127  (Feb.)  1945. 

19-  Phemister,  D.  B.:  Cancer  of  Bone  and  Joint,  J.A.M.A.  136: 
545-554  (Feb.)  1948. 

20.  Rogers,  W.  A.;  Operation  for  Benign  Cyst  of  Upper  Humeral 
Metaphysis,  Arch.  Surg.  46.-759-761  (May)  1943. 

21.  Schauffler,  R.  McE. : Transplant  of  Upper  Extremity  of  Eibula 
to  Replace  Upper  Extremity  of  Humerus,  J.  Bone  & Joint  Surg. 
8:723-726  (Oct.)  1926. 

22.  Sherman,  M.  S.;  Osteoid  Osteoma  Associated  with  Changes  in 
Adjacent  Joint;  Report  of  2 Cases,  J.  Bone  & Joint  Surg.  29.'483-490 
(April)  1947. 

23.  Stuck,  W.  G.,  and  Todd,  D.  A.;  Tumors  of  Ankle,  Texas  State 
J.  Med.  34/603-607  (Jan.)  1939. 

Communications  concerning  this  article  may  be  addressed 
to  Dr.  M.  H.  Morris,  1105  South  Texas  Building,  San  An- 
tonio 5. 


TANNIC  ACID  IN  CANCER  DIAGNOSIS 

Tannic  acid,  used  in  combination  with  barium  enemas 
in  the  taking  of  roentgen-ray  films,  has  resulted  in  a five- 
fold increase  in  the  discovery  of  polyps  of  the  colon,  re- 
ported four  Washington,  D.  C.,  physicians  at  the  fiftieth 
annual  meeting  of  the  American  Roentgen  Ray  Society 
held  in  Cincinnati  during  October. 

"Large  carcinomas  of  the  colon  are  easily  diagnosed  by 
means  of  the  barium  enema,”  pointed  out  Drs.  Arthur  C. 
Christie,  Fred  O.  Coe,  Aubrey  O.  Hampton,  and  George 
M.  Wyatt.  "Unfortunately,  metastasis  has  occurred  by  the 
time  the  carcinoma  manifests  itself  as  a constricting  or  ob- 
structing lesion,  or  one  that  produces  a readily  demonstrable 
filling  defect.  On  the  other  hand,  the  most  consistent  symp- 
tom of  the  precancerous  polyp  is  rectal  bleeding.” 

The  effects  of  the  use  of  tannic  acid  were  reported  as 
threefold;  (1)  the  mixture  is  sufficiently  irritating  to  stim- 
ulate contraction  of  the  entire  colon;  (2)  the  tannic  acid 
is  astringent  and  thereby  inhibits  the  secretion  of  mucus; 
( 3 ) the  tannic  acid  solution  has  the  physical  property  of 
viscidity  by  virtue  of  which  it  causes  the  barium  to  adhere 
to  the  bowel  wall. 

The  authors’  series  consisted  of  40  polyps  and  38  cancers 
of  the  colon.  Rectal  bleeding  was  present  in  30  of  the  polyp 
cases  and  in  20  of  the  cancer  instances. 


NEW  TEST  FOR  CANCER  OF  UTERUS 

A new  test  for  cancer  of  the  uterus  has  been  developed 
by  two  doaors  of  the  University  of  Chicago.  Drs.  Lester  D. 
Odell  and  James  C.  Burt  report  in  the  January  28  issue  of 
The  Journal  of  the  American  Medical  Association  that  the 
test,  a laboratory  procedure  for  determining  the  activity  of 
an  enzyme,  is  not  meant  to  replace  procedures  now  in  use 
but  it  is  to  be  used  as  an  aid  to  other  methods  of  diagnosis. 

"In  a limited  but  carefully  controlled  series  of  cases,  esti- 
mation of  the  activity  of  the  enzyme  beta-glucuronidase  was 
successfully  used  as  an  adjunct  for  the  diagnosis  of  cancer.” 

The  method  of  determining  activity  of  the  enzyme  in- 
volves a chemical  processing  of  vaginal  fluid  or  tissue  in 
which  positive  or  negative  results  are  determined  by  color 
reactions.  In  665  tests,  20  per  cent  showed  false  positive 
results,  the  doctors  write. 


It  is  increasingly  clear  that  screening  the  general  popula- 
tion for  tuberculosis  must  be  combined  and  coordinated  with 
other  screening  programs  for  other  important  pathological 
conditions — such  as  cardio-vascular  disease,  cancer,  syphilis, 
and  diabetes — similarly  characterized  by  relatively  long  sub- 
clinical  periods  in  which  detection  may  be  life  conserving 
or  important  to  community  protection. — James  E.  Perkins, 
M.  D.,  Bull.  Nat.  Tuberc.  A.,  Jan.,  1950. 
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DIFFERENTIATION  OF  BENIGN  AND  MALIGNANT 
TUMORS  BY  HETEROTRANSPLANTATION 

BERNE  L.  NEWTON,  M.  D.,  Houston,  Texas 


TT  RANSPLANTATION  of  tumor  tis- 
sue from  human  beings  into  alien  species  has  long 
engaged  the  attention  of  scientific  workers.  How- 
ever, not  until  the  development  of  the  technique  of 
growing  tumors  in  the  anterior  chamber  of  the  eye 
was  it  demonstrated  that  cancerous  tissue  will  grow 
across  the  so-called  "species  barrier.”  Since  Greene’s 
earlier  reports,  it  has  been  shown’^’ 
that  many  tumors  in  animals  and  human  beings  as 
well  as  normal  embryonic  tissue  exhibit  this  property. 
Heterotransplantation  methods,  which  are  fully  de- 
scribed elsewhere,-  are  now  being  used  at  the  Baylor 
University  College  of  Medicine  to  study  fundamental 
growth  problems  of  both  embryonic  tissue  and  cancer. 

It  should  be  emphasized  again,  as  it  has  been  by 
others,^ that  the  terms  "benign”  and  "malignant” 
are  not  rigid  and  apart  from  one  another.  They  are 
but  convenient  expressions  used  because  of  their  value 
in  prognosis.  They  do  not  denote  properties  inherent 
in  the  biologic  make-up  of  a particular  tumor.  It  has 
been  demonstrated*^  that  the  morphologic  appearance 
of  a tumor  does  not  necessarily  remain  static  but  may 
change  as  the  growth  alters  in  its  biologic  behavior. 
It  is  generally  agreed  that  a malignant  tumor  is 
autonomous;  however,  the  important  point  is  that 
autonomy  is  not  achieved  at  once  but  only  after  a 
phase  of  growth  involving  limited  differentiation.'^’ 
With  the  exception  of  growth  which  occurs  in  the 
case  of  neurilemmoma,  meningioma,  and  mixed  tu- 
mor of  salivary  gland  type,  when  tissue  grows  in  an 
alien  host,  it  is  either  embryonic  or  cancerous. 

Neoplasms  which  grow  readily  in  alien  hosts  in- 
clude the  soft  tissue  sarcoma  group,  osteosarcoma,  uro- 
genital carcinoma,  malignant  melanoma,  and  certain 
brain  mmors.  In  general,  growth  occurs  as  long  as  the 
tumor  material  is  not  grossly  contaminated. 

Currently  in  our  laboratory  at  Baylor  University 
College  of  Medicine  tissues  from  a carcinoma  of  the 
small  intestine  in  a human  being  are  growing  in  the 
third  transplant  generation.  A carcinoma  of  the  breast 
is  in  the  second  generation.  In  addition,  a carcinoma 
of  the  breast  of  canine  origin  is  growing  actively  in 
several  animals.  Human  embryonic  material,  as  well 
as  homologous  animal  embryonic  tissue,  is  being 
grown  in  guinea  pig  and  mouse  eyes. 

What  is  the  significance  of  failure  of  transplanted 
material  to  grow  in  the  anterior  chamber  of  the  eye? 
There  are  two  possibilities:  ( 1 ) technical  error  or 
( 2 ) dependency  of  the  tumor  on  hormonal  or  other 
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factors.  Normal  adult  tissues  will  not  survive  hetero- 
transplantation. 

Table  1 summarizes  the  different  transplantation 
reactions  of  various  tissues.'’  This  table  indicates  that 
the  behavior  of  transplanted  tumor  material  may  be 
used  profitably  in  cases  in  which  the  histologic  re- 
sults are  equivocal. 

Table  1. — Transplantation  Reactions  of  Various  Tissues. 


-Type  of  Transfer- 


Tissue 

Autologous 

Homologous 

Heterologous 

Normal  adult 

...  -b 

-F 

— 

Normal  embryonic  . . . 

....  -f 

-F 

-F 

Benign  tumor 

— -b 

— 

— 

Cancer  

-F 

-F 

Not  infrequently  highly  undifferentiated  tumors 
tend  to  assume  a more  adult  pattern  of  growth  in  the 
anterior  chamber  of  the  eye.  Thus  it  is  often  possible 
to  give  a more  definite  opinion  as  to  classification 
and  prognosis.  Furthermore,  since  the  living  tissue 
transplant  may  be  observed  directly  by  means  of  a 
magnifying  lens  or  a slit  lamp,  the  time  required  for 
biologic  contact  as  well  as  the  ensuing  growth  rate 
may  be  used  in  prognosis.  As  an  example,  the  mmor 
from  the  small  intestine  grew  in  3 out  of  9 guinea 
pigs  within  eight  days.  Upon  transfer  into  a second 
series  of  3 animals,  growth  occurred  in  all  3 within 
five  days.  Such  results  are  indicative  of  a rapidly 
growing  neoplasm.  The  histology  of  this  tumor  prior 
to  transplantation  showed  cells  relatively  well  dif- 
ferentiated in  a few  areas  but  anaplastic  in  most. 

Carcinoma  of  the  breast,  particularly  the  primary 
lesion,  is  extremely  difficult  to  grow  in  alien  species. 
In  part,  the  reason  may  be  dependence  of  the  trans- 
plant on  hormonal  stimulation  for  its  continued  exist- 
ence. Not  infrequently  the  tissue  becomes  vascularized, 
and  then,  instead  of  exhibiting  continued  growth,  it 
regresses  rapidly.  Half  of  the  animals  in  which  breast 
carcinomas  are  currently  being  carried  in  serial  trans- 
fer have  received  estradiol  benzoate*  subcutaneously 
every  third  day  from  the  time  of  transfer.  To  date, 
the  animals  receiving  estradiol  have  shown  a sig- 
nificantly greater  increase  in  size  of  the  tumor  tissue 
than  have  those  not  receiving  the  hormone.  In  addi- 
tion, growth  in  the  first  generation  transplant  of 
these  tumors  occurred  in  5 of  the  estrogen  treated 
animals  and  in  only  2 of  those  without  estrogen. 

Such  observations,  though  not  conclusive,  lend  sup- 
port to  the  concept  that  there  is  a gradation  in  tlie 
development  of  tumors.  As  Willis  has  stated,  the 

“This  substance  was  supplied  through  the  courtesy  of  Schering  Re- 
seat ch  Division. 
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question  is  not  whether  the  tumor  is  benign  or  ma- 
lignant, but  how  benign  and  how  malignant?  Experi- 
ments dealing  with  the  transplantation  of  carcinoma 
of  the  prostate  which  have  been  performed  in 
Greene’s  laboratory  by  Hovenanian,-  clearly  demon- 
strate a dependency  upon  testosterone.  Such  tumors 
conceivably  are  not  completely  autonomous  and  with- 
out hormonal  stimulation  fail  to  grow  with  any  de- 
gree of  consistency  in  alien  species. 

What  of  the  "malignant”  lymphomas?  To  date, 
none  of  these  lesions  has  ever  been  grown  in  alien 
species.  Studies  suggest  that  this  group  of  diseases  is 
non-neoplastic  or  perhaps  is  in  a dependent  phase 
of  neoplasia.  Continued  investigations  based  upon  the 
latter  assumption  may  well  prove  fruitful. 

The  skin  mmor  commonly  classified  as  basal  cell 
carcinoma  fails  to  survive  in  alien  species.  For  this 
and  other  reasons  (chief  of  which  is  the  lesion’s  in- 
ability truly  to  invade  tissue  and  to  metastasize)  it 
appears  advisable  not  to  associate  the  term  carcinoma 
with  such  lesions  but  to  refer  to  them  instead  as 
basal  cell  tumors. 

SUMMARY  AND  CONCLUSIONS 

It  is  reemphasized  that  normal  embryonic  tissue 
and  cancerous  tissue  will  grow  in  alien  species.  Cer- 
tain tumors  which  are  "malignant”  fail  to  grow  with 
any  degree  of  consistency  unless  the  recipient  animals 
are  given  estrogen  or  testosterone.  Such  results  sug- 
gest that  these  tumors  are  still  in  a dependent  phase 
of  growth. 


Basal  cell  tumors  and  the  lymphoma  group  are 
briefly  discussed  in  the  light  of  their  transplantation 
reactions. 

The  immediate  value  of  a biologic  approach  to  the 
study  of  tumors,  as  well  as  certain  problems  in  their 
classification,  is  suggested. 
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WILMS’ 

JOHN  M.  PACE,  M.D., 

W ILMS'  tumor,  a highly  malignant 
neoplasm,  is  usually  seen  in  infants  and  children  al- 
though an  occasional  case  has  been  reported  beyond 
the  age  of  14.  Wilms®  in  1899  aroused  interest  in 
this  mmor,  which  had  been  described  in  1872  by 
Eberth®  as  a mixed  renal  neoplasm  as  it  is  known 
today.  Histologically  the  tumor  is  composed  of  un- 
differentiated or  partially  differentiated  cells  of  the 
epithelial  or  connective  tissue  type  with  smooth  and 
striated  muscle  tissue  and  even  bone  and  cartilage. 

From  the  Department  of  Urology,  Southwestern  Medical  School  of 
the  University  of  Texas. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949- 


TUMOR 

F.A.C.S.,  Dallas,  Texas 

Metastasis  is  by  direct  extension,  the  regional  lym- 
phatics, or  blood  stream  to  the  lung  and  brain. 

The  disease  is  rare.  Mixter^  reviewed  22,000  hos- 
pital admissions  of  children  in  Boston  and  found  30 
cases.  Hunt^  and  Hager  found  13  malignant  renal 
neoplasms  in  children  in  a series  of  271  renal  tumors, 
and  MacKenzie®  5 in  a series  of  111. 

Dean-  reported  that  at  the  Memorial  Hospital  in 
New  York,  Wilms’  tumor  was  encountered  in  infants 
in  frequency  second  only  to  malignant  tumors  of  the 
eye.  In  adults  renal  tumors  comprised  0.5  per  cent  of 
all  cancers,  while  in  children  20  per  cent  of  cancers 
were  found  in  the  kidney. 
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WILMS'  TUMOR  — Pace  — continued 

In  the  same  institution  the  mixed  renal  neoplasm 
was  encountered  in  a wide  age  range  from  a 7 month 
fetus  to  adult  life,  but  the  majority  described  were 
under  3.  Wilms’  tumor  usually  occurs  during  the  first 
few  years  of  life  and  this  age  incidence  is  of  sig- 
nificance. 

DIAGNOSIS,  TREATMENT,  AND 
PROGNOSIS 

On  abdominal  palpation  is  felt  a solid  mass  with 
smooth  outline,  which  may  extend  from  the  costal 
margin  to  the  iliac  crest  and  to  or  beyond  the  mid- 
line. There  is  no  muscle  spasm. 

The  urine  is  usually  normal.  Urography  is  a dis- 
tinct aid  in  diagnosis,  and  in  many  instances  the 


Fig.  la.  Case  1.  Cue  surface  of  kidney  weighing  680  Gm.  The 
tumor  had  not  invaded  the  remaining  cortical  tissue.. 

b.  Photomicrograph  of  a cross  section  from  Wilms’  tumor  of 

excretory  urograms  are  diagnostic.  When  excretory 
urograms  are  unsatisfactory,  retrograde  pyelograms 
should  be  employed.  The  pyelographic  defect  is  pri- 
marily one  caused  by  compression  of  the  renal  pelvis 
medially  from  above  or  below  or  complete  oblitera- 
tion of  the  renal  pelvis  with  irregular  streaks  of  the 
medium  in  the  periphery  of  the  tumor.  In  some  in- 
stances no  dye  may  be  found  in  the  outline  of  the 
tumor. 

According  to  Ladd^  other  abdominal  rumors  which 
have  been  seen  in  the  age  group  common  to  Wilms’ 
tumor  are  ovarian  tumors,  splenomegaly,  omental 
cysts,  duplication  of  the  alimentary  tract,  and  new 
growths  of  the  liver.  Cabot^  was  of  the  opinion  that 
the  odds  in  favor  of  any  abdominal  mass  in  a child 
being  renal  in  origin  were  10  to  I. 

In  the  hopelessly  inoperable  cases  with  demon- 


strable metastasis,  only  palliative  means  may  be  used. 
Roentgen  therapy  will  usually  reduce  the  mass  and 
give  some  temporary  relief.  In  the  past  there  have 
been  advocates  of  irradiation  therapy  exclusively. 

Priestley,®  Dean-  and  others  believe  that  preopera- 
tive irradiation  is  indicated  in  all  large  tumors,  that 
the  tumor  is  radiosensitive,  and  that  the  reduction  in 
the  size  of  the  growth  makes  nephrectomy  a safer 
procedure  in  the  hands  of  the  average  surgeon. 

Weisel,  Dockerty,  and  Priestley,®  in  a study  includ- 
ing 44  operable  cases  treated  by  nephrectomy  with 
preoperative  irradiation,  reported  7 patients  surviving 
from  two  to  twenty  years  after  the  operation. 

Ladd  and  White'  are  opposed  to  preoperative  ir- 
radiation and  believe  that  the  delay  incidental  to  the 
treatment  may  favor  metastasis.  They^  reported  four- 
teen five-year  survivals  in  a series  of  60  nephrec- 


case  1 in  which  can  be  noted  dark  staining  nucleoli  and  undifferen- 
tiated cells  in  the  center  of  the  field  with  some  tendency  toward 
glandular  formation  at  the  far  right.  (X  220) 


tomies  and  were  of  the  opinion  that  the  operation 
should  be  performed  as  soon  as  possible  after  the 
diagnosis  has  been  made.  These  same  authors  com- 
piled 563  cases  from  the  literature  and  found  only 
26  survivors  for  five  years  or  longer;  of  these  only  8 
had  received  preoperative  roentgen  treatment. 

It  would  seem  that  preoperative  irradiation  should 
be  used  in  all  cases  of  large  tumors,  as  the  reduced 
size  facilitates  nephrectomy.  A second  course  of  ir- 
radiation should  be  employed  postoperatively  as  tu- 
mor cells  may  be  left  in  the  retroperitoneal  space. 

CASE  REPORTS 

As  the  incidence  of  Wilms'  tumor  is  low  and  the 
outcome  too  often  fatal,  two  cases  of  patients  treated 
by  nephrectomy  with  preoperative  and  postoperative 
irradiation  are  presented  here. 
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WILMS'  TUMOR  — Pace  — continued 

Case  1. — B.  D.  F.,  a white  male  child  1 year  and  18  days 
of  age,  was  seen  April  19,  1938,  by  Dr.  Mary  Ramsdell  Dye, 
Plainview,  at  which  time  a large  mass  was  present  in  the  left 
part  of  the  child’s  abdomen.  The  mass,  about  the  size  of  a 
lemon,  had  been  felt  by  the  mother  only  two  weeks  pre- 
viously and  had  reached  enormous  proportions  in  that  short 
period.  There  had  been  no  blood  in  the  urine  or  other 
urinary  symptoms. 

The  mother  and  father  were  in  good  health.  The  child  had 
one  half  sister  living  and  well.  The  maternal  grandfather 
had  died  of  cancer  of  the  liver  and  the  paternal  grandmother 
of  cancer  of  the  breast. 

Physical  Examination. — The  patient  was  well  developed, 
weighing  25  pounds.  The  rectal  temperature  was  98.8  F. 


The  skin  and  mucous  membrane  presented  no  abnormalities, 
and  no  lymphadenopathy  was  present.  The  examination  was 
entirely  negative  except  for  a hard,  nonfluctuant  mass  which 
filled  the  left  abdomen.  The  mass  moved  downward  slightly 
with  inspiration. 

Laboratory  Studies. — The  hemoglobin  was  76  per  cent. 
The  erythrocytes  numbered  4,660,000  and  the  leukocytes 
17,600  per  cubic  millimeter  of  blood.  The  differential  blood 
count  disclosed  a lymphocytosis.  The  blood  urea  was  18  mg. 
per  100  cc.  of  blood,  the  blood  Wassermann  negative,  and 
the  clotting  time  5 minutes.  The  urinalysis  disclosed  albumin 
3 plus  with  15  to  20  leukocytes  per  high  power  field. 

Radiography. — A radiograph  of  the  kidney  and  ureteral 
and  bladder  area  disclosed  a large,  soft  tissue  outline  occupy- 
ing the  entire  left  side  of  the  abdomen.  The  right  kidney 


Fig.  2a.  Case  2.  Thirty  minute  excretory  urogram  demonstrating 
a normal  appearing  left  kidney.  The  right  renal  pelvis  and  calices  are 
not  completely  filled  and  are  seen  in  a large,  soft  tissue  outline 
measuring  14  by  12  by  12  cm.  and  occupying  the  entire  right  side  of 
the  abdomen.  The  growth  at  surgery  proved  to  be  Wilms’  tumor. 


b.  Photomicrograph  from  the  tumor  in  case  2 showing  sarcomatous 
elements  with  dark  staining  nucleoli.  ( X 220 ) 

c.  Cross  section  of  the  kidney  from  case  2 demonstrating  many 
cystic  areas. 

d.  Photograph  of  the  convex  surface  of  the  kidney  from  case  2, 
weighing  250  Gm. 
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WILMS'  TUMOR  — Pace  — continued 

outline  was  normal  in  size  and  position  with  a clear  outline 
of  the  psoas  major  muscle. 

Excretory  urograms  were  made  with  10  cc.  of  50  per  cent 
Neo-Iopax  given  intravenously,  and  good  visualization  of  the 
right  kidney  was  obtained  in  five,  ten,  and  fifteen  minutes 
after  the  injection. 

In  the  lateral  aspect  of  the  abdominal  mass  on  the  left 
side,  which  extended  from  the  eleventh  rib  posteriorly  to 
one  inch  below  the  iliac  crest,  an  irregular  accumulation  of 
contrast  medium  appeared  after  forty-five  minutes  had 
elapsed.  A diagnosis  of  tumor  of  the  left  kidney  was  made 
and  the  patient  was  referred  to  the  late  Dr.  Robert  Milwee 
for  preoperative  irradiation.  A total  of  3,200  r units  was 
given  in  divided  doses  through  several  portals,  and  the 
mother  was  instructed  to  return  the  child  for  surgery  in  three 
weeks.  At  surgery  on  June  6,  1938,  it  was  found  that  there 
had  been  considerable  reduction  in  the  tumor.  Radiographs 
of  the  chest  and  bones  were  negative  for  metastasis. 

On  June  8,  1938,  the  left  kidney  was  removed  through  a 
posterolateral  incision  (fig.  la).  The  peritoneum  was  opened; 
no  nodules  were  palpable  in  the  liver  and  the  retroperitoneal 
tissues  showed*  no  evidence  of  direct  extension.  The  capsule 
of  the  kidney  was  intact.  The  wound  was  closed  without 
drainage. 

Pathologic  Examination. — Dr.  J.  M.  Hill  reported  as  fol- 
lows: Upon  gross  examination  the  specimen  consisted  of  a 
hyperemic  nodular  mass  averaging  13  cm.  in  diameter  and 
weighing  680  Gm.  Along  one  margin  was  an  area  of  kidney 
tissue  measuring  12  by  5 cm.  The  remainder  of  the  mass 
was  nodular,  yellow,  and  contained  cystic  areas  of  irregular 
size.  The  cut  surface  showed  an  increase  in  the  thickness  of 
the  kidney  parenchyma  to  0.7  cm.  caused  by  a large  soft  gray 
mass  measuring  10.7  cm.  and  occupying  the  site  of  the 
kidney  pelvis.  The  borders  of  this  mass  were  fairly  sharp 
and  could  be  separated  from  the  adjoining  kidney  tissue. 
There  were  a number  of  somewhat  smaller  secondary  nodules 
composed  of  similar  soft  yellow  and  gray  tissue  in  which 
areas  of  hyperemia  were  seen.  In  addition  there  were  three 
cystic  spaces,  the  largest  measuring  4 cm.  in  diameter,  into 
which  projected  many  cauliflower-like  nodules.  These  spaces 
contained  thin  sanguinous  fluid. 

Microscopic  examination  of  a section  from  the  largest 
tumor  mass  showed  numerous  large  and  small  groups  of 
cells  lying  in  a fairly  loose  and  vascular  stroma.  The  cells 
comprising  these  groups  were  for  the  most  part  of  an  un- 
differentiated type,  having  oval  or  spindle-shaped  nuclei  and 
cytoplasm  which  was  drawn  out  in  short  processes  (fig.  lb). 

The  pathologic  diagnosis  was  embryonal  carcinoma 
(Wilms’  tumor),  and  the  final  diagnosis,  Wilms’  tumor  of 
the  left  kidney. 

The  patient’s  postoperative  convalescence  was  without  note 
and  he  was  discharged  from  the  hospital  on  the  ninth  post- 
operative day.  Postoperative  radiation  of  1,750  r units  in 
divided  doses  was  given.  The  patient  has  been  examined 
each  year  since  surgery  and  no  suggestion  of  recurrence  has 
been  detected  by  physical,  laboratory,  or  radiographic  means. 

Case  2. — J.  R.  H.,  a 2 year  old  white  boy,  was  admitted 
to  Baylor  University  Hospital  on  February  7,  1948.  The 
mother  had  noticed  a lump  in  the  right  portion  of  the  child’s 
abdomen  two  weeks  previously  which  had  grown  to  enor- 
mous proportions  in  that  short  period  of  time.  He  had  en- 
joyed good  health  previously  and  had  never  been  seriously  ill. 

Physical  Examination. — The  abdomen  was  tense  and  en- 
larged, with  a palpable  mass  filling  the  right  side  extending 
from  the  costal  margin  to  the  inguinal  ligament  and  to  the 
mid-line  and  measuring  18  cm.  in  its  greatest  length  an- 
teriorly. 


The  hemoglobin  was  6.4  Gm.  per  100  cc.  of  blood  and 
the  leukocytes  numbered  17,000  per  cubic  millimeter  of 
blood.  The  urine  contained  no  abnormal  elements,  and  the 
blood  Wassermann  was  negative. 

Radiography. — A radiograph  of  the  abdomen  revealed  a 
large,  soft  tissue  mass  measuring  14  by  12  by  12  cm.,  oc- 
cupying the  entire  right  half  of  the  abdomen,  and  extending 
across  the  midline  into  the  left  side  of  the  abdomen.  Excre- 
tory urograms  demonstrated  a left  kidney  which  appeared 
normal,  while  in  thirty  minutes  time  the  pelvis  and  calices 
of  the  right  kidney  were  incompletely  filled.  A diagnosis  of 
Wilms’  tumor  of  the  right  kidney  was  made  (fig.  2a). 

Dr.  F.  M.  Windrow  saw  the  patient  in  consultation  and 
prescribed  a course  of  irradiation  consisting  of  3,600  r.  The 
mass  diminished  in  size  by  75  per  cent  after  roentgen 
therapy. 

The  child  was  given  multiple  blood  transfusions  and  the 
hemoglobin  reached  12.2  Gm.  per  100  cc.  of  blood  on 
March  2,  1948.  The  right  kidney  was  removed  March  10, 
1948,  through  a posterolateral  incision  (fig.  2c  and  d). 

Pathologic  Examination. — Dr.  J.  M.  Hill  gave  the  follow- 
ing report: 

Grossly,  the  specimen  consisted  of  a kidney  weighing 
250  Gm.  A tumor  mass  involving  the  entire  pelvic  por- 
tion of  the  kidney  measured  10  by  7 by  6.5  cm.  It  had 
a smooth  capsule  of  a yellow-gray  color.  Sections  through 
the  kidney  and  tumor  mass  revealed  kidney  parenchyma 
measuring  1.5  by  0.8  cm.  in  thickness.  The  cortical  medul- 
lary boundary  was  faint  and  the  cortex  averaged  0.4  by  0.5 
cm.  in  thickness.  The  central  reddish  tumor  mass  averaging 
6 cm.  in  diameter  was  composed  of  a reddish-brown  tissue 
throughout,  which  were  small  cyst  spaces  containing  thin 
brown-red  fluid.  The  kidney  pelvis  was  small  and  the  lining 
mucosa  a glistening,  gray-white.  Microscopic  examination  of 
a section  of  the  tumor  resulted  in  a diagnosis  of  adenosar- 
coma  of  kidney  (Wilms’  tumor)  with  marked  degeneration, 
hemorrhage,  and  necrosis  (fig.  2b). 

After  nephrectomy  an  additional  1,000  r was  given  to  the 
front  and  back  of  the  right  side  of  the  abdomen  over  a 
period  of  eight  days.  The  patient  received  a total  of  5,600  r 
throughout  the  entire  period  of  treatment. 

On  January  17,  1949,  the  patient  was  seen  in  the  out- 
patient department,  at  which  time  a massive  pleural  effusion 
on  the  left  side  was  detected.  The  fluid  was  bloody  on 
aspiration  and  was  considered  to  be  associated  with  metas- 
tasis. The  child  expired  at  home  February  11,  1949. 

COMMENT 

Wilms’  tumor  is  difficult  to  control  or  cure.  A five 
or  ten  year  cure  is  indeed  the  exception. 

The  tumor  is  extremely  radiosensitive — a fact  of 
considerable  importance  in  considering  the  resectabil- 
ity of  these  tumors.  The  rapid  reduction  in  size  fol- 
lowing irradiation  lowers  the  immediate  surgical  mor- 
tality and  gives  some  patients  who  would  otherwise 
be  refused  surgery  a chance  for  cure. 

SUMMARY 

Two  patients  are  presented.  The  first,  a boy  of  1 
year  and  18  days,  was  found  to  have  a large  mmor 
filling  the  left  abdomen.  With  irradiation  of  3,200  r 
this  mass  became  considerably  smaller  and  was  safely 
removed.  The  kidney  weighed  680  Gm.  Postoperative 
roentgen  therapy  of  1,750  r was  prescribed.  The  child 
has  now  survived  beyond  the  tenth  year. 


TEXAS  State  Journal  of  Medicine 


257 


WILMS'  TUMOR  — Pace  — continued 


The  second  patient,  a boy  of  2 years,  was  found  to 
have  a large  mass  occupying  the  right  abdomen.  Ir- 
radiation of  3,600  r was  given  which  reduced  the 
mass  by  75  per  cent.  The  kidney  was  safely  removed, 
was  found  to  weigh  250  Gm.,  and  the  patient  was 
given  additional  irradiation  of  1,000  r.  The  child  ex- 
pired eleven  months  later  with  pulmonary  metastasis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  Keller  Doss.  Fort  Worth:  Unless  the  physician 
considers  the  possibility  of  Wilms’  tumor  in  the  employment 
of  present  diagnostic  methods,  he  cannot  hope  to  accomplish 
nephrectomy  soon  enough  to  offer  a satisfactory  prognosis. 
Various  series  of  cases  have  been  reported  with  15  per  cent 
or  less  of  five  year  cures,  further  emphasizing  the  need  for 
early  diagnosis. 

With  respect  to  roentgen  radiation,  patients  have  to  be 
individualized,  yet  in  the  main,  preoperative  and  postopera- 
tive therapy  should  be  instituted.  The  best  operative  ap- 
proach is  possibly  transabdominal.  It  is  essential  to  ligate  the 
renal  pedicle  before  manipulation  of  the  tumor  in  order  to 
prevent  its  dissemination  through  the  vein. 


MALIGNANT  PHEOCHROMOCYTOM A OF  THE 

ADRENAL  MEDULLA 

R.  W.  K I M B R 0,  M.  D.,  F.A.C.P.,  Cleburne,  Texas 


TT  HE  development  of  present  knowl- 
edge of  tumors  of  the  chromaffin  system  is  a result 
of  accurate  clinical  observation  confirmed  by  labora- 
rory  and  surgical  procedures.  Perley  in  approximately 
1890  and  Neusser  in  1897  observed  tumors  of  the 
adrenal  medulla.  It  was  not  until  1922,  however,  that 
Labbe,  Tinel,  and  Doumer^^  first  reported  paroxysmal 
hypertension  as  characteristic  of  chromaffin  cell  tu- 
mors of  the  adrenal  medulla.  Seven  years  later  Pin- 
coffs  and  Shipley^®  successfully  diagnosed  and  re- 
moved this  type  of  tumor.  Beer,  King,  and  Prinzmetal- 
in  1937  demonstrated  the  presence  of  an  increased 
amount  of  "pressor  substance’’  in  the  blood  during  an 
attack,  and  Goldenberg,  Snyder,  and  Aranow'^  indi- 
rectly demonstrated  the  same  phenomenon. 

EMBRYOLOGY 

The  adrenal  gland  is  two  distinct  organs  fused  into 
a single  structure,  each  having  a separate  origin  and 
function.  The  celomic  epithelium  gives  rise  to  the 
cortex.  The  first  anlage  of  the  medulla  is  formed  by 
the  migration  of  the  sympathetic  primitive  cells  ( sym- 
pathogonia)  from  the  neural  crest.  ^ These  cells  in 
turn  give  rise  to  the  two  medullary  systems,  the 
ganglion  cells  (nervous)  and  the  pheochromocyte 
( endocrine ) . Pheochromocytomas  chromaf f inomas,  or 
paragangliomas  develop  from  abnormal  proliferarion 
of  the  mature  pheochromocyte.  They  may  occur  not 
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only  in  the  adrenal  medulla  but  wherever  chromaffin 
tissue  is  present,  that  is,  in  the  carotid  body,  the  organ 
of  Zuckerkandl,  the  sacrococcygeal  region,  and  the 
retroperitoneal  tissue.'’’  These  tumors  are  usually  be- 
nign and  most  commonly  occur  in  rhe  fourth  or  fifth 
decades. 

As  knowledge  of  adequate  surgical  removal  of  these 
tumors  has  grown  it  has  become  increasingly  im- 
portant that  early  diagnosis  be  made.  Unless  early 
removal  is  accomplished,  changes  that  occur  in  me- 
tabolism and  in  the  vascular  system  as  a result  of  the 
intermittent  or  continuous  secretion  of  adrenaline  be- 
come irreversible.  As  the  tumor  grows  the  characteris- 
tic pattern  of  paroxysmal  hypertension  is  replaced 
by  continuous  sustained  hypertension  which  may  re- 
semble essential  hypertension  in  its  clinical  manifesta- 
tions. 

MacKeith^’^  has  stated  that  9 per  cent  of  pheo- 
chromocytomas are  malignant.  These  figures  again 
indicate  the  importance  of  early  recognition  and  early 
surgical  removal.  The  malignant  type  of  pheochromo- 
cytoma  has  been  rarely  described  and  only  by  careful 
study  of  the  reported  cases  can  a true  clinical  pattern 
of  the  malignant  form  be  established. 

In  successive  paragraphs  is  reported  a case  of  ma- 
lignant pheochromocytoma  with  the  following  char- 
acteristics: (1)  metastasis  to  bone,  (2)  absence  of 
adreno-sympathetic  syndrome,  ( 3 ) "malignant  ca- 
chexia,” (4)  unilateral  rumor,  and  (5)  no  accom- 
panying abnormalities.  . 
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CASE  REPORT 

H.  W.  H.,  a 69  year  old  man,  reported  to  the  office  Jan- 
uary 20,  1948,  with  the  chief  complaint  of  loss  of  17  pounds 
in  the  past  three  months,  aching  throughout  the  chest  with 
exertion,  and  low  back  pain  which  was  partially  relieved 
with  activity  or  heat  applied  locally.  He  stated  that  in  1925 
a diagnosis  of  pulmonary  tuberculosis  had  been  made  and 
that  after  two  years  of  rest  he  had  resumed  his  normal 
activities  and  worked  as  a rural  mail  carrier  until  a short 
time  prior  to  the  onset  of  the  present  illness.  Huskiness  of 
his  voice  was  noted  at  the  time  of  examination,  and  he  stated 
that  he  had  always  had  this  difficulty  but  that  in  the  last 
two  months  it  had  seemed  to  increase,  especially  with  fa- 
tigue. There  were  no  symptoms  referable  to  the  gastrointes- 
tinal system  except  that  there  had  been  a loss  of  appetite  of 
three  months’  duration.  No  genito-urinary  symptoms  were 
present.  The  patient  reported  that  for  a few  months  there  had 
been  nocturia  with  urination  two  or  three  times  each  night 
but  that  this  condition  no  longer  existed.  Physical  examina- 
tion was  within  normal  limits,  and  the  only  observations  de- 
serving of  comjTient  were  ( 1 ) prostatic  enlargement  1 degree, 
(2)  blood  pressure  129/85,  and  (3)  hydrocele  left.  The 
patient  was  seen  by  an  eye,  ear,  nose,  and  throat  consultant 
who  thought  that  the  hoarseness  was  due  to  thickening  of 
the  vocal  cords.  No  evidence  of  active  disease  was  present. 

Laboratory  reports  showed  4,512,000  red  blood  cells  per 
cubic  millimeter,  7,200  white  blood  cells  per  cubic  milli- 
meter, and  12.8  Gm.  of  hemoglobin  per  100  cc.  The  dif- 
ferential count  revealed  4 bands,  70  segmented  neutrophils, 
and  24  lymphocytes.  The  sedimentation  rate  according  to  the 
Westergren  method  was  15  mm.  in  one  hour;  the  icterus 
index  was  4;  and  the  Eagle  test  for  syphilis  was  negative. 
A urinalysis  showed  albumin  2 plus,  no  sugar,  and  alka- 
linity, and  a microscopic  examination  revealed  occasional 
white  blood  cells.  There  were  30  mg.  of  nonprotein  nitrogen 
per  100  cc.  of  blood,  475  mg.  of  chlorides  per  100  cc.  of 
blood,  and  96  mg.  of  sugar  per  100  cc.  of  blood  after  fast- 
ing. The  basal  metabolic  rate  was  18.  An  electrocardiogram 
revealed  a right  bundle  branch  block  with  broad  S waves 
and  inversion  of  the  T waves  in  leads  V4  and  V5. 

Roentgenograms  of  the  chest  showed  the  heart  to  be  nor- 
mal in  size,  shape,  and  position.  Moderate  elongation  and 
tortuosity  of  the  aorta  was  present.  The  right  side  of  the 
diaphragm  was  considerably  elevated.  Areas  of  fibrosis  were 
present  in  the  apices  on  either  side.  The  right  costophrenic 
angle  was  blunt.  The  remaining  portions  of  the  lung  fields 
were  clear,  and  no  active  pathologic  condition  was  demon- 
strable in  the  pulmonary  area.  No  evidence  of  obstructive 
or  constrictive  lesions  appeared  in  roentgenograms  taken 
during  a barium  enema,  and  a gastrointestinal  series  of 
roentgenograms  proved  negative.  The  sacroiliac  joint  ap- 
peared normal  with  no  evidence  of  metastasis. 

Upon  completion  of  the  examinations  and  tests  mentioned, 
a presumptive  diagnosis  of  ( 1 ) right  bundle  branch  block 
with  coronary  artery  disease  and  ( 2 ) myositis  was  made,  and 
the  patient  was  advised  accordingly. 

On  February  5 the  patient  was  again  seen,  but  by  this 
time  he  was  unable  to  report  to  the  office  because  of  the 
increasing  severity  of  back  pain,  continued  weakness,  and 
weight  loss.  In  addition,  he  complained  of  vague  lower  left 
abdominal  pain,  diffuse  in  location,  dull  in  character,  and 
constant  in  duration.  The  pain  was  not  affected  by  food  in- 
take nor  by  bowel  movement.  At  this  time  malignancy  was 
considered  as  a possible  diagnosis,  and  reexamination  was 
carried  out.  Barium  enema  and  sigmoidoscopic  examinations 
were  repeated.  Excretory  pyelograms  and  acid  and  alkaline 
phosphatase  values  were  normal  (King  and  Armstrong 


method).  The  blood  picture  had  changed  to  hemoglobin  11.4 
Gm.  per  100  cc.  of  blood,  white  blood  cells  11,000,  and  red 
blood  cells  3,200,000.  A urinalysis  was  negative. 

From  this  time  on  the  patient  pursued  a rapidly  downhill 
course  in  spite  of  vigorous  supportive  therapy.  A state  of 
malignant  cachexia  developed,  characterized  by  signs  of 
marked  redness  and  irritation  of  the  tongue  and  mucous  mem- 
brane and  dryness  and  loss  of  elasticity  of  the  skin.  Re- 
peated examination  failed  to  reveal  any  evidence  of  localiz- 
ing signs  or  metastasis  until  an  abscess  developed  over  the 
upper  end  of  the  humerus  approximately  one  week  prior 
to  his  death  on  May  12.  Throughout  the  entire  period  of 
observation  there  were  no  evidences  of  elevation  of  blood 
pressure  nor  other  evidences  of  the  adreno-sympathetic  symp- 
toms. 

Autopsy  Report. — At  autopsy  the  abdomen  showed  no 
excess  fluid  and  the  peritoneal  covering  was  clear.  The 
bowel  was  normal.  The  liver  and  spleen  were  normal.  The 
prostate  was  small  and  firm.  When  the  thoracic  cage  was 
opened,  numerous  adhesive  bands  were  present  at  both 
apices.  The  lungs  showed  evidence  of  healed  tuberculosis 
in  both  apices.  The  heart  was  normal  in  size  and  the 
coronary  arteries  showed  moderate  calcification.  The  left 
adrenal  gland  was  firmly  adherent  to  the  kidney  and  was 
soft  and  friable.  The  right  was  apparently  normal. 

The  abscess  at  the  upper  end  of  the  humerus  was  drained 
and  explored  and  found  to  connect  with  the  acromioclavicu- 
lar joint,  and  the  lateral  end  of  the  clavicle  was  necrotic  and 
separated  from  the  acromial  junction. 

The  left  adrenal  gland  measured  6 by  3 by  1.5  cm.  and 
was  covered  by  an  apparently  intact  capsule  over  the  surface 
of  which  there  was  a small  amount  of  fat.  When  sectioned 
the  adrenal  gland  revealed  a circumscribed  gray  to  white 
tumor  occupying  the  center  of  the  gland  and  measuring 
approximately  1.5  cm.  in  diameter.  In  histologic  sections 
there  was  an  infiltrating  tumor  composed  of  pleomorphic 
and  hyperchromatic  cells.  Varying  sized  groups  of  these 
cells  had  infiltrated  the  cortex  of  the  gland  and  capsule.  In 
hematoxylin  and  eosin  stained  sections  the  cytoplasm  tended 
to  be  slightly  acidophilic  and  finely  granular.  There  was 
considerable  pleomorphism,  but  only  a few  irregular  mitotic 
figures  were  seen.  The  section  submitted  from  the  retro- 
peritoneal mass  measured  6 by  3 by  2 cm.  and  had  one  oval 
surface.  This  tissue  sectioned  readily,  was  friable  and  hemor- 
rhagic, and  varied  in  consistency.  Over  one  surface  of  the 
degenerated  tissue  was  a band  of  tumor  cells  similar  to  that 
of  the  adrenal  gland. 

The  tumor  of  the  distal  end  of  the  clavicle  was  partly 
covered  with  tags  of  muscles  and  fat.  Gross  and  microscopic 
sections  from  the  tumor  were  similar  to  that  of  the  adrenal 
and  retroperitoneal  tumor.  No  special  stains  were  made  on 
these  tumors,  nor  were  there  chemical  tests  for  adrenaline. 
The  pathologist's  diagnosis  of  pheochromocytoma  was  based 
upon  a study  of  hematoxylin  and  eosin  stained  sections. 

DISCUSSION 

Two  types  of  malignant  mmors  of  the  chromaffin 
system  are  described  in  the  literature.  The  first  is  char- 
acterized by  metastatic  spread  to  regional  lymph  nodes, 
lung,  liver,  and  bone  and  is  not  associated  with  the 
characteristic  adreno-sympathetic  syndrome.^’ 

The  second  type  exhibits  malignant  changes  in 
the  cellular  pattern  as  well  as  invasion  of  the  sur- 
rounding capsule  and  adjacent  blood  vessels  and  is 
accompanied  by  episodes  of  paroxysmal  hyperten- 
Sion.  ’ ““ 

The  possibility  presents  itself  that  in  those  tumors 
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in  which  the  adreno-sympathetic  syndrome  is  absent 
the  cells  may  arise  from  the  pheochromocyte  in  some 
earlier  undifferentiated  stage  of  its  maturation  whereas 
the  malignant  tumors  associated  with  paroxysmal  hy- 
pertension may  arise  from  the  mature  pheochromo- 
cyte. 

SUMMARY 

A case  of  malignant  pheochromocytoma  with  me- 
tastasis to  bone  is  reported. 

The  characteristics  of  pheochromocytoma  are  re- 
viewed. 

The  absence  of  paroxysmal  hypertension  is  noted  in 
this  case. 

The  possibility  of  there  being  two  types  of  malig- 
nant tumors  of  the  adrenal  medulla,  one  malignant 
and  invasive  and  the  second  malignant  and  metastatic, 
is  presented. 

REFERENCES 

1.  Barlow,  H.  C. : Malignant  Tumour  of  Suprarenal  Gland  with 
Paroxysmal  High  Tension,  Clin.  J.  76.-53-58  ( March-April)  1947. 

2.  Beer,  E.;  King,  F.  H.;  and  Prinzmetal,  M.:  Pheochromocytoma 
with  Demonstration  of  Pressor  (Adrenalin)  Substance  in  Blood  Pre- 
operatively  During  Hypertensive  Crises.  Ann.  Surg.  706.-85-91 
(July)  1937. 

3.  Bonnamour,  S.;  Doubrow;  and  Montegue:  Sur  le  Comportemente 
des  Metastases  Pleurales  des  Paragangliomes,  Ann.  d'anat.  path.  4.T41- 
146  (Feb.)  1927. 

4.  Cahill,  G.  F.:  Adrenogenital  Syndrome  and  Adrenocortical 
Tumors.  New  England  J,  Med.  278.-803-815  (May  12)  1938. 

5.  Cahill,  G.  F. : Cancer  of  Kidneys,  Adrenals,  and  Testes,  J.A.M.A. 
738/415-425  (Oct.  9)  1948. 

6.  Eisenberg,  A.  A.,  and  Wallerstein,  H.:  Pheochromocytoma  of 
Suprarenal  Medulla  (Paraganglioma):  Clinic-pathologic  Study,  Arch. 
Path.  74/818-836  (Dec.)  1932. 

7.  Fein,  M.  J.,  and  Carman.  F.  F. : Medullary  Carcinoma  of  Supra- 
renal Gland  (Pheochromocytoma).  Am.  J.  Cancer  29/301-306  (Feb.) 
1937. 

8.  Goldenberg,  M.;  Snyder,  C.  H.;  and  Aranow,  H.,  Jr.:  New 
Test  for  Hypertension  Due  to  Circulating  Epinephrine.  J.A.M.A. 
733.-971-976  (Dec.  13)  1947. 

9-  Hyman  A.,  and  Mencher,  W.  H.:  Pheochromocytoma  of  Adrenal 
Gland.  J.  Urol.  49/755-776  (June)  1943. 

10.  King.  E.  S.  J.:  Malignant  Phaeochromocytoma  of  Adrenals, 
J.  Path.  & Bact.  34:447-452  (July)  1931. 

11.  Labbe,  M.;  Tinel,  J.;  and  Doumer:  Crises  solaires  et  hyper- 
tension paroxystique  en  rapport  avec  une  Tumeur  surrenale,  Bull,  et 
mem.  Soc.  med.  d.  hop.  de  Paris  46/982-990  (June  23)  1922. 

12.  LaDue,  J.  S.;  Murison,  P.  J.;  and  Pack,  G.  T. : Use  of  Tetra- 


ethylammonium  Bromide  as  Diagnostic  Test  for  Pheochromocytoma, 
Ann.  Int.  Med.  29/914-924  (Nov.)  1948. 

13.  Lewis.  D..  and  Geschickter,  C.  F.:  Tumors  of  Sympathetic 
Nervous  System,  Neuroblastoma,  Paraganglioma.  Ganglioneuroma, 
Arch,  Surg.  28/16-58  (Jan.)  1934. 

14.  McGavack,  T.  H.;  Benjamin,  J.  W.;  Speer,  F.  D.;  and  Klotz, 
S. : Malignant  Pheochromocytoma  of  Adrenal  Medulla  ( Paragan- 
glioma); Report  of  Case  Simulating  Carcinoma  of  Adrenal  Cortex 
with  Secondary  Adrenal  Insufficiency,  J.  Clin.  Endocrinol.  2/332-338 
(May)  1942. 

15.  MacKeith,  R.:  Adrenal-Sympathetic  Syndrome;  Chromaffin 
Tissue  Tumour  with  Paroxysmal  Hypertension,  Brit.  Heart  J.  6/1-12 
(Jan.)  1944. 

16.  Moore,  R.  A.:  Textbook  of  Pathology,  Pathologic  Anatomy  in 
Its  Relation  to  Causes,  Pathogenesis,  and  Clinical  Manifestations  of 
Disease,  Philadelphia,  W.  B.  Saunders  Company,  1944. 

17.  Footnote  deleted  on  proof. 

18.  Peyron  and  Mezais:  Compt.  rend.  Soc.  de  biol.  63/745,  1908; 
Bull.  Assoc,  franf.  p.  I’etude  du  cancer  4/255,  1911. 

19-  Pincoffs,  M.  C. : Case  of  Paroxysmal  Hypertension  Associated 
with  Suprarenal  Tumor  (abstract),  Tr.  A.  Am.  Physicians  44/295- 
299,  1929. 

20.  Roth,  G.  M.,  and  Kvale,  W.  R.:  Tentative  Test  for  Diagnosis 
of  Pheochromocytoma,  Proc.  Central  Soc.  Clin.  Research  7 7/18-19, 
1944;  also,  J.  Lab.  & Clin.  Med.  30/366-368  (April)  1945. 

21.  Sofer,  L.;  Mecher,  W.  H.;  and  Colp,  R.:  Symposium  on  Sur- 
gical Diagnosis;  Pheochromocytoma  of  Adrenal  Gland;  Report  of  2 
Cases  with  Operative  Removal  of  Tumor,  S.  Clin.  North  America 
26/368-381  (April)  1946. 

22.  Washington,  B.  L.;  Callahan,  W.  P.,  Jr.;  and  Edwards.  E.  W.: 
Pheochromocytoma  of  Adrenal  Medulla;  Its  Role  in  Pathogenesis  of 
Malignant  Hypertension.  J.  Clin.  Endocrinol.  6/688-698  (Oct.) 
1946. 

ABSTRACT  OF  DISCUSSION 

Dr.  May  Owen,  Fort  Worth;  It  is  unfortunate  that  in  this 
case  chemical  tests  for  epinephrine  were  not  made  nor  special 
stains  employed  because  the  type  tumor  was  not  suspected 
at  the  time  of  death.  The  body  was  embalmed  and  the  tissue 
fixed  in  formalin;  therefore,  the  opinion  was  based  entirely 
on  histologic  studies  and  the  clinical  course.  It  is  well  known 
that  there  is  considerable  difficulty  in  interpreting  micro- 
scopic findings  of  adrenal  tumors. 

These  tumors  like  other  malignant  neoplasms  manifest  two 
accepted  criteria  of  malignancy:  local  invasion  and  metastasis. 
The  absence  of  hypertension  has  been  attributed  by  some 
authors  to  immaturity  of  the  tumor  cells.  Jerome  Chamovitz 
and  Hergert  Fanger  have  reported  cases  associated  with 
normal  blood  pressure  that  developed  a rapid  downhill 
course  accompanied  by  widespread  metastases  and  contrasted 
these  with  those  tumors  which  produce  hypertension  and  run 
a slower  course  and  show  less  tendency  to  metastasize. 

Since  these  tumors  occur  primarily  in  adults,  there  is  an 
opportunity  for  studying  the  physiologic  activity  associated 
with  paroxysmal  hypertension.  Similar  tumors  are  occasion- 
ally found  in  the  thorax  and  histologically  similar  tumors 
in  the  carotid  body.-  The  carotid  body  tumors,  according  to 
well  known  authors,  have  never  been  found  malignant. 


Texas  Doctors  Participate  in  Allergy  Meet 

Several  Texas  physicians  presided  at  the  sessions  of  the 
American  College  of  Allergists  which  met  during  January 
in  St.  Louis,  and  several  others  presented  papers. 

Presiding  at  sessions  were  Drs.  Boen  Swinney,  San  An- 
tonio, and  L.  O.  Dutton,  El  Paso.  Dr.  Dutton  also  opened 
discussion  of  a paper  by  M.  Scherago  and  his  staff  at  the 
University  of  Kentucky,  Lexington,  entitled  "A  Weekly 
Survey  of  Air  and  Dust  in  Lexington,  Kentucky.” 

Drs.  H.  E.  Prince  and  R.  L.  Etter,  Houston,  read  a paper 
entitled  "Use  of  Histamine  in  Foreign  Protein  Type  Reac- 
tions.” Dr.  Jesse  Gamble,  Houston,  collaborated  on  "Blood 
Eosinophile  Fluctuations  During  Constitutional  Reactors” 
with  Dr.  John  Mitchell,  Columbus,  Ohio,  incoming  presi- 
dent of  the  society. 


Tuberculosis  Sanatorium  Name  Changed 

The  name  of  the  State  Tuberculosis  Sanatorium  at  Sana- 
torium is  being  changed  to  McKnight  State  Sanatorium  in 
honor  of  Dr.  J.  B.  McKnight,  retiring  superintendent,  who 
has  been  in  charge  since  1914.  Dr.  Rodger  G.  Smythe, 
who  has  been  assistant  superintendent  since  February  3, 
1949,  succeeded  Dr.  McKnight  on  April  1. 

Dr.  Howard  E.  Smith,  formerly  with  the  State  Health 
Department  in  Austin,  on  April  1 assumed  the  newly 
created  post  of  medical  director  coordinator  with  head- 
quarters at  the  sanatorium.  He  will  supervise  in  addition  to 
the  sanatorium  the  East  Texas  State  Tuberculosis  Sanatorium, 
Tyler,  and  the  Weaver  H.  Baker  Memorial  Sanatorium, 
Mission. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Fort  Worth,  May  2-4,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  Harold  M.  Williams,  700 
Guadalupe  St.,  Austin,  Secy. 

American  Medical  Association,  San  Francisco,  June  26-30,  1950.  Dr. 
Ernest  E.  Irons,  Chicago,  Pres.;  Dr.  George  F.  Lull,  535  North 
Dearborn  St,,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York,  Pres.; 

Dr.  Theodore  L.  Squier,  424  E.  Wisconsin  Ave.,  Milwaukee,  Secy. 
American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  E. 
Senear,  Chicago,  Pres.;  Dr.  Earle  D.  Osborne,  71  North  Street, 
Buffalo,  N.  Y.,  Secy. 

American  Academy  of  General  Practice.  Stanley  R.  Truman,  Oak- 
land, Calif.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas 
City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1950.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr. 
Edward  B.  Shaw,  San  Francisco,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Denver,  Colo.,  April  15- 
19,  1950.  Dr.  Edward  J.  O’Brien,  Detroit,  Pres.;  Dr.  Brian  Blades, 
901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hershey,  Pa.,  May 
26-28,  1950.  Dr.  J.  A.  C.  Colston,  Baltimore,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society.  Dr.  Clifford  C.  Nesselrode,  Kansas  City, 
Kan.,  Pres.;  Mr.  Charles  D.  Hilles,  47  Beaver  St.,  New  York, 
Secy. 

American  College  of  Chest  Physicians,  San  Francisco,  June  22-25, 
1950.  Dr.  Joseph  C.  Placak,  Cleveland.  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 

American  College  of  Physicians,  Boston,  April  17-21,  1950.  Dr. 
Reginald  Fitz,  Bosron,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  San  Francisco,  June  25,  1950.  Dr. 
Arthur  W,  Erskine,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stron- 
ach,  20  N.  Wacker  Drive,  Chicago  6,  Secy. 

American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  29-Sept.  1, 
1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Jasper  National  Park,  Canada, 
June  18-22,  1950.  Dr.  Charles  C.  Dennie,  Kansas  City,  Mo., 
Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn., 
Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  April  28- 
29,  1950.  Dr.  J.  Arnold  Bargen,  Rochester,  Minn.,  Pres.;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  White  Sulphur  Springs,  W.  Va., 
May  11-13,  1950.  Dr.  Ludwig  Emge,  San  Francisco,  Pres.; 

Dr.  Norman  F.  Miller,  1313  E.  Ann  St.,  Ann  Arbor,  Mich.,  Secy. 
American  Hospital  Association.  Mr.  Joseph  G.  Norby,  Milwaukee, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  May  25-27,  1950.  Dr.  Robert  C.  Martin,  San  Francisco, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  June  12-14,  1950. 
Dr.  Henry  W.  Woltman,  Rochester,  Minn.,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June 
2,  1950.  Dr.  Parker  Heath,  Boston,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 


American  Orthopedic  Association,  Virginia  Beach,  Va.,  May,  1950. 
Dr.  R.  W.  Johnson,  Jr..  Baltimore,  Pres.;  Dr.  C.  Leslie  Mitchell. 
Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  French  Lick,  Ind..  May  8-10,  1950.  Dr. 
Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr.  Henry  G.  Poncher,  1819 
W.  Polk  St.,  Chicago  12,  Secy. 

American  Proaologic  Society,  Los  Angeles,  July  1-5,  1950.  Dr.  Louis 
E.  Moon,  Omaha,  Pres.;  Dr.  W.  Wendell  Green,  1838  Parkwood 
Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association,  Deuoit,  May  1-5,  1950.  Dr.  George 
S.  Stevenson,  New  York,  Pres.;  Dr.  Leo  H.  Bartemeier,  General 
Motors  Bldg.,  Detroit,  Secy. 

American  Public  Health  Association,  St,  Louis,  Oct.  30-Nov.  3. 
1950,  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Houston,  Nov.  7-10.  1950. 
Dr.  Rolland  J.  Whitacre,  East  Cleveland,  Ohio,  Pres.;  Dr.  J.  E. 
Remlinger,  Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Colorado  Springs,  April  19-23,  1950. 
Dr.  Thomas  Orr,  Kansas  City,  Kan.,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Washington,  D.  C.,  May  29-June 
1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,' Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons.  House  of  Dele- 
gates, Chicago.  April  28-29,  1950.  Dr.  Joseph  C.  Bunten,  Pres.; 
Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Cleveland,  Oct.  30- 
Nov.  3,  1950.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson,  Jackson  Clinic,  Madison  5.  Wis.,  Secy. 
National  Tuberculosis  Association.  Washington,  D.  C.,  April  25-28, 

1950.  Dr.  R.  D.  Thompson,  La  Vina,  Calif.,  Pres.;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Warren  W.  Furey,  Chi- 
cago, Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 

N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Prps.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association.  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwesr  Allergy  Forum,  Memphis,  Tenn.,  April  2-4,  1950.  Dr.  L. 

O.  Dutton,  El  Paso,  Pres.;  Dr.  Sam  Sanders,  1089  Madison  Ave., 
Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  Oct.  26-28,  1950. 
Dr.  1.  J.  Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler, 
1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  1950.  Dr.  Charles 
Gowen,  Shreveport,  Pres.;  Dr.  John  Walter  Jones,  401  E.  Fifth 
St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Chihuahua, 
April  12-14,  1950.  Dr.  George  W.  Cox,  Austin,  Pres.;  Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  Fort  Worth,  May  1,  1950.  Dr.  C. 
Hansford  Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Galveston.  Feb. 

1951.  Dr.  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin.  Houston,  Secy. 
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Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950,  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Fort  Worth,  May  1,  1950.  Dr.  A.  G, 
Schoch,  Dallas.  Pres.;  Dr.  W.  Harris  Connor.  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Fort  Worth,  April  30,  1950.  Dr.  J. 
Shirley  Sweeney,  Gainesville,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave. 
F,  Temple.  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith, 
Houston,  Pres.;  Mr.  J.  Louis  Neff.  2307  Helena  St..  Houston  6, 
Executive  Director. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association.  Mr.  Julian  H.  Pace,  Waco,  Pres.;  Mrs. 

Ruth  Barnhart,  2210  Main  St.,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  A.  T.  Hanretta,  Austin.  Pres.; 

Dr.  David  Wade,  510  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Orthopedic  Association,  Port  Worth,  May  1,  1950.  Dr.  Bruce 
Stephenson.  Beaumont.  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St..  Dallas.  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Secy. 

Texas  Public  Health  Association,  Galveston.  Dr.  W.  R.  Ross.  Tyler, 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas.  Wayne  D.  Ramsey,  Abilene.  Pres.; 

Dr.  R.  P.  O’Bannon,  650  Eifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Fort  Worth,  May 
1,  1950.  Dr.  Joe  Gandy,  Houston.  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Howard  C.  Coggeshall,  Dallas, 
Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Texas  Society  for  Mental  Hygiene,  Mineral  Wells,  April  13-14,  1950. 
Dr.  Arthur  Schwenkenberg,  Dallas.  Pres.;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R.  Hurst,  Longview,  Pires.;  Dr.  John  L.  Matthews, 
929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists.  Fort  Worth,  May  3,  1950.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Dallas.  April  3-4,  1950.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Austin,  April  7-8,  1950.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols.  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22.  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  Charles  S.  Britt,  Midland,  Pres.;  Dr. 

Robert  M.  Golladay,  1203  W.  Wall  St.,  Midland,  Secy. 

Third  District  Society,  Amarillo,  April  11-12,  1950.  Dr.  C.  B.  Jones, 
Wellington,  Pres.;  Dr.  Roy  G.  Loveless,  2609  Nineteenth  St.. 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood.  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager.  Corpus  Christi,  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  Joe  W.  Bailey,  Austin,  Pres,;  Dr.  John 
F.  Thomas,  907  Capital  National  Bank  Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  E.  G.  Faber,  Tyler,  Pres.;  Dr.  John  M. 
Travis,  Jr,,  Jacksonville,  Secy. 

Twelfth  Distria  Society,  Cleburne.  Dr.  W.  K.  Logsdon.  Corsicana, 
Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 


Thirteenth  District  Society.  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily.  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  Distria  Society.  Paris,  June  13.  Dr.  J.  Shirley  Sweeney, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston.  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oa.,  1950.  Dr.  F.  V.  Mondrik, 
Longview,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  Miss  Betty  Elmer,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly^  New  Orleans.  Dr.  Woodard 
D.  Beacham,  Room  105,  1430  Tulane  Ave.,  New  Orleans  12, 
Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Atrts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


TEXAS  RADIOLOGICAL  SOCIETY 

The  Texas  Radiological  Society,  meeting  in  the  Baker 
Hotel,  Dallas,  on  February  3 and  4,  gave  the  following 
program : 

FEBRUARY  3 

Morning  Session:  Dr.  Tom  B.  Bond,  Fort  Worth,  Presiding. 
Registration. 

Welcome — Dr.  J.  J.  Faust,  Tyler,  President. 

Minute  Anatomy  and  Physiology  of  Lung  and  Their  Influence  on 
Roentgen  Findings  in  Pulmonary  Disease — Dr.  L.  R.  Sante,  Director 
of  the  Department  and  Professor  in  Radiology,  St.  Louis  University, 
St.  Louis. 

A Consideration  of  the  Infant  Chest  in  Health  and  Disease — Dr. 
Ralph  S.  Bromer,  professor  of  radiology,  Graduate  Hospital,  Uni- 
versity of  Pennsylvania,  Bryn  Mawr,  Pa. 

Infections  and  Injuries  of  Skeleton — Dr.  Paul  C.  Hodges,  professor 
of  radiology,  University  of  Chicago,  Chicago. 

Cancer  of  the  Breast — Dr.  U.  V.  Portmann,  director,  Depanment  of 
Therapeutic  Radiology,  Cleveland  Clinic,  Cleveland,  Ohio. 

Round  Table  luncheon.  Dr.  Davis  Spangler,  Dallas,  Presiding. 

Afternoon  Session:  Dr.  Palmer  E.  Wigby,  Houston,  Presiding 
Lesions  of  Diaphragm  and  Adjacent  Structures — Dr.  L.  R.  Sante,  St. 
Louis. 

Metabolic  Lesions  of  Skeletal  System — Dr.  Ralph  S.  Bromer,  Bryn 
Mawr. 

Skeletal  Neoplasms — Dr.  Paul  C.  Hodges,  Chicago. 

Indications  for  Treatment  of  Nonmalignant  Conditions — Dr.  U.  V, 
Portmann,  Cleveland. 

Evening  Session 

Cocktails. 

Banquet.  Dr.  J.  J.  Faust,  Tyler,  Presiding. 

FEBRUARY  4 

Morning  Session:  Dr.  George  Turner,  El  Paso,  Presiding. 

Benign  Lesions  of  Esophagus — Dr.  R.  P.  O’Bannon.  Fort  Worth. 
Roentgenological  Diagnosis  of  Gastro-Intestinal  Disease  in  Infants  and 
Children — Dr.  Ralph  S.  Bromer,  Bryn  Mawr. 

Roentgenological  Diagnosis  of  Early  Carcinoma  of  Stomach — Dr.  C. 
A.  Stevenson,  Temple. 

Unusual  Tumors  of  Chest — Dr.  L.  R.  Sante,  St.  Louis. 

Round  Table  Luncheon,  "Information  Please,”  Dr.  L.  M.  Garrett, 
Corpus  Christi,  Presiding. 

Afternoon  Session:  Dr.  Jesse  B.  Johnson,  Galveston,  Presiding. 

Miscellaneous  Skeletal  Diseases  Including  Metabolic  and  Endocrine 
Disturbances  and  Lesions  in  Which  Etiology  is  Unknown — Dr. 
Paul  C.  Hodges,  Chicago. 

Routine  Skull  Films  in  Diagnosis  of  Intracranial  Lesions — Dr.  Curtis 
H.  Burge,  Houston. 

Contact  X-Ray  Therapy  for  Superficial  Lesions — Dr.  U.  V.  Portmann, 
Cleveland. 

Treatment  of  Epithelioma  of  Cervix — Dr.  Charles  L.  Martin,  Dallas. 
Business  Meeting. 

Evening  Session 

Cocktail  Party,  given  by  the  x-ray  equipment  and  film  dealers  of 
Texas. 
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More  than  100  radiologists  were  registered  for  the  two- 
day  meeting.  New  officers  were  elected  as  follows:  Drs. 
Wayne  V.  Ramsey,  Abilene,  president;  Curtis  H.  Burge, 
president-elect;  Robert  D.  Moreton,  Temple,  first  vice-presi- 
dent; Jarrell  E.  Miller,  Dallas,  second  vice-president;  R.  P. 
O’Bannon,  Fort  Worth,  secretary-treasurer;  and  R.  T.  Wil- 
son, Austin,  historian. 

On  February  3 the  Woman’s  Auxiliary  to  the  society  had 
a luncheon  at  the  Dallas  Athletic  Club,  with  about  fifty 
persons  present  including  the  wives  of  three  of  the  guest 
speakers,  Mrs.  U.  V.  Portmann,  Cleveland,  Ohio;  Mrs.  Ralph 
S.  Bromer,  Bryn  Mawr,  Pa.;  and  Mrs.  Paul  C.  Hodges,  Chi- 
cago. 

About  175  persons  attended  the  cocktail  party  and  ban- 
quet February  3.  On  February  4 the  auxiliary  had  a buffet 
style  coffee  at  Brook  Haven  Golf  Club.  About  sixty  attended. 

The  cocktail  party  February  4 was  followed  by  a buffet 
supper  for  the  radiologists  and  their  wives. 


HOSPITAL  CONSTRUCTION  IN  TEXAS 
CONTINUES 

The  amount  of  hospital  construction  is  remaining  con- 
tinually high,  as  indicated  by  newspaper  clippings  received 
from  throughout  the  state.  In  the  last  two  months  lists  of  a 
number  of  new  hospitals  and  hospital  additions  have  been 
published  in  the  JOURNAL.  Still  more  recent  news  has  been 
received  of  the  hospitals  listed  below. 

In  Etecember  an  open  house  was  held  in  Weimar  to  cele- 
brate the  completion  of  the  Youens  Hospital,  a ranch  style 
brick  and  tile  building,  with  twenty-two  beds.  Twelve  of  the 
twenty-four  rooms  are  for  patients,  states  the  Houston  Post. 

The  newly  completed  Searcy-Fleming  Clinic  in  Hearne 
was  officially  opened  with  an  open  house  January  2,  accord- 
ing to  the  Hearne  Democrat.  The  building  is  completely  air 
conditioned  and  has  an  intercommunication  system.  In  addi- 
tion to  two  doaors’  offices  and  two  examining  rooms,  the 
clinic  contains  an  x-ray  room,  laboratory,  physiotherapy  room, 
emergency  room,  operating  room,  kitchen,  nursery,  and  four 
rooms  for  patients  which  will  have  either  four,  five,  or  six 
beds. 

The  Bohman  Clinic  in  Cuero  was  opened  December  15, 
states  the  Cuero  Record.  The  new  $40,000  structure,  which 
is  furnished  with  between  $35,000  and  $50,000  of  medical 
equipment,  adjoins  the  Cuero  Hospital  and  Clinic.  In  addi- 
tion to  two  doctors’  offices,  there  are  numerous  treatment 
rooms,  an  emergency  room,  a laboratory,  and  x-ray  rooms. 
The  building  is  completely  air  conditioned. 

During  December  in  Houston  officials  of  Baptist  Me- 
morial Hospital  announced  that  plans  for  a $2,000,000 
modernization  and  expansion  program  would  include  a 
seventy-five  bed  addition.  Currently  the  hospital  has  325 
beds,  states  the  Galveston  News. 

Also  in  Houston,  Baylor  University  College  of  Medicine 
and  Jefferson  Davis  Hospital  opened  a premature  infant 
unit  January  5,  states  the  San  Angelo  Standard-Times.  The 
unit  can  care  for  twenty-six  infants  and  is  the  largest  one 
in  Texas. 

Bids  on  an  eight-story  $2,500,000  Shrine  crippled  chil- 
dren’s hospital  in  the  Texas  Medical  Center  were  received  in 
January  and  February,  reports  the  San  Antonio  Express.  The 
building,  to  be  sponsored  by  the  Shrine’s  Arabia  Temple, 
Houston,  will  include  seven  floors  with  between  200  and 
300  beds.  The  eighth  floor  will  contain  living  quarters  for 
interns. 

The  Tyler  County  Hospital,  Woodville,  which  will  be 
ready  for  occupancy  soon,  will  be  operated  by  members  of 
the  Baptist  Association  of  District  3,  states  the  Houston 


Chronicle.  The  twenty-three  bed  institution,  erected  by  Tyler 
County,  is  being  equipped  by  the  county  before  being  mrned 
over  to  the  district  association. 

An  open  house  for  the  new  Polly  Ryon  Memorial  Hos- 
pital, Richmond,  was  held  January  15  and  the  hospital 
opened  for  patients  two  days  later,  reports  the  Rosenberg 
Herald.  The  hospital  was  named  for  Mrs.  "William  (Polly) 
Ryon,  who  as  one  of  the  early  settlers  in  Fort  Bend  County, 
worked  for  the  good  of  her  fellow  citizens.  The  building  has 
fifty-one  beds,  and  contains  surgical  and  x-ray  facilities  in 
addition  to  the  other  usual  hospital  equipment. 

A new  $250,000  Memorial  Hospital  was  formally  opened 
January  8 in  Fort  Stockton,  reports  the  Alpine  Avalanche. 
Construction  of  the  twenty-three  bed  hospital  was  financed 
by  a Pecos  County  bond  issue;  the  hospital  will  be  operated 
as  an  open  staff  general  hospital  designed  to  serve  the  hos- 
pital needs  of  the  Trans-Pecos  area.  A new  general  hospital 
is  now  under  construction  at  Iraan,  and  when  it  is  completed, 
it  and  the  Fort  Stockton  hospital  will  be  managed  by  a six 
man  board  of  managers  appointed  by  the  Pecos  County 
commissioners’  court. 


CANCER  MEETINGS  IN  HOUSTON 

The  fourth  annual  symposium  on  fundamental  cancer  re- 
search of  the  M.  D.  Anderson  Hospital  for  Cancer  Research 
will  be  held  in  the  Shamrock  Hotel,  Houston,  on  May  12.  A 
cancer  pathology  conference  on  "Tumors  of  Muscle  Origin” 
under  the  sponsorship  of  the  University  of  Texas  Postgrad- 
uate School  of  Medicine  and  a meeting  of  the  South  Central 
Region  of  the  College  of  American  Pathologists  with  the 
Texas  Society  of  Pathologists  and  the  Houston  Society  of 
Pathologists  will  be  held  the  following  day.  May  13,  also 
in  the  Shamrock  Hotel. 

Dr.  E.  W.  Bertner,  Houston,  president  of  the  Texas  Med- 
ical Center,  will  be  the  guest  of  honor. 

In  addition  to  papers  of  fundamental  nature  in  cancer  re- 
search, one-half  day  of  the  symposium  will  be  devoted  to 
selected  papers  on  "Isotopes  in  Cancer  Research.”  Dr.  Mar- 
shall Brucer,  Medical  Director  of  the  Oak  Ridge  Instimte  of 
Nuclear  Studies,  Oak  Ridge,  Tenn.,  has  arranged  the  pro- 
gram. 

Other  featured  speakers  will  be  Dr.  C.  P.  Rhoads  of  the 
Memorial  Cancer  Center,  New  York,  and  Dr.  A.  C.  Broders, 
Director  and  Consultant  of  Surgical  Pathology,  the  Mayo 
Clinic,  Rochester,  Minn.  Dr.  Broders  will  be  moderator  for 
the  conference  the  afternoon  of  May  13;  besides  two  papers 
on  clinical  pathology,  a round-table  discussion  on  "Clinical 
Laboratory  Diagnostic  Tests  for  Cancer”  is  planned.  Dr. 
Rhoads  will  be  the  banquet  speaker  the  evening  of  May  12, 
with  Judge  Dudley  K.  Woodward,  Jr.,  Chairman  of  the 
Board  of  Regents  of  the  University  of  Texas,  as  toastmaster. 

Additional  out-of-state  speakers  will  be  as  follows:  Dr.  V. 
Korenchevsky,  head  of  Oxford  Gerontological  Research  Unit, 
Oxford;  Dr.  Alton  Meister,  National  Cancer  Institute, 
Bethesda,  Md.;  Howard  Skipper,  Ph.  D.,  Southern  Research 
Institute,  Birmingham,  Ala.;  Carl  Bahner,  Ph.  D.,  Carson 
and  Newman  College,  Jefferson  City,  Tenn.;  Dr.  George 
Boyd,  University  of  Rochester,  Rochester,  N.  Y.;  Dr.  Dom- 
inic J.  Cara,  University  of  Tennessee  School  of  Medicine, 
Memphis,  Tenn.;  Dr.  E.  Richard  King,  U.  S.  Navy,  Oak 
Ridge,  Tenn.;  Dr.  Emma  Moss,  professor  of  pathology,  Lou- 
isiana State  University  School  of  Medicine,  New  Orleans;  Dr. 
John  E.  Dunn,  National  Cancer  Institute,  Bethesda,  Md.; 
Dr.  Robert  E.  Stowell,  professor  of  oncology.  University  of 
Kansas  Medical  School,  Lawrence;  and  Dr.  Hugh  G.  Grady, 
Director  of  the  American  Registries  of  Pathology,  Armed 
Forces  Institute  of  Pathology,  Washington,  D.  C. 

The  programs  for  these  meetings  have  been  chosen  to  be 
of  interest  to  both  scientists  and  physicians.  Not  only  funda- 
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mental  research  but  also  its  practical  application  on  a clinical 
level  will  be  covered. 

All  meetings  of  the  symposium  and  conference  will  be 
open  to  any  interested  physician  or  scientist,  and  no  fees  will 
be  charged.  Further  information  may  be  obtained  by  writing 
Dr.  William  O.  Russell,  2310  Baldwin  Street,  Houston. 


ACADEMY  OF  GENERAL  PRACTICE 

A Texas  delegation  of  seventy-five  doctors  were  among 
the  almost  5,000  general  practitioners  who  attended  the 
second  annual  scientific  meeting  of  the  American  Academy 
of  General  Practice  in  St.  Louis  on  February  23,  1950. 

Officers  of  the  Texas  chapter  are  Drs.  H.  T.  Jackson,  Fort 
Worth,  president;  G.  W.  Cleveland,  Austin,  vice-president; 
and  W.  P.  Higgins,  Jr.,  Fort  Worth,  secretary-treasurer. 
Delegates  to  the  national  organization  were  Drs.  Andrew 
Tomb,  Victoria,  and  J.  B.  Copeland,  San  Antonio.  About 
650  members  belong  to  the  Texas  Chapter,  and  membership 
of  the  academy  totals  almost  15,000. 

The  local  chapters  of  the  academy  in  Texas  are  as  follows; 
Dallas,  Harris,  Bexar,  Travis,  Tarrant,  Bowie,  and  Jefferson. 
Several  other  chapters  are  being  formed. 

To  become  a member  a physician  ( 1 j must  be  a graduate 
of  a Class  A medical  school,  (2)  must  be  a member  of  his 
county  medical  society,  ( 3 ) must  have  had  three  years  of 
general  practice  (active  military  service  counting  as  full  time 
for  the  requirement)  and  be  currently  engaged  in  general 
practice,  (4)  must  have  an  earnest  desire  to  improve  the 
practice  of  medicine  as  evidenced  by  150  hours  of  scientific 
meetings  and  postgraduate  work  in  each  three  year  period. 
Associate  memberships  are  also  available  for  younger  phy- 
sicians who  are  unable  to  fulfill  the  requirement  of  three 
years  of  active  practice. 

Additional  information,  including  the  amounts  of  mem- 
bership fees,  may  be  obtained  by  writing  Dr.  W.  P.  Higgins, 
Jr.,  Secretary,  516  Medical  Arts  Building,  Fort  Worth. 


Texas  Society  of  Pathologists 

The  Texas  Society  of  Pathologists  met  January  29  at  the 
Rice  Hotel,  Houston.  Thirty-one  members  were  present. 

Officers  for  the  coming  year  are  as  follows;  Drs.  Charles 
Phillips,  Temple,  president;  S.  A.  Wallace,  Houston,  Presi- 
dent-Elect; J.  J.  Andujar,  Fort  Worth,  vice-president;  A.  O. 
Severance,  San  Antonio,  secretary-treasurer;  and  A.  J.  Gill, 
Dallas,  assistant  secretary-treasurer. 

Two  new  members,  Drs.  H.  W.  Neidhardt,  Beaumont, 
and  Louis  S.  Smith,  Houston,  were  elected  to  the  society. 
The  society  voted  to  continue  the  support  of  its  advertising 
page  in  the  JOURNAL  and  to  carry  on  its  own  evaluation  sur- 
vey of  various  procedures  in  the  laboratory.  It  also  decided  to 
continue  to  cooperate  with  the  College  of  American  Patholo- 
gists in  its  efforts  to  better  the  standards  of  clinical  pathol- 
ogy. A committee  was  appointed  to  cooperate  with  Dr. 
George  W.  Cox,  Austin,  State  Health  Officer,  in  an  advisory 
capacity  in  regard  to  an  evaluation  survey  for  syphilis. 

Dr.  N.  Chandler  Foot,  New  York,  was  honor  guest  at  a 
dinner  in  the  Rice  Hotel  and  also  participated  in  the  tumor 
seminar  in  the  afternoon  which  was  conducted  by  Dr.  S.  A. 
Wallace. 


PUBLIC  HEALTH  ASSOCIATION 

The  officers,  executive  board,  and  governing  council  of  the 
Texas  Public  Health  Association  will  meet  in  Austin  on 
May  21,  1950,  for  the  regular  quarterly  meeting.  The  con- 
vention city  for  1951  will  be  selected  at  the  meeting. 

At  the  association's  meeting  in  Galveston  in  February 
officers  were  elected  as  follows;  Barnie  A.  Young,  Austin, 


president;  M.  Graham  Smoot,  Austin,  president-elect;  H.  E. 
Drumwright,  Dallas,  first  vice-president;  Miss  Elvira  Oetken, 
San  Antonio,  second  vice-president;  and  Earle  W.  Sudderth, 
Dallas,  executive  secretary.  Executive  board  members  are  Drs. 
Austin  E.  Hill,  San  Antonio,  J.  M.  Pickard,  Dallas,  and 
L.  D.  Farragut,  Houston;  Mr.  J.  W.  Murphy  and  Mr.  Ed 
Ridel,  Austin,  and  Miss  Faj'e  Pannell,  Dallas. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

The  Dermatology  Department  of  the  Medical  Branch  held 
a meeting  in  January  with  Dr.  C.  S.  Livingood  as  host  and 
Dr.  Arthur  Curtis,  professor  of  dermatology.  University  of 
Michigan,  Ann  Arbor,  and  Dr.  William  Dobes,  Atlanta,  Ga., 
as  guest  speakers. 

A postgraduate  clinic,  tvith  a special  course  in  electro- 
cardiography was  held  under  the  direction  of  Dr.  G.  R. 
Herrmann  during  February  at  the  Medical  Branch. 

Visiting  speakers  for  the  postgraduate  psychiatry  course 
held  last  month  at  the  Medical  Branch  included  Dr.  S.  K. 
Bush,  University  of  Colorado;  Dr.  Elizabeth  Gentry,  State 
Department  of  Health,  Austin;  Dr.  N.  Reider,  San  Francisco; 
W.  K.  Keller,  Louisville,  Ky.;  and  Dr.  Mabel  Wilkins, 
assistant  professor  of  clinical  psychiatry  at  the  Medical 
Branch.  Dr.  H.  F.  Ford,  Galveston,  presided  as  chairman  of 
the  course. 

Dr.  £.  /.  Bruce,  Jr.,  Galveston,  w'as  recently  appointed  ad- 
ministrator of  the  Galveston  State  Psychopathic  Hospital. 

A grant  of  $3,000  was  made  recently  to  the  Medical 
Branch  by  Smith,  Kline,  and  French  Laboratories,  Phila- 
delphia, for  research  to  test  the  effectiveness  of  a new  drug 
used  in  local  anesthesia. 

Dr.  Ludwig  Anigstein,  professor  of  preventive  medicine, 
has  been  appointed  consultant  to  the  Medical  Division  of 
the  Oak  Ridge  Institute  of  Nuclear  Studies. 


PERSONALS 

Drs.  B.  L.  Jenkins,  Clarendon;  O.  H.  Lloyd,  Vega;  and 
J.  R.  W rather,  J.  J.  Crume,  G.  T.  Vinyard,  and  7.  Rasco, 
Amarillo,  were  present  at  a dinner  given  in  their  honor  in 
the  home  of  Mrs.  Cassie  Atherton,  editor  of  the  Bulletin  of 
the  Potter  County  Medical  Society,  in  Amarillo  on  February 
18.  All  six  physicians  had  practiced  more  than  fifty  years. 
Dr.  E.  W.  Jones,  Wellington,  was  a special  guest  at  the 
dinner. 

Dr.  Rush  Snyder,  Canadian,  was  appointed  to  the  board 
of  trustees  of  the  Canadian  Independent  School  District,  re- 
ports the  Canadian  Record.  Dr.  Snyder,  appointed  to  fill  a 
vacancy  created  by  resignation  of  a trustee,  will  serve  for  a 
period  of  a little  more  than  a year. 

Dr.  and  Mrs.  J.  W.  Young,  Roscoe,  were  acclaimed  lead- 
ing citizens  of  their  community  at  a public  meeting  during 
February,  according  to  the  Roscoe  Times.  The  couple  re- 
ceived the  third  annual  award  made  by  the  Roscoe  Lions 
Club  and  other  organizations. 

Dr.  Samuel  1.  Miller,  Houston,  married  Miss  Betty  Ellen 
Russ  in  Houston  recently,  according  to  the  Alumni  Bulletin 
of  the  University  of  Texas  Medical  Branch. 

Dr.  C.  G.  Markward,  Rochester,  married  Miss  Ruth  Whit- 
meyer  in  Knox  City  recently. 

Dr.  and  Mrs.  G.  E.  Rabinowitz,  McAllen,  are  the  recent 
parents  of  a boy. 

Dr.  and  AIrr.  R.  L.  Schaffer,  Houston,  recently  became 
the  parents  of  a boy. 

Dr.  and  Airs.  W.  W.  Aloorman,  McKinney,  are  the  recent 
parents  of  a boy. 

Dr.  and  Airs.  J.  A-I.  VC'eatherford,  San  Antonio,  recently 
became  the  parents  of  a girl. 
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Southwestern  Medicine  Progresses 

Southwestern  Medicine,  official  journal  of  the  Southwest- 
ern Medical  Association,  has  since  its  postwar  resumption 
eighteen  months  ago  nearly  tripled  in  size,  growing  from 
12  to  32  pages.  Its  editors  are  Drs.  L.  C.  Feener  and  Louis 
W.  Breck,  El  Paso. 

The  current  circulation  of  the  journal  is  approximately 
2,149,  going  to  accredited  medical  practitioners  in  West 
Texas,  Arizona,  New  Mexico,  and  the  northern  Mexican 
states  of  Chihuahua,  Sonora,  Coahuila,  and  Durango. 


AWARD  FOR  CHEST  DISEASE  ESSAY  ANNOUNCED 

The  board  of  regents  of  the  American  College  of  Chest 
Physicians  is  offering  a cash  prize  award  of  $250  for  the  best 
original  contribution,  preferably  by  a young  investigator,  on 
any  phase  of  chest  disease.  The  award  will  be  made  an- 
nually, the  first  award  to  be  given  at  the  annual  meeting 
of  the  college  in  San  Francisco,  June  22-25,  1950.  The  col- 
lege reserves  the  right  to  invite  the  winner  to  present  his 
contribution  at  the  meeting  and  to  publish  the  .essay  in 
Diseases  of  the  Chest,  its  official  publication. 

The  following  conditions  must  be  observed:  (1)  five 
copies,  typewritten  in  English,  should  be  submitted  to  the 
office  of  the  American  College  of  Chest  Physicians  not  later 
than  May  1;  (2)  the  only  means  of  identification  of  the 
author  or  authors  shall  be  a motto  or  other  device  on  title 
page  and  a sealed  envelope  bearing  the  same  motto  on  the 
outside  enclosing  the  name  of  the  author  or  authors. 

Further  information  may  be  obtained  from  the  executive 
secretary  of  the  College,  500  North  Dearborn  Street,  Chi- 
cago 10. 


DOCTORS  FOR  ARMY  OCCUPATION  ZONES 

The  Civilian  Personnel  Division  of  the  Department  of  the 
Army  is  interested  in  securing  qualified  members  of  the 
medical  profession  for  overseas  service  with  the  occupation 
forces.  Among  the  advantages  which  such  duty  offers  are  the 
following:  (1 J The  physician  may  have  his  dependents  with 
him.  ( 2 ) Free  family  quarters  are  provided  and  living  cost 
is  nominal.  ( 3 ) The  shipment  of  household  goods  and  auto- 
mobile is  provided. 

The  tour  of  duty  is  usually  twenty-four  months  and  trans- 
portation is  at  government  expense.  Further  information 
about  recruitment  may  be  obtained  from  Mr.  Robert  C. 
Cross,  Jr.,  Representative,  Overseas  Affairs  Branch,  Depart- 
ment of  the  Army,  821  Market  Street,  Room  529,  San 
Francisco  3. 


PUBLIC  HEALTH  PERSONNEL  NEEDED  OVERSEAS 

An  intensive  recruiting  program  is  being  developed  for 
experienced  health  personnel  to  staff  technical  health  mis- 
sions overseas  by  the  Division  of  International  Health, 
United  States  Public  Health  Service.  It  is  expected  that 
opportunities  for  overseas  assignments  in  the  higher  grades 
will  be  available  for  a number  of  physicians,  scientists,  health 
educators,  sanitary  engineers,  sanitarians,  nurses,  administra- 
tors, and  technicians. 

Recruitment  will  be  limited  to  persons  possessing  expert 
knowledge  in  their  technical  specialties  and  the  ability  to 
inspire  cooperation  in  a constructive  program  directed  toward 
broad  improvements  in  public  health  and  the  general  ad- 
vancement of  human  relationships.  Qualified  health  person- 
nel may  obtain  application  forms  and  further  details  by 
writing  the  Chief,  Division  of  International  Health,  Public 
Health  Service,  Federal  Security  Agency,  Washington  25, 
D.  C. 


MISSISSIPPI  VALLEY  ESSAY  CONTEST 

The  tenth  annual  essay  contest  of  the  Mississippi  Valley 
Medical  Society  will  close  May  1.  For  the  best  unpublished 
essay  on  any  subject  of  general  medical  interest,  including 
medical  economics  and  education,  a cash  prize  of  $100,  a 
gold  medal,  and  a certificate  of  award  will  be  given.  Cer- 
tificates of  merit  will  also  be  given  to  second  and  third 
best  essay  writers. 

The  winner  will  be  invited  to  read  his  contribution  before 
the  fifteenth  annual  meeting  of  the  society  in  Springfield, 
111.,  September  27-29,  and  the  society  will  reserve  the  right 
to  publish  the  essay  in  its  official  publication,  the  /Missis- 
sippi Valley  Medical  journal.  Further  details  may  be  secured 
from  Dr.  Harold  Swanberg,  Secretary,  209-224  W.  C.  U. 
Building,  Quincy,  111. 


Houston's  Vital  Statistics  in  New  Form 

The  Bureau  of  Vital  Statistics  of  the  Houston  Health  De- 
partment has  devised  a "wheel”  to  show  at  a glance  its  vital 
statistics  for  1949.  Births  and  Deaths  statistics  are  arranged 
on  opposite  sides  of  the  device.  On  the  movable  portion  of 
the  wheel  statistics  are  arranged  so  that  one  section  can  be 
made  visible  at  a time;  on  the  fixed  portion  to  the  left  are 
headings  which  are  applicable  to  all  sections.  Dr.  Fred  K. 
Laurentz  is  director  of  public  health  and  Mr.  W.  H.  Alban  is 
registrar  and  statistician  of  the  department. 


TEXAN  RECEIVES  HEART  AWARD 

Dr.  Louis  Tobian,  Jr.,  Dallas,  has  received  a renewal  of  his 
research  fellowship  for  one  year  in  the  study  of  hypertension 
at  Southwestern  Medical  College,  part  of  a total  of  $140,000 
awarded  thirty-four  investigators  in  the  United  States  by  the 
American  Heart  Association.  Of  this  number  two  established 
investigators  engaged  in  independent  research  will  receive 
five-year  grants,  while  thirty-two  will  be  research  fellows  for 
one  year  in  conducting  research  under  a mentor  in  a hos- 
pital or  medical  school  laboratory.  Twelve  of  the  latter 
awards  represent  renewals  of  research  fellowships  granted 
previously. 


Texas  National  Guard  Blood  Bank 

Members  of  the  Texas  National  Guard  are  undertaking  to 
provide  a blood  bank  on  a state-wide  basis.  Some  17,000 
men  assigned  to  266  units  in  137  cities  and  towns  over 
the  state  will  be  invited  to  sign  a blood  bank  pledge  form 
to  make  a donation  of  his  blood  without  remuneration. 

The  procedure  will  be  to  have  the  blood  of  every  member 
typed.  The  cooperation  of  clinics,  laboratories,  and  individ- 
ual physicians  will  be  solicited.  Where  no  banks  exist  "walk- 
ing blood  banks”  will  be  developed  by  listing  donors  by 
type.  The  blood  type  will  be  noted  on  the  member’s  national 
guard  immunization  register  form. 


Texas  Club  of  Internists 

The  Texas  Club  of  Internists  held  its  spring  meeting  in 
Dallas  on  February  18  and  19,  1950,  with  Dallas  members 
in  charge  of  the  program.  Officers  for  the  coming  year  were 
elected  as  follows:  Dr.  Ghent  Graves,  Houston,  president; 
Dr.  Dewitt  Neighbors,  Fort  Worth,  vice-president;  and  Dr. 
Hatch  Cummings,  Jr.,  Houston,  secretary. 


Basic  Science  Examination 

Examinations  will  be  held  by  the  Texas  Board  of  Exam- 
iners in  the  Basic  Sciences  on  April  21  and  22  in  the 
chamber  of  the  House  of  Representatives  in  the  State  Cap- 
itol, Austin.  Application  blanks  and  information  may  be 
obtained  by  writing  the  Board,  306  Nalle  Building,  Austin. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
March : 

Reprints  received,  2,179. 

Journals  received.  287. 

Books  received,  27. 

Treatise  on  Obstetric  Labor,  by  Torpin,  from  Augusta 
Obstetric  and  Gynecology  Book  Company,  Augusta,  Ga. 

Outlines  of  Internal  Medicine,  by  Watson  (editor),  from 
William  C.  Brown  Company,  Dubuque,  Iowa. 

Coagulation,  Thrombosis  and  Dicumerol,  by  Shapiro  and 
Weiner,  from  Brooklyn  Medical  Press,  New  York. 

Your  Nasal  Sinuses  and  Their  Disorders,  by  Seltzer,  from 
Froben  Press,  Inc.,  New  York. 

Chemotherapy  of  Leukemia  and  Leukosarcoma.  by  Dame- 
shek  and  others,  from  Grune  and  Stratton,  New  York. 

Letters  to  jane,  by  Shultz,  and  Medicine  of  the  Year,  1950, 
by  Youmans  (editor),  from  J.  B.  Lippincott  Company, 
Philadelphia  and  New  York. 

Unipolar  Lead  Electrocardiography , 2nd  edition,  by  Gold- 
berger,  from  Lea  & Febiger,  Philadelphia. 

Sexual  Deviations,  by  London  and  Caprio,  from  The 
Linacre  Press,  Inc.,  Washington,  D.  C. 

Who’s  Who  in  America  (two  copies),  from  A.  N.  Mar- 
quis Company,  Chicago. 

Urological  Surgery,  by  Dodson,  from  C.  V.  Mosby  Com- 
pany, St.  Louis. 

Publications  from  the  Division  of  Surgery,  by  and  from 
the  Northwestern  University  School  of  Medicine,  Chicago. 

Headache  and  Other  Head  Pain,  by  Wolff,  from  Oxford 
University  Press,  New  York. 

Postgraduate  Gastroenterology,  by  Bockus  (editor);  Cur- 
rent Therapy,  1950,  by  Conn  {editor);  Modern  Clinical 
Psychiatry,  by  Noyes;  and  Cytologic  Diagnosis  of  Cancer,  by 
Staff  of  Vincent  Memorial  Laboratory,  Vincent  Memorial 
Hospital,  from  W.  B.  Saunders  Company,  Philadelphia  and 
London. 

Thrombosis  in  Arteriosclerosis  of  the  Lower  Extremities, 
by  Edwards;  Menstruation  and  Its  Disorders,  by  Engle;  and 
Occupational  Therapy,  by  Dunton,  from  Charles  C.  Thomas, 
Springfield,  111. 

Century  of  Medicine  in  Jacksonville,  by  Merritt,  from  the 
University  of  Florida  Press,  Gainesville,  Fla. 

Hemorrhagic  Disorders,  by  Aggeler  and  Lucia,  from  the 
University  of  Chicago  Press,  Chicago. 

Vitaminology,  by  Eddy,  from  Williams  & Wilkins  Com- 
pany, Baltimore. 

The  1949  Year  Book  of  Urology,  by  Lowsley  (editor); 
The  1949  Year  Book  of  Neurology,  Psychiatry,  and  Neuro- 
surgery, by  Markey  and  others;  and  Medical  Management  of 
Gastrointestinal  Disorders,  by  Cheney,  from  Year  Book  Pub- 
lishers, Chicago. 


SUMMARY  OF  SERVICE 

Local  users,  81.  Borrowers  by  mail,  186. 

Items  consulted,  1,170.  Packages  mailed,  169. 

Items  borrowed,  419.  Items  mailed,  651. 

Eilm  loans,  125. 

Total  number  of  items  consulted,  borrowed,  and  mailed, 

2,365. 


LIBRARY  NEEDS 


The  journals  listed  are  needed  by  the  Library  of  the  State 
Medical  Association  to  complete  volumes  for  binding.  Any 
of  these  numbers  will  be  acceptable  either  as  a gift  or  for 
purchase.  It  is  preferable  that  the  Library,  700  Guadalupe, 
Austin,  be  notified  regarding  items  available,  and  the  prices 
of  such  items,  if  any,  before  shipment  is  made. 

Journals  needed  by  the  Library  of  the  State  Medical  Asso- 
ciation are  as  follows: 

American  Journal  of  Roentgenology  and  Radium  Therapy, 
Vol.  34  (July-Dee.)  1935. 

British  Journal  of  Surgery,  Vol.  27,  No.  1 (Jan.),  No.  2 
(April)  1939. 

Bulletin  of  John  Sealy  Hospital,  Vol.  1,  No.  1 (Feb.), 
No.  6 (Oct.)  1939. 

Calcutta  Medical  Journal,  Vol.  36,  No.  3-6  (March-June) 
1939. 

Industrial  Medicine,  Vol.  8,  No.  2 (Feb.)  1939. 

Journal  of  Bone  and  Joint  Surgery,  Vol.  21,  1939. 

Journal  of  Clinical  Endocrinology,  Vol.  6,  No.  2 (Feb.) 
1946;  Vol.  7,  No.  3 (March)  1947. 

Journal  of  International  College  of  Surgeons,  Vol.  2,  No. 
3,  4 (June,  Aug.)  1939. 

Proceedings  of  the  Society  for  Experimental  Biology  and 
Medicine,  Vol.  66  (Nov. -Dec.)  1947. 

Surgery,  Vol.  5,  No.  4 (April)  1939. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street.  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  March: 

Accent  on  Use  (National  Foundation  for  Infantile  Pa- 
ralysis)— Dr.  John  W.  Tunnell,  Taft. 

Accident  Services  (British  Information  Services) — Wich- 
ita Falls  Clinic  Staff,  Wichita  Falls,  and  Newton  County 
Memorial  Hospital,  Newton. 

Adolescence,  Introduction  to  (Mead  Johnson)' — Depart- 
ment of  Internal  Medicine,  University  of  Texas  Medical 
Branch,  Galveston. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  & Com- 
pany)— University  of  Texas  Medical  Branch,  Galveston. 

Anemias,  The  ( Lederle  Laboratories,  Inc.) — Walker-Mad- 
ison-Trinity  Counties  Medical  Society,  Huntsville;  Wichita 
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Falls  Clinic  Staff,  Wichita  Falls,  and  Orgain  Memorial  Hos- 
pital, Bastrop. 

Anemia,  Erythroblastic  (Mead  Johnson) — Southwestern 
Medical  School,  Dallas. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Dr.  T.  A. 
Taylor,  Lufkin,  and  Hendrick  Memorial  Hospital,  Abilene. 

Appendicitis  in  Childhood  (Mead  Johnson)  — Quanah 
Clinic,  Quanah,  and  Walker-Madison-Trinity  Counties  Med- 
ical Society,  Huntsville. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Baylor  Hos- 
pital Staff,  Dallas,  and  Dr.  R.  W.  Loveless,  Bastrop. 

As  Others  See  Us  (American  Hospital  Association)- — 
Scott  and  White  Hospital  Staff,  Temple;  Angelina  County 
Nurses  Society,  Lufkin,  and  Lee  Memorial  Hospital,  Inc., 
Giddings. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Department 
of  Pediatrics,  Southwestern  Medical  School,  Dallas. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Gonzales  Public  Schools,  Gonzales. 

Blood  Transfusion  (British  Information  Services) — Bas- 
trop Clinic,  Bastrop. 

Bone  Marrow  (Armour  Laboratories) — Caldwell  County 
Medical  Sociefy,  and  Harris  County  Society  Medical  Tech- 
nicians, Houston. 

Bronchial  Asthma  (E.  Fougera  & Company) — State  Tu- 
berculosis Sanatorium  School  of  Nursing,  Sanatorium. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society) — Dr.  W.  H.  Stapp,  Hale  Center,  and  Parent  Teacher 
Association,  Crystal  City. 

Cardio-V ascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Fredericksburg  Hospital  and  Clinic, 
Fredericksburg;  Seminole  General  Hospital,  Seminole;  and 
Dr.  T.  A.  Taylor,  Lufkin. 

Cervical  Smear  (Dr.  Karl  Karnaky) — Obstetric  and  Gyne- 
cologic Staff,  Baylor  Hospital,  Dallas. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— State  Tuberculosis  Sanatorium  School  of  Nursing,  Sana- 
torium; Eleanor  T.  Willerson,  San  Antonio;  and  Pre- 
medical Association,  Southwestern  University,  Georgetown. 

Cholecystectomy  (Mead  Johnson) — Newton  County  Me- 
morial Hospital,  Newton. 

Choose  to  Live  (U.  S.  Public  Health  Service  and  Amer- 
ican Cancer  Society) — Dr.  C.  A.  Poindexter,  Crystal  City; 
Junior  Chamber  of  Commerce,  Plainview;  and  Gonzales 
Public  Schools,  Gonzales. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Parent  Teacher  Association,  Del  Rio. 

D.  D.  T.,  The  Story  of  (British  Information  Services)  — 
Gonzales  Public  Schools,  Gonzales. 

Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.)  — 
Gonzales  Public  Schools,  Gonzales,  and  Baylor  Hospital 
House  Staff,  Dallas. 

Diphtheria  Antitoxin,  Preparation  of  (American  Medical 
Association) — Newton  County  Memorial  Hospital,  Newton. 

Doctor  Speaks  His  Mind  ( American  Cancer  Society ) ■ — 
Dr.  C.  A.  Poindexter,  Crystal  City. 

Dysmenorrhea,  Primary  ( G.  D.  Searle  & Company ) ■ — ■ 
Medical  and  Obstetric  Staff,  Baylor  Hospital,  Dallas,  and 
Wichita  Falls  Clinic  Staff,  Wichita  Falls. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Com- 
pany)— Wichita  Falls  Clinic  Staff,  Wichita  Falls. 

Empyema,  The  Treatment  of  (Mead  Johnson) — Newton 
County  Memorial  Hospital,  Newton. 

Esophagogastrostomy , Supra- Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek) — Dr.  H. 
V.  Walker,  San  Antonio,  and  Staff  of  Jefferson  Davis  Hos- 
pital, Houston. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Gonzales  Public  Schools,  Gonzales. 


Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Department  of  Pediatrics,  Southwestern  Medical 
School,  Dallas,  and  Gonzales  Public  Schools,  Gonzales. 

Folvite  in  the  Treatment  of  the  Anemias  (Lederle  Lab- 
oratories)— Newton  County  Memorial  Hospital,  Newton. 

Forty  Billion  Enemies  ( Westinghouse  Electric  & Manu- 
facturing Company) — Gonzales  Public  Schools,  Gonzales. 

From  Moo  to  You  (Borden  Company) — Gonzales  Public 
Schools,  Gonzales. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Newton 
County  Memorial  Hospital,  Newton. 

Goiter  Surgery  (Mead  Johnson) — Duff  and  Pittard  Clinic, 
Anson. 

Golden  Glory  ( Standard  Brands ) • — Gonzales  Public 
Schools,  Gonzales,  and  Lovett-Meredith  Clinic,  Olney. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Guadalupe  School  Parent  Teacher  Association,  Del  Rio,  and 
Bastrop  Cub  Scouts,  Bastrop. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 

■ — Baylor  Hospital  Staff,  Dallas. 

Hematology,  Animated  (Armour  & Company) — Caldwell 
County  Medical  Society,  Luling. 

Hepatitis,  Observation  on  (Mead  Johnson) — Department 
of  Pediatrics,  Southwestern  Medical  School,  Dallas. 

Human  Sterility  (Winthrop  Chemical  Company) — Baylor 
Hospital  Staff,  Dallas. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  & Company) — Lee  Memorial  Hos- 
pital, Giddings,  and  State  Tuberculosis  Sanatorium  School 
of  Nursing,  Sanatorium. 

Hysterectomy  (Mead  Johnson) — Orgain  Hospital,  Bas- 
trop. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Chamber  of  Commerce,  La- 
mesa. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  Karnaky) 
— Duff  and  Pittard  Clinic,  Anson;  Seminole  General  Hos- 
pital, Seminole;  and  Florence  Nightingale  Maternity  Hos- 
pital, Dallas. 

Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
Fredericksburg  Hospital  and  Clinic,  Fredericksburg. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Dr.  Louis  Daily, 
Houston. 

Meningioma,  Removal  with  Cranioplasty  (Scott  and 
White  Clinic) — Bastrop  Clinic,  Bastrop,  and  Newton  County 
Memorial  Hospital,  Newton. 

Modest  Miracle  ( Standard  Brands ) — Gonzales  Public 
Schools,  Gonzales. 

Nasal  Sinusitis  (E.  Fougera  & Company) — Orgain  Hos- 
pital, Bastrop. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis ) — Lamesa  Chamber  of  Commerce,  Lamesa. 

Normal  Delivery  (Mead  Johnson) — Obstetric  and  Gyne- 
cologic Staff,  Baylor  Hospital,  Dallas,  and  Newton  County 
Memorial  Hospital,  Newton. 

Oxygen,  The  Administration  by  Oro-Pharyngeal  Catheter 
(Mead  Johnson)— State  Tuberculosis  Sanatorium  School  of 
Nursing,  Sanatorium. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — New- 
ton County  Memorial  Hospital,  Newton;  Lee  Memorial  Hos- 
pital, Giddings;  and  Hendrick  Memorial  Hospital  School  of 
Nursing,  Abilene. 

Parkinsonism,  Post-Encephalitic  (Lederle  Laboratories)  — 
Newton  County  Memorial  Hospital,  Newton. 

Pneumonia  (Mead  Johnson) — University  of  Texas  Med- 
ical Branch,  Galveston. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Dr.  John  W.  Tunnell,  Taft. 
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Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek) — Jefferson  Davis  Hospital,  Houston. 

Pregnancy,  Multiple  (Mead  Johnson) — Baylor  Hospital, 
Dallas. 

Premature  Infant,  Care  of  (Mead  Johnson) — Dr.  R.  W. 
Loveless,  Bastrop. 

Problem  Child  (Pet  Milk  Company) — Gonzales  Public 
Schools,  Gonzales. 

Psychiatry  in  Action  (British  Information  Services)- — 
Lovett-Meredith  Clinic,  Olney. 

Question  in  Time  (Texas  State  Health  Department)  — 
Lee  Memorial  Hospital,  Giddings;  Dr.  C.  G.  Goddard,  Bas- 
trop; and  Mrs.  Ervin  Bailey,  Lamesa. 

Resuscitation  of  the  Newborn  ( Mead  Johnson  ) — Florence 
Nightingale  Maternity  Hospital,  Dallas,  and  Newton  County 
Memorial  Hospital,  Newton. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson) — De- 
partment of  Pediatrics,  Southwestern  Medical  School,  Dallas. 

Roentgen  Pelvimetry  (Mead  Johnson) — Baylor  Hospital, 
Dallas. 

Scarlet  Fever  (Lederle  Laboratories) — Newton  County 
Memorial  Hospital,  Newton. 

Stitch  in  Time  (American  Medical  Association) — Junior 
Chamber  of  Commerce,  Plainview;  Future  Farmers  of  Amer- 
ica, Dayton;  and  Science  Classes,  Dayton. 

Sulfonamide  Therapy  (Lederle  Laboratories) — Orgain 
Memorial  Hospital,  Bastrop. 

Sutures  Since  Lister  (Johnson  & Johnson) — Alpha  Epsi- 
lon Delta,  University  of  Texas,  Austin. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Guada- 
lupe School  Parent  Teacher  Association,  Del  Rio. 

Techniques  of  Injection  (Becton,  Dickinson  & Company) 
— Lee  Memorial  Hospital,  Giddings,  and  Angelina  County 
Nurses  Association,  Lufkin. 

They  Also  Serve  (American  Medical  Association) — Alpha 
Epsilon  Delta,  University  of  Texas,  Austin. 

Time  Is  Life  (American  Cancer  Society) — Dr.  C.  A. 
Poindexter,  Crystal  City,  and  Business  and  Professional 
Women’s  Club,  McAllen. 

The  Traitor  Within  (American  Cancer  Society )^ — Gon- 
zales Public  Schools,  Gonzales;  Business  and  Professional 
Women’s  Club,  McAllen;  and  Dr.  C.  A.  Poindexter,  Crystal 
City. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  & 
Company) — Baylor  Obstetric  and  Gynecologic  Staff,  Baylor 
Hospital,  Dallas;  and  Dr.  R.  W.  Loveless,  Bastrop. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Dr.  R.  W.  Loveless,  Bastrop. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — State  Tuberculosis  Sanatorium 
School  of  Nursing,  Sanatorium. 

Urinary  Antisepsis,  Progress  in  (Mead  Johnson) — Flor- 
ence Nightingale  Maternity  Hospital,  Dallas. 

Urologic  Conditions  (Winthrop  Chemical  Company)  — 
Dr.  C.  G.  Goddard,  Bastrop. 

Uterosalpingography  (E.  Fougera  & Company) — Obstetric 
and  Gynecologic  Staff,  Baylor  Hospital,  Dallas,  and  Florence 
Nightingale  Maternity  Hospital,  Dallas. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  & Company) 
— Quanah  Clinic,  Quanah. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son & Company) — Gonzales  County  Medical  Society,  Gon- 
zales. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Dr.  W. 
H.  Stapp,  Hale  Center. 

You  Can  Help  (Texas  Tuberculosis  Association) — Uni- 
versity of  Texas  Premedical  Students,  Austin,  and  Bastrop 
Clinic,  Bastrop. 


BOOK  NOTICES 


^Text-Book  of  Ophthalmology 

Sir  W.  Stewart  Duke-Elder,  K.C.V.O.,  M.  A.,  D.  Sc. 
(St.  And.),  Ph.  D.  (Lond.),  M.  D.,  Ch.  B.,  F.R.C.S., 
Hon.  D.  Sc.  (Northwestern).  Volume  IV.  Cloth,  4,627 
pages.  $20.  St.  Louis,  C.  V.  Mosby  Company,  1949. 

Ophthalmologists  will  surely  have  no  inclination  to  dis- 
agree as  to  the  supreme  merit  of  this  book.  For  those  not 
exclusively  concerned  with  the  specialty,  it  need  only  be  said 
that  this  volume  will  have  little  trouble  in  securing  recogni- 
tion as  one  of  the  best,  and  often  the  best,  available  sources 
of  information  concerning  the  topics  covered.  This  is  cer- 
tainly true  for  the  English-speaking  medical  world.  Readers 
of  Volume  IV  will  again  be  astonished  by  the  incredible 
completeness  of  the  material,  and  yet  fascinated  by  the  ease 
and  certainty  of  its  presentation.  The  physical  make-up  of 
this  volume  is  identical  to  the  previous  ones,  and  the  pagina- 
tion is  continuous  with  them.  The  quality  of  the  book, 
printed  in  Great  Britain  and  perhaps  bound  in  the  United 
States,  is  the  equal  of  practically  any  other  currently  avail- 
able medical  textbook. 

There  are  three  sections : (1)  "The  Neurology  of  Vision,” 
which  includes  complete  discussions  of  all  visual  pathways, 
all  disorders  of  the  visual  centers,  and  pupillary  responses; 
( 2 ) "Motor  Anomalies  of  the  Eyes,”  comprising  all  aspeas 
of  the  ocular  movements;  and  ( 3 ) "Optical  Anomalies  of 
the  Eye,”  which  is  concerned  with  every  detail  about  refrac- 
tion and  accommodation.  These  many  subjects  are  contained 
in  14  chapters  and  1,124  pages.  This  formidable  volume 
might  well  have  a discouraging  effect  on  many  of  us.  How- 
ever, when  the  reading  is  once  begun,  there  is  a literary 
and  practical  attraction  that  serves  to  smooth  out  the  difficult 
subjects.  It  is  hard  to  explain  the  reason  for  this  happy  cir- 
cumstance, save  that  it  is  because  of  the  author’s  unusual 
ability.  In  any  event,  this  book  is  obligatory  for  all  those 
interested  in  the  eye,  and  it  cannot  be  too  highly  recom- 
mended. 

"Blood  and  Plasma  Transfusions 

Alax  AL  Strumia,  M.  D.,  Sc.  D.  (Med.),  Associate  Pro- 
fessor of  Pathology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Director,  Laboratory  of 
Clinical  Pathology,  and  of  the  John  S.  Sharpe  Re- 
search Foundation,  Bryn  Mawr  Hospital;  and  John  J. 
McGraw,  Jr.,  M.  D.,  Instructor  in  Pathology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania:  As- 
sistant Attending  Pathologist,  Bryn  Alawr  Hospital. 
Cloth,  497  pages.  $7.50.  Philadelphia,  F.  A.  Davis 
Company,  1949. 

The  title  of  this  book  might  convey  the  impression  that 
it  is  written  primarily  for  those  interested  in  the  technical 
phases  of  transfusion.  While  it  does  contain  valuable  data 
relative  to  the  collection  and  administration  of  blood,  every 
physician,  whether  a pediatrician,  obstetrician,  internist,  or 
surgeon,  will  find  several  chapters  valuable  in  the  practice 
of  medicine. 

Chapter  1 is  an  excellent  review  of  the  function  of  blood 
and  its  component  elements.  The  authors  briefly  and  con- 
cisely discuss  the  circulatory  system  and  include  the  hydro- 
dynamics of  the  capillary  circulation.  In  Chapter  4,  "Indica- 
tions for  Transfusion,”  the  various  types  of  transfusion  fluids, 
the  pathologic  conditions  in  which  they  are  indicated,  the 
amounts  to  be  given,  and  the  advantage  and  disadvantage  in 
their  use  are  discussed.  The  authors  emphasize  the  bases  for 
selection  and  use  of  blood  and  plasma  in  the  treatment  of 
the  different  types  of  shock.  In  Chapter  1 1 is  a discussion 
of  the  various  adverse  reactions  that  may  be  associated  with 

'^Sam  Key,  Jr.,  Ai.  D.,  Austin. 

“i?.  H.  Rigdon,  A^.  D.,  Galveston. 
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the  administration  of  whole  blood,  blood  derivatives,  crystal- 
loid solutions,  and  similar  materials.  The  blood  groups  and 
types  are  discussed  in  Chapter  3.  Although  these  are  highly 
technical  aspects  of  blood,  they  are  discussed  both  from  a 
theoretic  and  a practical  standpoint.  Much  information  may 
be  obtained  from  the  other  nine  chapters  not  specifically 
cited  in  this  review  relative  to  the  organization  and  opera- 
tion of  a blood  and  plasma  service  in  a hospital. 

A special  feature  of  this  book  that  may  appeal  to  many  is 
the  case  method  to  illustrate  certain  problems  being  dis- 
cussed. 

■’Vision,  Its  Development  in  Infant  and  Child 

Arnold  Gesell,  dl.  D.;  Frances  L.  llg,  AI.  D.;  Glenna 
E.  Bullis;  and  others.  Cloth,  329  pages.  $6.50.  New 
York,  Paul  B.  Hoeber,  Inc.,  1949. 

This  book  is  a chronologic  description  of  child  develop- 
ment, with  special  emphasis  on  visual  behavior  at  various 
levels  during  the  first  ten  years  of  life,  based  upon  observa- 
tions made  in  the  Yale  Clinic  of  Child  Development. 

The  original  observations  were  made  from  the  standpoint 
of  the  total  child  and  were  not  entirely  concerned  with  ocular 
phenomena.  This  book,  however,  analyzes  these  data  in  terms 
of  visual  development.  It  makes  an  excellent  running  descrip- 
tion of  the  progress  of  the  normal  child  during  his  first  ten 
years,  providing  information  that  cannot  be  found  elsewhere 
in  a comparably  organized  form.  Visual  and  other  behavior 
patterns  are  described  in  adequate  detail  and  are  well  illus- 
trated by  frequent  photographic  studies.  Also,  the  behavior 
patterns  of  the  blind  child  are  recorded  and  provide  an  ex- 
cellent control  for  the  developmental  comparison  of  the 
normal  child,  the  blind  child,  and  any  other  child  being 
evaluated.  The  appendix  describes  standard  procedures  for 
observing  behavior  patterns  and  for  testing  visual  skills,  so 
that  the  observations  in  this  book  may  be  reproduced  by 
any  clinical  examiner.  The  various  age  levels  from  4 weeks 
to  10  years  are  studied  from  the  standpoint  of  the  develop- 
ment of  eye  coordination,  postural  orientation,  fixation, 
retinal  reflex,  and  the  development  of  projection. 

There  is  no  bibliography  in  the  text,  but  there  is  a list  of 
selected  references  for  additional  reading.  The  format  is  good. 
The  book  is  a useful  addition  to  the  reference  library  of  any 
practitioner  whose  practice  deals  with  the  aspects  of  child 
care  which  are  at  times  concerned  with  developmental  ap- 
praisal. 

■‘Diseases  of  the  Heart 

Charles  K.  Friedberg,  Al.  D.,  Associate  Physician, 
Mount  Sinai  Flospital,  New  York;  Lecturer  in  Medi- 
cine, Columbia  University.  Cloth,  1,081  pages.  $11.50. 
Philadelphia  and  London,  IF.  B.  Saunders  Company, 
1949. 

This  book  represents  a major  effort  to  cover  the  field  of 
cardiology.  It  was  completed  in  October,  1949,  and  is  an 
up-to-date  source  book,  including  data  on  cardiac  catheteriza- 
tion, angiocardiography,  and  vector  cardiography.  The  bib- 
liography is  extensive  and  one  of  the  principal  assets  of  the 
volume. 

The  book  is  a serious  attempt  to  state  the  modern  status 
of  diseases  of  the  heart,  and  in  attempting  to  cover  such  a 
large  field  some  subjects  must  be  mentioned  but  briefly. 
Perhaps  more  information  about  the  description  and  treat- 
ment of  paroxysmal  tachycardia  of  early  infancy  should  be 
given.  Lead  B,  Figure  23,  page  192  is  mounted  upside  down. 
Reference  132  on  page  158,  referring  to  page  133  of  The 
/.A. ALA.,  should  be  given  as  page  1,333  of  the  same  issue. 
However,  these  are  minor  details  and  in  no  manner  detract 
from  the  excellence  of  the  book. 


'•'Pred  /VI.  Wilson,  /VI.  D.,  Austin. 
•’£.  Grey  Ditnond,  ;VI.  D.,  Austin. 


'Clinical  Allergy 

Louis  Tuft,  Al.  D.,  Assistant  Professor  of  Medicine, 
Temple  University  School  of  Medicine  and  Chief  of 
Clinic  of  Allergy  and  Applied  Immunology,  Temple 
University  Hospital,  Philadelphia.  Second  edition. 
Cloth,  690  pages.  $12.  Philadelphia,  Lea  & Febiger, 
1949. 

The  first  edition  of  this  book,  published  some  years  ago, 
was  one  of  the  outstanding  publications  on  allergy.  This 
second  edition  is  similar  in  format  and  method  of  presenta- 
tion and  is  the  same  in  its  excellence. 

This  book  was  designed  primarily  for  those  who  are  not 
specialists  in  the  field  of  allergy,  and  the  method  of  pre- 
senting the  material  is  aptly  designed  for  that  purpose.  There 
is  a wealth  of  material  included  and  it  can  be  used  with 
profit  even  by  the  specialist. 

New  material  has  been  added  to  bring  it  to  date,  and  the 
appendix,  as  in  the  first  edition,  offers  much  information 
helpful  to  those  who  have  not  grown  old  in  allergy. 

Altogether  it  is  a book  which  can  be  highly  recommended, 
and  it  deserves  wide  use. 

‘'Normal  Values  in  Clinical  Medicine 

F.  William  Sunderman,  M.  D.,  Ph.  D.,  Professor  of 
Experimental  Medicine  and  Clinical  Pathology,  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine; 
Chief  of  the  Department  of  Clinical  Pathology  and 
Director  of  Clinical  Research,  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston,  Texas;  and 
Prederick  Boerner,  V.  Af.  D.,  Late  Associate  Professor 
of  Clinical  Bacteriology,  Graduate  School  of  Aiedicine, 
University  of  Pennsylvania,  and  Assistant  Professor  of 
Bacteriology,  School  of  Aledicine,  University  of  Penn- 
sylvania. Cloth,  845  pages.  $14.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1949. 

The  authors  and  their  collaborators  have  attempted  to 
obtain  the  most  dependable  data  available  to  compute  the 
various  normal  values  of  medicine.  This  is,  in  the  true  sense 
of  the  word,  a pioneer  objective.  The  task  itself  is  prodigious, 
and  undoubtedly  various  investigators  may  take  exception 
to  some  of  the  normal  values.  In  this  connection,  in  the 
preface,  the  surviving  author  has  invited  criticisms  and  sug- 
gestions. 

This  book  has  a place  in  every  medical  library  and  should 
serve  as  a source  of  reference  for  students  and  investigators 
in  the  broad  fields  of  medicine. 

‘Arthritis  and  Allied  Conditions 

Bernard  1.  Comroe.  AI.  D.;  Edited  by  Joseph  L.  Hol- 
lander, AI.  D.,  and  others.  Fourth  edition.  Cloth, 
1,108  pages.  $16.  Philadelphia,  Lea  & Febiger,  1949. 

In  bringing  out  the  fourth  edition  of  this  arthritis  primer 
de  luxe.  Dr.  Joseph  L.  Hollander,  chosen  editor  after  Dr. 
Comroe’s  death  in  1-945,  has  not  simply  reissued  the  pre- 
vious edition  in  a new  cover;  he  has  enlisted  nearly  a score 
of  the  most  widely  respected  rheumatologists  in  America, 
and  with  them  has  completely  rewritten  the  entire  volume. 

The  general  approach,  the  wide  scope,  and  the  original 
devices  of  boxed  summaries  and  generous  blackface  type  for 
emphasis  have  been  maintained.  However,  there  have  been 
numerous  deletions  and  additions,  improvement  in  the  illus- 
trative material,  an  over-all  reduction  of  about  20  per  cent 
in  length,  and  a good  deal  of  bringing  up  to  date,  notably 
regarding  the  much-publicized  hormone  therapy  for  rheuma- 
toid arthritis,  much  of  the  work  on  which  is  being  done  by 
some  of  the  contributing  editors. 

The  end  result  is  no  doubt  the  most  reasonable  and  most 
usable  text  ever  compiled  on  rheumatic  afflictions.  Wider 

V-  Harvey  Black.  AI.  D.,  Dallas. 
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distribution  and  consultation  of  this  book  would  certainly 
better  the  lot  of  countless  woefully  neglected  and  often  mis- 
diagnosed and  mistreated  rheumatic  patients. 

^Clinical  Aspects  and  Treatment  of  Surgical  Infections 

Frank  Lamont  Meleney,  Al.  D.,  F.A.C.S.,  Associate 
Professor  of  Clinical  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University:  Associate  Visit- 
ing Surgeon,  Presbyterian  Hospital,  New  York  City. 
Cloth,  840  pages.  $12.  Philadelphia  and  London,  W. 
B.  Saunders  Company,  1949. 

This  monograph  attempts  to  give  a systematic  review  of 
the  various  areas,  organs,  and  tissues  of  the  body  inflicted 
with  necrotizing  and  pyogenic  organisms  which  produce  the 
so-called  "surgical  infections.”  It  is  meant  to  be  a companion 
volume  to  the  "Treatise  on  Surgical  Infections”  published  in 
July,  1949,  by  the  Oxford  University  Press. 

This  is  a well  planned  volume  based  on  the  studies  and 
years  of  experience  of  Dr.  Meleney  and  his  associates,  the 
author  being  an  active  general  surgeon,  thoroughly  trained 
and  experienced  in  bacteriology.  It  should  be  of  great  in- 
terest to  all  surgeons  and  general  practitioners  who  are  doing 
surgery.  It  contributes  not  only  to  the  bacteriology  of  infec- 
tions but  also  illustrates  the  significance  of  infections  in  dif- 
ferent systems,  organs,  and  tissues  by  amazingly  clear  and 
significant  case  presentation — a mine  of  diagnostic  and 
therapeutic  interest.  The  pathogenesis,  pathology,  bacteriol- 
ogy, anatomy,  physiology,  symptoms,  signs,  and  treatment 
are  described,  followed  by  numerous  case  reports  and  illus- 
trations. The  illustrative  cases  cover  the  experience  of  the 
author  and  his  associates  over  a period  of  twenty-five  years 
and  include  cases  treated  ( 1 ) before  the  advent  of  the  sul- 
fonamides, (2)  during  the  time  that  they  were  first  intro- 
duced and  (3)  since  the  availability  of  penicillin,  strepto- 
mycin, and  bacitracin,  the  latter  having  been  discovered  in 
Dr.  Meleney’s  laboratory. 

The  publishing  of  this  volume  was  delayed  in  order  to 
make  an  accurate  appraisal  of  the  latter  group.  Unquestion- 
ably, these  antibiotics  have  changed  the  natural  course  of 
surgical  infections  and  have  even  modified  what  were 
thought  to  be  fundamental  surgical  principles  in  the  treat- 
ment of  these  infections.  All  these  studies  were  carried  on 
while  the  author  was  doing  active  general  surgery,  proved 
by  the  many  illustrative  cases  in  numerous  fields  as  reported 
in  this  volume. 

An  important  physiologic  limitation  of  all  chemothera- 
peutic agents  is  their  inability  to  bring  about  the  eradica- 
tion of  bacteria  located  in  dead  tissue,  hematoma,  and 
slough.  The  basic  importance  of  bacteriology  and  immunol- 
ogy must  be  recognized,  and  the  student  must  apply  what  he 
can  learn  of  these  principles  to  the  many  problems  of  mod- 
ern surgery.  This  book  will  fill  a unique  position  in  surgical 
literature. 

“The  1949  Year  Book  of  Pediatrics 

Henry  G.  Poncher,  M.  D.,  Professor  and  Head,  De- 
partment of  Pediatrics,  College  of  Aledicine,  University 
of  Illinois;  Julius  B.  Richmond,  Al.  D.,  Associate  Pro- 
fessor, Department  of  Pediatrics,  College  of  Aledicine, 
University  of  Illinois;  and  Isaac  A.  Abt,  /VI.  D.,  Editors. 
Cloth,  360  pages.  $4.50.  Chicago,  The  Year  Book 
Publishers,  1949. 

Since  data  and  experience  relevant  to  the  practice  of 
pediatrics  are  published  in  a variety  of  journals,  and  because 
standard  pediatric  texts  and  reference  sets  become  outdated 
rapidly,  "The  Year  Book  of  Pediatrics”  is  a most  satisfactory 
member  of  that  group  of  books  which  the  busy  praaitioner 
keeps  within  reach. 

®i?.  A.  Richeson,  Al,  D.,  Houston. 

H.  Williams,  Al.  D.,  Temple. 


The  bibliography  in  the  1949  issue  of  the  "Year  Book”  is 
particularly  valuable  because  of  the  unfortunate  delay  in 
production  of  the  "Quarterly  Cumulative  Index  Medicus.” 
The  editors  are  commended  for  their  survey  of  the  foreign 
literature  and  of  those  journals  which  have  relatively  limited 
circulation. 

The  table  of  contents  is  organized  for  convenience  by 
systems  and  entities.  References  have  been  selected  from  the 
literature  through  the  first  eight  months  of  1949. 

Omissions  are  excusable  in  such  a work  as  this  when  one 
considers  the  task  of  reading  and  selection  which  confronts 
the  editors.  As  an  instance,  the  conclusions  reached  by 
Norval  and  others  in  their  study  on  blood  sugar  in  newborn 
infants  should  have  been  mentioned  in  the  discussion  on 
"Newborn  Babies  of  Diabetic  Mothers.” 

Recent  developments  in  therapeutics  are  always  of  para- 
mount interest  and  the  section  on  therapeutics  and  toxicology 
includes  a review  of  the  indications  for  the  newer  anti- 
biotics. It  is  regrettable  that  the  production  of  polymyxin 
has  been  discontinued  recently  because  of  its  toxicity  and  is 
no  longer  available  for  those  cases  which  do  not  respond 
to  available  medications. 

“Monographs  on  Surgery — 1950 

B.  Noland  Carter,  /VI.  D.,  Ph.  D.,  Editor,  Professor  of 
Surgery,  University  of  Cincinnati;  Director  of  the 
Surgical  Services,  Cincinnati  General  Hospital.  Cloth, 
501  pages.  $12.50.  Toronto,  New  York  and  Edin- 
burgh, Thomas  Nelsoft  & Sons,  1949. 

In  the  introduction  to  this  excellent  publication  it  is  stated 
that  a distinct  change  in  the  policy  of  the  editors  and  pub- 
lishers of  Nelson’s  "Loose-Leaf  Surgery”  deserves  an  ex- 
planation. The  introduction  further  states  that  this  is  the  first 
volume  to  be  published  in  bound  instead  of  in  loose-leaf 
form.  The  initial  volume  presents  a group  of  papers  on 
topics  regarding  which  there  is  a fair  degree  of  unanimity 
of  opinion,  and  the  editor  explains  that  future  volumes  are 
expected  to  present  several  monographs  on  related  subjects 
or  on  the  same  subject  considered  from  different  points  of 
view. 

In  this  monograph  the  contributors  are  varied  and  each  is 
experienced  in  his  field.  The  article  on  "Chemotherapy  in 
Surgery”  is  full,  accurate,  and  definitely  of  value  to  anyone 
who  wants  to  look  over  a rather  thorough  evaluation  of  this 
subject.  The  article  on  "Carcinoma  of  the  Lung,”  by  Drs. 
Ochsner  and  DeBakey,  leaves  little  doubt  as  to  the  increase 
of  carcinoma  of  the  lung  and  the  methods  of  diagnosis  and 
treatment.  Other  articles  on  various  subjects,  such  as  "Pan- 
creatitis” and  "Carcinoma  of  the  Endometrium,”  are  well 
handled  by  their  respective  authors. 

Urinary  system  disturbances  are  covered  rather  nicely  by 
Dr.  Richard  Chute,  who  discusses  in  considerable  detail  the 
"Nontuberculous,  Nongonorrheal  Infections  of  the  Urinary 
Tract.” 

"Bone  Bank”  is  explained  in  considerable  detail,  and  its 
advantages  and  disadvantages  are  given.  The  orthopedic 
problems,  particularly  of  "Arthrodesis  of  the  Spine”  and 
"Medullary  Fixation  of  Fractures,”  which  have  drawn  so 
much  interest  in  recent  months,  are  well  covered  in  articles 
by  Drs.  Dana  M.  Street,  Lenox  D.  Baker,  and  Walter  A. 
Hoyt,  Jr. 

All  in  all,  this  bound  volume,  which  contains  a variety  of 
subject  matter  contributed  by  well-known  men  of  experience, 
gives  to  the  general  surgeon  an  excellent  review  of  the 
newer  concepts  in  the  various  fields  during  the  past  year  or 
so.  This  reviewer  recommends  it  particularly  for  its  academic 
interest,  as  well  as  for  the  scientific  knowledge  which  it 
contains  for  the  general  surgeon  and  for  the  student. 

W.  English,  AL  D.,  Lubbock. 
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"Modern  Practice  in  Psychological  Medicine 

J.  R.  Rees,  AL  D.,  Editor.  Cloth,  488  pages.  $10. 
New  York,  Paul  B.  Hoeber,  Inc.,  1949. 

This  symposium,  the  product  of  twenty-nine  specialists,  is 
intended  for  the  orientation  of  students  of  medicine  and 
general  practitioners  in  modern  psychiatry.  The  book  is  prac- 
tical and  elementary,  as  it  avoids  discussions  of  negative  find- 
ings and  of  controversial  issues.  "No  attempt  has  been  made 
to  give  the  details  of  methods  of  investigation  and  treatment 
which  demand  specialist  experience.”  The  presentations  of 
the  contributors  are  by  chapters  which,  the  editor  believes, 
gives  a more  natural  approach  to  the  subject  so  that  the 
broader  problems  of  health  and  basic  psychiatry  are  first 
discussed  and  the  clinical  material  later. 

Since  each  contributor’s  style  is  individualized,  there  is 
not  the  usual  monotony  found  in  the  work  of  a single  author; 
however,  some  readers  may  complain  of  having  to  adjust 
themselves  to  each  new  author.  The  perspective  is  seldom 
lost  in  the  details  deemed  so  all-important  by  the  contributor. 
Only  a few  chapters  are  followed  by  useful  bibliographic 
references. 

The  "Classification  of  Psychiatric  Illness”  as  given  is  ac- 
cepted only  by  Great  Britain.  The  index  of  twelve  and  one- 
fourth  pages  may  be  considered  too  brief.  Thirty-two  pages 
about  medicolegal  aspects  of  psychiatry  in  the  British  Isles, 
could  be  of  reference  use  only  in  that  vicinity.  The  chapter 
by  Dr.  Samuel  W.  Hamilton,  however,  on  "Practices  in  the 
United  States  of  America,”  which  also  deals  with  medico- 
legal aspects,  should  be  known  by  each  practitioner  of  medi- 
cine in  this  country.  The  author’s  fluidity  of  explanation  is 
enlightening. 

For  shelf  reference  or  systematic  study  this  book  offers  an 
excellent  up-to-date  introduction  to  psychiatry  as  it  should 
be  taught  today.  The  arrangement  of  the  subject  matter  is  as 
logical  and  interesting  as  it  is  comprehensive. 

"Roentgen-ray  Examination  of  the  Digestive  Tract 

Ross  Golden,  AI.  D.,  Professor  of  Radiology,  The  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University; 
Director  of  the  Department  of  Radiologic  Service,  The 
Presbyterian  Hospital,  New  York.  Cloth,  356  pages. 
$5.  Edinburgh.  New  York,  Toronto,  Thomas  Nelson 
and  Sons,  1949. 

"Roentgen-ray  Examination  of  the  Digestive  Tract”  is  a 
reprint  of  the  article  by  the  same  author  in  Nelson’s  Loose- 
Leaf  "Diagnostic  Roentgenology.”  Review  of  this  volume 
may  seem  repetitious  for  anyone  possessing  the  composite 
text. 

The  radiologic  features  of  the  gastrointestinal  tract  and 
gallbladder  are  thoroughly  covered  in  this  small  volume  of 
356  pages.  Dr.  Golden  is  considered  a pioneer  in  the  inves- 
tigation of  the  physiology  of  the  gastrointestinal  traa.  His 
conclusions  referable  to  this  work  are  important  in  under- 
standing the  motility  and  functioning  of  the  digestive  sys- 
tem. 

This  is  not  a text  for  the  casual  reader.  There  is  so  much 
fundamental  knowledge  to  be  gleaned  from  reading  it  that 
the  physician  who  purchases  it  should  be  prepared  for  many 
hours  of  concentrated  study.  The  author  has  not  included 
myriads  of  controversial  evidence  nor  quoted  freely  every 
article  published  but  has  presented  simply  and  without  bias 
the  profound  experience  of  his  many  years  as  professor  of 
radiology  in  the  College  of  Physicians  and  Surgeons,  Colum- 
bia University. 

Every  physician  using  barium,  the  fluoroscope,  and  the 
roentgen-ray  machine  to  examine  the  digestive  tract  should 
possess  this  book. 

^'^Lee  F.  Scarbrough,  Af.  D.,  Austin. 

^-Ben  DuBilier,  /M.  D.,  Austin. 


"Acute  Appendicitis  and  Its  Complications 

Erederick  Fitzherbert  Boyce,  AI.  D.,  F.A.C.S.,  Diplo- 
mate  of  the  American  Board  of  Surgery;  Assistant  Pro- 
fessor of  Clinical  Surgery,  Tulane  University  of 
Louisiana  School  of  Medicine;  Senior  Visiting  Sur- 
geon, Charity  Hospital  of  Louisiana,  New  Orleans. 
Cloth.  487  pages.  $8.75.  New  York,  Oxford  Univer- 
sity Press,  1949. 

The  vermiform  appendix  is  a deeply  situated,  funaionless 
organ,  comprising  only  one  ten-thousandth  of  the  body’s 
mass  and  is  relatively  insensitive.  Therefore,  diagnosis  of 
acute  appendicitis  while  it  is  just  appendicitis  is  extremely 
difficult.  This  book  emphasizes  that  fact,  and  also  that  while 
patients  do  not  die  from  appendicitis,  they  die  from  its  com- 
plications. It  behooves  the  surgeon  to  operate  before  com- 
plications develop,  but  most  physicians  cannot  or  do  not 
make  a diagnosis  then. 

Boyce’s  book  is  somewhat  in  the  nature  of  a crusade  for 
the  better  education  of  doctors  and  public  toward  earlier 
operation  and  toward  abstinence  from  purgation  in  actual 
and  suspected  acute  appendicitis.  It  exhorts  against  com- 
placence with  past  achievements  and  insists  that  several 
thousand  people  still  die  needlessly  in  this  country  each  year 
from  the  complications  of  appendicitis. 

The  usefulness  of  the  book  will  be  somewhat  limited  by 
the  fact  that  it  is  not  easy  reading.  Its  readability  for  the 
average  physician  could  be  improved  by  the  inclusion  of 
fewer  proper  names  in  the  text  and  by  a greater  effort  on 
the  author’s  part  to  achieve  a lucid  style.  Nevertheless,  it 
should  probably  be  read  by  all  who  deal  with  acute  abdominal 
disease — internists,  surgeons,  general  practitioners,  pedia- 
tricians, gynecologists,  and  urologists,  and  even  public  health 
officers.  There  is  an  excellent  section  on  methods  for  educa- 
tion of  the  public  to  reduce  the  mortality  resulting  from 
mismanagement  of  acute  appendicitis. 

"Ward  Administration  and  Clinical  Teaching 

Florence  Meda  Gipe,  AI.  S.,  R.  N.,  Director  of  the 
Division  of  Nursing,  University  of  Maryland;  Pro- 
fessor of  Nursing,  School  of  Education,  College  Park, 
Maryland;  and  Gladys  Sellew,  Ph.  D.,  R.  N.,  Visiting 
Professor  of  Nursing  Education,  University  of  Mary- 
land. Cloth,  357  pages.  $4-25.  St.  Louis,  C.  V.  Mosby 
Company,  1949. 

"Ward  Administration  and  Clinical  Teaching”  is  for  the 
most  part  a well  written  and  concise  text  on  a subject  which 
could  become  voluminous  presented  in  a logical  manner.  The 
authors  have  pointed  out  the  importance  of  good  ward  ad- 
ministration and  teaching  to  an  efficient,  well-rounded  pro- 
gram of  nursing  service. 

The  nursing  service  is  one  of  the  means  by  which  a 
patient  forms  his  opinion  of  the  hospital  as  a whole.  Not 
enough  hospital  administrators  thoroughly  acquaint  them- 
selves with  the  problems  of  the  nursing  service  and  school 
of  nursing  but  depend  upon  the  director  of  nurses  to  take 
care  of  these  problems.  This  book  emphasizes  that  ward 
administration  is  one  of  the  most  important  phases  of  good 
hospital  administration  from  an  over-all  angle,  and  it  is 
essential  that  a hospital  administrator  take  an  active  interest 
in  good  nursing  service  and  in  sound  principles  of  nursing 
education. 

There  is  no  doubt  that  this  book  can  be  of  invaluable 
assistance  to  nurse  instructors  and  students,  but  this  re- 
viewer feels  that  it  will  be  of  more  value  to  hospital  ad- 
ministrators provided  they  read  it  thoroughly,  analyze,  and 
appreciate  the  many  problems  which  come  up  in  the  nursing 
service  of  any  hospital. 

As  a whole  this  book  is  interesting  and  covers  a wide 

^Lyman  C.  Blair.  Af.  D.,  Houston. 

"^^Charles  A.  lY^eeg.  Administrator,  Brackenridge  Hospital,  Austin. 
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subject  in  short  form.  It  places  great  emphasis  on  the  more 
important  phases  of  clinical  teaching. 

’"Transactions  of  the  Association  of  American  Physicians 

Association  of  American  Physicians.  Cloth,  366  pages. 
$6.  Philadelphia,  Association  of  American  Physicians, 
1948. 

This  book  is  a record  of  the  transactions  of  the  sixty-first 
session  of  the  Association  of  American  Physicians,  held  at 
Atlantic  City,  N.  J.,  May  4 and  5,  1948. 

The  first  part  of  the  book  is  a directory  of  the  officers  of 
the  association  and  a list  of  active,  honorary,  emeritus,  and 
deceased  members,  with  a biography  of  each  of  the  latter. 

A copy  of  the  constitution  and  the  minutes  of  the  sixty- 
first  session  are  then  given,  followed  by  an  account  of  the 
presentation  of  the  George  M.  Kober  Medal  to  Dr.  Warfield 
T.  Longcope  and  his  speech  of  acceptance. 

The  rest  of  the  book  is  a reproduction  of  various  scientific 
papers,  reflecting  the  opinions  and  achievements  of  some  of 
the  most  prominent  men  in  the  field  of  internal  medicine. 

“Doctor  and  Patient  and  the  Law 

Louis  ].  Regan,  Al.  D.,  LL.  B.,  Member,  State  Bar  of 
California;  Professor  of  Legal  Medicine,  College  of 
Medical  Evangelists;  Consulting  Staff,  Hollywood  Pres- 
byterian Hospital,  Los  Angeles;  Methodist  Hospital 
of  Southern  California,  Los  Angeles;  Physicians  and 
Surgeons  Hospital,  Glendale,  Calif.  Second  edition. 
Cloth,  545  pages.  $10.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1949. 

This  book  covers  the  field  of  malpractice  possibilities  for 
the  physician.  It  discusses  every  possible  phase  with  which 
a doctor  might  be  confronted  concerning  a legal  question; 

^^William  H.  Teague,  Ai.  D.,  Plainview. 

^**0.  Brandon  Hull,  M.  D.,  Lubbock. 


patient,  hospital,  liability,  expert  witness,  evidence,  proof, 
forms,  and  suits.  Chapters  under  each  heading  present  many 
cases  illustrative  of  the  question  in  point  and  is  summarized 
with  a chapter  discussion.  The  reader  is  given  an  opportunity 
to  evaluate  his  own  status  and  is  told  what  can  be  done  to 
make  him  less  vulnerable. 

The  reading  of  this  book  would  be  of  value  to  general 
practitioner,  specialist,  and  administrator. 

’’The  Arthropathies,  A Handbook  of  Roentgen  Diagnosis 

Alfred  A.  de  Lorimier,  M.  D.,  Radiologist,  Saint 
Francis  Hospital,  San  Francisco;  Consultant  in  Radiol- 
ogy for  the  United  States  Army  at  Letterman  General 
Hospital;  Formerly  Commandant,  Army  School  of 
Roentgenology.  Second  edition.  Cloth,  335  pages.  $7. 
Chicago,  The  Year  Book  Publishers,  Inc.,  1949. 

The  second  edition  of  Dr.  de  Lorimier’s  "The  Arthro- 
pathies” presents  one  definite  improvement;  the  wavy  arrows 
delineating  details  of  the  radiograms  have  been  replaced  by 
the  conventional  markers.  The  original  outline  has  been 
maintained,  resulting  in  little  change  from  the  first  edition. 

This  small  and  compact  book  contains  a wealth  of  sub- 
stance and  fact.  The  illustrations  are  superb.  The  excellent 
radiograms  profusely  distributed  throughout  the  book  pro- 
vide an  easy  reference  to  the  detailed  descriptions  of  bone 
and  joint  pathology. 

One  of  the  most  complete  chapters  on  development  of 
the  spine  prefaces  the  chapters  on  diseases  of  the  spine.  Many 
films  of  the  developmental  deformities  are  shown  in  con- 
junction with  the  discussion  of  anatomy  and  embryology. 

Although  classified  as  a handbook,  the  contents  and  illus- 
trations place  this  book  on  the  high  plane  of  a sound  text 
and  ready  reference  for  student  and  physician. 

^"‘Ben  DuBitier,  M.  D.,  Austin. 


ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


Annual  Session  Reservations  Urged 

The  annual  session  of  the  American  Medical  Association 
will  be  held  in  San  Francisco  from  June  26  through  30  with 
scientific  sessions  and  scientific  and  technical  exhibits  in  the 
Civic  Center  and  meetings  of  the  House  of  Delegates  in  the 
Palace  Hotel.  Additional  details  of  the  program  will  be  pub- 
lished in  the  May  issue  of  the  JOURNAL. 

It  is  urged  by  officials  of  the  A.M.A.,  however,  that  hotel 
reservations  be  made  now  by  physicians  who  are  planning  to 
attend  the  session.  Applications  for  reservations,  complete 
with  the  name  and  address  of  each  person  requesting  space, 
the  arrival  and  departure  dates  and  hours,  the  type  of  accom- 
modations desired,  and  five  choices  of  hotel,  should  be  sent 
to  Dr.  William  H.  Rustad,  chairman  of  the  A.M.A.  Hotel 
Committee,  Room  200,  61  Grove  Street,  San  Francisco  2. 
Each  application  must  be  accompanied  by  a separate  deposit 
check  of  1 5 per  person  or  $10  per  room  and  must  be  re- 
ceived by  the  committee  prior  to  June  10. 

Each  physician  expecting  to  go  to  San  Francisco  is  also 
being  encouraged  by  the  A.M.A.  headquarters  staff  to  register 
in  advance  by  sending  his  name,  a statement  that  he  is  a 
member  of  his  state  medical  association,  the  address  at  which 
he  receives  The  Journal  of  the  A.M.A.,  and  the  names  of 
guests  who  will  accompany  him.  This  information  should  be 
sent  to  the  American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10. 


Blanks  for  advance  registration  and  hotel  reservations  have 
been  appearing  in  recent  issues  of  The  Journal  of  the  A.M.A. 
in  the  advertising  pages. 

The  Hawaii  Territorial  Medical  Association  and  the  Hono- 
lulu County  Medical  Society  have  sent  invitations  to  members 
of  the  State  Medical  Association  of  Texas  to  join  other  phy- 
sicians attending  the  convention  in  San  Francisco  in  a post- 
convention trip  to  Hawaii,  either  by  air  or  by  boat.  A num- 
ber of  entertainment  features  are  being  planned  especially 
for  such  visitors.  Included  is  a brief  symposium  July  6 on 
the  ancient  medicinal  arts  of  Hawaii  and  on  Hansen’s  disease 
to  be  given  by  leading  Honolulu  doctors.  Inquiries  may  be 
addressed  to  Dr.  W.  John  Holmes,  P.  O.  Box  2274,  Hono- 
lulu, T.  H. 

Tours  on  the  North  American  continent  are  being  planned 
by  several  travel  agencies.  Among  them,  the  International 
Travel  Service,  Palmer  House,  Chicago  3,  has  arranged  for 
a special  A.M.A.  tour  train  leaving  Chicago  on  June  17  via 
Banff,  Lake  Louise,  and  Vancouver  to  Victoria  and  Seattle, 
and  by  steamer  to  Portland  and  San  Francisco,  with  a return 
via  Los  Angeles  and  Grand  Canyon.  The  American  Express 
Company,  65  Broadway,  New  York,  has  also  arranged  for  a 
special  train  leaving  Chicago  on  June  20  via  Grand  Canyon 
and  Los  Angeles,  with  a choice  of  three  return  routes  from 
San  Erancisco  which  feature  the  Pacific  Northwest  and  scenic 
spots  further  south.  Details  of  these  and  other  tours  can  be 
obtained  direct  from  the  travel  agencies. 

Any  physician  who  follows  the  hobby  of  fine  or  applied 
arts  is  invited  by  the  American  Physicians  Art  Association 
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to  exhibit  his  work  at  the  twelfth  art  exhibition  in  conjunc- 
tion with  the  A.M.A.  annual  session.  Interested  physicians, 
whether  beginners  or  advanced,  may  obtain  information 
about  the  association  and  its  exhibit  by  writing  the  secretary. 
Dr.  F.  H.  Redewill,  526  Flood  Building,  San  Francisco  2. 

Golfers  may  participate  in  the  A.M.A.  golf  tournament 
June  26  by  becoming  members  of  the  American  Medical 
Golfing  Association.  Applications  for  membership  should  be 
sent  to  the  secretary.  Dr.  William  J.  Burns,  2020  Olds  Tower, 
Lansing  8,  Mich. 


COUNTY  SOCIETIES 


Bell  County  Society 

February  1,  1950 

(Reported  by  E.  O.  Bradfield,  Secretary) 

Cystic  Tumors  of  Adrenal  Gland  Associated  with  Cushing  Syndrome — 

J.  T.  Chisolm,  Temple. 

Discussion — G.  V.  Brindley,  Jr.,  Temple. 

Ninety-three  guests  and  members  were  present  for  the 
February  1 meeting  of  Bell  County  Medical  Society  in 
Temple.  The  ^bove  outlined  scientific  program  was  present- 
ed, and  Mr.  O.  W.  Hayes,  manager  of  the  Temple  Eagles, 
spoke  briefly  about  baseball. 

During  the  business  session  four  new  members  were 
elected  upon  application  and  two  upon  transfer;  E.  O.  Brad- 
field,  secretary,  reported  on  the  meeting  of  county  medical 
society  presidents  and  secretaries  which  was  held  in  Austin 
on  January  21;  and  G.  V.  Brindley  explained  the  necessity 
of  paying  American  Medical  Association  dues  of  $25  for 
1950  in  order  to  maintain  membership  in  that  organization. 

Brazos-Robertson  Counties  Society 
January  17,  1950 

Howard  Heyer,  associate  professor  of  medicine  at  South- 
western Medical  School,  Dallas;  LeRoy  Kleinsasser,  chief  of 
surgical  service  at  the  Veterans  Administration  Hospital, 
Dallas;  and  J.  Wilson  David,  councilor  of  the  Twelfth  Dis- 
trict, Corsicana,  were  speakers  for  the  Brazos-Robertson 
Counties  Medical  Society  when  it  met  January  17  in  Bryan. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
January  9,  1950 

Treatment  of  Fractures  of  the  Femur — R.  A.  Murray,  Temple. 
Surgical  Treatment  of  Diseases  of  Esophagus — G.  V.  Brindley,  Jr., 

Temple. 

Approximately  twenty  members  attended  the  January  9 
meeting  of  Brown-Comanche-Mills-San  Saba  Counties  Med- 
ical Society  in  Brownwood.  J.  B.  Stephens,  Bangs,  president, 
presided.  The  program  outlined  above  was  given. 

February  13,  1950 

Treatment  of  Dysmenorrhea — E.  K.  Blewett,  Austin. 

Treatment  of  Infectious  Mononucleosis — Ralph  Hanna,  Austin. 

Two  Austin  physicians  presented  the  scientific  program 
for  Brown-Comanche-Mills-San  Saba  Counties  Medical  So- 
ciety when  seventeen  members  held  a dinner  meeting  Feb- 
ruary 13  in  Brownwood. 

The  society  went  on  record  favoring  a mass  chest  survey 
by  the  State  Health  Department  to  help  discover  tuberculosis 
in  its  early  stages.  James  C.  Spalding,  director  of  the  local 
health  unit,  reported  on  plans  for  a well  child  conference. 

Cameron-Willacy  Counties  Society 
January  16,  1950 

(Reported  by  Cornelius  Olcott.  Jr.,  Secretary) 

Public  Relations  and  the  Medical  Profession — Mr.  Archibald  McPhail, 

Harlingen. 

Cameron-Willacy  Counties  Medical  Society  met  in  Har- 


lingen on  January  16.  Mr.  McPhail,  managing  editor  of  the 
Valley  Morning  Star,  gave  a talk  on  the  above  subject,  stress- 
ing the  change  which  has  occurred  in  public  reaction  toward 
doctors  and  making  certain  recommendations  for  the  im- 
provement of  press-medical  relations.  Several  standing  com- 
mittees of  the  society  were  appointed  by  the  president. 

Cass-Marion  Counties  Society 
January  17,  1950 

Cass-Marion  Counties  Medical  Society  and  Auxiliary  met 
jointly  for  dinner  January  17  in  Atlanta  with  approximately 
twenty  members  and  guests  present.  Albert  M.  Hand,  Tex- 
arkana, spoke  to  the  medical  society,  and  the  auxiliary  had  a 
business  session  with  Mrs.  W.  S.  Terry,  Jefferson,  president, 
presiding.  The  auxiliary  held  its  separate  meeting  in  the 
home  of  Mrs.  Joe  D.  Nichols. 

Collin  County  Society 
January  16,  1950 

(Reported  by  Charles  E.  Wysong,  Secretary) 

Physical  Medicine  in  General  Practice — Howard  A.  Searl,  McKinney. 

At  the  January  16  meeting  in  McKinney  of  Collin  County 
Medical  Society  a proposed  charter  was  approved  and 
adopted.  The  scientific  program  outlined  above  was  given. 

Dallas  County  Society 
February  16,  1950 
(Reported  by  W.  W.  Fowler,  Secretary) 

Arteriosclerotic  Peripheral  Vascular  Disease;  Evaluation  of  Current 

Therapy — Michael  E.  DeBakey,  Professor  of  Surgery,  Baylor  Univer- 
sity College  of  Medicine,  Houston. 

The  annual  Alpha  Pi  Alpha  lecture,  an  address  by  Michael 
E.  DeBakey  of  the  Baylor  University  College  of  Medicine, 
Houston,  comprised  the  scientific  program  for  the  February 
16  meeting  of  Dallas  County  Medical  Society  in  Dallas. 
Harry  Spence,  sponsor,  introduced  the  members  of  the  local 
chapter  of  the  fraternity  who  had  arranged  for  the  lecture, 
and  LeRoy  Kleinsasser  introduced  the  speaker. 

Howard  B.  DuPuy  and  James  Asa  Simpson  were  nominat- 
ed for  honorary  membership  in  the  State  Medical  Associa- 
tion, and  six  members  were  elected  to  the  Dallas  County 
Society,  five  upon  application  and  one  upon  transfer. 

Memorial  resolutions  on  the  late  Dr.  H.  Leslie  Moore  and 
the  late  Dr.  Sam  Weaver  were  read  and  adopted  unan- 
imously. 

Refreshments  were  served  by  wives  of  Alpha  Pi  Alpha 
members. 

Eastland-Callahan  Counties  Society 
February  21,  1950 
( Reported  by  W.  P.  Watkins,  Secretary ) 

Coronary  Disease — W.  B.  Adamson,  Abilene. 

Sinus  Disease — James  C.  Whittington,  Easdand. 

Cisco  physicians  were  hosts  to  the  Eastland-Callahan  Coun- 
ties Medical  Society  in  Cisco  on  February  21.  The  scientific 
papers  listed  were  presented.  The  society  passed  a motion 
that  members  should  pay  the  American  Medical  Association 
dues  of  |25  to  the  county  secretary  to  be  forwarded  to  the 
State  Secretary  and  in  turn  to  the  A.M.A.  Secretary.  M.  L. 
Stubblefield,  Baird,  was  elected  censor  for  a three  year  term. 
R.  G.  Baker,  Fort  Worth,  councilor  of  the  Thirteenth  Dis- 
trict, was  a visitor. 

Ector-Midland-Marfin-Howard-Andrews-Glasscock  Counties 
Society 

January  19,  1950 

More  than  100  members  of  the  Ector-Midland-Martin- 
Howard-Andrews-Glasscock  Counties  Medical  Society  and 
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Auxiliary  met  January  19  in  Odessa  for  separate  meetings  at 
which  Cecil  O.  Panerson  and  Mrs.  Patterson,  Dallas,  were 
speakers. 

February  16,  1950 

Diagnosis  and  Care  of  Frequently  Occurring  Chest  Diseases- — W.  D. 

Anderson,  San  Angelo. 

Pathology  of  Chest  Conditions  with  Case  Reports — Lloyd  R.  Hersh- 
berger, San  Angelo. 

Two  guests  from  San  Angelo  presented  a scientific  pro- 
gram for  Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties  Medical  Society  in  Midland  on  February  16.  Ap- 
proximately sixty-five  physicians  were  present  for  the  meet- 
ing, which  also  included  a report  by  J.  W.  Rainer,  Odessa, 
president,  of  the  January  meeting  in  Austin  of  the  Executive 
Council  of  the  State  Medical  Association. 

Galveston  County  Society 
March  17,  1950 

( Reported  by  Edward  J.  Lef eber,  Secretary ) 

The  first  meeting  of  a series  to  be  held  by  Galveston 
County  Medical  Society  with  members  of  other  professions 
and  business  groups  was  held  March  17  in  Galveston  with 
State  Senator  Jimmy  Phillips,  Angleton,  and  Mr.  C.  E. 
McClelland,  managing  editor  of  the  Galveston  News-Tribune, 
as  guest  speakers.  Flerman  Weinert,  president,  presided. 

Senator  Phillips  pointed  out  that  public  opinion  makes  the 
laws  and  that  therefore  physicians  should  be  concerned  with 
their  relations  with  the  public,  educating  the  general  public 
as  to  the  accomplishments  of  the  medical  profession  and  its 
concern  for  the  public  welfare.  Mr.  McClelland  chided  the 
doctors  for  failure  to  let  the  public  know  of  their  good  deeds 
because  of  their  reticence  with  the  newspapers  and  the 
public.  Fie  urged  closer  cooperation  between  the  medical  pro- 
fession and  newspapers. 

Gonzales  County  Society 

March  8,  1950 

(Reported  by  James  C.  Price,  Secretary) 

Varicose  Veins  and  Their  Complications  (motion  picture). 

Gonzales  County  Medical  Society  met  March  8 at  the 
Gonzales  Warm  Springs  Foundation  and  saw  the  motion 
picture  named  above.  A constitution  and  by-laws  was  unan- 
imously adopted.  Announcement  was  made  of  a mass  chest 
examination  by  roentgen  ray  to  be  conducted  by  the  State 
Health  Department  from  March  13  to  19.  Duane  Arthur 
Schram,  Gonzales,  was  elected  to  membership. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 
February  21,  1950 

(Reported  by  Joe  R.  Donaldson,  Secretary) 

Urinary  Tract  Infections:  Their  Diagnosis  and  Treatment — J.  H. 

Dunn,  Oklahoma  City. 

Discussion — D.  P.  Bonner,  Pampa. 

J.  H.  Dunn,  Oklahoma  City  urologist,  was  guest  speaker 
when  the  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Rob- 
erts-Ochiltree-Hutchinson-Carson  Counties  Medical  Society 
met  February  21  in  Borger.  Dr.  Dunn  was  introduced  by 
E.  S.  Williams,  Pampa.  Twenty-eight  members  and  guests 
were  present  for  the  dinner  meeting. 

Joe  R.  Donaldson,  Pampa,  was  elected  secretary-treasurer 
to  succeed  Dr.  H.  L.  Wilder,  Pampa,  who  died  January  28. 

Announcement  concerning  the  $25  dues  adopted  by  the 
American  Medical  Association  and  the  availability  of  special 
consent  forms  for  operation,  autopsy,  sterilization,  and  re- 
leases prepared  by  the  attorney  of  the  State  Medical  Associa- 
tion was  made. 


March  21,  1950 

(Reported  by  Joe  R.  Donaldson,  Secretary) 

Malpractice  Problems  and  Prophylaxis — Mr.  Mark  Myers,  Dallas. 
Cardiac  Arrhythmias  (motion  picture) — Courtesy  of  Abbott  Labora- 
tories. 

The  program  outlined  was  presented  when  Gray-Wheeler- 
Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree  Counties 
Medical  Society  met  for  dinner  March  21  in  Pampa.  Mr. 
Mark  Myers,  Dallas  representative  of  the  Medical  Protective 
Company  of  Port  Wayne,  Ind.,  gave  a brief  history  of  mal- 
practice, unjustified  and  justified  suits,  and  the  common 
sources  of  malpractice  suits.  He  was  introduced  by  Walter 
Purviance,  Pampa,  president. 

Twenty-eight  members  and  four  guests  were  in  attendance. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
Eebruary  14,  1950 

(Reported  by  Marvin  C.  Schleae,  Secretary) 

Infant  Management  and  Feeding — J.  D.  Donaldson,  Lubbock. 
Medications  of  Nose  and  Throat — J.  T.  Hall,  Lubbock. 

Two  guests  from  Lubbock  presented  the  scientific  program 
for  Hale-Floyd-Briscoe-Swisher  Counties  Medical  Society  at 
its  February  14  meeting  in  Plainview.  Carl  C.  Jackson, 
Plainview,  presided;  Dr.  Jackson  has  been  named  president 
to  succeed  W.  W.  Agnew,  formerly  of  Hale  Center,  who  has 
moved  to  Snyder. 

The  sixteen  members  who  were  present  voted  to  make  N. 
E.  Greer,  Lockney,  an  honorary  member  of  the  society. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
January  19,  1950 

A luncheon  was  served  to  eleven  members  and  seven 
guests  of  Hardeman-Cottle-Foard-Motley  Counties  Medical 
Society  in  Crowell  on  January  19.  Jack  Maxfield  and  James 
T.  Lee,  both  of  Wichita  Falls,  were  featured  speakers.  Dr. 
Maxfield  discussing  cerebral  palsy  and  Dr.  Lee,  tumors. 

Jefferson  County  Society 
March  13,  1950 

(Reported  by  Mr.  E.  Mittendorf,  Executive  Secretary) 
Carcinoma  of  Thyroid  Gland — Oscar  Creech,  Baylor  University  Col- 
lege of  Medicine,  Houston. 

Discussion — T.  A.  Fears,  Seab  J.  Lewis,  and  J.  A.  Hart,  Beaumont, 
and  Dan  H.  Byram  and  H.  B.  Eisenstadt,  Port  Arthur. 

Jefferson  County  Medical  Society  met  Match  13  in  Port 
Arthur  for  the  scientific  presentation  mentioned.  State  Rep- 
resentative Otis  Lee  also  spoke,  explaining  his  position  on 
a resolution  recently  submitted  to  the  Texas  House  of  Repre- 
sentatives concerning  socialized  medicine. 

The  by-laws  of  the  society  were  amended  to  provide  for 
an  adjudication  comrnittee,  composed  of  the  board  of  censors 
and  the  five  immediate  past  presidents,  to  investigate  and 
attempt  to  settle  complaints  submitted  to  it  concerning  any 
members  of  the  society. 

Lubbock-Crosby  Counties  Society 
February  7,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Head  Injuries — Richard  K.  O’Loughlin,  Slaton. 

Discussion — Olan  Key,  Albert  G.  Barsh,  James  H.  Stiles,  and  Col. 
I.  L.  Hoffman,  Lubbock. 

The  Lubbock-Crosby  Counties  Medical  Society  met  Feb- 
ruary 7 at  the  Plains  Clinic,  Lubbock,  with  thirty-two  mem- 
bers and  guest  present.  Roy  G.  Loveless,  Lubbock,  president, 
presided. 

Sam  G.  Dunn  moved  and  Allen  T.  Stewart  seconded  that 
in  response  to  a request  for  information  from  the  Texas 
Academy  of  General  Practice  the  society  reply  that  all  hos- 
pitals in  Lubbock  and  Crosby  Counties  have  general  practice 
sections.  The  motion  carried. 

A letter  distributed  by  the  Council  on  Medical  Defense  of 
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the  State  Medical  Association  enclosing  forms  for  consent 
for  operation,  for  autopsy,  for  sterilization,  and  for  artificial 
insemination  was  read.  No  action  was  considered  necessary. 

Albert  G.  Barsh  reported  on  the  meeting  of  the  Political 
Action  Committee,  which  he  attended  in  Austin  last  month, 
stating  that  the  chief  object  of  the  committee  was  to  combat 
socialism  and  not  socialized  medicine  specifically. 

Allen  T.  Stewart,  Councilor  of  the  Third  District,  in- 
formed members  that  the  $25  to  be  paid  the  American  Med- 
ical Association  is  no  longer  an  assessment  but  yearly  dues 
and  should  be  paid  through  the  Secretary  of  the  State  Med- 
ical Association. 

Sam  G.  Dunn  summarized  a letter  he  had  received  from 
Senator  Lyndon  Johnson  in  regard  to  the  bill  for  federal 
aid  to  medical  education.  Dr.  Dunn  moved  that  letters 
opposing  the  bill  be  written  to  Senators  Johnson  and  Tom 
Connally,  and  Representative  George  Mahon.  His  motion 
was  seconded  by  Dr.  Stewart  and  carried. 

Dr.  O’Loughlin  spoke  on  "Head  Injuries.” 

March  7,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Cystic  Fibrosis  of  Pancreas — Daniel  Stowens,  Lubbock. 

Discussion — Byron  A.  Jenkins  and  J.  D.  Donaldson.  Lubbock. 

The  scientific  paper  named  w'as  presented  to  thirty-eight 
members  and  guests  of  Lubbock-Crosby  Counties  Medical 
Society,  meeting  in  Lubbock  on  March  7.  Five  new  members 
were  elected  to  the  society  upon  application  and  a sixth 
upon  transfer.  Upon  motion  by  O.  R.  Hand,  seconded  by 
Sam.  C.  Arnett,  the  society  unanimously  approved  mass  chest 
surveys  by  the  mobile  x-ray  units  of  the  State  Health  Depart- 
ment at  Texas  Technological  College,  in  Slaton  and  Cros- 
byton,  and  at  the  county  fair. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

February  7,  1950 
(Reported  by  W.  E.  Lockhart,  Secretary) 

Common  Eye  Conditions  in  General  Practice — Henry  N.  Ricci,  San 

Angelo. 

Plastic  Surgery  of  Ureteropelvic  Juncture  in  Hydronephrosis  (lantern 

slides) — Gordon  A.  Pilmer,  San  Angelo. 

Seven  members  and  two  guests  were  present  February  7 
in  Alpine  at  the  regular  meeting  of  Pecos-Jeff  Davis-Pre- 
sidio-Brewster Counties  Medical  Society.  The  program  out- 
lined above  was  given. 

A letter  from  James  L.  Tenney,  Austin,  Administrative 
Assistant  of  the  Crippled  Children’s  Division,  State  Depart- 
ment of  Health,  was  read  and  discussed.  J.  W.  Pate,  San- 
derson, moved,  and  B.  A.  McReynolds,  Stanton,  seconded, 
that  the  first  week  in  April,  preferably  April  4,  be  set  for 
the  Crippled  Children’s  Clinic  and  that  all  approved  El  Paso 
surgeons  be  invited.  The  motion  carried. 

Letters  from  George  Turner,  El  Paso,  and  Bruce  Hay, 
Pecos,  regarding  Jim  Camp,  Pecos,  were  read  and  discussed. 
The  motion  made  by  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  and 
seconded  by  D.  J.  Sibley,  Jr.,  Fort  Stockton,  that  the  society 
give  $10  toward  the  plaque  to  be  awarded  Dr.  Camp  as 
General  Practitioner  of  the  Year  for  the  district  was  passed 
unanimously. 

March  7,  1950 

( Reported  by  W.  E.  Lockhart,  Secretary ) 

Anesthesia — Col.  Joseph  F.  Peters,  William  Beaumont  Genetal  Hos- 
pital, El  Paso. 

A paper  on  anesthesia  by  Col.  Joseph  F.  Peters,  chief  of 
the  anesthesia  and  resuscitation  division  of  'William  Beau- 
mont General  Hospital,  El  Paso,  comprised  the  scientific 
program  of  the  March  7 meeting  of  the  Pecos-Jeff  Davis- 
Presidio-Brewster  Counties  Medical  Society  in  Alpine.  Colonel 
Peters  also  described  his  experiences  as  a Japanese  prisoner 


of  war.  The  program  was  arranged  by  J.  W.  O’Donnell, 
Alpine.  Seven  members  were  present. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

Pebruary  1,  1950 
(Reported  by  R.  A.  Neblett,  Secretary) 
Thrombophlebitis — A.  W.  Brownell. 

Hyperventilation — O.  Brandon  Hull,  Lubbock. 

Eight  members  and  three  guests  of  Randall-Deaf  Smith- 
Parmer-Castro-OIdham  Counties  Medical  Society  met  in 
Canyon  on  February  1.  Paul  Spring,  Friona,  was  accepted 
as  a member.  The  program  outlined  above  was  presented. 

March  8,  1950 

( Reported  by  R.  A.  Neblett,  Secretary 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Med- 
ical Society  met  March  8 in  Hereford  to  hear  a paper  by 
Albert  D’Errico,  Dallas  neurosurgeon.  The  society,  eight 
members  of  which  were  present,  adopted  a constitution  and 
by-laws  and  elected  H.  H.  Cooke,  Hereford,  to  membership. 

Tarrant  County  Society 

Eebruary  7,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Present  Status  of  ACTH — John  H.  Glenn,  Chicago. 

Discussion — J.  H.  Hook,  Frank  J.  Daugherty,  John  J.  Andujar, 
William  M.  Crawford,  J.  D.  Murphy,  E.  Ross  Kyger,  and  C.  C. 
Garrett,  Fort  Worth. 

Eighty-two  members  and  three  visitors  attended  the  Eeb- 
ruary 7 meeting  in  Fort  Worth  of  Tarrant  County  Medical 
Society.  Dr.  Glenn,  assistant  manager  of  Armour  Labora- 
tories, gave  the  address  named  above. 

C.  D.  Fitzwilliam  was  elected  to  membership. 

Sim  Hulsey  brought  to  the  attention  of  the  members  that 
Drs.  J.  K.  Norman  and  J.  A.  Kelley,  former  society  mem- 
bers, and  Mrs.  Frank  Halpin,  former  auxiliary  member, 
had  died,  and  a moment  of  silence  was  observed  in  tribute 
to  them. 

The  secretary  read  a letter  sent  each  member  who  had 
not  paid  the  1949  American  Medical  Association  dues  of 
$25.  M.  C.  McCarroll,  chairman  of  the  legislative  and  public 
relations  committee,  urged  members  to  take  an  active  in- 
terest in  local  political  matters  and  to  distribute  pamphlets 
opposing  socialization.  He  projected  a lantern  slide  of  a 
recent  newspaper  ad  opposing  socialized  medicine.  It  was 
moved  by  C.  C.  Garrett  and  seconded  by  T.  H.  Thomason 
that  Mr.  Jack  Collier,  druggist,  be  thanked  by  the  society 
and  by  individual  members  for  placing  the  advertisement. 

T.  L.  Lauderdale  stated  that  arrangements  have  been  made 
to  have  the  pictures  made  available  by  the  American  Medical 
Association  framed  at  $3.50  to  any  member  desiring  them. 

February  21,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 
Roentgen-Ray  Diagnosis  in  General  Practice — Herman  C.  Sehested  and 

R.  P.  O’Bannon,  Fort  Worth, 

The  paper  named  was  presented  for  sixty  members  and 
four  visitors  of  Tarrant  County  Medical  Society  meeting 
February  21  in  Fort  Worth.  Dolphus  E.  Compere,  Sim 
Hulsey,  and  Oscar  W.  Haffke  entered  the  discussion. 

T.  H.  Holmes,  Jr.,  was  unanimously  elected  to  member- 
ship. 

Announcement  concerning  availability  of  literature  on  the 
subject  of  socialized  medicine  was  made. 

March  7,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Congenital  Cardiovascular  Problems:  Some  Experimental  Observations 

— Clive  R.  Johnson,  Edgar  Spackman,  Marvin  E.  Adams,  and 

Eugene  D.  Olcott,  Fort  Worth. 

A program  by  members  of  the  Fort  Worth  Laboratory 
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for  Surgical  Research  was  presented  for  sixty-seven  members 
and  three  visitors  of  Tarrant  County  Medical  Society  in  Fort 
Worth  on  March  7.  Three  new  members  were  approved. 

Tom  Green  Eight  County  Society 

February  6,  1950 

(Reported  by  P.  J.  C.  Byars,  Jr.,  Secretary) 

Incidence  of  Malignant  Tumors  in  a General  Practice  of  Pathology 

in  West  Texas  During  a Three  Year  Period — Lloyd  R.  Hersh- 
berger, San  Angelo. 

Discussion — F.  M.  Spencer,  Carl  A.  Kunath,  Aubrey  Lewis,  and 
W.  L.  Porter,  San  Angelo. 

A paper  reporting  the  incidence  of  malignant  tumors  in  a 
static  population  seeking  its  medical  care  at  home  was  pre- 
sented by  Lloyd  R.  Hershberger,  San  Angelo,  at  the  Feb- 
ruary 6 meeting  in  San  Angelo  of  the  Tom  Green  Eight 
County  Medical  Society.  Dr.  Hershberger  reported  examina- 
tion of  6,530  surgical  specimens,  205  autopsies,  73  sternal 
punctures,  and  134  cytologic  smears  in  90  different  cases 
with  395  malignant  tumors  out  of  a total  of  1,047  tumors. 
Among  malignancies,  the  skin  was  most  frequently  involved, 
with  the  female  genital  tract  second  and  the  alimentary  tract 
third.  Dr.  Hershberger  discussed  the  usefulness  of  so-called 
tests  for  cancer,  pointing  out  that  the  iodoacetate  index  and 
the  Weltmann  reaction  seem  to  be  most  helpful  at  present. 

William  M.  Gambrell,  Austin,  President-Elect  of  the  State 
Medical  Association,  spoke  briefly  of  the  responsibility  of 
physicians  as  citizens.  Mr.  Philip  R.  Overton,  Austin,  gen- 
eral attorney  for  the  State  Medical  Association,  outlined  po- 
litical developments  in  Texas  and  in  the  United  States  of 
interest  to  the  medical  profession.  Carl  A.  Kunath,  San 
Angelo,  reported  on  the  meeting  of  county  medical  society 
presidents  and  secretaries  held  in  Austin  on  January  21,  and 
made  several  suggestions  for  specific  action  that  might  be 
taken  to  combat  the  tendency  toward  socialism. 

Forms  for  consent  for  operation,  sterilization,  autopsy,  and 
artificial  insemination  prepared  by  Mr.  Overton  and  dis- 
tributed by  the  Council  on  Medical  Defense  of  the  State 
Medical  Association  were  approved  by  the  society  and  recom- 
mended for  use  by  the  San  Angelo  hospitals. 

March  6,  1950 

(Reported  by  P.  J.  C.  Byars,  Jr.,  Secretary) 

Diagnosis  of  Carcinoma  of  Colon — George  Irvine,  San  Angelo. 
Treatment  of  Carcinoma  of  Colon — Gus  Eckhardt,  San  Angelo. 

Discussion — A.  E.  Landy  and  Lloyd  R.  Hershberger,  San  Angelo. 

Twenty-seven  members  and  one  visitor  were  present  for 
the  March  6 meeting  of  Tom  Green  Eight  County  Medical 
Society  in  San  Angelo.  The  scientific  presentation  outlined 
was  followed  by  a business  session  in  which  the  society  voted 
upon  motion  by  Jerome  Smith,  seconded  by  Marvin  Rape, 
to  have  copies  of  the  constitution  and  by-laws  printed  and 
made  available  to  all  of  the  members  of  the  society.  Prior 
to  such  printing,  however,  the  society  agreed  to  vote  on  a 
proposed  amendment  which  would  provide  for  the  payment 
of  American  Medical  Association  dues  in  conjunction  with 
the  payment  of  county  and  state  dues. 

R.  E.  Windham  discussed  the  status  of  national  legislation 
of  interest  to  the  medical  profession  and  his  activities  as 
district  councilor.  H.  M.  Anderson  spoke  of  the  newly  or- 
ganized Texas  League  for  Health  Education  and  urged  the 
members  of  the  medical  society  to  support  it. 

Van  Zandt  County  Society 

February  14,  1950 

(Reported  by  B.  B.  Brandon,  Secretary) 

Sodium  Pentothal  Anesrhesia  in  Caesarian  Section  (motion  picture). 

Members  of  Van  Zandt  County  Medical  Society  met  in 
Canton  on  February  14.  The  motion  picture  named  above 
was  shown. 


DISTRICT  SOCIETIES 

Third  District  Society 

April  11,  1950 

(Reported  by  Roy  G.  Loveless,  Secretary) 

EYE,  EAR.  NOSE,  AND  THROAT  SECTION 
Jones  E.  Witcher,  Amarillo,  Chairman 
Erank  Duncan,  Amarillo,  Secretary 

Mediastinitis — Complication  of  Esophageal  Perforation  — Lawrence 
Chester  McHenry,  Oklahoma  City,  Okla. 

Discussion — Erank  B.  Malone,  Lubbock. 

Cataract  Surgery — Albert  W.  Engenhofer,  Santa  Fe,  N.  Mex. 
Discussion — W.  O.  Murphy,  Amarillo. 

Upper  Respirarory  Organs — Their  Uses  and  Abuses — J.  J.  Crume, 
Amarillo. 

Discussion — Roy  G.  Loveless,  Lubbock. 

Hoarseness — Lawrence  Chester  McHenry,  Oklahoma  City.  Okla. 

Discussion — E.  M.  Blake,  Lubbock. 

Phases  of  Bacteriology  of  the  Upper  Respiratory  Tract — John  L. 
Jenkins,  Dallas. 

Discussion — T.  P.  Churchill,  Amarillo. 

Surgical  Management  of  Glaucoma — M.  D.  Watkins,  Lubbock. 
Discussion — F.  J.  Crumley,  Amarillo. 

SECTION  ON  MEDICINE 
E.  K.  Jones,  Wellington,  Chairman 
Horace  L.  Wolf,  Amarillo,  Secretary 
Anricoagulants  in  Heart  Disease — Charles  N.  La  Due,  Dallas. 

Discussion — W.  E.  Scotr,  Jr..  Amarillo. 

Therapeutic  Objectives  in  Peripheral  Vascular  Diseases — Thomas 
Palmer  Finley,  Jr.,  Ochsner  Clinic,  New  Orleans. 

Discussion — Myron  D.  Mattison,  Lubbock. 

Aches  and  Pains — H.  M.  Winans,  Dallas. 

Discussion — H.  H.  Latson,  Amarillo. 

Observations  on  Problem  of  Diabetics — J.  Shirley  Sweeney,  Gaines- 
ville. 

Discussion — W.  C.  Dine,  Jr.,  Amarillo. 

Use  of  Liver  Biopsy  and  Liver  Funaion  Tests  in  Management  of 
Hepatic  Diseases — William  D.  Davis,  Jr.,  Ochsner  Clinic,  New 
Orleans. 

Discussion — Hugh  B.  O'Neil,  Plainview. 

Newer  Treatments  in  Pulmonary  Tuberculosis — J.  B.  White,  Amarillo. 

Discussion — Malcolm  Wyatt.  Pampa. 

Peptic  Ulcer  in  Children — Arthur  Jenkins,  Lubbock. 

Discussion — William  B.  Mullins,  Amarillo. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Ernestine  Smith,  Amarillo,  Chairman 
Peter  R.  Garre,  Amarillo,  Secretary 

Carcinoma  of  the  Vulva  (motion  picture) — G.  A.  Davidson,  South- 
western Medical  Foundation,  Dallas. 

Discussion — R.  M.  Bellamy,  Pampa. 

Cervical  Stump — Conrad  Collins,  Tulane  University,  New  Orleans. 

Discussion — Allen  T.  Stewart,  Lubbock. 

Stress  Incontinence — William  F.  Guerriero,  Southwestern  Medical 
Foundarion,  Dallas. 

Discussion — Jan  R.  Werner,  Amarillo. 

SECTION  ON  SURGERY 
Tom  R.  Hunter,  Jr.,  Wellington.  Chairman 
James  L.  Johnson,  Amarillo,  Secrerary 
Gallbladder  and  Duct  Problem  Encountered  in  General  Surgery — R. 
L.  Sanders,  Memphis,  Tenn. 

Discussion — James  L.  Johnson,  Amarillo. 

Early  Diagnosis  of  Intercranial  Tumors — S.  R.  Snodgrass,  University 
of  Texas  Medical  Branch,  Galveston. 

Discussion — Roy  C.  Sloan,  Amarillo. 

Urological  Complications  of  Pregnancy — Karl  B.  King,  Dallas. 

Discussion — Jan  R.  Werner,  Amarillo. 

Acute  and  Chronic  Arterial  Occlusion  and  Their  Treatments — Dale  J. 
Austin,  Dallas. 

Discussion — F.  J.  Kelly,  Amarillo. 

The  Third  District  Medical  Society  met  April  11,  1950, 
in  Amarillo.  The  program  outlined  above  was  given. 

Three  luncheons  were  held  at  noon  for  the  sections,  and 
a luncheon  and  entertainment  was  also  given  at  12:30  p.  m. 
for  district  auxiliary  members.  Tuesday  at  7:30  p.  m.  a ban- 
quet and  entertainment  was  given. 
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Seventh  District 

March  8,  1950 

(Reported  by  John  F.  Thomas.  Secretary) 

Carcinoma  of  Thyroid — Oscar  Creech,  Houston. 

Endometriosis — Sim  B.  Lovelady,  Houston. 

Sarcoidosis:  Generalized  Disease — John  M.  Moyer,  Houston. 

New  Developments  in  Antibiotic  Therapy — Ellard  M.  Yow*,  Houston. 

Scientific  papers  presented  by  members  of  the  Baylor 
University  College  of  Medicine  faculty  comprised  the  after- 


noon program  of  the  March  8 meeting  of  the  Seventh  Dis- 
trict Medical  Society  in  Austin.  Joe  Bailey,  Austin,  presi- 
dent of  the  society,  conducted  the  session,  which  also  in- 
cluded general  discussion.  A buffet  dinner  for  members  of 
the  society  and  their  wives  began  an  evening  of  entertain- 
ment which  featured  a performance  of  "The  Drunkard”  by 
the  Austin  Civic  Theater. 

The  summer  meeting  of  the  district  organization  will 
probably  be  held  in  July. 


AUXILIARY  SECTION 


AUXILIARY  NEWS 


Austin-Waller  Counties  Auxiliary 

Members  of  the  Austin-Waller  Counties  Auxiliary  ob- 
served Doctor’s  Day  on  December  13  with  a covered  dish 
dinner  in  the  home  of  Dr.  and  Mrs.  S.  C.  Walker  in 
Hempstead.  Husbands  of  the  auxiliary  members  w'ere  guests. 
A part)'  with  a Christmas  tree  was  held  after  separate  busi- 
ness meetings. — Mrs.  Virgil  Gordon. 

Bell  County  Auxiliary 

The  progress  of  medicine  in  the  first  half  of  the  twentieth 
cenmry  was  outlined  by  Dr.  B.  H.  Williams,  Temple,  for  the 
Bell  County  Auxiliary  in  March.  Dr.  Claudia  Potter,  program 
chairman,  introduced  the  speaker.  Women  attending  the 
meeting  in  Temple  were  served  refreshments  from  a table 
decorated  in  the  St.  Patrick  theme  by  the  following  hostesses; 
Mesdames  E.  E.  Seedorf,  Herbert  Bailey,  R.  N.  Bartels,  E.  O. 
Bradfield,  F.  P.  Burow,  Charles  Phillips,  W.  N.  Powell,  A. 
C.  Scott,  Jr.,  and  A.  Ford  Wolf. 

Brazos-Robertson  Counties  Auxiliary 

Mrs.  L.  D.  Smart,  Bryan,  was  elected  president  of  the 
Brazos-Robertson  Counties  Auxiliary  when  it  met  February 
10  at  the  home  of  Mrs.  D.  W.  Andres,  Bryan.  Other  officers 
include  Mesdames  Calvin  Guynes,  Hearne,  vice-president; 
T.  T.  Walton,  Bryan,  treasurer;  E.  E.  Holt,  Bryan,  secretary; 
and  J.  W.  Geppert,  Bryan,  reporter. 

Dallas  County  Auxiliary 

Members  of  Dallas  County  Auxiliary  and  other  interested 
persons  arranged  for  an  open  house  February  23  of  the 
Diabetes  Control  Unit  in  Dallas.  A part  of  the  City  Health 
Department,  the  unit  is  sponsored  by  the  U.  S.  Public  Health 
Service  and  is  the  fourth  of  its  kind  in  the  United  States.  A 
motion  picture  on  the  subject  of  diabetes  was  shown  to 
visitors  and  equipment  used  in  rapid  testing  for  diabetes  was 
displayed. 

Mesdames  Gordon  McFarland,  Logan  Mewhinney,  Oscar 
Marchman,  Sr.,  Ramsey  Moore,  Edwin  Rippy,  and  John 
Pace  served  as  hostesses,  and  other  members  of  the  auxiliary 
handled  invitations  and  telephoning. 

Dallas  County  Auxiliary  heard  a discussion  of  "Commu- 

Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Association 
of  Texas:  President.  Mrs.  Joseph  B.  Foster,  Houston;  President-Elect, 
Mrs.  William  M.  Gambrell,  Austin;  First  Vice-President  (Organiza- 
tion), Mrs.  Paul  Brindley,  Galveston;  Second  Vice-President  (Physical 
Examination),  Mrs.  Howard  E.  Puckett,  Amarillo;  Third  Vice-President 
(Hygeia),  Mrs.  P.  jM.  Kuykendall,  Ranger;  Fourth  Vice-President  (Pro- 
gram), Mrs.  L.  S.  Thompson,  Dallas;  Corresponding  Secretary,  Mrs. 
Mark  H.  Latimer,  Houston;  Recording  Secretary,  Mrs.  R.  Ernest  Clark, 
Memphis;  Treasurer,  Airs.  V.  At.  Longmire,  Temple;  Publicity  Secre- 
tary, Airs.  R.  T.  Wilson,  Austin;  Parliamentarian,  Mrs.  Fred  Sutton, 
Beaumont. 


nism”  at  its  March  1 luncheon  meeting  in  Dallas.  'The  Rev. 
W.  J.  Bender  was  guest  speaker  and  w'as  introduced  by  Mrs. 
George  A.  Schenewerk.  Mesdames  Julius  Mclver,  Charles 
LaDue,  and  T.  M.  Kirksey  w’ere  hostesses. 

The  executive  board  of  the  Dallas  County  Auxiliary  met 
the  day  preceding  the  luncheon  in  the  home  of  Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas.  Assisting  Mrs.  McCracken  as 
hostesses  were  Mesdames  Guy  Witt,  S.  M.  Hill,  Ramsey 
Moore,  Robert  Sparkman,  and  S.  F.  Harrington. — Mrs.  M. 
P.  Knight. 

El  Paso  County  Auxiliary 

A meeting  honoring  past  presidents  of  the  organization 
and  wives  of  physicians  attending  the  seaional  meeting  of 
the  American  College  of  Surgeons  as  special  guests  w'as  held 
February  13  in  El  Paso  by  the  El  Paso  County  Auxiliary.  A 
book  review  by  Mrs.  C.  A.  Goerting  comprised  the  main 
part  of  the  program.  Mrs.  John  D.  Peticolas,  legislative 
chairman,  distributed  information  about  the  bills  dealing 
with  compulsory  health  insurance  which  are  under  considera- 
tion by  Congress. 

The  auxiliary  also  had  a style  show  and  coffee  for  the 
visiting  surgeons’  wives,  and  assisted  in  other  ways  to  en- 
tertain them  during  their  two-day  stay  in  the  city. 

Representatives  of  thirty-seven  w'omen’s  organizations  of 
the  city  were  guests  at  the  March  13  meeting  in  El  Paso  of 
the  El  Paso  County  Auxiliary.  Three  physicians  were  pre- 
sented by  the  public  relations  committee  as  follow’s:  Dr. 
Ralph  Homan  speaking  on  "Heart  Disease,”  Dr.  Peter 
Bonerie  speaking  on  "Cancer,”  and  Dr.  Maury  Spearman 
speaking  on  "The  Common  Cold.”  A tea  hour  completed 
the  program. — Mrs.  C.  C.  Boehler. 

Harris  County  Auxiliary 

Harris  County  Auxiliary  w'elcomed  the  sevenry-tw’o  new’ 
members  who  had  joined  since  last  June  by  having  a coffee 
at  the  home  of  Mrs.  J.  Peyton  Barnes,  Houston,  on  MarcFi 
14.  The  membership,  courtesy,  and  visiting  committees  were 
hostesses. 

The  executive  board  met  March  13  at  the  home  of  Airs. 
Charles  R.  Potts  with  Mesdames  Russell  F.  Bonham  and 
C.  Q.  Davis  as  co-hostesses. — Airs.  John  J.  Bunting. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Election  of  officers  was  held  by  the  Hunt-Rockw'all-Rains 
Counties  Auxiliary  in  Greenville  on  February  7.  Airs.  Joe 
Becton,  Greenville,  w’as  named  president,  and  Alesdames  Wil- 
liam Alitchell,  first  vice-president;  Fred  Turbeville,  second 
vice-president;  H.  W.  Alaier,  third  vice-president;  J.  W. 
Alorris,  recording  secretary;  Marvin  Connor,  corresponding 
secretary;  Ralph  Jenks,  treasurer;  Low’ell  H.  Leberman,  par- 
liamentarian; Fred  Peak,  historian;  C.  B.  Weis,  publicity  sec- 
retary; George  K.  Trad  and  Will  Cantrell,  delegates  to  the 
City  Federation;  W.  L.  Yarbrough  and  T.  C.  Strickland, 
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alternate  delegates;  F.  S.  Carruthers  and  Joe  Becton,  delegates 
to  State  Medical  Auxiliary  convention.  Mesdames  Connor 
and  Leberman  reside  in  Commerce,  the  other  new  officers 
in  Greenville. 

Mrs.  Carruthers,  retiring  president,  conducted  the  business 
session,  during  which  Mrs.  Frank  Little,  chairman  of  the 
health  committee,  urged  members  to  have  their  yearly  phys- 
ical examinations.  Mrs.  B.  F.  Arnold  gave  a devotional. 
Refreshments  carrying  out  the  valentine  motif  were  served 
by  Mesdames  Swindell,  Trad,  M.  L.  Wilbanks,  Julia  Meh- 
mert,  and  B.  F.  Arnold. 

Jefferson  County  Auxiliary 

A discussion  of  hypertension  was  presented  by  Dr.  T.  J. 
Fatherree,  Houston,  at  the  February  21  meeting  of  Jefferson 
County  Auxiliary  in  Beaumont.  Mrs.  P.  C.  Caldwell,  Beau- 
mont, was  leader  for  the  day.  Hostesses  included  Mesdames 
R.  T.  Lombardo,  C.  H.  Hendry,  D.  M.  English,  E.  C.  Eer- 
guson,  Paul  Fortney,  W.  J.  Graber,  Harry  Jacobson,  H.  J. 
Kaplan,  John  N.  Gardner,  and  F.  Peel  Allison.  Mrs.  Allison 
and  Mrs.  L.  C.  Heare,  Port  Arthur,  were  named  delegates 
to  the  State  Auxiliary  meeting  to  be  held  in  Fort  Worth, 
and  Mrs.  W.  Pierre  Robert,  Beaumont,  was  named  alter- 
nate. Mrs.  Ferguson  gave  the  invocation  and  Mrs.  Allison, 
the  president,  presided. 

A barbecue  and  frontier  party  March  2 in  Beaumont  was 
the  Doctor’s  Day  celebration  held  by  Jefferson  County 
Auxiliary.  A floor  show  featuring  square  dance  exhibitions 
and  participation  in  square  dancing  entertained  the  115  phy- 
sicians and  their  wives  who  were  present.  Mrs.  Sam  Lyons 
was  general  chairman  for  the  occasion  with  Mrs.  J.  H. 
Carter  as  co-chairman  assisted  by  Mesdames  W.  H.  Brandau, 
George  Gill,  and  Seab  J.  Lewis. — Mrs.  R.  T.  Lombardo,  Pub- 
licity Chairman. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary 

A Woman’s  Auxiliary  to  Pecos-Jeff  Davis-Presidio-Brew- 
ster Counties  Auxiliary  was  organized  February  7 in  Alpine 
under  the  guidance  of  Mrs.  Robert  F.  Thompson,  El  Paso, 
council  woman  for  District  One.  Eight  other  women  were 
present  for  the  meeting,  which  was  held  in  the  home  of 
Mrs.  Malone  V.  Hill. 

Mrs.  Joel  Wright,  Alpine,  was  named  president  and  Mrs. 
C.  E.  Oswalt,  Jr.,  Eort  Stockton,  secretary-treasurer. 

Rusk-Panola  Counties  Auxiliary 

A dinner  February  21  in  Carthage  was  given  by  Rusk- 
Panola  Counties  Auxiliary  for  members  of  the  medical  so- 
ciety in  observance  of  Doctor’s  Day.  A variety  program  was 
presented  by  Mr.  Charlie  Lane,  teacher  in  the  Speech  Depart- 
ment of  Lon  Morris  College,  Jacksonville.  Mesdames  Samuel 
Perlman  and  H.  D.  Kuykendall  were  hostesses  for  the  ap- 
proximately twenty  guests.  Short  business  sessions  were  held 
by  the  auxiliary  and  society. — Mrs.  J.  C.  Allen,  Publicity 
Secretary. 

Smith  County  Auxiliary 

Mrs.  Thomas  M.  Jarmon  led  a round-table  discussion  on 
the  history  of  the  Smith  County  Auxiliary  when  twenty- 
three  members  met  for  coffee  in  Tyler  during  March.  The 
meeting  was  held  in  the  home  of  Mrs.  Irving  Brown  with 
Mesdames  Harold  Roosth  and  Masters  H.  Moore  as  co- 
hostesses. Mrs.  R.  E.  G.  Baldwin,  program  chairman,  intro- 
duced Mrs.  Jarmon.  Mrs.  Glynne  Browne  presided  at  the 
coffee  service. — Mrs.  C.  E.  Willingham. 

Taylor-Jones  Counties  Auxiliary 

Taylor-Jones  Counties  Auxiliary  held  its  annual  business 
meeting  in  March  at  the  home  of  Mrs.  Harry  Bridge,  Abi- 


lene, with  Mesdames  Guy  Pattillo,  C.  A.  McFadden,  Ray 
Buzbee,  and  L.  W.  Hollis,  Jr.,  as  co-hostesses. 

Annual  reports  of  committees  were  presented,  and  officers 
were  elected  as  follows:  Mesdames  Donald  McDonald,  presi- 
dent; J.  D.  Magee,  president-elect;  W.  "V.  Ramsey,  first  vice- 
president;  W.  T.  Sadler,  Merkel,  second  vice-president;  V.  H. 
Shoultz,  third  vice-president;  J.  N.  Burditt,  fourth  vice- 
president;  Ray  Buzbee,  recording  secretary;  E.  E.  Middleton, 
corresponding  secretary;  J.  M.  Hooks,  treasurer;  L.  J.  Web- 
ster, delegate  to  the  City  Federation;  Frank  Hodges,  pub- 
licity secretary;  and  C.  L.  Prichard,  parliamentarian. 

A social  hour  followed. 

The  evening  of  March  6,  Mr,  Philip  R.  Overton,  Austin, 
general  attorney  for  the  State  Medical  Association;  Dr.  F.  J. 
L.  Blasingame,  Wharton,  trustee  of  the  State  Medical  Asso- 
ciation and  of  the  American  Medical  Association;  and  Dr. 
R.  G.  Baker,  Fort  Worth,  councilor  of  the  Thirteenth  Dis- 
trict, spoke  to  a combined  meeting  of  the  Taylor-Jones 
Counties  Medical  Society  and  Auxiliary.  The  meeting  in 
Abilene  was  concluded  with  a social  hour  at  which  Mes- 
dames T.  Wade  Hedrick,  Frank  Hodges,  R.  B.  Kirkpatrick, 
George  Thurman,  W.  V.  Ramsey,  and  Julian  Long  were 
hostesses. 

Dr.  Blasingame  gave  an  illustrated  lecture  on  "The  Federal 
Government — How  Big?”  at  an  open  meeting  of  the  City 
Federation  during  the  afternoon.  He  was  introduced  by  Mr. 
Overton.  The  program  was  arranged  by  Mrs.  Travis  Smith, 
member  of  the  Medical  Auxiliary  and  health  chairman  of 
the  City  Federation. — Mrs.  Hubert  Seale,  President. 

Tom  Green  Eight  County  Auxiliary 

A tea  and  fashion  program  were  held  March  7 in  the 
home  of  Mrs.  D.  D.  Wall,  San  Angelo,  by  Tom  Green  Eight 
County  Auxiliary.  Mrs.  Willie  Mae  Murchison,  guest  speaker, 
discussed  "Midsummer  Merchandise”  and  presented  Mes- 
dames Gordon  Madding,  Kermit  Brask,  Joe  Cornelison,  and 
T.  G.  Coleman  as  models  of  spring  fashions.  Assisting  Mrs. 
Wall  as  hostesses  were  Mesdames  James  White,  Lacey  Smith, 
and  R.  M.  Arledge.  Mrs.  Madding  conducted  a short  business 
session  for  the  twenty-eight  members  present. — Mrs.  W. 
Grady  Mitchell. 

Washington  County  Auxiliary 

Mrs.  Joseph  B.  Foster,  Houston,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  was  entertained 
by  the  Washington  County  Auxiliary  at  a luncheon  in 
Brenham  during  March.  Mrs.  Foster  spoke  to  the  auxiliary, 
stressing  the  fight  which  the  medical  profession  is  making 
against  compulsory  sickness  insurance. 

Seated  with  Mrs.  Foster  at  the  head  table  were  Mesdames 
Guy  Knolle,  Houston,  incoming  president  of  the  Harris 
County  Auxiliary;  C.  E.  Southern,  Brenham,  president  of 
Washington  County  Auxiliary;  G.  V.  Pazdral,  Somerville; 
and  W.  F.  Hasskarl,  Roger  Knolle,  O.  F.  Schoenvogel, 
Arthur  Becker,  and  Robert  Hasskarl,  all  of  Brenham.  Mrs. 
Southern  introduced  the  out  of  town  guests,  Mrs.  W.  F. 
Tottenham  gave  the  invocation,  and  Mrs.  Fred  Feldhoff 
sang  two  solos  accompanied  by  Mrs.  Theo.  Streng. 

Mrs.  Vincent  DeFoy,  Brenham,  told  of  the  "Healthy  Liv- 
ing in  Our  Community”  radio  series  being  broadcast  over 
station  KWHl,  Brenham,  and  Mrs.  W.  F.  Hasskarl  reported 
on  the  record  sale  of  subscriptions  by  the  auxiliary  to 
Hygeia. 

The  following  officers  were  elected  and  introduced:  Mes- 
dames W.  F.  Hasskarl,  Jr.,  president;  O.  F.  Schoenvogel, 
vice-president;  E.  P.  LaFleur,  secretary;  Edwin  Tottenham, 
treasurer;  George  Zeiss,  reporter;  Robert  Hasskarl,  cor- 
responding secretary;  and  C.  E.  Southern,  parliamentarian. 
All  of  the  officers  are  from  Brenham. — Mrs.  C.  E.  Southern. 
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D E A T H S 


L.  R.  BROWN 

Dr.  Louis  Raymond  Brown,  San  Antonio,  Texas,  died 
January  8,  1950,  in  San  Antonio,  of  cerebral  thrombosis. 

Born  in  Putnam,  Conn.,  on  April  2,  1878,  Dr.  Brown  was 
the  son  of  C.  W.  and  Annie  Brown.  He  attended  Putnam 
High  School,  and  in  1900  was  graduated  with  a bachelor  of 
arts  degree  from  Tufts  College,  Medford,  Mass.  In  June, 
1907,  Dr.  Brown  was  graduated  from  Tufts  College  Medical 
School,  Boston.  He  served  an  internship  in  Massachusetts 
Infitmary  from  1907  to  1908.  Early  in  his  career  he  entered 
the  administrative  field  of  psychiatry.  He  served  as  medical 
director  at  Mississippi  State  Hospital,  Jackson.  Later,  from 
1923  to  1934  as  superintendent  of  Arkansas  State  Hospital, 
Little  Rock,  he  was  instrumental  in  the  development  and 
planning  of  the  State  Hospital,  Benton  Division,  Benton, 
Ark.  He  was  engaged  in  private  practice  for  three  years, 
and  in  1937  became  superintendent  of  the  Galveston  State 
Psychopathic  Hospital,  Galveston.  He  was  transferred  in 
1943  to  the  San  Antonio  State  Hospital,  where  he  served 
as  superintendent  until  1948.  He  then  was  a psychiatrist 
at  Wichita  Falls  State  Hospital.  Dr.  Brown  specialized 
in  forensic  psychiatry  and  served  as  a psychiatric  expert  in 
outstanding  legal  matters,  being  well  known  in  legal  circles 
in  the  South  and  Southwest. 

Dr.  Brown  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  Bexar 
County  and  Wichita  County  medical  societies.  He  was  a 
member  of  the  Texas  Neuropsychiatric  Association.  A Mason 
and  a member  of  the  Episcopal  Church,  he  was  a past  presi- 
dent of  the  Rotary  Club,  Galveston. 

On  October  27,  1909,  in  Lowell,  Mass.,  Dr.  Brown  mar- 
ried Miss  Frances  Charlotte  Hurd,  who  survives.  Also  sur- 
viving are  a son.  Dr.  Charles  H.  Brown,  Wichita  Falls;  and  a 
daughter.  Miss  Betty  Brown,  San  Antonio. 

W.  T.  DE  TAR 

Dr.  Webb  Theodore  De  Tar,  Victoria,  Texas,  died  of  car- 
cinoma of  the  renal  pelvis  on  December  14,  1949,  in  De  Tar 
Memorial  Hospital,  Victoria,  which  he  had  founded. 

Dr.  De  Tar  was  born  September  22,  1893,  in  Anniston, 
Ala.,  the  son  of  Dr.  William  T.  and  Ettie  (Webb I De  Tar. 
He  received  his  early  education  in  the  Victoria  public 
schools;  Bay  View  College,  Portland;  and  Southwestern 
University,  Georgetown.  In  May,  1922,  he  was  graduated 
from  Baylor  University  College  of  Medicine,  Dallas.  After 
an  internship  in  Baylor  Hospital,  he  served  a residency  in 
surgery  at  City-County  Hospital,  Fort  Worth.  He  then  be- 
gan his  practice  in  Victoria,  continuing  there  until  his  death. 

Throughout  his  professional  life  in  Texas  Dr.  De  Tar  was 
a member  of  the  American  Medical  Association  and  the  State 
Medical  Association  through  Victoria-Calhoun-Goliad  Coun- 
ties Medical  Society.  He  served  as  president  of  the  society 
in  1937  and  1941.  In  1925  with  his  father.  Dr.  William 
T.  De  Tar,  Dr.  Te  Dar  established  the  De  Tar  Hospital.  In 
1936  after  the  death  of  his  father.  Dr.  De  Tar  built  a new 
hospital,  the  De  Tar  Memorial  Hospital,  consisting  of 
twenty-eight  beds,  enlarged  to  thirty-eight  beds  in  1940.  Dr. 
De  Tar  was  the  senior  partner  in  the  medical  firm  of  De  Tar, 

An  obituary  ordinarily  u ill  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Lander,  and  Paul.  He  was  advisory  physician  to  the  Red 
Cross.  A trustee  of  Victoria  Junior  College,  Dr.  De  Tar  was 
for  twenty  years  physician  for  the  Victoria  High  School 
athletic  team.  He  was  a partner  in  the  Victoria  Pharmacy. 
Dr.  De  Tar  was  a member  of  Phi  Rho  Sigma  medical  fra- 
ternity and  was  a member  of  the  Presbyterian  Church.  Be- 
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fore  his  death  Dr.  De  Tar  had  requested  that  instead  of 
flowers  for  his  funeral  that  donations  be  made  to  the  Vic- 
toria Ministerial  Alliance  to  be  used  to  supply  medicine  for 
the  underprivileged. 

In  Palestine  on  November  29,  1922,  Dr.  De  Tar  married 
Miss  Grace  Duff,  who  survives.  Other  survivors  are  a son, 
W.  T.  De  Tar,  Jr.,  two  daughters,  Mrs.  R.  F.  Smith  and 
Mrs.  C.  N.  Anderson,  and  a sister,  Mrs.  W.  L.  Du  Pre,  all 
of  Victoria. 

T.  E.  FULLER 

Dr.  Theron  Earl  Fuller,  Texarkana,  Texas,  died  February 
1,  1950,  of  myocardial  infarction. 

The  son  of  T.  A.  and  Mattie  Belle  (Bohrer)  Fuller,  Dr. 
Fuller  was  born  January  2,  1885,  in  Clarksville.  He  received 
his  early  education  in  the  public  schools  of  New  Boston 
and  received  a bachelor  of  arts  degree  from  Bingham  Mili- 
tary School,  Asheville,  N.  C.,  in  1904.  He  was  graduated 
from  the  Vanderbilt  University  School  of  Medicine,  Mem- 
phis, in  1908. 

After  receiving  his  medical  degree.  Dr.  Fuller  went  to 
Texarkana,  where  he  practiced  continually  except  for  time 
served  with  the  United  States  Atmy  Medical  Corps  in  World 
War  1.  He  was  a lieutenant  stationed  at  Base  Hospital  8, 
Savenay,  France,  specializing  in  eye,  ear,  nose,  and  throat 
and  was  discharged  with  the  rank  of  captain.  In  1929  he 
became  associated  with  Dr.  A.  W.  Roberts. 

A member  throughout  his  professional  career  in  Texas  of 
the  American  Medical  Association,  Dr.  Fuller  was  a member 
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also  of  the  State  Medical  Association  of  Texas  and  Arkansas 
and  of  the  Bowie  County  and  Miller  County  medical  so- 
cieties. In  1933  he  was  chairman  of  the  Section  on  Eye,  Ear, 
Nose,  and  Throat.  Certified  by  the  American  Board  of 
Ophthalmology  and  American  Board  of  Otolaryngology,  he 
was  a fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  American  Laryngological,  Rhinological,  and 
Otological  Society,  the  American  Academy  of  Ophthalmolo- 
gists and  Otolaryngologists,  and  the  Texas  Society  of  Oph- 
thalmology and  Oto-Laryngology.  He  was  oculist  and  aurist 
of  the  Texarkana  Hospital  as  well  as  one  of  its  directors 
and  was  consulting  oculist  and  aurist  of  the  St.  Louis  South- 
western Hospital,  Texarkana.  For  the  past  eighteen  years  he 
had  been  chairman  of  the  Board  of  Stewards  of  the  First 
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Methodist  Church  and  for  many  years  had  been  a member 
of  the  board  of  stewards  of  the  Methodist  Children’s  Home, 
Little  Rock. 

On  November  1,  1911,  Dr.  Fuller  married  Miss  Fmeline 
Grim  of  Texarkana,  who  survives,  as  does  their  son,  William 
Grim  Fuller. 

J.  W.  NEELY 

Dr.  John  William  Neely,  Snyder,  Texas,  died  January 
21,  1950,  in  Snyder  of  coronary  occlusion. 

Dr.  Neely  was  born  September  4,  1897,  in  Elmo,  the  son 
of  Dr.  William  H.  and  Emma  (Hall)  Neely.  He  attended 
the  Terrell  public  schools  and  Southern  Methodist  Univer- 
sity, Dallas,  and  was  graduated  in  1921  with  the  degrees  of 
bachelor  of  science  and  medicine  from  Tulane  University  of 
Louisiana,  New  Orleans.  Later  he  did  postgraduate  work  with 
the  Mayo  Clinic,  Rochester,  Minn. 

Dr.  Neely  practiced  in  several  Texas  cities,  including  Ter- 
rell, Houston,  Bridgeport,  Dallas,  Petersburg,  Odessa,  Denver 
City,  and  Spearman.  Prior  to  World  War  II  he  was  an  officer 
in  the  Medical  Corps  of  the  Thirty  Sixth  Division  of  the 
National  Guard. 

Dr.  Neely  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Kaufman 
County,  Harris  County,  Clay-Montague-Wise  Counties,  and 
Dallas  County  medical  societies  successively.  He  was  chief 
surgeon  of  the  Midland  Railroad.  Dr.  Neely  was  a member 
of  the  Methodist  Church. 


In  1921  in  New  Orleans  Dr.  Neely  married  Miss  Anne 
Pierce  Richards.  He  is  survived  by  two  sons,  William  Henry 
Neely,  Dallas,  and  John  William  Neely,  Durant,  Okla.;  a 
sister.  Miss  Mary  R.  Neely,  Terrell;  and  two  grandchildren. 

J.  B.  MORGAN 

Dr.  John  Booker  Morgan,  San  Antonio,  Texas,  died  De- 
cember 20,  1949,  at  his  home  of  heart  disease. 

Born  December  10,  1877,  in  Seguin,  Dr.  Morgan  was  the 
son  of  Mr.  and  Mrs.  Haynes  L.  Morgan.  He  received  his 
preliminary  education  in  Seguin  High  School  and  attended 
the  University  of  Texas  School  of  Medicine,  Galveston,  for 
three  years.  In  April,  1902,  he  was  graduated  from  Vander- 
bilt University  School  of  Medicine,  Nashville.  Later  in  1914 
he  took  a six  weeks'  postgraduate  course  at  Tulane  University 
of  Louisiana  School  of  Medicine,  New  Orleans. 

Beginning  his  medical  career  in  New  Berlin,  Guadalupe 
County,  Dr.  Morgan  practiced  in  Hondo,  Taft,  Robstown, 
Bishop,  Tivoli,  and  Weslaco,  before  moving  in  1930  to  San 
Antonio,  where  he  practiced  until  his  death. 

Dr.  Morgan  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Guadalupe 
County,  Hidalgo  County,  Medina-Uvalde-Maverick-Val  Verde- 
Edwards-Real-Kinney-Terrell-Zavala  Counties,  San  Patricio- 
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Aransas-Refugio  Counties,  Nueces  County,  and  Bexar  County 
medical  societies  successively.  A Mason  and  a past  master, 
he  was  a deacon  in  the  Baptist  Church. 

On  December  12,  1900,  in  New  Berlin,  Dr.  Morgan 
married  Miss  Thekla  Mary  Stahl,  who  survives.  Also  surviv- 
ing are  a daughter,  Mrs.  A.  L.  Carroll,  San  Antonio,  two 
sons,  Robert  Ralph  Morgan,  Freer,  and  John  Roy  Morgan, 
Garber,  Okla.;  and  three  brothers,  James  Hector  Morgan, 
San  Antonio,  Guy  Morgan,  Holland,  and  Haynes  Morgan, 
Houston. 

J.  K.  NORMAN 

Dr.  James  Kindred  Norman,  Fort  Worth,  Texas,  died  Feb- 
ruary 1,  1950,  at  his  home. 

Dr.  Norman  was  born  February  13,  1916,  in  Dardanelle, 
Ark.,  the  son  of  J.  P.  and  Linnie  Norman.  He  received  his 
academic  education  at  Hendrix  College,  Conway,  Ark.,  and 
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was  awarded  a bachelor  of  science  degree  in  1940  from  the 
University  of  Arkansas,  Fayetteville,  Ark.  In  1940  he  was 
graduated  from  the  University  of  Arkansas  School  of  Medi- 
cine, Little  Rock.  He  served  an  externship  in  the  University 
Hospital,  Little  Rock,  and  an  internship  at  Charity  Hospital, 
New  Orleans,  from  1940  to  1941.  Dr.  Norman  did  post- 
graduate work  in  New  Orleans,  New  York,  and  Baltimore. 

Entering  the  United  States  Public  Health  Service  in  1941, 
Dr.  Norman  was  stationed  in  Washington,  D.  C.,  Texar- 
kana, Ark.,  New  Orleans,  Fort  Worth,  and  Stapleton,  N.  Y. 
In  1946  after  his  discharge  from  the  public  health  service. 
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he  was  associated  with  the  Harris  Clinic,  Fort  Worth,  until 
his  death.  His  specialty  was  internal  medicine. 

Dr.  Norman  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  Tar- 
rant County  Medical  Society.  He  was  certified  by  the  .Amer- 
ican Board  of  Internal  Medicine  in  1947  and  was  a fellow 
of  the  American  College  of  Physicians.  Dr.  Norman  was  a 
member  of  the  teaching  staff  of  Harris  Hospital.  He  was  a 
member  of  the  Methodist  Church  and  a member  of  River 
Crest  Country  Club. 

On  December  7,  1935,  in  Fort  Smith,  Ark.,  Dr.  Norman 
married  Miss  Ruth  Pendergrass,  who  survives,  as  do  his 
son,  William  Barry  Norman,  Fort  Worth;  his  mother,  Mrs. 
Linnie  Norman,  Little  Rock;  a sister,  Mrs.  William  S.  Poole, 
Nashville,  Tenn.;  and  two  brothers,  Lewis  B.  Norman,  Dal- 
las, and  William  P.  Norman,  Joplin,  Mo. 

W.  B.  READING 

Dr.  William  Boyd  Reading,  Galveston,  Texas,  died  at  his 
home  on  February  2,  1950. 

Dr.  Reading  was  born  October  19,  1891,  in  Galveston, 
the  son  of  Benjamin  P.  and  Gypsy  B.  Reading.  Receiving 
his  academic  education  in  Ball  High  School,  Galveston,  he 
received  a bachelor  of  arts  degree  from  the  University  of 
Texas,  Austin,  and  was  graduated  in  1914  from  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston.  After  serving 
an  internship  at  Philadelphia  General  Hospital,  Philadelphia, 
he  served  from  1917  to  1920  as  a captain  in  the  United 
States  Medical  Reserve  Corps,  being  assigned  to  duty  with 
the  British  Army.  After  his  discharge  from  the  Army  he 
began  his  practice  in  Galveston,  continuing  there  until  his 


death.  He  was  professor  of  pediatrics  at  the  University  of 
Texas  Medical  Branch,  and  books  in  his  memory  have  been 
subscribed  to  the  library  of  that  institution  by  his  friends 
and  colleagues. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Galveston  County  Med- 
ical Society,  Dr.  Reading  served  as  president  of  the  society 
in  1920.  He  was  chairman  of  the  Section  on  Medicine  and 
Diseases  of  Children  in  1926  and  chairman  of  the  Section 
on  Pediatrics  in  1942.  Dr.  Reading  was  a member  of  the 
Eighth  District  Medical  Society,  the  Texas  Pediatric  Society, 
the  American  College  of  Physicians,  and  the  American 
Academy  of  Pediatrics.  He  was  a Mason. 

On  May  15,  1914,  in  Houston,  Dr.  Reading  married  Miss 
Margaret  Ralston. 

0.  A.  TRENCKMANN 

Dr.  Otto  A.  Trenckmann,  Bellville,  Texas,  died  February 
8,  1950,  in  a Bellville  hospital  of  virus  pneumonia  and 
arteriosclerosis. 

Dr.  Trenckmann  was  born  in  Shelby  on  June  3,  1870.  He 
received  his  early  education  in  the  public  schools  and  was 
graduated  from  the  University  of  Louisville  School  of  Medi- 
cine, Louisville,  in  March,  1893. 

Dr.  Trenckmann  began  his  practice  in  New  Ulm,  where 
he  lived  for  three  years.  He  then  moved  to  Bellville,  where 
he  practiced  for  almost  fifty-four  years. 

A member  of  the  State  Medical  Association  and  the 
American  Medical  Association  through  Austin-Waller  Coun- 
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ties  Medical  Society,  Dr.  Trenckmann  was  for  many  years 
associated  with  the  Sons  of  Hermann  and  Woodmen  of  the 
World  fraternal  orders.  He  was  a member  of  the  local  school 
board. 

Dr.  Trenckmann  married  Miss  Ellen  Langhammer  on 
December  14,  1898,  in  Bellville.  She  preceded  him  in  death 
on  October  15,  1948.  Surviving  him  are  a daughter,  Mrs. 
Mercedes  Bouldin,  Houston;  three  sons,  L.  M.  Trenckmann, 
Bryan,  C.  O.  Trenckmann,  Baytown,  and  R.  E.  Trenck- 
mann, Bellville;  three  sisters.  Miss  Erancisca  Trenckmann, 
Mrs.  Nellie  Luetge,  both  of  New  Ulm,  and  Mrs.  Millie 
Schneenann,  San  Angelo;  five  grandchildren,  and  one  great- 
grandchild. 
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HIGHLIGHTS  FROM  THE  HOUSE 
OF  DELEGATES 

Details  of  the  recent  annual  session  of  the 
State  Medical  Association,  including  the  com- 
plete transactions  of  the  House  of  Delegates, 
will  be  carried  as  usual  in  the  June  issue  of  the 
Journal.  However,  for  those  who  were  not 
among  the  2,030  registered  at  the  session  and 
for  those  who  were  primarily  concerned  with 
the  scientific  programs  and  other  aspects  of 
the  meeting,  some  of  the  highlights  from  the 
House  of  Delegates  will  be  mentioned  now. 

The  physicians  who  served  in  the  House  of 
Delegates  in  Fort  Worth  from  April  30  through 
May  4 worked  hard  and  earnestly  with  three 
objectives  apparently  in  mind:  (1)  to  make 
the  State  Medical  Association  of  Texas,  its  com- 
mittees, its  activities,  and  its  members  more 
effective;  (2)  to  build  strong  bulwarks  against 
interference  by  the  federal  government  in  mat- 
ters of  health  and  medical  care;  and  (3)  to 
give  better  service  to  the  people  of  Texas.  These 
three  objectives,  although  distinct  entities,  are  so 
interrelated  that  few  of  the  specific  actions  taken 
by  the  House  can  be  assigned  just  to  one  cate- 
gory; in  most  instances  the  important  decisions 


related  to  at  least  two  and  sometimes  all  three 
of  the  objectives. 

One  action,  as  yet  incomplete  since  amend- 
ments to  the  Constitution  must  be  held  over  for 
a year  before  they  can  be  finally  voted,  was  to 
delete  the  word  "white”  from  Section  3,  Article 
II  of  the  Constitution.  This  action,  which  was 
overwhelmingly  approved  and  should  readily 
receive  sufficient  support  to  become  effective 
next  year,  paves  the  way  for  membership  in  the 
State  Medical  Association  of  qualified  Negro 
physicians.  Negroes  may  thus  benefit  from  the 
scientific  program  of  the  State  Association  and, 
through  it,  of  the  American  Medical  Associa- 
tion. The  Association  thereby  will  broaden  its 
base,  serve  more  people,  and  speak  with  a more 
representative  voice. 

Two  recommendations  from  the  Committee 
on  Public  Relations  designed  to  provide  for 
better  official  cooperation  between  the  medical 
profession  and  laymen  were  adopted.  A Public 
Grievance  Committee  to  receive  complaints 
about  individual  physicians  and  to  help  work 
out  satisfactory  solutions  for  disagreements  be- 
tween physicians  and  their  patients  was  author- 
ized, and  the  development  of  a code  of  coopera- 
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tion  betVk'een  the  medical  profession,  hospitals, 
press,  and  radio  was  decided  upon.  . 

The  membership  of  Negroes,  the  grievance 
committee,  and  the  code  of  cooperation  obvious- 
ly relate  to  an  attempt  to  relieve  situations 
which  have  irritated  the  proponents  of  feder- 
alized medicine.  Several  resolutions  and  recom- 
mendations dealing  specifically  with  federal  en- 
croachment in  the  practice  of  medicine  also  re- 
ceived the  consideration  of  the  House.  Another 
step  aimed  at  making  such  encroachment  less 
likely  was  the  adoption  of  a resolution  to  be 
presented  before  the  House  of  Delegates  of  the 
American  Medical  Association  recommending 
that  boards  of  specialization  require  two  years 
of  general  practice  somewhere  in  the  United 
States  or  one  year  of  such  practice  in  a town  of 
less  than  5,000  population.  Such  a requirement 
would  give  the  specialist  good  basic  training 
and  would  also  assure  a greater  distribution  of 
"family  doctors”  in  areas  where  they  are  most 
needed. 

In  financial  matters  the  House  of  Delegates 
took  several  important  steps.  It  was  agreed  that 
county  medical  societies  should  undertake  to 
collect  the  annual  dues  of  $25  for  membership 
in  the  American  Medical  Association  from  all 
society  members  except  those  financially  un- 
able to  pay.  Another  resolution  to  be  intro- 
duced before  the  American  Medical  Association 
House  of  Delegates  requests  that  subscription 
to  The  Journal  of  the  A.M.A.  be  covered  by 
the  $25  dues.  The  By-Laws  of  the  State  Asso- 
ciation were  amended  to  allow  the  Medical  De- 
fense Fund,  which  has  been  growing  steadily 
over  the  years,  to  be  absorbed  in  the  General 
Fund,  with  medical  defense  expenses  to  be  paid 
from  special  allocations  for  that  purpose  by  the 
Board  of  Trustees.  It  was  pointed  out  that  this 
move  not  only  would  make  possible  the  con- 
tinuation of  the  fine  work  which  the  Council 
on  Medical  Defense  does  but  also  would  make 
available  for  other  useful  purposes  the  money 
which  has  heretofore  been  earmarked  entirely 
for  medical  defense.  One  purpose  the  propo- 


nents of  the  amendment  had  in  mind  was  the 
financing  of  the  new  headquarters  and  library 
building  of  the  Association.  Plans  for  the  struc- 
ture were  submitted  to  the  Board  of  Trustees 
and  were  on  display  for  members  of  the  House 
to  see.  Since  an  invitation  from  Houston  phy- 
sicians to  move  the  Association  library  to  that 
city  as  a part  of  the  combined  medical  libraries 
to  be  housed  in  the  Texas  Medical  Center  was 
withdrawn  before  it  reached  the  floor  of  the 
House,  it  appears  that  plans  for  the  building  in 
Austin  can  go  forward  rapidly  and  that  con- 
struction can  begin  as  soon  as  working  draw- 
ings are  prepared  and  contracts  are  let. 

Upon  the  recommendation  of  the  Council  on 
Scientific  Work,  action  was  taken  to  condense 
the  annual  session  program  into  the  period  from 
Sunday  through  Wednesday,  thus  eliminating 
one  day,  in  the  hope  that  more  physicians  might 
be  able  to  stay  through  the  entire  meeting. 
One  revision  in  the  program  which  will  make 
possible  the  new  schedule  is  the  elimination  of 
all  guest  speakers  except  one  or  two  on  non- 
scientific  subjects.  All  scientific  addresses  will 
be  by  Texas  physicians  who  are  qualified  and 
should  be  given  an  opportunity  to  present  their 
research  and  clinical  contributions. 

A number  of  members  of  the  Association 
were  honored  by  their  fellows  during  the  1950 
annual  session.  Dr.  Jim  Camp  of  Pecos  was 
elected  General  Practitioner  of  the  Year;  Drs. 
C.  C.  Cody,  Jr.  of  Houston,  Joe  Gilbert  of 
Austin,  and  W.  H.  Moursund  of  Houston,  who 
were  nominated  last  year  for  membership  emer- 
itus in  the  Association,  were  finally  elected  to 
that  status;  and  Drs.  Felix  P.  Miller  of  El  Paso 
and  L.  H.  Reeves  of  Fort  Worth  were  nom- 
inated to  membership  emeritus. 

Dr.  Allen  T.  Stewart  of  Lubbock  was  named 
president-elect  for  the  coming  year,  during 
which  time  Dr.  William  M.  Gambrel!  of  Aus- 
tin will  serve  as  president.  Dr.  Hall  Shannon 
of  Dallas  was  named  vice-president  and  Dr. 
T.  H.  Thomason  of  Fort  Worth  was  renamed 
treasurer.  Dr.  Harold  Williams  of  Austin  of- 
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fered  his  resignation  as  secretary,  and  the  Trus- 
tees requested  the  House  to  leave  the  position 
vacant  until  they  could  consider  the  situation 
and  name  a successor.  Meanwhile,  Philip  R. 
Overton  of  Austin,  general  attorney  for  the 
Association,  will  supervise  activities  in  the  cen- 
tral office.  Dr.  R.  B.  Homan  of  El  Paso  was 
reelected  speaker  of  the  House  of  Delegates, 
and  Dr.  G.  V.  Brindley  of  Temple,  retiring 
president,  was  named  to  the  Board  of  Trustees 
to  succeed  Dr.  J.  B.  McKnight  of  San  Angelo, 
whose  term  expired  and  who  was  ineligible  to 
succeed  himself. 

Decision  was  made  to  hold  the  1951  annual 
session  in  Galveston  and  the  1952  session  in 
Dallas. 

Members  of  the  Association  and  Woman’s 
Auxiliary,  which  met  concurrently,  technical  ex- 
hibitors, guests,  and  visitors  generally  consid- 
ered the  1950  annual  session  a success.  Atten- 
tion of  readers  of  this  Journal  is  directed 
again  to  the  June  issue,  which  will  carry  details 
of  the  Association  meeting,  and  to  the  July 
issue,  which  will  report  the  meeting  of  the 
Woman’s  Auxiliary.  It  is  important  that  every 
physician  and  every  physician’s  wife  be  ac- 
quainted with  the  decisions  made  and  the  ac- 
tions taken  at  the  Fort  Worth  session  so  that 
they  may  be  better  members  of  their  organiza- 
tions and  better  representatives  of  the  medical 
profession  as  they  meet  the  public  at  large. 

MEDICAL  CARE  OF  THE  INDIGENT 

A number  of  constructive  activities  aimed 
at  providing  the  people  of  Texas  with  better 
medical  and  health  care  and  at  acquainting 
them  with  what  the  medical  profession  is  doing 
to  help  achieve  such  care  have  been  undertaken 
by  the  State  Medical  Association  in  the  past 
several  months.  The  Council  on  Medical  Eco- 
nomics, recognizing  that  a knowledge  of  cur- 
rent conditions  is  essential  before  a sound  plan 
can  be  formulated  to  correct  faults  which  may 
exist,  almost  a year  ago  decided  to  survey  the 


state  to  ascertain  how  satisfactorily  the  med- 
ically indigent  are  being  served. 

Questionnaires  on  indigent  medical  care  were 
sent  to  each  county  medical  society  in  Texas 
and  to  700  city  and  county  health  officers,  the 
latter  in  cooperation  with  the  Texas  State  De- 
partment of  Health.  Provision  was  made  to  in- 
corporate in  the  replies  the  activities  and  opin- 
ions of  physicians,  hospital  staffs,  governmen- 
tal units,  voluntary  health  agencies,  clubs,  news- 
papers, and  private  citizens.  A good  response 
was  obtained,  and  a compilation  of  the  replies 
was  made  January  15  so  that  a preliminary  re- 
port could  be  made  to  the  Executive  Council 
of  the  Association  at  its  January  meeting  and 
to  the  House  of  Delegates  at  its  meeting  in 
Fort  Worth.  Additional  questionnaires  cover- 
ing the  same  type  of  information  are  being  sent 
to  county  judges  and  to  county  commissioners’ 
courts  in  the  hope  that  the  data  finally  as- 
sembled will  be  as  complete  and  as  representa- 
tive of  the  communities  concerned  as  possible. 

Certainly  it  is  too  soon  to  draw  definite  con- 
clusions about  the  status  of  indigent  medical 
care  as  reflected  in  the  survey,  yet  it  appears 
from  preliminary  reports  that  in  Texas  indigent 
medical  care  is  provided  on  a fairly  satisfactory 
basis,  using  as  the  standard  of  each  community 
the  private  practice  available  there.  Indications 
are  that  in  most  instances  indigent  medical  care 
is  provided  entirely  by  private  practitioners  with 
little  or  no  assistance  from  local  governmental 
or  voluntary  agencies  and  that  frequently  the 
physicians  must  provide  hospitalization  as  well 
as  medical  service.  The  picture  may  be  some- 
what different  in  metropolitan  areas  in  which 
free  clinics  are  available,  and  during  1950  the 
Council  plans  to  make  surveys  in  several  such 
areas  in  the  state.  An  example  of  what  may 
be  found  in  the  cities,  however,  is  reflected  in 
the  remarks  of  an  administrator  of  one  of  the 
larger  city-county  hospital  systems.  He  stated 
that  he  operated  the  hospital  system  on  a budget 
of  $1,500,000  per  annum  and  that  the  time 
contributed  by  physicians  for  in-patient  and  out- 
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patient  care  at  a conservative  fee  would  repre- 
sent at  least  $1,750,000  per  annum. 

With  the  preliminary  data  in  mind,  the 
Council  on  Medical  Economics  recommended 
to  the  House  of  Delegates  that  the  State  Med- 
ical Association  lend  its  aid  to  any  community 
which  wishes  to  study  its  medical  needs  toward 
the  end  of  developing  adequate  medical  care 
for  the  entire  population  and  that  the  Asso- 
ciation encourage  local  communities  to  assume 
their  responsibilities  for  the  care  of  the  indigent 
and  the  medically  indigent.  The  Council  also 
recommended  that  the  Association  encourage 
its  component  county  medical  societies  to  fur- 
nish the  cojnmunity  leadership  necessary  for  de- 
veloping adequate  public  health  facilities  and 
medical  care  and  that  individual  physicians  as- 
sume the  responsibility  of  supplying  medical 
care  to  the  indigent  and  medically  indigent,  but 
that  they  not  be  asked  to  take  the  full  financial 
load  of  providing  hospitals,  hospitalization,  and 
drugs  as  well  as  medical  care.  These  recom- 
mendations were  adopted  by  the  House. 

The  survey  of  indigent  medical  care  which 
the  Council  on  Medical  Economics  has  under- 
taken promises  to  be  of  invaluable  assistance  to 
communities  and  local  governments  as  well  as 
to  physicians  and  hospital  staffs  in  developing 
plans  for  better  medical  care.  It  may  thus  be 
pointed  to  as  an  active  step  toward  the  realiza- 
tion of  the  sort  of  health  program  which  the 
American  Medical  Association  has  advocated 
and  which  its  opponents  have  scorned  as  merely 
a "paper  program.”  Furthermore,  it  should  be 
realized  that  one  reason  citizens  of  this  country 
are  willing  to  consider  a scheme  of  compulsory 
health  insurance  is  to  assure  adequate  medical 
care  for  persons  unable  to  pay  for  care  or  un- 
willing to  budget  for  voluntary  prepaid  medical 
care.  If  this  survey  shows — as  it  appears  now  to 
show — that  most  of  the  indigent  and  medically 
indigent  of  Texas  are  receiving  satisfactory  med- 
ical care  and  that  the  local  communities  can 
provide  such  care  where  it  does  not  already  exist 
(as  they  have  provided  other  community  proj- 


ects such  as  schools,  churches,  and  roads ) , there 
should  be  less  interest  among  the  people  of  this 
state  in  handing  their  health  problems  to  the 
federal  government. 

TEXAS  HEALTH  COUNCIL  PROGRESSES 

The  Texas  Health  Council,  the  positive  an- 
swer which  the  Committee  on  Public  Relations 
of  the  State  Medical  Association  has  given  to 
the  question  of  what  should  be  done  to  furnish 
adequate  medical  care  at  a cost  within  the  means 
of  all,  is  fast  moving  from  the  nebulous  to 
the  concrete. 

An  office  has  been  set  up  at  611  Baptist 
Building,  Dallas,  with  a full-time,  independent 
staff  to  carry  out  the  program  of  the  council. 

The  council  was  never  intended  to  be  the  sole 
project  of  the  medical  and  allied  professions. 
From  the  first  it  has  had  the  active  support 
of  leaders  from  every  walk  of  life.  Industrial- 
ists, dentists,  insurance  men,  doctors,  bankers, 
oil  men,  medical  service  and  hospital  people, 
pharmacists,  farmers,  and  cattlemen  have  united 
to  help  others  help  themselves  to  better  health. 
The  Texas  Health  Council  includes  on  its  board 
of  directors  a lawyer  and  corporation  executive, 
a doctor,  an  insurance  executive,  a dentist,  and 
a banker.  This  broad  leadership  has  so  inspired 
the  general  public  that  requests  are  pouring  in 
from  lay  citizens  for  councils  at  the  local  level. 
The  program  and  its  objectives  have  received 
the  commendation  of  key  associations  and  enjoy 
endorsements  of  prestige. 

The  scope  of  Texas  Health  Council  activities 
is  broad  indeed,  and  its  working  out  will  in- 
volve a multiplicity  of  detail.  Briefly  stated, 
its  objectives  are,  in  general: 

1.  To  help  existing  agencies  in  correlating 
their  programs  with  those  of  similar  groups  in 
other  areas. 

2.  To  stimulate  interest  in  and  assist  in  or- 
ganizing community  health  councils  where  none 
now  exist. 

3.  To  serve  as  a clearing  house  for  informa- 
tion on  health  services  and  as  a central  bureau 
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for  cooperation  between  existing  and  newly- 
organized  health  councils. 

4.  To  establish  health  information  centers 
to  disseminate  information  on  available  health 
services  and  facilities. 

Specific  activities  have  been  outlined  for  state 
and  local  projects.  Plans  have  been  made  to 
conduct  statewide  surveys  on  a local  level  to 
determine  particular  needs.  District  organiza- 
tion responsibilities  are  being  placed,  leaving 
the  way  clear  to  move  on  to  the  county  level 
organizational  work  where  definite  activities 
can  be  carried  out  to  assist  already  existing  agen- 
cies, eliminate  duplication  of  effort,  and  initiate 
projects  to  cover  services  not  now  rendered. 

Such  a dynamic  approach  to  the  problem  of 
health  care,  its  distribution  and  availability,  can- 
not fail  in  its  purposes.  This  program  merits 
the  cooperation  and  active  participation  of  every 
local  medical  society  in  the  state.  In  a nation 
dedicated  to  the  principles  of  free  enterprise,  in 
a state  which  exemplifies  these  principles,  the 
Texas  Health  Council  may  well  set  a pattern  to 
be  followed  throughout  the  country. 


CURRENT 

EDITORIAL  COMMENT 


THE  EARLY  DETECTION  OF 
SCHIZOPHRENIA 

Approximately  20  per  cent  of  the  hospital 
beds  in  America  are  occupied  by  patients  suf- 
fering from  one  of  our  leading  public  health 
problems,  schizophrenia.  Practically  all  such 
persons  are  seen  during  the  formative  stages  of 
their  illness  by  the  pediatrician,  general  prac- 
titioner, or  internist;  thus,  upon  these  phy- 
sicians’ shoulders  rests  the  responsibility  for  the 
first  detection  of  either  schizoid  tendencies  or 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  500  words  in  length. 


psychotic  tendencies  of  the  schizophrenic  type. 

The  origin  of  schizophrenia  is  speculative; 
however,  unsatisfactory  adaptation  to  environ- 
mental demands  or  to  difficult  emotional  situa- 
tions during  childhood,  adolescence,  and  early 
adult  life  frequently  precipitates  the  illness  in 
persons  who  might  otherwise  have  remained 
well.  Treatment  is  difficult  but  often  successful 
if  undertaken  during  the  first  year  of  illness. 
Thus,  prevention  becomes  the  physician’s  para- 
mount responsibility,  while  detection  and  early 
treatment  are  of  secondary  importance. 

The  illness  may  appear  at  any  age  from  6 
years  to  senescence.  Children  with  early  symp- 
toms are  usually  fearful,  shy,  and  backward, 
with  little  initiative  in  the  group  and  are  spec- 
tators rather  than  participants  in  group  activ- 
ities. Many  of  them  are  judged  by  the  teacher 
or  parent  to  be  excessively  good  because  they  are 
too  shy  to  form  emotional  contacts  with  others 
and  too  fearful  to  show  aggression  against  adult- 
made  rules.  Some  of  them  develop  obsessive 
ideas  and  rituals  to  accompany  activities  such 
as  dressing  and  eating.  Although  this  type  child 
is  in  urgent  need  of  a child  psychiatrist’s  care, 
he  is  not  as  likely  to  be  referred  as  his  more 
nearly  normal  colleague,  also  in  need  of  psychia- 
tric care,  who  is  aggressive  and  boisterous. 

Preschizophrenic  danger  signals  in  the  ado- 
lescent child  consist  of  oddities  of  behavior  such 
as  excessive  shyness,  failure  to  form  social  con- 
tacts with  persons  of  his  own  and  the  opposite 
sex,  and  failure  to  dress  according  to  the  cur- 
rent modes  of  his  own  age  group.  He  often  is 
unable  to  break  away  from  the  guidance  of  his 
parents,  particularly  the  one  of  the  opposite  sex, 
and  increasingly  depends  upon  them  for  love, 
affection,  recreation,  and  other  types  of  emo- 
tional activity. 

Many  adolescent  children  of  this  type  de- 
velop interests  in  abstract  philosophic  works 
or  political  or  religious  ideologies  foreign  to 
their  upbringing  and  pursue  avidly  such  activ- 
ities to  the  exclusion  of  more  normal  pastimes 
such  as  dating,  music,  interest  in  theatrical  and 
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athletic  activities,  and  other  creative  pursuits 
common  to  their  particular  social  group.  They 
are  often  looked  upon  as  brilliant  but  queer. 
A great  deal  of  their  brilliance  is  affected  and 
pseudoprofound;  they  are  often  given  to  long 
abstruse  phrases,  frequent  allusion  to  recently 
acquired  literary  knowledge,  and  other  charac- 
teristics different  from  those  of  the  ordinary 
adolescent.  Referral  for  proper  psychiatric  ther- 
apy at  this  time  can  often  prevent  a severe 
psychiatric  disturbance. 

The  adult  with  prodromal  signs  is  usually 
seclusive,  withdrawn,  and  unable  to  form  emo- 
tional ties  or  develop  interests  in  persons  or 
events.  He,  too,  may  exhibit  interest  in  the 
bizarre  and  often  develops  odd  ideas  or  becomes 
a chronic  dissenter.  The  agitated  person,  the  per- 
son who  is  paranoid  and  suspicious,  the  pet- 
manent  malcontent — all  offer  fertile  ground  for 
the  development  of  schizophrenia.  People  in 
any  of  these  classifications  who  begin  to  show 
difficulties  in  their  thinking  which  make  their 
behavior  seem  unusual  are  in  the  first  phases 
of  a psychosis. 

Perhaps  the  outstanding  symptom  which  dis- 
tinguishes these  patients  is  the  interpretation  of 
events  in  the  light  of  their  own  opinions  and 
their  incapability  of  accepting  evidence  proving 
the  incorrectness  of  their  assumptions.  They 


often  become  litigious  and  quarrelsome  and 
have  trouble  fitting  into  their  organizations,  do- 
ing their  work,  and  adjusting  to  family  relation- 
ships. The  chronic  trouble  maker,  the  chronic 
malcontent,  the  suspicious  person,  or  the  person 
chronically  "agin”  everything,  however,  will 
present  more  problems  in  diagnosis  and  is  likely 
to  escape  detection  unless  the  physician  and 
family  seek  a logical  explanation  for  his  illness. 
In  a few  instances  the  onset  may  be  acute  with 
confusion  and  hallucinatory  and  delusional  phe- 
nomena. Little  difficulty  in  diagnosis  is  ptesent- 
ed  because  of  the  sudden  change  in  the  patient’s 
behavior,  and  he  will  be  referred  to  the  hos- 
pital. 

Just  a word  about  treatment  can  be  included 
here.  In  the  preventive  stage  environmental 
manipulation  and  individual  psychotherapy, 
aimed  at  simplification  and  stabilization  of  the 
patient’s  emotional  relationships,  can  be  used. 
Once  the  psychosis  is  fully  developed,  "drastic” 
therapy,  preferably  the  so-called  insulin  coma 
and  perhaps  electroshock  therapy,  should  be 
added.  If  such  treatment  is  instituted  early  and 
managed  properly  by  the  specialist,  it  can  often 
produce  gratifying  results. 

Jack  R.  Ewalt,  M.  D.,  Administrator, 

University  of  Texas  Medical  Branch  Hospitals, 

Galveston,  Texas. 


CORRECTION 

In  the  article  entitled  "Wilms’  Tumor”  by  Dr.  John  M. 
Pace,  Dallas,  which  appeared  in  the  April,  1950,  issue  of  the 
Journal,  the  first  sentence  of  the  second  paragraph  under 
"Comment”  (page  256)  should  read;  "The  tumor  is  ex- 
tremely radiosensitive — a fact  of  considerable  importance  in 
considering  the  operability  of  these  tumors.” 


Women  More  Tearful  Than  Men 

Women  between  the  ages  of  16  and  29  years  normally 
have  almost  twice  the  volume  of  tears  which  men  of  the 
same  age  exhibit,  two  Rochester,  Minn.,  ophthalmologists 
have  indicated.  A report  by  Drs.  John  W.  Henderson  and 
Wendell  A.  Prough  of  their  examinations  of  the  eyes  of 
114  males  and  117  females  appears  in  the  February  issue  of 
Archives  of  Ophthalmology. 


SCHOOL  ABSENCES  FOR  MEDICAL  CAUSES 

The  common  cold  was  found  to  be  the  largest  single  cause 
of  school  absence  in  a study  of  the  attendance  habits  of  7,700 
California  elementary  school  children.  The  study,  sponsored 


by  the  State  Departments  of  Education  and  Public  Health  in 
cooperation  with  local  educational  and  health  authorities  and 
the  Metropolitan  Life  Insurance  Company,  showed  that  med- 
ical causes  accounted  for  81  per  cent  of  all  absences  and  for 
87  per  cent  of  the  days  lost. 

Colds  accounted  for  more  than  one-third  of  the  total 
absences  from  all  causes,  and  respiratory  diseases  as  a whole 
were  responsible  for  nearly  half  of  the  absences.  Digestive 
upsets,  chiefly  of  minor  character,  ranked  second.  The  ab- 
sence rate  was  slightly  higher  for  girls  than  for  boys,  par- 
ticularly in  the  upper  grades  and  for  medical  reasons. 


Emotions  as  Cause  of  Illness 

Writing  in  the  December  issue  of  Archives  of  Derma- 
tology and  Syphilology,  Dr.  O.  Spurgeon  English  of  the 
Department  of  Psychiatry,  Temple  University  School  of 
Medicine,  Philadelphia,  lists  eight  common  emotions  which 
are  prone  to  be  causes  of  illness.  They  are  need  for  love, 
approval,  and  recognition;  anxiety  ( fear  and  worry ) ; hos- 
tility; inferiority  feelings;  "ambivalence”  (mixed  feeling  of 
love  and  hate);  guilt;  ambition  (competition);  and  envy. 
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INTRACRANIAL  COMPLICATIONS  OF  OTOGENIC 
AND  RHINOGENIC  DISEASE 

CHARLES  I.  JOHNSON,  M.  D.,  Boston,  Massachusetts 


A T the  Massachusetts  Eye  and  Ear 
Infirmary  in  Boston,  I have  the  privilege  of  close 
association  with  the  Massachusetts  General  Hospital 
and  the  advantage  of  being  able  to  consult  freely  with 
its  neuromedical  and  neurosurgical  services.  When 
an  otogenic  or  rhinogenic  complication  can  best  be 
handled  surgically  by  way  of  the  mastoid  or  sinus,  I 
treat  the  patient  without  benefit  of  neurosurgery. 
Often  at  operation  a direct  lead  is  found  from  the 
mastoid  or  frontal  sinus  through  a necrotic  spot  of 
dura  or  an  area  of  granulation  into  the  subdural 
space,  the  subarachnoid  space,  or  the  brain.  When  the 
frontal,  temporal,  or  cerebellar  abscess  is  closely  con- 
tiguous to  the  sinus  or  mastoid  from  which  it  springs 
and  evidence  of  a lead  is  found,  the  abscess  is  drained 
along  the  tract  of  entry.  If  the  abscess  does  not  seem 
to  be  contiguous,  and  no  lead  is  found,  the  case  is 
transferred  to  the  neurosurgeon,  who  can  operate 
through  a clean  field  and  is  better  able  to  get  at  the 
abscess. 

Subdural  empyema  has  never  been  a common  com- 
plication; since  the  advent  of  chemotherapy  it  occurs 
even  less  frequently.  Lateral  sinus  thrombosis,  the 
most  frequent  of  all  prechemotherapy  complications, 
has  almost  entirely  disappeared.  Meningitis  still  occurs 
too  often,  but  the  morbidity  and  mortality  are  stead- 
ily on  the  wane.  Next  to  meningitis,  brain  abscess  is 
the  complication  most  commonly  seen. 

Epidural  abscess  is  not,  strictly  speaking,  an  intra- 
cranial complication.  However,  since  it  not  infre- 
quently leads  to  infection  within  the  cranium  and  is 
so  often  found  in  association  with  it,  epidural  abscess 
cannot  be  omitted  from  any  discussion  of  intracranial 
complications. 

EPIDURAL  ABSCESS 

Epidural  infection  may  extend  from  an  infected 
sinus  or  mastoid  to  the  dura  and  give  rise  to  epidural 
granulation  or  abscess.  A large  amount  of  pus  is  un- 
usual. Epidural  infection  seldom  gives  rise  to  in- 
creased intracranial  pressure,  stupor,  or  focal  signs;  if 
these  symptoms  and  signs  have  been  present  in  cases 
in  which  epidural  infection  is  found  at  operation,  it 
usually  means  that  the  infection  has  extended  further 

Read  before  a general  meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  San  Antonio,  May  5,  1949- 


and  that  subdural  empyema  or  a brain  abscess  may 
be  present. 

Sometimes  a large  epidural  abscess  simulates  more 
serious  intracranial  pathologic  conditions.  The  follow- 
ing case  is  an  example: 

Case  1. — M.  B.,  a white,  16  year  old  girl,  was  admitted  to 
the  hospital  in  November,  1947,  with  an  exacerbation  of 
right  chronic  suppurative  otitis  media.  She  complained  of 
earache,  generalized  headache,  and  vomiting  of  five  days’ 
duration;  for  the  twenty-four  hours  preceding  admission  she 
had  been  having  generalized  convulsive  seizures.  Physical 
examination  showed  slight  rigidity  of  the  neck.  Copious,  foul 
pus  was  draining  from  the  right  middle  ear.  The  patient  was 
stuporous  but  showed  no  localizing  neurologic  signs.  Visual 
fields  could  not  be  tested  because  of  her  mental  status.  Roent- 
gen-ray examination  revealed  a sclerosed  mastoid.  Spinal  fluid 
was  normal.  Possible  diagnoses  were  subdural  empyema  or 
brain  abscess. 

A right  radical  postaural  mastoidectomy  was  done.  A large 
extradural  abscess  was  found  and  from  6 to  8 cc.  of  purulent 
material  was  drained  from  underneath  a normal-appearing 
tegmen  plate.  The  dura  was  not  necrotic,  and  it  was  free  of 
granulations.  The  patient  regained  consciousness  immediately 
after  operation;  the  following  day  her  mental  stams  was 
normal  and  she  felt  well. 

The  infecting  organism  proved  to  be  Bacteroides  funduli- 
formis.  Penicillin  and  sulfadiazine  were  administered  for  ten 
days.  To  date,  the  patient  has  been  symptom-free,  and  the 
ear  is  dry. 

Most  surgeons  at  the  Massachusetts  Eye  and  Ear 
Infirmary  believe  that  for  uncomplicated  chronic  sup- 
purative otitis  media  and  for  labyrinthectomy  the  end- 
aural  mastoidectomy  is  best;  for  any  other  otitic  com- 
plication we  choose  the  postaural  approach. 

THROMBOPHLEBITIS 

Thrombophlebitis  of  the  lateral  and  cavernous  sinus 
presents  a clear-cut  picture,  but  when  it  involves  the 
superior  longitudinal  sinus  the  physician  can  make  a 
definite  diagnosis  only  at  operation  or  post-mortem. 

The  veins  of  the  paranasal  sinuses  drain  into  the 
superior  longitudinal  and  cavernous  sinuses,  and  those 
of  the  middle  ears  and  mastoids  into  the  petrosal  and 
lateral  sinuses.  Infection  of  these  bony  cavities  can 
result  in  thrombophlebitis,  which  may  spread  along  a 
vein  to  a venous  sinus.  The  cerebral  veins  also  empty 
into  the  venous  sinuses,  and  a sinus  thrombophlebitis 
can  extend  along  these  in  a retrograde  direction.  Thus 
the  infection  may  extend  from  the  infected  venous 
sinus  to  the  subdural  space,  giving  a subdural  em- 
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pyema,  or  it  may  spread  along  cerebral  veins  to  the 
cerebrum  or  cerebellum,  resulting  in  a subsequent 
cerebral  or  cerebellar  abscess. 

Until  the  discovery  of  chemotherapy,  lateral  sinus 
infections  were  the  most  frequent  intracranial  com- 
plications of  otitic  disease.  Most  otologists  can  recall 
the  once  familiar  pattern  of  high,  swinging  tempera- 
ture, chills,  headache,  and  a positive  blood  culture. 
Along  with  these,  there  would  sometimes  be  found 
an  increased  spinal  fluid  pressure  and  a positive 
Tobey-Ayer  test.  The  patient  almost  always  appeared 
less  sick  than  he  actually  was. 

We  rarely  see  these  cases  at  the  Eye  and  Ear  In- 
firmary any  more.  Our  most  recent  house  officers,  as 
a matter  of  fact,  have  never  seen  a case.  This  state  of 
affairs  certainly  affords  a striking  contrast  to  the 
'twenties  and  'thirties,  when  a half  dozen  such  patients 
might  be  seen  on  the  wards  at  one  time. 

Infrequently,  when  the  lateral  sinus  thrombosis  was 
of  a spreading  type,  apparently  involving  the  torcular 
Herophili  and  the  opposite  lateral  sinus  and  extending 
through  the  petrosal  sinuses,  the  picture  was  that  just 
described  with,  in  addition,  tremendously  increased  in- 
tracranial pressure,  choked  disks,  and  contracted  fields 
— a pattern  hard  to  distinguish  from  brain  abscess. 

Now  that  sinusitis,  otitis,  and  furunculosis  of  the 
nose  and  upper  lip  are  treated  early  with  antibiotics, 
the  cavernous  sinus  thromboses  and  lateral  sinus 
thromboses  occur  rarely.  Superior  longitudinal  sinus 
thrombosis  occasionally  complicates  the  infrequent 
frontal  bone  osteomyelitis. 

In  simple  mastoidectomies  there  are  still  a good 
many  perisinus  abscesses  with  areas  of  granulation 
on  the  lateral  sinus.  With  antibiotic  treatment — even 
inadequate  antibiotic  treatment — these  abscesses  do 
not  lead  to  thrombophlebitis  as  they  did  in  the  past. 
Theoretically  and  practically,  the  surgical  drainage  of 
epidural  and  perisinus  abscess  is  the  most  effective 
treatment  to  give  because,  by  preventing  extension 
of  the  condition  to  the  intracranium,  the  physician 
saves  the  patient  from  a long,  serious,  and  costly  ill- 
ness. 

Before  the  advent  of  chemotherapy,  cavernous  sinus 
thrombosis  was  invariably  fatal.  Now,  if  the  diagnosis 
is  made  early  and  adequate  treatment  is  given,  the 
patient  has  a good  chance  to  recover. 

SUBDURAL  ABSCESS 

Subdural  empyema  or  abscess  is  generally  regarded 
as  a rare  complication  clinically  indistinguishable 
from  other  forms  of  intracranial  suppuration,  notably, 
brain  abscess,  sinus  thrombophlebitis,  or  meningitis. 
I believe  that  subdural  empyema  is  a definite  clinical 
entity  and  not  too  difficult  to  differentiate  from  other 
intracranial  complications. 


Dr.  Charles  S.  Kubik,  chief  of  neurology  at  the 
Massachusetts  General  Hospital,  with  Dr.  Raymond 
D.  Adams  has  written  a monograph  on  this  subject 
that  is  a classic,  and  in  it  is  given  a report  of  14  cases 
seen  at  the  Massachusetts  Eye  and  Ear  Infirmary  and 
Massachusetts  General  Hospital  from  1939  to  1943 
inclusive. 

The  term  subdural  empyema,  or  subdural  abscess, 
denotes  a collection  of  pus  between  the  dura  and 
arachnoid.  It  usually  results  from  frontal  or  ethmoid 
sinusitis  or  from  otitis  media.  Most  of  our  cases  were 
seen  with  an  acute  exacerbation  of  a chronic  sinusitis. 
Headache,  usually  fairly  severe,  is  generally  the  first 
symptom.  The  temperature  rises  to  from  102  to  105  F. 
and  the  patient  looks  seriously  ill.  Physical  examina- 
tion shows  a rigid  neck  and,  in  most  of  the  cases  that 
complicate  sinusitis,  orbital  swelling.  Within  two  to 
five  days,  occasionally  later,  drowsiness  develops,  fol- 
lowed by  smpor  and  coma.  At  about  the  same  time, 
focal  signs  appear;  convulsive  seizures  of  the  Jack- 
sonian type,  paralysis  of  the  muscles  controlling  con- 
tralateral conjugate  eye  deviation,  and,  in  lesions  of 
the  dominant  hemisphere,  aphasia  occur. 

The  spinal  fluid  is  under  increased  pressure  and 
usually  contains  from  300  to  500  cells — predom- 
inantly polymorphonuclear  leukocytes — per  cubic  mil- 
limeter. Protein  content  is  elevated,  but  there  is  a 
normal  sugar  level.  Organisms  are  not  found  in  the 
spinal  fluid  as  a rule. 

The  course  is  rapid  and  death  occurs  within  several 
days  of  onset  if  the  pus  is  not  drained.  Postmortem 
examination  showed  in  most  cases  reported  by  Drs. 
Kubik  and  Adams  that  infection  of  the  subdural  space 
took  place  by  direct  extension  from  the  frontal  sinus, 
ethmoid  cells,  or  middle  ear  through  bone  and  dura; 
in  other  cases,  infection  had  resulted  from  thrombo- 
phlebitis of  the  venous  sinuses.  The  pus  not  encap- 
sulated filled  the  space  between  the  dura  and  arach- 
noid membrane  and  usually  covered  a large  part  of 
the  lateral  surface  of  the  cerebral  hemisphere.  Beneath 
this  exudate  lay  a localized  subarachnoid  exudate 
( meningitis ) , and  there  was  some  necrosis  of  the 
underlying  cerebral  cortex. 

The  factors  that  contribute  to  the  development  of 
subdural  empyema  rather  than  cerebral  abscess  or 
leptomeningitis  are  not  understood.  It  may  be  sig- 
nificant that  nearly  all  cases  followed  an  acute  exacer- 
bation of  a chronic  sinus  infection;  apparently  bar- 
riers to  deeper  spread  had  been  developed  in  the 
course  of  time,  depending  on  the  virulence  of  the 
organism  and  the  resistance  of  the  host. 

As  has  already  been  stated,  subdural  empyema  is 
not  difficult  to  differentiate  from  other  intracranial 
complications.  Absence  of  organisms  and  a normal 
cerebrospinal  fluid  sugar  are  not  indicative  of  pyogenic 
meningitis.  A cerebral  abscess  rarely  shows  such  a 
rapidly  progressive  course  and  never  produces  as  high 
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a temperature  as  subdural  empyema  unless  it  has  rup- 
tured into  the  ventricular  system.  A sagittal  sinus 
thrombosis  may  possibly  be  confused  with  a sub- 
dural empyema  since  it  also  may  cause  an  increase  of 
intracranial  pressure,  a mild  pleocytosis  of  the  cere- 
brospinal fluid,  convulsions,  and  focal  signs.  The  neck 
is  not  as  stiff,  however,  and  the  temperature  is  of 
the  septic  type.  Sinus  thrombosis  and  subdural  em- 
pyema may  occur  simultaneously.  In  this  event,  and 
in  any  other  case  in  which  the  otologist  is  in  doubt, 
burr-hole  exploration  will  help  in  making  the  diag- 
nosis. 

The  most  important  thing  to  remember  about  the 
treatment  of  subdural  empyema  is  that  it  must  be 
started  at  once  to  be  of  any  use  at  all.  Too  often  we 
otologists  do  not  recognize,  or  even  suspect,  the  con- 
dition. Usually  it  is  mistaken  for  septic  meningitis 
and  operation  is  not  even  considered,  or  operation  is 
delayed  until  some  time  after  onset  of  coma  and 
hemiplegia.  By  that  time  no  treatment  is  likely  to 
have  any  effect. 

When  the  diagnosis  of  subdural  empyema  is  rea- 
sonably certain,  or  even  a likely  possibility,  explora- 
tion is  imperative.  Valuable  time  is  too  often  lost 
operating  for  sinusitis,  mastoiditis,  or  frontal  bone 
osteomyelitis.  These  are  of  secondary  importance; 
they  can  wait  until  the  more  immediate  and  pressing 
danger  from  the  subdural  abscess  has  been  removed. 

The  operation  of  choice  at  the  Massachusetts  Gen- 
eral Hospital  is  drainage  through  one  or  two  enlarged 
burr-holes  in  the  lateral,  frontal  region,  where  the 
largest  accumulation  of  pus  has  invariably  been  found. 
In  addition  to  evacuating  more  pus  more  readily  and 
getting  better  drainage,  the  otologist  by  choosing  this 
area  can  get  a clean  field,  make  exposure  easy,  and 
get  a good  view  of  the  dura;  also,  findings  are  not 
obscured  by  granulations,  thickening  of  the  dura,  or 
changes  brought  about  by  previous  operations. 

The  dura  over  a subdural  abscess  looks  white  be- 
cause of  the  pus  beneath  it;  the  contrast  between  this 
and  the  normal  appearance  of  dura  is  striking.  The 
otologist  can  usually,  if  not  always,  tell  whether  sub- 
dural exudate  is  present  or  not  simply  by  exposing 
the  dura;  if  he  is  in  doubt,  incision  of  the  dura  in  a 
clean  field  is  recommended,  provided  the  brain  is  not 
probed. 

Obviously,  antibiotic  therapy  and  other  measures 
well  established  in  the  treatment  of  sepsis  should  be 
used.  A case  in  point  follows: 

Case  2. — R.  S.,  a 15  year  old  boy,  was  admitted  to  the 
hospital  in  April,  1940,  with  an  acute  right  frontal  sinusitis 
which  had  developed  after  he  had  been  swimming.  Soon 
after  admission,  he  complained  of  severe  headache  and  de- 
veloped high  fever,  convulsions,  and  aphasia.  The  right  side 
of  his  face  was  swollen  and  the  eye  on  that  side  was  partly 
closed,  the  pupil  dilated,  and  the  upward  gaze  painful.  The 


neck  was  stiff  and  the  right  side  of  the  body  weaker  than  the 
left.  The  spinal  fluid  pressure  was  elevated  to  230  mm.  of 
water,  with  21  cells  per  cubic  millimeter,  chiefly  poly- 
morphonuclear leukocytes.  Blood  culture  was  positive  for 
staphylococcus.  The  diagnosis  was  thrombosis  of  the  superior 
longitudinal  sinus  with  a left  subdural  abscess.  The  abscess 
was  drained  and  the  sepsis  treated.  The  patient  recovered. 
After  his  recovery,  rhe  fronral  sinus  was  operated  upon. 

MENINGITIS 

Meningitis  has  a rapid  onset  marked  by  headache, 
fever,  rigidity  of  the  neck,  positive  Kernig  sign,  and 
often  delirium,  drowsiness,  or  stupor.  Focal  signs  are 
rare.  Spinal  fluid  is  under  increased  pressure  and 
cloudy  or  turbid.  A count  will  show  it  to  contain 
several  thousand  cells  per  cubic  millimeter,  predom- 
inantly polymorphonuclear  leukocytes.  The  causative 
organism  is  found  in  smears  and  cultures  of  rhe  fluid. 
Sugar  and  chlorides  are  reduced.  Infection,  in  most  of 
the  cases  that  come  to  postmortem  examination,  has 
taken  place  by  direct  extension  through  bone,  dura, 
and  arachnoid  membrane  to  the  subarachnoid  space. 

All  of  the  11  patients  with  meningitis  I recall  in 
the  past  four  years  recovered.  None  of  the  cases  fol- 
lowed subdural  empyema  or  rupture  of  a brain  abscess. 
All  of  them  developed  from  a sinusitis  or  otitis 
through  direct  extension  or  thrombophlebitis.  Of  these 
1 1 patients  3 developed  meningitis  coincidentally  with 
an  acute  otitis  media.  In  this  group,  except  for  para- 
centesis, surgery  proved  unnecessary.  One  patient  de- 
veloped meningitis  on  the  twenty- fourth  day  of  a 
pneumococcus  otitis  media;  in  this  case  a radical  mas- 
toidectomy was  necessary.  Radical  mastoidectomies 
were  also  done  in  4 cases  in  which  meningitis  fol- 
lowed a chronic  otitis  media;  no  macroscopic  evidence 
of  direct  extension  was  observed.  Two  patients  de- 
veloped meningitis  along  with  acute  frontal  sinusitis; 
in  one  of  these  cases,  a simple  trephine  was  made  into 
the  frontal  sinus.  In  the  1 remaining  case  the  record 
is  not  complete. 

In  the  cases  of  acute  infection,  operation  on  the 
sinus  or  mastoid,  with  exposure  and  inspection  of  the 
dura,  was  not  performed.  I believe  that  the  invasion 
of  the  meninges  in  this  type  of  case  occurs  simul- 
taneously with  the  invasion  of  the  sinus  or  mastoid 
and  that  it  is  chiefly  the  meningitis  that  need  be 
treated.  The  pathologists  who  perform  the  autopsies 
and  study  the  microscopic  sections  report  that  the 
sinusitis  or  otitis  does  not  continue  to  feed  the  men- 
ingitis— general  opinion  to  the  contrary.  A minor  pro- 
cedure like  paracentesis  or  even  a trephine  may  be 
resorted  to  while  the  treatment  for  meningitis  is  get- 
ting under  way,  but  such  measures  should  be  used 
ouly  if  they  are  indicated  in  a case  without  intra- 
cranial complication. 

In  cases  in  which  meningitis  develops  as  a sequela 
of  chronic  sinusitis  or  mastoiditis,  the  important  thing 
to  do  is  to  make  a definite  diagnosis  and  treat  the 
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meningitis.  The  patient  should  be  saturated  with  the 
specific  antibiotics,  parenterally  and  intrathecally; 
given  fluids  intravenously;  and  treated  with  other 
general  supportive  measures.  Only  then,  after  he  has 
been  put  in  good  shape,  should  he  be  subjected  to 
surgery. 

In  this  series  of  11  cases,  the  organisms  were 
pneumococcus  in  5,  Staphylococcus  aureus  in  2,  Beta 
hemolytic  streptococcus  in  1.  In  the  remaining  3 cases 
the  spinal  fluid  showed  no  organisms  on  smear  or 
culture,  probably  because  of  previous  antibiotic  ther- 
apy. 

Everyone  is  more  or  less  agreed  on  the  correct  sul- 
fadiazine, penicillin,  and  streptomycin  treatment  by 
mouth  or  parenterally,  but  there  is  a great  difference 
of  opinion  as  regards  intrathecal  penicillin  and  strep- 
tomycin therapy.  One  of  these  pneumococcus  men- 
ingitis patiehts  received  200,000  units  of  penicillin 
intrathecally  at  his  first  dose  with  no  ill  effect.  The 
optimal  dose  of  intrathecal  penicillin  now,  however, 
appears  to  be  from  10,000  to  15,000  units  every 
twelve  hours  until  the  organisms  disappear  from  the 
spinal  fluid  and  the  patient’s  general  condition  im- 
proves. 

Intrathecal  streptomycin  dosage  is  50,000  mg.  every 
twelve  to  twenty-four  hours  in  10  to  15  cc.  of  normal 
saline  solution  until  the  organisms  disappear  from 
the  spinal  fluid  and  the  general  condition  improves. 
Dihydrostreptomycin  is  an  improvement  over  strep- 
tomycin hydrochloride,  being  much  less  toxic  to  the 
eighth  nerve,  and  is  used  intrathecally.  Aureomycin 
and  Chloromycetin  when  given  by  mouth  diffuse  into 
the  spinal  fluid  slowly. 

In  this  series  of  cases,  a good  percentage  of  patients 
was  never  extremely  ill.  The  only  sequela  noted  was 
blindness  in  one  eye,  which  developed  in  1 case. 

BRAIN  ABSCESS 

Brain  abscess  may  result  from  frontal  sinusitis  or 
otitis,  occasionally  from  ethmoiditis.  I have  never  seen 
it  complicating  a primary  meningitis.  It  occurs  by 
"direct  extension"  of  infection  or  as  a result  of  throm- 
bophlebitis of  a venous  sinus.  A brain  abscess  oc- 
curring as  a complication  of  frontal  sinusitis  or 
ethmoiditis  will  be  found  in  the  frontal  lobe;  abscess 
resulting  from  otitis  or  mastoiditis  occurs  in  the  tem- 
poral lobe  or  cerebellum,  occasionally  in  both  the 
temporal  lobe  and  cerebellum. 

Like  other  intracranial  infections  already  discussed, 
brain  abscess  is  usually  preceded  by  the  acute  exacerba- 
tion of  a chronic  sinusitis  or  a discharging  ear.  The 
important  initial  symptom  is  headache.  The  tempera- 
ture may  rise  slightly  or  not  at  all.  The  course  is 
usually  fairly  slow,  often  consuming  weeks,  sometimes 
months.  Vomiting,  drowsiness,  stupor,  and  eventually 


coma  develop  as  intracranial  pressure  increases.  Focal 
signs  depend  on  where  the  abscess  is.  In  frontal  lobe 
abscess  there  may  be  no  focal  signs  because  the  lesion 
is  usually  far  forward  in  a so-called  "silent  area.” 
There  may  be  a hemiparesis,  increased  activity  of  the 
contralateral  tendon  reflexes,  or  aphasia.  In  temporal 
lobe  abscess  the  most  common  focal  sign  is  homony- 
mous hemianopsia  due  to  involvement  of  the  optic 
radiations;  if  the  dominant  hemisphere  is  involved, 
inability  to  name  familiar  objects  (anomia)  com- 
monly results.  The  focal  signs  most  often  observed 
with  cerebellar  abscess  are,  as  might  be  expected, 
nystagmus,  unsteadiness,  intention  tremor,  and  hypo- 
tonia. 

Spinal  fluid  is  usually  under  increased  pressure 
and  contains  from  10  to  20  up  to  100  or  more  cells 
per  cubic  millimeter,  lymphocytes  predominating.  Oc- 
casionally, no  cells  will  be  found  in  the  spinal  fluid. 

Electroencephalograms,  according  to  Dr.  Robert 
Schwab  of  the  Massachusetts  General  Hospital,  show 
some  dismrbance  in  from  85  to  90  per  cent  of  cases 
with  intracranial  pathologic  conditions,  but  they  do 
not  have  too  much  value  in  localizing  the  disturbance. 
It  is  believed  that  air  injection  may  have  localizing 
value  in  roughly  20  per  cent  of  cases. 

Death,  when  it  occurs,  results  as  a rule  from  men- 
ingitis or  from  increased  intracranial  pressure.  Occa- 
sionally a cerebral  abscess  will  rupture  into  the  lateral 
ventricle  and  cause  meningitis. 

In  1939,  2 cases  of  temporal  lobe  abscess  came  to 
my  attention;  successful  drainage  was  accomplished 
and  the  patients  recovered  without  the  aid  of  anti- 
biotics: 

Case  3. — A 12  year  old  girl  was  admitted  to  the  hospital 
in  May,  1939,  with  a temperature  of  101  F.,  left  frontal 
headache,  vomiting,  and  poor  memory;  the  symptoms  had 
appeared  several  days  before.  Six  weeks  before  that,  her  left 
ear  drum  had  been  incised;  four  weeks  preceding  admission 
a left  simple  mastoideaomy  had  been  performed.  When  we 
saw  her,  the  middle  ear  and  mastoid  were  draining  pus. 
Physical  examination  also  revealed  papilledema,  visual  field 
defects,  weakness  of  the  right  lower  part  of  the  face,  and 
anomia.  Spinal  fluid  was  clear  but  under  increased  pressure. 

A secondary  mastoidectomy  was  performed;  the  middle 
fossa  dura  was  tense  and  covered  with  granulations.  After 
the  area  was  encircled  and  the  dura  sealed  to  the  arachnoid 
by  means  of  diathermy,  crucial  incisions  were  made  in  the 
middle  fossa  dura;  a large  temporal  lobe  abscess  was  drained 
and  a rubber  drain  inserted. 

The  organism  proved  to  be  staphylococcus. 

The  patient  recovered. 

Case  4. — A 16  year  old  white  boy  was  admitted  in  June, 
1939,  to  the  hospital,  dull,  listless,  and  sleepy.  Five  weeks 
before,  the  right  ear  had  begun  to  show  suppuration.  After 
ten  days  it  had  dried  up,  but  four  days  later  the  boy  was  said 
to  have  developed  headache,  vomiting,  and  stiff  neck.  At 
that  time,  the  spinal  fluid  was  reported  to  have  shown  90 
polymorphonuclear  leukocytes  per  cubic  millimeter.  Since  the 
boy  improved  over  the  next  two  weeks,  it  can  be  assumed 
that  this  period  marked  the  invasion  of  the  brain  abscess. 
When  he  entered  the  hospital,  he  showed  a mild  nuclear 
rigidity,  homonymous  hemianopsia,  mild  choked  disks,  facial 
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weakness  in  the  left  lower  area,  and  increased  tendon  reflexes 
on  the  left  side.  The  spinal  fluid  pressure  was  increased  to 
450  mm.  of  water  with  normal  chemistry  and  24  lymph- 
ocytes. Roentgen-ray  examination  showed  a cloudy  mastoid 
on  the  right  side. 

At  mastoidectomy  were  found  a small  necrotic  area  on  the 
middle  fossa  dura  and  a large  temporal  lobe  abscess,  which 
was  drained  of  1.5  ounces  of  type  27  pneumococcus  pus. 
The  patient  made  a complete  recovery. 

Another  patient  with  a cerebellar  abscess  could,  I 
think,  have  been  handled  better  than  he  was; 

Case  5. — A 45  year  old  man  was  admitted  unconscious  to 
the  hospital  in  February,  1948.  A history  of  occipital  and 
frontal  headache  and  increasing  drowsiness,  with  nausea  and 
vomiting  of  several  days’  duration,  was  given.  Sulfadiazine 
and  penicillin  therapy  had  been  tried  without  good  effect. 

Physical  examination  showed  a bilateral  chronic  pansinusi- 
tis and  bilateral  chronic  suppurative  otitis  media;  the  right 
ear  showed  more  active  suppuration  than  the  left  and  showed 
evidence  of  acute  exacerbation.  No  localizing  neurologic  signs 
were  present,  but  the  neck  was  stiff  and  the  spinal  fluid 
showed  330  cells,  30  per  cent  of  them  polymorphonuclear 
leukocytes  and  70  per  cent  lymphocytes. 

A ventriculogram  revealed  dilated  lateral  and  third  ven- 
tricles with  no  air  in  the  aqueduct  or  in  the  posterior  fossa. 
Burr  holes  were  made  in  a search  for  subdural  empyema,  but 
none  was  present.  On  the  strength  of  evidence  that  the  right 
chronic  otitis  was  the  most  active  focus  of  infection  and 
lacking  ventriculographic  evidence  of  cerebral  abscess,  the 
neurosurgeon  explored  the  right  cerebellum,  where  he  found 
and  dissected  out  a large  abscess.  Afterward,  I opened  the 
right  mastoid  and  found  pus  under  pressure  in  the  mastoid 
and  an  area  of  necrotic  cerebellar  dura  medial  to  the  lateral 
sinus,  from  which  more  pus  exuded. 

The  abscess  might  have  been  drained  satisfactorily  through 
this  necrotic  lead  by  rubber  tube  and  the  extensive  cerebellar 
damage  caused  by  the  dissection  thereby  avoided,  or  it  might 
have  been  enough  to  drain  the  abscess  through  the  mastoid 
route  of  entry  and  tap  it  through  the  posterior  route.  As  it  is, 
today — a year  after  the  operation — the  patient  has  consid- 
erable ataxia  and  poor  coordination,  even  though  all  brain 
and  ear  infections  have  been  cured. 

The  infecting  organisms  proved  to  be  Escherichia  coli. 
Streptococcus  nonhemolyticus.  Bacillus  proteus,  and  Bac- 
teroides.  Penicillin  and  streptomycin  were  instilled  into  the 
brain  cavity  from  which  the  abscess  had  been  dissected;  they 
were  also  injected  intramuscularly. 

Neurosurgeons  at  the  Massachusetts  General  Hos- 
pital have  been  successful  in  handling  by  conservative 
measures  the  brain  abscesses  not  drained  through 
sinuses  or  mastoids.  After  the  abscess  is  located,  a 
simple  tapping  is  usually  done  and  the  contents  of 


the  abscess  withdrawn;  after  this  procedure,  the  proper 
antibiotic  is  instilled.  This  may  be  repeated  and,  if 
necessary,  followed  by  the  insertion  of  a rubber  tube, 
which  remains  in  place  for  further  withdrawals  and 
instillations.  If  the  abscess  is  near  the  surface  and  has 
not  responded  to  these  measures,  marsupialization  by 
sewing  the  abscess  capsule  to  the  dura,  allowing  the 
abscess  to  evert  itself,  is  recommended.  If  the  abscess 
is  deeper  and  more  inaccessible,  a circular  plug  of 
overlying  brain  tissue  may  have  to  be  removed  by 
diathermy  to  establish  adequate  drainage. 

I do  not  favor  attempting  to  dissect  out  an  abscess 
with  its  capsule  from  the  frontal  or  temporal  lobe  to 
avoid  possible  delayed  epileptic  seizures.  I prefer  to 
wait  until  epilepsy  has  actually  developed  and  then 
attempt  to  dissect  out  the  scar  tissue. 

The  brain,  like  every  other  organ  in  the  body,  can 
take  a great  deal  more  surgical  trauma  when  the  pa- 
tient is  saturated  with  antibiotics,  but  gross  destruc- 
tion of  brain  tissue  cannot  be  remedied. 

Since  abscesses  in  most  instances  occur  in  areas 
near  the  source  of  infection,  the  physician  can  some- 
times rely  on  his  clinical  judgment  and  observations 
and  avoid  ventriculography  with  its  attendant  dangers 
of  abscess  rupture  and  pressure  cone. 

Sometimes  the  period  of  invasion  can  be  recognized. 
Pathologically,  this  is  a thrombophlebitis  with  venous 
infarction,  giving  rise  to  abscess.  Even  though  the 
physician  may  think  he  recognizes  this  period  of  in- 
vasion, he  cannot  always  wait  for  a thick  capsule  to 
form.  His  hand  may  be  forced  by  the  severity  of  the 
symptoms  and  signs.  Drainage  should  be  carried  out 
as  soon  as  the  diagnosis  is  definite.  Postponing  opera- 
tion may  lead  to  rupture  of  the  abscess  or  death  from 
a pressure  cone. 

SUMMARY 

Some  of  the  debatable  points  having  to  do  with 
intracranial  complications  of  otogenic  and  rhinogenic 
disease  are  touched  upon.  The  intracranial  infections 
discussed  are  epidural  abscess,  thrombophlebitis,  sub- 
dural empyema,  rheningitis,  and  brain  abscess.  A com- 
parison of  the  frequency,  severity,  and  treatment  of 
these  diseases  before  and  after  the  advent  of  anti- 
biotics is  made. 
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RESISTIVE  EXERCISE  AFTER  CHEST  SURGERY 

A postoperative  exercise  program  introduced  at  the  Vet- 
erans Administration  Hospital  at  Oteen,  N.  C.,  about  three 
years  ago  has  proved  helpful  in  elimination  or  minimizing 
skeletal  and  functional  deformities  resulting  from  chest  sur- 
gery for  tuberculosis  and  in  arresting  the  disease.  The  Phys- 
ical Medicine  and  Rehabilitation  Division  and  the  Tuber- 
culosis Division  of  the  Veterans  Administration  have  re- 
ported that  in  a study  in  which  one  group  of  80  surgical 
patients  did  not  undergo  the  exercise  procedure  and  another 


group  of  66  patients  did  follow  the  program,  the  latter 
appeared  to  have  received  better  results. 

The  program  begins  with  the  patient’s  preoperative  orien- 
tation to  give  him  an  understanding  of  the  part  he  must 
play  in  preventing  deformity  by  maintaining  a straight  spine 
through  his  postoperative  hospitalization.  After  each  surgical 
stage,  over-correction  measures  in  bed  positioning  are  car- 
ried out  and  a gradually  graded  resistive  exercise  program 
under  close  supervision  of  the  physician  and  physical  therapist 
is  continued  for  several  months. 
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ACUTE  INFECTIOUS  MAXILLARY  SINUSITIS 

HAMLET  I.  DAVIS,  Baytown,  Texas 


thorough  understanding  of 
the  anatomy  and  physiology  of  the  maxillary  sinus 
is  essential  for  the  proper  management  of  acute  infec- 
tions. It  is  the  most  frequently  involved  of  the  para- 
nasal sinuses  and  is  the  most  amenable  to  treatment 
if  such  treatment  is  based  on  sound  physiologic  and 
anatomic  principles. 

The  maxillary  sinus,  or  antrum,  may  be  considered 
as  a three  sided  pyramid  with  the  naso-antral  wall  as 
the  base  and  apex  extending  into  the  zygomatic 
process.  It  is  bounded  above  by  the  orbit;  posteriorly 
by  the  pterygomaxillary  fossa;  and  below  by  the  al- 
veolar process  of  the  superior  maxilla.  It  is  the  one 
sinus  common  to  all  mammals.  There  is  a great  varia- 
tion in  size,  although  the  capacity  of  the  average  adult 
is  from  10  to  15  cc.  Sometimes  there  are  recesses  or 
subcompartments  formed  by  osseous  or  membranous 
septums.  In  the  adult  the  floor  of  the  antrum  is  below 
the  level  of  the  floor  of  the  nose  except  in  cases  of 
unusually  small  antrums  in  which  the  reverse  may  be 
true. 

The  naso-antral  wall  tends  to  curve  outward  in  a 
concave  fashion,  especially  in  the  inferior  meatus. 
Pathologic  conditions  within  the  antrum  may  produce 
a bulging  mesially  of  the  thin  membranous  portion 
in  the  middle  meatus.  Although  the  naso-antral  wall 
is  thick  near  the  floor,  it  becomes  much  thinner  near 
the  attachment  of  the  inferior  turbinate.  Consequent- 
ly, puncture  through  the  inferior  meatal  wall  should 
be  done  at  its  highest  point. 

The  ostium  of  the  antrum  is  situated  high  on  the 
naso-antral  wall,  whence  it  opens  into  the  posterior 
part  of  the  infundibulum.  This  opening  varies  in  size 
and  may  be  multiple.  It  is  usually  oval  or  elongated. 
There  may  be  accessory  ostiums,  posterior  and  lower 
than  the  normal  ostium  and  usually  larger,  draining 
directly  into  the  middle  meatus. 

The  lining  mucosa  is  ciliated  columnar  epithelium 
and  is  a continuation  of  the  nasal  mucous  membrane. 
Normally  it  is  thin,  is  pearly  gray  in  color,  and  con- 
tains tubo-alveolar  mucous  glands. 

In  the  correction  of  pathologic  processes,  an  at- 
tempt should  be  made  as  far  as  possible  to  conserve 
normal  functions  of  structures.  The  defense  elements 
of  the  maxillary  sinus  lie  in  the  ciliated  epithelium 
which  lines  the  cavity.  The  cilia  which  wave  in  the 
direction  of  the  ostium  and  the  sheet  of  mucous  which 
covers  them  serve  as  a primary  defense  mechanism. 

Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat,  State  Med- 
ical Association  of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949’ 


A secondary  defense  is  found  in  the  stroma  of  the 
mucous  membrane.’^  Infection  resisting  cells  pass 
through  the  walls  of  the  capillaries  to  augment  the 
function  of  the  locally  active  histiocytes.  In  an  infec- 
tion these  cells  pour  out  in  large  numbers  to  engulf 
and  destroy  the  pathogenic  invaders.  Ciliary  action 
and  not  gravity  is  the  most  important  factor  in  re- 
moving secretions  from  the  antrum.  This  removal  is 
augmented  by  the  rise  and  fall  of  pressure  jn  the 
nasal  cavity  during  respirations,  causing  a synchroniz- 
ing rise  and  fall  of  pressure  within  the  antrum.- 

SINUS  INFECTIONS 

In  an  acute  sinusitis  the  immediate  reaction  to  the 
invasion  of  pathogenic  organisms  results  in  a swelling 
of  the  tissues  which  constricts  the  lumen  of  the 
ostium  and  retards,  or  blocks  completely,  the  discharge 
of  pus  from  the  sinus. 

Other  factors  which  play  a part  may  be  classified 
under  two  headings: 

1.  Anatomic,  including  an  impinging  middle  tur- 
binate which  is  especially  important,  an  overhanging 
ethmoid  bulla,  a high  uncinate  process,  a small  ostium, 
a narrow  hiatus  semilunaris,  polyps  blocking  the  os- 
tium, edematous  mucous  membranes  of  allergic  origin, 
and  hyperplastic  mucous  membranes  from  an  old 
chronic  involvement. 

2.  General  factors  which  delay  spontaneous  recov- 
ery, such  as  sudden  weather  changes,  the  patient’s 
habits,  temperament  and  indulgences,  gastrointestinal 
disturbances,  nutritional  deficiencies,  endocrine  im- 
balances, debilitating  diseases,  and  associated  infec- 
tions. 

From  an  etiologic  standpoint  there  are  four  types 
of  acute  maxillary  sinus  infections:  (1)  a complica- 
tion of  coryza,  which  is  by  far  the  most  common; 
( 2 ) a direct  infection  from  swimming  and  diving  in 
polluted  waters,  which  is  common  during  the  sum- 
mer; ( 3 ) a result  of  dental  conditions,  originating 
from  either  an  apical  abscess  or  following  an  extrac- 
tion; and  (4)  a result  of  allergy,  which  is  not  within 
the  scope  of  this  paper. 

Little  need  be  said  about  the  symptoms  and  diag- 
nosis of  acute  maxillary  sinusitis.  If  the  patient  has 
had  previous  attacks,  he  will  make  his  own  diagnosis. 
If  he  has  not,  he  will  often  go  to  his  dentist  first 
because  of  the  pain  in  his  jaw  simulating  toothache. 
The  usual  case  is  easily  recognized  by  history  of  a 
cold  or  influenza,  nasal  discharge,  pain  in  the  upper 
jaw  exaggerated  by  stooping  and  sometimes  referred 
to  the  brow,  tenderness  on  pressure  over  the  canine 


TEXAS  State  Journal  of  Medicine 


293 


MAXILLARY  SINUSITIS  — Davi  s — c o n t i n u e d 

fossa,  persistent  cough,  nasal  obstruction,  and  general 
malaise. 

In  the  summer  season  a history  of  swimming  in  pol- 
luted waters  may  antedate  an  acute  onset. 

Sinus  disease  of  dental  origin  should  be  considered 
if  the  patient  is  vague  about  the  onset  of  his  symp- 
toms. Dentogenic  infections  of  the  antrum  comprise 
about  10  per  cent  of  all  cases  and  are  usually  char- 
acterized by  the  presence  of  a malodorous  discharge. 

On  examination  of  the  nasal  cavity,  the  mucous 
membrane  of  the  turbinates  is  swollen  and  congested. 
Pus  may  be  seen  exuding  from  under  the  middle  tur- 
binate and  even  covering  the  floor  of  the  nose.  Trans- 
illumination, especially  in  unilateral  cases  in  which 
there  is  a basis  for  comparison,  is  of  definite  aid. 
Roentgen  ray,  although  a helpful  adjunct,  is  seldom 
necessary  to  make  a diagnosis  in  an  acute  case.  Its 
value  lies  in  diagnosing  concurrent  pathologic  condi- 
tions. 

In  all  cases  of  coryza  in  which  there  is  a profuse 
nasal  discharge  there  is  undoubtedly  involvement  of 
the  sinuses.  Why  should  any  infectious  process  cease 
activity  the  moment  it  reaches  a sinus  ostium  when 
the  mucous  membrane  of  the  nasal  cavity  and  sinus 
is  continuous? 

A majority  of  acute  cases  of  maxillary  sinusitis  are 
not  seen  by  the  rhinologist  because  free  drainage 
afforded  by  adequate  natural  outlets  permit  a spon- 
taneous recovery  without  pain. 

In  an  acute  attack  the  patient  goes  to  the  rhinologist 
primarily  for  the  relief  of  pain,  and  if  it  is  not  pain, 
it  is  a profuse  drainage  which  has  persisted  for  a 
number  of  days. 

TREATMENT 

It  is  simple  to  prescribe  rest,  sedatives,  and  hot  com- 
presses, but  it  is  highly  probable  that  the  patient  has 
already  tried  these  measures  and  has  found  that  he 
had  less  pain  when  he  was  up  than  when  he  was 
lying  down.  Such  a procedure  amounts  to  an  outright 
invitation  from  the  physician  for  the  patient  to  go 
elsewhere  for  relief. 

An  acute  maxillary  sinusitis  is  an  abscess  of  the 
sinus  cavity.  An  abscess  is  a localized  collection  of  pus 
within  a cavity.  In  the  treatment  of  an  abscess  there 
is  one  absolute  rule  which  knows  no  exception,  name- 
ly, that  the  pus  should  be  evacuated  and  adequate 
drainage  established.  Then  why  the  trepidation  on  the 
part  of  the  rhinologist  when  he  is  faced  with  an  acute 
condition  of  the  antrum?  The  answer,  of  course,  is 
fear  of  complications — osteomyelitis,  intracranial  com- 
plications, and  so  forth;  yet  there  is  no  hesitancy  in 
draining  a frontal  lobe  abscess,  and  external  trephina- 
tion in  an  acute  frontal  sinus  infection  is  beginning 
to  be  looked  upon  with  favor.^ 


Irrigation  Technique 

Irrigating  a suppurative  antrum  is  a minor  pro- 
cedure. The  following  technique  has  been  used  in  my 
office  for  more  than  ten  years  with  no  complications 
of  any  consequence. 

The  nasal  cavity  is  sprayed  with  1 per  cent  ephed- 
rine  solution,  and  if  sufficient  shrinkage  is  not  ob- 
tained, a small  amount  of  Privine  Hydrochloride  is 
sprayed  in  the  region  of  the  middle  turbinate.  I do 
not  use  tampons  or  cotton  applicators  because  of  the 
injury  they  cause  to  the  ciliated  epithelium.  Fre- 
quently, secretions  in  the  nasal  cavity  must  be  removed 
with  a suction  tip  before  sufficient  shrinkage  is  ob- 
tained. 

For  anesthesia  a small  cotton  applicator  is  moistened 
with  Adrenalin  Chloride  and  allowed  to  absorb  a few 
crystals  of  cocaine  hydrochloride.  This  applicator  is 
then  gently  placed  under  the  anterior  tip  of  the  in- 
ferior turbinate  and  directed  posteriorly  and  laterally, 
so  that  the  anesthesia  is  placed  high  in  the  inferior 
meatus  against  the  lateral  wall  about  .75  inch  pos- 
terior to  the  anterior  tip.  Usually  a slight  concavity 
which  indicates  the  thinnest  portion  of  the  wall  is 
felt.  The  applicator  is  left  in  place  about  fifteen 
minutes,  then  removed. 

A 14  or  16  gauge  straight  trocar  with  a bevel  point 
is  inserted  under  the  inferior  turbinate  in  the  same 
manner  in  which  the  cotton  applicator  was  introduced. 
If  the  trocar  does  not  penetrate  the  naso-antral  wall 
without  pain  and  without  too  much  pressure,  a gentle 
rotation  of  the  needle  with  its  bevel  point  will  bore 
a hole  through  the  wall.  The  bevel  of  the  needle  is 
directed  medially.  In  either  case  the  opening  is  made 
obliquely  through  the  wall,  and  when  the  needle  is 
withdrawn,  it  leaves  no  permanent  opening.  As  soon 
as  the  point  of  the  needle  is  in  the  antrum,  the  stylet 
is  pushed  through  and  the  trocar  introduced  farther. 
The  stylet  is  then  withdrawn,  the  head  tilted  forward, 
and  the  antrum  irrigated  with  warm  normal  saline 
solution.  Irrigation  is  continued  until  the  return  is 
clear.  Air  is  introduced  with  the  head  tilted  and  ro- 
tated to  evacuate  as  much  saline  solution  as  possible. 
Then  2 cc.  of  1:4,000  solution  of  Merthiolate  is  in- 
stilled in  the  antrum,  not  for  any  therapeutic  effect, 
but  to  stain  subsequent  exudate  in  the  antrum.  The 
head  is  steadied  and  the  trocar  removed. 

The  patient  blows  his  nose  thoroughly  but  gently, 
blowing  through  one  side  at  a time,  and  then  the 
nasal  cavity  is  lavaged  to  remove  any  remaining  exu- 
date. He  is  instructed  to  note  the  color  of  what  he 
subsequently  expells  from  his  nose.  If  the  exudate  is 
pink,  the  antrum  alone  is  involved  and  is  draining 
some;  if  the  exudate  is  mixed  pink  and  yellow,  the 
antrum  is  draining  and  other  sinuses  are  probably 
involved;  if  the  exudate  is  yellow,  other  sinuses  are 
involved  and  the  maxillary  sinus  is  not  draining;  and 
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if  he  expells  nothing,  the  antrum  is  not  draining  and 
other  sinuses  are  probably  not  involved.  In  the  latter 
case,  pus  evacuated  at  subsequent  irrigations  of  the 
sinus  will  be  colored  pink. 

Such  a procedure  usually  gives  immediate  relief  of 
pain,  and  there  is  no  destruction  of  anatomic  parts. 
The  natural  physiologic  process  is  augmented  rather 
than  retarded  by  decreasing  the  load  on  the  cilia.  The 
possibility  of  toxic  manifestations  is  diminished  by 
removal  of  pus  and  the  period  of  disability  is  short- 
ened. There  is  no  trauma  to  the  nasal  mucosa  except 
where  the  needle  penetrates  the  meatal  wall;  the  in- 
ferior mrbinate  never  has  to  be  elevated  or  infracted; 
and  there  is  seldom  any  bleeding.  Shock  to  the  average 
patient  is  negligible. 

This  procedure  may  be  repeated  on  alternate  days 
and  even  daily  if  symptoms  justify  it.  If  symptoms 
subside  and  there  is  a decrease  of  pus  in  the  washings 
with  each  irrigation,  treatment  is  continued  until  the 
return  is  clear. 

Other  Therapy 

If  the  antrum  does  not  drain  naturally  following 
several  irrigations  and  if  much  resistance  is  encoun- 
tered in  evacuating  the  pus  through  the  ostium,  steps 
must  be  taken  to  afford  a more  adequate  natural 
drainage.  As  swollen,  edematous  mucosa  in  the  middle 
meams  often  causes  the  obstruction,  simple  and  care- 
ful infraction  of  the  middle  turbinate  will  often  suf- 
fice. 

In  the  event  resolution  does  not  occur  in  a reason- 
able period  of  time  an  intranasal  antrotomy  may  be 
done.  Frequently  this  procedure  is  carried  out  when 
the  turbinate  is  infracted. 

A large  intranasal  opening  is  not  necessary  unless 
there  is  considerable  hyperplasia  of  the  sinus  mucosa. 
In  such  instances  the  mucosa  has  lost  its  physiologic 
ciliary  action  and  drainage  has  to  be  accomplished  by 
gravity.  This  condition  occurs  in  the  chronic  cases. 

The  instillation  of  sulfonamide  solutions  and  sus- 
pensions following  irrigation  in  my  experience  has 
been  disappointing  and  consequently  abandoned.  Like- 
wise, I have  not  been  enthusiastic  over  results  ob- 
tained from  instilling  solutions  of  penicillin,  tyro- 
thricin,  and  gramicidin  in  the  antrum.  I have  not  used 


bacitracin  or  aureomycin.  However,  in  acute  antmm 
infections  in  which  there  is  associated  fever,  one  or 
more  of  the  antibiotics  are  given  by  mouth  or  hypo- 
dermically, or  both,  until  the  temperature  is  normal. 

If  the  acute  case  is  handled  properly,  the  sinus 
mucosa  will  restore  itself  to  normal  and  the  flow  of 
the  mucous  blanket  propelled  by  the  cilia  will  afford 
better  drainage  than  through  an  artificial  opening. 

Early  treatment  of  acute  maxillary  sinusitis  will  de- 
crease the  necessity  of  subsequent  radical  surgery 
which  entails  the  destruction  or  abolition  of  anatomic 
and  histologic  parts.  Under  certain  conditions  or  cir- 
cumstances, such  intervention  might  be  justifiable  but 
is  scientifically  unsound. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Palmer  Woodson,  Austin;  It  is  well  to  remember 
that  in  an  acute  infection  of  the  upper  respiratory  tract  the 
sinuses  are  always  involved,  and  an  acute  maxillary  sinusitis 
is  second  only  to  that  of  an  ethmoiditis.  The  maxillary  sinus 
mucosa  is  pseudostratified,  ciliated,  columnar  epithelium 
and  differs  from  that  of  the  nasal  cavity  only  in  that  there  is 
a preponderance  of  goblet  cells;  hence  the  extension  of  the 
infection  from  the  nasal  cavity  through  the  maxillary  ostium. 

Dentogenic  infections  of  the  antrum  have  a characteristic 
foul  smelling  nasal  discharge  which  is  similar  to  the  odor 
of  a foreign  body  in  the  nose,  and  this  may  be  considered  if 
careful  search  fails  to  reveal  a sinus  infenion. 

I prefer  not  to  irrigate  the  sinus  during  the  early  stages 
when  there  is  an  elevation  of  temperature  and  local  im- 
munity has  not  been  established.  Sinus  lavage  may  be  accom- 
plished with  a dull  tip  antral  cannula  through  the  natural 
ostium  and  Coakley  trocar  or  Lichwitz  needle  to  puncture 
through  the  osseous  naso-antral  wall.  My  preference  is  the 
Coakley  trocar  since  the  sinus  can  be  irrigated  three  or  four 
days  later  if  necessary  through  the  original  opening  with 
less  discomfort  and  trauma. 

I believe  it  is  safer  not  to  consider  an  intranasal  antrotomy 
until  the  acute  infection  of  the  sinus  has  subsided.  To  get  the 
best  result  then,  I have  found  that  the  intranasal  opening 
should  be  at  least  1 cm.  in  diameter,  provided  there  is 
no  encroachment  nor  trauma  to  the  orifice  of  the  naso- 
lacrimal duct  in  the  inferior  meatus. 


Blind  in  Dark  Room  Work 

The  possibility  of  training  and  employing  blind  persons 
for  permanent  jobs  in  dark  rooms  where  roentgen-ray  films 
are  processed  has  been  advocated  by  a St.  Louis  physician, 
Dr.  Sherwood  Moore,  writing  in  the  November  American 
Journal  of  Roentgenology  and  Radium  Therapy. 

Dr.  Moore  points  out  that  the  best  technique  employed 
by  roentgen-ray  specialists  is  only  as  good  as  the  dark  room 
processing  of  the  films.  He  reports  that  he  employed  three 
blind  men  in  his  laboratory  and  that  after  a month’s  train- 


ing they  acquired  manual  proficiency  which  justified  at- 
tempting *to  use  them  under  actual  working  conditions.  He 
found  that  blind  employees  can  unload  and  load  and  place  a 
film  in  solution  as  speedily  as  can  a technician  with  sight. 

"Success  in  employing  blind  dark  room  technicians  de- 
pends upon  the  selection  of  suitable  individuals  who  should 
be  thoroughly  trained  in  advance  of  embarking  on  the  actual 
work.  The  selection  should  be  left  to  the  state  or  federal 
agencies  for  the  blind.  These  agencies  have  the  facilities  for 
giving  aptitude  tests  and  finding  persons  with  the  proper 
background.” 
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CHRONIC  SUPPURATIVE  OTITIS  MEDIA  AND  MASTOIDITIS 

Management 

J.  DUDLEY  SINGLETON,  M.  D.,  Dallas,  Texas 


A^0RRIS0N°  has  defined  chronic 
suppurative  otitis  media  and  mastoiditis  as  "an  inflam- 
mation of  the  tympanic  cavity,  the  mastoid  antrum 
and  whatever  mastoid  cells  may  be  present,  charac- 
terized by  scar  tissue  and  perforation  of  the  drum 
with  continuous  or  intermittent  purulent  discharge.” 
If  the  mastoid  cavity  is  involved,  the  infection  should 
always  be  considered  with  concern.  If  neglected  or  im- 
properly treated,  the  condition  may  progress  to  a 
serious  or  even  a fatal  complication.  In  the  manage- 
ment of  these  cases,  the  objective  is  to  secure  a;  dry 
ear,  preserve  serviceable  hearing  if  present,  and  pre- 
vent complications.  An  exact  knowledge  of  the  anat- 
omy of  the  middle  ear  and  its  adnexa,  an  understand- 
ing of  the  pathologic  processes  with  which  he  is  deal- 
ing, and  meticulous  care  of  each  individual  case  are 
imperative  if  the  physician  is  to  expect  the  maximum 
of  success  in  the  attainment  of  that  objective. 

ANATOMY 

In  the  infant  the  eustachian  tube  is  relatively  short- 
er, broader,  and  more  patulous  than  in  the  adult.  The 
bony  external  auditory  canal  and  the  mastoid  process 
are  not  developed.  Pneumatization  is  confined  to  the 
antrum  with  possibly  a few  small  adjacent  cells.  The 
bony  middle  ear  cavity  and  the  ossicles  are  well  de- 
veloped and  approximately  adult  in  size.  The  mucosa 
lining  the  tympanic  and  antral  cavities  is  thick  and 
embryonal  in  character;  in  the  attic  and  antrum  it  is 
redundant,  lying  in  folds  with  numerous  pockets.^’  ^ 
Such  a membrane  predisposes  to  infection,  chronicity, 
and  complications.  Normally,  the  development  of  the 
middle  ear  and  mastoid  is  rapid.  By  the  end  of  the 
second  year  pneumatization  is  beginning  to  extend 
beyond  the  base  of  the  petrous  pyramid.  The  first  cells 
that  develop  are  always  deeply  placed  and  are  in  con- 
tact with  the  dural  and  sinus  plates.  By  the  end  of  the 
fifth  or  sixth  year  full  adult  pneumatic  development 
has  occurred.®  At  this  stage  the  mucous  membrane 
has  resorbed,  becoming  thin  and  closely  adherent  to 
the  underlying  bone.  Occasionally  resorption  of  the 
membrane  fails  to  occur  and  it  remains  embryonal  in 
character  even  in  the  adult. 

A transverse  section  of  the  posterior  portion  of  the 
attic  shows  it  to  have  the  shape  of  an  inverted  truncat- 
ed triangle,  wide  above  and  narrow  below.  In  this 
region  are  located  the  ossicles  with  their  ligaments, 
the  tendons  of  the  tensor  tympani  muscle,  the  folds 
delineating  Prussak’s  space,  and  the  chorda  tympani 
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nerve  all  tending  to  block  the  constricted  space  sep- 
arating the  posterior  portion  of  the  attic  and  the  mas- 
toid from  the  tympanum.®  This  structural  arrangement 
is  of  prime  importance  in  the  presence  of  infection 
because  of  the  ease  with  which  inflammatory  changes 
in  this  region  can  block  or  interfere  with  drainage 
from  the  mastoid. 

ETIOLOGY  AND  PATHOLOGY 

Little  need  be  said  in  this  discussion  concerning  the 
etiology  of  chronic  middle  ear  and  mastoid  suppura- 
tion. The  age  of  the  patient  is  a definite  factor.  Most 
of  these  infections  begin  in  infancy  or  early  childhood. 
The  short  patent  eustachian  mbe  of  the  infant  and 
small  child,  the  embryonal  type  of  mucous  mem- 
brane with  its  folds  and  pockets,  the  frequent  infec- 
tions of  the  upper  respiratory  tract  with  their  middle 
ear  complications  are  all  important  etiologic  factors. 
Middle  ear  infections  complicating  measles,  scarlet 
fever,  and  diphtheria  are  especially  prone  to  chronicity. 
Neglect  and  improper  treatment  of  the  infection  in 
its  earlier  acute  and  subacute  phases  are  also  definite 
factors  in  many  cases. 

The  pathologic  manifestations  encountered  in 
chronic  suppuration  of  the  middle  ear  and  mastoid 
vary  greatly  in  different  cases.  There  is  always  im- 
pairment of  the  hearing.  There  is  always  a variable 
amount  of  drainage,  continuous  or  intermittent;  the 
drainage  usually  has  a foul  odor;  if  the  odor  persists 
after  thorough  cleansing  for  a few  days,  it  indicates 
bone  necrosis.  There  is  always  performation  of  the 
drum  membrane.  The  perforation  may  be  small  or  it 
may  have  destroyed  the  entire  drum  membrane;  it 
may  involve  either  the  tense  portion  or  the  flaccid 
portion  of  the  membrane;  it  may  be  central  or  mar- 
ginal. Central  perforations,  regardless  of  size,  usually 
indicate  involvement  of  the  middle  ear  only.  Marginal 
perforations  involving  the  superoposterior  portion  of 
the  drum  and  perforations  in  Shrapnell’s  membrane 
always  indicate  infection  of  the  attic,  and  in  most 
such  cases  the  mastoid  is  also  affected.  There  is  often 
granulation  tissue.  Such  tissue  may  arise  from  the 
margin  of  the  perforation,  from  the  promontory,  or 
from  the  attic;  it  sometimes  fills  the  entire  external 
auditory  canal,  as  a polyp,  interfering  with  drainage 
and  completely  obstructing  a view  of  the  drum  mem- 
brane. 

The  pathologic  changes  within  the  mastoid  depend 
to  a great  extent  upon  the  age  of  the  patient  at  the 
onset  of  the  disease.  When  the  process  dates  from  the 
early  months  of  infancy,  it  will  be  confined  to  the 
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tympanum  and  the  antrum.  The  overlying  cortex  will 
be  thick,  dense,  and  sclerotic.  If  the  original  infection 
developed  after  the  third  year  of  life,  rather  extensive 
pneumatization  with  varying  degrees  of  involvement 
of  the  different  cell  groups  can  be  expected.  (It  has 
been  my  experience  that  chronic  infection  in  the 
pneumatized  mastoid  greatly  increases  the  hazard  of 
such  complications  as  meningitis,  brain  abscess,  and 
lateral  sinus  thrombosis.  With  but  few  exceptions, 
these  complications  have  occurred,  in  my  practice,  in 
pneumatized  mastoids.)  In  all  cases  of  chronic  sup- 
puration, the  physician  may  expect  to  find  inflam- 
mation, exudation,  ulceration,  granulations,  fibrosis, 
epithelialization,  cholesteatoma,  bone  necrosis,  bone 
erosion,  and  bone  proliferation  in  one  combination  or 
another.  Continued  erosion  of  bone  in  time  inevitably 
results  in  exposure  and  involvement  of  adjacent  struc- 
tures. Whemthey  are  confined  within  the  bony  struc- 
tures of  the  attic  and  mastoid,  chronic  granulations, 
chronically  inflamed  and  thickened  membranes  or 
fibrous  masses,  and  cholesteatomas,  in  addition  to  pro- 
ducing necrosis  and  erosion,  often  interfere  with  or 
completely  block  drainage.  Drainage  may  also  be 
blocked  as  a result  of  bony  proliferation.  Such  inter- 
ference with  drainage  greatly  increases  the  danger  of 
extensions  with  serious  complications. 

TREATMENT 

With  the  above  facts  in  mind  it  is  apparent  that 
treatment  of  chronic  suppurative  otitis  media  and 
mastoiditis  must  be  adapted  to  the  individual  case.  In 
some  cases  local  medical  measures  alone  will  suffice. 
In  others  it  is  evident  that  immediate  surgical  inter- 
vention is  indicated.  When  surgical  treatment  is  def- 
initely indicated,  it  should  not  be  delayed. 

If  the  history  of  the  case  and  a careful  examina- 
tion indicate  a simple  chronic  suppurative  otitis 
media,  careful  cleansing  of  the  ear  with  capillary  suc- 
tion and  dry  cotton  on  a flexible  applicator  is  indi- 
cated. Any  granulation  tissue  should  be  removed  by 
instruments  or  a cauterizing  agent  or  both.  As  an 
antiseptic  the  physician  may  use  one  of  the  sulfona- 
mide powders  or  Sulzberger’s  powder,  weak  or  strong. 
Favorite  antiseptic  solutions  may  also  be  used.  I prefer 
the  dry  treatment.  In  these  cases  attention  should  also 
be  directed  to  infections  in  the  nose  and  throat  and 
to  the  patient’s  general  health.  Most  cases  of  simple 
middle  ear  suppuration  will  respond  favorably  to  ade- 
quate well  chosen  treatment.  In  those  cases  that  do 
not  respond  favorably,  the  otologist  should  keep  in 
mind  the  fact  that  he  may  be  dealing  with  a mas- 
toiditis which  should  be  treated  by  surgery.  When 
such  is  the  case,  the  use  of  a Siegle’s  otoscope  may 
reveal  creamy  pus  coming  from  the  attic  region. 


Roentgen-ray  examination  of  the  mastoids  is  of  value 
in  arriving  at  a diagnosis  if  there  is  sufficient  pneu- 
matization of  the  mastoid.  Persistent  drainage  from 
the  region  of  the  attic,  even  in  the  presence  of  a 
central  perforation,  indicates  attic  and  mastoid  infec- 
tion, and  all  such  cases  should  be  operated  upon. 

Chronic  suppuration  in  the  presence  of  a perfora- 
tion in  Shrapnell’s  membrane  or  a marginal  perfora- 
tion in  the  posterior  superior  quadrant  of  the  tense 
portion  of  the  drum  membrane  is  a definite  indica- 
tion of  infection  in  the  attic  and,  in  most  instances, 
of  the  mastoid.  In  selected  cases  of  this  namre,  good 
results  may  be  obtained  by  use  of  measures  similar 
to  those  outlined  for  the  treatment  of  simple  chronic 
suppurative  otitis  media. 

Regardless  of  the  site  or  size  of  the  perforation  in 
the  drum  membrane,  if  careful  smdies  point  to  in- 
fection in  the  attic  and  mastoid  and  if  this  infection 
persists  in  spite  of  adequate  well  chosen  conservative 
treatment,  surgical  intervention  is  indicated  and  should 
be  instituted.  Delay  invites  tragedy. 

Indications  for  surgical  treatment  include  ( 1 ) per- 
sistent infections  in  the  mastoid  that  do  not  respond 
to  adequate  well  chosen  treatment;  (2)  cholestea- 
toma; ( 3 ) cessation  of  drainage  with  increase  in 
symptoms,  pain,  headache,  fever,  and  so  forth;  (4) 
subperiosteal  or  Bezold’s  abscess  (these  abscesses  are 
rare  and  occur  in  the  pneumatized  mastoid);  (5) 
signs  and  symptoms  of  intracranial  irritation;  and 
(6)  intracranial  complications. 

Operative  Methods 

For  descriptive  purposes  the  terms  tympanomas- 
toidectomy  and  modified  tympanomastoidectomy  will 
be  used  to  designate  the  operations  more  commonly 
referred  to  as  the  radical  and  modified  radical  mas- 
toidectomies. 

The  operation  of  choice  depends  in  part  upon  the 
location  and  extent  of  the  lesion  and  in  part  upon 
the  hearing  of  the  patient.  If  the  infection  is  con- 
fined to  the  attic  and  mastoid  w'ith  the  tense  por- 
tion of  the  drum  membrane  intact,  a modified  tym- 
panomastoidectomy  should  be  considered.  If  the  ear 
to  be  operated  upon  is  the  better  hearing  ear  and 
shows  a loss  of  not  more  than  35  decibles,  the  modi- 
fied operation  is  definitely  indicated  and  the  com- 
plete tympanomastoidectomy  should  be  avoided  if  pos- 
sible. 

In  the  surgical  treatment  of  mastoid  disease  the 
otologist  now  has  the  choice  of  dental  drills  and  burrs 
and  specially  designed  curets  and  rongeurs,  or  of  the 
hammer,  gouges,  chisels,  and  the  old  type  rongeurs 
and  curets.  If  the  dental  drills  are  used,  the  otologist 
may  choose  either  the  endaural  or  postauricular  ap- 
proach. I prefer  the  former.  If  the  hammer,  gouges, 
and  chisels  are  used,  the  postauricular  approach  is  ad- 
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vised.  In  the  use  of  the  hammer  and  chisels,  the  opera- 
tion is  greatly  simplified  by  removing  the  posterior 
canal  wall  along  with  the  cortex,  using  the  superior 
border  of  the  bony  canal  as  a guide  to  the  antrum.'^ 
After  removal  of  most  of  the  cortex  and  the  outer 
two-thirds  or  three-fourths  of  the  bony  canal  wall, 
the  antrum  is  easily  entered  by  using  a smaller  gouge 
and  entering  at  a level  2 or  3 mm.  above  the  upper 
margin  of  the  bony  canal  wall.  Regardless  of  the 
technique  used,  after  the  antrum  is  opened  all  acces- 
sible diseased  bone  and  soft  tissues  are  removed  from 
the  mastoid  cavity.  A search  is  made  for  cell  tracts 
extending  down  along  the  course  of  the  facial  nerve 
and  backward  beneath  the  inferior  knee  of  the  sinuses, 
also  in  the  sinodural  angle;  if  present,  they  are  re- 
moved. If  a modified  operation  is  to  be  done,  the  re- 
mainder of  the  bony  canal  wall  is  removed  to  the 
level  of  the  horizontal  semicircular  canal.  The  bridge 
is  then  removed,  but  the  drum  membrane  is  not  dis- 
turbed. At  this  stage  the  head  of  the  malleus  is  am- 
putated if  it  is  deemed  advisable.  The  cavity  is  in- 
spected and  any  ridges,  overhanging  ledges,  or  rough 
surfaces  are  removed.  A plastic  flap  is  made  and  the 
wound  is  packed  with  Carbozine  or  Vaseline  gauze. 

If  a complete  tympanomastoidectomy  is  being 
done,  the  mastoid  portion  of  the  operation  is  first 
completed,  the  bridge  is  removed,  and  then  the  dis- 
eased soft  tissues  are  carefully  removed  from  the  attic 
and  tympanum  proper.  At  this  stage  the  otologist  must 
exercise  great  care  not  to  injure  the  facial  nerve  or 
dislocate  the  stapes.  The  anterior  and  posterior  abut- 
ments of  the  bony  bridge  are  completely  removed. 
The  latter  is  more  safely  and  easily  removed  with  a 
rotary  motion  of  a small  curet  working  from  above 
with  the  point  of  the  instrument  directed  toward  the 
hypotympanum.  If  the  point  of  the  instrument  is 
directed  upward,  there  is  grave  danger  of  injuring 
the  facial  nerve  and  of  dislocating  the  stapes.  Next  the 
floor  of  the  external  bony  canal  wall,  including  the  lip 
for  the  attachment  of  the  drum  membrane,  is  removed 
to  the  level  of  the  hypotympanum.  A search  is  made 
for  hypotympanic,  infralabyrinthian  cells;  if  present 
they  are  removed  with  a small  curet  or  polishing  burr. 
The  area  about  the  mouth  of  the  eustachian  tube  is 
inspected  and  all  diseased  cells  in  this  area  are  re- 
moved. If  the  tensor  tympani  muscle  is  present,  it  is 
my  practice  to  remove  it.  Goodyear®  advised  using  the 
muscle  to  close  the  eustachian  tube.  The  entire  wound 
cavity  is  inspected  and  any  spurs,  ledges,  or  rough 
surfaces  are  removed.  An  attempt  is  made  to  avoid 
sharp  angles  where  two  surfaces  join,  since  such  angles 
tend  to  form  pockets  during  convalescence.  A plastic 
flap  is  made  and  the  wound  is  packed  as  in  the  modi- 
fied operation. 

If  satisfactory  results  are  to  be  expected,  good  post- 


operative care  is  imperative.  The  packing  should  be 
removed  between  the  fifth  and  eighth  day.  At  this 
time  the  wound  should  be  thoroughly  inspected  for 
deposits  of  gelatinous  masses  of  fibrin  or  clotted  blood 
in  the  hypotympanum,  about  the  mouth  of  the  eusta- 
chian tube,  and  in  the  sinodural  angle.  If  such  deposits 
are  found,  they  should  be  removed;  otherwise  gran- 
ulations will  bridge  across,  the  deposits  will  be  ab- 
sorbed, and  pockets  which  may  become  infected  will 
be  formed,  thus  causing  a great  deal  of  trouble.  In 
most  cases  the  granulation  tissue  can  be  controlled  by 
the  use  of  carefully  placed  packs  of  .5  inch  iodoform 
gauze,  of  caustics,  and  of  small  biting  forceps.  Masses 
of  granulation  tissue  are  especially  prone  to  occur  in 
the  floor  of  the  hypotympanum,  about  the  mouth  of 
the  eustachian  tube,  in  the  sinodural  angle,  and  from 
the  tegmen  above  to  the  facial  ridge  below;  they  are 
most  troublesome  during  the  first  month  immediately 
following  operation.  Postoperative  care  must  be  main- 
tained until  the  wound  has  completely  epithelialized, 
a process  which  usually  requires  from  two  months  to 
six  months  or  longer.  After  healing  is  complete,  these 
wounds  are  not  self  cleansing,  and  patients  require 
periodic  care  once  or  twice  a year  for  the  rest  of  their 
lives.  The  importance  of  such  postoperative  care  can- 
not be  too  strongly  stressed. 

COMMENT 

No  discussion  on  this  subject  would  be  complete 
without  some  mention  of  the  psychologic  manage- 
ment of  these  patients.  Many  of  them  present  them- 
selves for  treatment  with  a fear  that  amounts  almost 
to  a mania.  They  have  been  told  of  all  of  the  horrible 
complications  that  may  occur  if  they  are  not  operated 
on.  In  addition  they  have  been  warned  of  such  dan- 
gers as  facial  paralysis,  fatal  hemorrhage  from  injury 
of  the  lateral  sinus,  and  surgical  injury  to  the  meninges 
and  brain  if  they  submit  to  surgical  treatment.  Most 
of  them  are  more  afraid  of  an  operation  than  they 
are  of  the  disease  itself  with  its  ever  present,  poten- 
tially fatal  complications.  When  these  patients  fail  to 
respond  favorably  to  conservative  measures,  they  are 
entitled  to  and  should  have  surgical  treatment.  The 
dangers  of  serious  complications  that  come  with  delay 
and  recurrent  exacerbations’*  should  be  explained  to 
them.  However,  it  is  my  belief  that  it  is  a serious 
mistake  to  discuss  and  magnify  the  dangers  of  sur- 
gical accidents  with  such  patients. 

The  mastoid  operation,  when  done  by  a skilled 
surgeon  during  a quiescent  period  of  the  disease,  is 
almost  without  danger.  The  patient  usually  leaves  the 
hospital  within  one  week  after  surgery  and  in  most 
cases  returns  to  work  within  two  weeks.  The  opera- 
tion eliminates  almost  100  per  cent  the  hazard  of  a 
subsequent  fatal  complication.  A dry  ear  can  be  ex- 
pected in  approximately  90  per  cent  of  all  cases  fol- 
lowing adequate  surgery  and  postoperative  care. 
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OTITIS  MEDIA  — Singleton  — continued 

CONCLUSIONS 

All  patients  with  persistent  or  recurrent  infection 
involving  the  attic  and  mastoid  cavity  that  fail  to 
respond  favorably  to  conservative  measures  should  be 
operated  upon.  Undue  delay  may  result  in  serious  or 
fatal  complications. 

The  operation  of  choice  will  depend  upon  the 
underlying  pathologic  condition  and  the  hearing.  By 
performing  the  modified  tympanomastoidectomy  serv- 
iceable hearing  can  be  preserved  in  selected  cases. 

In  performing  these  operations,  I prefer  the  more 
modern  technique  of  the  endaural  approach  and  the 
use  of  dental  drills,  burrs,  and  long  shanked  curets. 

A dry  ear  can  be  expected  in  a high  percentage  of 
all  cases  following  adequate  surgery  and  postoperative 
treatment. 
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ABSTRACT  OF  DISCUSSION 

Dr.  August  J.  Streit,  Amarillo:  With  the  advent  of  the 
antibiotics  the  necessity  for  operation  for  acute  infections  of 
the  mastoid  has  been  materially  decreased.  The  number  of 
radical  operations  (tympomastoidectomy)  remains  at  about 
the  same  level  as  in  previous  years. 

There  are  still  too  many  chronic  discharging  ears  as  the  re- 
sult of  poor  treatment  of  acute  otitis  media.  Adequate  local 
treatment  combined  with  adequate  systemic  treatment  should 
be  carried  out  until  the  ear  is  dry.  If  this  cannot  be  accom- 
plished, a simple  mastoidectomy  should  be  performed.  By 
following  these  procedures  the  number  of  chronic  discharg- 
ing ears  will  be  greatly  diminished  and  the  hearing  of  these 
patients  will  be  at  a higher  threshold. 

I should  like  to  stress  again,  as  Dr.  Singleton  has  so  well 
brought  out,  that  where  the  indications  for  operative  inter- 
ference are  present,  local  treatment  and  antibiotics  are  of 
little  use.  To  recapitulate,  the  purpose  of  the  operative  pro- 
cedure is  (1)  to  remove  a dangerous  lesion,  (2)  to  improve 
the  hearing,  and  (3)  to  get  a dry  ear.  To  accomplish  this 
objective  it  is  important  to  unite  the  external  canal  and 
antrum  into  one  cavity.  The  otologist  should  make  a metic- 
ulous search  for  the  infected  cells  and  remove  all  the  possible 
overhang;  he  should  not  be  satisfied  with  a small  opening. 
Such  a procedure  will  give  adequate  drainage  to  the  external 
ear  canal.  The  after  treatment  is  also  important.  Granula- 
tions should  be  removed  as  they  appear.  Before  the  patient 
is  dismissed  the  entire  wound  area  should  be  completely 
epithelialized. 

My  experience  with  the  modified  tympomastoidectomy  has 
been  satisfactory  in  properly  selected  cases.  The  hearing  as 
a rule  is  better,  and  a dry  ear  can  usually  be  obtained. 
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Since  I897,  when  Klllian^  removed 
a bone  from  the  right  bronchus  by  the  oral  route,  the 
endoscopic  removal  of  foreign  bodies  from  the  air 
and  food  passages  has  become  a common  occurrence, 
but  it  still  intrigues  the  physician  as  well  as  the 
layman.  In  spite  of  the  many  excellent  articles  and 
monographs  on  the  subject,  the  diagnosis  of  foreign 
body  is  too  often  delayed  or  overlooked  entirely  by 
the  physician  first  consulted. 

This  paper  is  based  on  my  experiences  with  the 
removal  of  85  foreign  bodies  from  the  air  and  food 
passages.  The  first  33  patients  were  seen  at  the 
Bronchoscopic  Clinic  of  Jefferson  Hospital,  Phila- 
delphia, and  therefore  do  not  represent  consecutive 
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admissions  but  rather  cases  allocated  to  me.  The  latter 
52  represent  consecutive  cases  in  private  practice.  Of 
these,  38  foreign  bodies  were  in  the  food  passages 
and  14  in  the  air  passages,  a ratio  of  almost  3 to  1. 

The  age  incidence  in  this  series  ranged  from  4 
months  to  84  years,  with  36  of  the  85  patients  being 
4 years  or  younger  ( table  1 ) . Two-thirds  of  the  for- 
eign bodies  in  the  air  passages  occurred  in  children  4 
years  or  younger,  with  the  youngest  10  months  of  age. 
About  half  of  those  in  the  food  passages  occurred  in 
adults. 

Table  1. — Age  Incidence  in  83  Patients  with  Foreign  Bodies  in 
Food  and  Air  Passages. 

Age  (Years)  No.  Patietus 

0-2  18 

2-4  18 

4-6  7 

6-12  3 

Adults 39 
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FOREIGN  BODIES  — Suehs  — continued 

ETIOLOGY 

While  it  cannot  be  denied  that  carelessness  is  the 
chief  cause  of  foreign  body  accidents,  it  must  be 
remembered  that  little  children,  especially  from  1 to  2 
years,  instinctively  place  everything  they  can  into  their 
mouths,  and  a busy  mother  can  hardly  be  expected  to 
watch  her  child  closely  at  all  times.  However,  parents 
who  feed  their  little  children  peanuts  or  who  leave 
open  safety  pins  lying  within  their  reach  are  not  so 
easily  forgiven.  It  is  surprising  that  these  accidents 
are  not  more  numerous,  but,  as  others  have  pointed 
out,  probably  only  a small  percentage  of  the  foreign 
bodies  swallowed  ever  comes  to  the  attention  of  the 
endoscopist.  In  this  connection  Delaney’s^  report  of 
41  cases  of  children  in  whom  various  foreign  bodies 
passed  through  the  gastrointestinal  tract  spontaneously 
and  without  mishap  is  enlightening. 

Children  often  aspirate  food  or  other  material  held 
in  their  mouths  while  laughing,  sneezing,  crying,  or 
falling,  sucking  the  object  into  the  airway  with  a 
sudden  deep  inspiration  while  the  protective  mechan- 
ism of  the  larynx  is  off  guard. 

In  adults  the  majority  of  foreign  bodies  lodge  in 
the  esophagus  and  can  most  often  be  attributed  to 
poor  dentition  or  to  false  dentures  with  an  "upper 
plate”  which  renders  the  hard  palate  insensitive  to 
bones  or  other  objects.  Of  39  adults  in  this  series  36 
constituted  cases  of  foreign  body  in  the  esophagus. 
Not  infrequently  an  organic  stenosis  of  the  esophagus 
is  discovered  as  a result  of  a bolus  of  food  lodging 
proximal  to  it. 

The  insane  have  a tendency  to  swallow  all  sorts  of 
foreign  bodies.  One  such  patient  in  this  series  was 
admitted  to  the  hospital  because  of  a sewing  needle 
which  had  become  transfixed  across  the  upper  orifice 
of  the  larynx;  a roentgen  study  revealed  fifteen  addi- 
tional pins  and  needles  in  the  gastrointestinal  tract. 
Such  cases  are  not  uncommon. 

Stomach  contents  may  be  aspirated  while  a patient 
is  under  the  influence  of  a general  anesthetic  or 
alcoholic  intoxication,  although  no  case  of  this  nature 
is  included  in  this  series.  Postoperative  atelectasis  as 
a result  of  mucous  plugs  or  retained  secretions  also 
is  not  included. 


Bone  and  meat  foreign  bodies  were  all  encountered 
in  the  adult  esophagus.  The  commercial  practice  of 
chopping  up,  rather  than  disjointing  chickens,  has 
made  the  chicken  bone  a more  dangerous  foreign 
body.  Of  the  20  bone  cases,  13  were  caused  by  chicken 
bones.  The  coins,  open  safety  pins,  nut  kernels,  and 
other  vegetal  objects  as  foreign  bodies  almost  all 
occurred  in  small  children. 


Fig.  1.  Roentgenograms  of  a 4 year  old  child  demonstrating  ob- 
structive emphysema  of  the  right  lung  produced  by  half  a peanut  in 
the  orifice  of  the  right  main  bronchus.  The  film  at  the  end  of  ex- 
piration before  removal  of  the  object  (b)  shows  increased  aeration  of 
the  right  lung,  shift  of  the  mediastinum  to  the  left,  and  depression  of 
the  right  side  of  the  diaphragm.  The  object  was  in  the  bronchus  ten 
days.  Roentgenograms  c and  d were  taken  at  the  end  of  full  inspira- 
tion and  expiration  after  removal  of  the  peanut.  ( Films  by  Dr.  K. 
Kornblum. ) 


Table  3. — Anatomic  Location  of  Foreign  Bodies. 


Hypopharynx  

Larynx  

Trachea  

Bronchi  

Right  9 

Left • 6 

Esophagus 

Cervical 41 

Thoracic  14 

Cardiac  end  5 


Total 


4 

5 
1 

15 


60 


85 


SIGNS  AND  SYMPTOMS 


Table  2. — Type  and  Number  of  Foreign  Bodies. 


Bones  20 

Meat 9 

Nuts,  seeds,  and  beans 14 

Other  vegetal  matter 5 

Safety  pins  (open) 7 

Common  pins  and  needles 2 

Coins,  disks,  and  buttons 19 

Hardware  and  other  metallic  objects  6 

Dentures 1 

Diphtheritic  membrane  1 

Egg  shell  1 

Total  85 


The  symptoms  of  a foreign  body  in  the  larynx  de- 
pend upon  the  size,  location,  and  length  of  sojourn 
of  the  object.  Hoarseness  and  cough  are  almost  in- 
variably present.  A large  object  may  become  impact- 
ed in  the  larynx  with  asphyxia  and  sudden  death, 
whereas  a small  one,  such  as  a tack,  needle,  or  grass 
burr,  may  produce  no  dyspnea  whatsoever.  Sharp 
objects  in  the  larynx  usually  cause  some  discomfort 
on  swallowing. 
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FOREIGN  BODIES  — Suehs  — continued 

The  symptomatology  of  foreign  bodies  in  the 
tracheobronchial  tree  has  been  described  elsewhere 
but  for  emphasis  is  repeated  here.  The  initial  symp- 
toms consist  of  strangling  or  "choking”  as  the  foreign 
body  is  aspirated,  followed  immediately  by  a severe 
paroxysm  of  coughing  which  lasts  for  a variable 
period.  If  the  object  remains  free  in  the  trachea 
where  it  can  move  about,  the  paroxysms  are  more 
frequent  and  severe;  also,  wheezing  and  dyspnea  are 
more  pronounced.  If  it  becomes  lodged  in  one  of  the 
bronchi,  the  initial  symptoms  are  commonly  followed 
by  a symptomless  interval  in  which  the  parents  and 
the  uninitiated  physician  may  assume  that  the  foreign 
body  was  coughed  out  or  swallowed.  According  to 
the  Jacksons,®  a symptomless  interval  occurs  in  80 
per  cent  of  bronchial  foreign  bodies  and  varies  from 
a few  hours^in  the  case  of  a bean  or  peanut  to  a few 
months  in  the  case  of  a pin  or  needle.  Although  small 
metallic  foreign  bodies  may  remain  in  the  bronchi  for 


Fig.  2.  Roentgenograms  of  a 10  year  old  boy  demonstrating  ob- 
structive atelectasis  of  the  lower  lobe  of  the  right  lung  and  a small 
amount  of  pleural  effusion  caused  by  complete  obstruction  of  the 
bronchus  of  that  lobe  by  a whole  peanut.  The  foreign  body  was  in  the 
bronchus  four  days.  The  film  taken  five  days  after  removal  of  the 
peanut  (right)  shows  complete  reexpansion  of  the  lobe.  (Films  by 
Dr.  K.  Kornblum.) 

long  periods  without  producing  symptoms,  vegetal 
foreign  bodies  invariably  cause  some  degree  of  bron- 
chial obstruction,  irritation,  and  later  infection  and 
suppuration. 

In  this  series  of  16  tracheobronchial  cases,  a posi- 
tive history  was  volunteered  in  all  but  1,  in  which 
it  was  obtained  only  after  the  diagnosis  had  been 
made  by  bronchoscopic  examination.  Cough  was  the 
most  constant  symptom,  being  present  in  15,  and  a 
wheeze  was  audible  in  12  cases  (table  4). 

Table  4. — Symptoms  on  Admission  in  16  Cases  of  Tracheobronchial 
Foreign  Bodies. 

Cough  15  Fever  more  chan  100  F 10 

Wheeze  12  Indrawing 5 

Dyspnea  7 Cyanosis  3 

Hoarseness  4 Stridor  2 

adyice  bf  was  sought  by  the  par- 

ents promptly  in  12  cases  ahd^  "delayed  in  4.  The 


record  of  referral  by  the  physician  first  consulted  was 
similar,  with  prompt  referral  for  bronchoscopy  in 
11  cases  and  delayed  referral  in  5.  In  4 of  those  de- 
layed more  than  one  physician  was  consulted  before 
the  patient  was  referred  for  bronchoscopy.  As  a 
whole,  however,  the  period  of  sojourn  of  the  foreign 
body  for  the  entire  group  was  relatively  short,  the 
longest  being  fifteen  days.  In  one-half  of  these  cases 
the  foreign  body  was  removed  within  forty-eight 
hours  or  less. 

A foreign  object  in  the  esophagus  produces  varying 
degrees  of  dysphagia.  In  the  case  of  long,  pointed 
objects  there  is  usually  pain  on  swallowing,  which 
may  be  referred  to  the  back  between  the  scapulas.  If 
there  is  complete  high  obstruction,  a cough  caused 
by  overflow  of  secretion  into  the  airway  is  a com- 
mon symptom.  Because  of  the  constant  discomfort, 
patients  with  esophageal  foreign  bodies  usually  seek 
relief  early. 

Physical  Signs 

As  McCrae*"  pointed  out  in  his  classical  Lumleian 
Lecmres  in  1924,  the  physical  signs  of  a foreign  body 
in  a bronchus  may  vary  greatly  from  hour  to  hour  and 
depend  upon  the  nature,  size,  and  shape  of  the  foreign 
body;  irritation,  inflammation,  and  secretions;  and 
shifting  of  the  object. 

Vegetal  foreign  bodies  such  as  nuts,  seeds,  and 
beans  usually  produce  obstructive  emphysema  with 
unilateral  limitation  of  expansion  on  the  affected 
side,  absent  or  diminished  breath  sounds,  and  hyper- 
resonance to  percussion.  These  signs  are  the  result  of 
an  ingress  of  air  around  the  foreign  body  into  the 
affected  lung  on  inspiration  and  a ball-valve  obstruc- 
tion preventing  the  escape  of  air  on  expiration  as  the 
bronchus  contracts. 

If  the  object  is  more  or  less  globular  or  if  it  has 
been  present  long  enough  to  produce  considerable 
mucosal  swelling,  the  bronchus  may  become  com- 
pletely occluded,  giving  rise  to  the  signs  of  atelec- 
tasis: dullness  to  percussion,  absence  of  breath  sounds, 
and  a shift  of  the  mediastinum  toward  the  affected 
side.  A small  metallic  foreign  body  may  produce  no 
appreciable  obstruction  or  irritation  and  hence  few 
or  no  signs. 

While  uncomplicated  foreign  bodies  in  the  thoracic 
esophagus  usually  produce  no  physical  signs,  those 
that  lodge  in  the  cervical  esophagus  are  often  asso- 
ciated with  tenderness  to,  pressure  over  the  cricoid 
cartilage  or  upper  trachea.  This  is  particularly  true 
of  bones  and  other  pointed  objects  in  the  upper 
esophagus.  Since  41  of  the  60  esophageal  foreign 
bodies  in  this  series  became  lodged  at  or  just  below 
the  cricopharyngeus,  tenderness  constituted  an  im- 
portant sign.  In  several  instances  it  led  to  the  finding 
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and  removal  of  a spicule  of  bone  in  spite  of  a negative 
roentgen-ray  report. 

The  observation  by  mirror  examination  of  secre- 
tion in  one  or  both  pyriform  sinuses  should  suggest 
esophageal  obstruction  of  some  degree. 

Roentgen  Signs 

The  importance  of  a careful  roentgen  examina- 
tion cannot  be  overestimated,  but  its  value  depends 
largely  upon  the  skill  and  experience  of  the  roent- 
genologist in  interpretation  of  foreign  body  roent- 
genograms. Obviously,  an  opaque  foreign  body  in  the 
air  or  food  passages  is  readily  recognized,  but  diagnosis 
of  a nonopaque  object  in  the  trachea  or  bronchus  re- 
quires a careful  fluoroscopic  and  roentgen-ray  study 
of  the  changes  that  occur  in  the  lungs  during  the 
respiratory  cycle.  Films  should  be  made  at  the  end 
of  inspiration  and  at  the  end  of  expiration. 

Obstructive  emphysema  was  first  described  by  Ig- 
lauer’^  in  1911-  The  mechanism  by  which  foreign 
bodies  produce  emphysema  in  the  bronchi  was  exten- 
sively studied  and  further  explained  by  Manges.’ 
Emphysema  is  common  when  a nut  kernel  or  other 
non-opaque  object  produces  a ball-valve  obstruction 
and  air  can  enter  but  cannot  escape  from  the  lung. 
Fluoroscopic  and  roentgen-ray  findings  are  most 
marked  at  the  end  of  expiration  and  consist  of  ( 1 ) 
increased  aeration  of  the  affected  lobe  or  lung  as  a re- 
sult of  the  trapped  air,  (2)  depression  of  the  dia- 
phragm on  the  same  side,  (3)  displacement  of  the 
heart  and  mediastinum  toward  the  sound  side,  and 
(4)  compensatory  emphysema  of  the  sound  lung.  Fig- 
ure 1 demonstrates  a case  of  obstructive  emphysema 
produced  by  half  a peanut  in  the  orifice  of  the  right 
main  bronchus. 

When  a bronchus  has  become  completely  obstruct- 
ed, of  course,  the  signs  are  those  of  atelectasis.  Pneu- 
monitis and  drowned  lung  are  observed  in  patients  in 
whom  the  foreign  body  has  had  a longer  sojourn  with 
resulting  secondary  infection. 

In  the  group  of  patients  with  nonopaque  foreign 
bodies  in  the  trachea  or  bronchus,  obstructive  emphy- 
sema was  demonstrated  in  the  majority.  Atelectasis  of 
a lobe  occurred  in  3 cases,  and  peribronchial  infiltra- 
tion with  beginning  pneumonitis  was  reported  in  1. 
Figure  2 illustrates  a case  of  obstructive  atelectasis  of 
the  lower  lobe  of  the  right  lung  and  a small  amount 
of  pleural  effusion  caused  by  a whole  peanut. 

The  diagnosis  by  roentgenogram  of  esophageal  for- 
eign body  is  less  difficult,  but  good  lateral  films  are 
essential.  A slender  spicule  of  bone  is  often  over- 
looked and,  if  hidden  in  the  folds  of  the  cricopharyn- 
geus,  may  escape  detection  even  with  barium. 
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DIAGNOSIS 

The  presumptive  diagnosis  of  bronchial  foreign 
body  is  the  responsibility  of  the  physician  first  con- 
sulted, most  often  the  family  physician,  pediatrician, 
or  internist.  With  a positive  history,  cough,  wheeze, 
and  any  abnormal  physical  signs,  diagnosis  should  be 
simple.  If  the  patient  is  first  seen  during  the  symp- 
tomless interval  but  the  history  is  suggestive,  the  re- 
sponsibility of  diagnosis  should  be  shared  with  the 
endoscopist.  A fluoroscopic  and  roentgen-ray  smdy 
will  usually  confirm  the  diagnosis  and  should  always 
be  made.  However,  a negative  roentgen-ray  report  is 
not  infallible,  and  with  a positive  history  and  physical 
examination,  a bronchoscopic  examination  is  indi- 
cated. 

As  a general  rule,  a foreign  body  that  has  become 
lodged  in  a bronchus  does  not  constitute  an  emer- 
gency; the  patient  should  be  examined  carefully  and 
preparations  made  for  removal  of  the  object  under 
optimal  conditions.  A foreign  body  in  the  trachea, 
on  the  other  hand,  may  produce  serious  dyspnea  or 
become  jammed  in  the  larynx,  causing  sudden  as- 
phyxia. Another  dangerous  possibility  before  or  dur- 
ing attempted  removal  of  a foreign  body  is  the 
shifting  of  the  object  from  the  previously  obstructed 
bronchus  to  the  sound  bronchus  with  sudden  asphyxia 
unless  removal  is  prompt.  With  this  in  mind,  the 
physician  should  proceed  with  bronchoscopic  removal 
as  soon  as  possible  after  studies  have  been  com- 
pleted. 

Any  case  of  so-called  "unresolved  pneumonia,” 
particularly  in  a young  child,  should  have  the  benefit 
of  bronchoscopic  examination,  for  a previously  over- 
looked nonopaque  foreign  body  may  be  discovered 
as  the  etiologic  factor. 

The  diagnosis  of  esophageal  foreign  body  is  made 
by  the  history,  symptoms,  lateral  films  of  the  neck  and 
chest,  fluoroscopic  study  of  the  swallowing  function 
with  barium  when  indicated,  and  esophagoscopy. 

ENDOSCOPIC  FINDINGS  AND 
DIFFICULTIES 

All  bronchial  foreign  bodies  in  the  series  were 
vegetal  substances  with  the  exception  of  the  case  of 
endogenous  diphtheritic  membrane,  and  all  produced 
from  slight  to  moderate  degrees  of  inflammatory 
reaction  in  the  bronchial  mucosa.  The  local  and 
systemic  reactions  were  no  worse  in  patients  who  had 
aspirated  a peanut  than  in  those  with  a bean  or 
pecan  kernel  in  a bronchus.  One  of  the  latter  type  of 
patients  developed  an  atelectasis  two  days  after  re- 
moval of  the  foreign  body  as  a result  of  the  formation 
of  a fibrinous  membrane  in  the  affected  bronchus. 

This  atelectasis  cleared  prXiJiltAfeYa 
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FOREIGN  BODIES  — Suehs  — continued 

The  most  severe  tracheobronchitis  was  observed  in 
a patient  who  had  aspirated  pieces  of  raw  carrot. 
There  was  marked  mucosal  swelling  and  fibrinous 
exudate  in  both  bronchi.  A small  piece  of  carrot  was 
found  in  the  bronchus  of  each  of  the  lower  lobes. 

Fragmentation  of  the  nut  kernels  and  "stripping 
off”  at  the  narrow  subglottic  larynx  were  the  two 
chief  technical  difficulties  encountered  in  removal  of 
the  foreign  bodies.  As  Richards®  so  ably  described  the 
problem,  "Attempts  to  grasp  the  object  delicately  may 
mean  an  insecure  hold,  while  more  forcible  applica- 
tion of  forceps  may  break  a large  nut  into  several 
smaller  ones.” 

Fragmentation  occurred  twice  with  peanuts  and 
once  with  a portion  of  pecan  in  this  series.  In  one  of 
the  patients^having  a whole  peanut  in  the  right  main 
bronchus,  three  bronchoscopies  were  necessary  to  re- 
move all  the  fragments.  In  another  in  which  a whole 
peanut  obstructed  the  right  bronchus,  the  nut  became 
divided  into  its  two  halves,  one  half  shifting  into  the 
previously  unobstructed  left  bronchus,  where  it  was 
promptly  seized  and  removed.  Momentary  loss  of  the 
foreign  body  by  "stripping  off”  at  the  larynx  also  oc- 
curred three  times,  all  of  these  being  large  objects  in 
small  patients.  This  occurred  with  a swollen  bean,  a 
grain  of  corn,  and  a large  piece  of  diced  raw  carrot. 

As  previously  stated,  41  of  the  60  esophageal  for- 
eign bodies  became  lodged  in  the  cervical  esophagus, 
most  often  at  the  level  of  the  suprasternal  notch,  just 
below  the  cricopharyngeal  pinchcock.  In  this  location 
the  foreign  body  usually  produces  considerable  dis- 
comfort and  the  patient  seeks  relief  relatively  early. 
The  longest  sojourn  of  a foreign  body  in  the  cervical 
esophagus  in  this  series  was  in  the  case  of  a 68  year 
old  woman  with  a large  chop  bone  just  below  the 
cricopharyngeus  which  remained  for  seven  days.  There 
was  a considerable  amount  of  edema  of  the  esopha- 
geal mucosa  and  marked  tenderness  at  the  root  of  the 
neck. 

Another  patient  60  years  of  age  harbored  a chicken 
bone  in  the  cervical  esophagus  for  four  days  after  he 
had  been  given  a negative  roentgen-ray  report.  On 
admission  his  temperature  was  102  F.,  probably  the 
result  of  periesophagitis.  Marked  spasm  was  encoun- 
tered at  the  cricopharyngeus  and  there  was  moderate 
mucosal  swelling  at  the  site  of  lodgment  just  below 
this  level. 

By  contrast,  a 10  month  old  infant  remained  symp- 
tom-free for  thirty-five  days  with  a round  paper  clip 
in  the  lower  end  of  the  esophagus.  At  removal  there 
was  only  a mild  esophagitis  at  the  site  of  lodgment. 
A barium  study  after  removal  of  the  object  revealed 


no  evidence  of  congenital  abnormality  or  spasm  at 
the  hiatus. 

The  unexpected  lodgment  of  food  particles  or  for- 
eign objects  in  the  thoracic  or  cardiac  esophagus  of 
adults  should  always  arouse  suspicion  of  an  organic 
lesion  of  the  esophagus.  A cicatricial  stenosis  was 
observed  to  be  the  cause  of  lodgment  in  4 cases.  Two 
patients  were  found  to  have  a congenitally  short 
esophagus  with  stricture  at  the  esophagogastric  junc- 
tion, and  still  another  had  a hiatal  hernia. 

It  is  undoubtedly  true  that  the  removal  of  a for- 
eign body  from  the  esophagus  is  more  hazardous  than 
the  removal  of  one  from  the  tracheobronchial  tree 
because  the  esophagus  is  a thin-walled  tube  that  can 
easily  be  perforated.  However,  in  my  experience,  the 
technical  difficulties  are  not  as  great  because  the  phy- 
sician does  not  have  the  problem  of  small  forceps- 
space,  fragmentation,  and  shifting  of  the  foreign 
body.  The  physician  must  be  extremely  cautious  in 
the  removal  of  sharp  objects,  such  as  open  safety  pins 
and  spicules  of  bone,  to  avoid  "over-riding.” 

ANESTHESIA 

No  anesthesia  was  used  in  the  infants  or  children 
in  this  series,  with  the  occasional  exception  of  a small 
quantity  of  1 per  cent  Larocaine  or  Pontocaine  in- 
stilled through  the  bronchoscope  to  overcome  objec- 
tionable coughing  in  patients  having  bronchial  for- 
eign bodies.  The  adults  also  received  only  topical 
anesthesia  with  three  exceptions,  when  a general  anes- 
thetic was  given  to  facilitate  the  removal  of  a large 
bone  from  the  esophagus. 

General  anesthesia  for  esophagoscopy  in  small  chil- 
dren is  extremely  hazardous  because  the  trachea  is  so 
easily  compressed  by  the  relatively  large  tube  in  the 
esophagus.  This  danger  is  minimal  in  adults,  and  the 
relaxation  the  anesthetic  affords  makes  the  removal  of 
long,  sharp  or  jagged  objects  much  safer  with  less 
danger  of  perforation. 

I have  had  no  experience  with  general  anesthesia 
in  the  removal  of  bronchial  foreign  bodies,  but  others 
have  used  it  with  apparent  safety.  Phelps,®  who  has 
had  a rather  large  experience,  has  concluded  that  a 
general  anesthetic  should  always  be  used  in  children 
except  when  cyanosis  or  lung  abscess  is  present.  Rich- 
ards® has  used  Avertin  anesthesia  to  advantage.  In 
general,  the  operator  should  choose  the  anesthetic 
best  suited  to  the  case  and  one  which  will  render  the 
procedure  safest  in  his  hands. 

COMPLICATIONS 

Foreign  Bodies  in  Air  Passages. — Vegetal  foreign 
bodies  are  most  prone  to  set  up  an  acute  laryngo- 
tracheobronchitis.  This  alone  or  in  addition  to  the 
slight  trauma  incurred  by  instrumentation  may  result 
in  sufficient  subglottic  swelling  to  produce  obstructive 
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dyspnea  requiring  tracheotomy,  particularly  in  chil- 
dren of  2 years  and  younger.  Tracheotomy  was  per- 
formed on  2 patients  2 years  old,  both  of  whom  had 
aspirated  raw  carrot.  In  one  the  tracheotomy  had  been 
performed  by  the  referring  physician.  In  the  other 
tracheotomy  became  necessary  twenty-one  and  a half 
hours  after  the  removal  of  a large  piece  of  carrot 
measuring  2 cm.  by  8 mm.  by  3 mm.  No  complica- 
tions were  incident  to  the  tracheotomies. 

Much  has  been  written  to  warn  against  high 
tracheotomy  and  the  subsequent  danger  of  laryngeal 
stenosis.  The  physician  should  exercise  even  more 
caution  against  making  the  tracheal  opening  too  low, 
particularly  in  infants  and  young  children,  thus  pro- 
ducing or  inviting  mediastinal  emphysema  and  pneu- 
mothorax, which  are  usually  fatal.  The  danger  of 
mediastinal  emphysema  is  reduced  by  inserting  a 
bronchoscope  before  doing  a tracheotomy. 

With  regard  to  sequelae,  ClerF  has  emphasized 
that  every  patient  with  a bronchial  foreign  body 
should  be  considered  as  a potential  case  of  bronchiec- 
tasis, particularly  when  the  object  has  had  a long 
sojourn.  Accurate  estimates  of  the  incidence  of 
bronchiectasis  as  a complication  of  a foreign  body  are 
impossible  to  obtain  because  of  the  difficulty  in 
tracing  patients  and  getting  them  to  return  for 
bronchographic  studies.  A questionnaire  with  refer- 
ence to  bronchopulmonary  symptoms  was  answered 
by  two-thirds  of  the  parents.  Of  these,  all  children 
were  in  good  health  and  symptom-free  with  the  ex- 
ception of  one  who  had  had  two  attacks  of  "bronchi- 
tis” within  a year  after  the  removal  of  the  foreign 
body. 

There  was  1 death  in  this  series  of  85  cases,  and  it 
was  probably  unavoidable.  This  case  is  reported  be- 
low: 

J.  L.  B.,  aged  10  months,  was  unconscious  and  moribund 
when  admitted  directly  to  the  operating  room  with  a history 
of  gradually  increasing  respiratory  obstruction  and  cyanosis 
during  the  preceding  five  hours.  A positive  history  of  foreign 
body  was  not  obtained  prior  to  bronchoscopy,  but  the  diag- 
nosis was  strongly  suspected.  The  infant  was  extremely 
cyanotic  and  made  only  an  occasional,  feeble  "squeaking”  in- 
spiratory effort. 

Respirations  ceased  entirely  as  the  bronchoscope  was  in- 
serted. A swollen  pinto  bean  was  encountered  midway  down 
the  trachea,  completely  filling  the  lumen  and  too  large  to 
extract  through  the  glottis  in  toto.  A portion  of  the  bean 
was  removed  in  several  pieces  until  the  bronchoscope  could 
be  passed  beyond  the  remainder,  but  artificial  respiration 
and  oxygen  through  the  bronchoscope  failed  to  revive  the 
patient. 

It  is  possible  that  a swiftly-done  tracheotomy  after 
pulling  the  bean  up  to  the  larynx  might  have  saved 
the  patient,  but  the  time  which  elapsed  in  removing 


a portion  of  the  bean  was  probably  no  longer  than 
would  have  been  required  in  doing  a tracheotomy. 

Foreign  Bodies  in  Food  Passages. — The  only  com- 
plication incident  to  the  removal  of  60  foreign  bodies 
from  the  esophagus  was  emphysema  of  the  neck  and 
upper  mediastinum  in  1 patient  after  removal  of  an 
impacted  bolus  of  meat  from  the  lower  esophagus. 
The  white  blood  cell  count  remained  normal  and  the 
patient’s  temperature  did  not  exceed  99  F.  The  air 
was  rapidly  absorbed  without  the  development  of  in- 
fection. No  perforation  could  be  demonstrated  by 
study  of  the  swallowing  function  on  the  fourth  post- 
operative day,  but  a small  leak  had  apparently  oc- 
curred at  or  above  the  level  of  the  cricopharyngeus, 
where  considerable  spasm  had  been  encountered. 

There  were  no  fatalities  in  this  group. 

SUMMARY 

A series  of  85  cases  of  foreign  body  in  the  air  and 
food  passages  is  discussed  from  the  standpoint  of 
etiology,  location,  symptoms,  diagnosis,  and  endo- 
scopic findings. 

Fragmentation  of  nut  kernels  and  "stripping  off”  at 
the  subglottic  larynx  were  the  two  chief  technical 
difficulties  encountered. 

Obstmctive  dyspnea  requiring  tracheotomy  oc- 
curred in  2 cases  of  bronchial  foreign  body.  One  of 
these  had  been  done  by  the  referring  physician. 

Bronchiectasis,  the  most  common  sequela  of  bron- 
chial foreign  body,  is  less  likely  to  occur  if  the  diag- 
nosis is  made  early  and  the  bronchial  obstruction 
promptly  relieved. 

Esophageal  complications  were  limited  to  localized 
traumatic  esophagitis  and  1 case  of  emphysema  of  the 
upper  mediastinum  which  subsided  without  medias- 
tinitis. 

One  fatality  occurred  in  the  group  of  85  cases,  a 
mortality  rate  of  1.17  per  cent. 
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PRACTICAL  AIDS  FOR  THE  REFR ACTIONIST 
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Little  which  is  original  may  be 
added  to  the  knowledge  of  practical  aids  in  refrac- 
tion. There  does  appear  to  be  a need,  however,  to 
emphasize  the  means  whereby  the  medical  refrac- 
tionist  may  elevate  his  position  to  a higher  plane 
than  that  of  a "spectacle  fitter.”  Much  may  be  gained 
by  his  accepting  each  case  as  a medical  problem; 
nevertheless,  the  service  fundamentally  sought  by  the 
patient  is  a comfortable  pair  of  glasses,  a service  best 
met  by  a number  of  procedures  in  the  refraction.  A 
few  practical  aids  are  suggested  here  for  the  examina- 
tion and  selection  of  the  correction  best  suited  for 
the  person’s  needs.  The  ophthalmologist  should  leave 
little  advice  to  be  given  by  the  professional  dispenser, 
and  the  final  checking  of  the  glasses  should  be  by 
the  physician. 

HISTORY  AND  OBSERVATION 

Every  patient  has  an  individual  problem  which  he 
expects  the  doctor  to  solve.  Specifically,  those  who 
visit  the  ophthalmologist  believe  that  their  eyes  have 
something  to  do  with  an  illness  or  that  they  need  to 
see  more  comfortably  and  clearly.  In  order  that  the 
ophthalmologist  may  act  as  a clinician,  he  should  be 
able  in  the  first  brief  glance  at  the  patient  to  gather 
pertinent  information  about  the  patient’s  general 
health.  The  arrangement  of  the  refraction  or  consul- 
tation room  should  be  such  that  the  general  appear- 
ance of  the  patient  can  be  readily  appreciated.  His 
posture,  gait,  color,  approximate  weight,  and  involun- 
tary movements  should  be  quickly  noted  by  the 
ophthalmologist  as  the  patient  enters  the  room  and 
is  being  seated.  If  at  this  first  meeting  a patient  is 
rushed  in  being  seated,  he  may  become  ill  at  ease 
with  the  subsequent  result  that  parts  of  the  subjective 
examination  are  unsatisfactory.  In  the  examination  of 
small  children  who  may  have  unpleasant  memories 
of  a pediatrician  clothed  in  a white  jacket,  the 
ophthalmologist  may  find  it  an  aid  to  doff  the  con- 
ventional jacket  or  coat. 

A brief  history  taking  period  offers  an  interval  for 
the  patient  to  become  acquainted  with  the  ophthal- 
mologist and  his  strange  surroundings  which  may 
create  curiosity  and,  in  some  patients,  fear.  A stereo- 
typed quiz  sheet  may  be  of  value  in  collecting  sta- 
tistics, but  it  would  seem  more  logical  to  fit  the 
questions  to  each  person.  Needed  information  can  be 
gained  by  discussion  of  eye  habits.  Does  the  patient 
read  in  bed,  in  a chair,  or  at  a desk?  When  and 
where  is  the  greatest  demand  placed  upon  the  eyes: 
at  home,  work,  or  play?  It  is  also  well  to  inquire  if 
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the  patient  is  receiving  care  from  another  physician 
or  taking  medications  such  as  atropine,  sulfonamide 
drugs,  or  any  of  the  estrogens.  The  ophthalmologist 
should  never  forget  to  take  the  past  history  and  family 
history,  as  they  also  must  be  properly  evaluated. 

EQUIPMENT 

First  impressions  are  frequently  lasting,  and  un- 
favorable ones  often  prevent  the  successful  end  to  an 
undertaking.  For  this  reason  the  refraction  room  has 
been  added.  It  has  been  developed  by  certain  prin- 
ciples with  no  effort  to  standardize  appearance;  how- 
ever, the  individual  refractionist  sets  up  the  refract- 
ing range  according  to  his  own  idea  of  practical  effi- 
ciency. 

In  many  instances  the  dark  refraction  room  has  a 
foreboding  appearance.  To  minimize  this,  the  appear- 
ance of  the  room  should  be  little  different  from  the 
average  room  in  a home.  The  walls  should  be  painted 
a light  neutral  color  with  a dull  finish.  A window 
is  desirable  and  should  be  curtained  so  that  the  major 
part  of  the  light  can  be  excluded  by  an  easily  operated 
drawstring  mechanism.  Where  feasible  the  window 
should  offer  a distant  view,  in  which  few  signs  or 
billboards  would  be  found  useful.  Before  such  a 
window  the  old  glasses  may  be  compared  with  the 
proposed  new  ones,  thus  preventing  the  embarrass- 
ment of  having  the  patient  state  there  is  no  difference 
between  his  old  glasses  and  the  new  ones.  There  is 
the  additional  advantage  that  color  changes  in  the 
iris  or  face  are  more  readily  ascertained  with  day- 
light than  with  artificial  light. 

A general,  artificial  illumination  of  the  refracting 
room  will  be  of  aid  in  studying  the  patient  as  he  is 
being  seated.  This  illumination  is  best  derived  from 
fixtures  which  afford  both  direct  and  indirect  light- 
ing. Properly  shaded  and  louvered  fixtures  give 
warmth  to  the  room  and  increase  the  visual  efficiency 
of  the  ophthalmologist  while  he  is  taking  a history 
and  obtaining  information  about  the  patient’s  gen- 
eral appearance.  Except  for  one  light  over  the  patient 
units  arranged  to  be  turned  off  individually  can  be 
placed  on  one  switch  near  the  examining  chair.  The 
light  over  the  patient  should  be  shaded,  subdued,  and 
easily  adjusted  for  lighting  the  patient's  face  and  the 
instruments.  This  type  lighting  is  especially  advan- 
tageous for  the  refractionist  w’ho  must  deal  with 
the  ever  annoying  presbyopia,  as  manipulation  of  the 
refractor  or  the  trial  frame  and  test  lenses  are  often 
hampered  by  improper  illumination. 

The  refractionist  will  enhance  the  value  of  his 
services  by  having  lighting  units  which  are  examples 
of  proper  illumination.  Under  such  lighting  the  near 
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point  of  accommodation  should  be  measured  and  the 
best  light  intensity  for  near  work  such  as  reading 
and  sewing  demonstrated.  One  conventional  illuminat- 
ing unit  should  be  placed  over  the  physician’s  desk 
and  another  near  the  refracting  chair.  It  is  also  ad- 
visable to  have  available  a proper  balanced  fluorescent 
fixture.  A demonstration  of  the  value  of  good  lighting 
will  aid  in  improving  the  patient’s  visual  efficiency 
for  a specific  task  which  is  his  livelihood  or  a great 
part  of  his  pleasure. 

In  order  that  information  concerning  illumination 
requirements  can  be  obtained,  frequently  a light  meter 
may  be  lent  to  the  patient  with  instructions  on  how  to 
measure  the  foot  candle  power  under  which  he  intends 
to  use  his  eyes.  There  is  better  accommodation  under 
^ood  illumination,  making  it  possible  to  use  weaker 
lenses  giving  larger  fields  of  vision.  Investigation  of 
the  type  of  illumination  used  by  the  patient  will  avoid 
the  alteration  of  lenses  which  are  correct  but  which 
are  not  best  for  the  work  he  must  do. 

Unfortunately  test  charts  and  the  illumination  of 
these  charts  are  left  to  the  individual  refractionist.  In 
spite  of  uniformity  in  the  size  of  Snellen’s  test  letters, 
proper  illumination  has  not  been  uniform.  For  this 
reason  I suggest  that  only  projection  lanterns  be  used. 
A diaphragm  in  the  lens  system  of  the  lantern  allows 
for  accuracy  in  recording  visual  acuity  at  various  in- 
tensities without  altering  the  quality  of  the  light.  In 
most  instances  subdued  illumination  of  the  room  will 
not  interfere  with  the  efficiency  of  the  projection  lan- 
tern, and  skiascopy  and  ophthalmoscopy  are  facili- 
tated in  a room  not  too  dark  to  see  the  lenses  in  the 
trial  case  or  the  head  of  the  ophthalmoscope. 

REFRACTION  ROUTINE 

Early  in  the  career  of  the  refractionist  he  develops 
an  established  routine.  "Variations  in  routine  can  be 
added  or  deleted  to  increase  efficiency  and  expedite 
the  care  of  the  patient.  Speed  is  acquired  as  familiarity 
with  the  routine  increases.  It  would  be  presumptious 
indeed  to  outline  such  a procedure;  however,  the  fol- 
lowing pointers  can  be  stressed  as  aids  for  the  refrac- 
tionist: 

1.  The  central  visual  acuity  for  each  eye  both  for 
near  and  distance  should  be  obtained  with  no  more 
than  a single  shield,  exercising  care  not  to  put  any 
pressure  on  the  bulb;  then  the  visual  acuity  with  the 
old  glasses,  if  available,  may  be  measured. 

2.  A direct  light  should  be  placed  upon  the  pa- 
tient’s features  to  ascertain  clues  to  gross  defects  of 
the  pupils  and  motility  of  the  eyes. 

3.  Careful  adjustment  of  the  trial  frame  or  refrac- 
tor without  lenses  on  the  patient’s  face  will  aid  in 
proper  centration  for  pupillary  distances. 

4.  When  a tentative  correction  of  the  refractive 


error  has  been  ascertained  by  a manifest  refraction, 
these  lenses  are  placed  before  the  eyes  and  a routine 
check  of  the  external  muscles  with  the  Maddox  rod 
is  conducted.  Then  the  near  point  of  accommodation 
for  the  two  eyes  together  and  individually  is  obtained. 
The  near  point  of  accommodation  is  defined  as  that 
distance  where  the  test  type  remains  clear. 

5.  After  a routine  ophthalmoscopic  smdy,  the  ten- 
sion should  be  measured  by  palpation  and  by  tono- 
meter if  the  ophthalmologist  is  not  convinced  it  is 
normal. 

6.  If  a static  refraction  is  to  be  done  I suggest 
that  it  not  follow  the  use  of  the  tonometer  but  when 
the  patient  returns  for  further  study. 

7.  Postcycoplegic  examinations  are  mandatory  in 
order  to  find  the  spherical  correction  which  will  best 
serve  the  patient.  Also  at  this  time  the  axis  of  the 
cylinder  may  be  checked  and  any  necessary  change 
made. 

8.  Before  the  lenses  are  removed,  the  muscle  bal- 
ance should  again  he  checked  with  the  Maddox  rod. 
The  muscle  balance  originally  obtained  may  be  re- 
ferred to  and  a prismatic  correction  for  vertical  de- 
viation or  decentration  of  lenses  for  lateral  imbal- 
ances considered. 

SELECTION  OF  LENSES 

Mechanical  Aids. — The  refractionist  may  have  his 
work  go  for  nought  if  the  patient  is  unable  to  adjust 
the  lenses  before  the  face  or  to  judge  what  the  op- 
tician has  done  for  him.  In  most  instances  the  optical 
center  of  the  lens  must  be  placed  opposite  the  pupil- 
lary center.  It  happens,  however,  that  the  bridge  of 
the  nose  may  be  closer  to  one  optical  pupillary  center 
than  the  other.  At  present  there  are  so  many  different 
types  and  styles  of  frames  that  the  ophthalmologist 
finds  it  almost  impossible  to  evaluate  what  is  best 
except  by  adhering  to  optical  and  pupillary  center- 
ing of  the  lenses.  The  odd  shapes  in  the  conventional 
frames  may  not  be  worn  by  every  person;  therefore, 
it  is  easier  to  instruct  the  patient  what  is  most  suit- 
able if  he  is  to  be  sent  to  the  optician.  Some  frames 
will  not  permit  adjustment  or  the  successful  mount- 
ing of  bifocals.  If  the  ophthalmologist  believes  that 
some  difficulty  may  be  encountered,  the  pupillary 
distances  should  be  properly  recorded  on  the  prescrip- 
tion with  a note  concerning  any  apparent  asymmetry 
of  the  face. 

When  the  strength  of  the  lens  is  great  or  the  cor- 
rection complicated,  the  trial  frame  must  be  adjusted 
so  that  the  lenses  in  the  trial  frame  will  be  in  the  same 
focal  plane  as  the  finished  glasses.  This  may  be  best 
accomplished  by  measuring  the  distance  from  the  pos- 
terior face  of  the  lens  in  the  trial  frame  cell  to  the 
closed  lids,  adding  the  approximate  measure  of  lid 
thickness  to  compensate  for  the  thickness  of  the  lid. 
A blank  disk  with  a horizontal  hole  in  the  center  large 
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enough  to  accommodate  a millimeter  rule  will  give  an 
accurate  measurement.  This  measurement,  together 
with  the  angle  of  tilting,  should  also  be  recorded  on 
the  prescription,  especially  when  the  patient  is  sent 
to  a manufacturing  optician.  As  an  added  precaution, 
the  trial  lenses  mounted  in  the  frame  may  be  placed 
on  the  Lensometer  and  a verification  of  lens  strength 
made. 

Presbyopia. — During  this  era  of  industrialization 
the  refractionist  can  render  a great  service  to  his  pa- 
tients if  he  understands  the  demands  of  specific  visual 
tasks  on  the  eyes.  As  the  patient  grows  older  the 
accommodative  range  decreases  and  he  requires  lenses 
for  exact  focal  points  so  that  his  work  may  be  more 
satisfactorily  done.  A simple  way  to  ascertain  work- 
ing distances  for  the  patient  is  the  tape  measure  or 
yard  stick.  By  such  means  can  it  be  determined 
whether  a single  vision  or  bifocal  lens  will  serve  best. 

In  presbyopia  the  ophthalmologist  must  be  able  to 
evaluate  the  need  for  glasses  and  to  judge  the  per- 
sonality of  the  patient  to  make  him  happy  and  to 
render  a needed  service.  False  ideas  can  be  disproved 
and  the  advantage  of  various  types  of  glasses  pointed 
out  during  the  examination,  provided  the  ophthalmol- 
ogist understands  the  individual  problem  of  each  pa- 
tient. It  is  easily  understood  that  the  requirements  for 
the  focal  length  of  the  glasses  given  a carpenter  must 
be  different  from  those  given  the  desk  worker.  The 
dentist  and  otologist  must  have  glasses  with  a shorter 
focal  length  than  must  the  music  teacher.  Three  essen- 
tials for  making  patients  comfortable  are  that  their 
exact  working  distances  be  measured,  that  the  optical 
centers  of  the  lenses  be  adjusted  for  close  work,  and 
that  the  illumination  be  adjusted.  In  many  instances 
the  hyperopic  person  will  be  made  more  comfortable 
by  decentering  the  lenses  inward  slightly,  while  the 
myopic  patient  will  tolerate  decentering  outward. 

Demonstration  of  the  proposed  lenses  in  the  office 
will  prevent  regrinding  and  will  acquaint  the  patients 
with  the  limitation  of  glasses,  especially  when  bifocals 
are  needed.  A lens  ring  has  been  made  with  a small 
segment  18  mm.  in  diameter  of  the  proposed  lens 
strength  fastened  to  one  side,  the  remainder  of  the 
ring  being  free  of  any  lens.  With  these  rings  inserted 
in  the  cell  of  the  trial  frame  containing  the  distance 
correction,  the  patient  obtains  some  semblance  of  what 
can  be  expected  from  the  bifocal.  The  additional  seg- 
ments come  in  .25  diopter  differences  up  to  four 
diopters. 

A few  minutes  spent  with  the  trial  frame  on  the 
patient’s  face  will  often  aid  both  doctor  and  patient 
to  determine  the  best  distance  for  the  patient’s  tasks. 
The  same  lens  ring  segments  may  be  inverted  so  that 
their  use  for  tasks  above  the  level  of  the  horizontal 
can  be  demonstrated,  such  as  may  be  needed  for  the 


librarian  and/or  switchboard  operator.  In  every  in- 
stance the  adaptability  of  the  individual  patient  should 
be  studied.  In  the  older  presbyopic  patient  it  may  be 
found  advisable  to  remove  the  cylinder  from  the  cor- 
rection. 

As  a final  warning  in  prescribing  bifocals,  a few 
suggestions  are  offered.  Bifocals  should  be  deferred 
as  long  as  possible  even  to  the  use  of  a compromise 
glass  which  may  blur  the  vision  slightly  at  a distance. 
The  greatest  care  should  be  used  in  seeing  that  the 
correction  for  the  older  patient  is  best  for  his  work, 
as  he  has  no  accommodation.  The  use  of  special  type 
segments  for  specific  tasks  should  be  remembered. 
Teachers,  preachers,  public  speakers  or  those  who  are 
handicapped  by  pulling  off  their  glasses  will  do  better 
with  a bifocal,  even  with  piano  for  distance. 

Multiple  Vision  Lenses. — Every  refractionist  is  con- 
fronted with  the  problem  of  patients  who  must  have 
something  better  than  the  ordinary  bifocal.  A partial 
solution  is  offered  for  these  persons  in  the  multiple 
vision  special  vocational  lens.  The  most  common  are 
the  double  segment  lens  and  the  trifocal;  each  has  its 
specific  indications. 

The  double  segment  lens  has  a segment  above  and 
below  separated  by  the  distance  correction.  The  top 
segment  has  a focal  length  of  approximately  one-half 
to  two-thirds  that  of  the  lower.  This  type  is  especially 
useful  for  sculptors,  painters,  or  persons  who  must 
work  at  tasks  without  a constant  plane  because  of 
varying  distances. 

The  term  trifocals  is  used  to  describe  a lens  which 
has  a sequence  in  the  increase  of  strength  with  the 
distance  correction  above  the  immediate  segment  and 
the  close  or  reading  segment  below.  This  lens  is  best 
used  when  the  accommodation  lost  requires  at  least 
a plus  2.00  sphere  add  for  close  work.  Optical  com- 
panies have  found  that  the  intermediate  segment 
should  be  approximately  two-thirds  the  strength  of 
the  reading  or  lower  segment.  'When  the  intermediate 
segment  is  greater  than  6 mm.  in  width,  the  reading 
segment  is  so  far  down  that  it  loses  some  of  its  use- 
fulness. Filing  clerks,  stenographers,  architects,  and 
those  having  work  over  an  area  the  size  of  a drawing 
board  will  derive  much  benefit  from  the  trifocal  type 
lens.  For  demonstration  a trifocal  trial  lens  in  a con- 
ventional trial  frame  may  be  placed  before  the  patient. 
The  patient  should  also  have  a conventional  pair  of 
glasses  such  as  the  regular  bifocal  to  avoid  confusion. 

Colored  Lenses. — The  use  of  tinted  and  colored 
lenses  should  be  based  upon  more  than  the  patient's 
judgment  and  the  optician^  salesmanship.  As  a rule 
there  are  few  indications  for  a tinted  lens.  However, 
the  average  patient  believes  that  a tint  will  relieve  him 
of  glare,  which  requires  the  explanation  that  glare  is 
not  eliminated  by  any  lens. 

In  order  to  impress  the  patient  with  what  may  be 
expected,  the  ophthalmologist  must  remember  the 
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definition  of  glare  as  misplaced  light.  It  is  then  easy 
to  explain  that  the  color  of  the  lens  will  only  reduce 
the  light  entering  the  eye,  in  no  way  removing  un- 
pleasant misplaced  light.  A pair  of  tinted  lenses 
mounted  in  a frame  so  they  can  be  placed  before  the 
eyes  with  conventional  illumination  is  a convincing 
test.  In  the  majority  of  instances  the  patient  will  re- 
ject the  tint. 

Colored  lenses  are  indicated  when  much  of  the  pa- 
tient’s activity  is  outdoors  under  high  intensities  of 
sunlight.  He  must  be  warned  that  colored  glasses 
worn  indoors  are  of  no  value  and  will  probably  hinder 
him;  thus  there  is  need  for  an  additional  pair  of  clear 
glasses. 

FINAL  CHECK 

At  the  time  the  prescription  is  written  the  phy- 
sician must  anticipate  the  difficulties  which  the  pa- 
tient is  likely  to  encounter  with  his  first  pair  of 
glasses  or  if  radical  changes  must  be  made  in  the 
strength  of  the  lenses.  The  advantage  and  limitations 
of  glasses  should  be  explained  and  the  need  for  ac- 
curate adjustment  of  frames  and  placing  of  lenses 
demonstrated,  especially  for  patients  who  must  wear 
strong  spheres  or  cylinders.  The  presbyopic  patient 
needs  reassurance  that  the  loss  of  focussing  is  in  the 
normal  course  of  advancing  years  and  he  should  be 
warned  that  eventually  he  will  experience  a "dead 
space”  which  will  remain  throughout  life,  for  which 
no  remedy  is  known. 

When  the  patient  returns  for  the  final  check  of 
the  finished  glasses,  he  should  not  be  dismissed  with 
■"How  nice  you  look  in  glasses.”  If  the  proper  strength 
has  been  verified  by  the  Vertometer  reading,  the  phy- 
sician should  see  that  the  frames  fit  properly  and,  if 
new,  are  relatively  fashionable.  By  fitting  is  meant 
that  pupillary  centers  should  be  opposite  optical  cen- 
ters and  adjustments  for  any  facial  asymmetry  should 
be  made.  A check  can  be  made  with  the  loose  Maddox 
rod  to  see  if  any  change  in  muscle  balance  occurs 
with  the  finished  glasses.  If  a cylinder  is  present,  the 
frames  should  be  tilted  sideways  to  see  if  any  altera- 
tion in  vision  is  obtained.  Final  instruction  concern- 
ing the  time,  place,  and  need  for  the  finished  glasses 
furnishes  practical  aid  for  the  patient  and  assurance 
by  the  refractionist  of  a job  well  done. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  K.  Simpson,  Kerrville:  Dr.  Thomas’s  presentation 
is  instructive  and  of  practical  value  to  refractionist  and  pa- 
tient. An  "aid”  in  this  instance  may  be  interpreted  as  any 
device  or  procedure  which  may  promote  accuracy  and  ex- 
pedite the  examination. 

I agree  with  Dr.  Thomas  that  there  is  a need  for  the  re- 
fractionist’s  position  to  be  on  a higher  plane  than  that  of  a 
"fitter  of  spectacles.”  Nonmedical  refractionists  cheapen  the 


examination  by  giving  the  patient  the  impression  that  the 
ocular  examination  per  se  is  not  worthy  of  a fee.  It  is  indeed 
unfortunate  that  in  too  many  instances  the  layman,  not  ap- 
preciating the  training  and  experience  required  for  a com- 
plete ocular  examination,  assumes  the  procedure  to  be  by  trial 
and  error.  If  the  estimate  of  refractive  error  required  a little 
"blood  letting,”  the  patient  might  have  more  respect  for  the 
prescribing  of  spectacles. 

When  the  intelligence  of  the  patient  warrants,  I believe 
that  it  would  be  helpful  to  explain  what  is  being  done  and 
why,  what  final  result  is  expected,  and  why  the  examination 
is  a physician’s  problem.  If  a cycloplegic  is  used,  its  purpose 
and  necessity  should  be  explained  carefully  to  the  patient  or, 
in  the  case  of  a child,  to  his  parents.  Frequently  a patient 
with  early  presbyopia,  genuinely  alarmed  by  his  difficulty, 
is  convinced  that  his  trouble  is  serious  and  progressive  na- 
ture and  may  terminate  in  blindness.  He  may  be  reassured  by 
an  explanation  of  the  physiologic  factors  involved  and  the 
reason  he  now  has  to  have  "outside  help”  to  do  what  here- 
tofore he  has  done  for  himself. 

Checking  the  distance  from  the  anterior  surface  of  the 
cornea  to  the  lens  in  the  trial  frame  is  important  where  the 
lenses  prescribed  are  of  high  spherical  value  as  in  extreme 
myopia  and  aphakia.  At  least  one  of  the  more  recent  trial 
frames  is  provided  with  a scale  along  the  temple  piece  that 
materially  facilitates  this  determination. 

As  to  bifocals  and  trifocals,  Dr.  Thomas  has  emphasized 
that  the  desirable  end  result  is  a satisfactory  lens  for  the 
patient  in  his  daily  routine.  The  ophthalmologist  must  con- 
sider the  patient’s  vocation,  reading  habits,  and  so  forth  in 
advising  bifocals,  particularly  for  the  first  time  and  the  type 
best  suited  for  the  individual  patient  should  be  prescribed. 
In  my  opinion  where  a patient  has  already  worn  bifocals, 
it  is  safer  to  prescribe  the  type  to  which  he  is  accustomed, 
as  alteration  in  the  size,  shape,  and  position  of  the  reading 
segment  in  many  instances  will  be  annoying. 

Particular  care  must  be  taken  in  prescribing  trifocals;  the 
refractionist  should  be  convinced  that  an  indication  exists 
for  them  and  that  they  will  be  helpful.  They  are  expensive 
and  extremely  annoying  to  some  patients.  There  is  occasion- 
ally an  urgent  need  for  the  type  of  trifocal  with  one  near 
segment  above  and  one  below  the  correction  for  infinity  in 
occupations  such  as  physicians  using  the  head  mirror  and 
aircraft  pilots  with  overhead  instrument  dials. 

A few  simple  appliances  in  the  refraction  room  are  ad- 
juncts to  the  trial  frame,  trial  lenses,  test  charts,  and  retino- 
scope,  such  as  the  Prince  rule  (or  any  accommodation  rule), 
pinhole  disk,  and  stenopaic  slit;  they  are  often  disregarded 
perhaps  because  of  their  simplicity.  I have  learned  to  keep 
available  for  middle  aged  and  elderly  patients  a telephone 
directory  and  ordinary  needles  and  thread.  So  often  elderly 
women  may  observe  the  near  vision  card  with  indifference 
or  impatience  but  are  concerned  whether  or  not  they  can 
thread  a needle  easily  with  their  new  correction. 

I would  like  to  suggest  that  every  ophthalmologist  in 
dealing  with  patients  who  require  correction  for  errors  of 
refraction  consider  the  standard  method  for  appraisal  of  the 
loss  of  visual  efficiency  as  approved  May  26,  1925,  by  the 
House  of  Delegates  of  the  American  Medical  Association. 
The  A.M.A.  charts  may  be  used  or  the  Snellen  charts  may  be 
converted  to  a percentage  loss  equivalent.  The  fractions  ex- 
pressed by  20  over  40,  20  over  100,  and  so  forth  are  more 
or  less  meaningless  to  the  patient,  but  a visual  efficiency  of 
50  per  cent  correctible  to  100  per  cent  is  understandable. 
Too  often  if  told  he  has  20/40  vision  in  one  eye  correctible 
to  20/20,  he  will  reduce  the  fraction  20/40  to  interpret 
that  without  his  correction  he  has  only  50  per  cent  visual 
efficiency.  Such  of  course  is  not  true;  with  a 20/40  vision 
there  is  a visual  efficiency  of  83.6  per  cent.  A visual  acuity 
of  20/100  actually  means  about  a 50  per  cent  loss  of  vision. 
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TREATMENT  OF  MYOCARDIAL  INFARCTION 

JAMES  KINDRED  NORMAN,  M.  D.,*  Fort  Worth,  Texas 


Statistically,  the  prognosis  of 

acute  myocardial  infarction  is  generally  good.  The 
mortality  rate,  as  determined  in  several  large  series 
of  cases,  varies  from  8 to  25  per  cent.®’  ® Although 
this  is  a relatively  low  mortality  rate  for  a disease 
having  such  potential  dangers,  there  is  great  difficulty 
in  making  predictions  as  to  the  outcome  in  any  in- 
dividual patient.  Most  physicians  have  observed  pa- 
tients who  they  felt  were  sure  to  die  from  their 
attacks,  only  to  see  them  recover.  Other  patients 
thought  to  have  excellent  prognoses  have  made  sud- 
den demises  as  a result  of  fatal  arrhythmia,  embolism, 
or  a second  infarction.  As  far  as  prognosis  is  con- 
cerned, therefore,  the  physician  must  be  extremely 
cautious  in  his  discussion  with  the  patient’s  family. 
Out-patients  must  be  considered  individually  and 
must  be  given  diligent  care,  regardless  of  how  mild 
the  attack  or  how  small  the  infarct  may  seem  to  be. 
In  other  words,  the  prognosis  is  always  grave,  regard- 
less of  the  clinical  impressions. 

The  chemical  and  anatomic  make-up  of  the  in- 
dividual patient  has  much  to  do  with  determining 
prognosis.  These  factors  may  be  inherited  or  acquired. 
Jesse  Carr,-  formerly  pathologist  in  the  coroner’s  of- 
fice in  San  Francisco,  has  studied  a large  number  of 
patients  dying  of  coronary  artery  disease.  His  studies 
indicate  that  practically  every  person  has  a predom- 
inantly left  or  a predominantly  right  coronary  circula- 
tion. This  fact  plus  variations  in  collateral  circula- 
tion ( factors  that  may  not  be  predetermined ) pro- 
foundly influence  the  outcome  in  every  case.  Col- 
lateral circulation  varies  greatly,  and  Carr'-  has  de- 
scribed three  types:  ( 1 ) anatomically  normally  bal- 
anced or  equilateral  coronary  circulation,  ( 2 ) con- 
genital anomalous  collateral  circulation  ( rich  or  poor ) , 
and  (3)  acquired  collateral  circulation  (rich  or  poor). 
These  variations  comprise  the  unpredictable  anatomic 
background  for  recovery  from  infarction  of  the  myo- 
cardium. 

Approximately  75  per  cent  of  all  cases  of  myo- 
cardial infarction  are  due  to  thrombosis,^  whereas  23 
per  cent  are  due  to  occlusion  of  the  artery  without 
thrombosis.  The  remainder  are  due  to  embolism  or 
narrowing  of  the  coronary  ostiums  by  syphilis.  There- 
fore, coronary  atherosclerosis  forms  the  essential  path- 
ologic background  for  myocardial  infarction.  Ather- 
omas occur  as  a result  of  deposition  of  cholesterol 
esters  caused  by  abnormal  ^.^^olesterol  metabolism. 

From  the'M^cal  Department,  Harris  Clinic.- 

* Deceased  February  1,  1930. 


Such  changes  occurring  in  the  arterial  system  of  the 
heart  influence  nutrition  of  the  heart  muscle.  Thus,  in 
the  person  with  this  inherent  defect  it  would  be  ex- 
pected that  coronary  artery  disease  would  occur  earlier 
in  life  and  be  more  extensive  than  in  those  with 
normal  cholesterol  metabolism.  Here,  then,  is  the  more 
or  less  predictable  chemical  background  affecting  re- 
covery from  myocardial  infarction.  The  characteristic 
changes  of  atherosclerosis  may  involve  the  entire  cor- 
onary system  or  there  may  be  a solitary  plaque,  and 
these  variations  will  determine  the  extent  of  infarc- 
tion as  well  as  the  recuperative  capacity  of  the  hean 
muscle. 

Clinical  observation  of  a patient  with  acute  myo- 
cardial infarction  reveals  a person  who  is  obviously 
ill — he  is  pale,  sweaty,  clammy,  apprehensive,  mildly 
cyanotic,  usually  dyspneic,  and  complaining  of  pain. 
The  story  of  the  patient  from  his  family  is  that  he 
was  well  one  minute  and  sick  the  next.  The  train  of 
symptoms  listed  above  closely  follows  the  sudden 
onset  of  substernal  pain.  The  physiologic  and  path- 
ologic sequence  accompanying  these  dramatic  events 
may  be  easily  traced.  A diseased  coronary  artery  has 
become  occluded.  An  area  of  ischemia  appears  in  the 
myocardium.  Pain  immediately  ensues  as  a result  of 
the  ischemia.  Shock  rapidly  supervenes  as  a result  of 
diminished  cardiac  output  and  reflex  splanchnic  dila- 
tation. Splanchnic  dilatation  acts  as  a protective 
mechanism  in  an  effort  to  reduce  the  work  load  of  a 
damaged  myocardium.  The  myocardium  becomes  more 
irritable  as  a result  of  anoxia  caused  by  diminished 
blood  supply.  If  the  conduction  system  is  involved, 
it  may  bring  on  the  dangers  of  disturbing  or  even 
fatal  arrhythmia. 

'Within  a few  hours  after  the  initial  shock  of  cor- 
onary occlusion,  the  infarcted  area  becomes  infil- 
trated with  leukocytes.  The  necrotic  tissue  is  prompt- 
ly phagocytized,  causing  characteristic  febrile  reac- 
tions and  the  formation  of  a sterile  abscess.  Soft 
granulation  tissue  grows  into  the  infarcted  area  to 
replace  the  lost  muscle  fibers;  in  about  six  weeks 
this  forms  a soft  scar  which  with  time  becomes  a 
firm  fibrotic  scar.  The  elevated  temperature,  increased 
sedimentation  rate,  and  leukocytosis  all  occur  prob- 
ably as  a result  of  the  absorption  of  the  products  of 
protein  breakdown  and  phagocytosis  of  the  necrotic 
muscle. 

If  the  infarction  extends  to  the  epicardium,  peri- 
carditis results.  Friction  rubs,  so  seldom  heard,  are 
the  result  of  this  process.  Continued  chest  pain  is 
often  due  to  the  pericarditis.  If  the  infarction  ex- 
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tends  to  the  endocardium,  mural  thrombi  may  form 
and  be  a source  of  fatal  embolism.  During  the  stage 
of  healing  prior  to  the  stage  of  fibrous  scar  forma- 
tion, additional  strain  on  the  heart  may  bring  about 
rupture  of  the  heart  or  papillary  muscle  or  an 
aneurysm  of  the  heart  wall.  There  is,  too,  the  ever 
present  threat  of  heart  failure  of  the  left  and  or  right 
side. 

TREATMENT 

The  question  always  arises  as  to  when  to  hospitalize 
these  patients.  This  should  be  done  at  once  if  adequate 
ambulance  transportation  is  promptly  available.  In 
many  cases  these  attacks  occur  on  the  street,  in  places 
of  business,  and  so  forth.  Often  the  physician  is  called 
by  a member  of  the  family  stating  that  the  patient  is 
already  on  his  way  to  the  hospital.  If  he  has  not  left 
for  the  hospital,  the  ambulance  is  sent  with  instruc- 
tions to  begin  oxygen  immediately  and  await  the  doc- 
tor’s arrival.  Routinely,  morphine  and  atropine  are 
given  intravenously.  All  effort  is  made  to  relieve  pain 
and  combat  shock  before  moving  the  patient.  This 
may  take  a few  minutes  or  several  hours.  Physical 
examination  should  be  limited  to  whatever  is  neces- 
sary to  make  the  diagnosis.  Oxygen  should  be  con- 
tinued until  all  pain,  shock,  cyanosis,  and  dyspnea 
have  been  relieved. 

Complete  physical,  mental,  and  emotional  rest  are 
required  from  the  onset,  even  if  the  diagnosis  is  only 
suspected.  For  the  first  few  hours,  100  per  cent 
oxygen  should  be  administered  by  the  BLB  mask 
with  a change  later  to  the  nasal  catheter  or  preferably 
to  the  oxygen  tent.  The  tent  will  give  up  to  60  per 
cent  oxygen  concentration,  whereas  with  the  nasal 
catheter  approximately  48  per  cent  may  be  expected. 
Oxygen  should  be  given  to  most  patients  with  acute 
myocardial  infarction  since  all  have  some  local  anoxia 
and  varying  degrees  of  anoxemia.  Physiologically,  in- 
creased oxygen  saturation  decreases  respiratory  effort, 
reduces  the  heart  load,  and  aids  in  localizing  the 
infarct,  as  well  as  improving  the  nutrition  of  the  heart 
muscle. 

In  relief  of  pain,  morphine  is  the  drug  par  excel- 
lence, and  the  physician  should  not  hesitate  to  give 
it  up  to  1 grain  intravenously  for  prompt  and  often 
life-saving  pain  relief.  For  those  who  do  not  tolerate 
morphine,  Dolophine,  Demerol,  or  Dilaudid  may  be 
used.  Relief  of  pain  is  essential  to  the  control  of 
shock,  and  persons  in  pain  can  tolerate  relatively 
large  amounts  of  morphine.  Patients  in  deep  shock 
get  too  slow  response  to  morphine  given  subcuta- 
neously because  the  circulation  is  inadequate  to  pick 
it  up  quickly.  As  the  systolic  pressure  rises  and  sweat- 
ing ceases,  morphine  should  be  given  subcutaneously 
as  often  as  necessary  to  keep  the  patient  free  from 


pain.  Barbiturates  should  be  used  to  promote  rest. 
Phenobarbital,  to  16  grain  every  four  hours,  usually 
is  sufficient. 

Gilbert”’  at  Northwestern  showed  rather  conclu- 
sively in  animals  that  atropine  was  of  distinct  value 
in  reducing  the  mortality  and  morbidity  from  acute 
myocardial  infarction.  Not  only  did  it  relieve  reflex 
arterial  spasm  due  to  the  infarction,  but  arterial  spasm 
caused  by  morphine  as  well.  By  depressing  the  vagus 
nerve,  it  thereby  reduces  the  chance  of  arrhythmia. 
He  recommended  1/75  grain  (54.2  mg.)  intraven- 
ously immediately  and  smaller  doses  subcutaneously 
or  sublingually  at  from  three  to  four  hour  intervals 
for  twenty-four  hours  after  all  pain  disappears. 

Synthetic  epinephrine  derivatives,  such  as  Neo- 
synephrin  and  Paredrine  (10  to  20  mg.  intramuscu- 
larly ) , are  of  value  in  combating  shock.  These  drugs, 
especially  epinephrine  and  ephedrine,  have  the  dis- 
tinct disadvantage  of  increasing  myocardial  irrita- 
bility and  therefore  the  danger  of  ventricular  tachy- 
cardia and  fibrillation.  Paredrine  and  Neosynephrin 
are  much  less  likely  to  encourage  this  danger  and 
have  the  advantage  of  causing  venous  constriction, 
thereby  raising  the  blood  pressure.  The  majority  of 
patients  do  not  require  these  drugs  and  they  should 
not  be  used  routinely.  Caffeine  sodium  benzoate  can 
be  used  for  the  same  purpose  and  is  certainly  less  dan- 
gerous although  not  as  effective. 

Papaverine,  lYz  grains  (100  mg.)  intravenously 
or  intramuscularly,  is  of  value  in  relieving  pain  and 
reducing  myocardial  irritability,  but  since  it  is  a vaso- 
dilator and  has  a tendency  to  lower  blood  pressure, 
it  should  be  used  only  in  selected  cases.  When  the 
period  of  shock  is  over,  papaverine  should  be  given 
orally  in  doses  of  3 grains  every  four  hours  for  the 
first  five  to  eight  days  as  a coronary  dilator.  Some 
advocate  the  parenteral  use  of  plasma,  glucose,  and 
saline  solution  to  combat  shock.^'  I have  found  this 
treatment  unnecessary  and  advise  against  its  use.  Dur- 
ing the  acute  stage,  many  patients  are  nauseated  and 
vomit  and  retch  with  much  straining.  Gastric  lavage 
with  warm  saline  solution  or  continuous  Wangen- 
steen suction  is  recommended  in  cases  in  which 
barbiturates  administered  rectally  fail  to  control  this 
disturbing  complication.  A retention  catheter  is  indi- 
cated where  there  is  difficulty  in  voiding  and  is 
essential  to  ideal  management  in  aU  patients  through 
the  period  of  heavy  sedation.  An  accurate  fluid  intake 
and  output  record  should  be  kept  and  proper  fluid 
balance  maintained. 

Digitalization  should  be  achieved  rapidly  if  any 
degree  of  congestive  failure  supervenes  and  in  auricu- 
lar fibrillation  with  rapid  ventricular  rate.  Ventricular 
tachycardia  alone  copyaindicates  the  use  of  digitalis. 

=s  nOT*^(f?B|i]i^ate;.  its  use  if  failure 
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routine  use  of  quinidine  in  acute  myocardial  infarc- 
tion, but  now  is  more  selective  in  its  use.  Frequent 
or  troublesome  premature  systoles  always  justify  its 
use.  Ventricular  tachycardia  should  be  controlled  with 
quinidine  as  rapidly  as  possible  because  of  the  danger 
of  ventricular  fibrillation.  From  3 to  6 grains  may 
be  given  intravenously  at  once  and  then  orally  every 
four  hours  until  normal  rhythm  is  restored.  Mag- 
nesium sulfate  and  prostigmine  have  also  been  used 
in  this  condition. 

For  the  first  two  or  three  days,  200  cc.  of  milk 
every  fou  rhours  is  advocated  by  Karell  as  a pre- 
pared diet.  It  requires  little  physical  effort  to  ingest 
and  does  not  overload  the  stomach.  Later,  a bland 
diet  is  allowed  but  should  be  of  low  caloric  content, 
especially  if  the  patient  is  overweight.  Water  is  given 
ad  libimm.  ^ 

The  bowels  may  be  neglected  entirely  till  the 
danger  of  shock  is  past.  Mineral  oil,  oil-agar  emul- 
sions, simple  saline  laxatives  or  cascara,  or  small  oil 
enemas  may  be  prescribed  in  doses  just  sufficient  for 
one  daily  easy  evacuation.  The  strain  of  using  a bed- 
pan  is  much  greater  than  that  of  normal  commode 
posture.  Bed-height  commodes  that  can  be  placed  in 
contact  with  the  bed  are  now  available  so  that  the 
patient  may  move  onto  it  with  as  little  effort  as  he 
moves  from  one  part  of  his  bed  to  another.  He  may 
then  have  the  comfort  of  normal  commode  posture 
without  getting  out  of  bed. 

In  the  study  of  a large  series  of  patients,  a com- 
mittee of  the  American  Heart  Association  on  the 
anticoagulants®  reported  unofficially  that  the  inci- 
dence of  thromboembolic  phenomena  in  myocardial 
infarction  is  roughly  20  per  cent.  On  post-mortem 
examination,  the  incidence  is  about  40  per  cent, 
whereas  mural  thrombi  are  found  in  approximately 
50  per  cent  of  all  cases.  In  this  series,  there  were 
deaths  in  23  per  cent  of  the  patients  not  treated  with 
anticoagulants  and  deaths  in  only  13  per  cent  of  the 
group  treated  with  anticoagulants.  These  figures  are 
significant  and  convincing.  As  early  as  practical  in 
the  course  of  treatment,  patients  should  be  started 
routinely  on  anticoagulants  providing  there  is  no  con- 
traindication to  their  use.  Dicumarol  should  be  begun 
as  soon  as  the  prothrombin  time  is  determined.  Hep- 
arin, for  which  no  coagulation  time  determination  is 
necessary,  should  be  given  intramuscularly  in  doses 
of  50  mg.  every  four  hours  until  the  full  effect  of 
dicumarol  administration  can  be  achieved.  The  initial 
dose  of  dicumarol  is  300  mg.  Prothrombin  time  de- 
terminations are  made  daily  and  the  daily  dose  of 
dicumarol  is  determined  after  the  prothrombin  time 
is  known.  Prothrombin  levels  for  effective  control  of 
intravascular  and  intracardiac  clotting  begin  at  30  per 


cent  of  normal  and  reach  a dangerously  low  level  at 
10  per  cent  of  normal.  Ordinarily,  from  50  mg.  to 
150  mg.  of  dicumarol  daily  is  required  to  maintain 
this  level.  Anticoagulant  therapy  should  be  continued 
for  about  three  weeks. 

The  second  phase  of  treatment  begins  when  shock 
has  been  successfully  controlled.  The  purpose  of  man- 
agement now  is  to  insure  optimal  rest  so  that  restora- 
tive processes  in  the  myocardium  may  occur  with 
minimal  residual  damage.  The  same  principles  of 
diet,  rest,  bowel  management,  and  so  forth  should  be 
adhered  to.  The  use  of  tobacco  should  be  strictly  for- 
bidden. Vasodilators  may  be  judiciously  employed,  and 
one  of  preference  is  nicotinic  acid,  50  mg.  to  100 
mg.  orally  three  times  daily.  One  of  the  xanthines 
such  as  theobromine,  5 grains  four  times  daily,  may 
be  given  routinely.  Whisky,  20  cc.  to  60  cc.,  may  be 
given  advantageously  before  meals  and  at  bedtime 
in  selected  patients.  The  standard  principles  of  man- 
agement of  arrhythmia  and  congestive  heart  failure 
(salt  free  diet,  mercurial  diuretics,  digitalis)  are  ap- 
plicable when  indicated.  The  lungs,  heart,  abdomen, 
urinary  output,  and  blood  pressure  are  evaluated  daily. 
An  electrocardiogram,  sedimentation  rate  determina- 
tion, and  total  leukocyte  and  differential  counts  are 
made  at  from  three  to  seven  day  intervals.  It  is  im- 
portant to  encourage  the  patient  and  keep  his  morale 
high.  Prognosis  should  be  discussed  with  him  only 
if  he  asks,  but  always  encouragingly  and  in  a favor- 
able vein. 

A strict  bed  rest  program  should  be  carried  out  for 
from  three  to  six  weeks  after  the  attack.  The  sedimen- 
tation rate,  although  not  always  dependable,  may  be 
used  in  evaluating  repair  of  the  myocardium.  If  the 
sedimentation  rate  returns  to  normal  or  pre-attack 
level,  the  physician  can  feel  more  secure  in  allowing 
a program  of  activity  and  exercise.  More  and  more 
I am  advocating  controlled  activity  earlier  than  is  the 
general  practice  because  the  myocardium  needs  exer- 
cise to  stimulate  the  development  of  more  adequate 
collateral  circulation.  At  first,  the  patient  should  be 
allowed  to  sit  on  the  bedside  or  the  bed-height  com- 
mode for  short  periods  and  later  to  be  out  of  bed  at 
first  once  and  then  two  to  four  times  daily.  Grad- 
ually increasing  his  activity  after  three  or  four  weeks, 
he  is  out  of  bed  most  of  his  daylight  hours  but  is 
still  required  to  take  periods  of  rest  in  the  bed  each 
morning  and  afternoon  and  to  spend  not  less  than 
nine  or  ten  hours  in  bed  nightly.  No  physical  exer- 
cise except  walking  is  permitted.  This  should  be 
leisurely  and  unhurried.  Fatigue,  dyspnea,  and  pre- 
cordial pain  are  indications  for  further  limitations 
and  more  gradual  increase  of  activities.  By  the  end 
of  the  eighth  to  tenth  week,  the  patient  may  drive  a 
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light  car  for  short  distances.  He  may  then  be  per- 
mitted to  go  to  his  office  for  short  periods  daily,  still 
avoiding  undue  exertion,  fatigue,  emotional  tension, 
and  business  responsibilities.  During  his  period  of 
convalescence,  the  patient  should  correct  any  faulty 
living  habits,  take  meals  on  a regular  schedule,  and 
shift  business  responsibilities  to  others.  The  average 
patient  will  have  completely  recovered  in  from  four 
to  five  months  and  at  that  time,  depending  on  his 
degree  of  cardiac  reserve,  may  resume  normal  activ- 
ity. He  should  be  cautioned  always  to  keep  within 
his  exercise  tolerance. 
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u NTIL  a few  years  ago  dissecting 
aneurysm  of  the  aorta  as  a clinical  entity  occasioned 
but  little  interest.  The  diagnosis  practically  always 
was  made  at  autopsy.  However,  with  the  extensive 
report  of  Shennan^^  in  1934  the  condition  has  elicit- 
ed more  interest  and  has  come  to  be  more  frequently 
recognized  antemortem.  Shennan  reported  317  cases 
and  noted  that  the  correct  diagnosis  was  made  in 
only  2.2  per  cent.  Then,  in  1942  Flaxman®  reviewed 
112  additional  cases  and  observed  that  the  correct 
diagnosis  was  being  made  in  22.3  per  cent.  More 
recent  reports  have  revealed  a correct  antemortem 
diagnosis  in  from  about  20  to  slightly  more  than  40 
per  cent  of  cases.^’  With  this  increase  in  emphasis, 
there  is,  of  course,  always  the  possibility  that  the  in- 
correct diagnosis  of  dissecting  aneurysm  is  made 
more  frequently. 

Dissecting  aneurysm  of  the  aorta  by  its  rapidity  of 
progress,  location,  and  extent  of  dissection  can  sim- 
ulate a great  variety  of  acute  or  even  chronic  medical 
and  surgical  conditions.  The  most  common  of  these 
is  myocardial  infarction. 

The  typical  picture  in  dissecting  aneurysm  of  the 
aorta  is  the  acute  onset  of  an  excruciating,  knife-like 
pain.  It  is  most  often  substernal  or  epigastric  in  loca- 
tion with  radiation  up  or  down,  into  the  back,  and 
not  infrequently  into  the  neck  and  extremities.  This 
pain  is  frequently  so  severe  as  to  be  incompletely 
relieved  even  by  large  doses  of  morphine.  The  blood 
pressure  is  ordinarily  lowered  but,  since  the  patient’s 
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customary  level  is  generally  hypertensive,  it  often  re- 
mains above  normal.  When  it  falls  to  normotensive 
levels,  a shocklike  state  often  ensues. 

The  incidence,  sex,  and  age  in  reports  of  dissect- 
ing aneurysms  as  established  by  postmortem  exam- 
inations has  varied  with  different  investigators.  The 
incidence  has  been  from  1 in  714®  to  1 in  143.^®  All 
studies  have  supported  the  fact  that  dissecting 
aneurysm  is  more  common  in  men  than  women,  the 
ratio  being  about  2 or  3 to  1.  The  age  incidence  is 
in  the  older  age  groups,  that  is,  40  or  over.  Neverthe- 
less, a considerable  number  of  cases  have  been  re- 
ported below  the  age  of  40,^^  and  1 case  was  found 
in  a 14  months  old  infant.^ 

RACE 

With  few  exceptions  previous  reports  in  the  litera- 
ture have  come  from  areas  in  which  the  Negro  pop- 
ulation was  small.^’  As  a consequence, 

relatively  few  dissecting  aneurysms  have  been  re- 
ported in  this  race.  In  our  series  of  19  cases  covering 
the  ten  year  period  from  January,  1938,  to  January, 
1948,  at  John  Sealy  Hospital  (table  1),  13  were  of 
Negroes.  However,  during  this  same  period  only 
about  one-third  of  the  autopsies  were  on  Negroes. 
The  19  cases  represent  an  overall  autopsy  incidence 
of  1 in  150.  The  incidence  for  white  persons  was  1 
in  300  while  that  for  Negroes  was  approximately 
1 in  75. 

This  racial  discrepancy  may  be  dependent  entirely 
upon  chance,  and  there  are  no  other  figures  from 
the  literature  with  which  to  evaluate  the  observation. 
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Assuming  that  it  is  significant,  we  hesitate  to  pre- 
sume that  it  is  due  entirely  to  racial  variations.  In 
the  region  from  which  our  material  has  been  gath- 
ered Negroes  do  much  of  the  heavy  labor  and  their 
dietary  habits  are  more  likely  to  contribute  to  nutri- 
tional deficiencies.  It  may  be  that  either  or  both  of 
these  factors  are  of  importance  in  the  causation  of 
the  disease. 

AGE,  SEX,  AND  OCCUPATION 

In  this  series  the  average  age  of  Negroes  was  58 
and  that  of  white  persons  was  59,  with  an  overall 
average  of  58.  The  age  range  w'as  36  to  77  years, 
with  the  former  the  only  patient  younger  than  40. 
Only  3 patients  were  between  the  ages  of  40  and  50. 
The  remaining  15  were  50  or  older.  The  male  to 
female  ratio-was  13  to  6,  which  was  to  be  expected. 
In  all  cases  the  men  belonged  to  the  laboring  class; 
one  woman  was  a laundress,  and  the  others  were 
housewives. 

CONTRIBUTING  FACTORS 

No  irrefutable  precipitating  cause  could  be  estab- 
lished in  our  cases  with  the  possible  exception  of  1 
which  occurred  during  a prefrontal  lobotomy.  Other 
factors  which  at  one  time  or  other  have  been  given 
a role  in  the  production  of  dissecting  aneurysms  are 
numerous.  Trauma  and  exertion  have  been  considered 
as  possible  precipitating  factors,  but  the  importance 
of  their  role  is  open  to  question.  Pregnancy^^  has 
been  found  to  be  a definite  factor  in  that  it  is  asso- 
ciated in  a disproportionately  large  number  of  cases 
occurring  in  the  younger  age  groups. 

Developmental  defects,  notably  coarctation  and  hy- 
poplasia of  the  aorta,^"^  have  been  shown  to  predis- 
pose to  dissecting  aneurysms.  Hypertension  has  long 


been  considered  as  probably  an  important  contribut- 
ing factor  in  dissecting  aneurysm.  While  hyperten- 
sion has  been  associated  with  the  vast  majority  of 
cases,  it  seems  obvious  that  this  is  not  the  only  or 
even  the  primary  operative  factor;  the  aortas  of  fresh 
cadavers  have  been  found  by  Oppenheim^-  to  with- 
stand pressures  as  high  as  2,000  to  3,000  mm.  of 
mercury. 

In  our  series  there  was  a history  of  hypertension  in 
1 1 cases,  and  in  addition  hypertension  was  present 
in  4 others  at  the  time  of  hospital  admission.  In  only 
1 case  was  hypertension  definitely  not  present  either 
on  admission  or  previously.  In  3 cases  no  data  were 
obtainable  but  1 of  these  patients  showed  at  autopsy 
marked  cardiac  hypertrophy  which  could  be  consid- 
ered as  presumptive  evidence  of  previous  hyperten- 
sion. 

SURVIVAL  PERIOD 

The  survival  period  of  patients  with  dissecting 
aneurysm  is  commonly  short — a matter  of  hours  to 
a few  days.  It  appears  that  rupture  into  an  arterial 
lumen  is  a factor  which  tends  to  prolong  the  sur- 
vival period.  In  1947  Bauersfeld^  in  his  review  of 
the  literature  noted  that  from  10  to  20  per  cent  of 
dissecting  aneurysms  healed  completely;  however,  de- 
velopment of  a second  dissection  occurred  in  approxi- 
mately half  of  these.  In  4 of  our  cases  survival  was 
twenty- four  hours  or  less,  and  in  11  survival  was  from 
one  and  one-half  to  thirteen  days,  with  an  average  of 
six  days.  In  another  case  2 healed  dissections  were 
found  when  death  occurred  from  an  unrelated  disease, 
carcinoma  of  the  head  of  the  pancreas.  In  3 of  our 
cases  no  data  as  to  survival  were  available. 

ANTEMORTEM  DIAGNOSIS 

Correct  antemortem  diagnosis  was  made  in  5 of 
20  dissections  reported  ( 1 case  included  2 different 


Table  1. — Summary  of  Cases  of  Dissecting  Aneurysms  at  John  Sealy  Hospital,  January.  195S.  to  January,  1948. 


Case 

Age 

Sex 

Race 

Occupation 

Hypertension 

Survival 

Clinical  Diagnosis 

1 

58 

F 

N 

Housewife 

210/104 

2 days 

Myocardial  infarction  or  dissecting  aneurysm 

2 

67 

F 

N 

Housewife 

220/120 

2 hours 

Myocardial  infaraion  or  ruptured  aneurysm 

3 

76 

M 

W 

p 

185/135 

8 days 

Myocardial  infaraion 

4 

57 

M 

N 

Dock  worker 

210/140 

9 days 

Hemothorax,  ruptured  aneurysm 

5A 

B 

58 

F 

N 

Housewife 

192/128 

192/128 

Healed 

Healed 

Syphilitic  aneurysm 

Dissecting  aneurysm 

6 

48 

M 

N 

Laborer 

180/130 

20  hours 

Dissecting  aneurysm 

7 

52 

M 

N 

Longshoreman 

200/110 

1 3 days 

Appendicitis  or  cholecystitis 

8 

72 

M 

N 

Rug  maker 

200/140 

33  hours 

Dissecting  aneurysm  or  myocardial  infaraion 

9 

61 

M 

W 

Carpenter 

No  (118/70) 

1 3 daj’s 

Uremia 

10 

60 

F 

W 

Housewife 

195/96 

33  hours 

Congestive  heart  failure 

1 1 

43 

M 

N 

Longshoreman 

210/135 

5 days 

Disseaing  aneurysm 

12 

45 

F 

N 

p 

P 

p 

Dead  on  arrival 

13 

59 

M 

N 

Laborer 

220/150 

1 day 

Dissecting  aneurysm 

14 

77 

M 

N 

None 

190/90 

9 days 

Uremia 

15 

55 

F 

N 

Laundress 

190/110 

2 days 

Nephritis 

16 

60 

M 

W 

Brewery  worker 

p 

2 hours 

Dead  on  arrival 

17 

63 

M 

W 

Wharf  police 

170/124 

6 days 

Hypertensive  cardiovascular  disease 

18 

36 

M 

w 

Soldier 

p 

p 

Disseaing  aneurysm 

19 

58 

M 

N 

Indigent 

204/134 

p 

Dead  on  arrival 
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dissecting  aneurysms ) . Since  3 patients  were  dead 
upon  arrival  at  the  hospital  there  was  no  opportunity 
for  antemortem  diagnosis,  leaving  a correct  diagnosis 
in  5 of  17  dissections.  In  2 additional  cases  the  diag- 
nosis was  strongly  considered,  but  the  possibility  of 
myocardial  infarction  was  also  mentioned.  The  diag- 
nosis was  missed  in  the  remaining  10  dissections 
although  a rupmred  aneurysm  was  suspected  in  2. 

SIGNS  AND  SYMPTOMS 

Pain  was  the  most  striking  symptom  encountered 
in  our  cases.  A reliable  history  was  obtainable  in 
only  13  of  the  20  dissections.  In  11  of  these  there 
was  a sudden  onset  of  severe  pain.  In  1 case  the 
onset  of  pain  was  gradual  and  in  the  remaining  case 
there  was  no  associated  pain.  In  8 cases  the  primary 
site  of  the  pain  was  in  the  chest  and/or  abdomen. 
Three  of  these  cases  had  the  primary  site  in  the 
epigastrium;  1 in  the  right  lower  quadrant  of  the 


abdomen  and  the  other  2 both  in  the  anterior  part 
of  the  chest  and  in  the  epigastrium.  In  the  remaining 
3 cases  with  acute  onset  of  pain,  the  primary  site  was 
in  the  back,  the  lumbar  region  in  2 cases  and  the  lower 
thoracic  in  1.  In  the  latter  case  a separate  pain  was 
present  in  the  left  thigh.  The  site  of  the  pain  in  the  1 
case  with  gradual  onset  was  in  the  anterior  part  of  the 
chest.  These  cases  therefore  followed  the  usual  pattern 
in  that  the  localizations  of  primary  pain  were  the  sub- 
sternal  and  precordial  regions,  the  epigastrium,  and 
the  back. 

Radiation  of  pain  naturally  tended  to  follow  the 
path  of  the  dissecting  process.  In  4 of  the  cases  there 
was  radiation  to  either  or  both  scapular  regions. 
There  were  3 cases  with  radiation  to  the  back  and  3 
additional  cases  with  radiation  to  one  or  both  arms, 
but  in  only  1 case  to  the  legs.  Radiation  to  the  chest 
and  abdomen  each  occurred  in  1 case.  Less  spec- 
tacular, but  nonetheless  significant,  symptoms  which 
often  accompanied  the  acute  manifestations  included 
dizziness,  vomiting,  weakness,  cough,  hallucinatory 


Table  2. — Summary  of  Pathologic  Study  in  Cases  of  Dissecting  Aneurysms. 


Case 

Primary 

Tear 

Extent  of  Dissection 

Secondary 
Adventitial  Tear 

Reruprure  into 
Lumen 

Anatomic  Death 

1 

2 cm.  above 
aortic  valve 

Into  innominate  and 
down  to  bifurcation 

Obliquely  up  into 
pericardium 

No 

Hemopericardium 

2 

6 cm.  above 
aortic  valve 

Few  cm.  up 

Into  pericardium 

No 

Hemopericardium 

3 

Descending 

arch 

Entire  thoracic  aorta 

4 cm.  below  primary 
into  right  thorax 

No 

Right  hemothorax 

4 

Origin  of  left 
subclavian 

Arch,  left  subclavian  left  common 
carotid,  innominate 

Descending  arch  into 
left  thorax 

No 

Left  hemothorax 

5A 

16  cm.  below 
subclavian 

Midthoracic  aorta  (14  cm. ) 

No 

Into  aorta  after 

14  cm.  extension 

Healed 

5B 

Just  above 
bifurcation 

9.5  cm.  down 

No 

9.5  cm.  down 
into  aorta 

Healed 

6 

1.5  cm.  above 
aortic  valve 

Into  left  hypogastric  and  femoral 

Below  arch  of  aorta 
into  pericardium 

No 

Hemopericardium 

7 

Arch 

Down  to  right  common  iliac 

Into  mediastinum 
and  left  thorax 

No 

Left  hemothorax 

8 

Sinus  of  valsalva 
(right  coronary) 

To  both  common  iliacs 

Into  pericardium  at  root 
of  aorta,  at  celiac  artery 
into  mesentery 

No 

Hemopericardium 

9 

4 cm.  below 
renal  artery 

8 cm.  down 

8 cm.  down  into 
mesentery 

No 

Subacute  bacterial 
endocarditis 

10 

2 cm.  above 
aortic  valves 

Into  left  common  carotid 

Into  pericardium 

No 

Hemopericardium 

11 

Aortic  arch 

Into  right  renal,  femoral  and 
mesenteries 

Into  mesentery 

No 

Massive  mesenteric 
hemorrhage 

12 

1.5  cm.  above 
anterior  aortic 
cusp 

To  8 cm.  above  bifurcation  of 
aorta 

Into  pericardium  and 
mediastinum 

No 

Hemopericardium 

13 

Descending 

arch 

Several  cm.  up  and  down 

Near  primary  into  left 
thorax 

No 

Left  hemothorax 

14 

Ascending 

aorta 

Ascending  aorta  several  cm.  up 
and  down 

No 

No 

Dissecting  aneurysm, 
bronchopneumonia 

15 

Descending  aorta 
below  left 
subclavian 

To  renal  arteries 

No 

No 

Dissecting  aneurysm 

16 

7 cm.  above 
aortic  valves 

To  bifurcation  of  aorta 

Into  pericardium 

No 

Hemopericardium 

17 

Origin  of 
abdominal  aorta 

To  common  iliacs 

No 

No 

Myocardial  infarction 

18 

2.5  cm.  above 
aortic  valves 

To  aortic  valves  and  right  femoral 

At  site  of  origin  into 
pericardium  and  into 
mediastinum 

No 

Hemopericardium 

19 

At  left  sub- 
clavian 

To  root  of  aorta 

Into  pericardium 

No 

Hemopericardium 

1950 
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disturbances,  and  tingling  or  numbness  of,  the  ex- 
tremities. Usually  these  were  also  directly  related  to 
the  location  and  extent  of  the  dissecting  process,  par- 
ticularly when  the  symptoms  were  referred  to  the 
extremities. 

The  presenting  signs  accompanying  the  above 
symptomatology  were  in  themselves  not  diagnostic. 
There  was  obvious  dyspnea  in  7 patients,  2 of  whom 
had  Cheyne-Stokes  respirations.  There  were  5 patients 
who  were  in  shock  and  4 who  were  comatose  or 
semicomatose.  Actual  cyanosis  was  observed  in  only 
1 patient.  Other  physical  signs  were  frequently  more 
helpful.  In  1 case  there  was  no  arterial  pulse  in  the 
left  leg  and  the  entire  extremity  was  cold,  with  a 
systolic  thrill  and  murmur  over  the  right  femoral 
artery.  These  observations  along  with  previous  symp- 
toms were  helpful  in  making  a diagnosis  of  dissect- 
ing aneurysm. 

The  blood  pressure  was  elevated  in  11  patients 
who  were  not  in  shock.  As  would  be  anticipated, 
cardiac  enlargement  was  clinically  demonstrable  in 
the  majority  of  cases.  Possibly  significant  murmurs 
which  were  observed  included  7 systolic  and  2 dias- 
tolic aortic  murmurs.  Signs  of  fluid  in  the  chest  and 
of  cardiac  tamponade  were  present  but  only  after 
secondary  adventitial  tears  had  occurred.  These  signs 
indicated  hemorrhage  into  the  pleural  sac  or  into  the 
pericardium. 

LABORATORY  DATA 

Leukocytosis  was  present  in  all  but  1 of  the  pa- 
tients who  had  blood  counts.  In  1 case  the  white 
blood  cell  count  was  as  high  as  18,550  per  cubic 
millimeter  of  blood.  Anemia  was  found  in  those  pa- 
tients in  whom  a massive  hemorrhage  had  occurred. 
The  urinalyses  were  not  significant  except  for  1 case 
in  which  a microscopic  hemamria  was  associated  with 
dissection  of  the  right  renal  artery.  In  electrocardio- 
grams of  9 patients  the  left  ventricular  "strain”  pat- 
tern was  uniformly  seen,  with  bundle  branch  block 
present  in  2 cases.  All  the  electrocardiograms  were 
abnormal  with  other  nonspecific  changes  suggestive 
of  myocardial  damage.  In  1 patient  an  actual  myo- 
cardial infarction  was  a concomitant  observation;  in 
no  other  patient  were  there  changes  suggestive  of 
myocardial  infarction.  Radiologic  studies  demonstrat- 
ed either  aneurysms  or  aneurysmal  dilatation  in  7 out 
of  11  cases  examined;  in  1 of  these  a dissecting 
aneurysm  was  strongly  suggested  and  in  another  it 
was  listed  as  a possibility  by  the  radiologist. 

PATHOLOGY  AND  PATHOGENESIS 

The  anatomic  cause  of  death  ( table  2 ) was  gen- 
erally directly  associated  with  the  dissecting  process. 
Hemopericardium  occurred  in  9 cases  in  amounts  up 


to  as  high  as  1,450  cc.  Hemothorax,  seen  in  4 cases, 
was  the  next  most  common  cause  of  death  with 
hemorrhage  as  much  as  3,500  cc.  in  a single  pleural 
cavity.  Cardiac  hypertrophy  was  observed  in  15  of  the 
19  autopsies.  Syphilitic  aortitis  was  found  in  only  4 
cases,  3 of  which  had  previous  positive  blood  tests, 
while  the  fourth  was  without  a record  of  serologic 
smdy.  Two  of  these  cases  showed  extensive  dissec- 
tions. The  1 patient  who  had  2 healed  dissections 
had  syphilis  of  the  aorta. 

Atherosclerosis  of  a significant  degree  was  found 
in  16  cases.  In  table  2 it  is  to  be  noted  that  the  pri- 
mary dissection  was  found  most  frequently  in  the 
arch  of  the  aorta.  The  extent  of  dissection  varied 
from  only  a few  centimeters  to  as  far  up  as  the 
common  carotid  arteries  and  as  far  down  as  the 
femoral  arteries.  Medionecrosis  was  present  in  10 
and  questionable  in  the  other  2 of  12  cases  in  which 
the  aorta  was  studied  microscopically.  In  7 cases  the 
aorta  was  not  so  studied.  Originally,  atherosclerosis 
was  thought  to  be  the  most  imponant  predisposing 
factor  in  the  pathogenesis  of  dissecting  aneurysm. 
However,  present  day  investigators,”’  ■*’  while  per- 
haps not  completely  discounting  the  role  of  athero- 
sclerosis, question  it.  They  have  generally  come  to 
the  conclusion  that  medionecrosis  with  formation  of 
hematomas  from  rupmre  of  vasa  vasorum  is  by  far 
the  most  important  etiologic  factor. 

CONCLUSIONS  AND  SUMMARY 

Nineteen  patients  with  20  dissecting  aneurysms 
covering  a ten  year  period  (January,  1938,  to  Jan- 
uary, 1948)  are  reported. 

The  series  is  notably  one  of  few  in  which  a sub- 
stantial number  of  cases  were  found  in  Negroes  and 
the  only  one  in  which  the  great  majority  were  Ne- 
groes. This  series  further  differs  from  other  large 
series  in  the  discrepancy  between  the  ratio  of  Negro 
to  white  autopsies  as  compared  to  the  ratio  of  Negro 
to  white  dissecting  aneurysms.  Whether  the  dis- 
crepancy is  due  to  chance,  race,  occupation,  or  diet 
is  at  present  speculative. 

The  symptomatologic,  physical,  laboratory,  and 
pathologic  observations  confirm  and  emphasize  sig- 
nificant data  of  previous  reports. 

Hypertension  was  present  in  15  out  of  16  cases 
in  which  blood  pressure  data  were  available. 

Medionecrosis  was  present  in  10  of  12  cases  in 
which  microscopic  examination  of  the  aorta  was 
made. 

One  of  the  patients  had  syphilitic  aortitis  with  2 
individual  healed  dissections  demonstrated  at  autopsy; 
1 of  these  had  been  diagnosed  clinically. 
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MODERN  CONCEPTS  OF  LEPROSY 

JAMES  A.  DOU  LL,  M.  D.* *  Washington,  D.C. 


J UDGING  from  admissions  to  the 
National  Leprosarium  at  Carville,  La.,  leprosy  is  now 
slightly  more  prevalent  in  Texas  than  in  Louisiana, 
which  was  the  leading  state  for  many  years.  The  trend 
in  Texas  is  stationary  or  perhaps  slightly  upward. 
The  cases  for  the  most  part  are  far  advanced  on  dis- 
covery and  there  is  no  evidence  of  improvement  in 
this  respect.  Therefore,  although  the  disease  is  a minor 
problem  numerically,  it  is  nevertheless  serious.^®’ 

Progress  in  our  knowledge  of  leprosy  has  been  slow. 
It  is  seventy-five  years  since  Hansen  described  the 
microorganism  now  known  as  Mycobacterium  leprae, 
but  although  many  facts  have  been  accumulated,  the 
principal  questions  still  remain  unanswered.  On  the 
favorable  side,  some  of  the  facts  which  have  been 
established  in  recent  years  are  demanding  explana- 
tion and  stimulating  research. 

CULTIVATION  OF  BACILLUS 

It  is  probable  that  the  leprosy  bacillus  has  never 
been  cultivated;  a few  workers  have  claimed  success 
but  their  results  have  not  been  confirmed.  At  the 
Leonard  Wood  Laboratory  at  the  Harvard  Medical 
School,  Hanks  is  continuing  his  efforts,  commenced 
in  the  Philippines,  to  grow  leprosy  bacilli  in  tissue 
cultures.  At  present  he  is  concentrating  on  the  bacillus 
of  rat  leprosy  (Stefansky’s  bacillus),  which  likewise 
has  probably  never  been  cultivated.  In  his  previous 
work  with  material  from  human  beings,  Hanks®’  ® 
found  that  tissue  cultures  from  lepromas  could  be 
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kept  alive  for  from  fourteen  to  thirty-four  days,  but 
the  only  cells  which  remained  through  the  whole 
period  were  fibroblasts,  which  ordinarily  contain  no 
bacilli  or  only  a few.  Cultivation  and  maintenance  of 
fibroblasts  from  nodular  or  tuberculoid  lesions  for 
periods  of  from  two  to  seven  months  did  not  result 
in  multiplication  of  leprosy  bacilli  within  these  cells. 

CONTAGIOUSNESS 

In  1933  the  Leonard  Wood  Memorial  and  the 
Philippine  Bureau  of  Health  commenced  field  studies 
which  have  been  continued  since  except  for  inter- 
ruption caused  by  the  war.  The  principal  findings 
are  as  follows:  (1)  Most  cases  of  leprosy  are  con- 
tracted in  childhood.  ( 2 ) The  risk  of  contracting  the 
disease  when  exposed  in  the  household  to  the  leproma- 
tous  type  is  far  higher  than  is  generally  appreciated. 
For  males  most  of  whom  were  exposed  in  early  life 
the  proportion  developing  leprosy  prior  to  the  age 
of  30  was  29  per  cent.  (3)  The  risk  of  contracting 
leprosy  for  persons  exposed  in  the  household  to  the 
lepromatous  type  was  about  eight  times  as  high  as 
for  otherwise  comparable  persons  living  in  the  same 
community.  (4)  The  risk  for  persons  exposed  in  the 
household  to  non-lepromatous  cases  was  not  appre- 
ciably higher  than  for  the  general  population  of  the 
community.  ( 5 ) In  a relatively  small  experience  there 
was  no  material  difference  in  risk  associated  with 
any  particular  relationship  to  the  patient,  that  is,  it 
did  not  seem  to  matter  whether  the  patient  was 
father,  mother,  brother,  or  sister.  (6)  There  was  a 
clear  association  between  age  at  time  of  exposure  and 
the  development  of  lepromatous  leprosy,  being  high- 
est for  those  exposed  before  the  age  of  5 years.  In 
the  areas  studied,  persons  with  the  lepromatous  type 
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were  segregated  in  institutions  as  soon  as  possible 
after  discovery.- 

The  above  observations  require  additional  interpre- 
tation; otherwise  they  may  give  an  exaggerated  im- 
pression of  the  contagiousness  of  leprosy.  The  highest 
attack  rates  found,  that  is,  those  after  exposure  in  the 
household  to  a lepromatous  case,  amounted  roughly, 
for  persons  of  all  ages,  to  1 attacked  each  year  for 
200  exposed.  Of  children  of  10  to  14  years,  most  of 
whom  had  been  exposed  in  infancy,  1 in  70,  on  the 
average,  developed  the  disease  each  year.  Of  persons 
over  20,  only  1 in  600  or  700  was  attacked  annually. 
A comparison  with  tuberculosis  in  the  same  area  is 
not  possible  as  data  are  not  available.  It  is  probable, 
however,  that  the  risk  of  developing  the  adult  type  of 
tuberculosis  when  exposed  in  the  household  to  an 
open  case  is  at  least  twice  as  high  as  the  risk  of  de- 
veloping leprosy  when  similarly  exposed. 

LEPROMIN  TEST 

Mitsuda’-  first  reported  that  intracutaneous  injec- 
tion of  an  emulsion  of  boiled  leprous  tissue  rich  in 
bacilli  usually  produced  no  reaction  in  lepromatous 
leprosy  but  a marked  local  reaction  in  neuromacular 
leprosy,  which  took  the  form  of  a nodule  in  the  skin, 
usually  appearing  two  or  three  weeks  after  injection. 
The  same  author^'^  reported  positive  results  also  in 
healthy  contacts  and  in  noncontacts  and  interpreted 
his  findings  as  indicating  resistance  of  neural  patients 
and  healthy  persons  and  lack  of  resistance  in  lepro- 
matous patients.  The  extensive  literature  on  the  sub- 
ject has  been  reviewed  recently  by  Dharmendra,^ 
one  of  the  principal  workers  with  the  test.  It  is  now 
agreed  that  in  lepromatous  disease  the  test  is  prac- 
tically always  negative.  In  the  tuberculoid  type  it  is 
usually  positive,  and  in  the  indeterminate  group  and 
in  normal  persons  the  frequency  of  positives  increases 
with  age. 

Dharmendra  has  found  that  the  active  principle  of 
lepromin  is  the  protein  antigen  of  the  leprosy  bacillus. 
When  injected  in  solution  this  produces  an  early  re- 
action. He  considers  the  late  reaction  of  Mitsuda  to 
be  produced  by  the  same  antigen,  which  is  slowly 
liberated  from  the  breaking  down  of  the  bacilli  con- 
tained in  the  leprous  tissues  which  are  injected.  He 
considers  that  the  reaction  is  allergic  in  nature  but 
not  always  specific,  being  perhaps  in  some  cases  de- 
pendent upon  sensitization  with  other  acid-fast  bacilli 
of  which  the  most  important  is  the  tubercle  bacillus. 
He  regards  the  test,  however,  as  of  definite  prog- 
nostic value  in  all  cases  of  leprosy,  loss  of  sensitivity 
to  lepromin  carrying  a poor  prognosis  and  acquire- 
ment of  sensitivity  being  an  indication  of  increased 
resistance. 

Dharmendra  makes  the  interesting  suggestion  that 


the  test  might  be  used  to  gain  evidence  as  to  the 
probability  that  a supposed  culture  of  M.  leprae  is 
genuine.  A true  culture  would  be  expected  to  cause 
the  same  type  of  reaction  as  lepromin,  that  is,  to  give 
negative  reactions  in  the  lepromatous  type  and  posi- 
tive, for  the  most  part,  in  the  tuberculoid,  as  will  be 
discussed  later. 

EARLY  DIAGNOSIS 

New  methods  of  staining  the  leprosy  bacillus  have 
been  described,  but  no  fundamental  advances  have 
been  made  in  the  recognition  of  the  disease  in  recent 
years.  The  principal  reason  for  delay  in  diagnosis  is 
still  the  fact  that  physicians,  in  areas  where  the  dis- 
ease is  uncommon,  do  not  have  leprosy  in  mind.  Fur- 
thermore, leprosy  is  so  protean  in  character  that  it 
may  resemble  a variety  of  diseases  in  which  macular 
eruptions  are  present,  a number  in  which  there  are 
polyneuritic  symptoms,  and  a number  in  which  there 
are  skin  lesions  resembling  those  of  the  lepromatous 
type.  Similar  macular  eruptions  may  occur,  for  ex- 
ample, in  psoriasis,  seborrhea,  the  tineas,  syphilis,  and, 
in  certain  countries,  yaws  and  dermal  leishmaniasis. 
Frequently  blood  serologic  reactions  are  positive  in 
leprosy,  a fact  which  adds  to  the  difficulty  of  dif- 
ferentiation from  syphilis.  Syringomyelia,  cervical  rib, 
and  peripheral  neuritis  due  to  various  toxic  causes 
have  been  mistaken  for  neural  leprosy,  and  vice  versa. 
Dermal  leishmaniasis,  acne,  and  diffuse  adenomas 
may  present  superficial  resemblances  to  lepromatous 
leprosy. 

The  three  cardinal  points  in  the  diagnosis  of  lep- 
rosy emphasized  by  Rogers  and  Muir^”*  remain  un- 
changed. They  are  ( 1 ) finding  of  acid-fast  bacilli, 
( 2 ) thickening  and  tenderness  of  nerves,  and  ( 3 ) 
impairment  of  skin  sensation.  A definite  diagnosis 
should  rarely  be  made  unless  at  least  one  of  these 
three  is  present. 

CLINICAL  CLASSIFICATION 

The  classical  nomenclature  of  leprosy  was  over- 
thrown officially  by  the  Fifth  International  Congress 
on  Leprosy  held  at  Havana  in  1948.  The  old  division 
into  lepromatous  ( tubercular ) and  maculoneural  ( an- 
esthetic ) types  described  by  Danielsson  and  Boeck 
in  1848  and  made  clearer  by  Hansen  and  Looft  in 
1894  is,  however,  too  firmly  established  to  be  quickly 
abandoned.  The  new  terminology  is  essentially  that  of 
the  South  American  school.  Two  principal  types, 
lepromatous  and  tuberculoid,  are  recognized  with  sub- 
sidiary recognition  of  a group  of  cases  classed  as  in- 
determinate. There  will  inevitably  be  some  confusion 
between  the  tuberculoid  type  and  the  indeterminate. 

The  lepromatous  type  remains  as  before  with 
greater  precision  of  description.  It  is  the  malignant 
form  of  the  disease,  with  minimal  resistance  on  the 
part  of  the  patient  to  the  existence,  multiplication. 
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and  dissemination  of  the  bacilli.  The  characteristic 
clinical  manifestations  are  lepromas  in  the  skin, 
mucous  membranes  (especially  of  the  upper  respira- 
tory tract  and  the  eye),  and/or  the  peripheral  nerves, 
together  with  involvement  of  other  organs.  There 
is  regular  failure  to  react  to  lepromin.  Histologically, 
the  characteristic  is  granulomatous  strucmre  and  the 
typical  lepra  cell,  first  described  by  Virchow  as 
vacuolated,  the  vacuoles  giving  the  cell  a foamy  ap- 
pearance. These  lepra  cells  are  often  literally  filled 
with  acid-fast  bacilli.  The  peripheral  nerves  may  be 
infiltrated  by  lepra  cells,  with  later  formation  of 
fibrous  tissue  in  the  endoneurium.  There  is  a marked 
stability  of  type  and  a tendency  to  progression.  These 
cases  are  infectious  or  "open.” 

The  tuberculoid  type  is  considered  to  represent  a 
considerable  degree  of  resistance  to  the  bacillary  in- 
vasion. The  clinical  manifestations  tend  to  be  limited. 
In  the  skin,  tuberculoid  macules  (major  or  minor 
leprides ) occur,  variable  in  size,  shape,  and  number, 
but  usually  if  not  always  elevated  above  the  level  of 
the  surrounding  skin.  The  earliest  lesion  is  a small 
macule  or  papule  which  extends  irregularly,  flatten- 
ing at  the  center  and  leaving  an  atrophic  central 
area  in  which  there  is  loss  of  sensation  and  often  par- 
tial loss  of  pigment.  Histologically,  the  epithelioid 
cell  is  characteristic.  The  picture  may  be  identical 
with  that  sometimes  seen  in  mberculosis  of  the  skin 
with  the  classical  giant  cell  of  Langhans  as  a prom- 
inent feature.  There  is  an  intense  invasion  of 
peripheral  nerves,  notably  of  the  ulnars  and  peroneals, 
by  small  round  cells  and  by  epithelioid  and  giant  cells, 
the  cellular  infiltration  usually  beginning  around 
small  vessels.  The  involved  nerves  may  become  great- 
ly thickened  and  surrounded  by  a dense  fibrous 
sheath.  The  lepromin  reaction  is  positive  in  a majority 
of  instances.  There  is  marked  stability  of  type  and  a 
tendency  to  spontaneous  regression.  The  cases  are 
usually  noninfectious  or  "closed.” 

The  new  indeterminate  group  includes  those  cases 
with  simple  macules  formerly  included  with  the 
neural  type.  In  these  macules  (simple  leprides)  there 
is  usually  little,  if  any,  thickening  of  the  skin.  His- 
tologically, the  lesions  are  of  a simple  inflammatory 
nature.  The  whole  area  may  be  hypochromic  and 
exhibit  variable  degrees  of  anesthesia.  Stability  is 
much  less  certain  than  in  the  lepromatous  or  the 
tuberculoid  type.  The  lepromin  reaction  is  more  often 
negative  than  positive.  Usually  no  bacilli  or  few  can 
be  found.  These  cases  are  usually  noninfectious  or 
"closed”  but  may  develop  into  either  the  lepromatous 
or  the  neural  type. 


THERAPY 

The  time-honored  place  of  chaulmoogra  oil  and  its 
esters  as  a specific  for  leprosy  is  about  to  be  taken 
by  the  sulfone  group  of  drugs  although  there  are 
some  authorities  who  still  retain  faith  in  chaulmoogra. 

Sulfones  were  first  used  in  leprosy  in  1941  by 
Faget  and  his  co-workers  ( 1943  at  Carville  following 
a report  by  Feldman  and  others®  of  its  favorable  ef- 
fect on  tuberculosis  in  guinea  pigs ) . Results  at  first 
were  not  promising.  The  drug  was  given  orally  and 
toxic  symptoms  were  severe.  A similar  but  less  toxic 
drug  called  Internal  Antiseptic  No.  307  was  then 
given  to  one  group  of  patients  and  a placebo  to  an- 
other. After  eight  months  the  sulfone  group  was  in 
much  better  condition.  A preparation  of  Promin  for 
intravenous  use  then  became  available.  Later  relatively 
nontoxic  sulfones  for  oral  use  were  manufactured, 
including  Diasone  and  Promizole  in  the  United  States 
and  Sulphetrone  in  the  United  Kingdom.  All  the 
sulfones  used  in  leprosy  are  derivatives  of  diamino- 
diphenyl-sulfone,  and  it  is  probable  that  this  common 
radical  is  the  active  principle. 

The  sulfones,  as  a rule,  are  excreted  rapidly  in  the 
urine  but  there  is  wide  individual  variation  in  this 
respect.^^  Treatment  is  initiated  with  small  doses 
which  are  increased  gradually  to  5 Gm.  daily  for 
Promin  and  1 Gm.  daily  for  Diasone.  The  drugs  are 
given  for  several  years  with  a rest  period  every  third 
week  in  the  case  of  Promin  and  one  of  two  weeks 
every  two  months  in  the  case  of  Diasone.  Definite 
clinical  improvement  does  not  appear  until  after 
three  to  six  months. 

Faget  and  Erickson*  reported  12  per  cent  of  cases 
as  arrested  after  two  to  three  years  of  treatment  and 
26  per  cent  after  three  years  or  longer.  After  three 
years,  however,  practically  all  patients  show  some  im- 
provement. Nodules  show  shrinking  and  flattening. 
Eye  lesions  have  not  responded  well  but  those  treated 
have  for  the  most  part  been  advanced.  Ulcers  usually 
heal,  nasal  obstruction  disappears,  and  there  is  roent- 
gen-ray evidence  of  healing  of  certain  types  of  bone 
lesions.^ 

Many  patients,  while  greatly  improved  clinically, 
continue  to  be  bacterioscopically  positive  after  sev- 
eral years  of  sulfone  therapy,  indicating  little  de- 
structive effect  on  bacilli  in  the  lepromas.  Based  upon 
a study  of  the  histopathology  of  lesions  before  and 
after  Promin  treatment,  Fite  and  Gemar”  expressed 
the  opinion  that  Promin  is  capable  of  eliminating 
the  bacilli  from  the  blood  stream  and  thus  of  pre- 
venting new  lesions.  Lesions  already  present  thus  may 
be  afforded  a better  opportunity  for  spontaneous 
regression. 

The  most  frequent  toxic  manifestation  observed  in 
sulfone  treatment  is  a slow  destruction  of  the  erythro- 
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cytes.  Occasionally  leukopenia  is  seen.  Wolcott^®  has 
expressed  the  belief  that  there  is  some  evidence  that 
erythema  nodosum  has  become  more  frequent  at  Car- 
ville  since  the  advent  of  the  sulfones.  It  occurred  in 
only  7 per  cent  of  patients  before  sulfone  treatment 
and  in  93  per  cent  subsequent  to  treatment.  This 
complication  usually  occurs  within  six  to  twelve 
months  after  treatment  is  started.  Erythema  nodosum 
is  not  to  be  confused  with  the  acute  lepra  reaction, 
which  is  uncommon  in  patients  under  treatment  with 
sulfones. 

From  a statistical  point  of  view  the  sulfones  have 
not  met  the  test  of  adequately  controlled  clinical 
trials.  Also  the  enthusiastic  reports  which  followed 
the  early  use  of  chaulmoogra  esters  are  still  remem- 
bered. Nevertheless,  among  leprologists  with  exten- 
sive experience  with  the  sulfones,  there  is  complete 
agreement  regarding  their  value. 

Several  of  the  antibiotics  have  been  tried  in  lep- 
rosy. Penicillin  has  no  effect  on  the  primary  disease, 
nor,  apparently,  has  streptomycin.  Aureomycin  has 
not  yet  been  given  adequate  clinical  trial. 

Interesting  experimental  work  is  being  done  at 
Carville  with  physiotherapy.  The  contractures  of 
neural  leprosy  have  always  been  regarded  as  per- 
manent and  this  may  be  correct.  However,  efforts  are 
being  made  to  determine  to  what  extent,  if  any,  func- 
tion can  be  restored  by  massage,  electrical  stimulation, 
and  passive  movement. 

Surgery  also  has  a place  in  treatment.  The  natural 
amputations  are  often  badly  situated  from  the  func- 
tional point  of  view  and  surgery  may  make  possible 
the  use  of  an  artificial  limb.  Also  it  has  been  found 
that  occasional  patients  with  intractable  ulcers  on  an 
extremity  are  much  better  off  after  amputation. 
Plastic  surgery  was  almost  impossible  formerly;  there 
have  been  several  successful  implants  in  patients  un- 
der sulfone  therapy. 

PUBLIC  HEALTH  MEASURES 

Because  of  misinformation  on  the  part  of  the 
public,  the  control  of  leprosy  is  peculiarly  difficult. 
In  endemic  areas,  health  officers  should  lose  no  op- 
portunity to  publicize  the  actual  facts  regarding  the 
disease.  Also  steps  should  be  taken  by  local  medical 
societies  to  bring  to  the  attention  of  physicians  from 
time  to  time  the  cardinal  points  in  diagnosis,  therapy, 
and  control.  The  principal  points  are  to  make  a diag- 
nosis early  and  to  prevent  intimate  association  of 
lepromatous  patients  with  young  children.  Adminis- 
tratively, cases  should  be  handled  by  local  health  units 
in  much  the  same  manner  as  tuberculosis,  without 
newspaper  or  other  publicity. 

The  procedures  should  include,  first  of  all,  an  ac- 


curate diagnosis  of  the  type  of  case.  If  it  is  tuberculoid 
or  indeterminate,  and  bacterioscopically  negative, 
there  is  usually  no  occasion  for  hospitalization  or 
isolation  except  as  hospitalization  may  be  required 
for  treatment  of  ulcers  or  contractures.  Reexamina- 
tion is  advisable  annually,  especially  for  patients 
whose  condition  is  classed  as  indeterminate. 

The  patient  with  lepromatous  leprosy  is  in  a dif- 
ferent position.  He  must  be  given  the  advantage  of 
the  best  available  treatment,  at  present  with  sulfones, 
as  soon  as  possible.  If  the  condition  is  advanced  or 
if  regular  medical  supervision  is  not  possible  at 
home,  and  in  all  instances  where  there  are  children 
in  the  household,  the  patient  should  be  sent  to  a 
leprosarium.  In  the  United  States,  we  are  formnate 
in  having  a fine  institution,  the  National  Lepro- 
sarium, at  Carville,  La.,  operated  by  the  U.  S.  Public 
Health  Service. 

Household  associates  of  a patient  with  any  type  of 
leprosy  should  be  examined  on  discovery  of  the  case 
by  a physician  familiar  with  the  disease.  There  is 
some  discussion  as  to  reexamination.  I feel  that  there 
is  nothing  to  be  gained  by  the  repeated  examination 
of  associates  of  patients  who  remain  bacterioscopically 
negative  except  perhaps  for  study  purposes,  that  is, 
to  gain  additional  evidence  to  support  the  Philippine 
findings.  Associates  of  bacterioscopically  positive  pa- 
tients should  be  reexamined  at  intervals  to  the  age  of 
perhaps  30  years.  These  examinations  need  not  be 
frequent,  once  every  two  years  being  adequate.  They 
should,  however,  be  thorough  as  small  macular  lesions 
are  often  missed.  It  is  hardly  necessary  to  add  that 
contacts  who  are  free  from  the  disease  should  be 
subjected  to  no  restrictions  other  than  the  reexam- 
inations which  may  be  required. 
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ANORECTAL  DISEASE  IN  GENERAL 

PRACTICE 

T.  y/  AD  E HEDRICK,  M.  D.,  F.A.C.S.,  Abilene,  Texas 


^VnORECTAL  disease  has  been  the 
stepchild  of  medicine.  It  is  only  in  recent  years  that 
any  appreciable  instruction  in  this  field  has  been 
given  the  student  of  medicine.  Furthermore,  even 
qualified  doctors  have  not  taken  the  time  to  examine 
patients  with  anorectal  complaints  and  either  treat 
the  condition  or  direct  the  patient  to  some  reputable 
physician  who  is  willing  to  help.  This  is  true,  not- 
withstanding the  fact  that  anorectal  diseases  are  read- 
ily accessible  so  far  as  examination  is  concerned. 
Most  such  conditions  are  in  the  last  7 inches  of  the 
bowel,  and  the  majority  of  them  may  be  treated 
successfully  by  general  practitioners  who  first  find, 
or  should  find,  them  in  the  ordinary  run  of  office 
examinations. 

The  physician  usually  considers  the  signs  and  symp- 
toms presented  by  the  patient,  a careful  history,  and 
a thorough  examination  as  the  basis  for  a fairly  de- 
pendable diagnosis;  however,  too  frequently  he  is 
either  willing  to  accept  the  self-made  diagnosis  of 
"piles”  offered  by  the  rectal  patient  or,  if  rectal  or 
bowel  symptoms  such  as  itching,  pain,  diarrhea,  or 
bloody  stools  are  presented,  to  write  a prescription 
for  suppositories,  purgatives,  bismuth  and  paregoric 
preparations,  salves  and  pile  ointments  without  any 
sort  of  examination.  The  reason  for  this  may  be 
twofold:  (1)  The  idea  of  handling  the  sewer  end  of 
the  human  anatomy  may  be  distasteful  to  the  phy- 
sician, and  (2)  he  knows  there  is  an  element  of  em- 
barrassment on  the  part  of  the  patient  in  having  such 
an  examination  made.  However,  a tactful  physician 
can  always  brush  aside  the  barrier  of  embarrassment 
by  simply  stating  the  importance  of  such  an  exam- 
ination or  the  danger  of  no  examination  at  all.  A 
pertinent  reason  for  making  such  examinations  is  the 
fact  that  rectal  symptoms  are  among  the  most  mis- 
leading with  which  physicians  have  to  deal:  Their 
severity  may  be  out  of  all  proportion  to  the  insig- 
nificance of  the  pathologic  condition  or  they  may  be 
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mild  or  entirely  lacking  when  the  pathologic  state 
is  extremely  grave. 

EXAMINATION  TECHNIQUE 

Rectal  examinations,  generally  speaking,  are  easily 
made  in  the  physician’s  office,  either  with  the  patient 
on  the  left  side  with  the  knees  drawn  up  or  in  the 
knee-chest  or  knee-shoulder  position.  In  all  of  these 
positions  he  can  be  draped  to  prevent  undue  ex- 
posure; all  that  is  needed  is  a small  sheet  with  a 
4 inch  hole  in  the  center.  Contrary  to  the  general 
belief  that  it  is  necessary  for  the  patient  to  have  had 
a purgative  and  an  enema  previously,  a large  per- 
centage may  be  examined  without  any  preparation 
at  all.  If  the  patient  has  had  a morning  evacuation 
and  does  not  have  a diarrhea,  there  is  no  large  amount 
of  fecal  matter  in  the  rectum  and  what  is  present 
is  usually  firm  and  may  be  manipulated  out  of  the 
way.  With  the  buttocks  separated  with  the  two  hands 
there  is  no  pain  or  trouble  about  inspection  of  the 
exterior.  If  there  are  painful  abrasions,  a small  swab 
of  1 per  cent  cocaine  or  2 per  cent  Butyn  inserted 
within  the  grasp  of  the  sphincter  muscle  will  alleviate 
the  suffering  to  such  an  extent  that  a well  lubricated 
and  gloved  finger  or  an  instrument  may  be  inserted 
without  difficulty.  No  expensive  or  high  priced  in- 
struments are  needed — probably  two  anoscopes  and 
the  light  from  an  open  window  or  an  ordinary  head 
light  will  let  the  physician  see  a large  number  of 
the  pathologic  conditions.  Those  that  cannot  be  seen 
can  probably  be  felt  with  the  index  finger. 

DIAGNOSIS  BY  INSPECTION 

Several  common  diseases  may  be  diagnosed  by  in- 
spection alone: 

1.  Prmkis  ani  is  a thickened  and  abraded  condition 
of  the  skin  surrounding  the  anus  and  noted  for  its  ex- 
treme itching.  This  condition  is  usually  not  a disease 
per  se,  but  the  result  of  pathologic  conditions  of  the 
anus,  rectum,  or  urogenital  tract,  or  irritation  from 
clothing,  moisture,  and  so  forth.  Usually  diligence  will 
reveal  the  cause.  I have  had  cases  in  which  simply 
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snipping  off  a skin  tab  or  a hypertrophied  anal 
papilla  afford  some  relief.  Some  cases,  however,  are 
not  so  easily  relieved  and  require  specialized  types  of 
treatment;  some  do  not  respond  to  treatment  at  all. 

2.  T/ye  attal  fissure  is  one  of  the  most  painful 
lesions  of  the  anorectal  area.  However,  all  cracks 
around  the  anal  margin  are  not  true  anal  fissures 
and  will  heal  readily  by  daubing  some  mild  anti- 
septic between  the  loose  folds  of  skin.  A true  fissure 
is  a chronic  ulcer  and  in  the  majority  of  the  cases  is 
situated  in  the  posterior  commisure;  a few  are  found 
in  the  anterior  commisure,  however.  This  ulcer  is  not 
different  from  ulcers  found  elsewhere.  At  the  outer 
extremity  is  the  sentinel  pile  and  often  at  the  inner 
extremity  is  a hypertrophied  papilla.  If  the  ulcers 
are  not  too  extensive  and  too  chronic,  injection  of 
one  of  the  long  lasting  anesthetics  such  as  Nuper- 
caine  under  the  base  will  give  immediate  relief  from 
pain,  which  in  turn  will  relax  the  sphincter  and  allow 
the  ulcer  to  heal  spontaneously.  Here  again  there  are 
a certain  number  of  lesions  that  will  not  be  relieved 
by  treatment  of  this  sort  and  will  have  to  be  eradicat- 
ed by  surgical  procedures. 

3.  Fistula-in -ano  is  another  rather  frequent  condi- 
tion of  importance.  The  external  appearance  is  fa- 
miliar— there  may  be  one  or  a half  dozen  openings. 
If  there  is  doubt  as  to  whether  or  not  the  openings 
communicate  with  the  bowel,  a few  granules  of 
methylene  blue  in  peroxide  of  hydrogen  injected  into 
the  external  opening  may  be  visualized  through  the 
anoscope  as  it  appears  in  the  bowel.  In  probably  90 
per  cent  of  the  cases  the  internal  opening  is  situated 
in  the  posterior  commisure  and  at  the  mucocutaneous 
junction.  Invariably  the  treatment  is  surgical  and  not 
so  simple  as  for  some  of  the  other  pathologic  condi- 
tions, but  at  least  the  diagnosis  is  easily  made  in  most 
cases. 

4.  Hemorrhoids  may  usually  be  visualized  by  sep- 
arating the  buttocks  and  asking  the  patient  to  strain 
down  as  though  he  were  having  a difficult  bowel 
movement.  There  are  three  varieties:  the  external, 
which  are  below  the  dentate  margin;  the  internal, 
which  are  above  the  dentate  margin  and  covered  en- 
tirely by  mucous  membrane;  and  the  extero- internal. 
There  is  no  difficulty  in  their  diagnosis.  Internal 
hemorrhoids  which  do  not  prolapse  easily  can  be 
treated  successfully  by  the  "injection  method”  pro- 
vided a mild  escharotic  (not  in  an  oil  base)  is  used, 
too  much  solution  is  not  injected,  and  it  is  not  in- 
jected too  often.  External  hemorrhoids  should  never 
be  treated  by  this  method,  and  it  is  questionable 
whether  the  mixed  variety  should  be  so  treated.  All 
that  cannot  be  treated  by  this  method  should  be 
handled  surgically. 


DIAGNOSIS  WITH  INSTRUMENTS 

A great  variety  of  electrically  lighted  anoscopes  and 
proctoscopes  are  on  the  market;  although  they  are  a 
great  refinement,  they  are  not  an  absolute  necessity 
in  the  diagnosis  of  the  majority  of  rectal  diseases.  An 
ordinary  anoscope,  varying  in  length  from  2 to  5 
inches,  with  light  furnished  by  a hand  mirror  or  a 
head  light,  is  probably  all  that  is  needed  to  make 
creditable  diagnoses  in  a large  majority  of  pathologic 
conditions  found  in  the  lower  segment  of  the  rectum. 
For  inspection  of  the  bowel  higher  up  an  electrically 
lighted  sigmoidoscope  with  rubber  bulb  attachment 
for  inflation  must  be  used. 

Before  making  an  instrumental  examination  it  is 
always  well  to  insert  a well  lubricated  gloved  finger. 
This  procedure  serves  two  purposes:  (1)  The  phy- 
sician will  instantly  and  with  certainty  be  able  to 
feel  an  ischiorectal  or  a pelvirectal  abscess,  a stricture, 
a broken  or  deformed  coccyx,  an  oleoma,  foreign 
bodies,  and  in  some  instances  a cancer.  (2)  The 
gentle  insertion  of  the  finger  will  help  to  relax  the 
sphincter  muscle  and  prepare  it  for  the  entrance  of 
the  harsher  instrument.  It  is  well  to  mention  that  the 
reason  for  pain  on  instrumentation  is  often  due  to  the 
fact  that  the  physician  forgets  the  direction  of  the 
anorectal  canal;  the  instrument,  as  it  is  inserted, 
should  be  pointed  at  the  umbilicus. 

Before  mentioning  the  most  common  conditions 
seen  through  the  anoscope,  it  might  be  well  to  call 
attention  to  a few  of  the  normal  structures  and  land- 
marks. First  is  the  mucocutaneous  junction — the  so- 
called  dentate  or  saw-tooth  line — sometimes  hard  for 
the  beginner  to  recognize  with  certainty.  It  is  sit- 
uated 2 cm.  above  the  anal  margin  and,  as  seen 
through  the  anoscope,  is  a ring  of  small  projections, 
between  each  of  which  is  a small  pocket  or  crypt. 
These  crypts  elaborate  mucus,  which  is  thought  to 
act  as  a lubricant  during  bowel  evacuation.  It  is  also 
important  to  remember  that  the  blood,  nerve,  and 
lymph  supply  is  entirely  different  above  and  below 
this  line.  The  lymph  channels  above  drain  to  the 
sacral  and  hypogastric  nodes,  whereas  those  below 
drain  to  the  inguinal  glands.  Thus  a bubo  may  be 
the  first  indication  of  anal  infection  or  anal  epithe- 
lioma. Also  the  sense  of  pain  above  the  dentate 
margin  is  negligible,  but  intensely  acute  below  it. 
Next  comes  the  mucous  membrane,  which  varies 
from  a pale  pink  to  a brownish  color  and  has  a 
velvety  appearance.  A good  thing  to  remember,  no 
matter  what  the  color,  is  that  healthy  mucous  mem- 
brane does  not  bleed  when  wiped  with  a cotton  swab. 

From  below  upward  the  most  common  pathologic 
conditions  seen  include  the  following: 

1.  Enlarged  papillae  may  not  be  of  vital  impor- 
tance. Only  when  they  are  enlarged  to  such  an  extent 
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that  they  cause  pain,  burning,  a sense  of  incomplete 
evacuation,  or  prolapse,  do  they  need  attention. 

2.  Cryptitis  is  an  inflammatory  condition  of  the 
pockets  at  the  mucocutaneous  junction.  The  primary 
cause  may  be  some  specific  infection  or  infection  as 
an  aftermath  of  ulceration  which  has  been  produced 
by  foreign  bodies  lodging  in  these  crypts.  In  fact  it 
may  be  possible  to  recover  berry  seed,  bran  flakes, 
or  other  irritating  substances  from  them  at  times. 
The  infected  crypt  is  recognized  by  the  reddened  and 
macerated  appearance  of  the  mucous  membrane;  it 
bleeds  when  wiped  with  a cotton  swab  and  is  painful 
to  touch.  Ulceration  in  the  bottom  of  these  pockets 
is  usually  the  etiologic  factor  in  fistula  formation. 

3.  Internal  hemorrhoids,  which  are  diseased  and 
dilated  venous  channels,  are  not  difficult  to  recognize. 

4.  Strictures  may  be  mentioned  only  because  they 
are  not  prevalent  in  most  sections  of  the  country; 
they  are  the  result  of  irritation  with  subsequent  scar 
tissue  formation  and  sometimes  result  from  too  vig- 
orous surgery. 

5.  Proctitis  may  vary  from  a mild  inflammatory 
condition  to  severe  ulceration  involving  the  whole 
rectal  pouch.  It  may  be  specific  or  secondary  to  non- 
specific conditions.  The  mucous  membrane  bleeds  or 
exudes  bloody  serum  when  wiped  with  a cotton  swab. 
Ulcers,  when  present,  exhibit  different  characteris- 
tics, depending  on  the  etiologic  factor  involved.  How- 
ever, the  important  consideration  is  to  be  able  to  dif- 
ferentiate between  a benign  and  a malignant  ulcer. 
Benign  ulcers  are  always  surrounded  by  a considerable 
area  of  redness;  the  ulcers  of  amebic  dysentery  and 
ulcerative  colitis  are  good  examples. 

6.  Carcinoma  is  practically  always  a single,  necro- 
tic, bleeding  lesion,  and  its  appearance  is  so  char- 
acteristic that  the  least  experienced  examiner  will 


recognize  it  without  doubt  in  the  majority  of  cases. 
Usually  normal  mucous  membrane  is  present  up  to 
the  edge  of  the  ulcer. 

Foreign  bodies  of  many  sizes,  shapes,  and  descrip- 
tions have  been  recovered  from  the  rectum.  Each 
individual  article  presents  its  own  problem  of  re- 
moval. 

SUMMARY 

A patient  is  entitled  to  an  anorectal  examination 
by  his  family  physician.  In  most  cases  the  diagnosis  is 
easy  to  make  and  the  general  practitioner  should  be 
able  to  treat  successfully  a large  majority  of  anorectal 
ills.  Some  of  the  most  common  conditions  which  can 
be  diagnosed  by  inspection  alone  and  others  which 
require  simple  instruments  are  described. 
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ABSTRACT  OF  DISCUSSION 

Dr.  T.  D.  Young,  Roscoe:  Medicine  has  become  spe- 
cialized almost  to  the  point  of  the  right  tonsil  snatcher  and 
the  left  tonsil  snatcher  of  the  old  jokes.  In  the  last  few  years 
there  has  been  a definite  trend  back  to  doing  general  prac- 
tice— at  least  more  physicians  admit  that  they  examine  the 
entire  parient.  No  one  of  us  can  know  everything  even  about 
one  specialty,  but  we  can  examine  every  patient  we  see.  No 
examination  should  be  complete  without  a rectal  examina- 
tion. 

A few  days  ago  a patient  came  into  my  office  with  the 
complaint  of  "piles.”  A neighboring  physician  had  given  the 
usual  ointments.  By  the  simple  procedure  of  having  him 
lower  his  clothes  and  inspecting  his  area  of  complaint,  a 
prolapsed  polyp  was  observed.  It  was  easily  removed  under 
local  anesthetic.  Thrombosed  external  hemorrhoid  can  be 
incised  under  local  anesthesia,  but  the  physician  must  ex- 
amine the  patient  and  must  follow  up  the  case  later. 

If  we  physicians  can  learn  to  see  and  feel  our  patients, 
we  will  make  fewer  mistakes  and  will  make  many  more 
happy  patients.  This  need  applies  to  general  practice  as 
well  as  to  all  specialties. 


ALLERGY  AND  TIREDNESS 

In  evaluating  symptoms  of  tiredness  and  ascertaining  its 
cause,  too  much  emphasis  is  being  placed  upon  the  emotions 
and  not  enough  upon  allergies,  believes  Dr.  M.  G.  Meyer, 
Michigan  City,  Ind.  He  pointed  out  at  a meeting  of  the 
American  College  of  Allergists  in  St.  Louis  in  January  that 
there  are  emotionally  disturbed,  intelligent  persons  seen 
every  day  in  physicians’  offices  who  do  not  complain  of 
being  tired.  Over  a three  months’  period  6 per  cent  of  the 
patients  whom  he  saw  for  tiredness  made  surprisingly  good 
recoveries  when  an  offending  allergen,  usually  a food,  was 
eliminated  from  the  diet. 


National  Death  Rate  Declines 

The  death  rate  for  accidents  decreased  to  67.0  deaths  per 
100,000  population  in  the  United  States  in  1948  from  the 
rate  of  69.4  for  the  previous  year,  according  to  statistics 
released  recently  by  the  Federal  Security  Agency.  The  death 


rate  for  motor  vehicle  accidents  in  Texas  was  1,978,  or  a 
rate  of  26.8,  as  compared  to  the  national  total  of  32,259,  or 
a rate  of  22.1.  Other  accidents  in  Texas  numbered  3,204, 
or  a rate  of  43.5,  as  compared  to  the  national  total  of 
65,742,  or  a rate  of  45.0.  Accidents  took  a toll  of  98,001 
lives  in  1948  as  compared  with  99,579  in  the  previous  year. 
More  than  twice  as  many  men  as  women  were  killed  by 
accidents:  67,082,  or  92.5  per  100,000  for  men;  and  30,919, 
or  42.0  per  100,000  for  women. 


Atlas  of  Tumor  Pathology 

Now  in  preparation  is  a 3,000  page  "Atlas  of  Tumor 
Pathology”  to  which  thirty  eminent  pathologists  will  con- 
tribute. Sponsored  by  the  Armed  Forces  Institute  of  Pathol- 
ogy for  the  National  Research  Council  and  six  other  groups, 
complete  publication  of  the  thirty-nine  parts,  each  covering 
cancers  of  definite  organs,  will  probably  require  two  more 
years. 


MAY  19  50 


322 


CASE  REPORTS 


FAR  ADVANCED  PELVIC  CARCINOMA  TREATED 
BY  PELVIC  EXENTERATION 

Report  of  a Case  Complicated  by  Lower  Nephron  Nephrosis 

W.  S.  LO  Rl  ME  R,  JR.,  M.  D.,  Fort  Worth;  E.  E.  M U I R H E A D,  M.  D., 
Dallas;  and  T.  U.  TAYLOR,  II,  M.  D.,  Fort  Worth 


TThOSE  who  have  watched  any  sig- 
nificant number  of  patients  in  the  throes  of  advanced 
cervical  carcinoma  are  no  doubt  impressed  by  the 
extremely  insidious  nature  of  this  type  of  cancer.  In 
view  of  the'few  reports  in  the  literature  on  pelvic 
eviscerectomy  for  the  treatment  of  advanced  car- 
cinoma of  the  pelvis,  this  case  should  be  of  interest. 

Cervical  carcinoma  is  a neoplasm  which  usually 
remains  localized  in  the  pelvis  for  long  periods.  Post- 
mortem studies  show  that  only  one-half  of  the  pa- 
tients dying  from  cancer  of  the  cervix  exhibit  spread 
of  the  neoplasm  beyond  the  pelvis,^  the  other  half 
dying  of  uremia  due  to  ureteral  obstruction,  hemor- 
rhage, and  infection.  Squamous  cell  cancer  characteris- 
tically invades  the  circulatory  system  late  and  kills  by 
local  invasion  as  a rule.  Since  practically  all  cervical 
cancers  are  squamous  cell  in  origin,  it  would  appear 
that  this  type  of  neoplasm  is  favorable  for  surgical 
attack. 

In  1946,  Dr.  Alexander  Brunschwig  decided  to  re- 
move these  cancers  by  excision  of  all  involved  pelvic 
tissues,  hoping  at  least  for  palliation  if  not  for  cure. 
On  December  12,  1946,  he  performed  a one  stage 
abdomino-perineal  operation  for  advanced  carcinoma 
with  end  colostomy  and  bilateral  ureteral  implanta- 
tion into  the  colon  above  the  colostomy  following 
complete  excision  of  all  the  pelvic  viscera.  By  July, 
1948,  he  had  performed  more  than  20  such  opera- 
tions and  reported  them  in  Cancer.-  Since  then  he 
has  performed  the  operation  on  additional  patients  to 
bring  the  total  to  nearly  100.  Of  these,  15  have  sur- 
vived; 1 has  lived  two  years  and  five  months."* 

The  following  case  report  illustrates  the  possibilities 
as  well  as  the  difficulties  of  this  type  of  radical  sur- 
gery. 

CASE  REPORT 

Mrs.  J.  L.,  a 60  year  old  white  woman,  was  brought  in 
October  28,  1949,  by  her  daughter  to  be  certain  that  every 
possible  source  of  therapy  for  a far  advanced  pelvic  cancer 
had  been  used.  She  stated  that  in  October,  1947,  a "total 
hysterectomy”  was  done  for  carcinoma  of  the  cervix.  About 
six  months  later  the  patient  was  treated  with  radium  for  re- 
currence. She  received  two  subsequent  radium  implants  of 
unknown  dosage  in  the  next  three  months.  Since  August, 


1948,  she  had  had  constant  dribbling  of  urine,  a copious 
foul  vagina  discharge,  and,  prior  to  admission,  two  rather 
brisk  hemorrhages.  In  addition,  she  complained  of  constant 
low  back  pain  and  felt  that  death  would  be  preferable  to 
her  plight  at  that  time. 

Physical  examination  revealed  a well-preserved,  middle- 
aged,  white  woman  moderately  well  proportioned,  but  ex- 
tremely pale.  Except  for  the  pelvis,  the  remainder  of  the 
examination  was  negative.  There  was  marked  suprapubic 
tenderness  and  an  ill-defined  suprapubic  mass.  There  were 
no  other  areas  of  tenderness  and  no  palpable  abdominal 
viscera  or  other  masses.  There  was  no  inguinal  adenopathy. 
Pelvic  examination  revealed  foul  smelling,  copious,  sero- 
purulent  discharge  coming  from  the  vagina.  The  vagina  was 
fixed  in  the  upper  half  and  had  a hard,  granular  mucosa. 
Digital  examination  was  extremely  painful  to  the  patient 
and  revealed  fixation  of  all  pelvic  viscera  into  one  mass  of 
indurated  tissue.  The  blood  count  was  normal.  Roentgeno- 
grams of  the  lumbosacral  spine  and  pelvis  and  of  the  chest 
were  negative  for  metastases.  These  were  the  only  laboratory 
data  preoperatively. 

The  patient  was  told  that  the  alternative  to  her  status  at 
that  time  was  radical  surgery,  which  would  leave  her  with 
no  pelvic  organs  or  perineum.  After  due  consideration  she 
elected  surgery. 

Preoperative  treatment  consisted  of  one  blood  transfusion 
and  preparation  of  the  bowel  with  sulfasuxidine. 

On  November  4,  1949,  the  patient  was  operated  upon 
under  general  anesthesia.  The  first  procedure,  through  two 
separate  inguinal  incisions,  was  an  extraperitoneal  dissec- 
tion of  the  iliac  vessels,  retroperitoneal  fat,  and  lymphatics. 
Following  this  procedure  a total  pelvic  eviscerectomy,  vulvec- 
tomy, and  removal  of  the  lumbosacral  retroperitoneal  fat 
and  lymphatics  was  performed.  The  ureters  were  anasto- 
mosed to  the  sigmoid  colon,  which  was  brought  out  as  an 
end  colostomy  in  the  midline.  There  was  absolutely  no  evi- 
dence of  carcinoma  in  the  tissue  above  the  broad  ligaments. 
The  perineum  was  closed  over  laparotomy  packs.  The  ab- 
domen was  closed  in  layers  with  interrupted  silk.  The  operat- 
ing time  approached  eight  hours,  and  during  the  last  hour, 
as  the  perineum  was  removed,  the  patient’s  blood  pressure 
dropped  to  40/0  and  remained  there  for  at  least  one  hour. 
Except  for  acute  renal  failure,  her  recovery  was  uneventful. 
The  management  of  the  renal  failure  was  hampered  by  lack 
of  information  concerning  the  daily  urinary  volume  and 
urinary  salt  output.  It  became  necessary  to  manage  the  fluid 
balance  problems  by  strict  clinical  observations. 

At  the  time  of  the  operation  a ureteral  catheter  was  placed 
in  the  right  ureter  up  to  the  renal  pelvis.  The  left  ureter 
was  moderately  dilated  and  had  a more  than  adequad^  open- 
ing into  the  bowel.  For  five  days  no  urine  was  obtained  via 
the  catheter  and  no  fluid  escaped  via  the  colostomy,  indi- 


TEXAS  State  Journal  of  Medicine 


323 


PELVIC  EXENTERATION  — Lorimer  et  al — continued 

eating  an  extreme  grade  of  renal  failure.  During  this  time 
the  blood  nonprotein  nitrogen  level  became  prominently 
elevated  (table  1).  On  the  sixth  day  urine  escaped  around 
the  ureteral  catheter  and  the  catheter  was  removed.  The  urine 
output  became  profuse  on  the  ninth  day  and  remained 
copious  for  four  days.  The  nonprotein  nitrogen  concentra- 
tion abated  and  subsequently  recovery  occurred. 

This  patient  was  treated  by  an  attempt  to  maintain  a 
nearly  normal  state  of  fluid  balance  during  each  of  three 
phases.  (See  "Discussion.”)  No  attempt  was  made  to  dilute 
the  nonprotein  nitrogen.  The  main  aim  was  to  maintain 
life  long  enough  for  the  renal  tubules  to  recover.  To  this 
end  the  following  was  done:  During  the  operation  and  the 
period  of  shock  the  blood  volume  was  maintained  with  3 


liters  of  whole  blood,  1.5  liters  of  plasma,  and  1 liter  of 
saline  solution.  Even  with  these  volumes  the  shock  was 
sufficient  to  damage  renal  tubules  and  initiate  the  renal 
failure.  That  the  blood  replacement  was  incomplete  was 
demonstrated  by  the  subsequent  development  of  anemia. 
During  the  anuric  period  an  additional  1.5  liters  of  blood 
was  given  for  the  anemia.  During  the  first  six  postoperative 
days  the  daily  fluid  intake  amounted  to  from  1 to  1.5 
liters  as  replacement  for  the  estimated  insensible  water  loss 
and  the  amount  removed  by  gastric  suction  (table  1). 
Clinically  the  patient  appeared  to  be  in  adequate  fluid 
balance.  On  this  regime  diuresis  occurred  and  the  secretion 
of  urine  became  copious.  Since  the  volume  of  urine  could 
not  be  measured  the  daily  intake  of  fluid  was  adjusted  to 
from  5 to  6 liters  containing  12  Gm.  of  sodium  chloride,  3 
Gm.  of  sodium  bicarbonate,  and  4 Gm.  of  potassium 
chloride.  A high  protein,  low  residue  diet  was  initiated. 


Table  1, — Summary  of  Course  of  Patient  Treated  for  Far  Advanced  Pelvic  Carcinoma  by  Pelvic  Hxenteration. 


Date 

Intake 

Temperature, 
Pulse,  and 
Respiration 

Blood 

Pressure 

Laboratory  Data 

Comments 

1 1-4-49 

( Surgery) 

1.000  cc.  5%  sodium 
chloride  solution 

3.000  cc.  blood 

1 ,500  cc.  plasma 

98-130-30 

Shock 

40/0  to  0/0 

Patient  in  profound  shock  for  1 hr. 
after  8 hr.  of  surgery;  anuria 

11-5-49 

( 1st  day 
postoperative) 

1,000  cc.  blood 

1,000  cc.  10%  dexuose  in 
water 

101-120-25 

140/82 

Diaphoresis;  good  day;  profuse  perineal 
drainage;  anuria 

11-6-49 
( 2nd  day 
postoperative) 

1,000  cc.  10%  dexrrose  in 
water 

500  cc.  blood 

98.6-90-24 

130/90 

200  cc.  output  per  Levin  tube  and 
sanguinous  perineal  drainage;  anuria 

11-7-49 

(3rd  day 
postoperative) 

1,000  cc.  10%  dextrose  in 
water 

500  cc.  5 % dextrose  in 
Hartmann's  solution 

99.6-108-20 

140/90 

Red  blood  cells  3,700,000 
Hemoglobin  10  mg./lOO  cc. 
Nonprotein  nitrogen 

83  mg./lOO  cc. 

Chloride  478  mg. /1 00  cc. 
Hematocrit  39  vol./lOO  cc. 

Profuse  diaphoresis;  nervous  and  ap- 
prehensive 

11-8-49 
( 4th  day 
postoperative) 

1,000  cc.  10^  dextrose  in 
water 

500  cc.  10%  dextrose  in 
Hartmann’s  solution 

98.6-112-24 

150/80 

180/106 

Carbon  dioxide 

64  vol./lOO  cc. 

Protein  6.3  Gm./lOO  cc. 
Chloride  500  mg./lOO  cc. 

Facial,  carpal,  and  ankle  edema  l-(-: 
very  nervous,  staring  into  space  and 
constant  picking  at  bed  clothes;  skin 
moist;  occipital  headache 

11-9-49 
(5  th  day 
postoperative) 

1,000  cc.  10%  dextrose  in 
Hartmann’s  solution 

98.6-90-20 

140/90 

Uremic  frost  over  face;  otherwise  clin- 
ically same  as  11-8-49;  diuresis 

11-10-49 

(6  th  day 
postoperative ) 

1,000  cc.  10%  dextrose  in 
water 

Water  and  milk 

101.8-110-26 

140/90 

Same  as  before,  plus  marked  emotional 
instability  and  disorientation  at  times; 
profuse  diuresis  and  tarry  mucus  from 
colostomy;  diuresis 

11-11-49 
(7  th  day 
postoperative ) 

3.000  cc.  10%  dextrose  in 
water 

1 .000  cc.  5 % dextrose  in 
Hartmann’s  solution 

500  cc.  Darrow’s  solution 

100.8-116-36 

Nonptotein  nitrogen 

213  mg./lOO  cc. 

Chloride  544  mg./lOO  cc. 
Carbon  dioxide 

47  vol./lOO  cc. 

Protein  6.3  Gm./lOO  cc.. 
Hematocrit  40  vol./lOO  cc. 

Frost  still  present;  less  nervous;  no 
mental  instability 

11-12-49 

( 8th  day 
postoperative) 

3.000  cc.  10%  dextrose  in 
water 

1.000  cc.  5 % dextrose  in 
Hartmann’s  solution 

1,000  cc.  Darrow's  solution 

1 ,000  cc.  milk 

Marked  physical  inertia  and  mental  de- 
pression and  lassitude 

11-13-49 

( 9th  day 
postoperative ) 

100  Gm.  protein 

25  % potassium  chloride 

1 2 Gm.  sodium  chloride 

3 Gm.  sodium  bicarbonate 

10  Gm.  dextrose 
( daily  to  1 1-17-49) 

99.2-70-18 

140/90 

Nonprotein  nitrogen 

78  mg./lOO  cc. 

Hematocrir  40  vol./lOO  cc. 
Blood  urea  nitrogen  55/100  cc. 

Skin  and  lips  dry;  floor  of  mouth 
moist;  still  depressed  and  listless 

11-17-49 

( 1 3 th  day 
postoperative ) 

100  Gm.  protein 

4 drachms  25%  potassium 
chloride 

6 Gm.  sodium  chloride 

4 Gm.  sodium  bicarbonate 
3,000  cc.  water 
(daily  to  11-25-49,  then 
high  protein,  low  residue 
diet) 

98.6-72-18 

140/86 

Gradual  improvement;  markedly  im- 
proved mental  state 

Daily  profuse  perineal  discharge. 

Urinary  output  inaccurate  because  of  profuse  perineal  discharge,  irrigation  of  Wangensteen  tube  with  saline  solution,  and  no  way  to  collect 
the  urine.  The  Wangansteen  suaion  was  carried  on  only  three  days  and  not  more  than  200  to  400  cc.  was  collected  daily  in  the  bottle. 
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Slight  generalized  edema  developed  but  disappeared  rapidly 
when  the  salt  intake  was  decreased. 

The  perineal  packs  were  removed  on  the  eighth  post- 
operative day.  The  patient  left  the  hospital  December  28. 
She  was  up  and  about  daily,  feeling  fine,  gaining  weight 
and  strength,  and  well  pleased  with  the  surgery.  On  February 
4,  1950,  she  and  other  members  of  her  household  were 
victims  of  an  epidemic  virus  enteritis  and  hepatitis.  Her  case 
was  more  severe  than  the  others,  and  on  February  5 she 
became  deeply  jaundiced  and  lapsed  into  coma.  She  died 
twelve  hours  later. 

The  pathologic  specimen  taken  at  surgery  consisted  of  one 
mass  of  indurated  tissue,  30  cm.  in  its  greatest  diameter,  in 
which  the  rectum,  vulva,  and  urinary  bladder  with  attached 
ureteral  remnants  could  be  identified.  The  tumor  mass  on 
cross  section  was  seen  to  have  invaded  the  vagina  and  the 
bladder.  It  measured  10  cm.  in  the  greatest  dimension.  The 
involved  mucosal  surfaces  of  the  vagina  and  bladder  were 
shaggy  and  granular.  On  gross  section  the  tumor  mass  was 
firm  with  yellow  and  gray  areas  of  nodularity.  Microsections 
revealed  masses  of  tumor  cells  which  varied  in  size  and  had 
large  hyperchromatic  nuclei  and  prominent  nucleoli.  These 
cells  infiltrated  the  bladder,  fallopian  tube,  and  muscularis 
of  the  rectum.  Sections  of  lymph  nodes  revealed  inflamma- 
tory cells.  No  tumor  cells  could  be  found  in  the  lymph 
node  sections. 

The  pathologic  diagnoses  were  squamous  cell  carcinoma, 
grade  4,  with  infiltration  into  the  urinary  bladder,  vagina, 
rectum,  and  fallopian  tube  and  inflammatory  lymph  nodes. 

At  autopsy  there  was  no  gross  nor  microscopic  evidence 
of  carcinoma  remaining  in  spite  of  a thorough  search  of  all 
areas  of  possible  spread.  Death  was  caused  by  liver  failure 
due  to  infectious  hepatitis  or  possibly  to  plasma  serum 
hepatitis. 

DISCUSSION 

Surgical  Phase. — The  use  of  radical  pelvic  surgery 
for  treatment  of  early  carcinoma  of  the  cervix  has 
been  revived  in  this  country,  principally  by  Meigs.^ 
However,  until  Brunschwig’s  surgical  fortitude  in 
1946,  advanced  pelvic  cancer  usually  received  pal- 
liative irradiation  therapy  or  nothing.  Brunschwig’s 
operation  for  the  treatment  of  these  unfortunate  pa- 
tients by  removing  all  of  the  involved  pelvic  struc- 
tures is  feasible  because  of  the  insidious  character 
and  the  nature  of  spread  of  squamous  cell  carcinoma 
of  the  cervix.  The  result  of  this  operation  in  the 
case  herein  presented  was  gratifying  to  us  as  well  as 
to  the  patient.  The  most  encouraging  phase  of  this 
case  was  the  complete  absence  of  any  gross  or  micro- 
scopic carcinoma  above  the  brim  of  the  pelvis,  out- 
side the  operative  field.  Particularly  remarkable  was 
the  absence  of  any  recurrent  carcinoma  or  metastatic 
carcinoma  on  autopsy  examination  three  months  after 
surgery.  We  therefore  feel  justified  in  offering  this 
type  of  therapy  to  the  patient  who  has  had  all  possible 
conservative  treatment  for  cervical  carcinoma  but  who 
still  shows  evidence  of  the  disease.  The  consequences 
of  the  radical  surgery  as  regards  fecal  and  urinary 
drainage  through  the  colostomy  should  be  pointed 
out  to  the  patient  as  well  as  to  the  family.  This 
operation  should  be  offered  and  not  proposed. 


In  the  operative  procedure,  we  believe  that  the  bi- 
lateral extraperitoneal  approach  through  two  separate 
incisions  is  a time-consuming  step  and  not  worth 
while.  Brown,^  having  completed  a series  of  23  cases, 
has  used  this  method  but  now  thinks  that  the  bilateral 
inguinal  approach  for  the  extraperitoneal  ligation  of 
vessels  is  of  no  additional  value  unless  it  becomes 
necessary  for  the  control  of  hemorrhage  in  prepara- 
tion for  the  evisceration.  Transperitoneal  ligation  of 
the  iliac  arteries  and  removal  of  retroperitoneal  fat 
and  lymphatics  as  part  of  the  operation  can  be  car- 
ried out  through  a midline  or  paramedian  incision, 
and  is  preferable. 

Renal  Failure  Phase. — The  clinical  course  of  pa- 
tients with  this  form  of  renal  failure  may  be  divided 
into  three  phases:  (1)  the  phase  of  shock,  lasting 
usually  a few  hours;  (2)  the  phase  of  renal  failure, 
lasting  usually  from  eight  to  fourteen  days;  and  (3) 
the  phase  of  recovery,  consisting  of  (a)  the  profuse 
diuresis  lasting  up  to  one  week  and  ( b ) convalescence 
of  several  weeks  to  several  months  during  which 
polyuria  abates  and  the  renal  concentrating  power 
returns. 

The  fluid  and  salt  replacement  in  this  case  were 
based  on  the  average  figures  obtained  from  experience 
with  45  patients  with  this  form  of  renal  failure.  The 
edema  was  thought  to  have  been  partly  the  result  of 
the  salt  intake  in  the  face  of  long  standing  starvation. 
The  eventual  satisfactory  outcome  demonstrates  again 
the  remarkable  recovery  power  of  renal  mbules  dam- 
aged by  peripheral  circulatory  failure  and  the  inad- 
visability of  a high  fluid  intake  during  the  phase  of 
renal  insufficiency. 

The  renal  failure  threatened  to  nullify  the  results 
of  an  otherwise  apparently  successful  operation.  Since 
it  occurred  subsequent  to  a period  of  shock  it  be- 
longed to  the  syndrome  resulting  from  tubular  dam- 
age designated  by  Lucke  as  "lower  nephron  nephrosis.” 
Recovery  was  accomplished  by  the  use  of  a conserva- 
tive regimen  in  its  management.  It  has  been  the  ex- 
perience of  one  of  us  ( E.  E.  M. ) that  80  per  cent  of 
patients  with  this  form  of  renal  failure  recover  when 
such  a conservative  regimen  is  used.  Patients  who  suc- 
cumb do  so  usually  beyond  the  time  necessary  for 
renal  recovery  and  at  postmortem  examination  reveal 
grave  complications  other  than  renal.  For  these  rea- 
sons it  is  not  believed  that  artificial  measures  for  the 
removal  of  waste  products  from  the  body,  such  as 
peritoneal  irrigation  and  the  artificial  kidney,  are  in- 
dicated in  this  form  of  uremia. 

SUMMARY 

A case  of  a successful  one  stage  total  pelvic  ex- 
enteration for  advanced  carcinoma  of  the  pelvis  is 
presented.  Death  three  months  later  resulting  from 
an  infectious  hepatitis  revealed  no  gross  nor  micro- 
scopic evidence  of  recurrent  metastatic  carcinoma. 
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This  procedure  is  offered  as  a feasible  method  of 
treating  these  unfortunate  patients  from  the  stand- 
point of  palliation,  if  not  cure.  It  is  believed  that  in 
selected  cases  such  patients  can  be  remrned  to  full 
normal  activity  after  this  operation  as  this  patient 
was  for  a time. 

The  complication  of  renal  failure  (lower  nephron 
nephrosis)  following  prolonged  shock  is  discussed. 

The  authors  wish  to  acknowledge  the  excellent  work  of 
Dr.  Marvin  Adams,  the  anesthetist  in  this  case. 
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SUBMUCOUS  LIPOMA 

Case 

JOHN  F.  THOMAS, 


OF  ILEOCECAL  VALVE 

Report 

M.  D.,  Austin,  Texas 


L IPOMAS  of  the  gastrointestinal  tract 
are  of  interest  because  of  their  uncommon  occurrence 
and  because  of  the  understandable  difficulty  of  pre- 
operative diagnosis. 

There  have  been  reported  in  the  literature  approxi- 
mately 180  cases  of  lipoma  of  the  colon  including  the 
ileocecal  valve.  Of  this  total,  155  were  clinical  cases 
necessitating  operative  intervention;  the  remaining 
cases  resulted  from  incidental  autopsy  findings. 

Symptoms  caused  by  lipomas  of  the  colon  are  pri- 
marily obstructive  in  character,  due  either  to  the  bulk 
of  the  tumor  or  to  intussusception  initiated  by  a 
pedunculated  lipoma.  Depending  on  which  mechan- 
ism is  present  in  an  individual  case,  the  duration  of 
symptoms  may  extend  over  months  to  years  or  the 
onset  of  symptoms  may  be  abrupt  and  acute.  This 
sequence  of  events  occurring  in  a middle-aged  person 
who  is  found  to  have  a filling  defect  of  the  colon  on 
barium  enema  examination  generally  leads  to  a diag- 
nosis of  carcinoma  of  the  colon.  Erosion  of  the  sur- 
face of  the  lipoma  with  bleeding  and  secondary 
anemia  may  further  justify  the  diagnosis  of  carci- 
noma. 

Thus,  the  patient  is  operated  on  with  a preopera- 
tive diagnosis  of  a malignant  lesion  of  the  colon,  and 
in  a large  percentage  of  cases  the  correct  diagnosis  is 
not  determined  until  a resection  has  been  done  and 
the  specimen  studied  in  the  laboratory.  Runyeon' 
has  pointed  out  that  of  118  cases  he  reviewed,  50 
per  cent  were  treated  by  resection  of  bowel  and  only 
24  per  cent  had  colotomy  and  local  excision.  In  the 
remainder  of  the  cases,  the  lipoma  was  removed 
through  the  rectum  or  passed  spontaneously;  in  4 pa- 
tients only  a proximal  colostomy  was  performed. 
Runyeon  consequently  made  a plea  for  more  con- 
servative surgery  after  the  nature  of  the  lesion  had 


been  definitely  determined  at  the  time  of  laparotomy. 

With  a condition  as  uncommon  as  lipoma  of  the 
colon,  the  incidence  of  cases  in  which  the  lesion  is 
located  in  a particular  segment  of  the  bowel,  such  as 
the  ileocecal  valve,  is  correspondingly  infrequent. 
There  are  reported  in  the  literature  6 clinical 
cases^’  ® of  lipoma  of  the  ileocecal  valve  and 

6 autopsy  cases. 

The  case  to  be  reported  here  is  of  a woman  who 
had  had  symptoms  for  a relatively  short  time  and 
upon  whom  a conservative  surgical  procedure  was 
done. 

CASE  REPORT 

The  patient  was  a 62  year  old,  white  housewife  who  was 
first  seen  in  consultation  on  April  5,  1948.  Four  months 
previously  she  began  to  have  occasional  episodes  of  mild 
postprandial  abdominal  discomfort.  Six  weeks  prior  to  exam- 
ination the  attacks  became  more  severe  and  induced  the 
patient  to  seek  medical  advice.  The  attacks  always  occurred 
following  the  ingestion  of  food  and  consisted  of  definite 
abdominal  distention' and  a feeling  of  fullness  especially  in 
the  right  side  of  the  abdomen.  There  was  no  nausea  nor 
vomiting.  Enemas  were  ineffectual  in  bringing  about  about 
relief  from  the  pain.  The  patient  had  a bowel  movement 
daily  without  the  use  of  laxatives,  and  there  had  been  no 
change  of  bowel  habits  nor  melena.  There  had  been  no 
change  in  body  weight. 

The  patient  had  two  children.  Menopause  was  induced  in 
1932  by  the  use  of  radium.  In  1940,  an  appendectomy, 
perineorrhaphy,  and  hemorroidectomy  had  been  performed. 
Otherwise,  the  past  medical  history  was  essentially  negative. 

A sister  of  the  patient  had  died  with  carcinoma  of  the 
stomach;  no  other  facts  were  of  significance  in  the  family 
history. 

The  patient  was  a well-preserved  woman  weighing  133 
pounds.  Blood  pressure  was  120  mm.  of  mercury  systolic 
over  70  mm.  diastolic.  Temperature  was  98.2  F.  and  the 
pulse  rate  was  82  per  minute.  Examination  of  the  heart  and 
lungs  gave  normal  findings.  The  abdomen  was  rounded  but 
not  tympanitic.  A well  healed  right  McBurney  scar  was 
present.  No  masses  were  palpable  nor  was  any  area  of 
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tenderness  elicited.  Results  of  vaginal  and  rectal  examina- 
tions were  within  normal  limits. 

Hemoglobin  was  106  per  cent  with  4,590,000  red  blood 
cells  and  6,800  white  blood  cells.  Report  of  the  urinalysis 
was  physiologic. 

Barium  enema  examinations  of  the  colon  were  reported 
by  Dr.  H.  E.  Holtz  as  follows; 

"March  15,  1948.  There  is  a rounded  defect  adjacent  to 


the  ileocecal  valve,  apparently  on  the  cecal  side  of  the  valve 
and  on  the  medial  wall  of  the  cecum.  I believe  this  lesion  is 
approximately  1.5  cm.  in  diameter  and  presents  all  the  ap- 
pearances of  a polyp;  but  a recheck  in  two  weeks  is  in- 
dicated 

"April  1,  1948.  A recheck  examination  of  the  colon  still 
shows  the  rounded  defect  at  the  junction  of  the  ileocecal 
valve  and  cecum.  There  is  no  essential  change  since  the 
previous  examination.  I am  convinced  there  is  some  sort  of 
pathologic  condition  in  this  location.” 


M ^ jLfll 

■ / 1 

" . 

k 

Fig,  la.  Preoperative  roentgenogram  taken  after  a barium  enema 
and  showing  a defect  on  the  medial  wall  of  the  cecum  in  the  region 
of  the  ileocecal  valve. 

b.  Roentgenogram  after  a barium  enema  taken  one  year  post- 
operatively.  Reflux  of  barium  through  the  anastomosis  prevents  good 


visualization  of  the  ileocecal  valve. 

c and  d.  Preoperative  spot  films  of  the  ileocecal  area  demonstrating 
a filling  defect. 

e.  Photomicrograph  of  a biopsy  specimen  from  the  ileocecal  valve 
demonstrating  fat  lobules  lying  under  the  bowel  mucosa. 
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It  was  the  opinion  that  laparotomy  was  indicated  on  the 
basis  of  the  symptomatology  and  the  roentgenologic  evi- 
dence with  a diagnosis  of  polyp  of  the  cecum  being  the  most 
probable. 

Consequently,  preoperative  bowel  preparation  was  car- 
ried out  with  low  residue  diet,  saline  laxative,  saline  irri- 
gations, and  sulfasuxidine,  12  Gm.  daily  for  seven  days. 

April  21,  under  Pentothal,  nitrous  oxide,  and  curare 
anesthesia,  the  abdomen  was  entered  through  a right  rectus 
muscle-splitting  incision.  The  only  abnormality  encountered 
upon  examination  of  the  abdominal  organs  was  located  in 
the  ileocecal  region.  A smooth  tumor  mass  could  be  pal- 
pated on  the  medial  wall  of  the  cecum.  Because  the  smooth 
surface  suggested  a benign  lesion,  the  bowel  was  opened 
through  the  anterior  taenia  coli  for  direct  inspection  of  the 
lesion.  The  lumen  of  the  ileocecal  valve  was  found  to  be 
narrowed  by  a complete  ring  of  yellow  fatty  tissue.  The 
fatty  tumor  mass  which  projected  into  the  cecum  measured 
approximately  3.5  by  3 by  2 cm.  A specimen  of  the  lesion 
was  taken  for  biopsy,  and  this  was  reported  by  Dr.  C.  F. 
Pelphrey  as  being  a submucous  lipoma. 

Local  excision  of  the  lipoma  did  not  seem  practical  be- 
cause of  the  likelihood  of  subsequent  stenosis  at  the  site. 
Neither  did  the  more  radical  procedure  of  resection  of  the 
terminal  ileum  and  right  colon  appear  warranted  because 
of  the  benignancy  of  the  lesion  and  the  improbability  of 
this  particular  lesion  causing  intussusception. 

Consequently,  a short  circuiting  procedure  was  done  by 
means  of  a side-to-side  ileo-transverse-colostomy  using  an 
inner  row  of  continuous  catgut  and  an  outer  row  of  inter- 
rupted silk  sutures. 


The  patient  had  an  uneventful  postoperative  convalescence 
and  was  dismissed  from  the  hospital  on  the  twelfth  post- 
operative day. 

When  the  patient  was  reexamined  a year  later  on  April 
25,  1949,  she  enjoyed  excellent  health,  and  no  abnormal 
symptoms  referable  to  the  bowel  could  be  elicited. 

SUMMARY 

A case  in  which  a 62  year  old  woman  had  a sub- 
mucous lipoma  of  the  ileocecal  valve  is  reported.  The 
exact  diagnosis  was  determined  at  the  time  of  opera- 
tion, and  an  ileocolostomy  was  performed.  The  func- 
tional end-result  to  date  has  been  entirely  satisfac- 
tory. 
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1,  1950.  Dr.  Carl  F.  Rusche,  Hollywood,  Calif.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Houston,  Oct.  5-7, 

1950.  Dr.  Joseph  C.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Cleveland,  Oct.  30- 
Nov.  3,  1950.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson,  Jackson  Clinic,  Madison  5,  Wis.,  Secy. 
National  Tuberculosis  Association.  Dr.  R.  D.  Thompson,  La  Vina, 
Calif.,  Pres.;  Dr.  H.  Stuart  Willis,  1790  Broadway,  New  York  19, 
Secy. 

Radiological  Society  of  North  America.  Dr.  Warren  W.  Furey,  Chi- 
cago, Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlone,  N.  C.,  Pres.;  Mr.  C.  P.  Lotanz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiauic  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum.  Dr.  L.  O.  Dutton,  El  Paso,  Pres.;  Dr.  Sam 
Sanders,  1089  Madison  Ave.,  Memphis,  Tenn.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  Oct.  26-28,  1950. 
Dr.  I.  J.  Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler, 
1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Kansas  City,  Sept.,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres^.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  1950.  Dr.  Charles 
Gowen,  Shreveport,  Pres.;  Dr.  John  Walter  Jones,  401  E.  Fifth 
St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  George 
W.  Cox,  Austin,  Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court 
House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  Fort  Worth,  May  1,  1950.  Dr.  C. 
Hansford  Brownlee,  Austin,  Pres.;  Dr.  C.  F.  Miller,  906  Medical 
Arts  Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 

1951.  Dr,  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Fort  Worth, 
May  1,  1950.  Jesse  B.  White,  Amarillo,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 


Texas  Dermatological  Society,  Fort  Worth,  May  1,  1950.  Dr.  A.  G. 
Schoch,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association.  Dr.  J.  Shirley  Sweeney,  Gainesville,  Pres.; 

Dr.  W.  N.  Powell,  W.  Ave,  F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith, 
Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St.,  Houston  6, 
Executive  Director. 

Texas  Heart  Association,  Fort  Worth,  May  1,  1950.  Dr.  Merritt  B. 
Whitten,  Dallas,  Pres.;  Miss  Roberta  Miller,  Medical  Arts  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  25-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  A.  T.  Hanretta,  Austin,  Pres.; 

Dr.  David  Wade,  510  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Orthopedic  Association,  Fort  Worth,  May  1,  1950.  Dr.  Bruce 
Stephenson,  Beaumont,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Secy. 

Texas  Public  Health  Association,  Galveston.  Dr.  W.  R.  Ross,  Tyler, 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas.  Wayne  D.  Ramsey,  Abilene,  Pres.; 

Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth,  May 
1,  1950.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Howard  C.  Coggeshall,  Dallas, 
Pres.;  Dr.  Robert  H.  MitcheU,  210  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Fort  Worth,  May  1,  1950.  Dr. 
Wilbur  F.  Robertson,  San  Antonio,  Pres.;  Dr.  H.  C.  Slocum,  928 
Strand,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Fort  Worth, 
May  1,  1950.  Dr.  G.  E.  Brereton,  Dallas,  Pres.;  Dr.  John  S. 
Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Matthews, 
929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Fort  Worth,  May  3,  1950.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society.  Dr.  R.  J.  White,  Fort  Worth,  Pres.;  Dr. 

Truman  G.  Blocker,  927  Strand,  Galveston,  Secy. 

Texas  Tuberculosis  Association.  Dr.  Elliott  Mendenhall,  Dallas,  Pres.; 

Miss  Pansy  Nichols,  208  E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society.  Dr.  C.  B.  Jones.  Wellington,  Pres,;  Dr.  Roy 
G.  Loveless,  2609  Nineteenth  St.,  Lubbock,  Secy. 

Fourth  District  Society.  Brownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo.  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Chtisti,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody. 
1611  Fifth  St.,  Corpus  Chtisti,  Secy. 

Seventh  District  Society.  Dr.  Joe  W.  Bailey,  Austin,  Pres.;  Dr.  John 
F.  Thomas,  907  Capital  National  Bank  Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres,;  Dr.  Robert  Casey.  Texas  City,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society,  Tyler,  Fall,  1950.  Dr.  E.  G.  Eaber,  Tyler, 
Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Cleburne.  Dr.  W.  K.  Logsdon.  Corsicana, 
Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society,  Paris,  June  13.  1950.  Dr.  J.  Shirley 
Sweeney.  Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W'.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana.  Oct.,  1950.  Dr.  F.  V.  Mondrik, 
Longview.  Pres.;  Dr.  Hardy  Cook,  Longview.  Secy. 
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Dallas  Southern  Clinical  Society,  Dallas.  Miss  Betty  Elmer.  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans.  Dr.  Woodard 
D.  Beacham,  Room  105,  1430  Tulane  Ave.,  New  Orleans  12, 
Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  James  T.  Lee,  Wichita  Falls  Clinic  Hospital,  Wichita 
Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Oa.  30- 
Nov.  2.  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston.  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A postgraduate  conference  in  obstetrics  and  gynecology 
was  held  at  the  University  of  Texas  Medical  Branch,  Gal- 
veston, the  week  of  April  10.  The  Maternal  and  Child  Health 
Division  of  the  State  Health  Department  cooperated.  Out- 
of-state  speakers  included  Drs.  Hugh  G.  Hamilton,  Kansas 
City;  Frank  R.  Lock,  Bowman  Gray  School  of  Medicine, 
Winston-Salem,  N.  C.;  Oren  Moore,  Charlottesville,  N.  C.; 
Ward  Seeley,  Wayne  University  Medical  School,  Detroit; 
and  W.  Reed  Wood,  Greensboro,  N.  C. 

The  construction  and  equipment  of  a hospital  for  tuber- 
culous patients  at  the  University  of  Texas  will  be  financed 
in  part  by  the  State  Board  of  Health,  which  has  granted 
$300,000  to  match  funds  provided  by  the  late  Mrs.  Rosa 
Zeigler  for  that  purpose.  The  new  building,  now  in  the 
planning  stage,  will  have  a capacity  of  seventy-two  beds  and 
will  be  arranged  to  include  a spiecial  clinic  for  diseases  of  the 
chest. 

Graduation  exercises  of  the  Medical  Branch  will  be  held 
the  evening  of  June  2 on  the  Municipal  Pier.  Dr.  William 
M.  Gambrell,  Austin,  President  of  the  State  Medical  Associa- 
tion, will  be  the  speaker. 

Recent  visitors  on  the  Medical  Branch  campus,  most  of 
whom  have  presented  lectures  there,  include  Dr.  T.  S.  Toosy, 
King  Edward  Medical  College,  Lahore,  Pakistan;  Dr.  Olaf 
Larsell,  University  of  Oregon  School  of  Medicine,  Portland 
( Sigma  Xi  lecturer ; ; Dr.  Sam  Clark,  Vanderbilt  University 
Medical  School,  Nashville;  Dr.  1.  Costero,  Cardiology  In- 
stitute, Mexico,  D.  F.;  Dr.  Charles  Lumsden,  University  of 
Aberdeen,  Scotland;  Dr.  Linus  C.  Pauling,  California  Insti- 
tute of  Technology,  Pasadena;  and  Col.  Elbert  DeCoursey, 
Army  Medical  Center,  Washington,  D.  C. 

An  Alpha  Kappa  Kappa  lectureship  has  been  established 
jointly  by  the  chapters  of  the  medical  fraternity  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  and  the  Baylor 
University  College  of  Medicine,  Houston.  An  annual  address 
will  be  delivered  at  each  school  by  a distinguished  medical 
contributor.  Dr.  Andrew  C.  Ivy,  vice-president  of  the  Univer- 
sity of  Illinois  Professional  Colleges,  gave  the  first  lectures 
May  16  and  17. 

Nu  Sigma  Nu  on  April  5 presented  Dr.  Warren  Cole, 
professor  of  surgery  at  the  University  of  Illinois,  Chicago, 
as  the  inaugural  lecturer  in  a series  to  be  sponsored  by  that 
fraternity. 

Dr.  Harvey  C.  Slocum,  professor  of  anesthesiology  at  the 
Medical  Branch,  was  elected  president  of  the  Southern  Society 
of  Anesthetists  when  that  organization  met  in  St.  Louis  in 
April. 

Wendell  H.  Griffith,  Ph.  D.,  professor  of  biochemistry 
and  nutrition  at  the  Medical  Branch,  gave  the  Mellon  Lec- 
ture at  the  University  of  Pittsburgh  School  of  Medicine  on 
May  5. 


Chauncey  D.  Leake,  Ph.  D..  vice-president  of  the  Medical 
Branch,  spent  several  weeks  recently  at  the  Institute  for 
Advanced  Study,  Princeton,  N.  J.,  in  special  smdy  and  con- 
ference on  the  early  development  of  systems  of  weights  and 
measures.  He  was  invited  to  make  special  annotations  of  the 
ancient  Egyptian  medical  papyri. 


TEXAS  SOCIETY  FOR  MENTAL  HEALTH 

In  its  seventeenth  annual  conference  the  Texas  Society  for 
Mental  Hygiene  changed  its  name  to  conform  with  the  cur- 
rent national  and  international  emphasis,  substituting  the 
word  "Health”  for  "Hygiene.” 

The  conference,  held  in  Mineral  Wells,  April  13-14,  was 
a working  meeting.  An  "open  hearing”  began  the  program 
with  an  informal  presentation  of  the  most  pressing  mental 
health  needs  in  Texas  by  representatives  of  four  related  areas ; 
rural  community,  public  health,  schools,  and  social  work. 
Willis  Tate,  dean  of  men  at  Southern  Methodist  University, 
Dallas,  acted  as  moderator.  Dr.  Ruth  Tiedman,  professor  of 
education  at  the  Institute  of  Child  Study,  University  of  Mary- 
land, College  Park,  and  Dr.  Paul  Stevenson,  chief  of  the 
State  Surveys  Section,  Community  Service  Branch,  National 
Institute  of  Mental  Health,  Washington,  D.  C.,  served  as 
expert  listeners  and  commented  on  the  problems  raised  in 
the  preceding  discussion.  These  problems  were  examined  in 
greater  detail  in  successive  meetings  with  the  assistance  of  Dr. 
Tiedman,  Dr.  Stevenson,  and  Dr.  Loyd  Rowland,  director  of 
the  Louisiana  Society  for  Mental  Health,  New  Orleans. 

The  second  day  of  the  session,  attention  was  centered 
largely  around  ways  of  meeting  some  of  the  problems  of 
the  mentally  ill.  Dr.  Margaret  Gildea,  practicing  psychiatrist 
of  St.  Louis,  was  the  guest  consultant  at  a panel  discussion 
presided  over  by  Dr.  Hamilton  Ford,  Galveston.  Administra- 
tive personnel  and  social  workers  from  the  various  State 
Hospitals  and  Special  Schools  and  members  of  the  State 
Vocational  Rehabilitation  staff  formed  a large  part  of  the 
audiences,  and  in  a later  meeting  the  areas  of  responsibility 
and  cooperation  of  these  two  groups  were  considered.  Dr. 
Gildea  spoke  at  dinner  on  "Preventive  Psychiatry  in  the 
Community,”  emphasizing  group  education  for  parents  of 
children  with  behavior  problems. 

Dr.  John  R.  Rees,  of  the  Tavistock  Clinic,  London,  and 
director  of  the  World  Federation  of  Mental  Health,  closed 
the  conference  with  an  address  on  the  international  aspects 
of  the  mental  health  movements  related  to  world  peace, 
stressing  the  leadership  potentialities  of  the  United  States. 

In  addition  to  adopting  a new  name,  the  Texas  Society  for 
Mental  Health  in  business  session  elected  officers,  naming 
Dr.  Hamilton  Ford,  Galveston,  president;  Mrs.  Clarence 
Burke,  Fort  Worth,  first  vice-president;  Dr.  Warren  Brown, 
Houston,  second  vice-president;  William  Grant,  Jr.,  Baytown, 
secretary;  Miss  Florence  Stullken,  Austin,  treasurer;  and  Dr. 
W.  B.  Cline,  Jr.,  Corpus  Christi,  and  the  Rev.  Paul  Ehlinger, 
San  Antonio,  members-at-large  of  the  executive  committee. 
The  1951  conference  will  be  held  March  8-9  in  Galveston. 


STATE  SCHOOL  FOR  CEREBRAL  PALSIED  ESTABLISHED 

The  Moody  Memorial  Home  at  Galveston  has  been  ac- 
cepted by  the  Board  for  State  Hospitals  and  Special  Schools 
as  the  first  State  School  for  Cerebral  Palsied  Children.  The 
recently  erected  building  was  a gift  from  W.  L.  Moody,  Jr., 
Galveston  banker,  who  also  gave  $50,000  for  helping  to 
set  up  the  center.  The  building  will  accommodate  80  p>a- 
tients  with  staff.  Plans  are  being  made  for  consultation 
services  to  be  rendered  by  members  of  the  University  of 
Texas  Medical  Branch  staff,  Chauncey  D.  Leake,  Ph.  D., 
vice-president  of  the  Medical  Branch,  has  announced. 
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LIBRARV  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
April ; 

Reprints  received,  1,989. 

Journals  received,  281. 

Books  received,  25. 

Surgery  of  Repair,  by  Pick,  from  J.  B.  Lippincott  Com- 
pany, Philadelphia. 

Proceedings  of  the  First  Clinical  ACTH  Conference,  by 
Mote,  from  Blakiston  Company,  Philadelphia. 

Child  Health  Services  and  Pediatric  Education,  with  Sup- 
plement, by  Sisson,  Wilson,  and  Hubbard  (editors),  and 
Trends  in  Medical  Education,  by  Ashford  (editor),  from 
the  Commonwealth  Fund,  New  York. 

Progress  in  Clinical  Endocrinology,  by  Soskin,  from  Grune 
and  Stratton,  New  York. 

Varieties  of  Delinquent  Youth,  by  Sheldon,  from  Harper 
& Brothers,  New  York. 

Ankylosing  Spondylitis,  by  Hernaman-Johnson  and  Law, 
and  Textbook  of  Bacteriology,  by  Dougherty  and  Lamberti, 
from  C.  V.  Mosby  Company,  St.  Louis. 

Streptomycin  and  Dihydrostreptomycin  in  Tuberculosis, 
by  Riggins  and  Hinshaw,  from  the  National  Tuberculosis 
Association. 

The  Law  of  Medicine.  Callahan  and  Callahan,  from 
Oceana  Publications,  New  York. 

An  Illustrated  Medical  Dictionary,  21st  edition,  by  Dor- 
land;  Medical  Gynecology,  by  Janney;  Manual  of  Cardiology, 
by  Dry;  Clinical  Developments  in  Thyroidology,  by  Salter; 
The  Nose,  by  Holmes;  and  Treatment  in  Psychiatry,  by 
Diethelm,  from  W.  B.  Saunders  Company,  Philadelphia. 

The  1949  Year  Book  of  Dermatology,  by  Sulzberger  and 
Baer  (editors),  and  The  1949  Year  Book  of  Orthopedics 
and  Traumatic  Surgery,  by  Compere  (editor),  from  the  Year 
Book  Publishers,  Chicago. 

Webster’s  New  Collegiate  Dictionary,  by  Merriam-Web- 
ster,  from  G.  & C.  Merriam  Company,  Springfield,  Mass. 

La  Vectocardiographie,  by  Duchosal  and  Sulzer,  from  S. 
Karger,  Ltd.,  Basle,  Switzerland. 

Progress  in  Biochemistry,  by  Haurowitz,  and  Haemoglobin, 
by  Roughton  and  Kendrew,  from  Interscience  Publishers, 
Inc.,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  68.  Borrowers  by  mail,  185. 

Items  consulted,  1,205.  Packages  mailed,  188. 

Items  borrowed,  404.  Items  mailed,  811. 

Film  loans,  83. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  piaure  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  April: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— ^Junior  High  P.T.A.,  Ranger,  and  Second  Baptist 
Church,  Ranger. 

Accident  Services  (British  Information  Services). — San 
Patricio-Aransas-Refugio  Counties  Medical  Society,  Taft. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  & Com- 
pany)— Austin  Anesthetists,  Austin. 

Anemias,  The  (Lederle  Laboratories,  Inc.) — Dr.  James  R. 
Fish,  Electra. 

Anesthesia,  Novocain,  In  Obstetrics  (Winthrop  Chemical 
Company) — Dr.  C.  E.  Ginther,  Bishop,  and  Bastrop  Clinic, 
Bastrop. 

Anesthesia,  Regional  (Winthrop  Chemical  Company)  — 
Austin  Anesthetists,  Austin,  and  Bastrop  Clinic,  Bastrop. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
San  Angelo  Medical  and  Surgical  Clinic,  San  Angelo. 

Appendicitis  in  Childhood  (Mead  Johnson) — Hardeman- 
Cottle-Foard-Motley  Counties  Medical  Society,  Quanah. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Scott  and 
White  Clinic,  Temple. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Southwest- 
ern Medical  School,  Dallas. 

Behind  the  Shadoivs  (Texas  Tuberculosis  Association)  — 
Junior  High  P.T.A.,  Ranger,  and  Baptist  Church  School, 
Ranger. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Crane- 
Upton-Reagan  Counties  Medical  Society,  Big  Lake. 

Bronchial  Asthma  (E.  Fougera  & Company) — State  Tu- 
berculosis School  of  Nursing,  Sanatorium. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society) — Parent-Teachers  Association,  Crystal  City. 

Cardio-V ascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Bastrop  Clinic,  Bastrop. 

Cataract  Surgery  (Dr.  R.  K.  Daily) — Dr.  Henry  Ricci, 
San  Angelo. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson). — Scott 
and  White  Clinic,  Temple. 

Choose  to  Live  (U.  S.  Public  Health  Service  and  American 
Cancer  Society)- — Camera  Club,  Lubbock,  and  Electra  Med- 
ical Clinic,  Electra. 

D.  D.  T.,  The  Story  of  (British  Information  Services)  — 
Gonzales  Public  Schools,  Gonzales. 

Doctor  Speaks  His  Mind,  The  (American  Cancer  Society) 
— Delphian  Study  Club,  Lamesa;  Electra  Medical  Clinic, 
Electra;  and  Parent-Teachers  Association,  Crystal  City. 

Dysmenorrhea,  Primary  (G.  D.  Searle  & Company)  — 
Hale  County  Cooperative  Hospital,  Hale  Center. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Com- 
pany)— Dr.  R.  W.  Loveless,  Bastrop. 
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Esophagogastrostomy , Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek)- — Drs. 
Hyslop  and  Hyslop,  Del  Rio. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Department  of  Pediatrics,  Southwestern  Medical 
School,  Dallas. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — San  Pa- 
tricio-Aransas-Refugio  Counties  Medical  Society,  Aransas 
Pass. 

Golden  Glory  (Standard  Brands) — "39”  Study  Club, 
Newcastle. 

Health  Is  A Victory  (American  Social  Hygiene  Associa- 
tion)— Gonzales  High  School,  Gonzales. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— Taylor  Clinic,  Lufkin,  and  University  of  Texas  Medical 
Branch,  Galveston. 

Hematology,  Animated  (Armour  & Company) — St.  Johns 
Hospital  Staff,  San  Angelo. 

Hepatitis,  Observation  on  (Mead  Johnson) — Department 
of  Pediatrics,  Southwestern  Medical  School,  Dallas. 

Human  Sterility  (Winthrop  Chemical  Company) — St. 
Mary’s  Hospital  Staff,  Port  Arthur. 

Hysterectomy  (Mead  Johnson)  — Crane  - Upton  - Reagan 
Counties  Medical  Society,  Big  Lake. 

In  Daily  Battle  (National  Foundation  for  Infantile  Pa- 
ralysis)— Gonzales  Public  Schools,  Gonzales. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — P.T.A.,  Second  Baptist  Church, 
Ranger,  and  Junior  and  Senior  High  School  Students,  La- 
mesa. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  Karnaky) 
— Dr.  R.  W.  Loveless,  Bastrop,  and  Hale  County  Coopera- 
tive Hospital  Staff,  Hale  Center. 

Malaria  (British  Information  Services) — Scott  and  White 
Hospital  School  of  Nursing,  Temple,  and  St.  Paul’s  Hospital 
School  of  Nursing,  Dallas. 

New  Horizons  (National  Foundation  for  Infantile  Pa- 
ralysis)-— Junior  High  and  Senior  High  School  Students, 
Lamesa,  and  Dr.  Louis  J.  Levy,  Fort  Worth. 

Oxygen  Therapy  Procedures  (Linde  Air  Products)- — Tay- 
lor Clinic,  Lufkin. 

Parkinsonism,  Post-Encephalitic  (Lederle  Laboratories)  — 
Scott  and  White  Hospital  School  of  Nursing,  Temple,  and 
University  of  Texas  Medical  Branch,  Galveston. 

Pneumonia  (Mead  Johnson) — State  Tuberculosis  School 
of  Nursing,  Sanatorium. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Pregnancy,  Multiple  (Mead  Johnson) — Scott  and  White 
Clinic,  Temple. 

Premature  Infant,  Care  of  (Mead  Johnson) — Scott  and 
White  Clinic,  Temple. 

Psychiatry  in  Action  (British  Information  Services)  — 
"39”  Smdy  Club,  Newcastle. 

Question  in  Time,  A (Texas  State  Health  Department)  — 
Delphian  Study  Club,  Lamesa;  Civic  League,  Ranger;  and 
Second  Baptist  Church,  Ranger. 

Red  Wagon  (Swift  & Company) — Dr.  C.  G.  Goddard, 
Bastrop. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson)  — 
Southwestern  Medical  School,  Dallas. 

Roentgen  Pelvimetry  (Mead  Johnson) — Dr.  Russell  J. 
Catalano,  Beaumont,  and  University  of  Texas  Medical 
Branch,  Galveston. 

Spontaneous  Delivery  (Mead  Johnson) — Florence  Night- 
ingale Maternity  Hospital,  Dallas. 

Strabismus  Surgery  (Drs.  Daily) — Dr.  Henry  Ricci,  San 
Angelo. 


TB,  This  Is  (Texas  Tuberculosis  Association) — Dr.  Gor- 
don F.  Madding,  San  Angelo. 

Techniques  of  Injection  (Becton,  Dickinson  & Company) 

- — Student  Film  Committee,  University  of  Texas  Medical 
Branch,  Galveston. 

They  Do  Come  Back  (Texas  Tuberculosis  Association)  — 
Junior  High  P.T.A.,  Ranger,  and  Baptist  Church  School, 
Ranger. 

Time  Is  Life  (American  Cancer  Society) — Gonzales  High 
School,  Gonzales. 

Traitor  Within  (American  Cancer  Society)- — Gonzales 
Public  Schools,  Gonzales,  and  Alamo  Heights  Physical  Edu- 
cation Department,  San  Antonio. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  & 
Company) — Hale  County  Cooperative  Hospital,  Hale  Center. 

Uterosalpingography  (E.  Fougera  & Company)- — Dr.  Rus- 
sell J.  Catalano,  Beaumont. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Dr.  C.  G.  Goddard,  Bastrop. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson & Company) — Dr.  C.  G.  Goddard,  Bastrop. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  & Com- 
pany) — Hardeman-Cottle-Foard-Motley  Counties  Medical 
Society,  Quanah;  Providence  Hospital  Staff,  Waco;  and 
Dr.  C.  G.  Goddard,  Bastrop. 

When  Bobby  Goes  to  School  (Mead  Johnson) — P.T.A., 
Hale  Center. 

You  Can  Help  (Texas  Tuberculosis  Association) — P.T.A., 
Ranger. 


NEW  MOTION  PICTURES  FOR  THE  FILM 
LIBRARY 

The  Motion  Picture  Film  Library  of  the  State  Medical 
Association  announces  the  acquisition  of  the  following  films, 
which  are  now  available  for  loan: 

MS  2104.  They  Also  Serve  (1949).  16  mm.,  sound,  black 
and  white,  running  time  17  minutes.  (Prepared  in  1949  by 
the  American  Medical  Association  in  collaboration  with  a 
committee  of  technical  advisers  representing  the  United  States 
Army,  American  Red  Cross,  and  the  United  States  Public 
Health  Service.  Produced  by  Jam  Handy  Organization  through 
a grant  from  the  Beckton-Dickinson  Foundation.)  This  incen- 
tive type  film  was  made  primarily  for  presentation  to  phy- 
sicians through  their  state  and  county  medical  societies  and 
hospital  staff  meetings.  It  may  also  be  used  by  physicians  to 
show  civic  administrators  and  community  groups  the  broad 
responsibilities  of  physicians  during  disasters.  The  film  is 
designed  to  serve  as  an  introduction  to  the  subject  of  organi- 
zation of  medical  and  health  services  for  disaster  and  to 
stimulate  study  of  the  role  the  civilian  medical  profession 
must  assume  in  peacetime,  in  order  to  insure  the  systematic 
and  successful  response  by  medical  and  other  health  services 
in  disaster  simations,  particularly  in  war.  By  visualizing  some 
of  the  worst  disaster  situations,  "They  Also  Serve”  indicates 
some  of  the  complexities  ahead  in  adapting  medical  plans 
to  all  administration  and  services  of  the  community  or  those 
services  to  medical  activities.  This  is  not  a training  film  or 
a detailed  presentation  of  techniques.  It  does  not  attempt  to 
answer  any  of  the  questions  that  can  be  normally  answered 
only  after  prolonged  considerations.  It  will,  however,  help 
provide  the  motivation  and  stimulation  so  important  in 
organizing  any  worth-while  program.  A brochure  designed 
for  use  by  discussion  group  leaders  has  been  prepared  and  is 
available  on  request. 

MS  0032.  You  Can  Help  (1950).  16  mm.,  sound,  running 
time,  10  minutes.  (Available  through  the  courtesy  of  the 
Texas  Tuberculosis  Association  and  the  National  Tubercu- 
losis Association.)  Superb  narration,  animated  drawing,  and 
action  photography  are  combined  to  tell  the  story  of  the 
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tuberculosis  association.  The  film  makes  clear  that  the  pri- 
mary job  is  to  help  everyone  in  the  community  realize  what 
he  can  do  about  tuberculosis  for  his  own  protection  and  that 
of  others.  It  clarifies  the  relationship  of  the  local  association 
to  the  state  and  national  associations. 

MS  2107.  Coming  Home  ( 1950 ) . 16  mm.,  sound,  running 
time,  15  minutes.  (Available  through  the  courtesy  of  the 
Texas  Tuberculosis  Association  and  the  National  Tubercu- 
losis Association. ) This  film  is  the  story  of  a man’s  break- 
down because  of  tuberculosis,  his  reactions  and  fears  for  his 
family  on  being  told  of  his  condition,  his  final  acceptance  of 
sanatorium  care,  and  his  return  from  the  sanatorium  back  to 
his  job. 

MSC2111.  Management  of  the  Failing  Heart  (1948).  16 
mm.,  sound,  color,  running  time,  35  minutes.  (Available 
through  the  courtesy  of  Varick  Pharmacal  Company,  New 
York.)  Impairment  of  heart  function  due  to  auricular  fibril- 
lation, constrictive  pericarditis,  and  pericardial  effusion  and 
effects  on  the  respiratory  system  are  shown.  The  management 
of  the  patient  in  heart  failure  shows  the  value  of  properly 
•nstituted  bed  rest  and  how  salt  restriction  maintains  the 
proper  extracellular  fluid  balance  to  reduce  edema.  Effects 
of  mercurial  ^diuretics  and  the  modern  digitalis  glycoside 
"Digitaline  Nativelle”  are  evaluated. 

MC  0052.  Pyloric  Stenosis  (Congenital),  Surgical  Treat- 
ment (1949).  16  mm.,  silent,  color,  running  time,  15 
minutes.  (Available  through  the  courtesy  of  Philip  Thorek, 
M.  D.,  Chicago. ) This  film  reveals  the  surgical  treatment  for 
a congenital  pyloric  stenosis  in  a 3 week  old  boy.  Preopera- 
tive roentgenograms  are  shown,  and  the  anesthesia  is  dis- 
cussed. The  surgery  consists  of  the  removal  of  a wedge- 
shaped  segment  of  thickened  pyloric  musculature  down  to, 
but  not  through,  the  mucosa.  A new  test  for  patency  of  the 
pylorus  is  demonstrated.  Postoperative  views  of  the  patient 
are  also  shown. 

MC  0046.  Carcinoma  of  the  Lower  End  of  the  Esophagus, 
Surgical  Treatment  (1947).  16  mm.,  silent,  color,  running 
time,  42  minutes.  This  case  presents  the  extension  of  a car- 
cinoma of  the  cardiac  end  of  the  stomach  into  the  esophagus. 
A transthoracic  partial  esophagogastrectomy  is  performed 
with  an  end-to-side  esophagogastrostomy.  Roentgen  - ray 
studies  and  the  patient’s  postoperative  course  amplify  the 
film. 

MC0045.  Vagotomy  for  Ulcerative  Colitis  (1950).  16 
mm.,  silent,  color,  running  time,  15  minutes.  (Available 
through  the  courtesy  of  Philip  Thorek,  M.  D.,  Chicago.)  A 
new  approach  to  the  treatment  of  fulminating  idiopathic, 
nonspecific,  ulcerative  colitis  is  presented  in  the  form  of  a 
transabdominal  bilateral  vagotomy.  Postoperative  results  and 
roentgen-ray  studies  amplify  the  film. 

MC0053.  Transthoracic  Esophageal  Divert iculecto  my 
(1948).  16  mm.,  silent,  color,  running  time,  23  minutes. 
(Available  through  the  courtesy  of  Philip  Thorek,  M.  D., 
Chicago. ) The  patient  presents  a large  diverticulum  situated 
immediately  above  the  diaphragm.  A one-stage  diverticulec- 
tomy  with  immediate  repair  of  the  esophagus  is  presented. 
This  procedure  was  accomplished  transthoracically  and  dem- 
onstrates the  value  of  an  anatomic  area  described  as  the 
esophageal  triangle. 

MC  0054.  Megacolon,  Total  Colectomy  with  lleoproctos- 
torny  for  (Hirschsprung’s  Disease)  (1948).  16  mm.,  silent, 
color,  running  time,  30  minutes.  ( Available  through  the 
courtesy  of  Philip  Thorek,  M.  D.,  Chicago.)  This  is  an  un- 
usual case  of  neglected  Hirschsprung’s  disease.  The  patient 
is  a 12  year  old  child  who  has  been  suffering  with  obstipa- 
tion and  distention  since  the  first  year  of  life.  On  his  en- 
trance, it  was  necessary  to  break  up  in  the  rectum  a fecal 
impaction  which  produced  a complete  large  bowel  intestinal 
obstruction.  Two  weeks  later,  complete  colectomy  with  a 
lateral  ileoproctostomy  was  performed.  A postoperative  roent- 


genogram reveals  part  of  the  small  bowel  resembling  a 
normal  colon. 

MC  0044.  Breast  Plastic:  One  Stage  Operation  for  Pendu- 
lous Breasts  ( 1950).  16  mm.,  silent,  color,  running  time, 
30  minutes.  (Available  through  the  courtesy  of  Philip 
Thorek,  M.  D.,  Chicago. ) This  film  depicts  a one-stage 
operation  which  is  utilized  as  a plastic  procedure  for  pendu- 
lous and  hypertrophied  breasts.  Free  transplantation  of  the 
nipples  is  demonstrated,  and  the  scars  are  so  placed  as  to 
render  them  practically  invisible.  The  technique,  as  well  as 
a group  of  illustrative  cases,  is  shown.  Immediate  and  five- 
year  postoperative  results  are  given. 

MC0055.  Hemicolectomy  for  Carcinoma  of  the  Right  Side 
of  the  Colon  (One-Stage  Procedure)  (1950).  16  mm., 
silent,  color,  running  time,  22  minutes.  (Available  through 
the  courtesy  of  Philip  Thorek,  M.  D.,  Chicago.)  This  film 
reveals  the  surgical  treatment  for  adenocarcinoma  of  the 
ascending  colon.  The  patient  is  a 56  year  old  man  who  pre- 
sented a nonobstructing  lesion  of  the  right  side  of  the  large 
bowel.  Following  mobilization  of  the  ascending  colon  in  the 
proper  avascular  cleavage  plane,  the  last  6 inches  of  ileum, 
cecum,  ascending  colon,  hepatic  flexure,  and  the  proximal 
half  of  the  transverse  colon  are  removed.  An  "aseptic”  end- 
to-end  ileotransverse  colostomy  was  performed.  Preoperative 
and  postoperative  roentgenograms  and  the  patient  one  year 
postoperatively  are  shown. 

MC  0056.  Coarctation  of  the  Aorta,  Surgical  Treatment 
(1949).  16  mm.,  silent,  color,  running  time,  30  minutes. 
(Available  through  the  courtesy  of  Philip  Thorek,  M.  D., 
Chicago. ) This  film  shows  the  surgical  repair  for  coarctation 
of  the  aorta  in  which  the  coarctate  area  was  severed  and  the 
proximal  end  of  the  aorta  was  ligated.  The  subclavian  artery 
was  divided  and  its  distal  end  was  ligated.  An  end-to-end 
anastomosis  between  the  proximal  end  of  the  subclavian 
artery  and  the  distal  end  of  the  aorta  completed  the  opera- 
tion. Roentgenograms,  diagrams,  and  postoperative  views 
amplify  the  film. 

MSC2106.  Anesthesia  with  Vinethene  (1950).  16  mm., 
sound,  color,  running  time,  25  minutes.  (Available  through 
the  courtesy  of  Merck  and  Company,  Inc.,  Rahway,  N.  J.) 
This  film  is  suitable  for  anesthesiologists  and  professional 
groups  interested  in  anesthesia.  It  explains  visually  and  by 
narration  the  precautions  to  be  taken  in  the  handling  of 
Vinethene  and  some  of  the  technical  points  to  be  observed 
for  its  proficient  administration.  The  method  of  administra- 
tion alone  for  short  medical  and  dental  operative  procedures, 
as  an  induction  agent  prior  to  ethyl  ether,  and  as  a com- 
plement to  nitrous  oxide-oxygen,  is  demonstrated. 

MS  0048.  Be  Your  Age.  16  mm.,  sound,  running  time, 
1 1 1/^  minutes.  ( Available  through  the  courtesy  of  the  Metro- 
politan Life  Insurance  Company,  New  York.)  The  dramatic 
story  of  middle-aged,  overweight  John’s  recovery  from  a 
heart  attack  and  his  consequent  adjustment  to  living  with  a 
handicapped  heart  is  presented.  Roentgenographic  motion 
pictures  show  how  the  normal  heart  aas  when  it  rests  and 
when  it  works.  Emphasis  is  given  to  the  fact  that  heart  dis- 
ease is  not  necessarily  fatal. 

MSC0049.  Proof  of  the  Pudding.  16  mm.,  sound,  color, 
running  time,  10  minutes.  (Available  through  the  courtesy 
of  the  Metropolitan  Life  Insurance  Company,  New  York.) 
This  is  a dramatic  presentation  of  the  essentials  of  good 
nutrition  and  of  the  relation  between  diet  and  health.  Labora- 
tory scenes  illustrate  the  role  of  nutrition  research.  Classifica- 
tion and  functions  of  food  are  presented  through  animation 
and  allegory. 

MSC0050.  Once  Upon  a Time.  16  mm.,  sound,  color,  run- 
ning time,  10  minutes.  (Available  through  the  courtesy  of 
the  Metropolitan  Life  Insurance  Company,  New  York. ) In 
this  animated  cartoon  on  the  subject  of  street  and  highway 
safety,  well-known  fairy  tale  and  Mother  Goose  characters 
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become  involved  in  present-day  types  of  street  and  highway 
accidents  through  the  machinations  of  the  two  bad  goblins, 
"Carelessness”  and  "Discourtesy.”  The  film  ends  with  em- 
phasis on  safe  driving  methods. 

m0037.  Intracranial  Injuries  of  the  Newborn  (1930). 
16  mm.,  silent,  running  time,  16  minutes.  (Available 
through  the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.)  This  film  depicts  the  pathology,  symptomatology 
— immediate  and  remote,  prophylaxis,  and  therapeutic  man- 
agement of  intracranial  damage  of  the  newborn  child. 

m0041.  Pediatric  Anomalies  (1933).  16  mm.,  silent,  run- 
ning time,  11  minutes.  (Available  through  the  courtesy  of 
Mead  Johnson  & Company,  Evansville,  Ind. ) This  film  was 
made  by  Dr.  G.  C.  Richardson  and  Dr.  W.  B.  Serbin  of 
Northwestern  University  Medical  School  and  Wesley  Hos- 
pital, Chicago.  The  following  conditions  are  discussed:  hy- 
drocephalus, meningocele,  anencephalus,  cyclops,  and  double 
monster. 

M 0042.  Obstructive  Laryngitis  (1934).  16  mm.,  silent, 
running  time,  9 minutes.  ( Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.)  This  film 
illustrates  and  discusses  the  diagnosis  and  treatment  of  ob- 
structive laryngitis. 

M 0043.  Tuberculosis  in  Childhood  (1934).  16  mm.,  si- 
lent, running  time,  11  minutes.  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville,  Ind. ) 
This  film  emphasizes  the  contagiousness  and  the  importance 
of  the  early  diagnosis  of  tuberculosis  in  children  and  young 
adults.  It  stresses  the  fact  that  every  effort  should  be  directed 
toward  (1)  preventing  first  infeaion,  if  possible,  and  (2) 
avoiding  reexposure  if  first  infection  has  occurred. 

m0047.  Allergy  (1935).  16  mm.,  silent,  running  time, 
50  minutes.  (Available  through  the  courtesy  of  Mead  John- 
son & Company,  Evansville,  Ind. ) This  film  was  made  by 
Dr.  Bret  Ratner  of  the  Department  of  Pediatrics  and  Im- 
munology, New  York  University  College  of  Medicine,  New 
York,  and  gives  a reasonably  complete  discussion  of  the  sub- 
ject of  anaphylaxis  and  allergy. 

MS  2110.  Dwarfism  (1950).  16  mm.,  sound,  running 
time,  45  minutes.  (Available  through  the  courtesy  of  Mead 
Johnson  & Company,  Evansville,  Ind. ) This  film,  made  by 
Dr.  S.  Z.  Levine,  is  a discussion  of  the  various  clinical  types 
of  dwarfism,  illustrated  with  appropriate  photographs  of  pa- 
tients, charts,  and  case  histories.  It  represents  a thorough  and 
scientific  coverage  of  the  field  of  dwarfism  and  should  be 
especially  interesting  to  senior  medical  students,  pediatricians, 
and  interested  general  practitioners.  Dr.  Levine’s  delivery 
and  the  photography  are  excellent. 

MS  2105.  A Question  in  Time  (1950).  16  mm.,  sound, 
running  time,  22  minutes.  (Available  through  the  courtesy 
of  the  American  Cancer  Society,  Texas  Division,  Houston.) 
This  film  both  asks  and  answers  questions  about  cancer 
which  are  most  commonly  addressed  to  doctor-speakers  by 
lay  audiences.  It  therefore  should  prove  invaluable  on  those 
occasions  when  it  is  impossible  to  secure  a doctor  speaker 
for  a general  audience.  The  directness  and  simplicity  with 
which  the  doctor  in  the  picture  reassures  his  patients  and 
answers  their  questions  gives  the  film  a sympathetic  and 
understanding  quality  which  makes  it  a particularly  effective 
educational  movie.  The  film  is  built  around  the  theme  that 
adults,  as  well  as  children,  can  let  their  imaginations  lead 
them  astray. 

MC2103.  Bone  Marrow  (1948).  16  mm.,  silent,  color, 
running  time,  45  minutes.  (Available  through  the  courtesy 
of  Armour  Laboratories,  Chicago. ) This  motion  picture  pre- 
sents current  knowledge  of  normal  and  pathologic  bone  mar- 
row in  a clear  and  authoritative  manner.  The  development 
of  the  subject  is  arranged  under  appropriate  headings,  be- 
ginning with  general  considerations  of  normal  bone  marrow 
and  progressing  through  embryology  and  development  of 


bone  marrow  study  to  the  pathology  of  bone  marrow.  Diag- 
nosis and  treatmenr  of  disorders  of  the  blood  and  blood-form- 
ing organs  are  summarized.  Emphasis  is  placed  on  the  indica- 
tions for  srernal  marrow  aspiration  and  the  dangers  and 
limitations  of  this  type  of  examination.  This  film  should  be 
especially  interesting  to  internists,  residents,  and  interns  and 
would  serve  as  a valuable  supplement  in  courses  in  hema- 
rology  for  medical  and  postgraduate  students. 

MS  0051.  On  Our  Own  (1949).  16  mm.,  sound,  running 
time,  14  minutes.  (Available  through  the  courtesy  of  the 
National  Eoundation  for  Infantile  Paralysis,  New  York.) 
This  film  shows  the  physical  phase  of.  rehabilitation  from 
the  patient’s  standpoint.  It  provides  useful  orientation  ma- 
terial for  physicians  and  is  of  help  to  them  in  directing 
students  of  orthopedic  nursing,  therapists,  nurses,  attendants, 
and  the  patients  themselves. 

MSC2109.  Red  Wagon  (1949).  16  mm.,  sound,  color, 
running  time,  45  minutes.  (Available  through  the  courtesy 
of  Swift  and  Company,  Chicago. ) This  film  is  historical, 
entertaining,  and  educational,  with  an  all  Hollywood  cast. 
It  shows  how  the  young  Swift  & Company  grew  with  a 
young  nation,  the  opening  of  the  West,  Old  Chicago,  early 
railroading,  and  cowboys  around  the  campfire.  It  is  full  of 
music  and  color.  The  film  is  suitable  for  grade  and  high 
school  students,  civic  clubs,  and  so  forth. 

m2108.  Child  Study — Life  History  of  Mary  (1948).  16 
mm.,  silent,  running  time,  45  minutes.  ( Available  through 
the  courtesy  of  the  film’s  director  and  producer.  Dr.  Mar- 
garet E.  Fries,  New  York.)  This  film  is  accompanied  by  an 
instructor’s  guide  and  is  suitable  for  psychiatrically-oriented 
groups.  The  guide  tells  the  history  of  Mary  from  her  mother’s 
pregnancy  to  her  eleventh  year,  and  the  film  scenes  are  from 
birrh  to  7 years.  It  depicts  a psychoneurosis  with  compulsive 
trends  in  the  making.  It  is  part  of  a research  on  integrated 
development  carried  on  in  the  hospital  and  the  prenatal  and 
well-children’s  clinics  of  the  New  York  Infirmary. 

MS  0057.  About  Faces.  16  mm.,  sound,  running  time,  10 
minutes.  (Available  through  the  courtesy  of  the  Federal 
Security  Agency,  Public  Health  Service,  Washington,  D.  C. ) 
This  is  a semidramatic  film  which  tells  the  story  of  how 
Danny  Smith  takes  care  of  his  teeth  and  the  results  of  inade- 
quate dental  care.  The  commentary  is  by  Lowell  Thomas. 


BOOK  NOTICES 


Hhe  Eye  and  Its  Diseases 

Conrad  Berens.  /If.  D.,  F.A.C.S..  Managing  Director 
of  The  Ophthalmological  Foundation,  Inc.;  President, 
Snyder  Ophthalmic  Foundation:  President,  American 
Academy  of  Ophthalmology  and  Otolaryngology; 
Diplomate  and  Former  Member,  American  Board  of 
Plastic  Surgeons;  President,  Pan  American  Association 
of  Ophthalmology;  Formerly  President  of  the  Section 
on  Ophthalmology,  American  Aledical  Association; 
Fellow  of  the  American  Ophthalmological  Society. 
Second  edition.  Cloth,  1.092  pages.  Si 6.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1949- 
Thirteen  years  after  the  original  publication,  this  book  has 
been  thoroughly  revised.  All  of  the  existing  chapters  have 
been  brought  up  to  date,  and  subjects  of  recent  interest  or 
of  increasing  importance  have  been  included  as  additional 
chapters,  making  this  book  once  again  one  of  the  best  single- 
volume textbooks  of  ophthalmology.  The  book  is  composed 
of  chapters  written  independently  by  an  impressive  roster  of 
authors  and  deals  with  most  of  the  subdivisions  of  ophthal- 
mology. Most  of  the  chapters  are  written  in  a general,  com- 
prehensive style;  however,  they  are  frequently  lacking  in 
scientific  detail  and  often  have  no  bilateral  discussions  of 
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controversial  issues.  Unfortunately,  these  desirables  have  often 
suffered  exclusion  because  of  the  attempt  to  combine  brevity 
with  comprehensive  scope. 

Much  of  the  new  or  revised  material  is  praiseworthy. 
Leopold  has  handled  exceptionally  well  certain  aspects  of 
physiology.  Kronfeld’s  chapter  on  tonometry  and  Uribe 
Troncoso’s  discussion  of  gonioscopy  are  notable  contributions 
to  the  second  edition,  as  are  chapters  by  Thygeson,  Ambrogi 
and  Wilder,  Pugh,  Lancaster,  Zeeman,  and  others.  The  book 
resolves  a large  literature  and  much  authoritative  opinion 
into  an  easily  digestible  form.  It  therefore  finds  its  greatest 
utility  in  the  hands  of  those  whose  time  or  interest  requires 
a certain  conciseness  of  expression,  particularly  ophthalmol- 
ogy students,  interns,  and  residents,  and  those  on  the  fringes 
or  outside  the  specialty  of  ophthalmology.  It  is  not  restricted 
to  such  readers,  however,  since  the  full-time  ophthalmologist 
likewise  will  find  this  book  useful.  The  new,  two-column 
layout  is  easy  to  read,  and  the  format  has  been  noticeably 
improved. 

"Poliomyelitis 

National  Voundation  for  Infantile  Paralysis.  Cloth, 
360  pages.  $5.  Philadelphia,  London,  Montreal,  ].  B. 
Lippincott  Company,  1949. 

This  comprehensive  monograph  deals  with  all  aspects  of 
poliomyelitis.  The  ten  sessions  of  the  International  Polio- 
myelitis Conference  are  presented  in  chapters  divided  accord- 
ing to  special  aspects  of  the  subject. 

The  material  is  presented  by  authors  who  are  well  known 
for  contributions  in  their  respective  fields.  The  editors  have 
succeeded  in  correlating  the  factual  and  hypothetical  litera- 
ture in  an  interesting  and  stimulating  manner. 

Each  ramification  of  poliomyelitis  from  histopathology  to 
mental  rehabilitation  of  the  individual  is  elucidated  in  a 
detailed  but  readable  manner.  The  essayists  have  condensed 
lengthy  subjects  in  an  excellent  manner.  The  discussion 
groups  are  appropriate  and  informative.  All  variations  in 
opinions  and  treatment  techniques  are  presented  by  their 
respective  proponents.  The  current  accepted  procedures  can 
be  ascertained  easily. 

In  this  commendable  addition  to  medical  literature,  the 
reader  finds  a condensation  of  essential  knowledge  of  the 
subject.  The  minutiae  are  deleted  but  can  be  found  in  the 
extensive  bibliographies  accompanying  each  phase  of  the 
subject.  The  book  should  be  read,  studied,  and  retained  for 
reference. 

W-Ray  Treatment,  Its  Origin,  Birth  and  Early  History 

Emil  H.  Grubbe,  B.  S.,  M.  D.,  F.A.C.P.,  Charter  Mem- 
ber and  Emeritus  Member  of  the  Radiological  Society 
of  North  America;  Charter  Member  of  the  American 
Roentgen  Ray  Society;  Diplomate  of  the  American 
Board  of  Radiology;  Associate  Fellow  of  the  American 
Medical  Association;  Emeritus  Member  of  the  Illinois 
State  Medical  Society;  and  Member  of  the  Chicago 
Medical  Society.  Cloth,  153  pages.  $3-  Saint  Paul  and 
Minneapolis,  Bruce  Publishing  Company,  1949. 

The  aim  of  this  monograph  is  to  establish  the  fact  that 
x-ray  treatment  actually  had  its  beginning  January  27,  1896, 
when  Grubbe,  then  a medical  student,  demonstrated  to  a 
number  of  physicians  in  a medical  college  the  detrimental 
cumulative  effects  to  his  left  hand  caused  by  long  and  fre- 
quent exposure  to  this  new  physical  agent  in  the  manufacture 
and  use  of  Crookes’s  tubes.  One  of  the  physicians  suggested 
that  this  physical  agent  might  be  able  to  destroy  malignant 
disease  and  urged  Grubbe  to  expose  one  of  his  patients,  who 
was  suffering  from  a carcinoma  of  the  breast.  The  personal 
records  of  the  author  indicate  that  he  was  the  first  to  apply 
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x-ray  for  therapeutic  purposes  to  a patient  with  breast  car- 
cinoma, January  29,  1896,  and  the  next  day  to  a case  of 
lupus  vulgaris.  Because  Grubbe  was  a layman  at  the  time, 
this  treatment  was  not  recorded  in  the  medical  literature. 
On  the  basis  of  these  faas  he  published  a paper  in  Radiology 
in  1933  entitled,  "Priority  in  the  Therapeutic  Use  of  X-ray.” 

'‘Haemolytic  Disease  of  the  Newborn 

M.  AI.  Pickles,  D.  M.,  Nuffield  Graduate  Assistant  in 
Clinical  Pathology,  Radcliffe  Infirmary,  Oxford.  Cloth, 
181  pages.  $4.50.  Springfield,  III.,  Charles  C.  Thomas, 
1949. 

This  excellent  monograph  covers  the  rather  complicated, 
and  at  times  controversial,  subject  of  erythroblastosis  fetalis 
admirably.  The  author  presents  in  an  understandable  manner 
the  present  status  of  the  pathogenesis,  diagnosis,  and  treat- 
ment of  erythroblastosis.  The  only  omission  that  the  re- 
viewer could  find  was  the  failure  to  discuss  the  role  of 
female  donors  in  exsanguination  transfusions. 

■’Stedman's  Medical  Dictionary 

Norman  Burke  Taylor,  /II.  D.,  F.R.S.C.,  F.R.C.S. 
(Edin.),  P.R.C.P.  (Can.),  M.R.C.S.  (Lon.),  University 
of  Western  Ontario  and  formerly  of  the  University  of 
Toronto.  Seventeenth  revised  edition.  Fabrikoid,  1,361 
pages.  $8.50.  Baltimore,  Williams  & Wilkins  Com- 
pany, 1949. 

This  is  another  of  the  currently  available  and  recently  re- 
vised dictionaries,  edited  by  a distinguished  scientist  and 
editor.  Professor  Taylor  is  probably  advisedly  placed  with 
respect  to  editing  a medical  dictionary,  since  he  is  a 
physiologist  and  a co-editor  of  a widely  used  textbook  upon 
this  basic  subject.  In  the  preface  to  this  edition  of  the  dic- 
tionary he  relates  of  work  "given  to  cutting  out  bad  words 
and  revising  the  old  definitions,  as  well  as  to  the  addition  of 
new  words.” 

A small  test  to  demonstrate  such  pruning  was  applied  to 
a group  of  words  related  to  psychiatry,  a specialty  embrac- 
ing terms  frequently  difficult  for  this  reviewer.  In  a group 
of  seven  terms  (all  commencing  with  the  prefix  "ideo-”), 
it  was  found  that  eighty-two  words  were  used  to  define  them. 
In  another  contemporary  dictionary,  ninety-three  words  were 
used  to  define  the  same  seven  terms,  and  there  were  five 
additional  words  of  the  same  group  not  present  in  Stedman’s. 
Whether  these  terms  not  defined  in  Stedman’s  should  have 
been  included  cannot  be  settled  by  the  reviewer,  but  the 
illustration  is  in  support  of  the  editor’s  remarks.  Another 
example  of  more  meaningful  accuracy  was  discovered  in  a 
comparison  of  definitions  of  the  word  "gonioscope.”  The 
Stedman’s  version  is  correct,  whereas  that  from  another  dic- 
tionary did  not  seem  appropriate. 

The  printing  and  general  arrangement  is  attractive,  and 
the  size  of  this  volume  is  such  that  it  is  not  excessively 
bulky.  This  latest  edition  of  an  established  work  should  again 
receive  acceptance  as  a useful  and  easily  consulted  source. 

“Green's  Manual  of  Pathology 

Revised  by  FI.  W.  C.  Vines,  /II.  A.,  M.  D.,  Professor 
of  Pathology,  University  of  London;  Dean,  Charing 
Cross  Hospital  Medical  School.  Seventeenth  edition. 
Cloth,  1,200  pages.  $8.  Baltimore,  Williams  & Wil- 
kins Company,  1949. 

The  fact  that  this  book  is  now  in  the  seventeenth  edition 
is  indicative  of  the  high  esteem  in  which  it  has  been  held. 
The  title  "Manual  of  Pathology”  may  be  misleading  since 
the  term  "manual”  is  used  in  this  country  to  indicate  a small 
book;  this  edition  has  1,200  pages  with  many  illustrations 

^Clifford  Thorne,  AI.  D.,  Austin. 

^Sam  Key,  Jr.,  Al.  D.,  Austin. 

^R.  H.  Rigdon,  Al.  D.,  Galveston. 


TEXAS  State  Journal  of  Medicine 


335 


both  in  black  and  white  and  in  color.  The  illustrations 
usually  are  good.  The  outline  of  this  textbook  follows  that 
of  others  on  pathology  edited  in  America.  The  author  com- 
ments on  the  fact  that  the  trends  are  obvious  enough  and 
doubtless  in  due  time  will  lead  to  a new  type  of  textbook 
with  a broader  outlook  and  with  less  insistence  on  the 
volume  of  detail  which  suggests  to  the  student  an  unyielding 
fixity  in  processes  which  are  essentially  dynamic. 

The  author  has  failed  to  include  a discussion  of  many  of 
the  more  recent  advances  which  have  been  made  in  this 
country  in  certain  fields  of  pathology.  This  may  be  observed 
in  the  discussion  of  the  diseases  produced  by  viruses  and 
fungi,  and  in  the  chapter  on  inflammation.  Another  feature 
which  is  omitted  in  this  book,  and  which  appeals  to  many, 
is  the  inclusion  of  pertinent  references  at  the  end  of  each 
chapter.  These  serve  as  additional  sources  of  information  on 
specific  topics. 

The  subject  of  pathology  as  usually  presented  to  sopho- 
more students  is  covered  adequately  by  this  text;  however, 
graduates  in  medicine  may  not  find  this  book  too  stimulat- 
ing. 

■^1949  Year  Book  of  Radiology 

Fred  ]enner  Hodges,  M.  D.,  Professor  and  Chairman, 
Department  of  Roentgenology,  University  of  Mich- 
igan; John  Floyd  Holt,  M.  D.,  Associate  Professor, 
Department  of  Roentgenology,  University  of  Mich- 
igan; and  Isadore  Lampe,  M.  D.,  Associate  Professor, 
Department  of  Roentgenology,  University  of  Mich- 
igan, Editors.  Cloth,  453  pages.  $6.50.  Chicago,  Year 
Book  Publishers,  1949. 

The  ”1949  Year  Book  of  Radiology”  is  a comprehensive 
review'  of  the  radiologic  literature  of  the  year.  Representative 
publications  on  each  subject  are  reviewed  and  the  content 
concisely  presented.  No  attempt  is  made  to  present  all  the 
articles  dealing  with  a subject,  but  the  editors  have  them- 
selves reviewed  the  entire  radiologic  literature  and  carefully 
selected  representative  contributions  on  every  subject.  Con- 
tributions that  are  outstanding  are  followed  by  editorial 
comment.  Where  methods  or  conclusions  are  unorthodox, 
these  discrepancies  are  pointed  out. 

The  book  is  divided  into  diagnostic  and  therapeutic  parts 
and  so  organized  by  subjects  that  it  serves  as  a quick  ref- 
erence to  the  current  literature  on  any  radiologic  subject.  An 
author  index  refers  to  the  outstanding  contribution  of  any 
one  person. 

A unique  feature  is  a test  of  knowledge  of  the  current 
literature  and  of  ability  to  recognize  and  retain  important 
information  after  reading  the  book.  This  test  is  in  the  form 
of  a list  of  twenty  concise  questions  follow'ed  by  pertinent 
references. 

The  year  book  is  essential  for  everyone  who  wishes  to  be- 
come familiar  with,  or  keep  abreast  of,  advances  in  radiology. 
It  is  especially  helpful  for  those  whose  reading  time  is 
limited. 

^Clinical  Pathology,  Application  and  Interpretation 

Benjamin  B.  Wells,  AI.  D.,  Pb.  D.,  Professor  of 
Aledicine,  University  of  Arkansas,  School  of  Medicine, 
Little  Rock,  Ark.  Cloth,  397  pages.  $6.  Philadelphia 
and  Londott,  W.  B.  Saunders  Company,  1950. 

This  small  compendium  of  interpretative  data  represents 
"field  that  was  clinical  pathology”  in  the  preface,  but  hastens 
a new  venture  in  its  class.  Wells  laments  the  passing  of  the 
to  revive  the  spark  of  life  with  his  excellent  book.  There 
are  few  first  edition  flaws,  though  the  curse  of  abbreviations 
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(STS  for  serologic  test  for  syphilis;  PTR  for  prothrombin 
time  response)  recurs  throughout  the  book.  Somewhat  con- 
fusing is  the  change  from  old  nomenclature  of  bacteria  to 
new,  then  back  to  old.  If  Pseudomonas  aeruginosa  is  to  be 
Bacillus  pyocyaneus,  then  Donovan  bodies  should  not  be 
Klebsiella  granulomatis.  The  book  has  excellent  illustrations 
in  the  section  on  mycology,  and  the  charts  of  causes  of  cer- 
tain conditions  found  by  laboratory  tests  are  helpful. 

Although  the  author  basks  in  the  title  of  professor  of 
medicine,  he  is  still  clinical  pathologist  enough  to  include 
chapters  on  clinical  pathology  in  surgery  and  also  in 
obstetrics.  An  excellent  appendix  by  Dr.  A.  E.  Moon  on 
laboratory  aids  rounds  out  this  useful  and  altogether  out- 
standing work. 

"Helpful  Hints  to  the  Diabetic 

William  S.  Collens,  B.  S.,  AI.  D.,  Chief  of  the  Diabetic 
Clinic,  Chief  of  the  Clinic  for  Peripheral  Vascular 
Diseases,  Associate  Attending  Physician,  Maimonides 
Hospital;  Attending  Physician,  Aletabolic  Diseases, 
Jewish  Sanitarium  and  Hospital  for  Chronic  Diseases, 
Brooklyn,  N.  Y .;  Consultant  in  Metabolic  Diseases, 
Rockaway  Beach  Hospital,  New  York  City;  and  Louis 
C.  Boas,  A.  B.,  Al.  D.,  Chief  of  the  Diabetic  Clinic, 
Associate  Visiting  Physician,  Greenpoint  Hospital; 
Associate  Physician,  Metabolic  Diseases,  Jewish  Sani- 
tarium and  Hospital  for  Chronic  Diseases,  Brooklyn, 
N.  Y.  Cloth,  135  pages.  $3.  Springfield,  111.,  Charles 
C.  Thomas,  1949. 

The  purpose  of  this  monograph  is  to  equip  the  patient 
with  practical  information  which  will  result  in  intelligent 
cooperation  with  the  physician.  Simple  terms  are  used.  "The 
forest  of  misinformation  to  w'hich  he  is  continuously  exposed 
by  quacks,  pseudo-scientific  newspaper  articles  and  well 
meaning  neighbors”  is  blazed  so  that  the  diabetic  patient 
will  be  greatly  benefited  by  close  study  of  this  book. 

The  diet  lists  are  adequate,  helpful,  and  essentially  self 
explanatory  as  to  food  substitutions.  The  chapter  on  fraudu- 
lent information  is  particularly  impressive  and  important, 
as  the  cycle  of  quackery  and  self  medication  has  again  de- 
scended upon  us. 

Diabetic  urine  tests  are  explicitly  covered  and  the  re- 
viewer is  pleased  to  see  the  Clinitest  included  in  its  sim- 
plicity. 

Chapter  VIII  excellently  summarizes  the  main  questions 
of  diabetics.  The  one  question  most  often  asked  by  all  pa- 
tients in  any  age  group:  "May  the  use  of  insulin  ever  be 
discontinued  once  one  starts  to  use  it?”  is  adequately  an- 
swered in  sincerity:  "Insulin  is  not  a habit  forming  drug.” 

The  book  is  printed  in  Janson  type  face,  which  provides 
good  visualiry.  The  monograph  is  recommended  as  a text 
for  the  individual  patient  and  his  doctor  for  a full  realiza- 
tion of  what  the  disease  means  to  that  patient. 

“1949  Year  Book  of  Obstetrics  and  Gynecology 

J.  P.  Greenhill,  B.  S.,  ill.  D.,  F.A.C.S.,  Editor.  Cloth, 
629  pages.  $4-50.  Chicago,  Year  Book  Publishers, 
1949. 

The  obstetrician  and  gynecologist  looks  forward  each  year 
to  receiving  this  splendid  "pocket  size”  volume,  and  the 
1949  edition  is  not  disappointing.  It  would  seem  that  the 
book  for  1949  contains  more  illustrations  than  usual,  includ- 
ing complete  operative  techniques  in  some  instances.  The 
summaries  are  well  prepared  and,  although  brief  and  easily 
read,' contain  sufficient  of  the  substance  of  the  original  article 
to  make  reference  to  it  unnecessary  in  most  cases.  The  re- 
marks of  the  editors  are,  as  usual,  pertinent,  and  the  reader 

^Frederic  B.  Faust,  M.  D.,  Littlefield. 

^^5'.  Foster  Aloore,  ]r.,  AI.  D.,  San  Antonio. 
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might  wish  there  were  more.  For  the  busy  general  practitioner 
and  specialist  alike  this  publication  is  of  inestimable  value 
since  it  covers  almost  all  of  the  important  obstetric  and 
gynecologic  literature  which  was  published  during  1949. 

“The  Principles  and  Practice  of  Rectal  Surgery 

William  B.  Gabriel,  ;lf.  S.  I Lon.),  F.R.C.S.  (Eng.). 
Fourth  edition.  Cloth,  508  pages.  814.50.  Springfield, 
Charles  C.  Thomas,  1948. 

Anything  that  comes  from  the  pen  of  Mr.  Gabriel  is 
worthy  of  reading.  The  resources  of  St.  Mark’s  Hospital  are 
at  his  disposal  and  he  has  made  excellent  use  of  them.  Mr. 
Gabriel  is  not  only  a great  surgeon,  but  a splendid  teacher. 
He  is  able  to  impart  his  personality  and  teaching  to  his  book. 

There  are  278  illustrations  and  11  colored  plates.  Pri- 
marily the  book  is,  as  before,  a practical  treatment  with  em- 
phasis on  examination,  diagnosis,  and  therapy.  Anal  incon- 
tinence, reaal  carcinoma,  and  carcinoma  of  the  anus  receive 
special  emphasis.  Anal  and  rectal  injuries  are  thoroughly 
covered. 

A chapter  by  Mr.  O.  V.  Lloyd-Davis,  "The  Surgical 
Anatomy  of  t^e  Rectum  and  Anal  Canal,"  is  well  illustrated 
and  thoroughly  described. 

As  a concise  textbook  on  rectal  surgery  it  is  worthy  of  a 
place  in  the  library  of  any  physician,  surgeon,  or  proctologist. 

’■’1949  Year  Book  of  General  Surgery 

Evarts  A.  Graham,  A.  B.,  Af.  D.,  Professor  of  Surgery, 
Washington  University  School  of  Medicine;  Surgeon- 
in-Chief,  Barnes  Hospital  and  Children’s  Hospital,  St. 
Louis,  Editor.  Cloth,  707  pages.  $4.75.  Chicago,  Year 
Book  Publishers.  1949. 

This  volume  contains  many  papers  on  various  aspects  of 
surgery.  The  text  is  preceded  by  a splendid  introduction  by 
Evarts  Graham.  The  literature  reflects  the  fact  that  more 
radical  procedures  are  being  carried  out.  Chemotherapy  and 
the  antibiotics  are  being  more  judiciously  employed  further 
to  reduce  mortality  and  morbidity.  Physiology  in  surgery 

Beaton.  M.  D.,  F.I.C.S.,  Fort  Worth. 

'^Samuel  P.  Todaro,  Af.  D.,  Austin. 


continues  to  be  stressed.  The  book  is  well  published  and 
edited;  it  should  be  in  all  collections  on  the  subject. 

“Handbook  of  Medical  Management 

Milton  Chatton,  A.  B.,  Af.  D.;  Sheldon  Margen,  A.  B., 
Af.  D.;  atid  Henry  D.  Brainerd,  A.  B.,  Af.  D.  Paper, 
476  pages.  S3.  Palo  Alto,  Calif.,  University  Medical 
Publishers,  1949. 

Among  the  avalanche  of  books  poured  down  on  the  med- 
ical profession,  it  is  unusual  to  find  one  which  is  small 
(pocket  size),  reasonable  in  price,  and  useful.  The  "Hand- 
book of  Medical  Management”  seems  to  meet  these  qualifi- 
cations. In  format,  it  is  similar  to  the  familiar  "Physician’s 
Handbook.”  Generally  accepted  forms  of  therapy  for  com- 
monly seen  conditions,  as  well  as  for  some  of  the  more 
unusual  ones,  are  described.  The  book  makes  no  attempt 
to  compete  with  the  larger,  more  comprehensive  texts,  but 
offers  in  a small,  compact  volume  the  salient  information 
necessary  for  the  treatment  of  most  medical  problems.  The 
brief  seaion  on  acid-base  balance  is  good  and  condenses  the 
facts  into  a usable  outline. 

A few  words  on  the  emergency  treatment  of  acute  eye 
conditions  would  have  been  helpful. 

“The  1949  Year  Book  of  the  Eye,  Ear,  Nose  and  Throat 

Derrick  Vail,  Af.  D.,  D.  Oph.  lOxon.j,  F.A.C.S.; 
Samuel  ].  Crowe,  Af.  D.;  and  Elmer  W.  Hagens, 
Af.  D.,  Editors.  Cloth,  580  pages.  $5.  Chicago,  Year 
Book  Publishers,  1949. 

The  1949  edition  of  the  "Year  Book”  appears  with  a new 
co-editor  in  ophthalmology.  Dr.  Derrick  Vail,  who  replaces 
the  deceased  Dr.  Louis  Bothman.  Dr.  Vail  in  ophthalmology 
joins  Dr.  Samuel  Crowe  in  ear,  nose,  and  throat  in  present- 
ing to  the  profession  a short  abstract  of  the  outstanding 
articles  on  eye,  ear,  nose,  and  throat  from  world  literature 
of  the  preceding  year.  Therefore,  this  edition  has  been  and 
continues  to  be  a valuable  adjunct  to  the  armamentarium 
of  the  busy  practitioner,  and  of  any  one  or  all  of  the  special- 
ists. 


Grey  Dimond.  Af.  D..  Austin. 

E.  Jackson,  AI,  D.,  Fort  Worth. 


ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


Annual  Session  Program  in  JAMA 

Details  of  the  American  Medical  Association  annual  ses- 
sion, which  will  be  held  in  San  Francisco  from  June  26 
through  30,  have  not  been  released  as  the  JOURNAL  goes  to 
press.  Information  about  advance  registration  and  hotel  res- 
ervations was  printed  in  the  April  issue,  page  271,  and  the 
complete  program  will  appear  in  the  May  20  issue  of  The 
journal  of  the  American  Medical  Association.  Texas  phy- 
sicians who  plan  to  attend  the  San  Francisco  session  are  re- 
ferred to  the  A.M.A.  publication  for  advance  details. 


COUNTY  SOCIETIES 


Bastrop  County  Society 
February  20,  1950 

Seven  members  of  Bastrop  County  Medical  Society  dis- 
cussed what  could  be  done  to  promote  better  health  in  the 


county  at  their  meeting  February  20  in  Bastrop.  Joe  V. 
Fleming,  Elgin,  president,  presided. 

One  particular  phase  of  the  problem  of  better  health, 
food  handling,  was  given  attention;  various  aspects  of  the 
physical  examination  for  food  handlers  was  discussed.  The 
society  suggested  that  the  examination  include  a yearly  chest 
x-ray  and  that  the  mobile  chest  x-ray  unit  from  the  State 
Department  of  Health  be  obtained  for  this  purpose;  the  so- 
ciety also  suggested  that  an  anempt  be  made  to  bring  the 
unit  to  each  community  during  the  public  school  session  to 
carry  out  a school  health  program  at  the  same  time. 

Other  recommendations  of  the  society'  for  the  food 
handler’s  examination  were  a blood  test  for  syphilis,  a stool 
examination,  and  a physical  examination  every  six  months. 

A business  meeting  was  held  and  William  Marshall, 
Smithville,  gave  a paper  on  the  clotting  of  blood.  F.  J. 
Kroulik,  Smithville,  was  nominated  to  honorary  member- 
ship. 

Officers  for  1950  are  Dr.  Fleming,  president;  W.  E. 
Wood,  Elgin,  vice-president;  and  Walter  S.  Moore,  Elgin, 
secretary-treasurer. 
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Bexar  County  Society 

March  2,  1950 

(Reported  by  J.  J.  Hinchey,  Secretary) 

Breast  Cancer,  Problem  of  Early  Diagnosis  ( colored  motion  picture 

with  sound) — Dudley  Jackson,  Sr.,  San  Antonio. 

Discussion — D.  A.  Todd,  Milton  Davis,  Alvin  O.  Severance,  and 
Alberr  W.  Hartman,  San  Antonio. 

The  above  program  was  presented  when  the  Bexar  County 
Medical  Society  and  executive  board  met  March  2 in  San 
Antonio.  Rowan  E.  Fisher,  San  Antonio,  was  section  chair- 
man for  the  evening. 

Charles  W.  Johnson,  San  Antonio,  was  accepted  as  a 
member  by  transfer  from  Kerr-Kendall-Gillespie-Bandera 
Counties  Medical  Society.  The  society  agreed  to  the  request 
for  professional  listing  of  doctors  in  the  army  telephone 
directory. 

March  16,  1950 

(Reported  by  J.  J.  Hinchey,  Secretary) 

Preoperative  Medication — George  Paschal,  San  Antonio. 

Use  of  Intravenous  Procaine  for  Relief  of  Pain — John  W.  Winter,  San 

Antonio. 

Discussion — Col.  Fred  C.  Dye,  Brooke  General  Hospital,  San  An- 
tonio. 

At  the  March  16  meeting  in  San  Antonio  of  Bexar  County 
Medical  Society  the  program  outlined  above  was  given.  Paul 
L.  Gorsuch,  San  Antonio,  was  elected  to  membership  and 
the  resignation  of  Robert  C.  Carnahan,  Little  Rock,  Ark., 
was  read  and  accepted. 

The  society  went  on  record  as  approving  the  National 
Arthritis  and  Rheumatism  Foundation.  Carl  Bosshardt,  San 
Antonio,  was  selected  to  represent  the  society  at  the  March 
20  civic  meeting  for  discussion  of  the  Independent  School 
Board  election. 

Brazoria  County  Society 

March  30,  1950 

(Reported  by  W.  T.  Galloway,  Secretary) 

Socialized  Medicine — Everett  Lewis,  Houston. 

Medical  Legislation — Denton  Kerr,  Houston. 

Members  of  the  Brazoria  County  Medical  Society  and 
Auxiliary  met  in  Angleton  on  March  30.  After  hearing  Drs. 
Lewis  and  Kerr  speak,  the  auxiliary  held  a separate  meeting. 

During  the  society  meeting  Ralph  E.  Gray,  Lake  Jackson, 
reported  that  the  committee  on  indigent  care  would  meet 
with  County  Judge  T.  M.  Gupton,  the  Commissioners' 
Court,  and  hospital  representatives.  A letter  was  read  from 
the  citizens  of  Brazoria  concerning  the  need  for  a physician 
in  the  community. 

R.  M.  McCrary,  Freeport,  president,  appointed  the  fol- 
lowing to  a committee  as  advisors  for  the  poliomyelitis 
foundation;  John  S.  Caldwell,  Jr.,  West  Columbia,  chair- 
man; J.  S.  Montgomery,  Angleton;  G.  J.  Haynes,  Alvin;  and 
H.  K.  May,  Lake  Jackson. 

The  county  health  officer,  Harold  W.  Mann,  requested 
that  physicians  furnish  the  county  health  unit  with  a stool 
and  blood  specimen  of  all  poliomyelitis  patients,  if  possible. 

James  Stewart,  Freeport,  moved  and  M.  Warren  Hardwick, 
Angleton,  seconded  that  the  society  obtain  literature  on 
socialized  medicine  appropriate  to  distribute  to  patients  and 
private  enterprises.  The  motion  carried. 

Brazos-Robertson  Counties  Society 

February  21,  1950 

Fifteen  members  of  Brazos-Robertson  Counties  Medical 
Society  met  in  Hearne  on  February  21,  with  A.  G.  McGill, 
Jr.,  Bryan,  president,  presiding.  Two  medical  movies  were 
shown  by  Dr.  R.  M.  Searcy,  Bryan. 


Dallas  County  Society 

March  21,  1950 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Urinary  Tract  Infections — Edward  N.  Cook,  Mayo  Clinic,  Rochester, 

Minn. 

Hoover  Commission  Report — Mr.  Morris  I.  Jaffe,  Dallas. 

Dallas  County  Medical  Society  met  with  the  Baylor  Hos- 
pital staff  March  21  in  Dallas  after  a dinner.  Elliot  Men- 
denhall, president,  was  in  charge  of  the  meeting.  Jack 
Kerr,  program  chairman,  introduced  a new  feature  of  the 
program,  five  minutes  of  medical  economic  news  by  Mr. 
Millard  J.  Heath,  executive  secretary  of  the  society. 

Ten  new  members  were  elected  upon  application.  Resolu- 
tions on  the  deaths  of  Drs.  J.  M.  Dowis  and  Harold  M. 
Doolittle,  both  of  Dallas,  were  adopted. 

George  Jones  moved  that  the  executive  council  be  author- 
ized through  the  proper  channels  to  write  Texas  representa- 
tives in  Congress  endorsing  the  principles  of  the  Hoover 
Commission  recommendations  for  reducing  the  expenses  of 
the  federal  government.  The  motion  was  seconded  and  car- 
ried. 

Galveston  County  Society 

April  4,  1950 

Some  Aspects  of  Socialized  Medicine — Warren  Cole,  Chicago. 

At  the  April  4 meeting  in  Galveston  104  members  and 
guests  of  the  Galveston  County  Medical  Society  were  present. 

The  guest  speaker  was  Dr.  Cole,  professor  of  surgery. 
University  of  Illinois,  who  spoke  on  the  topic  given  above. 
Other  guests  were  Mr.  D.  C.  Leavell,  president  of  the  Gal- 
veston Chamber  of  Commerce  and  editor-in-chief  of  the 
Galveston  Daily  News;  Mr.  C.  E.  McClelland,  managing 
editor  of  the  News;  D.  B.  Calvin,  Dean  of  Curricular  Activ- 
ities of  the  University  of  Texas  Medical  Branch;  and  Miss 
Mildred  Robertson,  Executive  Secretary,  Alumni  Association 
of  the  Medical  Branch. 

Herman  Weinert,  president,  opened  the  meeting  by  intro- 
ducing the  guests.  Robert  M.  Moore,  Galveston,  introduced 
Dr.  Cole,  who  as  a medical  member  of  a committee  to  study 
socialized  medicine  was  sent  by  the  State  Department  to 
England  in  1948. 

A.  E.  Hansen  read  a resolution  on  the  death  of  Dr.  W. 
Boyd  Reading,  Galveston. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 

March  21,  1950 

(Reported  by  Marvin  C.  Schlecte,  Secretary) 

Hospital  Malnutrition  ( motion  picture ) — Courtesy  of  E.  R.  Squibb 

and  Sons. 

The  regular  monthly  meeting  of  Hale-Floyd-Briscoe- 
Swisher  Counties  Medical  Society  was  held  March  21  in 
Plainview.  J.  Harvey  Hansen,  Plainview,  reported  on  the 
recent  tumor  clinic  sponsored  in  Galveston  by  the  Univer- 
sity of  Texas  Medical  Branch,  surveying  the  program  and 
stressing  important  new  advancements  which  have  been 
made  in  roentgen  and  radium  therapy  concerning  bladder 
tumors. 

The  motion  picture  named  above  concerned  protein  needs 
and  metabolism. 

Charles  A.  Pigford,  Lockney,  informed  the  society  that  the 
necessary  quota  of  members  had  been  reached  for  organiz- 
ing a Blue  Cross  unit,  W.  H.  Teague,  Plainview,  and  E. 
W.  Smith,  Hale  Center,  were  accepted  as  members  by 
transfer. 

Walter  Stapp,  Hale  Center,  was  elected  to  the  vice-presi- 
dency, Carl  C.  Jackson,  Plainview,  having  succeeded  to  the 
presidency.  The  society  voted  not  to  hold  an  April  meeting 
in  order  to  support  the  meeting  of  the  Third  District  Med- 
ical Society,  which  is  being  held  in  Amarillo  during  that 
month. 
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Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

March  10,  1950 

(Reported  by  J.  D Stepan,  Secretary) 

Members  of  Medina-Uvalde-Maverick-Val  Verde-Edwards- 
Real-Kinney-Terrell-Zavala  Counties  Medical  Society  met 
March  10  in  Eagle  Pass.  Guest  speakers  included  James 
Hendrick,  E.  R.  Crews,  and  James  W.  Carter,  Jr.,  San  An- 
tonio, and  Ernest  G.  Guy,  Baltimore.  The  meeting  was  con- 
cluded at  a dinner  attended  by  members  of  the  society,  their 
guests,  and  members  of  the  Woman’s  Auxiliary. 

Officers  of  the  society  are  as  follows;  J.  D.  Williamson, 
Castroville,  president;  O.  A.  Fly,  Jr.,  Uvalde,  vice-president; 
J.  D.  Stepan,  Crystal  City,  secretary;  L.  M.  Cartall,  Del  Rio, 
delegate;  Henry  Hyslop,  Del  Rio,  alternate;  and  Cary  A. 
Poindexter,  Crystal  City,  censor. 

Potter  County  Society 

February  13,  1950 

Observations  in  Praaical  Obstetrical  Procedure — J.  H.  Robberson, 
Amarillo. 

Poliomyelitis — John  R.  Connell,  Denver. 

Discussion — J.^  R.  Lemmon,  Amarillo. 

At  the  February  13  meeting  in  Amarillo  of  Potter  County 
Medical  Society  the  program  outlined  above  was  presented. 
Twenty-seven  members  and  several  visitors  attended. 

Upon  motion  by  J.  H.  Robberson  the  society  voted  to  con- 
tribute a page  to  La  Arosa,  Amarillo  High  School  annual, 
for  1950.  The  president,  George  Waddill,  reminded  mem- 
bers that  narcotic  prescriptions  should  not  be  given  over  the 
telephone  except  in  emergency  and  in  such  event  the  pre- 
scription should  be  signed  within  twenty-four  hours  after 
the  prescription  is  called. 

T.  P.  Churchill  discussed  a few  difficulties  which  were 
being  encountered  by  the  blood  bank. 

April  10,  1950 

Potter  County  Medical  Society  met  in  regular  session 
April  10  in  Amarillo.  A representative  of  the  Medical  Pro- 
tective Association  of  Dallas  spoke  on  "Ways  and  Means  of 
Protecting  Ourselves  from  Medical  Legal  Suits,”  and  R.  L. 
Sanders,  Memphis,  Tenn.,  also  spoke.  A discussion  of  the 
paper  on  medical  problems  was  held. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

April  5,  1950 

(Reported  by  R.  A.  Neblett,  Secretary) 

The  regular  meeting  of  Randall-Deaf  Smith-Parmer-Cas- 
tro-Oldham Counties  Medical  Society  was  held  April  5 in 
Hereford.  Allen  Stewart,  Councilor  of  the  Third  District, 
was  in  charge  of  the  meeting,  which  was  attended  by  twelve 
physicians. 

Taylor-Jones  Counties  Society 

F.  J.  L.  Blasingame,  Wharton,  trustee  of  the  American 
Medical  Association  and  the  State  Medical  Association,  spoke 
at  the  March  meeting  in  Abilene  of  Taylor-Jones  Counties 
Medical  Society. 

Tarrant  County  Society 

March  21,  1950 

(Reported  by  W.  P.  Higgins.  Jr.,  Secretary) 

Amebic  Hepatitis  and  Abscess — Harold  B.  Griffin.  Fort  Worth. 
Idiopathic  Vertigo — Diagnosis  and  Treatment — J.  W.  Eschenbtenner, 
Fort  Worth. 

Socialized  Medicine — Mr.  Philip  Overton  and  Mr.  Ed  Syers,  Austin. 

Ninety-four  members  and  seven  visitors  attended  the 
meeting  of  Tarrant  County  Medical  Society  held  in  Fort 
Worth  on  March  21. 

Mary  Booth  was  elected  to  membership.  Tribute  was  paid 


to  Mrs.  Johnnie  E.  Monaghan,  mother  of  Johnnie  E.  Mon- 
aghan, Jr.,  who  died  March  7,  1950. 

M.  C.  McCarroll,  reporting  for  the  legislative  and  public 
relations  committee,  moved  that  the  society  send  a letter  to 
Wingate  Lucas,  Texas  Congressional  representative,  express- 
ing the  society’s  appreciation  for  his  stand  on  the  bills  which 
have  been  before  the  national  legislative  bodies.  The  motion 
was  seconded  and  carried. 

The  program  outlined  above  was  given. 

April  4,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Tumor  Clinic — Conducted  by  W.  S.  Lorimer,  Jr.,  and  John  L.  Wal- 
lace, Jr.,  Fort  Worth. 

Cutaneous  Manifestations  of  Systemic  Disease — Robert  R.  Kietland, 
the  Mayo  Clinic,  Rochester,  Minn. 

The  regular  meeting  of  Tarrant  County  Medical  Society 
was  held  April  4 in  Fort  Worth  with  eighty-three  members 
and  four  visitors  present.  The  program  was  given  as  listed 
above. 

Robert  D.  Bickel,  chairman  of  the  cancer  committee,  an- 
nounced that  the  next  meeting  date  of  the  Southwest  Re- 
gional Cancer  Conference  would  be  November  15,  1950, 
and  that  a tumor  clinic  would  be  held  November  14. 

May  Owen  asked  members  to  support  the  cancer  fund 
drive  during  April.  W.  B.  West  asked  the  members  to  report 
any  possible  charity  operative  cases  for  the  television  pro- 
gram to  be  held  during  the  Association’s  next  annual  session. 

Tribute  was  paid  to  Dr.  W.  C.  Foster,  who  died  March 
13.  Kent  V.  Kibbie  was  nominated  for  honorary  membership 
in  the  Association. 

April  18,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Recent  Advances  in  Treatment  of  Skin  Diseases — J.  Franklin  Camp- 
bell, Fort  Worth. 

Ringworm  of  Scalp — Thomas  L.  Shields,  Fort  Worth. 

Tarrant  County  Medical  Society  met  in  Fort  Worth  on 
April  18.  Sixty-six  members  and  six  visitors  attended. 

The  program  outlined  above  was  discussed  by  Wm.  E. 
Flood,  J.  W.  Short,  1.  P.  Barrett,  W.  V.  Bradshaw,  Jr.,  W. 
F.  Armstrong,  and  C.  Keith  Barnes,  Fort  Worth. 

Hal  D.  Broadhead,  Fort  Worth,  was  elected  to  member- 
ship. After  a letter  was  read  from  the  Fort  Worth  Distria 
Dental  Society  the  society  voted  to  recommend  that  fluorine 
in  the  amount  of  1.0  to  1.5  parts  per  million  be  added  to 
the  city’s  water  supply. 

Tom  Green-Eight  County  Society 

April  3,  1950 

(Reported  by  P.  J.  C.  Byars,  Jr.,  Secretary) 

Common  Fractures  Seen  by  General  Praaitioner — Scott  H.  Martin, 
San  Angelo. 

Discussion — Lacey  Smith,  San  Angelo,  and  W.  J.  Swann,  Sterling 
City. 

The  regular  meeting  of  Tom  Green-Eight  County  Medical 
Society  held  in  San  Angelo  in  April  3 was  attended  by 
thirty-one  members. 

Dr.  Martin’s  discussion,  the  topic  of  which  is  stated  above, 
included  fractures  of  the  upper  and  lower  extremities,  the 
anatomy  and  pathology  of  the  fractures,  and  method  of  re- 
duction and  treatment  of  choice  for  each  type  of  fracture. 
Discussion  of  the  paper  was  centered  around  the  treatment 
of  supercondylar  fractures  of  the  humerus. 

After  the  proposed  amendments  to  the  constitution  and 
by-laws  were  read.  Dr.  Swann  moved  and  W.  B.  Burner 
seconded  that  the  changes  be  adopted  as  read.  The  motion 
carried. 

Lewis  O.  Woodward,  San  Angelo,  was  accepted  to  mem- 
bership. The  society  decided  to  defer  action  in  regard  to  a 
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cancer  detection  clinic  for  San  Angelo,  and  voted  to  take  no 
action  as  regards  the  institution  of  a practical  nurses’  registry 
in  San  Angelo.  The  society  also  voted  not  to  take  action  on 
the  request  from  the  Texas  Association  of  Blood  Banks  for 
endorsement. 

K.  B.  Round  reported  for  the  committee  on  additional 
hospital  beds  in  San  Angelo.  He  stated  that  the  plans  which 
have  been  drawn  and  approved  for  the  addition  to  St.  John’s 
Hospital  were  in  Austin  for  approval  by  the  federal  govern- 
ment for  its  part  in  the  proposed  construction.  Dr.  Round 
urged  members  who  had  pledged  funds  for  the  addition  to 
make  their  contributions. 

W.  D.  Anderson  stated  that  the  tuberculosis  committee 
was  asking  for  a tuberculosis  diagnostic  clinic  to  be  carried 
out  again  this  year.  His  motion  that  the  society  invite  the 
State  Department  of  Health  to  make  a mass  survey  again 
was  seconded  by  J.  M.  Rape  and  carried. 

C.  A.  Kunath,  president,  appointed  a committee  on  indi- 
gent medical  care  as  follows:  R.  R.  Jones,  Chairman,  R.  E. 
Johnson,  and  Lacey  Smith. 

R.  E.  Windham  discussed  his  function  as  chairman  of  the 
local  and  district  committee  on  cancer  education  and  ap- 
pointed seven  members  to  give  radio  addresses  in  regard  to 
public  education  in  cancer  during  April. 

A letter  from  the  state  Secretary  concerning  a program 
of  public  relations  as  set  up  by  the  Alameda  County  (Cal- 
ifornia) Society  was  read  and  referred  to  the  public  rela- 
tions committee. 

Victoria-Calhoun-Goliad  Counties  Society 
February  17,  1950 

The  Victoria-Calhoun-Goliad  Counties  Medical  Society 
met  in  Victoria  on  February  17,  with  Heaton  Smith  in 


charge  of  the  program.  Speakers  were  J.  W.  Kopecky  and 
J.  W.  Nixon,  both  of  San  Antonio.  Dr.  Kopecky’s  topic 
was  in  the  field  of  heart  disease  and  Dr.  Nixon’s  in  the  field 
of  surgery. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

Cancer  and  Cancer  Research — C.  C.  Shullenberger,  J.  Allen  Cham- 
berlain, William  O.  Russell,  and  Miss  Eleanor  McDonald,  Houston. 

Staff  members  of  the  M.  D.  Anderson  Hospital  for  Cancer 
Research,  Houston,  were  in  charge  of  the  program  at  the 
February  dinner  meeting  held  in  Richmond  of  Wharton- 
Jackson-Matagorda-Fort  Bend  Counties  Medical  Society.  The 
speakers  and  subject  of  their  discussion  are  given  above. 

After  the  dinner  and  program  members  of  the  Auxiliary 
inspected  the  Polly  Ryon  Memorial  Hospital  and  held  a 
separate  meeting  while  the  doctors  held  a business  session. 


DISTRICT  SOCIETIES 


Eleventh  District  Society 

March  9,  1950 

(Reported  by  John  M.  Travis,  Secretary) 

Backache — Milton  Freiberg,  Tyler. 

Side  Reactions  of  Antibiotics — Griff  T.  Ross,  Mount  Enterprise. 
Reorganization  of  Tubercular  Hospitals — J.  E.  Dailey,  Houston. 
Symposium:  Intestinal  Obstruction. 

Diagnosis — John  B.  Burrows,  Houston. 

Surgical  Treatment — L.  L.  D,  Tunle,  Houston. 

Postoperative  Complications — Ward  Evans,  Houston. 

At  the  spring  meeting  of  the  Eleventh  District  Medical 
Society  held  in  Crockett  on  March  9,  the  program  outlined 
above  was  presented.  A noon  luncheon  was  held  with  the 
Auxiliary.  At  the  fall  meeting  to  be  held  in  Tyler  officers 
and  directors  will  be  elected. 


NATIONAL  AUXILIARY  TO  MEET 

The  twenty-seventh  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association  will  be  held  in 
conjunction  with  the  A.M.A.  annual  session  in  San  Fran- 
cisco, June  26-30.  Headquarters  for  the  Auxiliary  will  be  at 
the  Hotel  Fairmont. 

The  tentative  program  calls  for  registration  and  committee 
meetings  on  Sunday,  June  25;  a meeting  of  the  Board  of 
Directors  and  a tea  honoring  the  President  and  President- 
Elect  on  June  26;  the  opening  meeting  of  the  House  of 
Delegates  and  a luncheon  honoring  past  presidents  on  June 
27;  a meeting  of  the  House  of  Delegates  and  the  annual 
luncheon  on  June  28;  and  the  postconvention  meeting  of 
the  Board  of  Directors  and  the  annual  dinner  on  June  29. 

Officials  of  the  Auxiliary  have  requested  that  hotel  reser- 
vations be  made  as  soon  as  possible  through  Dr.  William  H. 
Rustad,  Chairman  of  the  American  Medical  Association 
Hotel  Committee,  Room  200,  6l  Grove  Street,  San  Francisco 
2.  Complete  information  as  to  time  of  arrival  and  departure, 
type  of  accommodations  desired,  five  choices  of  hotel,  and 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas:  President,  Mrs.  William  M.  Gamhrell,  Austin;  President- 
Elect,  Mrs.  0.  W.  Robinson,  Paris;  First  Vice-President  {Organiza- 
tion), Mrs.  J.  H.  McCracken,  Dallas;  Second  Vice-President  (Physical 
Examinations) , Mrs.  Allen  T.  Stewart,  Lubbock;  Third  Vice-President 
(Today’s  Health),  Mrs.  Joe  T.  Nichols,  Atlanta;  Fourth  Vice-President 
(Program),  Mrs.  Carlos  Hamilton,  Houston;  Recording  Secretary,  Mrs. 
E.  W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Den- 
ison; Corresponding  Secretary,  Mrs.  William  P.  Morgan,  Austin; 
Publicity  Secretary,  Mrs.  R.  T.  Wilson,  Austin;  P arliamentarian,  Mrs. 
Robert  F.  Thompson,  El  Paso. 


names  of  all  persons  who  will  occupy  the  rooms  should  be 
included,  together  with  a deposit  of  s$5  per  person  or  $10 
per  room. 

Mrs.  George  Turner,  El  Paso,  treasurer  and  member  of  the 
Committee  on  Finance,  and  Mrs.  Scott  C.  Applewhite,  San 
Antonio,  member  of  the  Board  of  Directors  and  chairman  of 
the  Committee  on  Finance,  will  be  two  Texans  taking  lead- 
ership in  the  national  meeting. 


AUXILIARY  NEWS 


Bell  County  Auxiliary 

Mrs.  Joseph  B.  Foster,  Houston,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  and  Mrs.  Paul 
Brindley,  Galveston,  first  vice-president,  were  guests  of  honor 
when  Bell  County  Auxiliary  met  April  14  in  Temple.  Mrs. 
Foster  spoke  of  trends  in  legislation  of  importance  to  medi- 
cine and  health,  stressing  the  Auxiliary  theme  for  the  year, 
"Individual  Responsibility.”  Mrs.  Brindley  reported  the  or- 
ganization of  nine  new  county  auxiliaries  in  the  state  and 
explained  the  project  "Healthy  Living  in  Our  County,” 
which  Galveston  County  Auxiliary  and  other  auxiliaries  are 
carrying  on. 

Four  new  members  and  three  guests  were  introduced  by 
Mrs.  J.  H.  Greenwood.  Refreshments  were  served  by  Mes- 
dames  A.  E.  Moon,  H.  B.  Anderson,  G.  V.  Brindley,  Sr., 
Greenwood,  V.  M.  Longmire,  A.  M.  McCulloh,  E.  D.  McKay, 
M.  W.  Sherwood,  L.  R.  Talley,  and  T.  K.  Young,  all  of 
Temple. 
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Brazoria  County  Auxiliary 

The  Brazoria  Countj'  Auxiliary  met  in  Angleton  on 
March  30  as  dinner  guests  of  the  Medical  Society.  After 
dinner,  Dr.  Denton  Kerr,  Houston,  addressed  the  joint  meet- 
ing and  a short  business  meeting  was  held. — Mrs.  R.  M. 
McCary,  Corresponding  Secretary. 

Cherokee  County  Auxiliary 

Physicians  of  Cherokee  County  were  guests  at  a Doctor’s 
Day  banquet  held  by  the  Cherokee  County  Auxiliary  in 
Jacksonville  on  February  28.  The  Rev.  Joe  Z.  Tower,  Long- 
view, district  superintendent  of  the  Methodist  Church,  was 
the  principal  speaker,  using  as  his  subject,  "Peculiar  Ethics 
of  Doctors."  Humorous  readings  by  Charles  Lane  and  vocal 
selections  by  Mrs.  J.  R.  Weatherby,  both  of  the  Lon  Morris 
College  staff,  Jacksonville,  completed  the  entertainment. 
Mrs.  C.  L.  Jackson,  Rusk,  president  of  the  auxiliary,  gave 
the  address  of  welcome,  and  Dr.  J.  C.  Boyd,  Jacksonville, 
president  of  the  Cherokee  County  Medical  Society,  made  the 
response.  Dr.  L.  L.  Travis,  Jacksonville,  gave  the  invocation. 
About  seventy-five  persons  were  present. 

- Dallas  County  Auxiliary 

A luncheon  and  style  show  was  held  by  Dallas  County 
Auxiliary  in  Dallas  early  in  March.  Hostesses  for  the  occa- 
sions were  Mesdames  Sidney  Baird,  Maurice  Scurry,  J.  W. 
Duckett,  Charles  Martin,  U.  P.  Hackney,  and  O.  M.  March- 
man,  Jr.  The  executive  board  met  with  Mrs.  Baird  prior  to 
the  luncheon. — Mrs.  M.  P.  Knight. 

Galveston  County  Auxiliary 

Officers  for  the  coming  year  were  elected  by  Galveston 
County  Auxiliary  at  its  March  14  meeting  in  Galveston  at 
which  Mrs.  Joseph  B.  Foster,  Houston,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  was 
guest  of  honor.  Mrs.  John  Campbell  reviewed  the  book  "The 
Advenmress’’  by  Marjorie  Worthington. 

Mrs.  Foster  spoke  briefly  at  the  coffee  meeting,  reporting 
on  activities  of  the  State  Auxiliary.  She  was  introduced  by 
Mrs.  Arild  E.  Hansen. 

The  Galveston  County  Auxiliary  will  be  served  by  Mrs. 
John  Middleton  as  president,  with  Mesdames  Charles  Robert 
Allen  as  president-elect;  E.  Ivan  Bruce,  vice-president;  J.  L. 
Jinkins,  Jr.,  recording  secretary;  Edward  Futch  III,  cor- 
responding secretary;  and  Harrison  Rigdon,  treasurer. 

Mrs.  W.  F.  Spiller  and  Mrs.  George  T.  Lee  were  in 
charge  of  arrangements,  assisted  by  Mesdames  G.  W.  N. 
Eggers,  James  Hejtmancik,  and  Futch.  Mrs.  Paul  Brindley 
presided  at  the  coffee  service. 

Grayson  County  Auxiliary 

An  open  meeting  featuring  talks  by  Drs.  Stephen  Weisz, 
Dallas,  and  James  Benton,  Fort  Worth,  was  held  March  23 


in  Sherman  by  the  Grayson  County  Auxiliary.  Dr.  Emmett 
Essin  presided  and  introduced  the  speakers. 

Potter  County  Auxiliary 

Forty-two  members  of  the  Woman’s  Auxiliary  to  Potter 
County  Medical  Society  enjoyed  a luncheon  recently  at  the 
home  of  Mrs.  A.  J.  Streit,  Amarillo.  Assistant  hostesses  were 
Mesdames  W.  R.  Klingensmith,  Howard  Puckett,  David 
Patton,  L.  K.  Patton,  A.  E.  Winsett,  Jere  B.  Johnson,  and 
Howard  Reid. 

Mr.  Wes  Izzard  talked  about  his  trip  to  Europe  and  the 
effects  of  socialism  there.  Mrs.  Merrill  Winsett,  president, 
had  charge  of  the  business  meeting. 

Smith  County  Auxiliary 

A buffet  dinner  at  the  home  of  Dr.  and  Mrs.  C.  C.  Mc- 
Donald, Tyler,  was  held  by  Smith  County  Auxiliary  in  April 
to  entertain  physicians  of  the  county.  Approximately  eighty 
guests  were  received  by  Mrs.  Glynne  Brown,  president  of  the 
auxiliary,  and  Dr.  and  Mrs.  McDonald.  Co-hostesses  with 
Mrs.  McDonald  were  Mesdames  Lex  Neill  and  J.  J.  Faust. 
Mesdames  Ben  Wilson,  Brown,  Thomas  Jarmon,  Irving  Pope, 
L.  B.  Windham,  E.  W.  Clawater,  and  C.  E.  Willingham 
assisted  in  the  dining  room,  and  Mrs.  Albert  Woldert  pre- 
sided at  the  guest  book. 

Flower  arrangements  made  by  the  Arrangers  Study  Club 
decorated  the  rooms.  The  dining  table  was  centered  by 
Marconi  daisies  surrounding  a sculptured  caduceus. — Mrs. 
C.  E.  Willingham. 

Tom  Green-Eight  County  Auxiliary 

Twenty-two  members  and  three  guests  were  present  for 
the  April  4 meeting  of  Tom  Green-Eight  County  Auxiliary 
held  in  the  home  of  Mrs.  W.  L.  Porter,  San  Angelo.  Miss 
Aileen  Trimble  spoke  on  Hawaii. 

Officers  for  the  coming  year  were  installed  at  the  meeting, 
and  Mrs.  L.  R.  Hershberger,  incoming  president,  named  the 
following  committee  chairmen:  Mesdames  Roy  Moon,  pro- 
gram; George  Nesrstra,  project;  W.  B.  Butner,  organization; 
Joe  Cornelison,  social;  Lacey  Smith,  membership;  J.  W. 
Singleton,  state  exhibit;  A.  Landy  "Today’s  Health”;  and 
W.  Grady  Mitchell,  welfare. 

Hostesses  assisting  Mrs.  Porter  were  Mesdames  R.  B.  Boyd, 
Merrill  Everhart,  C.  T.  Womack,  and  J.  M.  Rape. 

Victoria-Calhoun-Goliad  Counties  Auxiliary 

An  Auxiliary  to  the  Victoria-Calhoun-Goliad  Counties 
Medical  Society  was  organized  in  Victoria  on  April  12.  The 
following  officers  were  elected:  Mesdames  Allan  Shields, 
Victoria,  president;  T.  O.  Melcher,  Port  Lavaca,  vice-presi- 
dent; J.  W.  Paul,  Victoria,  corresponding  secretary;  A.  S. 
Tomb,  Victoria,  recording  secretary  and  treasurer;  and  L.  E. 
Silverthorn,  Victoria,  parliamentarian. — Mrs.  A.  S.  Tomb. 


D i A T H S 


J.  R.  B 0 S T 

Dr.  James  Robert  Bost,  Houston,  Texas,  died  March  16, 
1950,  in  Rochester,  Minn.,  of  coronary  insufficiency  with 
cardiac  failure. 


An  obituary  ordinarily  uill  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Dr.  Best  was  born  August  18,  1882,  in  Newton,  N.  C., 
the  son  of  Edward  Ramseur  and  Martha  Ann  (Estes)  Bost. 
Receiving  his  preliminary  education  in  a private  high  school 
and  Catawba  College,  Salisbury,  N.  C.,  he  was  graduated  May 
31,  1911,  from  Kentucky  University  Medical  Department, 
Louisville.  He  served  an  internship  at  Louisville,  Ky.  From 
1914  to  I9I"  he  practiced  in  Cashion  and  Coyle,  Okla.  For 
two  years  during  World  War  1 he  served  overseas  in  the 
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United  States  Medical  Reserve  Corps,  being  one  of  the  first 
"flight  surgeons’’  and  serving  with  Air  Corps  units  in  Eng- 
land as  well  as  consultant  for  the  Royal  Air  Force.  From 
1919  to  1921  he  took  orthopedic  training  at  the  hospital 
maintained  by  the  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  New  York,  and  from  1921  to  1922 
he  practiced  in  Louisville.  Dr.  Dost  moved  in  1922  to 
Houston,  where  he  practiced  until  his  death. 

Throughout  his  professional  career  in  Texas  Dr.  Dost  was 
a member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Harris  County  Medical 
Society.  He  was  a fellow  of  the  American  College  of  Sur- 
geons and  a member  of  the  Clinical  Orthopaedic  Society, 
the  American  Academy  of  Orthopaedic  Surgeons,  and  the 
Texas  Orthopedic  Society.  Co-organizer  of  Jefferson  Davis 
Hospital  at  old  Camp  Logan,  Houston,  he  was  chief  of  its 
orthopedic  staff  from  its  organization  until  he  was  65,  when 
he  became  chief  emeritus.  He  was  also  co-organizer  of  the 
Shrine  Crippled  Children’s  Hospital,  where  he  performed 
orthopedic  surgery  for  the  first  ten  years  of  its  existence. 
Formerly  he  was  also  a member  of  the  staffs  of  Memorial 
Hospital,  the  Houston  Tuberculosis  Hospital,  and  Faith 
Home.  A Methodist,  he  was  a member  of  the  Masonic  Order 
and  the  Arabia  Temple  Shrine.  One  of  his  chief  interests  was 
the  Gonzales  "Warm  Springs  Foundation,  of  which  he  was 
a director.  For  a number  of  years  he  was  team  surgeon  for 
the  Houston  Buffalos  and  the  St.  Louis  Cardinals.  Dr.  Bost 
was  a member  of  the  Houston  Club  and  an  expert  amateur 
photographer. 

Dr.  Bost  on  December  24,  1929,  in  New  York  married 
Miss  Helen  Lenore  Shawver,  who  survives.  Other  survivors 
are  a sister,  Mrs.  Ruth  Lanier,  Detroit;  and  a brother,  Joseph 
Edward  Bost,  Greer,  S.  C. 

J.  M.  DO  W I S 

Dr.  Joseph  Marion  Dowis,  Grapevine,  Texas,  died  in  a 
Dallas  hospital  February  10,  1950,  of  a heart  attack. 

Dr.  Dowis  was  born  August  24,  1901,  in  McGregor, 
Texas.  He  received  his  early  education  in  the  public  schools 
of  'Wichita  Falls  and  Austin  and  for  two  years  attended  the 
University  of  Texas,  Austin.  In  May,  1926,  he  was  grad- 
uated from  the  University  of  Texas  School  of  Medicine, 
Galveston.  After  completing  a rotating  internship  at  Harris 
Clinic  Hospital,  Fort  Worth,  in  June,  1927,  Dr.  Dowis 
began  his  practice  in  San  Benito,  moving  to  Dallas  in  1930. 
In  Dallas  he  was  for  a time  in  1941  acting  director  of  the 
City  Health  Department  and  was  also  supervisor  of  the 
emergency  hospital  for  the  department,  quarantine  phy- 
sician, assistant  health  officer,  and  epidemiologist.  In  1946 
Dr.  Dowis  joined  the  staff  of  Parkland  Hospital;  at  the  time 
of  his  death  he  was  director  of  the  outpatient  clinic  there. 
He  taught  preventive  medicine  at  Southwestern  Medical 
College,  Dallas. 

Dr.  Dowis  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Dallas 
County  Medical  Society.  A Mason,  he  was  a member  of  the 
Episcopal  Church. 

Surviving  Dr.  Dowis  are  his  wife,  a son,  J.  M.  Dowis, 
Grapevine,  and  a daughter,  Miss  Jeaneane  Dowis,  New 
York. 

H.  M.  DOOLITTLE 

Dr.  Harold  M.  Doolittle,  Dallas,  Texas,  died  in  Dallas 
on  February  22,  1950,  after  a brief  illness. 

Dr.  Doolittle  was  born  in  Elyria,  Ohio,  on  August  27, 
1877.  He  received  a bachelor’s  degree  from  Oberlin  Col- 
lege, Oberlin,  Ohio,  and  was  graduated  from  the  University 
of  Michigan  Department  of  Medicine  and  Surgery,  Ann 
Arbor,  Mich.,  in  1902.  Dr.  Doolittle  served  an  internship 


at  Northern  Pacific  Railroad  Hospital,  Brainerd,  Minn.,  and 
was  one  of  the  first  fellows  in  surgery  at  the  Mayo  Clinic, 
Rochester,  Minn.,  from  1904  to  1905.  Moving  to  Dallas  in 
1905,  he  was  in  private  practice  until  in  1915  he  became 
associated  with  the  late  Dr.  R.  W.  Baird;  this  association  in 
1922  developed  into  the  Dallas  Medical  and  Surgical  Clinic. 

Dr.  Doolittle  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  Dallas 
County  Medical  Society.  He  was  secretary  of  the  Section  on 
Gynecology  and  Obstetrics  in  1909.  A fellow  of  the  Amer- 
ican College  of  Surgeons,  he  was  an  organizer  and  past 
president  of  the  Texas  Surgical  Society.  During  World 
War  I he  was  chief  examiner  for  the  draft  board  at  Camp 
Dick,  located  then  at  Fair  Park.  Dr.  Doolittle  was  a professor 
at  Baylor  University  College  of  Medicine  from  1906  until 
it  was  moved  to  Houston  in  1943  and  was  emeritus  pro- 
fessor of  clinical  surgery  at  Southwestern  Medical  School, 
Dallas.  Dr.  Doolittle  was  a member  of  the  Episcopal  Church. 

Dr.  Doolittle  is  survived  by  his  wife,  the  former  Miss 
Leda  Stimson,  whom  he  married  in  1907;  a son,  Wilcox  S. 
Doolittle;  a daughter,  Mrs.  William  H.  Potts;  and  three 
grandchildren,  all  of  Dallas. 

G.  W.  GREER 

Dr.  Guy  Winfred  Greer,  Whitesboro,  Texas,  died  Feb- 
ruary 11,  1950,  in  a Sherman  hospital  of  a heart  attack. 

Born  in  West,  Miss.,  on  November  13,  1881,  the  son 
of  Mr.  and  Mrs.  George  T.  Greer,  Dr.  Greer  received  his 
early  education  in  the  public  schools  of  that  state.  He  at- 
tended the  old  Fort  Worth  Medical  College,  Fort  Worth, 
and  in  1911  was  graduated  from  Memphis  Hospital  Medical 
College,  Memphis.  He  began  his  practice  in  Delaware  Bend, 
and  practiced  in  Gordonville  and  Dexter  before  moving  in 
1919  to  Whitesboro.  With  the  exception  of  two  years  in 
Miami,  Texas,  Dr.  Greer  practiced  in  Whitesboro  until  his 
death. 

Dr.  Greer  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Cooke 
County,  Grayson  County,  Gray-Wheeler-Hansford-Hemphill- 
Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties,  and 
Grayson  County  Medical  Society  successively.  In  1941  he 
served  as  president  of  Grayson  County  Medical  Society.  He 
was  a member  of  the  Fourteenth  District  Medical  Society. 
Dr.  Greer  owned  the  Greer  Clinic  and  Hospital,  Whitesboro, 
since  its  establishment  in  1943.  He  was  a member  of  the 
Masonic  Lodge  and  a former  city  alderman. 

On  October  3,  1920,  Dr.  Greer  married  Miss  Grace  Mc- 
Cusker  in  Denison.  She  survives  him  as  do  a daughter.  Miss 
Mary  Ann  Greer,  Whitesboro;  a son,  James  W.  Greer,  Aus- 
tin; a brother,  Clyde  Greer,  Fort  Worth;  a sister,  Mrs.  H. 
G.  Ball,  Tioga;  and  two  grandchildren. 

T.  M.  HALL 

Dr.  Talbert  Marion  Hall,  Gatesville,  Texas,  died  in  a 
Gatesville  hospital  on  January  14,  1950,  of  cerebral  hemor- 
rhage and  diabetes  mellitus. 

Dr.  Hall  was  born  in  Coryell  County  on  October  24, 
1885,  the  son  of  G.  A.  and  Frances  Hall.  Receiving  his  early 
education  in  the  public  schools  and  North  Texas  State  Nor- 
mal College,  Denton,  he  was  graduated  from  the  University 
of  Texas  School  of  Medicine,  Galveston,  in  1910.  In  1917 
he  was  among  seventeen  physicians  who  were  awarded 
scholarships  at  the  University  of  Texas  School  of  Medicine; 
he  did  postgraduate  work  at  Tulane  University  of  Louisiana, 
New  Orleans,  in  1924  and  at  the  University  of  Texas  in 
1940. 

After  an  internship  in  Coryell  County  Memorial  Hos- 
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pital,  Gatesville,  Dr.  Hall  practiced  in  Jonesboro,  Chalk 
Mountain,  and  Osage  before  moving  in  1923  to  Gatesville, 
where  he  practiced  until  1950.  His  specialty  was  the  eye, 
ear,  nose,  and  throat. 

Throughout  his  professional  life  in  Texas  Dr.  Hall  was 
a member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Coryell  County  Medical 
Society,  serving  as  president  of  the  society  in  1944.  He  was 
a member  of  the  Twelfth  District  Medical  Society.  During 
World  War  I Dr.  Hall  served  as  first  lieutenant  in  the  Army 
Medical  Corps.  He  was  a member  of  Phi  Beta  Pi  medical 
fraternity  and  was  chairman  of  the  Democratic  party  in  his 
county.  A Baptist,  Dr.  Hall  was  a Shriner  and  a Mason.  For 
thirteen  years  he  was  physician  for  the  State  Training  School 
for  Boys,  Gatesville;  he  was  also  local  surgeon  for  the  Cotton 
Belt  Route.  Dr.  Hall  was  listed  in  Who’s  Who  Among 
American  Physicians  in  1936. 

In  1910  in  Turnersville  Dr.  Hall  married  Miss  Frances 
Viola  Faris,  who  survives.  Also  surviving  are  two  daughters. 
Miss  Louise  Hall,  Gatesville,  and  Mrs.  Marjorie  Hall  Eber- 
hart,  San  Antonio;  two  brothers,  H.  T.  Hall,  Crawford,  and 
Tilman  Hall,  Gatesville;  and  two  sisters,  Mrs.  C.  W.  Knight, 
Waco,  and  Mrs.  J.  E.  Nelson,  Brenham. 

F.  R.  TUCKER 

Dr.  Felix  R.  Tucker,  Nacogdoches,  Texas,  died  in  Nacog- 
doches on  February  19,  1950,  of  pneumonia. 

The  son  of  Dr.  Francis  H.  and  Elizabeth  (Roberts) 
Tucker,  Dr.  Tucker  was  born  August  28,  1871,  in  San 
Augustine,  Texas.  He  received  his  preliminary  education 
in  the  public  schools  and  was  graduated  in  1892  from  the 
Medical  Department  of  Tulane  University  of  Louisiana, 
New  Orleans.  He  returned  each  year  for  seven  years  to 
Tulane  University,  later  doing  postgraduate  work  at  the 
University  of  Texas,  Galveston,  and  in  Baltimore  and  New 
York.  From  1892  to  1900  Dr.  Tucker  practiced  in  San 
Augustine;  he  moved  to  Nacogdoches  in  1900,  where  he 
practiced  until  his  enforced  retirement  in  1948.  Dr.  Tucker’s 
professional  interests  were  in  surgery,  public  health,  and 
internal  medicine;  after  1928  he  devoted  his  practice  to  the 
latter  two  fields.  He  was  one  of  the  first  to  report  human 
hookworm  infection  and  to  direct  efforts  toward  its  control. 
In  eleven  years  as  city  health  officer  Dr.  Tucker  was  re- 
sponsible for  the  formulation  and  adoption  of  a sanitary  code 
which  was  widely  recommended  by  the  State  Department  of 
Health. 

Dr.  Tucker  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Nacog- 
doches County  Medical  Society,  being  elected  to  honorary 
membership  in  May,  1949.  He  was  a member  of  the  Amer- 
ican Public  Health  Association  and  of  the  Texas  Public 
Health  Association,  which  he  served  as  president  in  1935. 
Dr.  Tucker  served  the  Chamber  of  Commerce  as  a member 
of  committees  on  highways,  public  health,  and  agriculture. 
He  was  an  honorary  director  of  the  Texas  Safety  Council. 
Active  in  the  Democratic  party.  Dr.  Tucker  was  memorialized 
by  the  Texas  House  of  Representatives  in  its  special  session 
in  1950.  He  was  a member  of  the  Episcopal  Church. 

On  June  15,  1893,  Dr.  Tucker  married  Miss  Mary  Sublett, 
who  survives.  Other  survivors  are  three  sons,  Dr.  Henry 
Tucker,  Dr.  Stephen  B.  Tucker,  and  Hal  B.  Tucker,  Nacog- 
doches; a daughter,  Mrs.  W.  L.  Ballard,  Dallas;  and  two 
brothers,  Frank  W.  Tucker,  Nacogdoches,  and  Ben  Tucker, 
Houston. 

D.  A.  MEIER 

Dr.  Duane  A.  Meier,  Houston,  Texas,  died  April  10,  1950, 
in  a Houston  hospital  of  cerebral  hemorrhage. 

Born  March  26,  1918,  in  Lincoln,  Neb.,  the  son  of  Dr. 
Louis  F.  and  Mary  Hazel  (Dickson)  Meier,  Dr.  Meier  was 


educated  in  Lincoln  High  School.  He  was  awarded  a bachelor 
of  arts  degree  in  1939  and  a bachelor  of  science  degree  in 
1940  from  the  University  of  Nebraska,  Lincoln.  In  1942 
he  was  graduated  from  the  University  of  Nebraska  College 
of  Medicine,  Omaha.  He  served  an  internship  at  Jefferson 
Davis  Hospital  from  July  1942  to  July  1943,  a residency 
in  orthopedics  at  Hermann  Hospital  from  July  1946  to 
July  1947,  and  a residency  in  orthopedics  at  Methodist  Hos-- 
pital  from  July  1947  to  July  1948  and  again  from  January 
1949  to  July  1949;  all  hospitals  named  are  in  Houston.  Dr. 
Meier  was  a staff  member  of  Hermann  Hospital  at  his 
death.  Orthopedic  surgery  was  his  specialty. 

Dr.  Meier  served  in  the  United  States  Navy  Medical 
Corps  from  July  1943  to  April  1946.  He  was  a member  of 
Phi  Rho  Sigma  medical  fraternity.  Acacia  fraternity,  a Meth- 
odist, and  a Mason. 

On  June  13,  1945,  in  Houston  Dr.  Meier  married  Miss 
Anna  Munger,  who  survives.  Other  survivors  are  a daughter, 
Pamela  Ann  Meier,  Houston,  and  his  parents.  Dr.  and  Mrs. 
Louis  F.  Meier,  Lincoln. 

A.  B.  McPherson 

Dr.  A.  B.  McPherson,  Lovelace,  Texas,  died  in  Hillsboro 
on  March  13,  1950,  from  generalized  arteriosclerosis. 

Dr.  McPherson  was  born  April  30,  1861,  in  Indiana,  the 
son  of  Mr.  and  Mrs.  James  McPherson.  Educated  in  the 
public  schools,  he  taught  in  the  high  schools  of  Missouri  for 
seven  years  before  beginning  the  study  of  medicine.  He  was 
awarded  a degree  April  25,  1892,  from  Marion-Sims  College 
of  Medicine,  St.  Louis.  After  beginning  his  medical  career 
in  Annutt,  Mo.,  where  he  remained  for  one  year,  he  moved 
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to  Durango,  Texas,  practicing  there  eight  years.  For  one  year 
he  practiced  in  Abilene,  then  moved  to  Lovelace,  where  he 
remained  until  his  retirement  in  1943. 

A member  of  the  State  Medical  Association  and  the  Amer- 
ican Medical  Association  through  Hill  County  Medical  So- 
ciety, Dr.  McPherson  served  as  president  of  the  society  in 
1932.  He  was  elected  to  honorary  membership  in  the  State 
Medical  Association  in  1940.  Dr.  McPherson  was  a twelfth 
degree  Mason. 

In  1892  in  Annutt  Dr.  McPherson  married  Miss  Lydia  E. 
Alley,  who  preceded  him  in  death  in  February,  1943.  He  is 
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survived  by  three  sons,  Dr.  Garland  McPherson,  Lovelace, 
Orvis  McPherson,  Itasca,  and  Marvin  McPherson,  Fort 
Worth;  and  one  grandchild. 

C.  M.  SIMPSON 

Dr.  Charles  Moffett  Simpson,  Temple,  Texas,  died  in  a 
Temple  hospital  March  30,  1950,  of  a heart  attack. 

The  son  of  Dr.  and  Mrs.  C.  W.  Simpson,  Dr.  Simpson  was 
born  March  6,  1895,  in  Waxahachie.  He  received  a bachelor 
of  arts  degree  from  Trinity  University,  Waxahachie,  in  1914 
and  a master  of  arts  degree  from  Harvard  University,  Cam- 
bridge, Mass.,  in  1915.  In  1919  he  was  graduated  from 
Harvard  Medical  School,  Boston.  Dr.  Simpson  served  a sur- 
gical internship  and  residencies  in  surgery  and  urology  at 
Massachusetts  General  Hospital,  Boston.  After  practicing 
several  months  in  Dallas,  he  went  in  1923  to  Temple,  where 
he  began  his  long  association  with  Scott  and  White  Hospital, 
specializing  in  surgery.  At  his  death  he  was  one  of  the  senior 
surgeons  there.  He  was  also  a urologist  at  the  Gulf,  Colorado, 
and  Santa  Fe  Hospital,  Temple. 

Dr.  Simpson  throughout  his  medical  career  in  Texas  was 
a member  of  the  State  Medical  Association  and  the  Amer- 
ican Medical  Association  through  Dallas  County  and  Bell 
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County  medical  societies.  In  1936  he  served  as  president  and 
in  1934  and  1935  as  secretary  of  Bell  County  Medical  So- 
ciety. He  was  immediate  past-president  of  the  Texas  Urologi- 
cal Society.  A fellow  of  the  American  College  of  Surgeons, 
Dr.  Simpson  was  a member  of  the  American  Urological 
Association  and  the  Texas  Surgical  Society.  While  he  was  in 
medical  school  Dr.  Simpson  was  a member  of  the  Reserve 
Officers  Training  Corps.  He  was  a member  of  the  Harvard 
Club  in  Boston. 

Dr.  Simpson  married  Miss  Gladys  Dixon  in  Boston;  she 
preceded  him  in  death  April  21,  1948.  Surviving  Dr.  Simp- 
son are  his  son,  Charles  W.  Simpson,  Galveston;  his  daugh- 
ter, Mrs.  C.  J.  Colgan,  Great  Neck,  Long  Island,  N.  Y.; 
his  mother,  Mrs.  C.  W.  Simpson,  Dallas;  and  one  grandson. 

J.  E.  L U D E A U 

Dr.  Jules  Ernest  Ludeau,  Houston,  Texas,  died  in  Houston 
on  March  30,  1950. 

Born  in  Ville  Platte,  La.,  in  1870,  Dr.  Ludeau  was  the 


son  of  Jules  and  Emma  (Couleau)  Ludeau.  He  received  his 
preliminary  education  in  the  public  schools  and  St.  Charles 
College,  Grand  Coteau,  La.,  and  was  graduated  in  1892  from 
the  University  of  Louisville  Medical  Department,  Louisville. 
Later  from  1904  to  1905  he  did  postgraduate  work  in  New 
York.  Dr.  Ludeau  began  his  practice  in  Marksville,  La.,  in 
1892,  and  was  located  in  Centerville,  Ville  Platte,  and  Crow- 
ley, La.,  before  his  postgraduate  study  in  New  York.  He 
returned  to  Fort  Smith,  Ark.,  where  he  remained  for  twelve 
years.  In  1918  he  moved  to  Houston,  where  he  practiced 
until  his  retirement. 

Dr.  Ludeau  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Harris 
County  Medical  Society.  He  was  a member  of  the  fraternal 
order  of  Elks  and  a Catholic. 

In  Chicago  in  1904  Dr.  Ludeau  married  Miss  Minnie 
Edith  Schlouch,  who  died  January  16,  1942.  Surviving  him 
are  two  daughters,  Mrs.  Claudia  Loegue,  Pasadena,  and  Mrs. 
Bernice  Merrill,  Houston;  three  brothers,  Regile  Ludeau, 
Gilbert  Ludeau,  and  Emile  Ludeau;  three  sisters,  Mrs.  Lee 
Wiggins,  Mrs.  Nestor  Terrodin,  and  Mrs.  Ferdinand  De- 
Rouen,  all  of  Louisiana;  and  six  grandchildren. 

A.  A.  SMITH 

Dr.  Albert  Alexander  Smith,  Talco,  Texas,  died  March  31, 
1950,  of  complications  from  a blood  block. 

Dr.  Smith  was  born  the  son  of  Alexander  and  Sarah 
Frances  (Collier)  Smith,  in  West  Point,  Fayette  County, 
Texas,  on  December  2,  1868.  He  received  his  early  educa- 
tion in  the  public  schools  of  Georgetown  and  was  graduated 
in  1905  from  the  Southwestern  University  Medical  College, 
Dallas.  He  later  did  postgraduate  work  at  the  Baylor  Uni- 
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versity  College  of  Medicine,  Dallas;  St.  Louis  University  Med- 
ical Department,  St.  Louis;  and  Central  University  of  Ken- 
tucky, Louisville.  His  specialty  was  obstetrics  and  pediatrics. 
Dr.  Smith  began  his  practice  in  1893  in  Goolesboro,  now 
Talco.  After  practicing  in  Ardmore,  Indian  Territory,  for 
three  years.  Dr.  Smith  returned  to  Goolesboro,  where  he 
practiced  from  1900  until  1950. 

Dr.  Smith  was  a member  throughout  his  professional  life 
in  Texas  of  the  American  Medical  Association  and  the  State 
Medical  Association  through  Titus  County  Medical  Society. 


MAY  19  50 


344 


He  served  from  1934  to  1935  and  in  1938  as  president  of 
the  society. 

Director  of  the  Talco  Chamber  of  Commerce,  Dr.  Smith 
also  served  as  counselor  for  the  East  Texas  Chamber  of 
Commerce.  He  helped  to  organize  the  Talco  State  Bank, 
being  its  vice-president  and  director  at  his  death.  He  was  a 
Master  Mason  and  a charter  member  of  the  Talco  Masonic 
Lodge,  also  a member  of  the  Baptist  Church. 

On  February  15,  1894,  in  Talco,  Dr.  Smith  married  Mrs. 
Susan  Wims  Welch;  she  died  January  26,  1936.  Dr.  Smith 
is  survived  by  three  step-daughters,  Mrs.  Stella  Dodgers, 
Bogata,  Mrs.  Madge  Brown,  Talco,  and  Mrs.  G.  C.  Glass, 
Abilene;  two  brothers.  Early  J.  Smith,  Abilene,  and  Eugene 
F.  Smith,  Lubbock;  a sister.  Miss  Beulah  Smith,  Talco;  and 
twelve  grandchildren. 

T.  E.  WARD 

Dr.  Thomas  Eugene  Ward,  Houston,  Texas,  died  in  a 
Houston  hospital  March  5,  1950,  of  coronary  occlusion. 

Born  in  Springville,  Tenn.,  on  August  20,  1897,  Dr.  Ward 
was  the  son  of  Mr.  and  Mrs.  R.  L.  Ward.  He  attended  the 
Graysville  Academy,  Graysville,  Tenn.,  and  received  a bach- 
elor of  science  degree  in  1924  from  Emanuel  Missionary 
College,  Berien  Springs,  Mich.  In  1930  he  was  graduated 
from  the  College  of  Medical  Evangelists,  Loma  Linda,  Calif. 
He  served  an  internship  in  the  Nashville  General  Hospital, 
Nashville,  Tenn.,  and  a surgical  residency  in  the  Wabash 
Valley  Hospital,  Lafayette,  Ind.  In  1931  he  entered  private 
practice  in  Williamsport,  Ind.,  and  from  1934  to  1939  he 
was  chief  of  surgery,  owner,  and  operator  of  the  Williamsport 
Hospital.  He  practiced  in  Houston  from  1939  until  his  death 
specializing  in  general  practice  and  surgery. 

During  his  medical  career  in  Texas  Dr.  Ward  was  a 
member  of  the  American  Medical  Association  and  the  State 
Medical  Association  through  Harris  County  Medical  Society. 
He  served  in  the  military  forces  during  World  War  1.  He 
was  a member  of  the  Methodist  Church,  Masonic  Lodge,  and 
Arabia  Shrine  Temple. 

In  Williamsport  in  1938,  Dr.  Ward  married  Miss  Evelyn 
Bartlett,  who  survives.  Also  surviving  are  two  daughters, 
Beverly  Ward  and  Karen  Ward,  Houston;  his  father,  R.  L. 
Ward,  Paris,  Tenn.;  a brother,  Harry  Ward,  Collegedale, 
Tenn.;  and  two  sisters,  Mrs.  Sudie  Dobson,  Winston-Salem, 
N.  C.,  and  Mrs.  Monty  Charles,  Marion,  111. 

W.  G.  STUCK 

Dr.  Walter  Goodloe  Stuck,  San  Antonio,  Texas,  died  at 
his  home  March  21,  1950,  of  leukemia. 

Born  January  19,  1905,  at  Jonesboro,  Ark.,  Dr.  Stuck  was 
the  son  of  W.  R.  and  Martha  Laura  ( Goodloe ) Stuck.  In 
1921  he  was  graduated  from  Jonesboro  High  School;  he 
attended  Hendrix  College,  Conway,  Ark.,  and  in  1925  was 
awarded  a bachelor  of  science  degree  from  Emory  University, 
Atlanta.  He  was  graduated  in  1929  from  the  Washington 
University  School  of  Medicine,  St.  Louis,  and  in  1934  was 
awarded  a master  of  medical  science  degree  in  orthopedic 
surgery  from  the  University  of  Minnesota  for  research  work 
done  at  the  Mayo  Clinic. 

Dr.  Stuck  was  an  intern  from  1929  to  1930  in  the  Uni- 
versity Hospital,  Ann  Arbor,  and  a fellow  in  orthopedic 
surgery  from  1930  to  1934  at  the  Mayo  Clinic,  Rochester, 
Minn.  Certified  by  the  American  Board  of  Orthopedic  Sur- 
gery, he  practiced  orthopedic  surgery  in  San  Antonio  from 
1934  until  his  death. 

A member  throughout  his  professional  life  in  Texas  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, Dr.  Stuck  was  a member  of  Bexar  County  Medical 
Society.  In  1947  he  was  chairman  of  the  Section  on  Surgery, 
and  at  his  death  he  was  a member  of  the  Committee  on 
Library  Endowment  and  the  Committee  on  Television  of  the 


State  Medical  Association.  A fellow  of  the  American  College 
of  Surgeons,  Dr.  Stuck  was  a member  of  the  following  or- 
ganizations: American  Academy  of  Orthopaedic  Surgeons, 
American  Orthopaedic  Association,  Southern  Medical  Asso- 
ciation, Southern  Surgical  Association,  Southwestern  Surgical 
Congress,  Texas  Orthopedic  Society,  and  Texas  Surgical 
Society. 

Dr.  Stuck  was  chairman  of  the  committee  on  scientific 
investigation  of  the  American  Academy  of  Orthopedic  Sur- 
geons in  1949  and  was  secretary  of  the  committee  on  frac- 
tures and  traumatic  surgery  of  the  Academy.  He  was  a 
councilor  and  former  chairman  of  the  Section  of  Orthopedic 
Surgery  of  the  Southern  Medical  Association.  An  associate 
editor  of  the  Southern  Surgeon,  Dr.  Stuck  was  a past  presi- 
dent of  the  Texas  Surgical  Society  and  the  Southwestern 
Surgical  Congress. 

With  Dr.  C.  S.  Venable  of  San  Antonio  Dr.  Stuck  made 
studies  of  the  effect  of  metal  appliances  in  bone,  introduced 
a new  metal,  Vitallium,  into  surgery,  and  wrote  a book,  "The 


Internal  Fixation  of  Fractures.”  Dr.  Stuck  contributed  more 
than  seventy-five  articles  to  leading  medical  journals. 

Dr.  Stuck  helped  organize  the  poliomyelitis  treatment 
center  at  Robert  B.  Green  Memorial  Hospital,  San  Antonio, 
during  the  1942  epidemic  and  served  as  orthopedic  con- 
sultant at  Gonzales  Warm  Springs  Foundation  and  on  various 
committees  to  combat  poliomyelitis.  A civilian  consultant  in 
orthopedic  surgery  at  Brooke  Army  Medical  Center,  Fort 
Sam  Houston,  Dr.  Stuck  was  a professor  of  orthopedic  sur- 
gery at  the  Baylor  Graduate  School  of  Medicine,  Brooke 
General  Hospital,  San  Antonio.  He  w’as  a medical  adviser  to 
the  Bexar  County  Chapter  of  the  American  Red  Cross  and 
the  Girl  Scouts.  A member  of  the  Methodist  Church,  he 
belonged  to  the  San  Antonio  Country  Club,  the  San  Antonio 
Club,  and  the  Conopus  Club. 

On  March  28,  1936,  in  Chicago,  Dr.  Stuck  married  Miss 
Mary  Eleanor  Buck,  who  survives.  Also  surviving  are  two 
daughters,  Eleanor  Ann  Stuck  and  Margaret  Elizabeth  Stuck, 
San  Antonio;  his  mother,  Mrs.  W.  R.  Stuck,  Jonesboro, 
Ark.;  a sister.  Miss  Florence  Stuck,  Jonesboro;  and  five 
brothers,  Charles  A.  Stuck  and  William  R.  Stuck,  Jonesboro; 
Dr.  Ralph  Stuck,  Denver;  Goodloe  Stuck,  Shreveport;  and 
Dr.  Paul  Stuck,  Wilmington,  N.  C. 
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DR.  WILLIAM  M.  GAMBRELL 

The  year  1950-1951  has  the  distinction  of 
being  the  first  year  in  the  history  of  the  State 
Medical  Association  of  Texas  and  its  Woman’s 
Auxiliary  in  which  a husband  and  wife  will 
lead  the  two  organizations  as  Presidents.  Dr. 
and  Mrs.  William  M.  Gambrell  of  Austin  have 
served  during  the  past  year  as  Presidents-Elect 
of  the  Medical  Association  and  Auxiliary,  and 
during  the  annual  session  in  Fort  Worth  the 
first  week  in  May,  each  was  handed  the  gavel 
of  authority  and  leadership  which  goes  with  the 
office  of  President. 

Dr.  William  Mooney  Gambrell  was  born  in 
Waco  on  August  4,  1890.  His  father,  a native 
Texan,  was  John  Newton  Gambrell,  a teacher 
and  lawyer.  His  mother,  Mary  C.  Mooney,  was 
also  a native  Texan,  the  daughter  of  William 
T.  Mooney,  who  fought  with  the  Hood  Texas 
Brigade. 

In  1897,  Dr.  Gambrell  went  with  his  parents 
to  Caldwell  County,  living  first  on  a farm  near 
Prairie  Lea  and  then  moving  in  1905  to  Lock- 


hart, where  the  elder  Gambrell  was  a judge. 
Dr.  Gambrell  was  graduated  from  the  Lockhart 
Public  Schools  in  1909  and  entered  the  South- 
west Texas  Normal  College  at  San  Marcos  the 
following  January.  He  obtained  a first  grade 
teacher’s  certificate  in  August  and  taught  school 
the  next  year  to  pay  back  money  borrowed  for 
his  education.  He  then  returned  to  college  and 
was  graduated  in  the  spring  of  1912.  For  the 
two  years  following  his  graduation  from  the 
Southwest  Texas  Normal  College,  Dr.  Gam- 
brell taught  science  in  the  Lockhart  High 
School.  He  then  served  two  years  as  superin- 
tendent of  the  Lockhart  Public  Schools. 
Throughout  this  period  he  did  correspondence 
work  during  the  winter  and  attended  the  Uni- 
versity of  Texas  in  Austin  during  the  summer 
to  complete  premedical  requirements.  By  1916 
he  was  ready  to  enter  medical  school  and  re- 
signed from  his  position  in  Lockhart  to  go  to 
Galveston  and  continue  his  studies  in  the  Uni- 
versity of  Texas  Medical  Department.  After 
three  years  he  was  appointed  a senior  intern, 
and  after  his  graduation  in  1920  he  went  to 
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the  Lying-In  Hospital  in  New  York  for  addi- 
tional training. 

When  Dr.  Gambrell  had  gone  to  Lockhart 
as  a teacher,  he  had  met  Miss  Patti  Childers 
McClung,  an  English  teacher  in  the  High 
School;  they  were  married  November  27,  1913, 
at  Jacksonville.  Dr.  Gambrell  credits  his  wife 
with  making  it  possible  for  him  to  complete 
his  medical  education,  for  when  the  couple 
moved  to  Galveston,  she  taught  English  in  the 
public  schools  to  give  some  financial  as  well 
as  moral  encouragement  to  him  as  he  attended 
classes  in  the  daytime  and  worked  at  night. 

Late  in  1920,  Dr.  and  Mrs.  Gambrell  moved 
to  Belton,  where  the  young  physician  began 
general  practice.  In  May,  1931,  they  and  the 
three  children  who  had  been  born  to  them 
moved  to  Austin,  w'here  Dr.  Gambrell  has  been 
in  practice  since,  more  recently  specializing  in 
surgery,  obstetrics,  and  gynecology. 

As  a student  Dr.  Gambrell  was  elected  to 
membership  in  Phi  Beta  Pi  fraternity  and  Alpha 
Omega  Alpha  honorary  medical  fraternity.  He 
was  president  of  Bell  County  Medical  Society 
in  1926,  became  a fellow  of  the  American  Col- 
lege of  Surgeons  in  1927,  was  elected  president 
of  the  Seventh  District  Medical  Society  soon 
after  he  moved  to  Austin,  became  a member 
of  the  Texas  Society  of  Obstetricians  and  Gyne- 
cologists in  1934,  and  was  president  of  the 
Travis  County  Medical  Society  in  1945.  A 
member  since  1921  of  the  American  Medical 
Association  and  State  Medical  Association  of 
Texas,  Dr.  Gambrell  served  his  county  society 
in  the  House  of  Delegates  of  the  State  Asso- 
ciation several  times  and  was  councilor  of  the 
Seventh  District  from  1948  until  his  election 
in  1949  as  President-Elect.  He  was  also  secre- 
tary of  the  Section  on  Surgery  for  the  1934 
annual  session.  He  is  a member  of  the  Baptist 
Church,  a thirty-second  degree  Mason,  and  a 
member  of  the  Rotary  Club  and  is  active  in 
civic  affairs. 

The  Gambrell  children  have  established 
homes  of  their  own.  Dr.  William  Mooney  Gam- 


brell, Jr.,  resides  in  Miami,  Fla.;  Mrs.  David 
(Patti  Marie)  Wilcox  in  Hudson,  Wis.;  and 
John  Brewster  Gambrell  in  Tyler.  Additional 
information  about  Mrs.  Gambrell’s  interests  and 
activities  will  appear  in  the  Auxiliary  Section 
of  the  July  issue  of  the  Journal. 

In  taking  office  as  the  eighty-fifth  President 
of  the  State  Medical  Association,  Dr.  Gambrell 
merely  continues  along  the  path  of  able  leader- 
ship, hard  work,  and  enthusiasm  for  medicine 
which  he  began  years  ago.  His  interest  in  the 
program  of  the  Association,  long  manifest,  has 
been  particularly  evident  during  his  year  as 
President-Elect;  he  has  taken  the  opportunity  to 
become  more  familiar  with  Association  objec- 
tives, policies,  and  procedures  and  to  plan  some 
of  the  activities  which  might  be  undertaken  this 
year.  Those  who  have  worked  closely  with  Dr. 
Gambrell  know  that  he  entered  the  presidential 
office  not  only  well  prepared  to  begin  a suc- 
cessful year,  but  with  much  already  done  to 
assure  that  success.  The  contagion  of  Dr.  Gam- 
brell’s  enthusiasm  for  hard  work  must  surely 
spread  to  the  membership  of  the  Association, 
and  together  President  and  members  will  move 
toward  a finer  organization  and  an  ever  greater 
service  to  the  people  of  Texas. 

PRESIDENTS  PAGE  BEGUN 

With  this  issue  the  Journal  inaugurates  a 
feature  which  it  is  hoped  will  prove  interesting 
and  challenging  to  readers  of  the  publication. 
The  "President’s  Page”  will  be  inserted  imme- 
diately preceding  the  first  editorial  page  to 
carry  messages  which  are  of  special  concern  to 
the  President  of  the  State  Medical  Association 
and  should  therefore  be  of  special  concern  to 
every  member  of  the  Association.  The  colored 
sheet  with  distinctive  make-up  to  make  it  easy 
to  find  should  be  one  of  the  first  pages  to 
which  the  reader  turns  each  month,  for  on  it 
will  be  found  information  and  suggestions  per- 
tinent to  the  season  in  the  scientific,  philosophic, 
economic,  and  legislative  areas  of  medicine. 
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ANNUAL  SESSION  IN  RETROSPECT 

The  annual  session  in  Fort  Worth  is  over — 
plans  are  already  under  way  for  the  1951  ses- 
sion in  Galveston.  However,  much  of  the  busi- 
ness transacted  last  month  will  require  follow- 
up action  on  the  part  of  officers,  councils,  and 
committees  during  the  coming  year.  Likewise, 
those  decisions  reached  in  Fort  Worth  will  af- 
fect individual  members  and  county  medical 
societies  in  the  months  ahead.  Therefore,  it  is 
wise  to  consider  exactly  what  was  done  at  the 
1950  annual  session. 

A summary  of  some  of  the  most  important 
actions  of  the  House  of  Delegates  was  pub- 
lished in  the  editorial  columns  of  the  May  issue 
of  the  Journal.  Complete  details  on  those 
actions  and  on  other  business  brought  before 
the  House  are  recorded  in  the  transactions  pub- 
lished in  this  issue  beginning  on  page  389. 
Members  of  the  Association  would  do  well  to 
read  those  transactions  in  their  entirety.  Trans- 
actions of  the  Woman’s  Auxiliary  will  appear 
in  the  July  issue. 

The  total  registration  of  2,030,  which  rep- 
resented 1,343  members,  11  guests,  41  visitors, 
160  exhibitors,  and  475  members  of  the  Wom- 
an’s Auxiliary,  was  a point  of  interest  to  regis- 
trants at  the  meeting.  The  total  failed  to  equal 
the  maximum  figures  reached  in  Houston  in 
1948,  despite  the  fact  that  most  of  the  scien- 
tific, business,  and  social  activities  seemed  well 
attended. 

Perhaps  the  most  unusual  feature  of  the  ses- 
sion, and  certainly  one  which  created  much 
comment,  was  the  color  television  display, 
which  brought  to  the  screens  of  receivers  in 
the  Texas  Hotel  the  surgical  operations  and 
medical  clinics  carried  on  by  members  of  the 
Association  in  St.  Joseph’s  Hospital  several 
miles  away. 

Mr.  Cecil  Palmer,  guest  of  the  Association 
from  London,  was  well  received  as  he  described 
to  a public  gathering  of  approximately  1,000 
the  picture  of  socialist  England  which  many 


fear  might  be  transferred  in  only  slightly  less 
brilliant  colors  to  this  country.  Mr.  Palmer 
spoke  again  during  the  first  hours  of  the  session 
when  the  Association  and  Auxiliary  met  to- 
gether to  hear  Dr.  G.  V.  Brindley,  Temple, 
President  of  the  Association,  and  Mrs.  Paul 
Brindley,  Galveston,  First  Vice-President  and 
spokesman  for  Mrs.  Joseph  B.  Foster,  Houston, 
President  of  the  Auxiliary.  Other  leaders  spoke 
at  this  meeting,  which  was  honored  by  the 
presence  on  the  platform  of  past  presidents  of 
the  Association  and  which  included  a tribute 
to  physicians  and  their  wives  who  had  died 
since  the  preceding  annual  session. 

The  scientific  sections  and  clinical  luncheons 
with  contributions  from  both  out-of-state  guests 
and  Texans  offered  much  new  information  in 
the  various  fields  of  medical  practice.  The  tech- 
nical and  scientific  exhibits  held  their  usual 
attraction  for  visitors,  and  the  numerous  social 
affairs  held  in  conjunction  with  the  meeting 
were  enjoyed  to  the  full. 

The  1950  annual  session  is  over,  but  the 
satisfactions  of  good  fellowship  enjoyed,  help- 
ful scientific  data  absorbed,  and  business  suc- 
cessfully transacted  remain.  The  enthusiasm  en- 
gendered at  the  Fort  Worth  meeting  should 
help  to  insure  the  continuation  of  a fine  pro- 
gram of  activity  throughout  the  component 
county  societies  until  the  state  meeting  in  1951. 

DOCTOR  AND  CITIZEN 

Much  has  been  said  recently  about  the  re- 
sponsibilities of  the  doctor  as  a citizen,  yet  too 
much  cannot  be  said.  The  physician  as  an  edu- 
cated, thinking  person  cannot  be  a true  leader 
without  participating  in  community  affairs,  and 
it  is  both  his  privilege  and  his  duty  so  to  par- 
ticipate. 

July  brings  with  it  the  first  primary  elec- 
tion, which  is  the  initial  step  toward  the  selec- 
tion of  county,  state,  and  national  officials.  Every 
citizen,  every  doctor  should  welcome  the  oppor- 
tunity to  cast  his  ballot  in  this  election.  The 
election  itself  falls  on  July  22;  however,  those 
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who  will  be  away  from  their  homes  on  that 
date  may  vote  absentee  betw^een  July  2 and  18. 
The  run-off  primary  will  be  August  26,  with 
absentee  voting  permissible  berw'een  August  6 
and  22. 

The  doctor-citizen  should  mark  his  calendar 
now  so  that  neither  emergency  calls  nor  vaca- 
tion plans  will  keep  him  from  voting  in  July 
and  August. 

PHYSICIAN'S  ROLE  IN  CIVIL  DEFENSE 

Insurance,  according  to  one  definition,  is  be- 
ing prepared  for  something  you  do  not  want  to 
happen.  An  adequate  civil  defense  plan  is  in- 
surance against  unnecessary  destruction  in  time 
of  war  (which  we  ail  pray  will  never  come 
again),  of  man-made  disasters  like  the  New 
London  school  and  Texas  City  explosions,  and 
of  tornadoes  and  floods  brought  by  nature.  In 
each  of  these  types  of  catastrophe,  well  laid 
plans  for  the  use  of  manpower  and  supplies 
wdll  help  to  lessen  the  waste  of  life  and  property 
and  the  disruption  of  the  economy  which  always 
come  in  greater  or  lesser  degree.  The  phy- 
sician, because  of  his  special  talents  as  a healer, 
a counselor,  and  a leader,  is  always  sought  in 
time  of  trouble  to  help  relieve  the  agonies  of 
the  moment;  it  is  the  physician’s  right  and 
duty,  therefore,  to  participate  in  planning  for 
those  troubled  times. 

Despite  the  fact  that  probably  not  enough 
citizens  in  the  United  States  are  concerned 
about  the  possibilities  of  major  disaster,  def- 
inite steps  have  been  taken  to  ascertain  the 
available  resources  in  trained  personnel  and 
essential  facilities  and  to  increase  the  volume 
and  usefulness  of  those  resources.  The  National 
Security  Resources  Board  was  entrusted  by  the 
President  of  the  United  States  in  March,  1949, 
with  the  task  of  developing  a program  of  civil 
defense  separate  and  apart  from  the  military 
program,  yet  coordinated  with  it.  Since  that 
time,  the  NSRB  has  made  progress  in  its  as- 
signment, working  where  possible  through  al- 
ready existing  governmental  agencies,  setting 


up  its  own  organization  where  advisable,  en- 
couraging action  on  the  state  and  local  levels, 
and  taking  into  consideration  business  and  pro- 
fessional organizations  which  can  contribute  to 
the  over-all  plan.  Almost  from  the  beginning 
a medical  advisory  committee  composed  of  phy- 
sicians has  worked  with  the  NSRB,  and  the 
American  Medical  Association  through  its 
Council  on  National  Emergency  Medical  Serv- 
ice has  attempted  to  serve  the  NSRB  and  to 
anticipate  some  of  the  problems  with  which  na- 
tional civil  defense  must  be  concerned. 

Members  of  the  National  Security  Resources 
Board  have  pointed  out  that  civil  defense  must 
be  based  on  self-help,  and  that  therefore  any 
civil  defense  plan  should  originate  and  be  de- 
veloped by  individual  citizens  and  community 
groups.  Local  plans  of  course  must  fit  within 
a standardized  framework  which  would  permit 
the  shifting  of  men  and  supplies  from  one  area 
to  another  for  quick  action  in  time  of  emer- 
gency. Without  concerted  efforts  to  arouse  the 
citizenship  to  the  very  real  possibilities  of  major 
disaster,  however,  the  planning  which  must  be 
done  on  the  state  and  local  levels  can  be 
smothered  in  a blanket  of  apathy. 

Texas  Program 

In  Texas,  the  laws  of  the  state  provide  that 
in  time  of  crisis  resulting  from  enemy  action 
or  other  disaster  the  same  agencies  of  civil 
government  shall  function  as  in  normal  times, 
and  thus  special  agencies  have  not  been  set  up 
for  civil  defense.  The  heads  of  all  departments 
concerned  with  defense  functions  serve  as  a co- 
ordinating council  under  the  chairmanship  of 
the  Governor,  and  the  Governor  and  his  assist- 
ants channel  information  to  and  from  the  Na- 
tional Security  Resources  Board  and  help  to  in- 
tegrate planning  among  individual  state  agen- 
cies and  between  state  agencies  and  interested 
citizen-organizations.  Approximately  the  same 
membership  is  active  in  the  State  Disaster  Re- 
lief Council,  and  it  is  the  philosophy  of  the 
state  groups  concerned  that  a disaster  relief 
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procedure,  which  has  already  been  outlined, 
will  serve  in  any  emergency,  whether  in  war  or 
peace. 

Although  it  is  logical  to  assign  emergency 
duties  to  the  same  agency  that  would  handle 
those  duties  in  ordinary  circumstances,  perhaps 
the  fact  that  Texas  is  working  primarily  through 
its  regular  departments  has  encouraged  the  citi- 
zenship to  feel  that  no  definite  plan  is  being 
developed  or  is  required.  The  State  Medical 
Association  of  Texas,  following  the  recommen- 
dations of  the  National  Council  on  Emergency 
Medical  Service  of  the  American  Medical  Asso- 
ciation, almost  two  years  ago  established  a State 
Council  on  National  Emergency  Medical  Serv- 
ice as  a committee  of  the  Association.  The  mem- 
bership of  this  committee  was  also  approved  by 
the  late  Governor  Beauford  Jester  as  an  ad- 
visory committee  for  the  state,  and  these  phy- 
sicians are  ready  to  cooperate  with  the  State 
Health  Department,  the  agency  authorized  by 
Texas  law  to  handle  emergencies  in  the  medical 
and  health  field.  The  committee,  which  consists 
of  Dr.  R.  A.  Trumbull,  Dallas,  chairman;  Dr. 
J.  L.  Goforth,  Dallas;  Dr.  Ozro  T.  Woods,  Dal- 
las; Dr.  Glenn  D.  Carlson,  Dallas;  Dr.  Hamil- 
ton Ford,  Galveston;  and  Dr.  W.  H.  Hamrick, 
Houston,  reported  to  the  House  of  Delegates 
in  Fort  Worth  recently  that  it  has  made  some 
headway  in  listing  personnel  for  use  in  psy- 
chological warfare  but  that  it  has  made  little 
progress  in  other  areas,  partly  because  the  com- 
mittee is  merely  advisory  in  its  relationship  to 
the  planning  and  administrative  agencies  of  the 
state. 

Atomic  Defense 

The  State  Medical  Association  has  cooperat- 
ed with  the  National  Security  Resources  Board 
and  the  Atomic  Energy  Commission  in  an  ef- 
fort to  train  personnel  for  civil  defense  against 
atomic  attack.  Eight  Texas  doctors  of  medi- 
cine certified  by  the  Governor  participated  dur- 
ing April  in  a one-week  training  course  in  Los 
Angeles,  in  which  techniques  of  detecting  atomic 
radiation,  precautions  which  can  be  taken,  types 


of  contamination,  biologic  effects,  and  methods 
of  treating  injuries  caused  by  atomic  attack  were 
taught.  A series  of  such  training  courses,  along 
with  other  courses  for  nonmedical  personnel, 
are  being  offered  in  various  sections  of  the 
United  States.  Each  physician  who  participates 
must  have  a basic  background  of  knowledge 
which  will  enable  him  to  grasp  the  content  of 
the  course  in  a brief  period  and  must  agree  to 
teach  other  physicians  in  his  state  what  he  has 
learned.  Texas  was  represented  by  the  following 
doctors  of  medicine:  Drs.  Truman  G.  Blocker, 
Galveston;  William  S.  Brumage,  Austin;  John 
J.  Bunting,  Houston;  Ralph  S.  Clayton,  San  An- 
tonio; C.  C.  Garrett,  Fort  Worth;  John  F.  Perry, 
San  Antonio;  Edgar  J.  Poth,  Galveston;  and 
Ross  Rissler,  El  Paso.  Several  of  these  physicians 
have  emphasized  the  importance  of  bringing  to 
each  physician  in  the  state  the  knowledge  which 
was  made  available  in  the  special  training  course 
and  their  readiness  to  appear  at  county  medical 
society  meetings,  hospital  staff  conferences,  or 
other  appropriate  gatherings. 

Apparently  one  of  the  satisfactions  of  the 
atomic  radiation  course  was  the  realization  that 
most  of  the  injuries  resulting  from  atomic  ex- 
plosion are  the  same  as  those  which  come  from 
other  types  of  weapons  and  from  accidental 
blasts.  Burns  and  secondary  trauma  similar  to 
those  occurring  in  other  disaster  situations  con- 
stitute about  80  per  cent  of  the  injuries  from 
atomic  attack.  The  one  feature  which  is  new 
to  most  physicians  and  which  gives  them  a 
sense  of  insecurity  is  irradiation  sickness,  and 
the  information  given  to  the  physicians  in  Los 
Angeles  will  be  helpful  in  overcoming  that  un- 
certainty. 

It  is  not  out  of  place  to  emphasize  here  that 
perhaps  the  most  significant  factor  in  the  dread 
which  people  have  of  a new  war  is  their  sense 
of  inability  to  cope  with  atomic  bombs  and 
chemical  and  biological  weapons.  The  unknown 
always  creates  more  panic  than  the  known.  Yet, 
in  most  instances  the  effects  of  these  new  weap- 
ons in  other  forms  have  been  familiar  to  phy- 
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sicians  for  many  years  and  tremendous  strides 
have  been  made  in  their  control  and  treatment. 
If  physicians  themselves  will  recognize  this  fact 
and  if  the  public  at  large  can  be  made  aware 
of  it,  specific  action  to  combat  these  weapons 
can  be  planned  rationally  and  calmly. 

The  State  Council  on  National  Emergency 
Medical  Service  recommended  to  the  House  of 
Delegates  that  efforts  be  made  to  make  avail- 
able in  Texas  the  sort  of  training  provided  in 
the  short  course  in  Los  Angeles  in  April.  The 
establishment  of  a center  for  such  instruction 
can  be  encouraged;  meanwhile,  the  physicians 
already  proficient  in  the  medical  aspects  of 
atomic  warfare  can  be  used  in  local  programs 
to  disseminate  the  information  which  they  have 
to  the  medical  profession.  An  aroused  and  in- 
formed profession  can  then  help  the  citizen- 
ship at  large  to  become  better  informed  and 
to  demand  adequate  measures  to  provide  for 
defense  in  case  of  emergencies. 

Other  Problems 

Although  the  State  Council  on  National 
Emergency  Medical  Service  has  centered  its  at- 
tention recently  on  the  need  for  civil  defense 
plans  and  the  corresponding  American  Med- 
ical Association  council  is  stressing  that  phase 
of  its  program,  the  necessity  for  providing  phy- 
sicians for  service  in  the  armed  forces  and  for 
assisting  in  the  screening  of  candidates  for  en- 
listment in  the  regular  and  reserve  military 
forces  and  in  the  National  Guard  has  not  been 
overlooked.  It  appears  that  the  armed  forces  in 
the  past  several  months  have  come  closer  to 
obtaining  the  services  of  needed  medical  of- 
ficers than  was  true  a year  or  more  ago,  but 
the  cooperation  of  physicians  in  examining  re- 
cruits, especially  for  the  National  Guard,  is  still 


CHLOROMYCETIN  AND  TULAREMIA 

Successful  treatment  of  6 cases  of  tularemia  with  Chloro- 
mycetin is  reported  by  a group  of  doctors  from  the  Univer- 
sity of  Maryland  School  of  Medicine,  Baltimore.  Drs.  Robert 
T.  Parker,  Robert  E.  Bauer,  Howard  E.  Hall,  and  Theodore 
E.  Woodward  and  a medical  student,  Leonard  M.  Lister, 
report  their  research  in  the  May  6 issue  of  The  journal  of 
the  American  Medical  Association. 


essential  to  keep  the  corps  of  trained  men  at 
optimum  strength. 

For  the  second  year,  the  State  Council  on 
National  Emergency  Medical  Service  has  rec- 
ommended to  the  House  of  Delegates  that  mem- 
bers of  the  State  Medical  Association  cooperate 
in  making  physical  examinations  of  National 
Guardsmen,  realizing  that  this  contribution  to 
the  welfare  of  the  country  is  one  which  phy- 
sicians alone  can  make.  However,  the  commit- 
tee is  considering  the  possibility  of  suggesting 
that  some  type  of  remuneration  be  made  to  the 
examining  physicians,  perhaps  through  the  use 
of  the  point  system  by  which  reserve  officers 
maintain  and  increase  their  ratings.  Whether  or 
not  physicians  receive  for  their  services  any 
pay  other  than  the  gratitude  of  a nation  de- 
pendent on  its  civilian-soldiers  for  defense,  the 
doctors  of  the  state  will  surely  see  that  no  re- 
cruit for  the  Texas  National  Guard  is  turned 
down  because  there  is  no  one  to  give  him  a 
physical  examination. 

The  problem  of  national  defense,  both  mili- 
tary and  civil,  is  the  problem  of  every  citizen. 
In  the  area  of  health  and  medical  care  of  the 
civilian  populace  in  time  of  disaster,  whether 
in  war  or  peace,  the  physicians  of  the  country 
can  perform  a great  service.  They  must  them- 
selves become  aware  of  the  necessity  for  action. 
They  must  help  to  develop  a similar  aware- 
ness among  their  neighbors.  They  must  insist 
that  governmental  agencies  fulfill  their  respon- 
sibilities in  the  matter.  They  must  cooperate 
with  other  groups,  both  governmental  and  non- 
governmental, in  developing  workable  and  de- 
tailed plans  and  in  interpreting  those  plans  to 
the  people  who  must  eventually  make  them 
effective. 


Children's  Surgeon  Speaks 

Dr.  Robert  Gross,  Boston,  spoke  on  "Surgical  Problems 
in  Early  Months  of  Life”  at  a meeting  March  18  in  Houston 
which  was  sponsored  by  the  Houston  Surgical  Society  and 
the  Houston  Pediatrics  Society.  He  is  professor  of  chil- 
dren’s surgery  at  Harvard  Medical  College  and  surgeon-in- 
chief at  Children’s  Hospital,  Boston,  reports  the  Houston 
Press. 
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WORTHY  OBJECTIVES 

G.  V.  BRINDLEY,  M.  D.,  Temple,  Texas 


Most  of  the  worth-while  accom- 
plishments in  life  have  been  due  to  the  efforts  of  men 
who  have  worked  toward  achieving  some  specific 
objective.  Emerson  was  cognizant  of  this  fact  when 
he  wrote,  "Hitch  your  wagon  to  a star.”  The  physi- 
cians who  organized  the  State  Medical  Association 
of  Texas  recognized  this  basic  truth  and  set  forth 
worthy  objectives  for  this  organization.  Our  Constitu- 
tion states  that  the  purpose  of  this  Association  shall 
be  "to  extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement  of  just 
medical  laws”;  and  to  enlighten  the  public  in  regard 
to  problems  of  medicine  "so  that  the  profession  shall 
become  more  capable  and  honorable  within  itself  and 
more  useful  to  the  public,  in  the  prevention  and  cure 
of  disease,  and  in  prolonging  and  adding  comfort  to 
life.” 

Therefore,  as  expressed  in  the  Constitution,  the 
primary  objective  of  our  Association  is  the  prevention 
and  cure  of  disease,  the  prolonging  and  adding  of 
comfort  to  life.  Certainly,  this  is  a worthy  objective 
and  one  which  presents  a challenge  to  each  physician 
as  well  as  to  the  organization.  Whatever  decisions  we 
make  and  whatever  actions  we  take  should  be  de- 
termined and  directed  to  the  end  that  they  will 
favorably  influence  the  accomplishment  of  this  pur- 
pose. 

I am  going  to  discuss  briefly  some  things  that  we 
as  individual  physicians,  and  also  as  an  Association, 
can  do  which  will  contribute  toward  a fuller  realiza- 
tion of  this  objective. 

CONCEPTION  OF  MEDICINE 

It  is  essential  that  we  as  physicians  have  the  right 
conception  of  medicine;  "As  a man  thinketh  in  his 
heart  so  is  he.”  We  need  to  appreciate  the  fact  that 
medicine  is  a profession  and  that  we  do  not  sell 
medicine  as  an  item  of  commerce  but  that  we  prac- 
tice medicine  to  serve. 

Some  physicians  have  a wrong  conception  of  the 
economics  of  medicine.  There  are  several  angles  to 
this  problem.  The  patient’s  ability  to  pay  and  the 
wisdom  of  a reasonable  fee  for  the  service  rendered 


'President's  Address  delivered  at  the  Opening  Exercises,  State  Med- 
ical Association  of  Texas,  Annual  Session,  Port  'Kf^orth,  May  2,  1930. 


should  have  due  consideration.  Recently,  I was  looking 
through  my  father’s  old  day-book,  and  saw  that  people 
fifty  years  ago  worked  a whole  day  for  60  and  70 
cents.  They  worked  a month  for  $13  and  room  and 
board.  It  is  true  that  people  receive  more  compensa- 
tion today  than  then;  but  even  now  the  poor  are  still 
with  us.  Three  out  of  every  ten  families  in  this  nation 
have  incomes  of  less  than  $2,000  per  year.  A phy- 
sician in  rendering  a fee  should  remember  how  much 
a dollar  means  to  some  persons.  I know  one  doctor 
who  said  he  never  charged  less  than  $500  for  a cer- 
tain operation.  If  the  patient  could  not  pay  that  much, 
he  treated  him  as  a charity  patient.  I think  that  phy- 
sician had  a warped  conception  of  fees.  A few  doctors 
even  brag  about  charging  a big  fee.  It  would  be  more 
in  keeping  with  the  dignity  and  spirit  of  medicine  if 
they  should  derive  their  satisfaction  from  the  service 
they  are  privileged  to  render  to  the  poor  and  those  of 
the  low-income  group.  Certainly,  a physician  is  worthy 
of  his  hire  and  fee,  but  the  fee  should  never  become  a 
burden*  for  the  patient  to  pay.  The  Board  of  Trustees 
of  the  American  Medical  Association  voted  recently 
its  disapproval  of  the  action  of  the  few  members  of 
the  Association  who  charge  excessive  fees. 

The  true  physician  knows  beyond  a doubt  that  the 
greatest  compensation  a doctor  receives  for  his  service 
is  the  thanks  and  gratitude  of  patients  for  medical 
service  humbly  and  graciously  rendered.  As  a practi- 
tioner of  the  science  and  art  of  medicine,  it  is  a 
privilege  to  have  a part  in  restoring  health  and  happi- 
ness, and  sometimes  being  instrumental  in  saving  the 
life  of  a patient.  To  have  such  a grateful  patient  tell 
you  sincerely  that  you  are  the  best  doctor  in  all  the 
world  is  compensation  beyond  measure.  When  a phy- 
sician practices  medicine  with  this  conception  of 
service,  the  economics  of  medicine  will  take  care  of 
itself,  for  the  Great  Physician  said,  "All  these  things 
will  be  added  unto  you.” 

The  Association  needs  physicians  who  recognize 
that  medicine  not  only  is  a science  but  an  art.  Surely 
medicine  consists  of  much  more  than  the  drug  which 
is  administered.  There  should  go  along  with  it  sym- 
pathy, encouragement,  understanding,  confidence, 
faith,  and  hope.  The  art  of  medicine  is  ju§t  as  im- 
portant as  the  science.  The  two  go  hand  in  hand.  The 
art  of  medicine  is  the  ability  to  win  and  to  hold  the 
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confidence  and  the  esteem  of  your  patient.  Your  in- 
terest, your  availability,  your  thoroughness,  your  de- 
pendability, your  conduct,  and  your  knowledge  of 
medicine  should  be  such  that  your  patient  trusts  you, 
believes  in  you,  has  faith  in  you,  and  with  confidence 
accepts  your  diagnosis  and  treatment. 

The  old  family  doctor  sometimes  knew  more  about 
the  art  than  the  science  of  medicine;  however,  he 
did  a great  amount  of  good.  The  doctors  of  this  nation 
owe  much  to  the  family  physician  or  general  practi- 
tioner. He  has  given  to  us  the  example  of  a life  of 
humble,  unselfish  service  and  a devotion  to  duty.  He 
has  won  for  the  profession  the  confidence,  honor,  and 
love  of  the  people  whom  he  has  served.  That  which 
typified  the  best  in  the  old  family  doctor  was  that 
he  studied,  loved,  and  lived  medicine  daily.  Other 
notable  characteristics  were  honesty,  a tremendous  in- 
terest in  the^  progress  and  recovery  of  his  patients, 
and  his  interest  in  other  problems  of  his  patients  as 
their  friend.  He  gave  to  his  patients  his  best  efforts 
and  medical  fees  were  of  secondary  consideration.  He 
practiced  medicine  twenty-four  hours  a day,  always 
being  available  when  his  services  were  requested.  He 
was  one  of  his  people,  but,  on  the  other  hand,  he  was 
foremost  among  the  citizens  of  his  community.  I 
would  urge  that  we  strive  to  develop  the  spirit  of 
medicine  exemplified  by  the  family  physician,  and 
then  we  shall  be  better  able  to  practice  the  art  as  well 
as  the  science  of  medicine. 

MEDICAL  LEGISLATION 

One  of  the  expressed  purposes  of  the  Association  is 
to  insure  the  enactment  of  just  medical  laws.  There 
are  several  reasons  why  we  as  physicians  need  to  take 
a keen  interest  in  medical  legislation.  Much  health 
legislation  will  probably  be  enacted  in  the  next  few 
years,  probably  more  than  has  been  enacted  in  the 
last  thirty  years.  All  are  aware  that  Congress  is  se- 
riously considering  a bill  which  would  socialize  medi- 
cine in  its  entirety  and  several  other  bills  taken  col- 
lectively which  would  accomplish  this  same  purpose. 
A physician  spends  many  years  studying  and  training 
in  medicine  to  qualify  him  to  protect  health,  prevent 
disease,  and  treat  the  sick.  Therefore,  he  should  and 
does  know  better  than  anyone  else  what  health  laws 
would  be  to  the  best  interest  of  the  American  people. 
He  should  and  does  know  better  than  anyone  else 
what  type  of  training  in  the  healing  arts  and  sciences 
and  what  type  of  college  develops  the  best  physician 
to  treat  the  sick.  He  should  and  does  know  better 
than  anyone  else  what  type  of  medicine  does  most 
to  promote  research,  does  most  in  preventive  medicine 
and  gives  to  our  people  the  lowest  death  rate  in  dis- 
ease and  the  greatest  longevity  in  life.  Because  the 
physician  does  know  these  vital  facts,  it  is  his  obliga- 


tion to  take  an  aggressive  interest  in  medical  legisla- 
tion, working  to  procure  the  enactment  into  law  of 
only  such  legislation  as  will  serve  best  the  health 
needs  of  the  greatest  number  of  people  of  this  nation. 
As  physicians,  we  must  be  sure  never  to  advocate 
legislation  primarily  for  our  selfish  gain.  Certainly,  it 
is  our  responsibility  to  be  concerned  with  all  medical 
legislation,  but  as  citizens  we  should  do  more  and  take 
an  aggressive  interest  in  local,  state,  and  national  af- 
fairs and  all  legislation. 

MEDICAL  EDUCATION 

Another  expressed  purpose  of  our  Association  is  to 
elevate  the  standards  of  medical  education.  Texas  is 
formnate  in  having  three  excellent  medical  colleges. 
Do  we  not  have  an  obligation  as  individual  phy- 
sicians and  as  an  Association  to  become  more  in- 
terested in  the  work  of  these  medical  colleges  to  the 
end  that  their  physical  facilities  may  be  sufficient  so 
that  the  number  of  students  may  be  increased  as  the 
need  for  physicians  in  the  state  demands,  that  the  pro- 
fessional personnel  be  adequately  compensated  so  that 
able  teachers  can  be  retained,  and  thereby  maintain 
desirable  standards  of  medical  education?  These  med- 
ical colleges  belong  not  to  the  regents,  the  faculty,  or 
the  physicians  over  the  state,  but  to  the  people  of 
Texas.  However,  do  not  the  regents,  the  faculties  of 
these  colleges,  and  this  Association  have  an  obligation 
to  coordinate  our  efforts  with  the  objectives  of  broad- 
ening and  maintaining  even  higher  standards  of  med- 
ical education  for  Texas? 

There  is  a threat  of  federal  domination  of  medical 
education  in  this  nation.  Federal  subsidy  with  federal 
regulation  and  control  could  unfavorably  affect  our 
medical  colleges  in  several  ways.  Federal  financial  sup- 
port could  carry  with  it  control  of  admission  of  ap- 
plicants. It  could  affect  the  selection  of  the  faculty.  It 
could  prejudice  the  teaching  of  the  faculty.  The  fed- 
eral government  would  have  four  years  in  which  to 
indoctrinate  medical  students  with  socialistic  teach- 
ings. It  could  obligate  the  graduate  to  practice  for  a 
specific  period  of  time  at  a location  or  in  a service 
designated  by  the  federal  government.  Certainly,  fed- 
eral control  of  medical  education  would  be  a definite 
step  toward  the  socialization  of  medicine.  Therefore, 
this  Association  should  recognize  that  it  is  vital  that 
the  academic  freedom  of  our  medical  colleges  be 
maintained  and  oppose  the  acceptance  of  any  federal 
funds  which  carry  with  them  federal  regulations  or 
control  of  these  schools. 

While  the  Association  is  concerned  with  the  educa- 
tion of  the  medical  student,  it  is  interested  also  in 
opportunities  for  graduate  study  for  the  physicians. 
When  a smdent  receives  his  degree  in  medicine,  he 
has  only  built  the  foundation  of  his  medical  educa- 
tion. Medicine  is  a growing,  changing,  progressive 
science.  There  is  something  new  pertaining  to  medi- 
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cine  to  be  learned  each  day.  The  qualified  physician 
today  practices  medicine  differently  than  he  did  even 
ten  years  ago.  Therefore,  as  individual  physicians  it  is 
our  obligation  to  continue  to  be  medical  students  so 
long  as  we  practice  our  profession.  We  must  study, 
attend  medical  meetings  and  clinics  often,  so  that  we 
will  be  qualified  to  do  our  part  in  furthering  the 
primary  objectives  of  this  Association. 

ENLIGHTENMENT  OF  PUBLIC 

Another  purpose  set  forth  in  the  Constitution  is 
to  enlighten  the  public  in  regard  to  problems  of  medi- 
cine. There  are  several  things  which  should  be  dis- 
cussed with  the  public.  They  should  be  advised  about 
the  purposes  and  objectives  of  the  Association  and 
assured  of  our  unselfish  support  of  this  program.  They 
should  be  informed  that  good  health  is  not  exclusively 
a matter  of  medical  attention;  it  also  depends  upon 
causative  factors  that  are  nonmedical,  such  as  food, 
shelter,  environment,  vice,  and  crime.  The  need  for 
medical  care  in  many  instances  is  the  result  of  the 
inconsistencies  of  heritage  and  environment,  inade- 
quate diet  and  shelter,  or  the  inability  of  a person  to 
become  orientated  to  the  realities  of  life.  The  main- 
tenance of  good  health  depends  upon  the  intelligence, 
interest,  and  cooperation  of  individuals,  families,  and 
local  communities;  therefore,  community  health  be- 
comes a responsibility  of  the  entire  local  populace 
as  well  as  of  the  physicians. 

The  public  should  be  advised  that  American  medi- 
cine has  continued  to  make  substantial  progress  to- 
ward bringing  to  the  nation  better  health  care.  Sta- 
tistical data  substantiate  this  opinion.  Fifty  years  ago 
an  average  child  could  hope  to  live  fifty  years,  where- 
as at  this  time  he  may  hope  to  live  seventy  years.  The 
mortality  from  scarlet  fever  half  a century  ago  was  10 
times  that  of  today,  and  the  mortality  from  whooping 
cough  was  15  times  that  of  this  date.  The  mortality 
from  typhoid  fever  was  27  times  the  present  death 
rate  from  this  disease,  and  in  1900,  the  mortality  from 
diphtheria  was  43  times  that  of  today.  Nine  times 
as  many  people  died  of  pneumonia  and  7 times  as 
many  died  from  tuberculosis  at  the  turn  of  the  century 
as  die  of  these  diseases  at  this  time.  Fifty  years  ago 
about  one-third  of  the  people  dying  had  lived  half  a 
century.  About  three-fourths  of  the  people  dying  this 
year  have  lived  half  a century.  A study  of  maternal 
mortality  rates  shows  that  remarkable  progress  has 
been  made  in  this  field  of  medicine,  for  the  maternal 
mortality  in  the  United  States  in  1933  was  6.2  deaths 
per  1,000  live  births,  whereas  in  1948,  this  figure  was 
lowered  to  1.2.  Such  data  indicate  that  the  physicians 
of  this  nation  under  the  American  system  of  freedom 
of  medicine  are  bringing  to  the  people  of  this  land  the 
best  health  care  in  all  the  world. 


Furthermore,  we  should  tell  our  people  that  there 
is  a much  more  efficient  medical  service  provided  for 
them  today  than  the  old  family  physician  was  quali- 
fied to  give  to  his  patients  in  his  time.  Even  the 
present  day  medical  student,  when  he  graduates,  knows 
more  about  the  science  of  medicine  than  did  the  old 
family  doctor.  The  early  diagnosis  of  disease  and  the 
therapeutics  of  medicine  have  made  remarkable  prog- 
ress in  the  last  two  decades  or  even  in  the  last  few 
years.  Another  fact  our  patients  need  to  recognize  is 
that  they  would  not  be  willing  to  accept  the  diagnosis 
of  mberculosis  of  the  lung  today  without  a positive 
sputum  examination  or  a positive  roentgenogram  of 
chest.  Nor  would  they  accept  the  diagnosis  of  ulcer  of 
the  stomach  without  roentgen-ray  confirmation.  The 
same  reasoning  would  apply  to  many  diseases. 

Something  else  our  patients  should  be  told  is  that 
it  costs  more  to  give  to  them  this  more  efficient 
service,  for  to  enable  a doctor  to  render  this  better 
service,  he  must  have  office  equipment  and  x-ray 
and  laboratory  facilities  which  the  old  family  phy- 
sician did  not  have  and,  furthermore,  had  not  been 
trained  to  use.  As  physicians  we  should  ask  our  people 
to  take  cognizance  of  the  fact  that  the  average  Amer- 
ican family  spends  only  about  4 per  cent  of  its  budget 
for  medical  care  and  that  an  analysis  of  the  average 
dollar  spent  for  medical  service  shows  that  the  phy- 
sician’s share  is  only  28  cents.  Moreover  statistical 
data  indicate  that  the  American  people  in  1948  spent 
slightly  more  for  alcoholic  beverages  than  for  medical 
care.  The  amount  of  the  average  budget  spent  for 
physicians’  services  was  about  half  as  great  as  the 
amount  spent  for  tobacco.  It  is  also  plain  from  these 
statistics  that  the  index  of  the  price  of  medical  care 
has  risen  less  rapidly  than  the  index  of  the  cost  of 
living.  Furthermore,  it  would  be  well  for  us  to  advise 
the  public  that  they  can  and  should  budget  the  cost 
of  medical  care  by  purchasing  voluntary  health  insur- 
ance. At  this  time,  65,000,000  people  have  some  type 
of  health  insurance.  Certainly,  medical  care  does  cost 
more  today,  but  it  should  be  gratifying  to  know  that 
medical  service  grows  better  each  year  and  has  more 
to  offer  to  the  patient. 

CURRENT  PROBLEMS 

There  are  many  problems  confronting  medicine  in 
Texas.  Some  of  the  more  important  of  these  are  rural 
health,  proper  distribution  of  doctors,  health  care  for 
the  indigent  and  low  income  groups,  medical  service 
for  the  Negro,  health  education,  industrial  health, 
mental  health,  adequate  nursing,  voluntary  health  in- 
surance, and  the  threat  of  compulsory  health  insur- 
ance or  the  socialization  of  medicine.  The  proper 
evaluation  and  solution  of  these  problems  will  do 
much  toward  the  attainment  of  the  purposes  of  this 
organization. 
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WORTHY  OBJECTIVES  — Brindley  — continued 

The  Association  established  ten  objectives  for  this 
year.  Substantial  progress  has  been  made  toward  the 
achievement  of  these,  but  there  is  still  much  to  do.  I 
shall  discuss  briefly  some  things  which  deserve  our 
serious  consideration  and  continued  effort. 

The  Association  should  continue  its  work  to  pro- 
vide better  health  service  for  the  rural  communities. 
It  should  include  in  its  program  public  health  service, 
general  community  hygiene,  and  communicable  dis- 
ease control;  also,  the  promotion  of  local  health 
councils  to  study  and  interest  themselves  in  the  health 
problems  of  the  community,  and  the  encouragement 
of  the  rural  civilian  population  to  help  itself.  Further- 
more, this  Association  should  formulate  plans  which 
will  encourage  more  physicians  to  practice  in  rural 
communities. 

To  enable  the  public  to  assess  better  the  degree  to 
which  the  nfedical  schools  are  meeting  the  needs  of 
the  country  for  physicians,  it  would  be  well  for  them 
to  know  that  there  are  seventy-nine  approved  medical 
schools  in  the  United  States,  and  that  these  schools 
awarded  degrees  of  medicine  this  past  year  to  5,094 
students.  There  are  enrolled  in  the  present  freshman 
classes,  6,986  students.  Another  observation  worthy 
of  mention  is  that  the  number  of  physicians  in  the 
state  within  the  past  eight  years  has  been  increased 
by  1,356  or  18  per  cent.  All  of  these  facts  indicate 
that  the  medical  profession  is  making  a substantial 
effort  to  meet  the  needs  of  this  nation  for  increased 
medical  personnel. 

Another  thing  the  Association  should  do  is  to  form- 
ulate a comprehensive  workable  plan  which  will  bring 
adequate  medical  service  to  the  indigent  of  this  state. 
The  Council  on  Medical  Economics,  under  the  able 
leadership  of  Dr.  Everett  C.  Fox,  has  given  much 
time,  study,  and  work  to  this  problem.  The  council 
prepared  a questionnaire  on  indigent  medical  care 
which  was  sent  to  every  county  medical  society  in 
Texas,  and  with  the  cooperation  of  the  Department 
of  Health,  sent  this  questionnaire  to  700  city  and 
county  health  officers  in  Texas.  Much  valuable  in- 
formation has  been  obtained  already,  but  the  council 
plans  to  continue  this  study  even  further.  A pre- 
liminary report  on  this  survey  states  that  adequate 
medical  care  is  available  only  in  those  communities  in 
which  community  leadership  has  seen  to  the  develop- 
ment of  necessary  facilities  such  as  hospitals  and 
clinics.  The  report  is  concluded  with  the  recommen- 
dation that  the  State  Medical  Association  encourage 
its  component  county  societies  to  furnish  the  com- 
munity leadership  necessary  for  the  development  of 
adequate  public  health  facilities  and  medical  care,  that 
the  physicians  of  these  communities  assume  respon- 
sibilities for  furnishing  physicians  for  the  medical 
care  of  the  indigent,  but  that  the  community  should 


not  ask  the  physician  to  assume  the  entire  financial 
load  of  the  hospital,  hospitalization,  and  drugs. 

Should  we  not  accept  the  principle  that  those  who 
cannot  pay  for  medical  care  must  be  provided  with  it 
on  a local  level  at  the  expense  of  the  local  taxpayer? 
Particularly  should  this  apply  to  expenses  of  hospital- 
ization and  drugs.  The  physicians  do  and  will  con- 
tinue to  furnish  gladly  the  professional  service  for 
these  groups.  A fact  to  consider  is  that  approximately 
5 per  cent  of  the  families  in  America  have  annual 
incomes  less  than  $500,  11  per  cent  have  annual  in- 
comes less  than  $1,000,  and  for  27  per  cent  the  annual 
income  is  less  than  $2,000.  Physicians  should  give 
due  thought  to  these  facts  and  particularly  so  when 
rendering  medical  fees. 

Data  from  the  office  of  the  dean  of  the  University 
of  Texas  Medical  Branch  show  that  the  state  of  Texas 
spends  from  $10,000  to  $18,000  of  its  tax  money  on 
the  education  of  a physician.  Should  not  the  phy- 
sician take  cognizance  of  this  expenditure  and  recog- 
nize that  he  has  a peculiar  obligation  to  do  what  he 
can  to  help  bring  to  all  the  people  of  the  state  the 
best  in  health  service? 

On  behalf  of  this  Association,  I would  express  to 
our  faithful,  efficient  co-workers,  the  graduate  nurses 
of  Texas,  our  sincere  appreciation.  I would  say  to 
them  that  they  have  a joint  responsibility  with  the 
physicians  to  work  continuously  to  improve  and 
broaden  the  health  service  of  this  state.  This  Associa- 
tion desires  to  cooperate  with  the  nurses  in  meeting 
this  responsibility.  The  number  of  registered  nurses 
actively  engaged  in  nursing  in  America  is  approxi- 
mately 300,533,  and  of  this  number  11,129  are  in 
Texas.  However,  there  are  141,834  practical  nurses 
in  our  nation  with  5,868  in  this  state.  There  are 
seventy-one  schools  for  practical  nurses  in  the  United 
States  with  an  enrollment  of  2,579  students  at  this 
time.  It  is  evident  from  these  figures  that  the  prac- 
tical nurses  constitute  32  per  cent  of  the  nursing 
personnel,  and  most  probably  this  percentage  will 
be  increased.  A committee  of  the  Association  under 
the  able  leadership  of  Dr.  A.  C.  Scott,  Jr.  has  given 
much  time  and  consideration  to  the  many  phases  of 
nursing  service.  It  is  the  opinion  of  this  committee 
that  the  enactment  of  legislation  which  will  provide 
proper  recognition  of  the  practical  nurse  and  regula- 
tion for  her  education  and  training  is  logical  and  de- 
sirable. Your  President  concurs  in  this  point  of  view 
and  would  recommend  that  this  Association  support 
this  legislation. 

The  Association  should  accept  the  responsibility' 
which  is  ours  concerning  the  health  service  of  the 
Negroes  of  the  state.  There  are  only  151  licensed 
Negro  physicians  and  only  259  graduate  Negro  nurses 
in  Texas  although  one-seventh  of  the  population  of 
the  state  is  Negro.  A survey  by  the  American  Medical 
Association  shows  that  of  77  medical  schools  in  the 
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United  States,  38  do  not  have  any  Negro  students  in 
their  classes,  39  have  accepted  Negro  applicants,  and 
in  these  39  medical  schools,  there  are  614  Negro 
students.  It  is  encouraging  to  know  that  Negro  stu- 
dents can  attend  so  many  medical  schools  and  that  a 
substantial  number  are  doing  so.  There  is  a fine  Negro 
training  school  for  nurses  at  Prairie  View,  which  af- 
filiates with  the  Jefferson  Davis  Hospital  in  Houston. 
However,  it  is  quite  evident  that  there  is  a need  for 
many  more  Negro  physicians  and  nurses  in  the  state. 
A committee  of  the  Association,  the  chairman  of 
which  is  our  esteemed  immediate  past  president.  Dr. 
Tate  Miller,  is  making  a thorough  and  conscientious 
study  of  this  problem.  I would  urge  that  each  of  us 
be  sympathetically  concerned  with  this  health  need  of 
the  state. 

Compulsory  health  insurance  or  federal  control  of 
medicine  is  one  of  the  most  vital  questions  confront- 
ing us  today.  The  history  of  other  nations  which  have 
adopted  these  schemes  teaches  us  that  either  or  both 
would  definitely  impede  the  attainment  of  the  worthy 
objectives  of  this  Association.  While  we  are  interested 
in  how  the  socialization  of  medicine  will  affect  the 
doctors,  we  are  more  concerned  about  the  manner  and 
degree  to  which  it  would  change  the  health  service 
for  the  American  people.  Our  most  serious  concern  is 
the  effect  that  socialization  of  medicine  will  have 
upon  free  enterprise  and  the  opportunities  which  free 
enterprise  offer  to  every  young  man  and  woman,  upon 
the  economic  life  of  the  nation,  and  upon  the  lives  of 
the  American  people,  who  will  be  influenced  by  sur- 
rendering more  of  their  freedom  to  and  becoming 
more  dependent  upon  a strong  bureaucratic  govern- 
ment. 

Compulsory  health  insurance  would  probably  be 
followed  by  socialization  of  other  American  profes- 
sions and  industries,  and  ultimately  our  democracy 
would  be  destroyed  with  a socialistic  state  becoming 
established.  The  doctors  believe,  as  do  the  majority 
of  the  American  people,  in  limited  government,  free- 


Chemical  Tattooing  of  Cornea  Helps  Blindness 

Blindness  caused  by  a film  or  opacity  over  the  eye  can 
be  relieved  by  a new  operation  involving  tattooing  of  the 
cornea  described  in  the  February  issue  of  Hygeia. 

"The  operation  is  suitable  if  the  patient’s  minimum  sight 
permits  him  to  distinguish  between  day  and  night,”  writes 
Dr.  Arthur  A.  Knapp,  New  York.  "A  healthy  retina  is 
necessary  for  a good  result.” 

The  method  of  tattooing  the  eye  with  needles  had  been 
superseded  by  chemicals.  After  the  cloudy  area  of  the  cornea 
is  tattooed,  an  operation  is  performed  to  create  a new  aper- 
ture or  pupil. 

"Fundamentally,  the  chemical  solutions  are  applied  on  the 
outside  of  the  eyeball  to  change  the  whitish  film  of  the 


dom  of  religion,  freedom  of  speech  and  press,  free- 
dom of  oppormnity,  and  private  enterprise  and  in 
the  concept  that  it  is  these  things  which  develop  the 
best  in  the  individual  and  the  nation.  When  we  be- 
come dependent  on  the  government,  we  lose  our  in- 
dependence, that  is,  our  freedom.  Certainly,  we  phy- 
sicians should  aggressively  oppose  the  socialization  of 
medicine  and  in  fact  every  extension  of  socialism, 
thereby  doing  our  duty  to  keep  this  land  the  home  of 
the  free. 

CONCLUSIONS 

In  concluding  these  remarks,  I would  emphasize 
that  this  Association  has  a challenging  program.  Its 
purposes  are  commendable.  Its  objectives  are  worthy. 
To  attain  these  objectives,  the  Association  needs  phy- 
sicians with  an  accurate  conception  of  medicine,  those 
who  are  interested  in  medical  education,  those  who 
continue  to  be  students  of  the  science  and  art  of 
medicine,  and  those  who  are  particularly  interested  in 
health  legislation.  It  needs  more  physicians  who  are 
sympathetic  to  the  health  needs  of  the  state  and  who 
will  generously  contribute  of  their  time,  effort,  study, 
and  money  to  the  work  of  this  organization.  The  Asso- 
ciation needs  more  physicians  who  will  accept  their 
rightful  responsibility  as  citizens  of  their  communities, 
the  state,  and  the  nation.  Since  the  physician  has  been 
privileged  to  become  a man  of  learning  and  culture,  it 
becomes  his  obligation  to  take  a leading  part  in  the 
community  life  where  he  lives.  He  should  become  an 
active  member  of  his  Chamber  of  Commerce,  some 
luncheon  club,  and  the  church  of  his  choice.  Surely, 
we  as  physicians  have  a definite  responsibility  to  be 
good  citizens  and  to  furnish  public  leadership  in  meet- 
ing the  health  needs  of  our  nation.  Finally,  the  Asso- 
ciation needs  more  members  who  recognize  these 
basic  truths,  who  will  become  intensely  interested  and 
concerned  with  the  problems  of  the  Association,  and 
who  will  then  aggressively  press  forward  to  attain  its 
objectives.  Certainly  such  a program  deserves  the  en- 
thusiastic support  of  every  physician. 

Scott  and  White  Clinic. 


cornea  to  a dark  color.  The  reason  for  this  is  that  the 
whitened  cornea  acts  like  a ground  glass  to  scatter  the  in- 
coming rays  of  light;  it  disperses  the  rays  all  over  the  back 
of  the  eye  instead  of  focusing  them  distinctly  on  that  vital 
visual  spot  in  the  center  of  the  retina.” 

The  chemically  treated  area  absorbs  these  troublesome 
rays  of  light.  The  surgeon  may  use  black,  brown,  or  blue 
in  the  tattooing  process,  depending  on  the  background  of 
the  patient’s  eye.  At  conversational  distance  the  tattooed  area 
cannot  be  distinguished. 

Giving  a high  percentage  of  excellent  results,  the  new 
method  has  a wide  range  of  applicability,  and  is  devoid  of 
the  hazards  of  a delicate  and  intricate  technique. 

"At  a conservative  estimate,  vision  is  improved  in  95  per 
cent  of  patients,”  concludes  Dr.  Knapp. 
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MEMORIAL  ADDRESS 

R.  T.  WILSON,  M.D.,  Austin,  Texas 


X HOMAS  CARLYLE  said,  "One  of 
the  Godlike  things  in  this  world  is  the  veneration 
done  to  human  worth  by  the  hearts  of  men.”  It  is 
therefore  fitting  and  proper  that  we  pause  in  our 
annual  convocation,  and  especially  in  the  beginning 
session,  to  pay  respects  and  homage  to  our  honored 
members  and  nonmembers  who  have  fallen  asleep 
since  our  last  meeting,  one  year  ago.  You  will  find  a 
complete  list  on  the  program  in  your  hands.*  Most  of 
the  nonmembers  have  at  some  time  in  life  been  on 
the  active  membership  roll. 

It  is  sobering  to  note  the  great  number  who  have 
passed  in  one  single  year.  As  you  read  down  the  long 
list  you  may  see  recorded  there  the  name  of  your  dear- 
est and  closest,  friend,  maybe  your  school  pal  or  class- 
mate, one  of  your  college  teachers  for  whom  you  hold 
the  highest  respect,  or  perhaps  one  of  your  fellow 
practitioners  with  whom  you  had  many  conferences 
concerning  some  baffling  medical  problems.  Those  of 
you  who  are  seeing  the  list  for  the  first  time  may  be 
surprised  to  find  the  name  of  one  who  has  rendered 
significant  service  to  you  personally,  or  to  one  of  your 
loved  ones,  and  to  w'hom  you  are  greatly  indebted. 
It  might  be  there  appears  the  name  of  your  own  loved 
one. 

Whether  the  names  come  within  any  of  these  cate- 
gories or  classifications  for  us,  all  of  us  recognize  in 
each  a comrade  in  service — one  who  held  so  much  in 
common  with  us  and  by  the  very  nature  of  our  pro- 
fession and  its  high  ethical  standards,  a true  friend  in 
any  exigency  of  life.  It  is  not  difficult  for  any  of  us 
to  sense  the  poignancy  of  the  sorrow  of  separation  and 
a deep  sense  of  reverence  on  this  solemn  occasion. 

Whether  their  lives  were  long  or  short,  these  men 
knew  a full  measure  of  sacrifice  of  time,  energy,  and 
personal  comfort,  and,  in  many  cases  of  financial  ag- 
grandizement, which  a conscientious  discharge  of  pro- 
fessional duty  may  demand.  It  has  been  well  said  that 
success  in  life  is  measured  not  by  how  long,  but  how 
well  one  has  lived. 

The  practice  of  medicine  in  its  true  sense  is  so 
closely  related  to  the  public  welfare  that  the  phy- 
sician’s scientific  knowledge  and  skill  are  sought  and 
his  judgments  followed  in  matters  political,  economic, 
social,  and  spiritual.  In  these  fields  there  is  no  expecta- 
tion of  financial  gain,  but  his  best  thought  and  wisest 
counsel  are  freely  proffered  as  a public  service. 

Consider  the  physician’s  relationship  as  private 
counselor.  It  is  he  who  shares  the  most  intimate 

Read  at  the  Memorial  Services,  State  Medical  Association  of  Texas, 
Annual  Session,  Fort  Worth,  May  2,  1930. 

•Editor's  Note:  The  list  of  deceased  physicians  is  published  as  a 
part  of  the  Transactions  of  the  Annual  Session  in  this  JOURNAL. 


knowledge  of  life  situations,  and  must  hold  these  in 
sacred  confidence.  Realizing  these  facts,  one  will  have 
a clearer  understanding  of  the  doctor’s  responsibilities 
of  citizenship  in  his  community.  His  fame  may  not 
spread  beyond  narrow  boundaries,  he  may  not  amass 
a great  fortune,  but  the  faithful  doctor  carries  within 
his  breast  the  deep  satisfaction  of  a life  spent  in 
relieving  human  suffering,  both  physical  and  mental, 
in  a real  sense,  which  is  the  privilege  of  few  men.  I am 
persuaded  that  in  some  way,  at  least,  these  benefac- 
tions are  appreciated  and  remembered  by  many  grate- 
ful patients  who  mourn  with  us  today. 

Let  us  be  grateful  for  the  memories  of  these,  our 
beloved  friends  and  comrades.  Our  feeble  words  can- 
not add  one  cubit  to  their  stature,  nor  one  star  to 
their  crowns.  We  are  conscious  that  we  do  honor  to 
ourselves  in  our  efforts  to  honor  them.  It  is  for  us, 
the  living,  to  cherish  these  memories  and  to  seek  to 
preserve  for  ourselves  and  our  posterity  the  high  privi- 
leges of  free  enterprise  as  related  to  our  noble  pro- 
fession and  to  carry  our  corresponding  responsibilities 
to  the  limits  of  our  abilities. 

Purpose,  consciously  sustained,  is  one  of  the  marks 
of  a man.  It  is  not  failure  but  low  aim  which  is  the 
crime.  Unfortunately,  many  men  form  their  purposes 
from  low  motives.  Some  run  blindly  without  purpose. 
Some  are  ruled  by  the  appetites  of  the  body.  Some 
are  controlled  by  fear,  and  some  by  prejudice  and 
hate.  History  teaches  us  that  some  men  of  great  mental 
power  have  been  dedicated  to  the  road  of  ruin  and 
waste.  Napoleon  wanted  to  rule  the  world.  Cato 
burned  with  ambition  to  destroy  Carthage.  In  recent 
years  Hitler,  Mussolini,  and  Stalin,  each  in  his  own 
way,  have  conspired  to  keep  the  people  of  the  world 
in  fear  and  in  poverty. 

But  the  pages  of  history  are  not  all  dark.  We  read 
of  men  like  Washington,  Franklin,  Jefferson,  Adams, 
and  many  others  who  walked  in  the  light  of  high 
purpose.  These  men  sought  heroically  to  make  men 
free.  They  dared  to  defy  tradition  and  the  domination 
of  corrupt  British  colonial  policy,  and  to  declare  that 
men  are  and  by  right  ought  to  be  free.  The  guiding 
star  of  their  purpose  led  to  the  founding  of  a new 
nation,  and  that  nation  for  nearly  two  centuries  has 
championed  the  rights  of  the  downtrodden  and  the 
oppressed.  The  purpose  of  its  founders  was  written 
into  the  Constitution  of  the  United  States. 

It  was  a solemn  declaration  that  all  who  come  to 
these  shores  may  find  freedom  to  live  and  to  work 
out  their  own  destiny.  As  time  has  passed,  the  purpose 
of  our  Constitution  has  carried  hope  to  the  oppressed 
in  all  the  world.  We  who  live  today  share  the  solemn 
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obligation  to  maintain  and  perpetuate  the  institution 
of  freedom  and  righteousness.  The  achievement  of  our 
fathers  in  the  field  of  human  relations  as  well  as  in 
scientific  advancement  becomes  our  heritage,  our 
stewardship  to  the  world  and  generations  to  come. 

Men  whose  lives  have  been  dedicated  to  the  search 
for  truth  in  namre  and  to  the  application  of  that  truth 
to  the  blessing  of  humanity — yea,  men  who  have 
traced  down  the  deep  secrets  of  science  and  brought 
them  forth  to  useful  purposes  are  men  who  have  fol- 
lowed their  Creator's  commands  to  replenish  the  earth 
and  have  dominion  over  it.  They  are  men  of  God- 
given  destiny,  unfolding  the  dark  mysteries  of  the 
physical,  chemical,  and  biological  properties  in  nature, 
so  combining  and  compounding  these  elements  and 
applying  them  to  the  restoration  of  the  normal  func- 
tions of  the  human  body  as  to  promote  health  and 
happiness. 

Each  of  our  comrades  whom  we  honor  today  and 
the  vast  multitude  who  have  gone  before  them  has 


made  a contribution  in  his  own  way  to  this  end.  They 
have  been  a vital  part  of  the  finest  system  of  medical 
practice  in  history,  not  perfect,  to  be  sure,  but  com- 
paring its  results  in  terms  of  morbidiry  and  mortality, 
there  is  none  better. 

May  God  grant  that  this  nation,  which  was  founded 
and  dedicated  to  the  proposition  that  all  men  are 
created  free  and  equal,  may  long  endure.  Freedom 
of  thought,  freedom  of  speech,  freedom  of  expression, 
and  freedom  of  religion  are  the  inalienable  rights  of 
every  man.  It  is  only  when  these  are  guaranteed  for 
the  nation  that  man  can  live  the  abundant  life  and  in 
some  small  measure,  at  least,  achieve  his  divine  com- 
mission to  replenish  the  earth  and  subdue  it.  As  we 
honor  these  departed  ones,  memories  of  their  faithful 
lives  inspire  us  who  remain  to  more  noble  living  and 
to  greater  efforts  in  service  to  humanity.  This  is  man’s 
highest  response  to  the  claims  of  his  Creator,  for  He 
has  said,  "Inasmuch  as  ye  have  ministered  to  the  least 
of  these,  ye  have  done  it  unto  Me.” 

Capital  National  Bank  Building. 


THE  CAMPAIGN  TO  SOCIALIZE  MEDICINE 

JOHN  W.  CLINE,  M.  D.,  Son  Francisco,  California 


TT  O evaluate  the  present  position  of 
American  Medicine  it  is  advisable  to  review  some  of 
the  factors  contributing  to  it. 

Just  as  the  development  of  the  embryo  reflects  the 
various  stages  of  the  evolutionary  process,  in  the 
world  of  today  are  the  forms  of  political  organiza- 
tion which  represent  the  stages  of  development  of 
democracy.  The  processes  which  have  resulted  in  its 
destruction  may  also  be  recognized  in  some  countries. 

Since  its  origin,  the  history  of  our  country  has  been 
one  of  recurring  political  cycles  of  varying  duration 
but  following  similar  patterns.  Each  has  brought  a 
swing  to  the  left  followed  by  a return  toward  the 
right,  but  seldom  if  ever  has  the  counterswing 
brought  the  pendulum  to  its  previous  position.  In 
the  course  of  time,  therefore,  there  has  been  a grad- 
ual but  somewhat  irregular  drift  toward  the  left.  De- 
velopments in  other  countries  have  had  some  in- 
fluence, but  these  cycles  have  resulted  primarily  from 
an  American  response  to  meet  domestic  conditions. 
'We  can  recognize  many  of  the  resultant  changes  as 
good. 

The  course  of  the  past  twenty  years  has  differed 
from  the  usual  pattern  in  that  the  swing  in  one  direc- 
tion has  been  longer  and  largely  has  been  dominated 
by  alien  ideas.  Instead  of  being  a change  to  meet 

Read  before  a general  meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  Fort  Worth,  May  3,  1950. 


altered  domestic  conditions,  it  has  struck  at  the  basic 
principles  of  our  democracy. 

Until  recently  few  people  recognized  the  degree 
of  this  development.  The  great  majority  of  our  people 
as  yet  fail  to  appreciate  its  significance,  and  few 
realize  that  it  has  been  brought  about  by  the  ac- 
quiescence, if  not  the  actual  connivance,  of  govern- 
ment. 

The  recent  war  accentuated  the  process,  but  few  if 
any  know  the  degree  to  which  the  socializers,  who 
euphemistically  call  themselves  planners,  have  infil- 
trated the  administrative  branches  of  government. 
They  have  made  unconscionable  use  of  tax  funds  to 
propagandize  the  taxpayer  concerning  the  utopian 
beauties  of  the  welfare  or  socialist  state. 

They  preach  a philosophy  of  dependence  upon  gov- 
ernment and  have  encouraged  everyone  with  a 
problem  to  turn  to  government  for  its  solution.  If  a 
person  has  difficulties,  their  answer  is  to  pass  a law 
about  them.  They  have  bribed  the  taxpayer  by  pur- 
chasing his  immediate  future  with  his  own  funds 
while  mortgaging  him,  his  children,  and  his  grand- 
children. 

The  result  of  this  influence  has  been  to  induce  the 
individual  to  transfer  responsibilities  which  properly 
should  be  his  to  government  in  the  search  for  the 
nebulous  mirage  of  security.  By  so  doing  he  has  sac- 
rificed much  of  freedom  and  opportunity.  The  stim- 
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ulus  to  individual  initiative  has  been  reduced,  and 
that  vital  force  which  made  this  country  great  has 
been  seriously  damaged. 

From  the  days  of  Bismarck,  socialized  medicine  has 
been  an  important  part  of  the  program  to  make  the 
individual  dependent  upon  and  subservient  to  the 
state.  For  a number  of  years  bills  to  socialize  medi- 
cine were  introduced  into  the  Congress  but  failed  to 
strike  a responsive  note.  It  became  apparent  to  the 
socializers  that  the  independence  of  the  American 
people  had  not  been  undermined  sufficiently  to  make 
passage  of  these  measures  possible.  They  kept  up 
their  pressure  and  continued  their  propaganda  await- 
ing a more  favorable  time. 

A part  of  this  process  was  to  heap  abuse  upon 
anyone  who  opposed  them.  American  Medicine  and 
its  representative  body  became  their  prime  targets. 
The  proponents  were  aware  that  the  average  Amer- 
ican looks  upon  his  physician  as  a fine  person,  a 
good  friend,  and  a reliable  source  of  relief  in  time  of 
need.  They  therefore  directed  their  fire  principally  at 
the  American  Medical  Association,  an  impersonal, 
distant  organization  which  could  not  command  the 
warm  loyalty  the  patient  has  for  his  physician.  It  was 
subjected  to  the  most  vicious,  systematic  campaign 
of  vilification  ever  waged  against  a respectable  or- 
ganization devoted  to  the  welfare  of  the  people. 

The  American  Medical  Association  was  not  pre- 
pared to  meet  such  attacks.  It  had  been  content  to  do 
its  job  in  the  public  interest  quietly  and  without 
seeking  credit  for  its  accomplishments.  It  replied  in 
an  inept  and  ineffectual  manner  and  was  met  by  re- 
doubled abuse.  It  became  an  ideal  whipping  boy. 

In  1948,  disregarding  the  official  pronouncement 
of  his  party.  President  Truman  campaigned  for  re- 
election  on  a personal  platform  promising  everything 
to  everyone,  including  socialized  medicine.  Of  course, 
he  did  not  call  it  that  and  he  and  the  other  advocates 
of  such  programs  still  make  every  effort  to  avoid  the 
term.  Thus  far,  restricted  and  artificial  definitions  and 
adroit  terminology  have  not  provided  an  escape  from 
it.  Any  tax  supported  and  government  controlled 
system  of  medical  care  for  the  bulk  of  the  population 
is  socialized  medicine,  regardless  of  the  details  of  the 
plan. 

President  Truman  assumed  his  reelection  to  be  a 
mandate  to  force  the  socialization  of  medicine.  Many 
reporters  on  current  affairs  agreed  with  his  estimate, 
and  the  belief  that  such  legislation  was  inevitable  be- 
came widespread. 

A.M.A.  CAMPAIGN 

This  was  the  atmosphere  in  which  the  House  of 
Delegates  of  the  American  Medical  Association  met 
in  St.  Louis  in  early  December,  1948.  It  accepted  the 


challenge,  issued  a clear  statement  of  principles,  called 
for  a vigorous  campaign  against  the  President’s  pro- 
gram, and  levied  an  assessment  upon  the  membership 
to  finance  it.  A committee  composed  of  officers,  trus- 
tees, and  members  of  the  House  was  created  to  direct 
the  campaign. 

The  committee  was  of  the  opinion  that  the  words 
of  Edmund  Burke,  the  English  political  writer  of  the 
eighteenth  cenmry  and  a defender  of  the  American 
Colonies  in  Parliament,  were  still  true.  These  were, 
"People  never  give  up  their  liberties  except  under 
some  delusion.”  The  problem,  then,  was  one  of  educa- 
tion of  the  public  concerning  the  harm  which  the 
socialization  of  medicine  would  bring  to  it.  The  next 
question  was  how  to  do  it.  The  committee,  which 
was  composed  of  physicians,  felt  the  need  for  the 
services  of  experts  in  this  field. 

The  firm  of  Whitaker  and  Baxter,  which  had  suc- 
cessfully done  a similar  job  when  Governor  Warren 
made  a determined  effort  to  force  socialized  medicine 
upon  the  people  of  California,  was  employed  to  direct 
the  campaign.  Campaign  offices  were  opened  in  Chi- 
cago in  January,  1949.  Long  conferences  mapping 
strategy  followed.  An  enterprise  of  this  magnitude 
required  careful  planning  if  costly  mistakes  were  to 
be  avoided,  and  such  mistakes  we  could  ill  afford. 
On  the  other  hand  as  rapid  development  of  the  pro- 
gram as  possible  was  important.  Time  was  of  the 
essence. 

The  basic  plan  of  campaign  was  formulated.  In 
February  representatives  from  all  state  associations 
were  assembled  in  Chicago  for  the  purpose  of  ac- 
quainting them  with  the  plans  which  had  been  de- 
veloped and  of  seeking  their  counsel  and  advice. 

The  A.M.A.  was  to  assume  overall  direction,  deal 
with  matters  of  national  scope,  and  furnish  educa- 
tional material.  The  state  associations  and  the  county 
societies  were  to  undertake  direction  in  their  cor- 
responding areas,  but  the  main  reliance  was  to  be 
placed  in  the  individual  physician. 

Some  state  and  county  organizations  have  per- 
formed splendidly;  some  have  done  little;  but  the 
general  average  has  been  good.  A small  number  of 
individual  physicians  have  been  openly  antagonistic 
and  some  rump  organizations  have  been  troublesome, 
but  the  main  obstacle  has  been  the  indifference  of 
many  of  our  members.  This  apparently  stems  from 
a failure  of  many  physicians  to  appreciate  the  im- 
portance of  the  problem  and  the  significance  of  their 
part  in  it.  It  was  true  at  the  outset  and  it  still  is  true. 
How  to  secure  more  active  and  vigorous  participation 
in  the  campaign  is  one  of  the  principal  difficulties 
we  have  faced  and  still  face.  The  success  or  failure  of 
the  campaign  might  well  hinge  upon  this  one  fact. 
Fortunately,  the  country  over  the  response  has  been 
good,  even  if  not  good  enough. 
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PUBLIC  OPINION 

The  physician  has  great  capacity  to  influence  public 
opinion  in  matters  pertaining  to  health  and  medical 
care.  No  one  has  as  much.  Real  and  lasting  education 
of  the  public  is  accomplished  in  small  groups  and  by 
personal  contact.  Every  physician  meets  a number  of 
people  daily  and  has  an  unparalleled  opportunity  to 
explain  the  disadvantages  of  socialized  medicine  to 
them.  Those  people  recognize  that  he  holds  their  in- 
terests paramount  and  that  his  opinions  are  based 
upon  thought  and  sound  considerations. 

The  physician  can  obtain  the  support  of  laymen 
in  opposing  socialized  medicine  not  only  as  detri- 
mental to  their  medical  care  but  also  as  the  forerun- 
ner of  other  forms  of  socialization.  Medicine  cannot 
wage  this  fight  alone.  The  cooperation  of  people  rep- 
resenting other  spheres  of  interest  is  essential.  This 
becomes  more  apparent  if  ‘one  considers  that  when 
the  great  majority  of  our  people  desire  to  have,  or  not 
to  have,  a particular  program  or  law  and  make  their 
wishes  known,  that  determination  is  final.  In  the 
absence  of  public  expression  good  legislation  may  be 
defeated  or  bad  legislation  may  be  enacted  as  a result 
of  the  pressure  of  organized  minority  groups.  Most 
elected  representatives  in  Washington  desire  to  rep- 
resent their  constituents  faithfully  within  the  limits 
of  their  consciences  and  their  judgment.  The  remain- 
der, who  are  actuated  by  motives  of  political  ad- 
vantage, have  great  respect  for  public  opinion.  Both 
must  be  kept  informed  of  the  opinions  and  wishes  of 
the  people  at  home.  This  is  the  most  effective  way  to 
counter  the  propaganda  of  government  employees  and 
the  threats  of  articulate  selfish  pressure  groups. 

The  American  public  is  on  the  whole  sportsman- 
like and  disapproves  of  unfair  attacks  upon  anyone. 
It  has  a basic  underlying  common  sense  which  per- 
sists in  spite  of  the  influences  to  which  it  has  been 
subjected  and  possesses  a sense  of  values  which  causes 
it,  in  the  final  analysis,  to  reject  that  which  is  false 
and  accept  that  which  is  true.  Therein  lies  the  great 
strength  of  our  position. 

The  direct  appeal  of  physician  to  patient  has  been 
effective,  so  much  so  that  our  enemies  have  criticized 
the  use  of  the  method  as  unfair  and  unethical.  The 
mail  to  members  of  Congress  has  been  running  more 
than  two  to  one  against  socialized  medicine.  Personal 
letters  from  laymen  to  their  Senators  and  Representa- 
tives carry  great  influence. 

Similarly  endorsements  of  our  position  by  local, 
state,  and  national  organizations  are  important.  Mul- 
tiple state  and  local  resolutions  have  more  weight 
than  those  of  national  organizations.  The  Congress- 
man knows  the  people  at  home  and  it  is  their  opin- 
ion he  wishes.  A number  of  Senators  and  Representa- 
tives already  have  expressed  satisfaction  and  gratitude 


for  the  lists  of  resolutions  furnished  them.  These 
are  important  considerations  in  making  up  the  minds 
of  those  who  are  in  doubt  and  strong  backing  for 
those  who  already  are  persuaded  to  our  point  of  view. 

More  and  more  endorsements  are  being  obtained 
week  by  week.  To  date  approximately  4,500  such 
resolutions  have  been  obtained  from  national,  state, 
and  local  organizations.  The  local  endorsements  open 
the  way  to  the  larger  state  and  national  bodies,  and 
vice  versa.  The  effect  of  this  process  has  been  great, 
but  there  is  no  limit  to  its  ultimate  influence  if  it  is 
thoroughly  pursued. 

PRESENT  PICTURE 

There  has  been  a great  change  in  the  past  year. 
Our  campaign  was  just  getting  under  way  one  year 
ago.  You  are  aware  of  the  change  of  attitude  of  great 
numbers  of  people  by  reading  the  daily  press  and  the 
periodicals.  The  character  of  news  stories,  articles,  and 
editorials  demonstrates  the  trend. 

In  February,  1948,  80  per  cent  of  the  newspapers 
were  editorially  against  socialized  medicine.  The  prop- 
aganda of  Oscar  Ewing  and  the  Administration  re- 
duced the  number  to  74  per  cent  in  the  next  year.  In 
February  of  this  year  the  figure  stood  at  89  per  cent. 
This  is  one  concrete  result  of  our  campaign. 

Public  opinion  polls  have  varied  in  results,  but  an 
outstanding  fact  is  that  consistently  a small  minority 
has  expressed  itself  in  favor  of  socialized  medicine. 
This  has  varied  from  10  to  26  per  cent  in  different 
polls.  One  prominent  feature  is  that  in  some  samples 
as  many  as  40  per  cent  of  the  people  had  not  heard 
of  the  proposal.  Another  striking  finding  is  that  a 
majority  of  the  lowest  third  in  the  economic  scale 
who  had  an  opinion  concerning  it  were  opposed  to 
socialized  medicine. 

One  of  the  weaknesses  of  the  English  medical  pro- 
fession was  that  it  had  no  substitute  for  socialized 
medicine.  There  were  others  such  as  lack  of  strong 
organization,  absence  of  adequate  financing,  the  weak- 
ness of  leadership,  secret  negotiations  with  the  gov- 
ernment, and  the  fact  that  opposition  crumbled  at  the 
center  and  not  at  the  periphery.  Such  opposition  as 
the  British  Medical  Association  could  muster  was 
wholly  negative  and  was  based  largely  upon  shillings 
and  pence  rather  than  upon  principle. 

From  the  outset  the  Coordinating  Committee  of 
the  American  Medical  Association  recognized  that 
this  could  not  be  purely  a negative  campaign.  There 
are  adequate  reasons  why  any  system  of  socialized 
medicine  is  harmful  to  the  people  who  are  the  pa- 
tients, but  this  is  not  enough. 

We  as  physicians  know  better  than  does  any  other 
group  the  economic  ravages  of  unbudgeted  serious  ill- 
ness. The  increased  cost  of  illness,  which  though 
greatly  exaggerated  is  still  high,  constitutes  a severe 
drain  upon  the  finances  of  those  so  afflicted.  The 
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obvious  and  logical  answer  is  prepaid  medical  care 
which  spreads  the  financial  load  widely  enough  to 
take  the  hea\"y  burden  from  the  shoulders  of  those 
who  are  ill  and  their  families.  The  choice  of  the 
method  lies  with  the  people. 

Should  government  do  the  job  and  should  those 
who  participate  in  the  program,  both  patients  and 
doctors,  carry  the  load  of  a sterile  and  parasitic  bu- 
reaucracy upon  their  backs  in  addition  to  submitting 
to  the  loss  of  freedom  of  choice  and  the  loss  of  pro- 
fessional freedom,  or  should  it  be  done  in  the  Amer- 
ican voluntary  way,  which  will  preserve  hospital  and 
medical  care  of  continuously  improving  standards  and 
without  the  sacrifice  of  freedom? 

The  choice  is  as  simple  as  that.  Either  we  must  see 
that  those  who  desire  to  spread  the  cost  of  illness  may 
do  so  through  voluntary  insurance  programs  or  they 
will  turn  to  government  to  solve  their  problem.  The 
programs  of  the  Blue  Shield,  Blue  Cross,  and  the  in- 
surance companies  must  expand  and  improve  or  gov- 
ernment will  step  in  with  some  variety  of  socialized 
medicine. 

This  choice  points  to  a positive  portion  of  our  cam- 
paign. The  growth  of  voluntary  insurance  in  both 
volume  and  scope  has  been  phenomenal  during  the 
past  year.  Our  objective  is  to  have  a substantial  ma- 
jority of  the  population  covered  for  at  least  the  more 
serious  aspects  of  illness  before  the  end  of  1950. 

When  one  considers  the  great  growth  of  such  pro- 
grams, the  objective  is  by  no  means  unattainable.  In  a 
significant  sense  insurance  against  the  costs  of  med- 
ical care  is  only  about  ten  years  old.  No  field  of  insur- 
ance has  ever  experienced  comparable  growth  in  an 
equal  period.  Today  there  are  more  than  70,000,000 
persons  who  have  some  coverage  against  the  costs  of 
illness.  By  the  end  of  this  year  more  than  80,000,000 
should  be  covered. 

Already  American  Medicine  has  demonstrated  that 
it  wishes  to  do  the  job,  is  capable  of  doing  it,  and  is 
doing  it.  We  have  long  insisted  upon  maintaining 
and  improving  the  standards  of  medical  care,  and 
now  we  are  demonstrating  that  we  can  and  will  bring 
that  care  within  the  easy  reach  of  those  who  wish  to 
provide  it  for  themselves.  This  is  the  most  telling 
argument  one  can  have  against  socialized  medicine 
with  all  the  woes  it  has  brought  to  every  country 
which  has  adopted  it. 

Doing  the  job  and  constructing  the  argument,  how- 
ever, are  not  enough.  We  must  tell  it  in  the  highways 
and  in  the  byways  and  figuratively  shout  it  from  the 
house  tops.  Every  person  in  the  United  States  must 
know  not  only  that  he  has  the  finest  medical  care  the 
world  has  ever  known  but  also  that  his  doctor  is 
bringing  it  to  him  on  a basis  which  he  easily  can 
afford.  When  this  has  been  done,  and  only  then,  can 


we  be  secure  in  our  freedom  to  care  for  our  patients 
in  a manner  which  will  guarantee  that  their  best  in- 
terests will  be  served.  We  must  proceed  with  de- 
termination and  steadfast  resolve. 

Along  the  way  we  will  be  in  for  rough  treatment. 
Our  adversaries  are  not  gentle  or  overscrupulous  about 
their  methods.  Preservation  of  liberty  is  never  an  en- 
terprise for  timid  souls  or  pantywaists.  It  requires 
vision,  vigor,  and  courage. 

Already  we  have  seen  the  police  powers  of  the 
federal  government  unleashed  against  our  associations 
and  societies  in  a series  of  politically  inspired  in- 
quiries designed  to  bring  us  cravenly  to  heel.  For  the 
first  time  a large,  respectable,  and  law  abiding  seg- 
ment of  our  society  has  courageously  and  indignantly 
struck  back  at  this  brazen  misuse  of  the  powers  of 
government. 

No  longer  is  American  Medicine  on  the  defensive. 
These  attacks  upon  us  have  backfired.  Reliable  sources 
inform  us  that  the  Administration  wishes  it  had  not 
undertaken  them.  The  American  public  resents  unfair 
and  coercive  persecutions,  but  perforce  these  will  be 
continued  because  of  the  loss  of  prestige  by  the 
socializers  if  they  were  not. 

These  onslaughts  and  the  vigor  of  the  response  by 
American  Medicine  have  brought  the  methods  of  a 
government  determined  to  force  socialism  upon  us 
into  bold  relief.  These  circumstances  have  served  to 
show  those  in  other  fields  the  hazards  which  confront 
them  as  well.  They  now  realize  that  American  Medi- 
cine is  fighting  the  front  line  battle  to  save  private 
enterprise  and  individual  freedom.  The  firmness  of 
our  stand,  relying  upon  fact  and  truth,  and  the  vigor 
of  our  counterattack  have  given  them  heart. 

We  no  longer  stand  alone.  Every  week  brings  new 
allies  who  now  recognize  that  the  effort  to  socialize 
medicine  is  only  one  aspect,  albeit  perhaps  the  most 
important  aspect,  of  the  general  drive  to  bring  about 
a socialist  state. 

This  is  a battle  to  a finish.  As  the  English  have 
found  out,  socialism  and  freedom  are  contradictory. 
One  flourishes  and  the  other  dies.  They  cannot  co- 
exist. 

There  is  general  agreement  that  1950  is  the  year 
of  decision.  Socialism  will  be  the  principal  issue  in 
the  Congressional  elections  of  this  year.  This  means 
that  we  and  all  others  who  believe  in  the  preserva- 
tion of  traditional  American  liberties  as  opposed  to 
an  all  powerful  state,  bent  upon  the  regulation  of 
people’s  lives,  must  enter  into  politics  to  an  un- 
precedented extent.  There  is  no  partisan  appeal  in 
this  statement.  There  are  fine  sound  incumbents  and 
candidates  in  both  parties  and  there  are  socializers 
and  apologists  for  statism  in  both  parties. 

It  is  the  individual  and  his  convictions  which  count. 
We  must  know  for  what  the  candidates  stand  and  act 
accordingly.  The  time  has  come  when  we  must  make 
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our  strength  effective.  Each  one  of  us  must  exert 
himself  to  see  that  the  character  of  the  Congress  is 
such  that  progress  down  the  road  to  State  Socialism 
is  brought  to  a halt.  We  have  no  excuse  for  indif- 
ference, the  feeling  that  we  are  too  busy,  or  the  ten- 
dency to  let  others  do  it. 

Failure  to  participate  actively  is  the  way  to  disaster. 
Even  if  we  are  able  to  forestall  the  adoption  of  so- 
cialized medicine  for  a time,  who  can  envision  a long 
enduring  island  of  medical  freedom  in  a sea  of  so- 
cialism? 

SUMMARY  AND  CONCLUSIONS 

To  summarize  the  results  of  the  campaign  to  date, 
these  have  been: 

1.  A definite  trend  of  public  opinion  against  so- 
cialized medicine. 

2.  An  increase  in  news  and  editorial  comment  in 
support  of  our  position. 

3.  A general  recognition  that  American  Medicine 
is  not  the  timid,  inept,  and  impotent  body  it  was 
considered  by  the  politicians  but  a real  force  to  be 
reckoned  with.  It  has  met  successfully  the  full  force 
of  the  Administration,  including  the  political  em- 
ployment of  its  law  enforcing  agencies,  and  has  turned 
this  conflict  into  damaging  loss  of  prestige  by  the 
Administration. 

4.  The  acquisition  of  important  allies  who  have 
come  to  understand  the  hazard  to  our  whole  political, 
social,  and  economic  structure  inherent  in  socialized 
medicine  and  who  have  been  encouraged  by  the  de- 
termined stand  of  the  profession. 

5.  A growing  realization  that  American  Medicine 
is  striving  to  solve  and  is  succeeding  in  the  solution 
of  the  medical  needs  of  the  people  of  this  country  in 
a realistic  manner  and  within  the  existing  framework 
of  private  enterprise.  The  phenomenal  growth  and 
improvement  of  voluntary  insurance  are  adequate 
proof. 

6.  A crystallization  of  Congressional  opinion  which 


has  made  the  passage  of  socialized  medicine  as  an 
entity  impossible  in  this  session. 

7.  A reorientation  of  our  adversaries,  in  and  out  of 
Congress,  who  now  place  emphasis  upon  the  so-called 
"fringe  bills”  and  seek  to  accomplish  the  same  objec- 
tive by  piecemeal  methods.  At  least  some  of  these 
measures  considered  certain  of  passage  have  been  de- 
feated in  the  Senate  and  the  Elouse. 

8.  Cracks  beginning  to  appear  in  the  ranks  of  our 
opponents.  Some  of  them  have  come  to  doubt  the 
wisdom  and  workability  of  the  programs  they  pre- 
viously have  advocated. 

We  have  come  a long  way  in  a short  time.  Medi- 
cine is  definitely  off  the  defensive,  but  our  job  is  not 
over.  Much  more  remains  to  be  done. 

We  must  continue  to  oppose  socialized  medicine 
as  detrimental  to  the  welfare  of  our  people  and  with 
greater  vigor  than  ever,  but  from  here  on  the  accent 
must  be  on  the  positive.  We  must  emphasize  what 
American  Medicine  has  done  and  is  doing  for  the 
people  in  the  scientific  improvement  of  the  quality 
of  medical  care  and  in  making  that  care  more  easily 
available  to  them. 

Victory  is  within  our  grasp  if  we  apply  ourselves 
with  the  force  and  diligence  we  should.  This  means 
more  individuals  contacted  and  educated,  the  stimula- 
tion of  more  letters  to  Congress,  more  groups  ad- 
dressed, more  resolutions  for  voluntary  insurance  and 
against  socialized  medicine,  the  education  of  candi- 
dates for  office,  and  effective  election  support  of 
proper  candidates.  We  must  redouble  our  efforts. 

To  be  lulled  into  complacency  or  to  relax  in  our 
campaign  would  be  fatal.  Those  who  oppose  us  are 
awaiting  the  opportunity  we  would  thus  provide 
them,  and  they  still  are  powerful. 

Our  cause  is  just.  Our  position  is  strong.  We  are 
fighting  for  the  medical  welfare  and  the  freedom  of 
the  people  of  this  country.  The  battle  is  not  yet  won, 
but  the  tide  is  running  strongly  in  our  favor.  Should 
we  fail  to  take  full  advantage  of  it,  we  shall  have  no 
one  to  blame  but  ourselves. 

490  Post  Street,  San  Francisco  2. 


FEWER  VETERANS  STUDY  MEDICINE 

Even  though  the  number  of  veterans  in  medical  schools 
training  under  the  GI  Bill  of  Rights  has  declined  in  the 
last  three  years,  it  has  been  at  a much  slower  rate  than  the 
decline  of  veterans’  college  enrollments  as  a whole.  The 
number  of  veterans  taking  pre-medical  courses,  however, 
has  dropped  twice  as  fast  as  the  over-all  decline. 

On  November  1,  1949,  there  were  45,860  veterans  study- 
ing medicine  and  related  subjeas  under  the  GI  Bill,  as 
compared  to  the  1947  total  of  58,450,  a 22  per  cent  drop. 
Pre-niedical  enrollments,  however,  totaled  4,790  in  1949, 
compared  with  18,208  in  1947,  a 74  per  cent  decline.  The 
over-all  decline  in  the  three  years  was  36  per  cent,  or 
735,000  in  1949  compared  with  1,150,000  in  1947. 

Only  two  categories  of  training — dentistry  and  veterinary 


medicine — have  shown  actual  increases  in  enrollment,  both 
groups  increasing  14  per  cent  since  1947. 

Enrollments  in  types  of  medical  courses  are  as  follows: 
general  medicine  and  surgery,  19,121  in  1949  and  24,186 
in  1947;  nursing,  2,737  in  1949  and  4,395  in  1947;  phar- 
macy, 8,786  in  1949  and  12,534  in  1947;  optometry,  1,937 
in  1949  and  4,553  in  1947;  dental  hygiene,  28  in  1949 
and  79  in  1947,  and  dental  mechanics,  44  in  1949  and  137 
in  1947. 


The  most  important  factor  in  the  development  of  the  in- 
fant mortality  rate  is  the  standard  of  nutrition  of  the  people 
and  the  most  important  factor  in  the  tuberculosis  rate  is  the 
standard  of  overcrowding.— -S.  Leff,  Med.  Officer,  Feb.  4, 
1950,  quoted  in  Am.  J.  Pub.  Flealth,  April,  1950. 
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EPIDEMIOLOGY  OF  POLIOMYELITIS 

RUSSELL  J.  BLATTNER,  M.  D.,  Houston,  Texas 


P OLIOMYELITIS  is  a worldwide  dis- 
ease affecting  all  races  and  classes  of  people.  It  has 
occurred  in  epidemic  proportions  in  North  America, 
in  the  Scandinavian  countries,  in  Great  Britain,  and 
in  continental  Europe.  However,  poliomyelitis  is 
known  to  occur  in  other  parts  of  the  world,  including 
South  Africa  and  the  Middle  and  Ear  East.  Experi- 
ence during  World  War  II  revealed  that  while  there 
were  only  a few  cases  of  poliomyelitis  recognized  in 
the  native  populations,  the  incidence  of  this  disease 
among  foreign  military  personnel  in  these  areas  was 
significantly  high. 

Clinical  reports  of  poliomyelitis  appeared  as  early 
as  1820  in  Norway  and  Italy  but  it  was  not  until  the 
latter  part  of  the  nineteenth  cenmry  that  epidemics 
of  the  disease  were  reported.  The  first  epidemic  that 
occurred  in  the  United  States  was  reported  in  1841 
when  10  cases  of  infantile  paralysis  occurred  in 
teerhing  children  in  Louisiana.  The  first  major  epi- 
demic in  the  United  States  centered  around  New 
York  and  the  eastern  seaboard  states  in  1916.  The 
first  large  epidemic  of  infantile  paralysis  in  Japan 
occurred  in  1939.  Since  reporting  of  infantile  paralysis 
cases  became  widespread  enough  to  allow  for  com- 
parison there  has  been  no  year  with  the  exception 
of  1938  when  some  community  in  the  United  States 
has  not  suffered  an  epidemic  of  this  disease. 

INCIDENCE  AND  DISTRIBUTION 

Seasonal  Incidence. — The  marked  summer  inci- 
dence is  an  outstanding  feature  of  the  epidemiologic 
pattern  of  infantile  paralysis.  In  the  temperate  zones 
at  least,  the  disease  has  reached  epidemic  proportions 
in  the  warm  months  of  the  year.  This  fact  has  been 
verified  in  many  studies;  however,  the  existence  of 
winter  poliomyelitis  has  been  confirmed  by  the  work 
of  Ward  and  Sabin,  who  in  1944,  recovered  polio- 
myelitis virus  from  the  intestinal  contents  of  2 pa- 
tients with  the  disease.  One  of  these  was  frankly 
paralytic,  the  other  was  nonparalytic.  Virus  was  also 
isolated  from  the  stool  of  a healthy  sibling  of  each 
case. 

Age  Incidence.- — During  recent  years  there  has  been 
a striking  change  in  the  age  incidence  of  poliomye- 
litis. In  earlier  epidemics,  the  disease  involved  pri- 
marily infants  and  young  children.  In  recent  years, 
gradual  extension  into  the  older  age  group  has  been 
noted.  For  example,  in  one  epidemic  in  Rhode  Island, 
only  38  per  cent  of  the  cases  occurred  in  children  less 

From  the  Department  of  Pediatrics,  Baylor  University  College  of 
Medicine. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 


than  5 years  of  age.  In  striking  contrast  to  this  ob- 
servation, is  the  report  concerning  the  1939  epidemic 
in  Japan.  In  this  epidemic,  the  first  large  one  oc- 
curring in  that  country,  it  was  found  that  90  per  cent 
of  the  cases  occurred  in  children  less  than  5 years 
of  age.  The  striking  tendency  for  clinical  poliomye- 
litis to  affect  older  age  groups  in  the  American  and 
European  countries  suggests  that  as  sanitary  condi- 
tions improve,  more  persons  escape  exposure  to  the 
virus  in  early  years  and  fail  to  become  immune  to 
the  infectious  agent.  Susceptibility  to  polio  in  the 
older  age  group  can  well  be  explained  on  this  basis. 
In  countries  where  a low  level  of  sanitation  exists,  it 
has  been  postulated  that  there  is  wide  dissemination 
of  vims  among  young  infants,  among  whom  a com- 
paratively low  rate  of  paralysis  has  been  reported.  It 
is  probable  that  such  infants  have  received  from  their 
immune  mothers  protection  bodies  against  the  vims 
which  would  tend  to  make  the  disease  less  serious 
in  this  age  group. 

In  careful  statistical  studies  it  has  been  shown  that 
in  countries  with  improved  sanitation  (northern 
United  States,  England,  Australia,  and  Scandinavia), 
only  17  per  cent  of  clinical  cases  of  poliomyelitis 
occurred  in  patients  less  than  3 years  of  age,  and  36 
per  cent  in  patients  less  than  5 years  of  age.  This 
observation  is  in  striking  contrast  to  the  incidence 
of  poliomyelitis  fifty  years  ago,  when  75  per  cent 
of  the  cases  occurred  in  patienrs  less  than  3 years  of 
age.  In  China  and  Japan,  Palestine  and  Egypt,  coun- 
tries with  primitive  sanitation,  poliomyelitis  is  still 
largely  a disease  of  infants.  Seventy  per  cent  of  the 
cases  occur  in  children  less  than  3 years  of  age,  and 
90  per  cent  occur  in  children  less  than  5 years  of  age. 

Sex  Distribution. — The  sex  distribution  of  polio- 
myelitis is  not  striking.  In  one  study  58.7  per  cent 
males  were  affected  as  compared  with  41.3  per  cent 
females.  A slightly  higher  incidence  in  males  over 
females  has  been  common. 

The  increased  incidence  of  poliomyelitis  is  ex- 
plained by  the  fact  that  the  disease  actually  is  more 
common  now  than  it  ever  was  before.  Better  recogni- 
tion of  the  clinical  entity  and  better  reporting  of  the 
disease  contributes  to  the  increased  incidence,  but 
this  is  insufficient  to  explain  the  tremendous  increase 
in  the  incidence  of  polio.  It  has  been  suggested  that 
poliomyelitis  is  4 to  6 times  as  frequent  as  the  usual 
statistics  indicate.  Juvenile  attack  rates  estimated  on 
this  basis  make  poliomyelitis  a highly  contagious  dis- 
ease. In  recent  years  it  has  been  shown  that  there  are 
many  abortive  and  nonparalytic  cases  occurring  along 
with  the  typical  paralytic  cases  and  that  multiple  cases 
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of  infection  with  poliomyelitis  virus  in  family  groups 
are  increasingly  common. 

NATURE  OF  VIRUS 

The  poliomyelitis  virus  is  one  of  the  smallest  of 
the  known  viruses,  ranging  in  size  from  8 to  30 
millimicrons.  It  is  thought  that  there  are  many  strains 
of  the  virus,  so  that  the  infectious  agent  may  vary 
greatly  from  one  epidemic  to  the  next.  The  virus  of 
poliomyelitis  can  be  stored  indefinitely  in  the  frozen 
state  and  is  resistant  to  ether  and  to  low  concentra- 
tions of  phenol.  It  can  be  destroyed  by  heat  (65  C. 
for  thirty  minutes),  is  altered  by  ultraviolet  light, 
and  can  be  destroyed  by  high  concentrations  of  chlo- 
rine. The  virus  is  pathogenic  for  man  and  for  various 
primates,  including  monkeys,  chimpanzees,  and  apes. 
Only  a few  strains  of  the  polio  virus,  such  as  the 
Lansing  strain,  have  been  adapted  to  rodents;  in  this 
instance,  cotton  rats  and  mice. 

Immunologic  smdies  have  revealed  that  the  virus 
represents  a heterogeneous  collection  of  many  virus 
strains,  each  immunologically  different.  To  date,  no 
agent,  chemotherapeutic  or  antibiotic,  has  been  shown 
to  be  effective  against  any  strain  of  poliomyelitis 
virus  in  experimental  animal  studies. 

VIRUS  RESERVOIRS 

Human  Reservoir. — In  considering  epidemiology 
it  is  of  significance  to  determine  where  the  virus  of 
poliomyelitis  resides  in  nature.  The  most  important 
single  source  of  virus  is  probably  the  human  body. 
Studies  indicate  that  in  human  beings  the  virus  is 
distributed  between  two  systems;  the  central  nervous 
system  and  the  alimentary  tract.  In  the  central  nervous 
system  the  virus  has  been  recovered  from  spinal 
cord,  pons,  medulla,  mesencephalon,  diencephalon, 
and  motor  cortex.  It  has  not  been  found  consistently 
in  the  olfactory  bulbs  or  in  the  nasal  mucosa.  In  the 
alimentary  tract  the  virus  has  been  recovered  from 
practically  all  portions:  the  tongue,  the  pharyngeal 
wall  ( with  or  without  tonsils ) , and  the  washed  walls 
and  contents  of  both  small  and  large  intestines.  Oral 
pharyngeal  swabbings  have  been  shown  to  contain 
virus  in  as  many  as  50  per  cent  of  patients  smdied; 
this  is  particularly  true  when  the  swabbings  are 
taken  two  or  three  days  before  the  onset  of  clinical 
disease,  or  from  three  to  five  days  after  the  onset. 
In  one  study  it  was  shown  that  active  virus  was 
present  in  7 of  14  cases  studied  during  the  first  week 
of  the  disease. 

The  presence  of  virus  in  stool  has  been  shown  in 
a high  percentage  of  cases,  particularly  in  the  first 
two  weeks  of  the  disease.  The  virus  has  been  isolated 
from  stool  specimens  as  long  as  nineteen  days  before 


clinical  evidence  of  the  infection,  and  six  weeks  or 
longer  after  the  onset  of  the  disease.  Studies  for 
presence  of  virus  in  stool  reveal  the  following:  in 
the  first  two  weeks  of  clinical  illness,  virus  was  re- 
covered from  stool  in  70  per  cent  of  the  cases;  in  the 
third  and  fourth  weeks,  50  per  cent  of  the  cases;  in 
the  fifth  and  sixth  weeks,  27  per  cent;  in  the  seventh 
and  eighth  weeks,  13  per  cent.  In  one  instance  virus 
was  isolated  during  the  twelfth  week  after  onset  of 
illness.  None  of  the  patients  proved  to  be  a prolonged 
carrier  of  the  poliomyelitis  virus.  The  lack  of  a 
chronic  carrier  such  as  exists  in  typhoid  fever  ap- 
pears to  be  an  important  missing  link  in  the  concep- 
tion of  epidemiology  that  involves  the  human  reser- 
voir as  an  important  source  of  virus  in  namre. 

The  virus  has  been  isolated  from  the  blood  of 
human  subjects  in  one  instance,  a 9 year  old  child 
with  nonparalytic  polio  who  was  bled  within  six 
hours  after  onset  of  symptoms.  In  this  particular 
study  positive  results  were  obtained  in  only  1 of 
111  tries. 

Extrahuman  Reservoirs.  — Possible  extrahuman 
sources  of  virus  in  nature  are  of  considerable  im- 
portance. Virus  has  been  found  in  stool  stored  out- 
side the  body  for  a period  of  six  months.  The  virus 
is  particularly  resistant  to  drying  and  it  is  conceiv- 
able that  active  virus  might  be  present  in  fecal  dust. 
Stool  stored  in  an  ice  chest  at  3 to  4 C.  will  remain 
active  for  at  least  six  months.  Virus  has  also  been 
isolated  from  sewage  during  epidemics.  Positive  re- 
sults were  obtained  in  Charleston,  S.  C.,  in  Detroit, 
in  Stockholm,  Sweden,  and  in  New  York.  It  has 
been  shown  by  the  Yale  workers  that  virus  is  present 
in  sewage  only  during  summer  and  autumn  months. 
Poliomyelitis  virus  has  been  isolated  not  only  from 
sewage  from  hospital  sewer  lines  but  from  municipal 
disposal  plants  as  well.  In  a highly  significant  study 
it  was  shown  that  enormous  quantities  of  virus  must 
be  expelled  into  sewage  since  poliomyelitis  virus  was 
isolated  from  sewage  flowing  at  a rate  of  more  than 
400,000,000  gallons  daily.  This  would  indicate  that  a 
large  number  of  persons  is  excreting  a large  amount 
of  virus.  To  my  knowledge,  poliomyelitis  virus  has 
not  been  isolated  from  sewage  during  nonepidemic 
periods. 

Arthropod. — The  summer  incidence  of  poliomyeli- 
tis has  suggested  the  possibility  of  an  arthropod 
vector.  To  date,  the  only  positive  findings  have  con- 
cerned nonbiting  flies.  Poliomyelitis  virus  has  been 
isolated  from  collections  of  nonbiting  flies  secured 
during  epidemics  of  poliomyelitis  in  widely  separated 
parts  of  the  country,  regardless  of  the  site  of  the 
collection,  whether  rural,  suburban,  or  urban.  The  flies 
involved  most  commonly  are  the  blow  fly,  the  blue 
and  green  bottle  fly,  and  the  common  house  fly.  Un- 
der experimental  conditions  it  has  been  shown  by 
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Melnick  and  Penner  that  flies  can  ingest  the  virus 
and  keep  the  virus  for  a period  of  weeks.  Active 
virus  is  excreted  in  fecal  material  for  a period  of 
weeks.  Melnick  and  Penner  obtained  these  results 
with  virus  strains  recently  isolated  from  human  sub- 
jects but  were  unable  to  demonstrate  such  findings 
with  the  mouse-adapted  strain  of  virus.  It  has  also 
been  shown  that  flies  allowed  to  feed  on  stool  and 
then  permitted  to  feed  on  banana  were  capable  of 
transferring  the  virus  to  the  food.  When  such  ba- 
nanas were  eaten  by  apes,  poliomyelitis  infection 
occurred. 


Patient  v/ith  Clinical, 
Poliomyelitis 

Virus  in  Feces 


Healthy  Carrier 
Abortive  Case 


/ I \ 


Food  ‘ 


Flies  Sev/age 


Droplet 

Spray 


Fig.  1.  Chart  showing  possible  modes  of  spread  in  poliomyelitis. 

TRANSMISSION 

Mode  of  Entry. — The  mode  of  entry  of  the  virus 
of  poliomyelitis  into  the  body  is  presumably  by  three 
routes:  (1)  the  nose  and  olfactory  bulbs,  (2)  the 
gastrointestinal  tract,  and  ( 3 ) the  skin.  For  many 
years  the  nasal  route  was  favored  over  all  others,  but 
careful  evaluation  of  the  facts  indicates  that  this  mode 
of  entry  is  not  common,  or  even  probable.  The  ali- 
mentary tract,  long  advocated  as  a potential  portal 
of  entry  by  European  workers,  particularly  the  Scan- 
dinavians, and  by  Toomey  in  tnis  country,  has  re- 
ceived considerable  attention.  More  and  more  evi- 
dence has  been  accumulated  to  indicate  that  the  usual 
mode  of  entry  is  probably  by  way  of  the  oropharynx. 
The  skin  remains  a third  possible  route  of  entry. 
About  ten  years  ago,  poliomyelitis  was  produced  in- 
advertently following  a subcutaneous  inoculation  of  a 
polio  vaccine  which  contained  active  virus.  However, 
it  does  not  seem  likely  that  the  skin  is  a usual  portal 
of  entry  under  natural  conditions. 

Elimination  from  the  Body. — The  virus  of  polio 
leaves  the  human  body  by  two  routes:  the  oropharynx 


and  the  lower  intestinal  tract,  by  way  of  the  feces. 
Oropharyngeal  secretions  could  be  the  source  of  virus. 

Routes  of  Transmission. — In  figure  1 the  various 
possible  modes  of  transmission  of  the  virus  from  one 
person  to  another  are  summarized.  Any  of  these  pos- 
sibilities is  tenable,  and  acmally  all  of  them  may 
be  in  operation  under  different  circumstances.  Human 
contact,  particularly  contact  with  an  abortive  case  or 
with  a healthy  carrier,  seems  to  be  of  importance. 
Brown,  Francis,  and  Pearson  made  a study  of  polio- 
myelitis occurring  in  a boys'  camp  in  Detroit.  One 
week  after  the  occurrence  of  the  initial  case  they 
secured  poliomyelitis  virus  from  the  throat  or  feces 
of  5 of  the  7 boys  occupying  the  same  cabin,  whereas 
no  virus  was  found  in  10  boys  living  in  the  next 
cabin.  A similar  study  by  Gear  and  Mundell  in 
Johannesburg  revealed  the  following:  After  the  ap- 
pearance of  paralytic  poliomyelitis  in  a 2 year  old 
child,  the  other  members  of  the  household  were 
tested  and  virus  was  found  in  the  stool  of  an  8 year 
old  brother.  Twelve  days  later,  the  brother  developed 
poliomyelitis.  Subsequently  2 children  whom  he  had 
visited  just  before  he  became  ill  developed  polio. 
Their  father  had  virus  in  his  stool  also.  These  3 chil- 
dren and  12  others  were  at  a birthday  party  together. 
Of  this  group,  tests  on  8 subjects  revealed  that  5 
were  harboring  the  virus.  In  summary,  1 paralytic  case 
was  followed  by  3 other  paralytic  infections,  1 non- 
paralytic infection,  and  5 carrier-states  among  14 
healthy  contacts  studied. 

These  findings  suggest  strongly  that  virus  is  trans- 
mitted from  one  human  subject  to  another. 

The  recent  emphasis  on  multiple  cases  in  the  same 
family  would  tend  to  strengthen  the  conception  of 
human  spread.  It  appears  from  these  recent  observa- 
tions that  the  human  being  is  probably  the  most  im- 
portant source  of  virus  in  the  spread  of  poliomyelitis. 
Whether  the  spread  is  accomplished  by  droplet  in- 
fection from  the  oropharynx,  by  fecal  contamination 
from  the  intestinal  tract,  or  by  transmission  of  virus 
from  feces  or  contaminated  material  by  flies  must 
await  more  study  and  further  evaluation  of  the  facts. 
Certainly  the  summer  incidence  of  the  disease  would 
make  the  fly  theory  attractive,  although  many  work- 
ers in  the  field  have  felt  that  fly  transmission  is  not 
important  in  the  natural  history  of  polio. 

Since  no  reservoir  of  virus  has  been  demonstrated 
in  animals  other  than  the  human  being,  it  would  ap- 
pear that  poliomyelitis  is  primarily  a disease  of 
humans.  The  virus  probably  gains  entrance  through 
the  oropharynx  or  possibly  through  the  lower  intes- 
tinal tract.  The  relative  importance  of  contaminated 
sewage,  the  use  of  fecal  fertilization  of  crops,  the  role 
of  the  fly  in  disseminating  virus  in  a community,  and 
the  possible  importance  of  blood-sucking  vectors  and 
other  arthropods  are  all  interesting  facets  of  the  entire 
problem. 
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SUMMARY 

At  present  the  epidemiologic  work  indicates  that 
the  human  being  is  the  source  of  virus  and  that  the 
inapparent  infection,  the  abortive  case,  and  the 
healthy  carrier  might  be  the  true  reservoir  of  the 
virus  in  nature.  It  must  not  be  forgotten,  however, 
that  another  extrahuman  reservoir  might  exist  and 
the  search  must  go  on  for  possible  reservoirs  of  virus 
in  lower  animals  and  in  arthropods.  We  do  not  un- 
derstand the  natural  history  of  poliomyelitis  but  grad- 
ually more  information  is  becoming  available  and 
it  is  hoped  that  a clear  conception  of  the  epidemiology 
of  this  crippling  disease,  for  which  we  have  no  ade- 
quate treatment,  will  be  forthcoming. 

ABSTRACT  OF  DISCUSSION 

Dr.  Donald  H.  McDonald,  Abilene:  Poliomyelitis  has 
without  doubt  changed  from  a sporadic  disease  to  an  epi- 
demic disease  in  the  last  fifty  years,  particularly  in  highly 
civilized  countries  with  unusually  good  sanitation  facilities 
and  hygienic  standards,  while  in  backward  civilizations  with 
low  standards,  the  disease  has  remained  endemic  and  much 
more  prevalent  in  the  younger  age  groups.  It  is  thought 
that  these  children  at  an  early  age  contract  repeated,  sub- 
clinical  attacks  of  the  disease,  insufficient  for  diagnosis  but 
sufficient  to  stimulate  increasing  immunity  to  the  disease. 
This  would  result  in  a people  who  have  a strong  immunity 


to  polio  either  through  clinical  attacks  or  subclinical  ex- 
posures. 

In  our  civilization  the  infant  is  closely  guarded  against 
infections  and  does  not  really  make  his  entry  into  the  world 
until  he  starts  to  school.  Thus  we  have  a susceptible  popula- 
tion of  older  children  and  adults. 

It  should  be  reiterated  that  early  in  the  disease  the  virus 
may  be  found  in  the  oropharynx;  however,  the  virus  may  be 
present  in  the  stools  for  weeks.  How  the  virus  spreads  from 
one  person  to  another  has  been  the  subject  of  an  enormous 
amount  of  research;  the  evidence  for  transmission  by  direct 
contact  seems  most  plausible  at  this  time. 

It  has  been  repeatedly  shown  that  certain  strains  of  virus 
fed  orally  to  monkeys  will  consistently  produce  paralytic 
disease.  Recently  it  was  shown  that  virus  incorporated  in 
capsules  failed  to  produce  the  disease,  a fact  which  lends 
evidence  that  at  least  in  the  monkey,  polio  enters  at  the 
oropharynx  and  not  in  the  intestinal  tract.  Since  the  polio 
virus  has  been  found  on  and  in  the  house  fly,  it  is  not  diffi- 
cult to  envision  the  consequences  that  may  occur. 

Of  great  significance  in  poliomyelitis  is  the  resistance  or 
susceptibility  of  the  host.  It  has  been  conclusively  shown 
that  large  numbers  of  persons  become  contaminated  with 
infective  doses  of  the  virus  during  epidemics,  yet  relatively 
few  develop  clinical  signs  of  disease.  This  one  fact  would 
suggest  that  susceptibility  plays  a leading  role  in  determin- 
ing manifestation  of  polio.  Age  plays  an  important  part  in 
susceptibility  and  the  disease  as  a rule  becomes  much  more 
severe  in  older  age  groups;  likewise  the  mortality  is  higher. 
The  literature  discloses  frequent  instances  of  fatigue  and 
trauma  as  factors  predisposing  the  host  to  poliomyelitis.  Also 
cases  of  polio  are  not  infrequently  seen  following  acute 
bacterial  infections  which  may  actually  alter  the  host’s  re- 
sistance to  the  virus. 


USES  AND  ABUSES  OF  THE  RESPIRATOR  IN  POLIOMYELITIS 

JACK  R.  H I L D,  M.  D.,  Houston,  Texas 


' JL  HE  first  tank-type  mechanical  res- 
pirator was  the  barospirator  described  by  Thunberg 
in  Europe  in  1926.  This  machine  was  operated  by 
electrically  driven  pumps  alternately  creating  positive 
and  negative  pressures  within  a large  metal  tank, 
which  completely  encased  the  patient.  Inspiration  was 
effected  by  the  positive  phase,  and  expiration  by  the 
negative.  In  1929,  Drinker  and  McKhann-  and  Drink- 
er and  Shaw^  described  a new  type  of  respirator 
which  encased  the  body  of  the  patient,  leaving  the 
head  out  of  the  tank.  Inspiration  was  caused  by  nega- 
tive pressure  around  the  entire  body,  but  acting  spe- 
cifically on  the  chest  and  the  abdomen,  while  expira- 
tion resulted  from  an  alternate  positive  pressure.  Dur- 
ing recent  years  expiration  has  been  allowed  to  occur 
as  a passive  phase  at  zero  (atmospheric)  pressure, 
assisted  by  positive  pressure  only  in  special  instances. 
The  present  tank-type  respirators  are  improvements 
on  this  first  ingenious  model. 

If  only  one  respirator  is  to  be  maintained  in  a small 
community  or  hospital  for  emergency  use,  the  tank- 
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type  would  be  the  one  of  choice.  The  Emerson  and 
rhe  Drinker-Collins  machines  are  similar  in  size  and 
operation,  and  although  the  mechanism  differs  slight- 
ly, the  principle  employed  is  the  same.  The  Iron 
Lung  operates  much  like  the  Drinker-Collins  but  it 
is  provided  with  a "Spiralok”  instead  of  the  conven- 
tional sponge  rubber  collar.  The  Spiralok  is  made  of 
thin,  firm  material,  so  placed  that  the  opening  for 
the  head  may  be  enlarged  or  made  smaller  like  the 
iris  diaphragm  of  a camera,  by  a circular  motion  of 
the  rim.  Smaller  units,  called  portable  respirators,  are 
operated  by  self-contained  batteries  or  by  light  circuit, 
and  are  easily  transported  by  automobile  or  by  am- 
bulance. These  portable  units  either  encase  the  upper 
part  of  the  body  up  to  the  neck  or  have  plastic  shells 
that  fit  over  the  anterior  part  of  the  chest  and  upper 
abdomen.  They  are  used  in  emergencies,  for  transpor- 
tation of  respirator  patients,  for  weaning  patients 
from  the  tank-type  respirator,  and  in  some  instances 
to  replace  the  larger  respirator. 

The  rocker  bed,  which  mechanically  raises  and 
lowers  the  head  at  a controlled  speed  is  finding  wider 
application  as  experience  is  gained  in  its  use.  It  may 
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be  used  to  help  wean  patients  from  the  tank  respirator 
and  in  man)'^  instances  its  employment  has  been  suf- 
ficient to  ventilate  the  patient  and  avoid  the  conven- 
tional respirator.  It  has  the  great  advantage  of  work- 
ing without  the  application  of  artificial  pressures,  the 
patient  may  receive  physical  therapy  while  respiration 
is  being  mechanically  maintained,  and  the  motion  of 
the  bed  greatly  enhances  peripheral  circulation.  The 
present  feeling  is  that  severely  involved  patients  will 
still  have  to  be  treated  in  the  conventional  tank-type 
respirator. 

Employment  of  a mechanical  respirator  in  a pa- 
tient with  poliomyelitis  becomes  necessary  when  the 
function  of  the  muscles  of  respiration  becomes  so 
impaired  that  it  is  impossible  to  maintain  sufficient 
exchange  of  oxygen  and  carbon  dioxide  across  the 
alveolar  membrane  to  sustain  life  and  the  necessary 
activities  of  the  body.  The  respirator  is  then  used  as 
a temporary  means  of  maintaining  respiration  until  a 
satisfactor}'  respiratory  function  can  be  reestablished. 
There  are  a few  notable  exceptions  in  which  there  is 
permanent  impairment  of  the  muscles  of  respiration, 
but  most  patients  recover  sufficiently  to  carry  on  with- 
out aid.  Good  results  from  the  use  of  the  respirator 
are  dependent  on  several  important  factors:  (1) 
proper  selection  of  patients,  (2)  starting  use  of  the 
respirator  at  the  optimum  time,  ( 3 ) proper  use  of 
the  machine,  (4)  proper  care  of  the  patient  in  the 
respirator,  and  ( 5 ) rehabilitation  of  the  patient. 

SELECTION  OF  PATIENTS 

Proper  selection  of  patients  actually  encompasses 
the  indication  for  use  of  the  respirator.  I believe  that 
too  much  emphasis  has  been  placed  on  outlines  of 
indications  for  use,  and  because  of  the  existence  or 
nonexistence  of  stated  factors  the  respirator  was  or 
was  not  used.  It  may  safely  be  said  that  it  is  indicated 
in  all  cases  in  which  the  skeletal  muscles  as  a result 
of  spinal  involvement  become  unable  to  carry  on  the 
function  of  respiration.  The  presence  of  associated 
bulbar  involvement  is  not  a contraindication  to  treat- 
ment in  the  respirator;  it  is  a grave  complication. 
There  has  been  increasing  evidence  that  the  respirator, 
together  with  tracheotomy,  may  be  beneficial  and 
even  life-saving  in  many  bulbar  cases  when  the  in- 
volvement is  not  confined  to  the  autonomic  centers.^’  ® 
Clinically,  there  are  signs  and  symptoms  which  indi- 
cate that  the  "end  point”  of  respiratory  muscular  effi- 
ciency is  being  reached.  These  are  the  result  of  vary- 
ing degrees  of  anoxia,  together  with  altered  excre- 
tion of  carbon  dioxide.  In  addition  to  those  signs  and 
symptoms  the  physician  may  be  able  to  observe  an 
increasing  paralysis  of  the  muscles  of  respiration 
which,  if  continued,  will  obviously  result  in  inability 
to  perform  their  function.  All  patients  with  involve- 


ment of  the  shoulder  girdles  or  of  an  entire  arm 
should  be  watched  closely;  in  this  group,  muscles  of 
respiration  frequently  become  involved. 

The  following  observations  are  of  aid  in  deter- 
mining whether  or  not  the  respirator  must  be  used 
and  in  determining  the  optimum  time  for  initiating 
its  use: 

1.  Rise  in  pulse  and  respiratory  rate  is  an  early 
sign  of  beginning  anoxia.  The  graphic  chart  may  give 
this  early  clue  before  any  other  evidence  of  decrease 
in  respiratory  efficiency  has  been  observed. 

2.  Restlessness  and  character  changes  result  from 
hypoxia.  Euphoria  has  been  frequently  observed,  but 
it  is  difficult  to  evaluate.  A more  easily  detected 
change  is  a sudden  lack  of  cooperation  in  a patient 
who  has  been  cooperative.  Irritability  is  also  a sig- 
nificant early  observation.  Rolling  and  tossing  and 
sudden  awakening  after  short  naps  should  be  regarded 
with  suspicion.  At  this  stage  it  may  not  be  possible  to 
detect  actual  specific  muscle  involvement,  but  oxygen 
by  tent  or  by  nasal  catheter  should  be  started.  This 
will  certainly  do  no  harm,  and  it  may  be  all  the  aid 
that  is  required  for  maintaining  proper  respiratory 
function  in  mild  cases. 

3.  Sleeplessness  is  an  important  sign.  Patients  suf- 
fering from  oxygen  want  will  not  drop  off  into  a 
restful  sleep.  If  a patient  with  poliomyelitis  whose 
airway  remains  clear  has  exhibited  the  earlier  signs 
mentioned  and  he  has  been  unable  to  sleep  for  twenty- 
four  hours,  he  should  be  given  the  benefit  of  a trial 
in  the  respirator.  If  it  was  indicated,  the  patient  will 
usually  drop  off  into  a restful  sleep,  after  which  he 
may  be  removed  for  a trial  "on  his  own”  again.  Oxy- 
gen therapy  and  several  rest  periods  in  the  respirator 
may  be  all  that  are  required  for  patients  with  mild 
impairment.  If  there  is  any  evidence  of  difficulty  in 
breathing  when  the  respirator  is  discontinued,  it 
should  be  again  started.  Fluoroscopy  may  reveal  an 
unsuspected  degree  of  impairment  of  the  diaphragm 
and  is  too  often  neglected  as  a diagnostic  aid. 

4.  Evidence  of  increasing  difficulty  in  breathing 
may  become  apparent  before  or  after  sleeplessness  is 
noted.  The  signs  are  dilatation  of  the  alae  nasi,  visible 
employment  of  the  accessory  muscles  of  respiration, 
and  frequently  an  expiratory  grunt.  It  is  noted  that 
the  patient  is  making  obvious  efforts  to  perform  an 
act  which  is  normally  involuntary. 

5.  Disinclination  to  talk  follows  closely.  The  pa- 
tient avoids  talking,  and  when  he  does  converse,  he 
does  so  in  short,  jerky  phrases.  This  is  because  of  de- 
creased vital  capacity.  Stimson**  has  suggested  that  this 
finding  may  be  verified  by  having  the  patient  count 
as  far  as  he  can  without  taking  a breath.  The 
average  patient  should  easily  be  able  to  reach  10  or 
12;  when  breathing  is  impaired  the  patient  can  count 
only  to  3 or  4. 
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6.  Cyanosis  is  a fairly  late  sign  and  is  noted  first 
in  the  lips,  nail  beds,  and  mucous  membranes;  then 
it  becomes  more  marked  and  more  generalized.  After 
cyanosis  comes  twitching  at  the  corners  of  the  mouth, 
then  coma.  These  signs  indicate  the  presence  of  a 
degree  of  anoxia  that  may  do  permanent  cerebral 
damage;^’  * therefore,  this  stage  should  not  be  awaited 
before  placing  the  patient  in  the  respirator.  How- 
ever, some  cases  are  so  fulminating  that  sudden  fail- 
ure of  the  muscles  of  respiration  may  not  be  heralded 
by  any  of  the  signs  or  symptoms  previously  men- 
tioned. If  this  stage  is  reached,  the  respirator  is  in- 
dicated without  delay. 

OPTIMUM  TIME 

Much  of  the  grief  that  has  resulted  from  the  res- 
pirator could  be  avoided  by  observing  more  explicitly 
the  indications  for  its  use.  It  has  been  used  at  times 
when  it  could  have  been  avoided,  possibly  because  it 
was  thought  to  be  much  safer  to  use  it  in  case  of 
doubt.  It  has  been  easier  to  place  a patient  in  the 
respirator  than  to  continue  to  watch  for  signs  in- 
dicating that  he  might  need  it.  At  the  other  extreme 
are  the  patients  who  are  kept  out  of  the  respirator 
too  long  and  are  allowed  to  develop  cyanosis  and 
even  to  "black  out.”  Close  observation  of  the  patient 
should  enable  the  attending  physician  not  only  to  es- 
tablish the  need  for  a respirator  but  also  to  help  him 
decide  when  to  start  using  it. 

Oxygen  should  be  started  as  early  as  possible  and 
used  continuously  during  the  acute  stage  of  the  dis- 
ease if  there  is  any  evidence  of  respiratory  involve- 
ment due  to  failure  of  muscles,  no  matter  how  slight. 
If  in  spite  of  the  use  of  oxygen  there  is  persistence 
of  signs  of  even  the  mildest  impairment,  the  respira- 
tor should  be  made  ready  and  placed  within  sight  of 
the  patient.  At  this  time  it  should  be  explained  to  the 
patient  and  to  his  relatives  that  it  may  become  neces- 
sary to  use  the  respirator  in  order  to  prevent  fatigue 
of  the  muscles  of  respiration  and  that  it  is  not  a last 
resort.  Every  attempt  should  be  made  to  avoid  an 
emergency  by  placing  the  patient  in  the  respirator 
when  it  can  be  done  without  giving  the  impression 
of  being  hurried.  If  the  progression  of  involvement 
has  been  so  rapid  that  cyanosis  appears  without  warn- 
ing and  a respirator  is  not  immediately  available, 
oxygen  and  artificial  respiration  should  be  started 
and  continued  until  the  respirator  is  ready  for  use. 

Positive  pressure  oxygen  may  be  administered 
rhythmically  by  use  of  a suitable  mask  or  by  an 
anesthetist  applying  pressure  to  the  gas  bag  period- 
ically. Another  simple  but  effective  expedient  has 
been  the  use  of  a door  placed  across  the  back  of  a 
chair  or  the  footboard  of  a bed,  with  the  patient 
strapped  to  the  door,  so  that  rhythmic  elevation  and 


lowering  of  the  head  causes  a shifting  of  the  viscera 
against  the  diaphragm.  The  movement  should  be  re- 
peated 18  or  20  times  a minute  while  oxygen  is  being 
administered  by  nasal  catheter  or  by  mask.  As  soon  as 
the  respirator  is  ready  the  patient  should  be  placed 
in  it. 

USE  OF  RESPIRATOR 

The  act  of  placing  a patient  in  a respirator  should 
be  accomplished  as  quietly  and  efficiently  as  possible. 
It  can  best  be  done  by  a team  of  three,  but  two  effi- 
cient operators  can  do  it  if  the  patient  is  not  too 
heavy.  The  respirator  should  have  been  prepared  and 
ready,  with  a collar  of  the  proper  size  and  with  the 
cot  made  up  with  sheet,  rubber  sheet,  and  draw  sheet 
in  place.  After  the  patient  has  been  placed  on  the  cot 
with  his  head  near  the  collar,  sandbags,  pillows,  and 
other  articles  that  will  be  needed  for  positioning 
should  be  placed  on  the  foot  of  the  cot.  The  patient’s 
neck  should  be  protected  by  a diaper  folded  into  a 
long  flat  "roll”  or  by  cotton  batting  covered  with 
soft  material.  This  is  most  easily  wrapped  around 
the  neck  before  pushing  the  head  through  the  collar. 
The  collar  opening  should  be  stretched  by  use  of 
leather  straps  or,  if  these  are  not  provided,  strips  of 
gauze  may  be  used.  One  of  the  team  should  stand  at 
the  head,  placing  a hand  through  the  collar  opening 
to  protect  the  patient’s  nose  while  the  other  hand 
supports  the  head  when  it  emerges.  The  patient  is 
then  lifted  slightly  and  moved  horizontally  so  that  the 
head  is  pushed  through  the  opening  in  the  collar. 
The  head  rest  should  be  adjusted  immediately  so 
that  the  head  is  in  a comfortable  position,  and  then 
the  straps  or  gauze  strips  that  were  used  to  stretch 
the  opening  are  released  so  that  the  collar  fits  snugly 
on  the  wrapping  around  the  patient’s  neck.  The 
shoulders  should  rest  against  the  headpiece  of  the 
cot;  they  may  be  protected  by  using  pads  of  cotton 
batting  or  pieces  of  sponge  rubber.  The  head  end 
of  the  cot  may  be  raised  or  lowered  by  means  of  a 
crank  so  that  the  trunk  is  in  comfortable  alignment 
with  the  neck  and  head. 

The  amount  of  negative  pressure  required  will 
vary  with  different  patients  and  in  different  stages 
of  the  disease.  Small  children  usually  require  12  or 
14  cm.  (water  pressure)  while  older  children  and 
young  adults  require  16  to  18  cm.  As  the  patient  im- 
proves, the  negative  pressure  usually  can  be  decreased. 
A little  alternating  positive  pressure  ( 5 cm. ) may  be 
used  if  it  makes  the  patient  feel  better.  An  attempt 
should  be  made  to  use  the  pressure  that  is  required 
for  each  patient.  The  rate  of  respirations  is  controlled 
either  by  changing  the  belt  between  the  motor  and 
the  pulley  that  moves  the  bellows,  using  different 
combinations  of  pulleys  for  different  speeds,  or  by 
use  of  a crank  that  moves  the  motor  and  tightens  or 
loosens  the  belt.  Small  children  usually  require  a rate 
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of  20  to  24  respirations  per  minute  while  older  chil- 
dren do  well  with  a rate  of  16  to  18. 

Poor  results  come  from  improper  use  as  well  as 
ill-timed  use  of  the  respirator.  Too  much  negative 
pressure  may  result  in  over-ventilation,  washing  out 
of  carbon  dioxide  from  the  alveoli,  and  alkalosis.  Too 
little  negative  pressure  does  not  allow  sufficient  ven- 
tilation to  provide  proper  oxygen  and  carbon  dioxide 
exchange.  When  proper  oxygenation  cannot  be  ob- 
tained by  use  of  the  respirator  alone,  the  physician 
should  not  hesitate  to  administer  oxygen. 

There  are  several  methods  of  checking  to  make  sure 
that  the  respirator  is  performing  its  function  to  the 
desired  extent.  One  of  these  is  simple  observation  of 
the  patient.  If  his  color  remains  good,  his  chest  and 
abdominal  wall  move  during  the  negative  phase  of 
the  respirator,  and  he  does  not  appear  to  be  struggling 
to  breathe,  the  physician  may  feel  assured  that  good 
ventilation  is  being  accomplished.  The  bell  of  a steth- 
oscope held  over  the  mouth  of  the  patient  will  give 
a good  estimation  of  the  amount  of  air  that  is  being 
exchanged.^®  Tidal  air  can  be  measured  by  using  a 
basal  metabolism  machine  without  oxygen.  The  oxi- 
meter may  be  used  to  determine  the  oxygen  satura- 
tion of  the  arterial  blood,  but  the  apparatus  is  ex- 
pensive and  is  not  available  in  many  hospitals.  When 
correlated  with  other  findings,  oximetry  or  de- 
termination of  oxygen  saturation  by  other  methods 
is  of  value. 

All  nurses  caring  for  respirator  patients  should 
know  how  to  operate  the  respirator  manually  in  the 
event  of  mechanical  or  power  failure,  and  the  ma- 
chine should  be  inspected  to  make  certain  that  the 
handle  is  in  its  proper  place  and  that  it  can  be  at- 
tached if  needed.  The  Emerson  respirator  has  the 
handle  permanently  attached  in  place,  ready  for  use. 
Every  respirator  should  have  a small  kit  containing 
a flashlight,  pliers,  and  a 20  foot  electrical  extension 
cord,  and  instructions  for  operation  should  be  at- 
tached to  the  side  of  the  body  of  the  apparatus  for 
easy  reference.  When  a respirator  is  put  into  opera- 
tion, unless  it  is  in  a center  where  others  are  being 
operated  at  all  times,  nursing  supervisors,  switch- 
board operators,  and  the  hospital  engineer  should  be 
notified.  It  is  the  responsibility  of  the  attending  phy- 
sician to  make  sure  that  these  safety  precautions  are 
carried  out. 

CARE  AND  REHABILITATION 

As  soon  as  the  patient  has  been  placed  in  the  res- 
pirator, nursing  care  assumes  paramount  importance 
and  may  even  mean  the  difference  between  life  and 
death.  There  are  many  problems  peculiar  to  respirator 
patients.  They  must  learn  to  talk  and  to  swallow  in 
rhythm  with  the  respirator.  Their  appetites  are  usual- 


ly impaired  and  one  or  two  swallows  may  cause  a 
feeling  of  fullness.  Erequent  small,  concentrated, 
liquid  feedings,  containing  adequate  calories,  vita- 
mins, and  proteins  should  be  given.  The  amino  acid 
preparations  and  powdered  milks  relatively  high  in 
protein  are  of  great  value  in  the  preparation  of  these 
concentrated  feedings.  Fluid  balance  must  be  main- 
tained by  oral  and  parenteral  fluids,  but  it  must  not 
be  overdone.  Constipation  and  gaseous  distension  due 
to  atony  of  abdominal  musculamre  must  be  com- 
bated by  the  use  of  enemas  and  the  administration 
of  non-oily  substances  that  produce  soft  stools.  The 
position  of  the  patient  must  be  changed  hourly  in 
order  to  promote  comfort,  prevent  muscle  shorten- 
ing, and  combat  lung  stasis.  A suction  machine  must 
be  kept  on  hand  to  aspirate  immediately  secretions 
or  vomims  from  the  pharynx.  The  neck  must  be 
carefully  washed,  dried,  and  powdered  daily;  at  the 
first  sign  of  an  abrasion  of  the  skin  pressure  from 
the  collar  must  be  relieved  and  efforts  redoubled  to 
keep  the  skin  clean  and  dry. 

It  is  not  always  easy  to  evaluate  the  status  of  the 
patient  and  to  determine  when  he  is  ready  to  be  re- 
moved from  the  respirator.  Those  who  have  had 
marked  involvement  develop  a fear  of  being  taken 
out.  Older  children  and  adults  are  harder  to  wean  than 
small  children.  The  process  of  weaning  should  start 
when  the  respirator  is  started.  Subterfuges  should  not 
be  employed.  If  the  nurse  is  hesitant  and  imparts  a 
feeling  of  being  afraid  of  the  respirator,  fear  is  re- 
flected by  the  patient.  When  the  respirator  is  opened 
the  patient  should  be  closely  watched  and  if  there  is 
any  sign  of  struggling  for  breath  or  cyanosis,  it  should 
be  quickly  closed  without  evidence  of  panic.  If  all 
goes  well  and  there  is  no  evidence  of  difficulty,  the 
cot  may  be  left  out  until  the  patient  begins  to  show 
signs  of  tiring  or  until  there  are  early  signs  of  oxygen 
want.  Oximetry,  measurement  of  tidal  air,  and  de- 
termination of  alveolar  carbon  dioxide  serve  to  aug- 
ment clinical  observations  in  charting  a course  to 
follow. 

If  the  patient  becomes  entirely  dependent  on  the 
respirator,  the  nurses  must  perform  their  duties  quick- 
ly and  efficiently.  The  advice  and  consultation  of  the 
orthopedist  and  physiotherapist  should  be  sought  dur- 
ing the  acute  stage  and  a regular  routine  of  physio- 
therapy should  be  outlined  and  followed.  The  rocker 
bed  or  one  of  the  portable  types  of  respirator  may  be 
of  material  aid  in  carrying  out  such  a program.  Re- 
habilitation should  be  started  early  and  continued. 
Simple  forms  of  occupational  therapy  should  be  start- 
ed early.  The  welfare  of  the  patient  as  a whole  must 
not  be  submerged  by  the  fact  that  he  is  in  a respirator. 

COMPLICATIONS 

The  attending  physician  must  constantly  be  on 
guard  for  complications  that  may  result  from  res- 
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pirator  life.  One  of  these  is  alkalosis,  which  may  be- 
come serious  and  even  fatal.  Clinically  this  is  mani- 
fested by  lethargy,  anorexia,  and  vomiting  of  large 
amounts  of  accumulated  gastric  contents.  The  carbon 
dioxide  combining  power  of  the  blood  may  be  within 
normal  limits  and  the  reaction  of  the  urine  may 
change  so  slowly  that  it  is  of  little  diagnostic  sig- 
nificance. The  hydrogen  ion  concentration  of  the 
blood  is  of  greatest  value  because  of  its  sensitivity. 
The  condition  may  be  corrected  by  the  administration 
of  saline  solution  and  other  fluids  parenterally,  am- 
monium chloride  by  mouth,  and  5 per  cent  carbon 
dioxide  in  oxygen  by  mask  or  nasal  catheter.  If  over- 
ventilation has  been  practiced,  the  fault  should  be 
corrected  by  reducing  the  negative  pressure  of  the 
respirator.  Acidosis  may  also  result  from  disturbed 
chemistry  and  should  be  corrected  by  appropriate 
measures  when  detected.  Nephrolithiasis  has  been  seen 
frequently  in  respirator  patients.  Maintenance  of  ade- 
quate fluid  intake  and  hourly  changes  of  position  are 
the  best  safeguards  against  this  complication.  Myo- 
carditis also  has  occurred  in  a high  percentage  of 
these  patients,  and  because  of  this  threat,  fatigue  and 
overexertion  must  be  avoided.  Mobilization  of  cal- 
cium with  rarefaction  of  bones  occurs  to  some  extent 
in  all  long-standing  respirator  cases.  The  rocker  bed 
and  well  directed  physiotherapy  tend  to  minimize  it. 
Respiratory  infections  must  be  guarded  against,  but 
if  they  occur,  they  should  be  treated  early  and  ade- 
quately by  the  use  of  antibiotics. 

Three  complications  of  respiratory  involvement  in 
poliomyelitis  that  deserve  special  mention  are  pul- 
monary edema,  bronchopneumonia,  and  atelectasis. 

The  first  of  these  may  result  from  stasis  in  a lung 
in  which  the  circulation  is  impaired  and  in  which 
there  is  insufficient  intrapulmonary  pressure  to  pre- 
vent the  exudation  of  lymph  into  the  alveolar  sacs. 
Good  pulmonary  ventilation,  hourly  change  of  posi- 
tion, and  avoidance  of  enthusiastic  over-hydration  are 
the  best  prophylactic  measures  that  may  be  directed 
against  pulmonary  edema.  If  there  is  evidence  that 
it  is  beginning  or  has  already  started,  oxygen  admin- 
istered by  positive  pressure  to  the  airway  is  the  best 
treatment®  and  is  capable  of  reversing  the  process. 
In  addition  to  visualization  by  roentgen  ray  (which 
frequently  cannot  be  done)  and  auscultation,  a good 
indication  of  its  presence  is  cyanosis  in  a patient  with 
a clear  airway  who  is  being  adequately  ventilated  and 
is  receiving  oxygen  without  pressure. 

Bronchopneumonia  is  frequently  found  at  autopsy 
on  patients  who  have  succumbed  to  poliomyelitis 
with  respiratory  involvement.  It  may  result  from  pul- 
monary stasis  alone  or  it  may  follow  edema.  Frequent 
change  of  position,  measures  to  combat  pulmonary 
edema,  and  antibiotics  may  save  the  life  of  the  patient. 


Atelectasis  results  from  insufficient  aeration  of  the 
lungs  and  occurs  most  frequently  in  those  with  sud- 
den severe  involvement  of  the  muscles  of  respiration. 
Oxygen  under  positive  pressure  given  intermittently 
will  reexpand  small  patches  of  atelectatic  tissue;  the 
massive  type  caused  by  a mucous  plug  requires  bron- 
choscopy." 

SUMMARY 

Indications  for  the  use  of  a respirator  in  caring  for 
the  patient  with  poliomyelitis  are  based  clinically  on 
signs  and  symptoms  which  result  from  varying  de- 
grees of  anoxia  and  altered  excretion  of  carbon  di- 
oxide. Poor  results  have  come  from  ill-timed  or  im- 
proper use  of  the  mechanical  respirator  and  frequent- 
ly could  be  avoided  by  careful  observation  of  the  pa- 
tient in  the  early  stages  of  the  disease.  Complications 
resulting  from  respiratory  involvement  and  from  res- 
pirator life  are  frequent  and  are  often  fatal;  their 
early  recognition  and  treatment  are  essential  for  good 
results.  Patients  with  severe  involvement  of  the 
muscles  of  respiration  are  best  treated  in  the  tank- 
type  respirator.  The  rocker  bed  and  the  portable  types 
of  respirators  may  be  of  value  in  caring  for  less 
severely  involved  patients  and  as  aids  in  weaning 
from  the  larger  respirator.  Good  psychologic  hand- 
ling together  with  early  and  continued  efforts  at  re- 
habilitation are  needed  to  help  these  patients  return 
to  a more  useful  life. 
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One  of  the  most  persistently  discouraging  facts  about 
cancer  of  the  lung,  is  the  long  interval  of  ten  months  that 
elapses,  on  the  average,  between  the  patient’s  first  visit  to 
the  doctor  and  the  time  when  the  diagnosis  is  made. — 
R.  H.  Overholt,  and  I.  C.  Schmidt,  New  England  J.  Med., 
Nov.,  1949. 
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TT  HE  detailed  basic  aspects  of  infer- 
tility can  be  secured  from  several  good  texts  on  the 
subject.  My  purpose  here  is  to  comment  on  some  of 
the  more  recent  important  aspects  which  have  def- 
inite possibilities  of  aiding  the  clinician  in  the  diag- 
nosis and  therapy  of  infertility. 

Infertility  is  frequently  discussed  as  being  primary 
or  secondary,  depending  upon  whether  children  have 
or  have  not  been  born  to  a couple.  It  seems  more  ap- 
propriate to  discuss  the  problem  as  true  infertility 
and  relative  infertility.  The  former  should  refer  to 
those  cases  in  which  one  or  more  etiologic  causes 
can  be  established,  and  the  latter  to  those  in  which 
none  can  be_^  established.  Regardless  of  whether  or  not 
children  have  been  born  previously  to  them,  the  status 
of  a couple  after  three  years  of  unsuccessful  attempts 
at  pregnancy  is  one  of  either  true  or  relative  infertility. 
Often  infertility  may  be  due  to  constitutional  disease. 
A thorough  history  and  physical  examination  with 
correction  of  any  abnormalities  is  thus  of  first  con- 
sideration in  management  of  the  condition. 

RELATIVE  INFERTILITY 

Rubin  noted  a lack  of  any  explainable  factors  in 
20  per  cent  of  466  infertile  couples.  Michelson  noted 
the  same  in  99  or  34.5  per  cent  of  287  couples.  Forty 
per  cent  of  the  couples  w'ho  consult  me  for  reasons 
of  infertility  are  in  this  group.  Thus  it  is  clear  that  a 
large  number  of  couples  are  of  the  relatively  infertile 
class. 

The  etiology  of  the  relative  infertility  in  these 
couples  can  often  be  explained  by  psychic  disturb- 
ances. Kamman  has  stated  that  emotional  conflicts 
can  result  in  somatic  dysfunction  in  the  generative 
system  as  well  as  in  other  body  systems.  Dunbar 
pointed  out  that  psychic  influences  associated  with  a 
vivid  but  unsatisfied  desire  for  a child  may  stimulate 
the  ovaries  to  pathologic  growth.  Menninger  indicated 
that  the  premature  maturation  of  the  follicles  resulting 
from  hyperactivity  of  the  ovaries  may  in  some  cases 
be  cured  by  psychotherapy;  in  others  by  a gradual 
reconciliation  of  the  woman  to  her  sterility,  thus  de- 
creasing the  emotional  pathologic  stimulation  of  the 
ovary  so  as  to  allow  it  to  discharge  a normal  ovum 
capable  of  being  fertilized.  These  same  processes  are 
undoubtedly  present  in  the  male,  either  inhibiting  the 
production  of  sperm  or  causing  the  production  of 
sperm  not  capable  of  fertilization. 

Orr  reported  a case  in  which  psychoanalysis  result- 
ed in  a pregnancy.  Every  clinician  knows  of  instances 
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in  which  adoption  was  followed  by  conception.  This 
effect  is  probably  on  the  basis  given  by  Dunbar  and 
Menninger.  In  my  practice  3 such  instances  have  oc- 
curred. Another  case  concerned  a couple  living  under 
duress  in  the  home  of  the  husband’s  people;  after 
they  secured  their  own  abode,  pregnancy  occurred. 
In  another  instance  a man  who  had  been  working 
under  undue  stress  changed  positions  and  was  im- 
mediately cured  of  symptoms  of  a peptic  ulcer  and  im- 
pregnated his  wife. 

Fatigue  in  either  the  male  or  female  or  both  is 
responsible  for  a large  percentage  of  the  relatively 
infertile  couples.  This  factor  may  be  emotional  or 
physical.  The  former  is  common  in  this  day  of  stress 
and  strain.  The  latter  may  result  from  excessive  labor 
or  poor  nutrition.  A lack  of  connubial  relationship  in 
most  couples  desiring  children  can  be  traced  to 
fatigue.  Couples  who  accomplish  a pregnancy  while 
on  a vacation  undoubtedly  fall  in  this  category. 

Lack  of  frequent  exposure  at  the  time  of  ovulation 
is  common  even  in  couples  who  know  the  approxi- 
mate or  accurate  date  of  ovulation.  When  searching 
for  the  answer,  the  gynecologist  is  confronted  with 
frigidity,  fatigue,  and  emotional  disturbances.  All 
should  be  grouped  together  as  one  state  since  they  are 
closely  associated.  In  relatively  infertile  couples  more 
attention  should  be  paid  to  this  group  of  causes  by  the 
clinician  and  efforts  made  to  alleviate  the  condition  by 
proper  therapy. 

The  inability  of  an  apparently  fertile  man  and 
woman  to  conceive  a child  is  now  being  studied 
from  the  standpoint  of  the  fertility  index  of  the 
couple.  If  they  are  of  comparatively  barren  families 
themselves,  their  ability  to  conceive  surely  is  less  than 
if  they  are  of  prolific  families.  Witness  the  many  in- 
stances of  infertile  couples  who  have  separated,  re- 
mated, and  conceived.  The  importance  of  this  fer- 
tility index  has  been  shown  particularly  by  Haman, 
who  reported  that  of  42  proved  donors  in  his  ex- 
periences with  artificial  insemination,  all  the  success- 
ful pregnancies  resulted  from  15  of  the  donors. 

TRUE  INFERTILITY 

In  the  true  infertility  group  the  etiology  may  lie 
with  either  the  male  or  female  alone,  or  with  both. 
Michelson  noted  the  husband  as  the  sole  cause  in  103 
cases,  the  wife  as  the  sole  cause  in  41  cases,  and  both 
contributing  in  16  cases  from  a series  of  287  barren 
marriages. 

Male  Aspects 

The  former  emphasis  which  was  placed  on  the  fe- 
male entirely  must  be  changed  to  at  least  an  equal 
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consideration  of  the  male.  Any  physician  who  at- 
tempts to  care  for  the  infertile  couple  should  be  able 
to  survey  completely  the  male  as  well  as  the  female  or 
have  the  services  of  a competent  urologist  to  whom 
•■he  male  can  be  referred  for  competent  care. 

Other  than  a complete  general  survey  and  correc- 
tion of  any  deficiencies,  the  most  important  aspect 
for  the  male  is  a competent  genital  examination  and 
a check  of  the  semen  on  at  least  three  or  more  occa- 
sions. Improper  collection  of  the  specimen  may  negate 
the  value  of  its  examination.  Condom  collection  is 
inadequate  and  should  not  be  employed.  A clean, 
wide-mouth  glass  receptacle  should  be  used.  The  speci- 
men may  be  collected  either  by  withdrawal  or  mas- 
turbation. The  latter  offers  the  best  sample  since  by 
the  former  the  first  portion  of  the  ejaculate,  which 
contains  most  of  the  spermatozoa,  is  lost.  However, 
if  the  first  specimen  collected  by  withdrawal  is  within 
normal  range,  all  may  be  collected  in  the  same  man- 
ner. If  not,  a masturbated  specimen  should  be  exam- 
ined before  a final  opinion  is  given.  Transportation 
of  the  specimen  may  be  done  at  ordinary  body  tem- 
perature and  examination  performed  within  two 
hours. 

A prognostic  evaluation  of  the  male’s  fertility  can- 
not be  made  from  the  results  of  any  semen  examina- 
tion. This  is  essentially  due  to  the  fact  that  some  men 
with  low  sperm  counts  are  able  to  produce  offspring 
and  that  the  opposite  occurs.  Clinicians  should  be 
aware  of  the  sperm  count,  motility,  viability,  and 
morphologic  characteristics  as  a single  unit  of  estima- 
tion of  male  fertility  rather  than  as  separate  units. 
Values  which  are  recognized  as  being  normal  in  the 
average  fertile  man  are  as  follows;  2.5  to  6 cc.  of 
ejaculate,  60,000,000  spermatozoa  per  cubic  centi- 
meter of  semen,  not  more  than  25  per  cent  abnormal 
forms,  and  75  per  cent  motility.  Any  values  less  than 
these  merely  indicate  relative  infertility.  Only  azoo- 
spermia or  necrospermia  indicate  true  infertility. 

Thus  far  our  consideration  of  male  infertility  has 
related  only  to  sperm  examination  without  the  vagina. 
The  Huhner’s  test  was  originally  thought  to  be  of  con- 
siderable value  but  for  some  reason  has  lost  many  of 
its  advocates.  Regardless  of  this  loss  of  favor,  if  a 
sperm  examination  without  the  vagina  is  adequate  and 
a Huhner’s  test  performed  within  two  or  three  hours 
after  coitus  reveals  less  than  from  6 to  10  motile 
spermatozoa  from  the  cervix  and  posterior  vaginal 
fornix,  the  physician  should  be  concerned  that  im- 
proper deposition  or  death  of  the  sperms  has  occurred 
Artificial  insemination  at  the  time  of  ovulation  should 
then  be  done  with  an  adequate  specimen  from  the 
husband,  followed  by  a Huhner’s  test  in  from  two  to 
four  hours.  In  this  way  it  can  be  determined  if  proper 


deposition  of  spermatozoa  has  occurred  or  if  they 
are  being  destroyed  after  deposition. 

The  treatment  to  date  of  relative  male  infertility 
has  not  been  encouraging.  Measures  to  improve  the 
general  health  and  diet;  to  eliminate  systemic  diseases; 
and  to  encourage  physical,  mental,  and  sexual  rest 
may  be  of  help.  At  present  hormonal  therapy  with 
gonadotropes  to  stimulate  germinal  epithelium  is  in 
a state  of  controversy.  Hotchkiss  stated,  "There  is  no 
hormone  available  at  present  which  is  reliable  ther- 
apy in  the  stimulation  of  sperm  production.” 

Recent  work  has  been  done  on  a fluid  medium  for 
the  sperms  on  their  deposition  in  the  vagina.  A prep- 
aration known  as  Nutri-Sal  is  advocated  as  a pre- 
coital  douche.  Its  value  is  not  definite  though  I be- 
lieve it  useful.  Kuzrock  has  advocated  the  use  of 
hyaluronidase  in  an  effort  to  increase  the  penetrating 
power  of  sperms  to  enter  the  ova.  At  first  enthusiasm 
for  this  procedure  was  great,  but  lately  the  value  of 
this  enzyme  has  been  in  doubt. 

Michelson  in  a series  of  519  infertile  men  noted 
146  cases  of  azoospermia  in  which  the  etiology  was 
evident  in  69  cases  or  47  per  cent.  Of  these,  33  per 
cent  resulted  from  bilateral  gonorrheal  vaso-epididy- 
mitis,  28  per  cent  from  bilateral  trauma,  16  per  cent 
from  developmental  error,  and  12  per  cent  from  bi- 
lateral mumps  orchitis. 

In  true  male  infertility  therapy  has  been  of  little 
value.  The  advent  of  the  sulfonamides  and  antibiotics 
has  to  a considerable  extent  eliminated  strictures, 
vaso-epididymitis,  and  other  gonorrheal  residue  as 
causes  of  infertility.  In  duct  blockage  surgery  with 
anastamosis  may  be  beneficial  in  25  per  cent  of  cases 
and  in  good  hands  is  worthy  of  trial. 

Female  Aspects 

In  considering  the  female  aspects  of  relative  or  true 
infertility  it  seems  wise  to  approach  the  discussion  as 
to  ( 1 ) ova,  their  development  and  ejection  from  the 
ovary,  (2)  adequate  luteinization  for  preparation  of 
the  endometrium  to  nidate  and  nourish  the  fertilized 
egg,  and  ( 3 ) the  passageways  available  for  reception 
and  transmission  of  the  ovum  and  sperm. 

Data  concerning  ova  until  the  classical  work  of 
Rock  and  Hertig  was  meager.  Consideration  of  the 
fact  that  short  follicle  phases  of  from  seven  to  ten 
days  with  ovulation  may  be  productive  of  immature 
ova  not  capable  of  being  fertilized  is  important.  The 
lack  of  ovulation  and  ovulation  with  the  ejection  of 
abnormal  ova  is  well  known.  When  a "thermal  shift” 
occurs  in  oral  temperatures  measured  when  the  patient 
first  awakens,  it  is  suggestive  but  not  positive  evi- 
dence of  ovulation.  Gruelick  has  observed  that  a 
patient’s  basal  body  temperature  record  may  show  a 
thermal  shift  but  her  ovaries  exhibit  no  evidence  of 
follicle  rupture.  This  is  the  result  of  corpus  luteum 
function  occurring  without  extrusion  of  the  ovum. 
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There  is  thus  still  need  for  a method  to  detect  rup- 
mre  of  a mature  graafian  follicle  and  other  steps  in 
the  cycle  since  luteinization  must  occur  for  the  de- 
velopment of  a mature  endometrium.  Even  though 
ovulation  and  fertilization  occur  normally,  a ma- 
ture endometrium  is  necessary  in  order  that  im- 
plantation and  nidation  may  proceed  properly.  It  is 
known  that  in  completely  normal  cycles  with  a mature 
secretory  endometrium,  the  secretory  phase  is  con- 
stantly from  twelve  to  fourteen  days.  Should  this 
phase  be  shortened  on  the  basal  body  temperature 
chart,  deficient  luteum  function  should  be  suspected 
and  checked  by  biopsy. 

Palmer  has  suggested  that  infertility  due  to  the 
mechanical  failure  of  ovulation  may  be  characterized 
by  a basal  body  temperature  curve  in  which  from 
three  to  five  days  are  required  for  the  temperature 
to  rise  to  a level  significantly  above  the  low  tempera- 
ture phase.  It  might  be  added  that  further  evidence 
of  such  mechanical  failure  of  ovulation  may  be  found 
through  a biopsy  which  reveals  only  the  early  secre- 
tory phase  of  the  endometrium.  The  phenomenon  of 
the  development  of  a mature  follicle  without  rupture 
yet  with  an  apparently  normal  corpus  luteum  func- 
tion may  account  for  many  cases  of  relative  infer- 
tility. 

The  one  day  of  optimum  fertility  as  far  as  ovulation 
is  concerned  cannot  always  be  determined.  At  best 
the  time  of  optimum  fertility  is  the  two  to  five  day 
period  which  spans  the  rising  temperature  phase  or 
thermal  shift  of  the  basal  body  temperature.  Palmer 
has  demonstrated  the  pre-ovulatory  phase  of  the  fer- 
tile cycles  of  22  women  to  vary  from  nine  to  twenty 
days.  Had  conception  not  occurred  it  is  assumed  that 
their  complete  menstrual  cycles  would  have  varied 
from  twenty-three  to  forty-three  days.  Because  of  this 
variance,  the  use  of  exposures  three  days  before  and 
two  days  during  the  thermal  shift  is  of  great  value. 

In  the  anovulatory  cycle  the  basal  body  temperamre 
reveals  no  thermal  shift.  This  can  be  confirmed  by 
biopsy  of  the  endometriurri.  The  biopsy  specimen  is 
taken  within  twelve  hours  after  the  onset  of  the 
menses  since  in  this  manner  there  is  little  possibility 
of  disturbing  a pregnancy.  The  histologic  observa- 
tion of  endometrium  in  the  nonsecretory  phase  is 
strongly  suggestive  of  the  lack  of  corpus  luteum  func- 
tion and  hence  lack  of  ovulation.  However,  it  has 
been  pointed  out  that  the  endometrium  may  be  re- 
fractive to  progesterone,  giving  evidence  of  a proli- 
ferative phase  on  biopsy  when  ovulation  actually  took 
place.  The  basal  body  temperature  curve  may  be  of 
help  in  such  instances  since  a thermal  shift  will  be 
caused  only  by  progesterone  secretion.  The  absence 
of  ovulation  should  not  be  regarded  as  definite  or  com- 
plete until  at  least  six  or  more  cycles  have  been  fol- 


lowed with  basal  body  temperature  tests.  Many  pa- 
tients with  prolonged  cycles  ovulate  and  become  preg- 
nant. It  is  not  wise  to  declare  any  patient  as  tmly 
infertile  because  of  anovulation  since  at  any  time 
ovulation  may  occur. 

Despite  the  fact  that  anovulation  is  stated  to  be  a 
frequent  cause  of  infertility  there  are  few  statistical 
estimates  of  a high  incidence  of  this  particular  cause. 
Sharman  in  335  biopsies  found  that  in  only  23  were 
there  definite  signs  of  anovulatory  cycles.  This  cor- 
responds with  my  observation  that  only  10  per  cent  of 
infertility  cases  showed  the  presence  of  anovulatory 
cycles  and  some  of  these  patients  later  ovulated. 

The  therapy  of  infertility  in  many  instances  has 
centered  on  the  use  of  hormones  to  correct  the  above 
described  conditions.  Certainly  endocrine  therapy  has 
been  abused  and  misused. 

When  the  ovum  is  imprisoned,  the  use  of  gonado- 
tropins may  be  of  value  to  precipitate  its  extmsion. 
When  ovulation  has  occurred  in  the  absence  of  ade- 
quate luteal  function,  the  use  of  chorionic  gonado- 
tropins or  progesterone  daily  from  the  day  of  ovula- 
tion is  of  definite  value  in  preparing  the  endome- 
trium for  the  proper  implantation  and  nidation  of  the 
ovum.  However,  Browne  and  Venning  have  shown 
that  prolongation  of  the  cycle  and  endometrial  changes 
resembling  the  decidua  of  pregnancy  can  be  produced 
by  this  therapy.  On  several  occasions  pseudopreg- 
nancies have  been  produced  with  this  therapy  in  my 
practice,  and  physicians  should  be  aware  of  this  pos- 
sibility. 

Conclusive  evidence  that  the  use  of  gonadotropes 
to  stimulate  ovulation  is  fruitless  and  may  actually  be 
harmful  has  been  available  for  several  years. 

The  exact  value  of  thyroid  in  the  infertile  female  is 
of  questionable  value  despite  the  common  advocacy  of 
its  routine  use  regardless  of  thyroid  function.  Since 
it  is  used  so  routinely  it  may  be  given  credit  for  many 
good  results  which  would  otherwise  have  occurred 
spontaneously.  Few  cases  of  infertility  show  true  hypo- 
thyroidism, so  that  scientific  justification  for  the  use 
of  thyroid  is  lacking. 

In  the  consideration  of  the  passageways  the  sperm 
and  ovum  travel  before  meeting,  the  fallopian  mbes 
have  received  the  most  attention.  Guerrero  found 
tubal  factors  the  cause  in  44  per  cent  of  a large  series 
of  infertile  women.  Winston  noted  in  a series  of  257 
cases  that  54  per  cent  exhibited  tubar  factors  as  causa- 
tive. Knowledge  of  the  actual  role  the  tubes  play  is  still 
meager.  Sturgis  has  classified  tubal  factors  as  follows: 
(1)  obstruction,  (2)  limitation  or  immobilization  of 
tubal  peristalsis  by  mechanical  or  pathologic  condi- 
tions, ( 3 ) fimbriae  which  are  either  too  long  or  too 
short  to  adhere  to  the  ovarian  surface  as  a result  of 
suction,  and  (4)  secretion  of  the  mucous  cells  inade- 
quate to  nourish  the  young  embryo. 

Obstruction  may  be  only  physiologic  from  (1) 
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clogs  of  debris  from  cyclic  sloughing  of  goblet  cells 
or  agglutination  due  to  inspissated  mucous,  ( 2 ) un- 
due kinking  of  tortuous  tubes,  and  (3)  muscular 
spasm  at  the  uterotubal  junction.  More  commonly, 
obstruction  is  due  to  either  acute  or  chronic  pathologic 
conditions  of  the  uterus,  tubes,  and  neighboring  pel- 
vic structures  such  as  infections  of  the  tubes  or  new 
growths  of  the  uterus,  mbes,  ovaries,  or  surrounding 
viscera. 

Obstruction  is  detected  by  the  passage  of  either 
carbon  dioxide  or  an  oil  preparation.  More  common 
is  the  passage  of  carbon  dioxide  under  controlled 
pressure  as  first  advocated  by  Rubin.  The  use  of 
Lipiodol  with  fluoroscopic  and/or  roentgen-ray  vis- 
ualization is  acclaimed  by  many  and  disliked  by  many. 
There  are  instances  in  which  both  are  of  value.  Cer- 
tainly tubal  occlusion  should  not  be  definitely  con- 
cluded without  oil  visualization.  Often  patency  will 
be  noted  with  carbon  dioxide  when  an  antispasmodic 
has  been  administered  to  the  patient  prior  to  the  test 
whereas  previously  nonpatency  was  noted. 

Many  reports  of  oil  emboli  have  appeared  in  the 
literamre  of  late.  This  result  is  due  in  most  instances 
to  improper  technique.  However,  there  is  now  avail- 
able an  effective  substitute  (Rayopaque*)  which  can 
be  injected  directly  into  the  circulation  without  dan- 
ger. It  appears  to  offer  adequate  visualization  with- 
out the  inherent  dangers  of  Lipiodol. 

The  therapy  of  physiologic  tubal  occlusion  is  the 
repeated  passage  of  carbon  dioxide  or  oil;  this  method 
is  effective  within  two  or  three  attempts.  In  true  ob- 
struction therapy  of  any  type  is  of  little  if  any  value 
though  work  is  now  being  revived  in  the  surgical 
restoration  of  tubal  patency.  At  present  it  is  not 
recommended. 

The  cervix  and  its  secretions  are  important  in  the 

* Rayopaque  is  a crystalloid  iodine  preparation  {diethonaloamine  salt 
of  2-4'dioxo-3‘iodo-6~fnethyl  tetrahydropyridine  acetic  acid)  made 
viscous  by  adding  polyvinyl  alcohol.  It  is  prepared  by  Hoffman 
LaRoche. 


passage  of  the  sperm  to  the  fallopian  tube.  If  hos- 
tile secretions  are  present,  this  ascent  will  be  pre- 
vented. It  may  therefore  be  said  that  any  disease  of 
the  cervix  that  produces  an  abnormal  secretion  or 
blocks  the  cervical  canal  may  be  a factor  in  true 
infertility  and  should  be  corrected  immediately. 

SUMMARY 

A resume  of  some  of  the  newer  aspects  of  infer- 
tility has  been  presented.  Most  important  among  these 
are  the  newer  thoughts  concerning  imprisoned  ova 
and  failure  of  luteinization  to  produce  a mature  sec- 
retory endometrium  for  the  nidation  and  growth  of 
the  ovum. 
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EXCESS  VITAMINS  DANGEROUS 

Poisoning  and  crippling  in  children  may  result  from  the 
overfeeding  of  vitamin  A and  D concentrates,  Dr.  John 
Caffey,  New  York,  told  physicians  attending  the  fiftieth 
annual  meeting  of  the  American  Roentgen  Ray  Society  in 
Cincinnati  during  October.  He  cited  7 cases  of  infants  and 
younger  children  being  poisoned  because  of  the  overen- 
thusiasm of  mothers  for  vitamins  and  ignorance  of  the 
dangers  of  a high  vitamin  intake. 

"The  hazards  of  vitamin  A poisoning  from  the  routine 
feeding  of  vitamin  concentrates  A and  D to  healthy  infants 
and  children  are  considerably  greater  than  the  hazards  of 
vitamin  A deficiency  in  healthy  infants  and  children  not 
fed  vitamin  concentrates,”  he  said. 

Toxic  effects  resulted  from  three  types  of  vitamin  A and 
D concentrates  when  taken  in  sufficiently  large  quantities 
and  over  a sufficiently  long  period.  Dr.  Caffey  reported. 
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The  children  suffered  from  painful  swellings,  principally 
in  the  feet  and  arms,  with  a limitation  of  motion,  and  they 
showed  excessive  irritability.  When  the  feeding  of  the 
concentrates  was  discontinued,  rapid  recovery  occurred,  he 
said. 

In  no  case  was  the  overdosage  due  to  erroneous  advice 
by  a physician  or  erroneous  labeling  of  the  bottle  by  the 
manufacturer,  stated  Dr.  Caffey.  However,  he  urged  manu- 
facturers and  pediatricians  to  warn  mothers  of  the  dangers 
of  excess  feeding. 


Health  education  and  sanatorium  treatment  are  our  two 
greatest  weapons  in  fighting  tuberculosis.  We  must  remem- 
ber that  each  patient  with  active  tuberculosis  presents  a 
medical  problem,  a social  and  welfare  problem,  an  economic 
problem,  and  let  us  never  forget,  a public  health  problem. — 
R.  D.  Thompson,  M.  D.,  Bull.  Nat.  Tuber.  A.,  Jan.,  1950. 
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MEDICOLEGAL  ASPECTS  OF  INDUCED  STERILITY 

HAROLD  B.  SANDERS,  1.  D.,*  Dallas,  Texas 


In  a discussion  of  a scientific  topic 
with  scientists  by  one  who  himself  is  not  a scientific 
person,  there  are  two  risks:  one  of  appearing  pedantic 
and  the  other  of  seeming  superficial;  particularly  in 
the  use  of  terms  and  descriptions  which  have  a def- 
inite, limited,  and  exact  scientific  meaning  but  which 
have  been  used  by  some  courts  and  legislatures  in  a 
loose  manner.  Examples  are  the  words  "sterilization,” 
"impotence,”  "castration,”  "fallectomy,”  "asexualiza- 
tion,” "oophorectomy,”  and  other  terms  which  some- 
times are  used  more  or  less  synonymously.  However, 
it  is  probable  that  the  principles  stated  will  be  clear. 
For  illustration,  in  using  the  term  "asexualization,”  I 
shall  generally  be  referring  to  sterilization  accom- 
plished by- means  other  than  castration  or  emascula- 
tion and  generally  by  vasectomy  in  the  case  of  males 
or  by  salpingectomy  or  fallectomy  in  the  case  of  fe- 
males. 

This  subject,  so  far  as  the  laws  of  and  decisions  in 
Texas  are  concerned,  is  treated  under  three  divisions; 
(1)  therapeutic  sterilization  or  sterilization  where  it 
is  deemed  medically  necessary  in  order  to  preserve 
the  life  or  health  of  the  patient;  ( 2 ) eugenic  sterili- 
zation or  sterilization  of  feebleminded  or  mentally 
abnormal  persons;  and  ( 3 ) nontherapeutic  steriliza- 
tion of  persons  neither  mentally  afflicted  nor  in  need 
of  sterilization  for  the  preservation  of  life  or  health. 

THERAPEUTIC  STERILIZATION 

The  first  division,  that  is,  the  so-called  therapeutic 
sterilizations,  can  be  treated  briefly.  Sterilization,  ac- 
complished by  any  means,  even  by  castration,  is  jus- 
tified and  will  not  subject  the  doctor  to  criminal  or 
civil  responsibility,  provided  that  medical  basis  exists 
and,  of  course,  provided  it  is  not  done  without  the 
consent  of  the  patient.  To  take  an  extreme  case,  that 
of  castration,  sterilization  resulting  from  castration 
is  justified  when  the  conditions  medically  justify  and 
require,  as,  for  instance,  in  the  case  of  cancer.  Even 
here,  though,  the  doctor  can  be  guilty  of  malpractice. 
He  must  possess  and  exercise  that  same  degree  of 
skill  and  care  ordinarily  possessed  and  used  by  rep- 
utable physicians  and  surgeons  practicing  in  the  same 
vicinity.  Of  course,  this  general  rule  is  applicable  to 
medical  and  surgical  treatments  of  any  character. 

In  passing,  however,  it  is  well  to  remember  some 
of  the  practical  aspects,  particularly  in  view  of  the 
layman’s  sometimes  distorted,  magnified,  or  preju- 
diced opinion  as  to  these  operations.  Therefore,  as  a 

* Member  of  the  Dallas  Bar  and  lecturer  on  medical  jurisprudence, 
The  Southwestern  Medical  School  of  The  University  of  Texas. 

Read  before  the  Section  on  General  Practice,  State  Medical  Associa- 
Jion  of  Texas,  Annual  Session,  Fort  Worth,  May  3f  1930. 


matter  of  simple  precaution,  it  is  always  advisable, 
as  in  the  case  of  therapeutic  abortions,  for  the  diag- 
nosis and  proposed  operation  to  be  fully  explained 
to  the  patient  and  also  corroborated  and  approved  by 
another  physician  or  surgeon  occupying  a disinterested 
position. 

EUGENIC  STERILIZATION 

The  second  division  of  the  topic  pertains  to  the 
legal  aspect  of  induced  or  artificial  sterilization 
deemed  eugenically  necessary  and  accomplished  on 
feebleminded  or  mentally  abnormal  persons,  with  or 
without  their  consent,  and  whether  or  not  they  are 
inmates  of  institutions. 

Of  the  forty-eight  states,  Texas  is  one  of  eighteen 
or  nineteen  having  no  legislation  whatsoever  authoriz- 
ing sterilization  by  any  means  of  the  feebleminded  or 
other  mentally  afflicted  persons  without  probable  vio- 
lation of  law  by  the  physician  or  surgeon  and  also 
his  probable  exposure  to  civil  liability.  Twenty-nine 
states*’  have  some  form  of  lawful  sterilization  of  the 
feebleminded  or  mentally  afflicted  persons.  There  is 
respectable  and  compelling  thought  that  such  laws  are 
desirable  from  a social,  eugenic,  and  health  standpoint; 
that,  in  fact  the  contrary  position  is  not  tenable.  Sta- 
tistics gathered  at  random,  but  which  are  consistent 
as  examples,  indicate  that  one  family  originating  with 
the  illegitimate  son  of  a feebleminded  mother  pro- 
duced 480  offspring  in  five  generations,  of  whom  434 
were  mental  defectives  and  only  46  were  normal.  An- 
other family  started  by  the  father  of  the  illegitimate 
child,  but  as  a result  of  the  father’s  marriage  subse- 
quently to  a normal  woman,  in  six  generations  pro- 
duced 496  offspring,  of  whom  495  were  normal  and 
only  1 not  normal.  Another  example  is  the  well-known 
Jukes  family,  which  produced  1,200  mental  defectives 
in  six  generations.^ 

In  those  states  authorizing  therapeutic  sterilizations, 
the  usual  operation  is  vasectomy  on  males  and  sal- 
pingectomy, or  as  used  by  some  courts,  fallectomy  on 
females;  in  other  instances  the  terms  "oophorectomy” 
and  "asexualization”  and  occasionally  "emasculation” 
and  "castration”  are  used.  Sometimes  there  may  be 
confusion  as  to  whether  the  term  'asexualization”  may 
embrace  castration  or  emasculation  under  certain  con- 
ditions.” In  these  therapeutic  statutes  are  used  various 

* Alabama,  Arizona,  California,  Connecticut,  Delaware,  Georgia, 
Idaho,  Indiana,  Iowa,  Kansas,  Maine,  Michigan.  Minnesota,  Missis- 
sippi,  Montana,  Nebraska,  New  Hampshire,  North  Carolina.  North 
Dakota,  Oklahoma,  Oregon,  South  Carolina,  South  Dakota,  Utah, 
Vermont,  Virginia,  Washington,  West  Virginia,  and  Wisconsin  provide 
for  lawful  sterilization  of  the  feebleminded  or  mentally  afflicted  per- 
sons.  Sterilization  in  these  states  is  compulsory  under  certain  conditions 
with  hearings.  Two  states,  Minnesota  and  Vermont,  have  certain  volun- 
tary authorizations. 
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terms  such  as  "feeblemindedness,”  "sexual  perverts,” 
"moral  degenerates,”  "habitual  criminals,”  "idiots,”  and 
"imbeciles”-  in  defining  the  various  conditions  neces- 
sary to  authorize  the  procedures.  In  most  of  the  states 
the  hereditary  aspect  of  the  condition  must  be  judicial- 
ly, or  at  least  quasijudicially,  found.  Heredity  has  been 
defined  in  Montana  as  "the  transmission,  through 
spermatozoon  and  ovum,  of  physical,  physiological 
and  psychological  qualities  from  parent  to  offspring.” 

In  the  states  where  these  eugenic  sterilizations 
have  been  authorized,  attacks  upon  the  constimtion- 
ality  of  the  authorizing  statutes,  because  the  perform- 
ance of  the  operations  was  claimed  to  constitute  cruel 
and  harsh  punishment  within  the  inhibitions  of  the 
state  and  federal  constitutions,  have  been  successfully 
met  provided  there  was  no  discrimination  as  to  the 
class  of  persons  upon  whom  the  sterilizations  were 
had.  The  justification  is  based  upon  the  broad  prop- 
osition that  by  limiting  or  entirely  curtailing  the 
procreation  of  feebleminded  persons  the  interests  of 
the  state  and  of  society  are  served.  Many  of  the 
statutes  broaden  the  basis  for  sterilization  by  pro- 
viding and  requiring  it  as  to  criminals  whose  crim- 
inal instincts  have  been  evidenced  in  the  form  of 
sex  crimes,  generally  upon  infants,  but  in  at  least 
one  state,  Washington,  it  appears  that  sterilization  of 
habitual  criminals  without  any  abnormal  sex  ten- 
dency may  be  performed,  though  my  study  does  not 
indicate  that  this  law  has  been  tested  in  the  Supreme 
Court  of  the  United  States.  It  is  doubtful  that  such 
a broad  basis  would  be  upheld  if  tested  in  a court  of 
last  resort. 

The  criticism  that  sterilization  constitutes  cruel  and 
harsh  punishment  in  that  it  deprives  the  patient  of 
normal  sex  desires,  pleasure,  and  satisfaction,  has  been 
answered  by  various  tests,  including  a poll  of  54  phy- 
sicians who  had  consulted  patients  in  whom  steriliza- 
tion had  been  effected  without  any  removal  of  glands. 
Of  these  54,  4 stated  that  they  had  no  opinion  upon 
the  subject;  38  that  the  patients  had  had  no  change 
in  desires,  sexual  pleasures,  and  satisfaction;  7 that 
there  was  an  increase  in  activity  and  pleasure;  and 
5,  that  sexual  activity  and  pleasure  had  been  dimin- 
ished.^ 

In  only  twenty-two  of  the  twenty-nine  states  au- 
thorizing therapeutic  operations  is  the  physician  or 
surgeon  performing  the  operation  immune  by  statute 
to  civil  and  criminal  responsibility,  providing  the 
statutory  procedure  is  followed  strictly.*  It  is  prob- 
able, however,  that  the  physician  in  the  other  states 
authorizing  the  therapeutic  operations  would  not  be 
subject  to  prosecution  or  liability  if  statutory  direc- 

* Arizona,  California,  Georgia,  Indiana,  Kansas,  Maine,  Michigan, 
Mississippi,  Montana,  New  Hampshire,  North  Carolina,  North  Dakota, 
Oklahoma,  South  Carolina,  South  Dakota,  Utah,  Virginia,  Washington, 
and  West  Virginia  provide  for  immunity  of  the  physician. 


ticns  were  followed.  In  all  of  the  states  where  eugenic 
sterilization  is  authorized,  there  must  first  be  a judicial 
or  at  least  a quasijudicial  finding  as  to  the  necessity 
therefor,  with  full  consideration  being  given  to  the 
hereditary  aspect. 

Of  those  states  not  having  specific  provisions  for 
eugenic  operations,  five  specifically  prohibit  any  ster- 
ilization except  where  medically  necessary  under  the 
conditions  previously  described.^ 

The  most  quoted  and  well-known  case  on  the  sub- 
ject concerned  a feebleminded  inmate  of  a state  insti- 
tution in  Virginia  who  was  the  daughter  of  a feeble- 
minded mother  and  herself  the  mother  of  an  illegiti- 
mate feebleminded  child.  Through  her  guardian  she 
attacked  the  law  providing  for  sterilization  of  mental 
defectives  by  salpingectomy.  Mr.  Justice  Holmes  held 
in  this  case  in  1927  that  "It  is  better  for  all  the 
world,  if  instead  of  waiting  to  execute  degenerate 
offspring  for  crime,  or  to  let  them  starve  for  im- 
becility, society  can  prevent  those  who  are  manifestly 
unfit  from  continuing  their  kind.  The  principle  that 
sustains  compulsory  vaccination  is  broad  enough  to 

cover  cutting  the  fallopian  tubes Three  generations 

of  imbeciles  are  enough.”'^ 

It  would  therefore  appear  that  such  operations 
could  be  made  lawful  in  Texas  by  a statute  carefully 
drafted  and  enacted,  but  that  until  such  a statute  is  in 
effect  any  operation  for  the  purpose  of  steriliza- 
tion, eugenic  or  otherwise,  regardless  of  the  means 
employed  or  the  nature  of  the  particular  operation, 
would  be  unlawful  and  would  subject  the  person 
performing  it  to  criminal  and  possibly  civil  liability, 
unless  the  procedure  were  justified  and  necessary  to 
preserve  the  life  or  health  of  the  patient. 

Texas  does  have  statutes  making  it  a crime  for 
a person  to  assault  another  with  intent  to  commit 
the  offense  of  maiming,  disfiguring,  or  castration;^ 
or  willfully  or  maliciously  cutting  off  or  depriving  a 
person  of  any  member  of  his  body;®  or  willfully  or 
maliciously  placing  any  mark  by  means  of  a knife  or 
other  instrument  upon  the  face  or  other  part  of  an- 
other;^ or  willfully  or  voluntarily  depriving  any  per- 
son of  either,  or  both,  or  any  part  of  either  of  the  tes- 
ticles.® 

It  might  be  said,  in  fact,  it  has  been  said  in  one 
text,®  that  sterilization  does  not  amount  to  maiming 
as  included  within  the  penal  code  of  the  State  of 
Texas,  and  in  the  common  law  and  in  other  jurisdic- 
tions, since  vasectomy  and  salpingectomy  do  not  alter 
the  personality  and  physical  constitution,  do  not  im- 
pair hormone  balance,  or  do  not  render  the  subject 
less  fit  to  fight  or  competent  to  earn  a livelihood. 
However,  this  is  a questioned  doctrine  since  there  is 
no  denial  that  there  is  a wounding  of  the  physical 
structure  for  an  asocial  purpose,  a breaking  of  the 
skin,  a severance  of  an  organ,  and  the  permanent  de- 
struction of  a socially  useful  bodily  function.® 
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In  at  least  one  case  there  was  an  information  filed 
against  the  mother  of  a patient  and  prosecution  of 
two  physicians  in  California  under  a maiming  penal 
code  similar  to  that  in  Texas,  sterilization  having 
been  accomplished  by  the  cutting,  tying,  or  destruc- 
tion of  the  fallopian  tubesd^ 

It  should  be  pointed  out  that  "malicious”  or  "ma- 
liciously” does  not  necessarily  mean  the  presence  of 
ill  will  or  conscious  evil  intent.  In  law,  it  is  gen- 
erally construed  that  any  conduct  is  "malicious”  or 
"with  malice”  if  the  acts  in  connection  therewith  are 
willful,  premeditated,  and  intentional,  committed  or 
done  with  prior  knowledge  as  to  the  probable  ef- 
fects.^^  Thus,  the  exposure  of  the  doctor  in  Texas 
to  possible  criminal  prosecution  by  reason  of  per- 
forming so-called  eugenic  sterilization  appears  ob- 
vious. 

N 0 N T H E R A P E U T I C OPERATIONS 

This  brings  us  to  the  criminal  and  civil  aspects  of 
what  are  known  as  nontherapeutic  operations,  that  is, 
operations  performed,  with  the  consent  of  the  patient, 
for  some  purpose  other  than  the  preservation  of 
health  and  life.  Included  are  the  desire  to  be  able 
to  practice  sexual  promiscuity  without  the  produc- 
tion of  offspring,  and  the  belief,  in  the  case  of  mar- 
ried couples,  that  enough  children  have  been  pro- 
duced, but  that  their  sexual  activities  should  not  be 
curtailed. 

The  exposure  of  the  physician  in  Texas  to  criminal 
liability  for  such  operations,  in  view  of  the  above 
criminal  statutes,  seems  undoubted.  He  could  be  prose- 
cuted for  any  such  operation  not  performed  for 
therapeutic  reasons  even  though  the  sterilization  might 
be  effected  by  roentgen-ray  treatments,  since  such 
treatments  are  the  application  of  an  external  force.  In 
producing  sterility,  even  by  vasectomy  or  salpingec- 
tomy, it  could  easily  be  construed  that  there  had  been 
a maiming  or  a disfiguration  or  a cutting  off  or  de- 
priving a person  of  a member  of  his  body,  or  a placing 
of  a mark  by  means  of  a knife  or  other  instrument 
upon  the  face  or  other  part  of  another,  or  a depriving 
of  a person  of  either,  or  both,  or  any  part  of  either 
of  the  testicles.  A violation  of  one  or  more  of  these 
criminal  statutes  could  easily  be  found.  Therefore,  it 
appears  without  doubt  that  a physician  or  surgeon 
sterilizing  a person  in  Texas  is  in  danger  of  criminal 
prosecution. 

Furthermore,  it  must  be  remembered  that  consent 
cannot  give  legality  to  an  illegal  act.  For  instance, 
consent  to  an  abortion  does  not  make  it  legal.  Prize 
fighters  may  not  fight  each  other  in  those  states  where 
prize  fighting  is  a crime.  Consent  cannot  give  legality 
to  duels,  incest,  seduction,  adultery,  or  the  maiming 
of  another  person  so  as  to  render  him  unfit  for  public 


service  or  to  produce  miscarriages  because  parties 
cannot  consent  to  cancel  a law  which  is  necessary  to 
the  safety  and  morality  of  the  State.^-  These  principles 
are  common  to  all  jurisdictions  and  are  founded  on 
ancient  principles  that  no  man  could  cut  off  his  hand 
or  put  out  his  eye  or  do  anything  else  which  weakened 
him  and  rendered  him  less  able  to  fight,  either  to  de- 
fend himself  or  to  annoy  his  adversary  or  to  fight  for 
the  king.^'^  No  person  has  the  right  to  consent  to  the 
infliction  of  death  or  an  injury  upon  himself,  except 
in  the  case  of  therapeutic  surgery,  in  which  the  sur- 
gery may  amount  to  maiming  or  be  for  a purpose  in- 
jurious to  the  public.®  Each  member  of  society  owes 
certain  duties  to  society  and  to  his  government.  For 
instance,  he  cannot  disable  himself  from  rendering 
services  as  a soldier  in  time  of  war.  It  is  generally  rec- 
ognized that  each  member  of  society  owes  to  public 
interests  generally  the  duty  of  "maintenance  of  the  re- 
productive capacity.”  It  is  probable  that  consent  of  any 
person  to  a violation  of  any  of  these  principles  would 
not  free  the  physician  or  surgeon,  who  was  the  af- 
firmative acting  party  in  connection  therewith,  from 
the  criminal  responsibility. 

As  to  the  physician’s  civil  liability  for  damages  in 
the  instance  of  suit  by  another  party  in  connection 
with  these  operations,  a few  illustrative  cases  are  in 
order; 

Case  1. — Jane  Doe  is  a young  unmarried  woman  having 
trouble  with  some  of  her  female  organs  and,  being  of  suffi- 
cient age  to  contract,  acquiesces  in  a doctor’s  recommendation 
for  an  exploratory  operation.  He  performs  the  operation  and 
inadvertently  severs  the  fallopian  tubes. 

This  is  a simple  case.  There  was  no  such  willfulness 
or  intent  as  would  support  a criminal  charge  against 
the  physician.  There  would  or  would  not  be  a civil 
charge  for  damages  against  him  depending  upon 
whether  or  not  it  could  be  shown  that  he  was  guilty 
of  ordinary  malpractice,  that  is,  as  to  whether  or  not, 
in  the  performance  of  the  operation,  the  cutting  of 
the  fallopian  tubes  might  result  by  reason  of  the  del- 
icacy of  the  operation  even  though  due  care  was  exer- 
cised. In  other  words,  if  it  could  be  shown  that  his 
carelessness  caused  the  cutting,  he  would  be  civilly 
liable;  if  he  used  the  degree  of  care  ordinarily  pos- 
sessed by  surgeons  practicing  in  that  vicinity  but  the 
accident  occurred  nevertheless,  he  would  not  be  civilly 
liable. 

Case  2. — Jean  Doe  submits  to  the  same  operation  under 
the  same  circumstances  as  in  case  1.  The  physician,  after 
making  the  incision,  reaches  a diagnosis  without  corrobora- 
tion by  any  other  surgeon  that  there  is  a remote  possibility 
that  unless  a salpingectomy  is  performed  the  patient’s  health 
might  be  affected  at  some  time,  and  he  performs  a sal- 
pingectomy. 

This  is  likewise  a simple  case.  Unless  the  doctor 
could  show  that  in  all  reasonable  probability  the  pa- 
tient’s health  and  life  would  be  affected  or  shortened; 
that  the  emergency  was  such  that  relief  could  not  be 
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reasonably  assured  unless  the  operation  was  performed 
at  that  time;  and  that  there  was  danger  in  reoperating 
in  sufficient  time  to  alleviate  the  danger,  his  act 
could  subject  him  to  criminal  prosecution.  Also, 
he  would  be  subject  to  suit  for  damages  by  Jean 
Doe  unless  he  could  support  his  position  therapeutic- 
ally, and  this  civil  responsibility  might  rest  on  either 
or  both  of  two  grounds:  (1)  performance  of  a spe- 
cific operation  not  authorized  by  the  patient  before 
she  underwent  anesthesia  and  (2)  negligence  per  se 
in  that  the  operation  was  the  performance  by  him  of 
a criminal  act,  that  is,  of  maiming  her. 

Case  3.- — John  Doe  is  married  and  he  and  his  wife  either 
do  or  do  not  have  children.  In  any  event,  John  Doe,  without 
the  knowledge  or  consent  of  his  wife  and  without  any  med- 
ical necessity  or  reason  therefor,  requests  the  physician  to 
perform  a vasectomy,  and  the  operation  is  done. 

May  the  wife  object  and  may  she  sue  the  doctor? 
The  answer  is  that  she  can  probably  sustain  a suit 
against  him.  Of  course,  the  doctor  in  Texas  was  guilty 
of  a criminal  act  in  any  event,  since  the  consent  of 
John  Doe  to  the  performance  of  a criminal  act  by  the 
doctor  does  not  excuse  the  doctor  from  criminal  re- 
sponsibility any  more  than  the  consent  of  a pregnant 
woman  to  the  performance  of  a nontherapeutic  abor- 
tion upon  her  would  exonerate  the  doctor.  However, 
as  to  the  civil  liability  to  the  wife,  a more  interesting 
question  is  presented.  By  reason  of  her  religious  faith, 
or  by  reason  of  her  procreative  instinct,  or  by  reason 
of  what  she  may  contend  is  a diminishing  or  cessation 
of  the  normal  desires  on  the  part  of  her  husband  as  a 
result  of  his  sterilization,  she  is  permanently  deprived 
of  the  pleasure  and  satisfaction  attendant  upon  normal 
consortum,  as  well  as  the  prospects  of  progeny.  She 
can  also  contend,  with  sound  and  logical  basis,  that  as 
the  result  of  the  act  of  her  husband  and  the  doctor,  the 
interest  of  society  and  of  the  state  have  been  adversely 
affected  and,  pursued  ad  absurdum,  race  suicide  would 
quickly  result,  so  that  two  injuries  have  been  done, 
one  to  the  individual  and  the  other  to  the  state  and 
society.^'^ 

It  has  been  held  specifically  that  where  a druggist, 
over  the  protest  of  a wife,  continues  to  sell  morphine 
to  her  husband  until  the  latter  becomes  mentally  im- 
paired and  insane,  the  wife  may  recover  damages 
from  the  druggist;^’’  and  likewise  in  the  case  of  the 
sale  of  alcohol.^®  It  has  also  been  held  that  if  it  be 
shown  subsequent  to  marriage  that  at  the  date  of 
marriage  a woman  was  unable  to  procreate  and  was 
aware  of  such  condition,  though  she  was  able  to  have 
intercourse,  her  failure  to  notify  the  husband  is  such 
a fraud  as  entitles  him  to  annulment  of  the  marriage, 
the  law  noticing  that  interest  in  procreation  is  such  a 
true  marital  interest  as  to  be  an  integral  and  com- 
pelling reason  for  marriage.^"  It  has  been  held  that 


a wife  can  recover  damages  for  impairment  of  her 
capacity  for  sexual  intercourse  by  reason  of  a de- 
fendant’s negligence  resulting  in  injury.  It  has  been 
held  in  one  case  that  a husband  could  not  recover 
damages  against  another  by  reason  of  impairment  of 
his  wife’s  capacity  for  sexual  intercourse,^®  but  other 
cases  indicate  that  a jury  may  consider  this  item  in 
computing  damages.^^  It  has  also  been  held  that  where 
a husband  for  a period  of  two  years  after  marriage 
insisted  upon  using  contraceptives  over  the  protests 
of  his  wife,  she  has  grounds  for  divorce,  the  court 
noting  that  one  of  the  primary  purposes  of  the 
marriage  contract  is  procreation.^® 

It  will  be  noted,  of  course,  that  in  this  illustration, 
the  complaining  wife,  or,  if  the  example  be  turned  so 
that  the  operation  was  upon  the  wife  rather  than  upon 
the  husband,  the  complaining  husband,  gave  no  con- 
sent to  the  operation,  and  no  waiver  or  other  conduct 
on  her  part  or  his  part  could  be  claimed  by  the  sur- 
geon as  an  excuse  or  in  avoidance  of  damages.  Also, 
in  Texas  and  probably  in  most  jurisdictions,  the  opera- 
tion by  being  nontherapeutic  would  be  in  violation 
of  a criminal  law.  The  physician,  being  guilty  of  a 
violation  of  a criminal  statute,  would  be  liable  to  an 
allegation  of  what  is  known  as  negligence  per  se,  that 
is,  negligence  in  itself,  and  anyone  who  could  prove 
even  a tenuous,  though  direct,  damage  therefrom, 
could  charge  it  against  the  doctor.  Therefore,  it  seems 
probable  that  the  nonconsenting  husband  or  wife 
could  maintain  an  action  for  damages  against  the 
physician  who  has  performed  a nontherapeutic  sterili- 
zation upon  the  consenting  spouse. 

By  way  of  interest  and  to  illustrate  the  possible 
application  of  a portion  of  these  doctrines,  in  one 
case,-®  a surgeon  sterilized  the  husband  in  order  to 
protect  the  health  of  the  wife,  it  being  thought  that 
if  she  became  pregnant,  her  health  would  be  en- 
dangered. Despite  the  attempted  sterilization,  the 
wife  became  pregnant  and  the  husband  sued  the  phy- 
sician. The  physician  was  freed  from  liability,  though 
the  case  did  reach  the  appellate  court.  However,  the 
case  is  not  determinative  of  any  of  the  questions  im- 
mediately before  us,  since  it  was  held  that  the  surgeon 
was  not  guilty  of  negligence  in  the  performance  of 
the  operation  and  it  was  performed  indirectly  for  the 
purpose  of  maintenance  of  life  and  health,  that  of  the 
wife;  and  that  it  was  reasonable  to  accomplish  the 
preservation  of  her  health  by  the  simpler  surgical  pro- 
cedure of  vasectomy  on  the  husband  rather  than  the 
more  dangerous  operation  of  salpingectomy  on  his 
wife.  It  will  probably  not  be  disputed  that  any  surgeon 
knows  that  where  the  procreative  power  of  a married 
woman  is  destroyed,  by  that  same  act  the  procreative 
interest  of  the  husband  is  destroyed  as  to  her;  that, 
therefore,  two  interests,  those  of  both  the  husband 
and  the  wife,  rather  than  a singular  one,  are  injured 
by  the  act.^^ 
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Case  4. — ^John  Doe,  for  one  or  more  of  the  reasons  pre- 
viously suggested,  requests  an  operation  to  sterilize  him,  and 
the  operation  is  performed.  Later  the  patient  repents  and 
regrets  and  wishes  that  he  could  procreate,  but  it  is  too  late. 

Here  is  an  operation  not  only  with  the  consent  but 
at  the  request  of  the  patient.  Can  that  consenting 
person  maintain  an  action  for  damages  against  the 
surgeon?  Although  there  are  no  cases  directly  in  point, 
it  appears  that  if  the  physician  is  not  liable,  he  is  in 
such  danger  of  liability  for  damages  even  to  the  con- 
senting person  who  "reneges”  on  his  or  her  request, 
that  it  is  unwise  to  perform  such  nontherapeutic  ster- 
ilization. At  once  the  lawyer  will  urge  the  doctrine 
of  pari  delicto  { the  party  to  the  crime  cannot  take 
advantage  of  his  wrong)  or  volenti  non  fit  injuria 
(he  who  consents  is  not  damaged),  or  the  layman 
might  namrally  say:  "What  a travesty  on  common 
sense  and  justice,  not  to  speak  of  ordinary  logic!” 
However,  ■some  of  the  other  considerations  present 
must  be  remembered. 

As  a private  or  individual  crime,  so  to  speak,  which 
affects  no  other  than  the  two  principals,  the  above 
doctrines  would  probably  end  the  matter.  However, 
there  are  other  factors  which  might  be  strenuously  and 
forcefully  injected  as  of  valid  and,  in  fact,  primary 
interest:  public  policy,  the  interest  of  society,  and  the 
welfare  of  the  state  are  endangered  by  such  voluntary 
acts  on  the  part  of  two  individuals.  Where  the  rights 
or  privileges  of  an  individual  must  suffer  in  order 
that  the  public  policy  may  prevail  and  the  interests 
of  society  and  the  welfare  of  the  state  be  maintained, 
the  latter  control,  even  though  apparent  injustices  may 
result  to  the  individual.  These  factors  are,  of  course, 
important  in  a theoretical  treatment  of  the  whole 
subject,  but  there  is  an  ever  present  practical  danger 
to  the  physician  which  is  serious,  to  wit:  that  the 
consenting  person,  repentance  and  regret  having  once 
set  in,  could  easily  deny  his  consent  or  make  it  so 
general,  vague,  and  indefinite  as  to  the  lack  of 
knowledge  of  the  effects  of  the  operation  or  the  assur- 
ance of  the  physician  that  the  simation  could  develop 
into  a "swearing  match”  when  the  suit  was  tried. 
Under  such  circumstances,  unless  the  doctor  had  pro- 
tected himself  by  securing  a signed  statement  from 
the  patient  that  he  requested  the  operation  and  knew 
and  understood  the  effects  thereof,  any  jury  and  prob- 
ably most  courts  would  be  sympathetic  toward  the 
person  whose  prospects  for  progeny,  anyone  of  whom 
might  have  been  a genius  or  president,  had  been  for- 
ever destroyed. 

SUMMARY  AND  CONCLUSIONS 

In  Texas  any  sterilization  accomplished  by  any 
means  not  justified  in  order  to  preserve  the  health  or 
life  of  the  patient  upon  any  person,  feebleminded  or 
otherwise,  is  unlawful  and  could  subject  the  phy- 


sician or  surgeon  accomplishing  the  sterilization  to 
criminal  responsibility  and  liability  for  civil  damages. 
This  is  true  though  there  is  a respectable  trend  of 
opinion,  supported  by  lawful  enactments  in  at  least 
twenty-nine  states,  that  sterilization  of  feebleminded 
persons  or  mental  defectives  on  eugenic  grounds  is 
desirable.  In  Texas,  in  fact  in  most  jurisdictions,  it 
would  appear  that  performance  of  nontherapeutic 
operations  to  induce  sterility,  aside  from  any  crim- 
inal phase,  would  probably  subject  the  physician  to 
claim  for  civil  damages  by  the  nonconsenting  spouse 
of  the  person  sterilized.  Possibly,  based  upon  legal  as 
well  as  practical  considerations  enumerated,  the  con- 
senting person  sterilized  might  subsequently  maintain 
an  action  for  damages  against  the  physician  or  sur- 
geon performing  the  sterilization. 

I am  not  forgetful  that  these  operations  are  often 
done  and  that  there  is  almost  never  any  criminal 
action  taken  or  any  civil  suits  filed.  I am  cognizant 
that  the  proof  would  be  difficult  to  obtain  and  present 
and  that,  certainly  in  the  case  of  a suit  by  a consent- 
ing patient  against  the  physician,  the  patient  should 
be  penalized  when  the  matter  is  tested  by  everyday 
principles  of  right  and  wrong  and  fairness.  It  might 
be  that  none  of  these  actions  would  ever  be  had.  How- 
ever, because  an  ordinance  against  spitting  on  the 
sidewalks  is  not  enforced  or  a law  against  speeding 
is  not  enforced  or  is  enforced  irregularly  and  with 
discrimination,  it  does  not  mean  that  the  laws  can  be 
ignored  with  impunity.  It  is  mie  that  probably  not 
more  than  10  per  cent  of  civil  suits  for  damages  that 
could  be  filed  are  actually  filed  and  brought  to  trial. 
These  practical  probabilities  and  odds  I do  not  dis- 
pute, but  such  absence  of  enforcement  or  discrimina- 
tion in  enforcement,  or  neglect  of  rights,  constitute 
no  assurance  that  the  laws  will  not  be  enforced  in 
the  future. 
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ABDOMINAL  PREGNANCY 

Full  Term  With  Surviving  Infant  and  Mother 


CHARLES  B.  REED,  M. 

One  of  the  rarer  complications  of 
obstetrics  is  abdominal  pregnancy.  The  rarest  type  of 
abdominal  pregnancy  is  that  of  a full  term,  with  a 
surviving  infant  showing  no  congenital  anomalies  or 
deformities  and  with  a surviving  mother. 

Mattingly  and  Menville®  in  studying  the  records 
at  Charity  Hospital,  New  Orleans,  found  that  in  ap- 
proximately 25,000  deliveries  during  a five  year  pe- 
riod, 10  were  proved  cases  of  abdominal  pregnancy. 
The  fetal  mortality  was  high  and  of  the  surviving 
infants  the  majority  had  some  type  of  deformity. 
Gardner  and  Middlebrook-  in  a survey  of  the  litera- 
ture found  only  12  infants  recorded  as  free  from  de- 
formity. They  also  found  the  incidence  of  abdominal 
pregnancy  to  be  higher  above  the  thirtieth  year  and 
most  frequent  in  the  first  and  second  pregnancies. 
Cornell  and  Lash^  showed  a maternal  mortality  of 
14.3  per  cent. 

Undoubtedly  the  greatest  majority  of  abdominal 
pregnancies  are  secondary  to  a ruptured  tubal  or 
ovarian  pregnancy  or  a mbal  abortion,  in  which  the 
placenta  maintains,  in  part  or  wholly,  its  original  at- 
tachment, receiving  sufficient  maternal  blood  around 
the  chorionic  villi  to  nurmre  the  embryo.  It  is  im- 
possible for  an  embryo  to  survive  a complete  separa- 
tion of  the  placenta. 

The  correct  diagnosis  of  abdominal  pregnancy  is 
made  in  less  than  50  per  cent  of  the  cases.  The  num- 
ber of  correct  diagnoses  could  be  increased  by  a 
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careful  study  of  any  unusual  complaint  or  observation 
of  abnormality  during  pregnancy  and  by  making  a 
thorough  examination  to  determine  the  cause. 

There  are  several  factors  that  appear  to  be  rather 
constant  in  cases  of  abdominal  pregnancy.  Among 
them  are  the  following;  ( 1 ) Early  history  of  sug- 
gested tubal  abortion  or  ruptured  ectopic  pregnancy 
in  which  the  pregnancy  continued  to  progress.  (2) 
Continuation  of  the  gastrointestinal  symptoms,  with 
moderate  to  severe  attacks  of  cramping.  ( 3 ) General 
disability  and  malaise,  more  marked  than  usual  and 
approaching  invalidism.  (4)  Eetal  heart  sounds  un- 
usually clear  and  distinct.  ( 5 ) Eetal  movements  prom- 
inent and  painful.  (6)  Fetal  outline  easily  felt.  (7) 
Increased  abdominal  tenderness.  (8)  Palpation  of  a 
separate  mass  in  the  lower  abdomen.  (9)  Bladder 
dismrbances.  (10)  Cervix  firm,  frequently  high  and 
anterior.  (11)  Fetal  position  high  and  in  the  trans- 
verse position.  (12)  Failure  to  go  into  labor  at  the 
appointed  time.  (13)  Onset  of  a labor  which  soon 
stops  and  is  followed  by  cessation  of  fetal  move- 
ments. 

Various  opinions  as  to  the  proper  time  to  operate 
are  found  in  the  literature.  If  the  diagnosis  is  made 
before  the  period  of  viability,  operation  should  be 
performed  at  once.  If  the  pregnancy  has  advanced 
beyond  the  seventh  month  when  the  diagnosis  is 
made  and  the  patient  is  in  good  condition  and  under 
close  observation,  it  should  be  allowed  to  continue  to 
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the  thirty-sixth  week.  After  the  thirty-sixth  week 
operation  should  be  performed  as  soon  as  the  diag- 
nosis is  made,  for  death  of  the  fetus  occurs  with  in- 
creasing frequency  after  this  week. 

The  management  of  the  placenta  is  important,  fre- 
quently determining  the  final  outcome  of  the  case. 
The  placenta  may  be  treated  in  one  of  three  ways: 
( 1 ) It  may  be  left  in  situ  and  the  abdomen  closed 
without  drainage;  ( 2 ) it  may  be  removed  and  the 
abdomen  closed  with  or  without  drainage  and  pack- 
ing, depending  upon  the  amount  of  hemorrhage  from 
the  placenta  site;  or  (3)  marsupialization  of  the  pla- 
centa and  drainage  of  the  abdomen  may  be  done. 
The  safest  treatment  and  the  one  of  choice  in  most 
instances  is  to  leave  the  placenta  in  situ  and  close 
the  abdomen  without  drainage.  Where  infection  is 
present,  marsupialization  of  the  placenta  and  drain- 
age of  the  “abdomen  should  be  done.  In  the  majority 
of  cases  in  which  the  placenta  is  left  in  situ,  the 
mass  will  be  gradually  absorbed  over  a period  of 
months.  Occasionally  a second  operation  for  the  re- 
moval of  the  placenta  will  be  necessary,  at  which 
time  the  danger  of  a fatal  hemorrhage  will  be  much 
less  than  at  the  time  of  the  first  operation. 

CASE  REPORT 

A white  woman  29  years  of  age  was  first  seen  on  the 
night  of  February  28,  1945,  as  a referred  patient  with  the 
diagnosis  of  acute  appendicitis.  She  became  ill  the  night  be- 
fore with  severe  cramping  pain  in  the  lower  abdomen,  fol- 
lowed by  nausea  and  vomiting,  the  pain  being  more  severe 
in  the  right  side. 

Three  hypodermic  injections  of  morphine  had  been  given 
by  the  referring  physician  in  an  effort  to  relieve  the  pain, 
the  last  one  being  given  three  hours  prior  to  admission  to 
the  hospital.  Soon  after  admission  to  the  hospital  the  patient 
developed  a moderate  diarrhea.  There  was  nothing  unusual 
in  the  diet  for  the  past  few  days  and  no  history  of  similar 
trouble.  The  last  menstrual  period  had  begun  October  12, 
1944,  and  was  followed  in  a few  weeks  with  nausea  and 
vomiting  in  the  mornings;  otherwise  she  had  felt  good  until 
the  preceding  night.  No  history  of  previous  pain  or  vaginal 
bleeding  could  be  obtained.  The  patient  stated  that  she  had 
felt  weak  fetal  movements  the  week  before.  Menstruation 
began  at  the  age  of  13  and  was  regular,  occurring  every 
thirty  days,  lasting  five  days,  and  with  cramps  for  two  days. 
The  flow  was  heavy  with  many  clots.  The  past  history 
was  essentially  negative  except  for  one  miscarriage  in  1943. 

Examination  showed  a patient  in  moderate  pain,  with  a 
temperature  of  98  F.,  pulse  84,  respiration  18,  and  blood 
pressure  110  over  60.  There  was  a symmetrical,  smooth  en- 
largement of  the  lower  abdomen,  with  moderate  rigidity, 
especially  in  the  right  lower  quadrant,  and  moderate  tender- 
ness over  the  entite  abdomen.  There  was  a slight  white 
vaginal  discharge.  The  vaginal  mucosa  was  bluish,  the  cervix 
soft  and  anterior.  The  uterus  was  symmetrically  enlarged  to 
about  the  size  of  a five  months’  pregnancy.  Moderate  tender- 
ness was  present  in  the  right  adnexa,  slight  tenderness  in 
the  left  adnexa;  the  pelvic  peritoneum  was  boggy  and  mod- 
erately tender.  Fetal  heart  sounds  were  present.  The  red 
blood  cell  count  was  4,000,000,  hemoglobin  75  per  cent. 


and  white  cell  count  6,500,  and  a catheterized  specimen  of 
urine  was  negative. 

Progress. — Because  of  the  low  blood  count,  development 
of  the  diarrhea,  the  presence  of  fetal  heart  sounds,  and  the 
good  general  condition  of  the  patient,  conservative  treatment 
was  instituted.  The  patient  rapidly  improved  and  was  able 
to  leave  the  hospital  on  the  third  day. 

During  March  the  patient  had  several  attacks  of  sharp, 
cramping  pains  in  the  lower  abdomen,  without  nausea, 
vomiting,  or  rigidity.  She  was  treated  with  sedatives  and  bed 
rest.  April,  May,  and  June  were  fairly  comfortable  months; 
however,  the  patient  complained  a great  deal  about  the  fetal 
movements  being  strong  and  painful,  and  had  occasional 
sharp,  cramping  pains  in  the  lower  abdomen,  indigestion, 
and  frequency  of  urination. 

July  12  the  general  contour  of  the  abdomen  was  not  that 
usually  seen  in  the  last  month  of  pregnancy.  The  abdomen 
was  too  straight  across  in  the  lower  part  and  the  general 
feel  of  the  soft  tissues  was  unusual;  however,  no  separate 
mass  was  apparent  in  the  lower  abdomen.  The  fetal  posi- 
tion was  high,  with  the  head  to  the  right.  Fetal  movements 
were  prominent  and  the  fetal  heart  tones  distinct.  There  was 
a slight  edema  of  the  face  and  lower  extremities.  The  blood 
pressure  was  120  over  80  and  a specimen  of  urine  was  nega- 
tive. Roentgen  ray  showed  the  fetal  position  high,  with  the 
head  to  the  right  and  the  back  as  the  presenting  part. 

Cesarean  section  was  advised  but  refused.  The  patient  was 
placed  on  a diet  and  given  a saline  laxative  every  morning. 
She  was  seen  frequently  and  several  attempts  to  correct  the 
transverse  position  were  unsuccessful. 

July  20,  the  expected  date  of  labor,  the  patient  felt  fairly 
well.  She  was  not  seen  again  until  August  4,  at  which  time 
she  was  called  to  the  office.  There  w'as  an  increase  in  the 
edema  of  the  face  and  extremities  with  a rise  in  blood  pres- 
sure to  160  over  90.  She  was  hospitalized.  Temperature  was 
98.4  F.,  pulse  84,  respiration  20.  The  blood  count  showed 
3,600,000  red  cells,  hemoglobin  60  per  cent,  white  cells 
14,350.  A catheterized  specimen  of  urine  showed  a 1 plus 
albumin.  There  were  no  headaches,  vertigo,  or  visual  dis- 
turbances. Magnesium  sulfate,  50  per  cent,  was  given  in  the 
muscle  every  six  hours  and  saline  laxative  in  the  mornings. 
On  August  6 the  edema  was  greatly  reduced,  the  urine  was 
normal,  but  the  blood  pressure  remained  at  160  over  90. 
Fetal  movements  were  strong  and  the  fetal  heart  tones  good. 

Operation  was  again  advised  because  of  failure  of  the 
patient  to  go  into  labor  within  the  appointed  time,  because 
of  the  transverse  position  of  the  fetus,  and  because  of  early 
eclamptic  symptoms. 

Operation. — On  August  7,  under  spinal  anesthesia  of  75 
mg.  of  Novacain,  supplemented  with  1.5  per  cent  ether- 
nitrous  oxide  inhalations,  operation  was  performed. 

The  peritoneum  was  thicker  than  usual  and  appeared  to 
consist  of  two  distinct  layers.  The  fetal  outline  could  be  seen 
through  the  second  layer  and  it  was  at  this  time  the  correct 
diagnosis  of  the  abdominal  pregnancy  was  made.  The  mem- 
brane was  incised,  the  infant  grasped  by  its  feet  and  de- 
livered. The  cry  was  spontaneous  and  the  condition  of  the 
infant  was  good.  The  cord  was  clamped  and  divided.  The 
amniotic  fluid  was  gently  sponged  out,  the  cord  doubly 
ligated  close  to  its  attachment  with  no.  1 chromic  catgut 
and  removed.  No  attempt  was  made  to  determine  the  true 
attachment  of  the  placenta  as  the  membrane  was  adhered 
to  the  anterior  abdominal  wall  and  it  was  thought  best  not 
to  open  the  general  peritoneal  cavity.  The  abdomen  was 
closed  without  dtainage,  the  membrane  and  peritoneum  be- 
ing sutured  as  one  layer. 

The  infant  was  a full  term,  normal  girl,  without  any  de- 
formities or  anomalies,  weighing  6 pounds  and  4 ounces. 
Convalescence  of  the  mother  was  normal  except  for  inter- 
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mittent  cramping  pains  in  the  lower  abdomen.  On  the  first 
postoperative  day  there  was  moderate  vaginal  bleeding,  fol- 
lowed by  the  expulsion  of  a small  piece  of  tissue,  which  was 
discarded  by  an  attendant.  On  the  third  postoperative  day 
two  pieces  of  tissue  were  expelled;  following  this  incident 
the  flow  ceased  and  the  cramping  became  less.  The  tissue 
was  reported  as  degenerating  decidua.  The  placenta  formed 
a large,  soft  mass  in  the  lower  abdomen  which  became 
smaller  and  on  the  seventh  postoperative  day  was  the  size  of 
a large  grapefruit  and  was  in  the  right  lower  quadrant. 
Lactation  did  not  take  place. 

During  the  next  four  months  the  placental  mass  became 
smaller  and  was  about  the  size  of  a large  orange,  located 
above  and  to  the  right  of  the  uterus.  There  were  also  daily 
attacks  of  cramping  pains  in  the  lower  abdomen,  which 
gradually  became  lighter  and  subsided  at  the  end  of  four 
months.  Menses  began  three  weeks  postoperatively  and  re- 
mained regular,  with  light  cramps.  The  patient  was  exam- 
ined on  an  average  of  every  six  months  with  no  change  in 
the  size  of  the  placental  mass. 

Second  Pregnancy. — January  21,  1949,  the  diagnosis  of 
a ten  to  eleven  weeks  intrauterine  pregnancy,  complicated 
by  the  residual  placental  mass  in  the  right  adnexa,  was  made. 

The  course  of  the  pregnancy  was  normal,  the  patient  com- 
ing to  term  with  a breech  presentation.  Cesarean  section 
was  done,  resulting  in  the  delivery  of  a normal,  full  term 
girl. 

The  residual  placental  mass  was  attached  by  a broad  based 
pedicle  to  the  right  broad  ligament  and  the  right  third  of 
the  fundus  of  the  uterus.  The  mass  was  freely  movable  and 
not  adhered  to  any  other  abdominal  organ.  The  pedicle  was 
clamped,  the  mass  removed,  and  the  base  sutured  with 
chromic  catgut.  The  abdomen  was  closed  without  drainage. 
The  postoperative  course  was  normal. 

The  pathologic  report  of  the  specimen  as  given  by  Dr. 


C.  T.  Ashworth  of  Terrell’s  Laboratories,  Fort  Worth,  was  as 
follows:  "The  specimen  submitted  consists  of  a large,  oval, 
firm  mass  measuring  10  by  7 by  6 cm.  Most  of  the  surface 
is  smooth  and  covered  with  a thin,  fibrous  capsule.  In  some 
areas  fatty  tissue  is  found  adherent.  Sections  show  most  of 
this  mass  to  have  a hard,  white,  fibrous-like  composition, 
but  in  some  areas  it  is  necrotic  and  brownish.  Microsections 
show  the  mass  to  be  composed  partly  of  hypertrophied 
smooth  muscle  fibers  and  edematous  fibrous  tissue.  In  the 
central  portion,  however,  there  is  a necrotic  material  in 
which  most  of  the  outlines  of  the  original  tissue  structures 
have  disappeared.  Abundant  cholesterol  and  calcium  are  de- 
posited in  this  necrotic  area.  In  some  regions  the  outlines  of 
structures  which  resemble  chorionic  villi  can  be  seen. 
Calcified  material  is  present  around  these  rounded  struc- 
tures, suggesting  calcification  of  preexisting  trophoblasts. 
Pathologic  findings:  Necrotic  and  calcified  placental  mass 
in  broad  ligament.” 

SUMMARY 

A full  term  abdominal  pregnancy  resulting  in  a 
surviving  mother  and  a surviving  infant  without 
congenital  anomalies  or  deformities  is  reported. 

The  course  of  a complete  placenta  left  in  situ  in 
the  abdomen  is  followed  over  a period  of  four  years 
to  its  subsequent  removal. 

The  most  common  factors  found  in  abdominal 
pregnancy  are  enumerated. 
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1951.  Dr.  Howard  Smith,  Marlin.  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin.  Houston.  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston, 

1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston.  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society.  Dr.  J.  G.  Brau,  Dallas,  Pres.;  Dr.  W. 

Harris  Connor,  601  Medical  Arts  Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  1951.  Dr.  B.  F.  Smith.  Hous- 
ton, Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith, 
Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St..  Houston  6, 
Executive  Director. 

Texas  Heart  Association,  Galveston,  1951.  Dr.  George  W.  Parson, 
Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life 

Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston.  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  A.  T.  Hanretta,  Austin,  Pres.; 

Dr.  David  Wade,  510  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Orthopedic  Association.  Galveston,  1951.  Dr.  Louis  Breck,  El 
Paso,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St.,  Dallas, 
Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 

Ashby.  Dallas,  Pres.;  Dr.  M.  C.  Carlisle.  1410  Austin  Ave.,  Waco, 
Secy. 

Texas  Public  Health  Association.  Galveston.  Dr.  W.  R.  Ross.  Tyler. 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society.  Dallas.  Wayne  D.  Ramsey,  Abilene,  Pres.; 

Dr.  R.  P.  O'Bannon.  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Joe  Gandy, 
Houston.  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank  Bldg., 
Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8,  1950.  Dr.  Moise  D. 
Levy.  Jr..  Houston,  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston.  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  1951.  Dr.  Russell  Bon- 
ham, Houston,  Pres.;  Dr.  Werner  Hoeflich.  2301  Reba,  Houston 
Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston,  1951. 
Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr,  John  S.  Bagwell, 
Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R.  Hurst.  Longview,  Pres.;  Dr.  John  L.  Matthews. 
929  Nix  Professional  Bldg.,  San  Antonio.  Secy. 

Texas  Society  of  Pathologists.  Dr.  Charles  Phillips,  Temple,  Pres.; 

Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Waco,  Oct.  2-3,  1950.  Dr,  R.  J.  White,  Fort 
Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association.  Dr.  Elliott  Mendenhall,  Dallas.  Pres.; 

Miss  Pansy  Nichols.  208  E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22.  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  N.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society,  Lubbock,  Oct.  3-4,  1950.  Dr.  Allen  T.  Stew- 
art, Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock, 
Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding.  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  7-8,  1950. 
Dr.  Franklin  W.  Yeager.  Corpus  Christi.  Pres.;  Dr.  Foy  Moody, 
1611  Fifth  St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  Joe  W.  Bailey,  Austin,  Pres.;  Dr.  John 
F.  Thomas.  907  Capital  National  Bank  Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Spring,  1951.  Dr.  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society,  Pott  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society.  Tyler,  Fall,  1950.  Dr.  E.  G.  Faber.  Tyler, 
Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Qeburne.  Dr.  W.  K.  Logsdon,  Corsicana, 
Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 
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Thirteenth  District  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society,  Paris,  June  13,  1950.  Dr.  J.  Shirley 
Sweeney,  Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oct.,  1950.  Dr.  F.  V.  Mondrik, 
Longview,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  Miss  Betty  Elmer,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  20,  1950.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg., 
Wichita  Falls,  Secy. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


Texas  Air  Medics  Association 

The  program  outlined  in  the  March  issue  of  the  JOURNAL 
was  followed  when  the  Texas  Air  Medics  Association  held 
its  third  annual  meeting  in  Fort  Worth  in  conjunction  with 
the  annual  session  of  the  State  Medical  Association. 

Ehiring  the  business  meeting  May  1 the  following  were 
elected  to  office:  Dr.  D.  P.  Laugenour,  Dallas,  president; 
Dr.  W.  M.  Pratt,  Houston,  vice-president  and  president- 
elect; Dr.  C.  F.  Miller,  Waco,  secretary-rreasurer;  and  Drs. 
George  L.  Gallaher,  Harlingen;  J.  D.  Magee,  Abilene;  and 
Philip  White,  Oklahoma  City,  directors. 

The  next  meeting  will  be  held  in  Galveston  at  the  time 
of  the  Association’s  annual  session  in  1951. 


Texas  Diabetes  Association 

Twenty-five  members  and  guests  attended  the  April  30 
meeting  in  Fort  Worth  of  the  Texas  Diabetes  Association. 
The  program  as  outlined  in  the  March  issue  of  the  JOURNAL 
was  presented. 

The  association  voted  to  commend  Dr.  J.  Shirley  Sweeney 
and  the  Sweeney  Diabetic  Foundation  for  the  establishment 
of  a summer  camp  in  Gainesville  for  diabetic  children.  The 
following  were  elected  as  officers:  Drs.  B.  F.  Smith,  Hous- 
ton, president;  D.  W.  Carter,  Jr.,  Dallas,  first  vice-president; 

E.  K.  Doak,  Houston,  second  vice-president;  and  W.  N. 
Powell,  Temple,  secretary-treasurer.  Elected  to  the  council 
for  three  years  were  Drs.  J.  S.  Sweeney,  Gainesville,  and 

F.  W.  Steinberg,  San  Antonio;  for  two  years,  Drs.  Ivan 
Mayfield,  Lubbock,  and  B.  C.  Wallace,  Jr.,  Waxahachie;  and 
for  one  year.  Dr.  R.  G.  Greenlee,  Temple. 

Discussers  for  the  papers  were  as  follows:  "Is  Diabetes 
Curable?”  Drs.  J.  J.  Bunting,  Houston,  and  J.  S.  Sweeney, 
Gainesville;  "Diabetic  Dorsal  Sclerosis  of  the  Spinal  Cord,” 
Drs.  B.  C.  Wallace,  Jr.,  Waxahachie,  B.  F.  Smith,  Houston, 
F.  W.  Steinberg,  San  Antonio,  and  E.  K.  Doak,  Houston; 
"Diabetes  in  Pregnancy,”  Drs.  G.  M.  Jones,  Dallas,  C.  C. 
Garrett,  Fort  Worth,  B.  F.  Smith,  Houston,  and  F.  W. 
Steinberg,  San  Antonio;  "Diabetes  with  Blood  Sugar  Levels 
More  Than  1,000  mg.  per  100  cc.,”  Dr.  B.  F.  Smith,  Hous- 
ton; "Retinal  Changes  in  Diabetes  Mellitus,”  Dr.  Arthur 
Grollman,  Dallas;  "Electrolyte  Disturbances  in  Diabetes 
Mellitus,”  Drs.  R.  O.  Bowman,  Houston,  and  E.  K.  Doak, 
Houston.” 

The  1951  meeting  will  be  held  in  Galveston  the  Sunday 
immediately  preceding  the  annual  session  of  the  State  Med- 
ical Association. 


TEXAS  HEART  ASSOCIATION 

The  Texas  Heart  Association  board  of  directors  in  its 
April  30  meeting  in  Fort  Worth  adopted  a resolution  ask- 
ing the  House  of  Delegates  of  the  State  Medical  Association 
to  reexamine  its  position  with  reference  to  expenditure  of 
federal  funds  for  postgraduate  medical  education  and  for 
other  purposes  which  might  encroach  upon  prerogatives  and 
duties  of  the  State  of  Texas,  its  medical  schools,  and  phy- 
sicians. 

The  board  of  directors  approved  a proposal  that  papers 
presenred  at  the  Heart  Association  meeting  be  considered 
on  their  own  merit  for  publication  in  the  TEXAS  STATE 
Journal  of  Medicine. 

It  was  voted  to  award  the  Texas  Heart  Association  re- 
search grant  of  $1,000  for  1950  to  the  University  of  Texas 
Medical  Branch,  Galveston,  for  research  study,  the  subject 
to  be  furnished  by  Dr.  Milton  B.  Hejtmancik  under  the 
supervision  of  Dr.  George  R.  Herrmann. 

Twenty-eight  attended  the  board  of  directors  meeting, 
seventy-eight  the  luncheon  and  business  meeting  on  May  1, 
and  approximately  100  the  scientific  sessions  of  the  associa- 
tion. The  program  was  that  published  in  the  March  issue  of 
the  Journal  with  the  following  exceptions:  The  subject 
of  the  i>aper  prepared  by  Drs.  Joe  W.  Kopecky,  San  An- 
tonio; Milton  R.  Hejtmancik,  and  George  R.  Herrmann, 
Galveston,  and  presented  by  Dr.  Kopecky,  was  changed  to 
"The  Value  of  Clinical  Electrocardiography,  with  Especial 
Reference  to  the  Precordial  Leads”;  in  place  of  Dr.  C.  N. 
Duncan’s  paper.  Dr.  Richard  A.  Dathe,  Dallas,  gave  a paper 
on  "Pericarditis”;  and  the  last  paper,  "Mechanism  of 
Diuresis,”  by  Drs.  George  R.  Herrmann  and  Milton  R. 
Hejtmancik,  Galveston,  was  presented  by  Dr.  Hugh  P. 
Reveley,  Galveston. 

The  paper  by  Dr.  T.  Gabe  Coleman,  San  Angelo,  was 
discussed  by  Dr.  Richard  P.  Johnson,  Brooke  General  Hos- 
pital, San  Antonio.  Dr.  Joseph  McVeigh’s  paper  was  sup- 
plemented by  an  experimental  moving  picture  of  x-ray  films 
prepared  for  the  clinic  and  shown  by  Dr.  E.  W.  Spackman 
of  the  Fort  Worth  Surgical  Research  Association. 

Dr.  George  W.  Parson,  Texarkana,  was  elected  president 
and  Dr.  Paul  V.  Ledbetter,  Houston,  vice-president.  The 
outgoing  president.  Dr.  Merritt  Whitten,  Dallas,  will  be 
chairman  of  the  executive  committee  for  one  year. 

The  Texas  Hearr  Association  will  meet  again  on  the  day 
preceding  the  opening  of  the  1951  annual  session  of  the 
State  Medical  Association. 


Texas  Society  of  Anesthesiologists 

Meeting  at  the  time  of  the  annual  session  of  the  State 
Medical  Association  .in  Fort  Worth,  the  Texas  Society  of 
Anesthesiologists  presented  the  program  published  in  the 
March  issue  of  the  JOURNAL.  Attendance  was  about  sixty, 
including  members,  guests,  and  visitors. 

Officers  elected  for  the  coming  year  are  Drs.  Russell  Bon- 
ham, Houston,  president;  L.  F.  Schuhmacher,  Houston,  presi- 
dent-elect; John  Winter,  San  Antonio,  vice-president;  Wer- 
ner Hoeflich,  Houston,  secretary-treasurer;  George  Paschal, 
San  Antonio,  delegate;  and  E.  D.  Embree,  Houston,  alter- 
nate. These  officers  comprise  the  executive  committee. 

Elected  to  junior  membership  were  the  following:  Gerald 

G.  Mullikin,  Dallas;  R.  H.  Intress,  Galveston;  John  S. 
Siverts,  Galveston;  Mary  Louise  Smith,  Dallas;  and  Milner 
S.  Thorne,  Galveston.  Active  members  elected  were  Drs. 
Hal  Broadhead,  Fort  Worth;  P.  J.  Cunningham,  Waco; 
Robert  Gleason,  Amarillo;  David  Geigerman,  Dallas;  Rich- 
ard Norton,  San  Angelo;  Glen  Ratcliffe,  Houston;  C.  L. 
WorraJl,  Fort  Worth;  and  Earl  Yeakel,  Houston.  Military 
members  elected  were  Lt.  Col.  Fred  C.  Dye,  Major  Arthur 
Tarrow,  Capr.  Jesse  Brown,  Capt.  James  Lassiter,  Capt.  John 
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Jenicek,  and  Capt.  R.  J.  Zeluff,  Brooke  General  Hospital, 
Fort  Sam  Houston. 

The  1951  meeting  of  the  society  will  be  in  Galveston  at 
the  time  of  the  State  Medical  Association  annual  session. 


FIFTY  YEAR  CLUB 

During  the  recent  annual  session  of  the  State  Medical 
Association  in  Fort  Worth,  the  Fifty  Year  Club  had  its 
second  annual  meeting.  Seventeen  members  attended  the 
luncheon  meeting  May  2,  with  Dr.  W.  M.  Brumby,  Hous- 
ton, president,  in  charge.  After  luncheon  Dr.  Brumby  gave 
a short  history  of  the  club. 

Dr.  J.  M.  Fleming,  Mount  Vernon,  who  is  92  years  of 
age  and  who  has  been  in  practice  for  sixty-eight  years,  was 
the  oldest  physician  at  the  meeting,  in  both  age  and  years 
of  service.  Members  of  the  club  who  gave  reminiscences  of 
their  early  days  of  practice  were  Drs.  J.  W.  Tottenham,  Sr., 
Fort  Worth;  J.  J.  Hanna,  Glen  Rose;  Paul  R.  Stalnaker, 
Houston;  C.  F.  Hayes,  Fort  Worth;  A.  F.  Garner,  Grand- 
view; and  C.  H.  Miller,  Snyder. 

Dr.  Stalnaker,  the  youngest  person  present,  quoted  a poem 
which  pleased  club  members.  It  was  the  philosophy  of 
Oliver  Wendell  Holmes’s  "Rip  Van  Winkle,  M.  D.,”  who 
said: 

"Talk  of  science!  After  all  is  said 
There  is  nothing  like  a bare  and  shiny  head. 

Age  lends  the  graces  that  are  sure  to  please 
Folks  want  their  doctors  moldy,  like  their  cheese.” 

Dr.  W.  M.  Brumby  was  reelected  president  by  acclama- 
tion, and  Dr.  J.  T.  Lawson,  Bowie,  was  elected  secretary,  also 
by  acclamation. 


Texas  Chapter,  American  College  of  Chest 
Physicians 

Thirty-one  members  and  forty-three  visitors  attended  the 
meeting  of  the  Texas  Chapter  of  the  American  College  of 
Chest  Physicians  on  May  1 in  Fort  Worth.  The  program 
as  outlined  in  the  March  issue  of  the  JOURNAL  was  fol- 
lowed with  two  exceptions:  Dr.  Elias  Strauss’s  paper  was 
omitted  and  during  the  clinical  pathologic  conference  Dr. 
Charles  T.  Ashworth,  Fort  Worth,  presented  a case  of  "Rup- 
ture of  the  Esophagus.” 

Elected  to  office  for  the  coming  year  were  Dr.  David 
McCullough,  Kerrville,  president;  Dr.  J.  E.  Dailey,  Houston, 
first  vice-president;  Dr.  Robert  Morrison,  Austin,  second 
vice-president;  and  Dr.  Henry  R.  Hoskins,  San  Antonio, 
secretary-treasurer. 

The  next  annual  meeting  will  be  held  the  Monday  before 
the  1951  annual  session  of  the  State  Medical  Association  in 
Galveston. 


Southwest  Allergy  Forum 

The  Southwest  Allergy  Forum  w'as  held  in  Memphis, 
Tenn.,  from  April  2 to  4.  Elected  to  office  were  the  follow- 
ing: Dr.  James  Rouse,  San  Antonio,  president,  and  Drs. 
Boen  Swinny,  Samuel  Schwartzberg,  and  Pearl  Zink,  San 
Antonio,  executive  committee. 

Honor  guest  speakers  were  Drs.  'Fheodore  Squier,  Mil- 
waukee, president  of  the  American  Academy  of  Allergists, 
and  John  H.  Mitchell,  Columbus,  Ohio,  president-elect  of 
the  American  College  of  Allergists.  Texas  doctors  who  par- 
ticipated in  the  program  were  the  following:  Drs.  Ralph 
Bowen,  Houston;  A.  Ford  Wolf,  Temple;  L.  O.  Dutton,  El 
Paso;  Paul  Petit,  Beaumont;  Homer  Prince,  Houston;  Boen 
Swinny,  San  Antonio;  and  Pearl  Zink,  San  Antonio. 

The  1951  meeting  will  be  held  in  San  Antonio  with  the 
host  members  in  charge  of  arrangements. 


TEXAS  SURGICAL  SOCIETY 

Principal  speaker  for  the  semi-annual  meeting  of  the  Texas 
Surgical  Society  held  in  Dallas  on  April  3 and  4 was  Dr. 
Warren  Cole,  professor  of  surgery.  University  of  Illinois, 
Chicago.  Mr.  Matty  Bell,  athletic  director  of  Southern 
Methodist  University,  Dallas,  the  banquet  speaker,  enter- 
tained the  group  with  a movie  of  the  S.  M.  U.-Notre  Dame 
football  game. 

The  meeting  was  attended  by  101  members  and  eighty- 
three  guests.  The  program  presented  was  as  follows: 

APRIL  3 

Unilateral  Cleft  Lip  Repair — ^Dr.  T.  G.  Blocker,  Jr..  Galveston,  and 
Dr.  Willard  Sellman,  Jr.,  Dallas. 

Laceration  of  the  Parotid  Duct — Dr.  Robert  S.  Sparkman.  Dallas. 
Surgical  Correction  of  Hypospadias  (motion  picture) — ^Dr.  Harry  M. 
Spence.  Dallas. 

Surgical  Aspects  of  Chronic  Urinary  Extravasation — Dr.  Albert  W. 

Hartman,  Jr.,  and  Col.  G.  R.  Hamilton,  San  Antonio. 

Blood  Loss  Determinations  Occurring  During  Surgery — Dr.  Hub  E. 
Isaacks,  Fort  Worth. 

A Long  Standing  Misconception  Concerning  the  Major  Extra-Biliary 
Dua — Drs.  J.  Peyton  Barnes,  and  Bryan  V.  Williams,  Houston. 
Early  Treatment  of  Bleeding  Peptic  Ulcer — Dr.  W.  B.  Thorning, 
Houston. 

Surgical  Lesions  of  Stomach — Dr.  Warren  H.  Cole,  Chicago. 

Use  of  Intestinal  Plication  in  Treatment  of  Chronic  Obstruction  of 
Small  Bowel — Dr.  Edgar  J.  Poth,  Galveston. 

Treatment  of  Carcinoma  of  Thyroid — Drs.  R.  Lee  Clark,  Jr.,  and 
Mavis  P.  Kelsey,  Houston. 

APRIL  4 

Primary  Carcinoma  of  Breast  and  Uterus:  Report  of  4 Cases  with 
Review  of  Literature — Dr.  John  A.  Wall,  Houston. 

Traumatic  Rupture  of  Bronchus  with  Repair  by  Dermal  Graft — 
Dr.  Donald  L.  Paulson,  Dallas. 

Subphrenic  Abscess — Dr.  William  T.  Lace,  Fort  Worth. 

Surgical  Treatment  of  Diseases  of  Esophagus— Dr.  G.  V.  Brindley, 
Jr.,  Temple. 

Congestive  Atelectasis  the  Dangerous  Complication  of  Parenteral  Fluid 
Therapy — Drs.  Carl  A.  Moyer  and  Marion  T.  Jenkins,  Dallas. 

A luncheon  and  council  meeting  was  held  April  3 at 
noon  and  an  executive  meeting  April  4. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS  AND 
PROCTOLOGISTS 

The  program  of  the  Texas  Society  of  Gastroenterologists 
and  Proaologists,  meeting  in  Fort  Worth  on  May  1,  was 
given  as  printed  in  the  March  issue  of  the  JOURNAL. 
Twenty-four  members  attended  the  scientific  program  dur- 
ing the  afternoon,  and  thirty-five  members,  their  wives,  and 
guests  were  present  at  the  banquet  in  the  evening. 

During  the  business  session  the  following  were  elected 
to  office:  Drs.  Carl  G.  Giesecke,  San  Antonio,  president; 
Dolph  L.  Curb,  Houston,  first  vice-president;  John  McGiv- 
ney,  Galveston,  second  vice-president;  and  John  S.  Bagwell, 
Dallas,  secretary-treasurer.  New  members  elected  W'ere  Drs. 
William  S.  Reynolds,  Jr.,  Dallas;  Paul  Suehs,  Henderson; 
Marvin  C.  Schlecte,  Plainview;  and  A.  F.  Reimers,  Beau- 
mont. 

The  society  voted  to  meet  the  day  preceding  the  annual 
session  of  the  State  Medical  Association  in  1951  in  Gal- 
veston. 


TEXAS  DERMATOLOGICAL  SOCIETY 

The  Texas  Dermatological  Society  met  in  Fort  Worth  on 
May  1,  and  the  program  published  in  the  March  issue  of  the 
Journal  was  given.  Forty-six  members  and  guests  were  in 
attendance. 

Elected  to  membership  were  Dr.  T.  H.  Diseker,  San  An- 
tonio; Dr.  John  H.  Harris,  Houston;  Dr.  W.  G.  Hollomon, 
Houston;  and  Dr.  W.  R.  Hubler,  Corpus  Christi.  Officers 
who  will  serve  for  the  coming  year  are  Drs.  J.  G.  Brau, 
Dallas,  president;  M.  A.  Forbes,  Austin,  vice-president;  and 
W.  H.  Connor,  Houston,  secretary. 
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PERSONALS 

Dr.  E.  Aubrey  Co.x,  Wichita  Falls,  was  named  "Man  of  the 
Month”  for  March  by  the  local  Junior  Chamber  of  Com- 
merce, reports  the  Wichita  Falls  Record-News.  Dr.  Cox,  who 
is  a member  of  the  Jaycee  board  and  state  chairman  of  its 
public  health  committee,  was  selected  because  of  his  work  in 
"Operation  Economy,”  the  Jaycee  movement  supporting  the 
Hoover  Commission  recommendations  for  cost-cutting  in  the 
federal  government. 

Dr.  W.  S.  Wysong,  McKinney,  was  given  a surprise  birth- 
day dinner  March  9 by  about  thirty  close  friends,  who  pre- 
sented him  with  a pen  and  pencil  set  and  lighter,  according 
to  the  McKinney  Courier-Gazette. 

Dr.  Charles  L.  Martin  was  guest  speaker  at  a dinner 
meeting  in  the  Harvard  Club,  Boston,  on  April  21  of  the 
New  England  Roentgen  Ray  Society,  states  the  Dallas  Med- 
ical Journel.  His  topic  was  "Cancer  of  the  Face,  Mouth,  and 
Neck  Treated  with  Irradiation.” 

At  the  annual  Hi  Y conference  at  the  YMCA  in  Dallas 
Dr.  Robert  K.  Portman,  Dallas,  conducted  a forum  discus- 
sion on  health  problems,  the  Dallas  Medical  Journal  reports. 

Dr.  Kenneth  R.  Elanim  of  Amarillo  was  given  a surprise, 
old  fashioned  "pounding”  party  by  about  thirty  nurses  at 
his  new  home  in  West  Hills  recently,  according  to  the 
Potter  County  Medical  Society  Bulletin.  Each  nurse  took  a 
pound  to  be  added  to  the  doctor’s  larder. 

Dr.  E.  L.  Evans  was  elected  president  of  Oak  Cliff  Civitan 
Club  recently,  according  to  the  Dallas  Medical  Journal. 

Dr.  E.  B.  Mendel,  Dallas,  married  Miss  Ruth  Jane  Aleskin 
on  April  16,  states  the  Alumni  Bulletin  of  the  University  of 
Texas  Medical  Branch. 

Dr.  J.  J.  Addison  and  Miss  Ella  Frances  Hicks  were  wed 
recently,  according  to  the  Dallas  Medical  Journal. 

Dr.  M.  D.  Hanson,  Huntsville,  married  Mrs.  Nathalie 
Sloan,  recently  in  Madisonville. 

Dr.  and  Mrs.  John  Walter  Torhett,  Jr.,  Beaumont,  are 
parents  of  a daughter,  Karen  Lynne,  born  April  17. 

Daughters  were  born  recently  to  the  following  couples : 
Dr.  and  Mrs.  L.  J.  Manhoff,  Durham,  N.  C.;  Dr.  and  Mrs. 
H.  D.  Gilliam,  Houston;  and  Dr.  and  Mrs.  C.  B.  Goolsby, 
Crockett. 

Recent  |>arents  of  boys  are  the  following;  Dr.  and  Mrs. 
W . D.  Roberts,  Austin;  Dr.  and  Mrs.  S.  W.  Grant,  Whitney; 
Dr.  and  Mrs.  J.  E.  Green,  Meridian;  Dr.  and  Mrs.  B.  Perl- 
man, Galveston;  Dr.  and  Mrs.  P.  B.  Kamin,  Galveston;  Dr. 
and  Mrs.  A.  A.  Magliolo,  Houston;  and  Dr.  and  Mrs.  R.  G. 
Boster,  McKinney. 

Dr.  and  Mrs.  D.  C.  Carrington,  Houston,  recently  became 
the  parents  of  twin  boys. 


Texas  Hospital  Association 

The  Texas  Hospital  Association,  meeting  March  7-9  in 
Galveston,  installed  Roy  Wilmesmeier,  administrator  of 
Southern  Pacific  Hospital,  Houston,  as  president  for  the 
coming  year  and  chose  Mrs.  Ruby  Gilbert,  administrator  of 
King’s  Daughters  Hospital,  Temple,  as  president-elect.  It 
was  decided  that  the  1951  session  of  the  association  and 
other  related  groups,  such  as  the  Texas  Association  of  Hos- 
pital Auxiliaries,  the  Texas  Chapter  of  the  American  Associa- 
tion of  Medical  Record  Librarians,  and  the  Texas  Association 
of  Nurse  Anesthetists,  will  be  held  in  San  Antonio,  April 
24-26. 

The  twenty-first  annual  convention  of  the  Hospital  Asso- 
ciation included  a variety  of  addresses  and  discussions  on  the 
problems  of  hospital  administration  and  medical  and  nurs- 
ing care  as  carried  on  with  hospital  facilities.  John  Hatfield, 
Philadelphia,  president  of  the  American  Hospital  Associa- 
tion, was  one  of  the  featured  speakers. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Postgraduate  courses  of  the  Dallas  Southern  Clinical  So- 
ciety which  have  been  planned  for  this  fall  are  as  follows; 
September  11-13,  Gastroenterology,  with  Dr.  Joseph  B. 
Kirsner,  Chicago,  as  honor  guest;  October  9-11,  General 
Surgery,  guest  speaker  to  be  announced  later;  and  Novem- 
ber 13-15,  Cardiology,  with  Dr.  C.  Sidney  Burwell,  Boston, 
as  distinguished  guest. 

Officers  for  1950-1951  are  as  follows;  Drs.  Jack  G. 
Kerr,  chairman  of  the  executive  committee;  Edwin  L.  Rippy, 
president;  G.  Raworth  Williams,  vice-president;  Ben  F. 
Harrison,  Jr.,  secretary;  Earl  L.  Loftis,  treasurer;  and  Karl 
B.  King,  director  of  clinics. 


TEXAS  ORTHOPEDIC  ASSOCIATION 

Seventeen  members  of  the  Texas  Orthopedic  Association 
were  present  at  the  May  1 meeting  in  Fort  Worth.  The 
program  published  in  the  March  issue  of  the  JOURNAL  was 
presented. 

New  officers  are  Dr.  Louis  Breck,  El  Paso,  president;  Dr. 
John  J.  Hinchey,  San  Antonio,  vice-president;  and  Dr. 
Margaret  Watkins,  secretary-treasurer.  The  society  voted  to 
meet  the  Monday  preceding  the  State  Medical  Association 
annual  session  in  Galveston  in  1951.  The  usual  luncheon 
and  business  meeting  will  be  held;  in  addition  a scientific 
meeting  will  be  arranged  by  the  program  committee  con- 
sisting of  Dr.  Louis  Breck,  El  Paso,  and  Dr.  G.  W.  N.  Eggers, 
Galveston. 


CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 

There  were  no  changes  from  the  printed  program  of  the 
Conference  of  City  and  County  Health  Officers  as  published 
in  the  March  issue  of  the  JOURNAL,  when  the  conference 
met  in  Fort  Worth  on  May  1.  More  than  sixty  doctors  were 
present.  Dr.  Ernest  L.  Stebbins,  Baltimore,  director  of  Johns 
Hopkins  School  of  Public  Health,  discussed  most  of  the 
papers  presented,  and  an  informal  discussion  also  was  held. 
The  next  annual  meeting  will  be  in,  Galveston  at  the  time 
of  the  annual  session  of  the  State  Medical  Association. 


Texas  Graduate  Nurses'  Association 

The  Texas  Graduate  Nurses’  Association  at  its  forty- 
second  annual  convention  in  Corpus  Christi  from  April  1 1 
to  14  went  on  record  as  favoring  a bill  for  licensure  of 
practical  nurses.  This  is  a bill  which  has  been  approved  by 
the  State  Medical  Association,  among  several  other  organi- 
zations. 

Meeting  at  the  same  time  as  the  nursing  association  were 
several  related  groups,  the  Texas  League  of  Nursing  Educa- 
tion, State  Organization  of  Public  Health  Nursing,  and  the 
student  organization  of  the  association. 


New  Medical  Office  for  Dallas 

A modern  three-story  office  building  for  physicians  and 
dentists  will  be  erected  near  Baylor  Hospital,  Dallas,  and 
will  be  called  the  Gaston  Avenue  Medical  Building,  states 
the  Dallas  News.  Cost  is  estimated  at  $500,000,  and  the 
building  will  be  constructed  of  concrete  and  steel  faced  with 
limestone  and  granite.  A lot  adjacent  will  be  paved  and 
fenced  to  accommodate  parking  for  doctors  and  patients. 


Medical  Illustrators'  Directory 

The  directory  issue  of  Graphics,  official  publication  of  the 
Association  of  Medical  Illustrators,  contains  the  name,  ad- 
dress, training,  professional  experience,  and  reference  to 
major  published  work  of  each  member.  Physicians  may 
secure  the  journal  free  of  charge  upon  request  to  the  editot. 
Miss  Helen  Lortaine,  5212  Sylvan  Road,  Richmond  25. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  cc-'S''sts  of  coUeaions  of  reprints  and 
other  periodical  materir  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library.  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  colleaing  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
May: 

Reprints  received,  1,601. 

Journals  received,  366. 

Books  received,  25. 

Abdominal  Surgery  of  Infancy  and  Childhood,  by  Ladd 
and  Gross;  Proctology  in  General  Practice,  by  Nesselrod; 
Textbook  of  Endocrinology,  by  Williams;  and  A Primer  for 
Diabetic  Patients,  9th  edition,  from  W.  B.  Saunders  Com- 
pany, Philadelphia. 

Practical  Statistics  in  Health  and  Medical  Care,  by  Puffer, 
from  McGraw-Hill  Book  Company,  New  York. 

Clinical  Radiation  Therapy,  by  Pohle,  2nd  edition,  from 
Lea  & Febiger,  Philadelphia. 

New  Discoveries  in  Medicine,  by  Hawley,  and  A Pattern 
for  Hospital  Care,  by  Ginzberg,  from  Columbia  University 
Press,  New  York. 

American  Medical  Directory,  18th  edition,  from  the 
American  Medical  Assocation,  Chicago. 

Breast  Deformities  and  Their  Repair,  by  Malinias,  from 
Grune  & Stratton,  New  York. 

Clinical  Nutrition,  by  Joliffe;  Anxiety  in  Pregnancy  and 
Childbirth,  by  Klein;  and  Ethical  Basis  of  Medical  Practice, 
by  Sperry,  from  Paul  B.  Hoeber,  Inc.,  New  York. 

Tumor  Topics,  by  Clark  and  Cumley  (editors),  from  the 
Medical  Press  of  Houston,  Houston. 

Textbook  of  Anatomy  and  Physiology,  2nd  edition,  by 
Francis  and  Knowlton,  from  C.  V.  Mosby  Company,  St. 
Louis. 

Saw-Ge-Nah  (Medicine  Man),  by  Gariepy,  from  North- 
land Press,  St.  Paul. 

You  and  Your  Heart,  by  Marvin  and  others,  from  Ran- 
dom House,  New  York. 

Harvey  Cushing,  by  Thomson,  from  Henry  Schuman, 
New  York. 

Water  arul  Salt  Depletion,  by  Marriott;  Infrared  Radia- 
tion Therapy,  Sources  and  Their  Analysis  with  Scanner,  by 
Rovner;  and  Transactions  of  the  American  Goiter  Associa- 
tion, from  Charles  C.  Thomas,  Springfield,  Illinois. 

Hearing  Tests  and  Hearing  Instruments,  by  Watson  and 
Tolan,  from  Williams  & Wilkins  Company,  Baltimore. 

The  1949  Year  Book  of  Physical  Medicine  and  Rehabili- 
tation, by  Krusen  and  others  (editors);  The  1949  Year 
Book  of  Pathology  and  Clinical  Medicine,  by  Karnser  and 
Sanford  (editors);  and  The  1949  Year  Book  of  Endocrinol- 
ogy, Metabolism,  and  Nutrition,  by  Thompson  and  Spies 
(editors),  from  The  Year  Book  Publishers,  Chicago, 


SUMMARY  OF  SERVICE 

Local  users,  46.  Borrowers  by  mail,  1 16. 

Items  consulted,  887.  Packages  mailed,  114. 

Items  borrowed,  239.  Items  mailed,  568. 

Film  loans,  49. 

Total  number  of  items  consulted,  borrowed,  and  mailed, 
1,694. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  he  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  piemre  films  were  loaned  by  the 
Film  Library  during  May: 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
San  Angelo  Medical  and  Surgical  Clinic,  San  Angelo. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Scott  and 
White  Hospital  School  of  Nursing,  Temple. 

As  Others  See  Us  (American  Hospital  Association)' — 
Central  Texas  Area  Hospital  Council,  Hillcrest  Memorial 
Hospital,  Waco;  and  Hale  County  Cooperative  Hospital 
Staff,  Hale  Center. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Deptartment 
of  Pediatrics,  Southwestern  Medical  College,  Dallas. 

Breast  Plastic:  One-Stage  Operation  for  Pendulous  Breasts 
(Dr.  Philip  Thorek) — Dr.  C.  G.  Goddard,  Bastrop. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Crane- 
Upton-Reagan  County  Medical  Society,  Big  Lake. 

Cataract  Surgery  (Dr.  R.  K.  Daily) — Shannon  Hospital, 
San  Angelo. 

Cerebral  Palsy,  Treatment,  Training,  and  Education  (Dr. 
Herbert  Hipps) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Scott 
and  White  School  of  Nursing,  Temple. 

Child  Study:  Life  History  of  Mary  (New  York  University 
Film  Library) — Dr.  C.  G.  Goddard,  Bastrop. 

Choose  to  Live  (U.  S.  Public  Health  Service  and  Amer- 
ican Society  for  Cancer) — Twentieth  Century  Club,  Electra. 

Coming  Home  (National  and  Texas  Tuberculosis  Asso- 
ciation)— Brackenridge  Hospital  Staff,  Austin. 

Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.)  — 
Brackenridge  Hospital,  Austin. 

Doctor  Speaks  His  Mind,  The  (American  Cancer  So- 
ciety)— Twentieth  Century  Club,  Eleara. 

Dysmenorrhea,  Primary  (Searle  & Company) — Madonna 
Hospital,  Denison,  and  Dr.  R.  W.  Loveless,  Bastrop. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Harris  Hospital,  Fort  Worth. 

Folvite  in  the  Treatment  of  the  Anemias  (Lederle  Lab- 
oratories, Inc.) — St.  Joseph  Hospital  Staff,  Bryan. 

Prom  Moo  to  You  (Borden  Company) — Den  1,  Pack 
187,  Cub  Scouts,  Bastrop. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Renger 
Hospital  and  Clinic,  Hallettsville. 

Hepatitis,  Observation  on  (Mead  Johnson) — Student 
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Film  Committee,  University  of  Texas  Medical  Branch,  Gal- 
veston. 

Hysterectomy  (Mead  Johnson) — Crane  - Upton  - Reagan 
County  Medical  Society,  Big  Lake. 

Immunization  against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Rotary  Club,  Port  Lavaca,  and  Pre-med  Club, 
Lamar  College,  Beaumont. 

In  Daily  Battle  (National  Foundation  for  Infantile  Paral- 
ysis)— Texas  Federated  Woman’s  Club  Convention,  Fort 
Worth. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son & Co.) — Student  Film  Committee,  University  of  Texas 
Medical  Branch,  Galveston;  and  Dr.  R.  W.  Loveless,  Bastrop. 

New  Horizons  (National  Foundation  for  Infantile  Paral- 
ysis)— Texas  Federated  Woman’s  Club,  Fort  Worth. 

Nutrition  in  Wound  Healing  (California  Fruir  Growers) 

• — Hale-Floyd-Briscoe-Swisher  County  Medical  Society,  Plain- 
view. 

Parkinsonism,  Post  - Encephalitic  (Lederle  Laboratories, 
Inc.) — Student  Film  Committee,  University’  of  Texas  Med- 
ical Branch,  Galveston. 

Pneumonia  (Mead  Johnson) — St.  Mary’s  Hospital  Med- 
ical Staff,  Port  Arthur. 

Polio — Diagnosis  and  Management  (British  Information 
Service) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Pregnancy,  Multiple  (Mead  Johnson)- — Scott  and  White 
Hospital  School  of  Nursing,  Temple. 

Premature  Infant,  Care  of  (Mead  Johnson) — Scott  and 
White  School  of  Nursing,  Temple. 

Problem  Child  (Pet  Milk  Company) — Hale  County  Co- 
operative Hospital  Staff,  Hale  Center. 

Red  Wagon  (Swift  & Co.)- — Den  1,  Pack  187,  Cub 
Scouts,  Bastrop. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson) — De- 
partment of  Pediatrics,  Southwestern  Medical  College,  Dallas. 

Scabies  (British  Information  Services) — Drs.  Hyslop  and 
Hyslop,  Del  Rio. 

Stitch  in  Time,  A (American  Medical  Association)  — 
Gonzales  High  School,  Gonzales. 

Strabismus  Surgery  (Drs.  Daily)- — Shannon  Hospital,  San 
Angelo. 

Sutures  Since  Lister  (Lederle  Laboratories,  Inc.) — Brack- 
enridge  Hospital,  Austin,  Texas. 

TB,  This  Is  (Texas  Tuberculosis  Association) — San  An- 
gelo Medical  and  Surgical  Clinic,  San  Angelo. 

They  Also  Serve  (American  Medical  Association) — Dr. 
R.  W.  Loveless,  Bastrop. 

Traitor  Within  (American  Cancer  Society,  Inc.) — Junior 
high  school  students  of  the  San  Antonio  Independent  School 
Distria,  San  Antonio. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Brackenridge  Hospital  School  of  Nurs- 
ing, Austin;  and  Renger  Hospital  and  Clinic,  Hallettsville. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — Renger  Hospital  and  Clinic,  Hal- 
lettsville. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Cotton 
Center  Parent  Teachers  Association,  Cotton  Center. 


BOOK  NOTICES 


^For  the  New  Mother 

Mildred  V.  Hardcastle,  R.  N.  Cloth,  165  pages.  $2. 
Philadelphia  and  Toronto,  The  John  C.  Winston 
Company,  1948. 

This  book  contains  many  useful  hints  and  suggestions  for 
the  new  mother.  It  will  prove  interesting  reading  material 
but  will  not  supplant  other  books  in  this  field. 

^G.  Clifford  Thorne,  M.  D.,  Austm. 


^Pathology  and  Surgery  of  Thyroid  Disease 

Joseph  L.  DeCourcy,  M.  D.,  Senior  Surgeon,  Good 
Samaritan  Hospital;  Director,  DeCourcy  Clinic,  Cin- 
cinnati, Ohio;  and  Cornelius  B.  DeCourcy,  M.  D., 
Member,  DeCourcy  Clinic  Surgical  Staff,  Cincinnati, 
Ohio.  Cloth,  476  pages.  $10.50.  Springfield,  Charles 
C.  Thomas,  1949. 

The  authors  have  prepared  a timely  book  which  is  well 
written  and  organized.  The  book  is  based  primarily  upon  the 
personal  experience  which  they  have  had  in  vast  practice 
with  regard  to  diseases  of  the  thyroid  gland.  They  have  set 
out  to  bring  within  one  cover  the  best  opinion  at  the  present 
time  regarding  thyroid  diseases. 

The  basic  concepts  of  embryology  and  anatomy  are  pre- 
sented in  detail.  The  over-all  physiologic  and  pharmacologic 
aspects  of  the  thyroid  gland  are  described  with  frequent, 
well-selected  references  to  the  literature  comprising  present- 
day  knowledge,  including  the  goitrogen  drugs  and  radio- 
active iodine.  A good  foundation  thus  laid,  the  authors  then 
give  the  pathology  of  various  thyroid  states  in  succeeding 
chapters. 

Finally,  the  preoperative  and  postoperative  care  with  sur- 
gical technique  are  presented.  The  results  attained  vouchsafe 
for  the  applicability  of  these  principles. 

The  illustrations  in  the  book  leave  something  to  be  de- 
sired; however,  it  is  not  designed  as  an  atlas.  This  book 
should  enjoy  a wider  usage  for  ready  reference  by  prac- 
titioner and  specialist. 

^Nursing  an  Art  and  a Science 

Margaret  A.  Tracy,  R.  N.,  A.  B.,  M.  S.,  Dean,  Univer- 
sity of  California  School  of  Nursing,  San  Francisco 
and  Berkeley.  Third  edition.  Cloth,  625  pages.  $4. 
St.  Louis,  C.  V.  Moshy  Company,  1949. 

This  book  is  recommended  for  students  and  graduate 
nurses  as  a good  textbook  of  the  nursing  arts.  The  book  is 
well  written  by  a distinguished  author,  who  brings  to  the 
attention  of  the  medical  profession  the  ever  increasing 
scientific  progress  the  nursing  profession  is  making.  The 
book  bears  out  the  fact  that  the  modern  nurse  is  in  a pro- 
fession of  art  and  science.  It  is  easy  reading  and  recom- 
mended for  any  one  interested  in  nursing. 

^From  the  Hills,  An  Autobiography  of  a Pediatrician 

John  Zahorsky,  M.  D.  Cloth,  388  pages.  $4.  St.  Louis, 
C.  V.  Mosby  Company,  1949. 

Although  people  who  know  him  personally  will  appre- 
ciate Dr.  Zahorsky’s  autobiography  to  the  greatest  degree, 
I believe  anyone  who  has  weathered  the  storm,  waiting  pa- 
tiently for  the  diagnostic  rash  of  roseola  infantum,  will  also 
be  grateful  for  this  exposition  of  an  interesting  life.  Dr. 
Zahorsky  described  roseola  infantum  or  exanthem  subitum 
in  1913. 

He  was  brought  to  this  country  in  steerage  at  6 months 
of  age  in  1872,  came  to  maturity  on  a homestead  in  the 
Ozark  highlands,  largely  worked  his  way  through  school, 
and  pioneered  in  pediatrics  in  St.  Louis  at  the  turn  of  the 
century,  becoming  professor  of  pediatrics  at  the  St.  Louis 
University  School  of  Medicine  in  1912.  He  retired  from  this 
position  in  1948  and  now  has  presented  his  life  story. 

The  autobiography  is  divided  into  three  parts;  develop- 
ment, maturity,  and  decline.  The  book  can  be  opened  at  any 
one  of  fifty-three  short  chapters  and  give  five  minutes  or 
more  of  insight  into  the  life  of  a great  man. 

This  book  will  give  pleasure  to  any  physician  and  en- 
couragement to  any  student  of  medicine. 

Hohn  F.  Thomas,  A{.  D.,  Austin. 

m.  W.  Varner,  M.  D.,  F.A.C.S.,  Abilene. 

H.  Williams,  M.  D.,  Temple. 
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"'Ecology  of  Health 

E.  H.  L.  Corwin,  Ph.  D.,  Editor.  Cloth,  196  pages. 
$2.50.  New  York,  The  Commonwealth  Fund,  1949. 

Ecology  is  the  science  of  organisms  as  affected  by  their 
environment  and  thus  is  the  subject  of  particular  attention 
by  those  connected  with  state  and  local  health  services. 
However,  since  the  subject  of  these  presentations  embraces 
genetics;  maternal  health  and  nutrition;  animal  and  insect 
reservoirs  of  disease;  climate,  geography,  and  disease;  real- 
ities in  preventive  psychiatry;  professional  and  lay  education 
in  health  responsibilities;  and  the  public  health  implication 
of  the  Hill-Burton  Act,  it  will  be  of  interest  to  all  phy- 
sicians as  well  as  to  public  health  workers.  Each  chapter  of 
the  volume  is,  in  most  instances,  a composite  of  the  formal 
presentation,  the  prearranged  discussion,  and  the  extem- 
poraneous comment  skillfully  edited  to  assure  completeness, 
eliminate  repetition,  and  bring  the  reading  time  within  prac- 
tical limits. 

“A  Twentieth  Century  Physician 

Sir  Arthur  Hurst,  D.  Al.,  F.R.C.P.  Cloth,  200  pages. 
$3.50.  Baltimore,  Williams  & Wilkins  Company, 
1949. 

This  short  biography  presents  the  highlights  and  interest- 
ing experiences  of  one  of  England’s  outstanding  physicians 
of  this  century.  As  a personal  friend  of  Osier  and  many  other 
leading  European  and  American  physicians  of  his  time.  Sir 
Arthur  Hurst  gives  unforgettable  pictures  of  these  men.  As 
a historian,  he  brings  to  life  many  famous  men  of  the  pre- 
vious century. 

The  accounts  of  the  activities  of  fellow  physicians  and 
predecessors  at  Guy’s  Hospital,  as  well  as  Sir  Arthur’s  own 
advances  in  the  fields  of  physiology,  neurology,  and  psychia- 
try, make  interesting  reading  and  create  new  respect  for 
English  contributions  to  medicine.  To  be  expected  is  the 
English  style  of  writing,  which  is  good,  and  the  English 
style  of  humor,  which  some  will  and  some  will  not  appre- 
ciate. 

’"Atomic  Medicine 

Charles  F.  Behrens,  Af.  D.,  Captain,  Al.  C.,  U.  S. 
Navy;  Director,  Atomic  Defense  Division,  Bureau  of 
Medicine  and  Surgery,  Navy  Department;  Medical 
Officer  in  Command,  Naval  Medical  Research  Insti- 
tute, National  Medical  Center,  Bethesda,  Maryland. 
Cloth,  416  pages.  $7.50.  Edinburgh,  New  York,  and 
Toronto,  Thomas  Nelson  & Sons,  1949. 

Fourteen  recognized  authorities  have  contributed  articles 
to  this  monograph  on  atomic  medicine.  The  book  is  complex 
and  at  times  difficult  to  understand,  but  after  completing  it 
one  has  a much  better  idea  of  the  problems  to  be  faced  in 
this  new  field  of  medicine. 

This  reader  recommends  the  book  for  physicians  interested 
in  the  use  of  radioactive  materials  in  medicine  or  in  warfare. 

’’Life  Among  the  Doctors 

Paul  De  Kruif.  Cloth,  470  pages.  $4-75.  New  York, 
Harcourt,  Brace  and  Company,  1949. 

The  author  in  his  usual  flamboyant  and  conversational 
style  relates  the  accomplishments  of  several  contemporary 
medical  and  public  health  workers.  Beginning  with  the 
thesis  that  the  modern  doctor  has  at  present  miraculous 
control  over  disease,  he  attempts  to  show  how  it  has  been 
only  the  unconventional  physician  who  has  taken  advantage 
of  this  curative  and  preventive  knowledge.  He  implies  that 
the  average  physician  is  concerned  only  with  making  as 
much  money  as  he  can  at  the  price  of  his  patients’  illness. 

'■C.  Roy  lohnson,  M.  D.,  Littlefield. 

V.  Murray.  Ir.,  Al.  D.,  Austin. 

^George  Clifford  Thorne,  M.  D.,  Austin. 

^R.  G.  Greenlee,  M.  D.,  Temple. 


The  author,  who  describes  himself  as  an  "agnostic,”  at- 
tempts to  compare  modern  medicine  with  religion  and  evi- 
dently believes  that  the  physician  is  qualified  to  fill  the 
spiritual  needs  of  his  patients.  His  discussion  of  the  trials 
and  tribulations  of  his  heroes,  whom  he  terms  "medical 
mavericks,”  exemplifies  his  usual  overenthusiastic  and  some- 
what sensational  mode  of  expression,  which  has  character- 
ized his  Readers  Digest  articles.  There  are,  nevertheless, 
some  thought  provoking  ideas  about  medical  practice  which 
it  might  behoove  the  physician  to  read,  since  they  represent 
the  current  upheaval  in  the  social  and  economic  aspiens  of 
medicine. 

"Primer  of  Allergy 

Warren  T.  Vaughan,  Af.  S.,  M.  D.,  Richmond,  Vir- 
ginia; revised  by  J.  Harvey  Black,  Af.  D.,  Dallas, 
Texas.  Third  edition.  Cloth,  175  pages.  $3.50.  St. 
Louis,  C.  V.  Mosby  Company,  1950. 

In  revising  Dr.  Vaughan’s  "Primer  of  Allergy,”  Dr.  Black 
has  endeavored  to  maintain  as  nearly  as  possible  the  clear 
manner  of  presentation  of  the  earlier  editions.  Just  how  well 
he  has  succeeded  in  preserving  the  straightforward  and  con- 
cise form  of  the  original  author  may  best  be  seen  in  a com- 
parison of  the  second  and  third  editions.  Actually  the  bulk 
of  the  subject  matter  remains  identical;  in  only  a few  in- 
stances do  corresponding  pages  vary  in  a paragraph,  sen- 
tence, or  even  a single  word. 

Dr.  Black  and  his  late  friend  and  colleague.  Dr.  Vaughan, 
were  both  pioneers  in  the  field  of  allergy  and  viewed  many 
problems  in  the  same  light.  It  is  natural,  therefore,  that  only 
in  minor  points  could  Dr.  Black  make  any  essential  change, 
aside  from  bringing  the  book  up  to  date  in  view  of  advanc- 
ing knowledge  in  allergy.  Such  subjeas  as  antihistaminic 
drugs,  for  example,  which  did  not  exist  during  Dr.  Vaughan’s 
lifetime,  have  of  necessity  been  mentioned  in  the  revision. 

The  primer  will  remain  one  of  the  most  popular  books 
for  the  purpose  for  which  it  was  written;  namely,  a con- 
densed, readable  and  understandable  manual,  covering  for 
the  lay  reader — usually  the  victim  of  allergy — the  essential 
points  he  must  know  regarding  the  subject. 

“A  Story  of  Nutritional  Research 

Sir  Edward  Mellanby,  G.B.E.,  Af.  D.,  Sc.  D.,  F.R.S., 
Secretary  of  the  British  Medical  Research  Council; 
Chairman,  International  Technical  Commission  on 
Nutrition.  Cloth,  454  pages.  $5.  Baltimore,  Williams 
& Wilkins  Company,  1950. 

The  Flexner  lectures  which  comprise  the  present  volume 
were  originally  to  be  given  in  1941.  Sir  Edward  Mellanby 
had  already  been  invited  to  deliver  them  when  the  war  in- 
tervened. The  Abraham  Flexner  Lectureship  was  established 
in  1927.  An  adequate  endowment  was  provided  to  secure  as 
lecturer  at  intervals  of  two  years  some  eminent  scientist  who 
would  remain  in  residence  for  two  months  at  Vanderbilt 
University. 

Sir  Edward  Mellanby  began  his  experiment  on  rickets  in 
1915.  Part  1 of  the  book  deals  with  Vitamin  A deficiency 
and  incoordination  of  movement  in  young  animals.  The 
author  has  shown  that  Vitamin  A deficiency  results  in  bone 
dysplasia,  which  in  turn  causes  cranial  nerve  degeneration. 
The  book  is  well  illustrated  with  ample  pathologic  draw- 
ings to  convince  any  reader. 

Part  2 tells  the  story  of  the  discovery  of  the  anticalcifying 
or  rachitogenic  action  of  cereals.  The  chemistry  and  bio- 
chemistry of  phytic  acid  and  phytose  is  discussed  in  detail. 

These  lectures  reveal  the  painstaking  efforts  of  an  eminent 
researcher  in  the  field  of  nuttition,  and  anyone  interested  in 
this  subject  will  find  this  book  stimulating. 

^Horner  E.  Prince,  AL  D.,  Houston. 

^^^Joe  D.  Nichols,  AI.  D.,  Atlanta. 
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Sunday,  April  30,  1950 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FIRST  MEETING 

The  House  of  Delegates  was  called  to  order  by  the  Speaker 
of  the  House,  Dr.  Robert  B.  Homan,  Jr.,  El  Paso,  at  2 p.  m., 
in  the  Ballroom  of  the  Blackstone  Hotel,  Fort  Worth,  with 
more  than  a quorum  present. 

The  membership  of  the  House  of  Delegates  established  by 
the  Committee  on  Credentials  at  this  and  subsequent  meet- 
ings was  established  with  124  elected  delegates  and  34  ex- 
officio  members.  Because  2 ex-officio  members  also  served 
as  elected  delegates,  the  total  membership  was  156.  The 
membership  was  as  follows: 

Membership  of  the  House  of  Delegates 

Elected  Delegates 

Anderson-Houston-Leon — R.  H.  Bell. 

Angelina — T.  A.  Taylor. 

Armstrong-Donley-Childress-Collingsu'orth  - Hall  — E.  W. 
Jones. 

Austin-W aller — J.  A.  Neely. 

Bastrop — ^Joe  V.  Fleming. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bee-Live  Oak-McMullen — C.  D.  Gipson. 

Bell — A.  C.  Scott,  Jr.,  A.  Ford  Wolf. 

Bexar — C.  B.  Alexander,  W.  W.  Bondurant,  Jr.,  J.  L.  Mat- 
thews, A.  W.  Hartman,  Jr.,  J.  L.  Pipkin. 

Bosque — Van  D.  Goodall. 

Bowie — Joe  E.  Tyson. 

Brazoria — Ralph  E.  Gray. 

Brazos-Robertson — E.  E.  Holt. 

Brown-Comanche-Mills-San  Saha- — Harry  L.  Locker. 

Burleson — George  V.  Pazdral. 

Caldwell — W.  Pruett  Watkins. 

Cameron-W illacy — Troy  A.  Shafer. 

Cass-Marion — W.  S.  Terry. 

Cherokee — George  M.  Hilliard. 

Clay-Montague-Wise — J.  T.  Darwin. 

Coleman — M.  D.  Mann. 

Collin — Charles  E.  Wysong. 

Cooke — Rufus  C.  Whiddon. 

Coryell — Kermit  R.  Jones. 


Crane-U pton-Reagan — B.  J.  Maynard. 
Dallam-Hartley-Sherman-Moore — Norman  E.  Wright. 
Dallas — C.  C.  Nash,  George  A.  Schenewerk,  M.  O. 
Rouse,  Edward  White,  Hall  Shannon,  David  W.  Carter,  Jr., 
Jack  G.  Kerr,  Ridings  E.  Lee,  Edwin  L.  Rippy. 

Dawson-Lynn-Terry-Gaines-Y oakum — A.  H.  Daniell. 
Delta — Osier  Y.  Janes. 

Denton — Walter  S.  Miller,  Jr. 

DeWitt — ^J.  G.  Burns. 

Ector-Alidland-Alartin-Howard-Andrews-Glasscock  — C.  S. 
Britt. 

Ellis — S.  H.  Watson,  (Herbert  Donnell). 

El  Paso — Robert  B.  Homan,  Jr.,  F.  O.  Barrett,  (J.  Leigh- 
ton Green,  Jr.) . 

Erath-Hood-Somervell — J.  C.  Terrell. 

Falls — Howard  O.  Smith. 

Galveston — John  L.  Otto,  Truman  Blocker,  Jr. 

Gonzales — Peter  M.  Keating. 

Grayson — E.  L.  Hailey. 

Gray  - Wheeler  - Hansford  - Hemphill  -Lipscomb  - Roberts  - 
Ochiltree-Hutchinso7i-Carson — J.  M.  Key. 

Gregg — D.  C.  Simmons. 

Grimes — S.  D.  Coleman. 

Guadalupe — Hugh  L.  Davis. 

Hale-Floyd-Briscoe-Swisher — Marvin  C.  Schlecte. 
Hamilton — H.  V.  Hedges. 

Hardeman-Cottle-Foard-Alotley — A.  C.  Traweek,  Sr. 
Hardin-Tyler — W.  J.  Poshataske. 

Harris — H.  L.  Alexander,  John  K.  Glen,  M.  E.  Durham, 
Sr.,  Edward  T.  Smith,  E.  R.  Seale,  C.  C.  Cody,  Jr.,  Denton 
Kerr,  Homer  E.  Prince,  J.  D.  Mabry. 

Harrison — James  H.  Harris. 

Hays-Blanco — T.  C.  McCormick,  Jr. 

Henderson — Lonnie  L.  Cockerell. 

Hidalgo-Starr — Jack  Pruitt,  (Lloyd  M.  Southwick). 
Hf//— Robert  W.  Shirey. 

Hunt-Rockwall-Rains — ^J.  W.  Ward. 

Jefferson — L.  C.  Heare,  J.  C.  Crager. 

Johnson- — R.  W.  Kimbro. 

Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 
Kimhle-Aiason-Aienard-AicCulloch — ^J.  P.  Anderson. 
Kleberg-Kenedy — C.  G.  Brindley. 

Lamar- — Hugh  W.  Parchman. 
Lamb-Bailey-Hockley-Cochran — G.  V.  Edgar. 
LaSalle-Frio-Dimmitt — Qyde  P.  Myers. 

Lavaca — James  W.  Boyle,  Jr. 

Lee — C.  A.  Parker. 

Liberty-Chambers — G.  H.  Fahring,  (A.  L.  Delaney). 
Lubbock-Crosby — Frank  B.  Malone. 
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M edina-U valde-Maverick- V al  V erde-T errell-Edwards-Real- 
Kinney-Zavala — L.  M.  Cartall. 

Milam — Thomas  Leland  Denson. 

McLennan — B.  F.  Roche. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — William  T.  Shell,  Jr. 

Nueces — G.  T.  Moller,  C.  P.  Yeager. 

Palo  Pinto-Parker — E.  F.  Yeager. 

Panola — H.  D.  Kuykendall. 

Pecos-Jeff  Davis-Presidio-Breu'ster — M.  V.  Flill. 

Potter — A.  E.  Winsett. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth — C.  A. 
Robinson. 

Runnels — Charles  F.  Bailey. 

Shelby-San  Augustine-Sabine — W.  H.  Warren. 

Smith — Thomas  M.  Jarmon. 

Tarrant— Sff.  B.  West,  E.  P.  Hall,  Jr.,  C.  O.  Terrell, 
Hobart  O.  Deaton. 

Taylor- Jones — R.  W.  Varner. 

Titus — ^James  E.  Ball. 

Tom  Green-Eight  County — James  N.  White. 

Travis — Raleigh  Ross,  C.  P.  Hardwicke. 

Upshur — H.  J.  Childress. 

Van  Zandt — H.  A.  Baker. 

Victoria — Andrew  S.  Tomb. 

Walker -Madison-Trinity — William  B.  Veazey. 

Washington — R.  A.  Hasskarl. 

Webb-Zapata-Jim  Hogg — E.  M.  Longoria. 

Wharton-] ackson-Matagorda-Fort  Bend — L.  B.  Johnson. 

Wichita — Bailey  R.  Collins. 

Williamson — Albert  J.  Rice. 

Young-Jack- Archer — H.  E.  Griffin. 

Ex-Officio  Members 

President — G.  V.  Brindley,  Temple. 

President-Elect- — William  M.  Gambrell,  Austin. 

Vice-President — Joseph  McVeigh,  Fort  Worth. 

Secretary — Harold  M.  Williams,  Austin. 

Treasurer — T.  H.  Thomason,  Fort  Worth.  » 

Speaker  of  the  House — Robert  B.  Homan,  Jr.,  El  Paso. 

Board  of  Trustees — T.  C.  Terrell,  Fort  Worth,  Chairman; 
Merton  M.  Minter,  San  Antonio;  F.  J.  L.  Blasingame,  Whar- 
ton; J.  B.  McKnight,  Sanatorium;  E.  A.  Rowley,  Amarillo. 

Board  of  Councilors — W.  E.  Whigham,  McAllen,  Chair- 
man; George  Turner,  El  Paso;  R.  B.  G.  Cowper,  Big  Spring; 
Allen  T.  Stewart,  Lubbock;  R.  E.  Windham,  San  Angelo; 
Cary  Poindexter,  Crystal  City;  Jay  J.  Johns,  Taylor;  James 
H.  Wooten,  Jr.,  Columbus;  J.  T.  Billups,  Houston;  L.  C. 
Powell,  Beaumont;  C.  E.  Willingham,  Tyler;  J.  Wilson 
David,  Corsicana;  R.  G.  Baker,  Fort  Worth;  Frank  A.  Selec- 
man,  Dallas;  Joe  D.  Nichols,  Atlanta. 

Council  on  Legislation — J.  B.  Copeland,  San  Antonio, 
Chairman;  Elliott  Mendenhall,  Dallas;  L.  H.  Reeves,  Fort 
Worth;  John  K.  Glen,  Houston;  G.  W.  Cleveland,  Austin. 

Council  on  Scientific  Work — May  Owen,  Fort  Worth, 
Chairman. 

Council  on  Medical  Defense — L.  B.  Jackson,  San  Antonio, 
Chairman. 

Council  on  Medical  Economics — Everett  C.  Fox,  Dallas, 
Chairman. 

Speaker  Homan:  For  the  benefit  of  new  members  of  the 
House  and  for  the  others  who  have  failed  to  keep  up  with 
things,  I can  proudly  announce  that  we  will  have  no  roll 
call.  For  many  years  we  have  been  trying  to  get  away  from 
the  roll  call,  and  we  have  finally  eliminated  it  as  one  of  the 
procedures. 

The  constitutional  authority  of  the  House  of  Delegates  is 


set  forth  in  article  7 of  the  Constitution.  Your  attention  is 
also  called  to  chapter  6,  section  8 of  the  By-Laws.  There 
you  will  find  that  all  reports,  recommendations,  and  me- 
morials which  are  today  presented  are  referred  to  appro- 
priate reference  committees  without  discussion.  Today  the 
time  and  place  of  the  meetings  of  the  various  reference  com- 
mittees will  be  announced  and  published  on  the  blackboard 
and  any  delegate  and/or  any  member  of  this  Association 
may  appear  before  any  of  the  reference  committees  relative 
to  any  matter  before  this  committee.  This  is,  of  course,  to 
give  everybody  an  opportunity  to  discuss  and  give  his 
opinion  of  all  of  the  matters  that  come  before  this  House. 
The  reference  committee  reports  will  be  presented  Wednesday 
night  for  general  discussion  and  for  acceptance  or  rejection 
by  the  House  of  Delegates.  The  order  of  business  of  the 
House  of  Delegates  you  will  find  published  in  your  pro- 
gram. This  is  an  established  order  of  business,  and  we  will 
try  to  stay  with  it.  If  there  is  objection  at  any  time  to  devia- 
tion to  the  order  of  business,  the  motion  to  deviate  from  the 
order  of  business  is  undebatable  and  requires  two-thirds 
majority.  The  introduction  of  one  who  is  not  a member  of 
the  House  of  Delegates  requires  the  unanimous  consent  of 
the  House. 

With  those  few  remarks,  we  will  pass  to  the  reading  of 
the  minutes  of  the  last  meeting.  Do  I hear  a motion  to 
read  or  not  to  read  the  minutes  of  the  last  meeting  of  the 
House  of  Delegates? 

Dr.  C.  C.  Cody,  Jr.,  Harris:  I make  a motion  that  we 
accept  the  minutes  as  published  in  the  TEXAS  STATE  JOUR- 
NAL OF  Medicine. 

Speaker  Homan:  Dr.  Cody  has  moved  that  reading  of  the 
minutes  be  dispensed  with.  Dr.  L.  H.  Reeves  seconded.  Any 
discussion?  All  in  favor  "aye.”  All  opposed  "no.”  Motion 
carried. 

The  reference  committees  have  been  appointed  by  Dr. 
Brindley,  the  President,  and  are  as  follows: 

Reference  Committees 

Reference  Committee  on  Credentials. — H.  E.  Griffin, 
Young-Jack- Archer,  Chairman;  J.  P.  Anderson,  Kimble-Ma- 
son-Menard-McCulloch,  Vice-Chairman;  Van  D.  Goodall, 
Bosque;  Bailey  R.  Collins,  Wichita;  F.  B.  Malone,  Lubbock; 
J.  V.  Fleming,  Bastrop;  Troy  A.  Shafer,  Cameron-Willacy. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— Hobart  O.  Deaton,  Tarrant,  Chairman;  A.  C. 
Scott,  Jr.,  Bell,  Vice-Chairman;  Harry  L.  Locker,  Brown- 
Comanche-Mills-San  Saba;  Denton  Kerr,  Harris;  E.  E.  Holt, 
Brazos-Robertson;  L.  B.  Johnson,  Wharton-Jackson-Mata- 
gorda-Fort  Bend;  C.  S.  Britt,  Eaor-Midland-Martin-Howard- 
Andrews-Glasscock. 

Reference  Committee  on  Resolutions  and  Memorials. — Sff . 
W.  Bondurant,  Jr.,  Bexar,  Chairman;  Edward  White,  Dallas, 
Vice-Chairman;  R.  H.  Bell,  Anderson-Houston-Leon;  W.  B. 
Reeves,  Hunt-Rockwall-Rains;  Howard  O.  Smith,  Falls;  R. 
A.  Hasskarl,  Washington;  E.  M.  Longoria,  Webb-Zapata- 
Jim  Hogg. 

Reference  Committee  on  Finance. — A.  E.  Winsett,  Potter, 
Chairman;  S.  H.  Watson,  Ellis,  Vice-Chairman;  Kermit  B. 
Jones,  Coryell;  A.  C.  Traweek,  Sr.,  Hardeman-Cottle-Foard- 
Motley;  C.  G.  Brindley,  Kleberg-Kenedy;  A.  J.  Rice,  Wil- 
liamson; Stephen  B.  Tucker,  Nacogdoches. 

Reference  Committee  on  Amendments  to  Constitution 
and  By-Laws. — Truman  Blocker,  Jr.,  Galveston,  Chairman; 
C.  C.  Cody,  Jr.,  Harris,  Vice-Chairman;  C.  P.  Hardwicke, 
Travis;  E.  L.  Hailey,  Grayson;  Thomas  M.  Jarmon,  Smith; 
G.  V.  Edgar,  Lamb-Bailey-Hockley-Cochran;  E.  F.  Yeager, 
Palo  Pinto-Parker. 

Reference  Committee  on  Scientific  Work. — L.  C.  Heare, 
Jefferson,  Chairman;  H.  L.  Alexander,  Harris,  Vice-Chair- 
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man;  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera;  B.  R. 
Roche,  McLennan;  J.  E.  Johnson,  Dawson  - Lynn  - Terry  - 
Gaines  - Yoakum;  James  N.  White,  Tom  Green  - Coke  - 
Crockett-Concho-Irion-Sterling-Sutton-Schleicher;  E.  P.  Hall, 
Jr.,  Tarrant. 

Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions.— ^Jack  Kerr,  Dallas,  Chairman;  C.  B.  Alexander,  Bexar, 
Vice-Chairman;  George  A.  Schenewerk,  Dallas;  R.  W. 
Kimbro,  Johnson;  S.  D.  Coleman,  Grimes;  D.  C.  Whiddon, 
Cooke;  G.  T.  Moller,  Nueces. 

Speaker  Homan:  It  is  my  pleasure  now  to  introduce  the 
President  of  the  State  Medical  Association  of  Texas,  Dr.  G. 
V.  Brindley  of  Temple. 

Dr.  Brindley  then  addressed  the  House  as  follows: 

ADDRESS  OF  PRESIDENT 

Most  of  that  which  I would  like  to  say  to  the  members 
of  this  Association  will  be  included  in  the  address  of  the 
President  Tuesday  morning;  however,  there  are  a few  things 
which  it  seems  logical  to  say  to  the  House  of  Delegates.  I 
would  be  ungrateful  if  I did  not  express  to  you,  the  respon- 
sible officers  of  this  organization,  my  sincere  thanks  for  the 
wonderful  manner  in  which  you  have  treated  me.  You  have 
tried  to  help  in  every  way.  You  have  been  most  considerate. 
You  have  been  faithful  and  wise  councilors,  and  you  have 
given  your  wholehearted  cooperation  in  assisting  me  to 
meet  the  responsibilities  of  the  office  of  President  of  this 
Association. 

The  Board  of  Trustees,  the  Board  of  Councilors,  the 
standing  committees,  the  special  committees,  the  profession 
throughout  the  state,  the  members  of  the  central  office,  and 
also  Mr.  Phil  Overton,  Mr.  W.  E.  Syers,  Mr.  J.  J.  Pickle, 
and  Mr.  Dwight  Plackard  all  have  manifested  a fine  spirit, 
and  all  have  seemed  anxious  to  do  everything  they  could  to 
be  sure  they  did  their  job  well,  so  that  the  purposes  and 
objectives  of  this  Association  could  be  achieved.  Let  me 
sincerely  thank  you  individually  and  collectively  for  all  you 
have  done.  You  have  manifested  a keen  interest  in  the 
problems  of  medicine.  You  have  given  the  needs  of  the 
Association  much  time,  study,  and  work.  You  have  gladly 
served,  and  you  have  unselfishly  cooperated  with  each 
other.  Surely  an  association  composed  of  physicians  with 
such  a conception  of  responsibility  and  of  medical  service 
will  have  a glorious  future  and  will  do  much  to  bring  to 
the  people  of  this  state  an  even  better  health  service. 

There  are  many  aaivities  that  will  further  the  purposes 
and  objectives  of  our  Medical  Association  which  this  House 
of  Delegates  should  support.  Most  or  all  of  these  activities 
will  be  brought  to  you  for  consideration  by  the  respective 
boards,  councils,  and  committees.  However,  it  seems  proper 
that  your  President  should  emphasize  the  importance  of 
some  of  these. 

The  Committee  on  Public  Relations  has  been  active  this 
year.  The  Texas  Health  Council  is  now  a chartered  organi- 
zation. It  has  the  potentialities  for  much  good.  Surely  it  de- 
serves the  aggressive  support  of  every  physician,  which  I 
trust  it  will  receive. 

A plan  for  the  establishment  of  a state  grievance  com- 
mittee will  be  submitted  to  you.  The  American  Medical 
Association  approved  the  establishment  of  such  committees 
to  hear  complaints  concerning  alleged  improper  praaices  or 
injustices  of  physicians.  Sometimes,  fees  are  involved.  Also 
night  calls,  week-end  services,  and  emergency  calls  come  up 
for  consideration.  Such  committees  are  now  established  in 
fourteen  states.  They  apparently  have  done  much  good. 


Public  relations  have  been  improved,  confidence  in  the  pro- 
fession has  been  enhanced,  injustices  have  been  corrected, 
misunderstandings  have  been  clarified  and  adjusted,  and 
medical  care  has  been  improved.  I would  recommend  that 
you  approve  the  establishment  of  such  a committee  and 
support  it  in  its  work. 

The  January  meeting  of  the  Executive  Council  approved 
a resolution  requesting  county  medical  societies  to  make  the 
A.M.A.  dues  of  $25  per  year  a part  of  the  regular  dues  of 
each  society.  We  are  living  in  a crucial  time.  What  the  phy- 
sicians do  this  year  and  the  few  following  years  will  de- 
termine whether  or  not  freedom  of  medicine  will  be  pre- 
served for  this  nation;  not  only  that,  but  whether  this  land 
will  remain  a nation  of  free  people  or  become  a welfare 
state  of  slaves.  Let  us  not  deceive  ourselves,  for  as  Dr. 
Jones  of  New  Zealand  said  in  talking  of  socialism,  "It  could 
readily  happen  here.”  I would  urge  that  we  be  real  men, 
good  citizens,  and  courageous  physicians  and  wholeheartedly 
support  the  program  of  our  national  medical  association, 
counting  it  a privilege  to  have  a part  in  its  work. 

Most  of  you  know  that  on  the  evening  preceding  the  gen- 
eral meeting  of  the  Executive  Council,  a dinner  was  given 
for  the  presidents  and  secretaries  of  all  county  medical  so- 
cieties. A number  of  brief  addresses  were  given  discussing 
the  work,  proposed  objectives,  and  problems  of  the  Associa- 
tion, and  also  the  plans  for  the  organization  activities  dur- 
ing the  ensuing  year.  It  is  believed  that  such  meetings  can 
do  much  good  in  an  educational  way,  and  also  will  stimulate 
in  the  county  societies  an  interest  in  and  a better  spirit  of 
cooperation  with  the  State  Association.  Your  President  be- 
lieves it  would  be  well  to  continue  such  meetings  in  conjunc- 
tion with  the  January  meeting  of  the  Executive  Council. 

While  there  are  many  problems  which  confront  our 
Association  at  this  time,  it  seems  logical  that  we  give  par- 
ticular consideration  to  the  question  of  better  health  service 
for  the  rural  communities.  It  seems  advisable  that  we  sup- 
port the  efforts  of  the  Council  on  Medical  Economics  to 
formulate  a comprehensive,  workable  plan  which  will  bring 
adequate  medical  service  to  the  indigent  of  this  state.  Fur- 
thermore, I would  recommend  that  we  give  due  smdy  to 
the  report  of  the  Committee  on  Nursing  Service,  hoping  that 
this  part  of  the  medical  care  can  be  broadened.  Also,  it  is 
hoped  that  you  will  recognize  the  responsibility  which  is 
yours  concerning  the  health  service  of  the  Negroes  in  the 
state,  and  will  give  deliberate  consideration  to  the  report  of 
the  Committee  on  Negro  Facilities.  I would  urge  that  each 
of  you  be  sympathetically  concerned  with  this  health  need. 

There  has  been  organized  and  chartered  recently  the  Texas 
League  for  Health  Education.  It  has  worthy  objectives,  which 
are  the  preservation  of  professional  integrity  and  American 
freedom.  It  is  going  about  its  work  in  an  aggressive  manner. 
It  is  rendering  a fine  service  to  this  state  by  actively  further- 
ing its  purposes.  Surely  this  is  an  organization  which  should 
receive  the  support  of  every  physician. 

It  is  contemplated  that  the  Board  of  Councilors  will  pre- 
sent to  you  recommendations  concerning  the  establishment 
of  a code  of  cooperation  between  the  medical  profession, 
hospitals,  and  the  press  and  radio  of  Texas.  Such  a code  will 
serve  as  a means  of  dispelling  misunderstanding  and  pre- 
venting disagreements  by  the  concerned  groups.  Further- 
more, it  should  prove  a method  which  will  be  of  definite 
benefit  to  all  parties.  Your  President  believes  it  would  be 
well  to  formulate  such  a code  of  cooperation  and  will  com- 
mend it  to  you  for  deliberate  consideration. 

The  By-Laws  of  this  Association  state  that  the  Executive 
Council  shall  meet  on  the  last  Saturday  in  August  and  on 
the  last  Saturday  in  January.  After  consulting  with  many  of 
the  council  this  past  year  in  regard  to  the  call  of  the  council, 
it  was  apparent  that  a majority  prefer  to  meet  in  September 
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rather  than  in  August,  and  also,  that  they  desired  to  meet 
on  Sunday  rather  than  Saturday.  A meeting  on  Sunday  does 
have  the  advantage  of  permitting  the  boards,  councils,  and 
committees  to  have  a preliminary  meeting  Saturday  after- 
noon and  evening  in  preparation  for  the  council  meeting 
Sunday  morning.  Since  this  is  true,  would  it  not  be  well 
to  amend  the  By-Laws  by  stating  that  meetings  of  the 
Executive  Council  shall  be  held  in  September  and  January, 
and  that  it  shall  be  the  duty  of  the  President  to  use  his 
discretion  in  selecting  the  dates  in  these  two  months  for  the 
call  of  the  Executive  Council? 

One  of  the  purposes  of  this  Association  is  to  foster 
medical  education.  A good  medical  library  can  do  much  to 
further  this  purpose.  The  Board  of  Trustees  and  its  appointed 
committees  have  given  a great  deal  of  consideration  to  the 
needs  of  a library  and  the  construction  of  a library  building 
v.'hich  would  adequately  house  it  and  the  central  offices. 
Several  of  our  past  presidents  and  others  have  made  con- 
tributions to  the  library  endowment  fund.  As  a means  of 
focusing  attention  on  the  needs  of  the  library,  Mrs.  Brindley 
wishes  to  join  me  in  making  a contribution  to  this  endow- 
ment fund  in'*  memory  of  her  mother,  Mary  Carter  Owens, 
and  my  mother,  Mattie  Hanes  Brindley. 

Speaker  Homan:  Thank  you.  Dr.  Brindley.  This  address 
will  be  referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees  except  that  portion  relative  to 
changes  in  the  By-Laws  regarding  the  meeting  time  of  the 
Executive  Council,  which  will  be  referred  to  the  Reference 
Committee  on  Amendments  to  Constitution  and  By-Laws. 

[Editor’s  Note:  The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  did  not  report  on  the 
suggestion  concerning  the  meeting  time  of  the  Executive 
Council.] 

May  we  hear  from  the  Board  of  Councilors  at  this  time 
relative  to  recommendations  for  the  General  Practitioner  of 
the  Year? 

Dr.  W.  E.  Whigham,  McAllen:  We  have  no  report  as 
we  have  not  met  since  there  have  been  nominations  for  the 
General  Practitioner  of  the  Year.  We  will  be  glad  to  make 
that  supplemental  report  tonight  if  we  may. 

Speaker  Homan : I think  it  is  agreeable.  Doctor,  if  there 
are  no  objections.  The  By-Laws  provide  that  the  General 
Practitioner  of  the  Year  be  elected  the  first  day.  We  will 
expect  that  report  this  evening. 

Next  on  the  agenda  is  the  report  of  the  Secretary. 

Secretary  Harold  Williams,  Austin,  then  presented  his 
report  as  follows: 

REPORT  OF  SECRETARY 

The  past  year  has  been  one  of  the  most  eventful  in  the 
history  of  this  Association.  The  final  passage  of  the  Mini- 
mum Standards  Bill,  the  expansion  of  public  relations  and 
public  education  activities,  with  emphasis  on  informing  the 
public  of  the  advantages  of  a free  medical  profession  and  the 
ultimate  lowering  of  the  quality  of  medical  care  which  would 
result  from  federal  control  of  medical  practice,  the  increase 
in  the  tempo  of  activity  of  most  if  not  all  of  the  councils 
and  committees  of  the  Association,  and  the  planning  for  a 
new  library  and  central  office  which  have  occupied  the  time 
and  energy  of  the  members  of  the  Association,  have  entailed 
an  increase  in  the  facilities  of  and  the  volume  of  work  per- 
formed by  the  Central  Office  staff  which  is  unprecedented. 
This  has  required  the  further  organization  of  the  Central 
Office  into  departments  with  division  of  duties  and  respon- 
sibilities of  the  staff  members  to  a greater  degree  than 
formerly  was  necessary. 


Changes  in  Official  Family 

Only  a few  changes  in  the  official  family  have  been  made 
during  the  past  year  and  they  are  as  follows : 

Dr.  F.  J.  L.  Blasingame,  a delegate  to  the  American  Med- 
ical Association,  resigned  this  position  upon  his  election  as 
a trustee  of  the  A.M.A.  Dr.  John  K.  Glen,  Houston,  was 
appointed  to  fill  the  vacancy  of  delegate  to  the  A.M.A. 
created  by  Dr.  Blasingame’s  resignation. 

Dr.  J.  T.  Billups,  Houston,  was  appointed  to  fill  the 
vacancy  created  by  the  resignation  of  Dr.  H.  W.  Cummings, 
Jr.,  as  Councilor  of  the  Ninth  District.  Since  Dr.  Billups 
had  previously  served  as  vice-councilor,  his  appointment  left 
a vacancy  there  which  was  filled  by  the  appointment  of  Dr. 
Albert  M.  Dashiell,  Houston. 

Dr.  R.  B.  Alexander,  Waco,  resigned  as  a member  of  the 
Council  on  Scientific  Work,  and  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  was  appointed  to  fill  this  vacancy. 

Judge  C.  T.  Freeman,  Sherman,  general  attorney  for  the 
Association  for  twenty-seven  years,  died  October  26,  1949. 
The  Board  of  Trustees  approved  the  filling  of  this  vacancy 
by  Mr.  Philip  R.  Overton,  Austin,  who  now  serves  as  gen- 
eral attorney. 

Membership 

The  names  of  those  members  who  have  been  nominated 
for  honorary  membership  by  their  respective  county  med- 
ical societies  and  forwarded  to  the  office  of  the  Secretary 
will  be  given  in  a supplementary  report. 

The  total  membership  of  the  Association  on  December 
31,  1948,  was  5,768;  at  the  end  of  1949  it  had  increased  to 
a total  of  5,910,  including  5,400  regular  members,  7 emeri- 
tus, 167  honorary,  284  intern  and  resident,  and  32  military 
members.  The  total  number  for  1950  as  of  the  date  of  pub- 
lication of  this  report  is  5,917  members. 

The  American  Medical  Association  assessment  of  $25  for 
1949  has  been  received  from  3,362  members  of  this  Asso- 
ciation, which  amounts  to  62.2  per  cent  of  the  eligible  mem- 
bership. A.M.A.  dues  for  1950  have  been  received  from 
1,850  members  of  this  Association.  The  American  Medical 
Association  has  requested  that  these  assessments  and  dues 
be  sent  through  the  State  Secretary’s  office  in  order  that  a 
correct  record  of  each  member  may  be  kept.  These  should 
be  paid  by  the  member  to  the  county  society  secretary,  who 
in  turn  sends  them  to  the  State  office. 

Although  the  Council  on  Medical  Economics  will  include 
in  its  report  the  detailed  status  of  the  Relocation  Service 
carried  on  in  the  Central  Office,  it  should  be  pointed  out 
here  that  this  service  is  rendering  a definite  benefit  to  the 
medical  profession  in  Texas  and  that  the  requests  from  both 
physicians  wanting  to  relocate  and  the  areas  in  need  of  phy- 
sicians steadily  increased  in  1949  compared  with  1948. 
During  1948  there  were  47  locations  filled  by  physicians 
with  the  help  of  this  service;  in  1949  this  number  was  in- 
creased to  98. 

Central  Office 

There  are  four  definite  departments  organized  in  the 
Central  Office,  besides  the  Secretary’s  office,  and  under  each 
department  division  of  the  work  has  been  made  so  as  to 
increase  the  efficiency  and  output  of  setvices.  The  Secretary 
serves  as  administrator  of  the  Central  Office. 

The  Journal  Department  is  more  or  less  self-explanatory. 
In  addition  to  publication  of  all  except  the  advertising  por- 
tion of  the  Texas  State  Journal  of  Medicine,  this  de- 
partment handles  scientific  phases  of  the  annual  meeting 
programs  and  works  in  close  harmony  with  the  Council  on 
Scientific  Work.  Two  staff  members  in  addition  to  the  Sec- 
retary-Editor compose  this  department. 
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The  Business  Office  supervises  the  maintenance  of  mem- 
bership records,  permanent  records  of  every  physician  in  the 
Association,  colleaion  of  both  Association  and  A.M.A.  dues, 
purchasing  of  office  supplies,  JOURNAL  advertising,  and  all 
financial  matters  not  relegated  to  the  Auditors.  Employed 
in  this  office  are  four  persons  who  work  directly  under  the 
supervision  of  the  auditing  firm  for  the  Association. 

The  Public  Relations  and  Special  Services  Department 
handle  public  relations  and  publicity  activities  for  the  Asso- 
ciation as  well  as  for  postgraduate  assemblies  and  other 
groups  as  outlined  in  the  report  of  the  Committee  on  Public 
Relations.  Assistance  is  also  given  to  the  Council  on  Legisla- 
tion and  the  Council  on  Medical  Economics  and  to  other 
committees  of  the  Association  as  requested.  A clipping  service 
is  maintained  utilizing  8 to  10  city  dailies  plus  material 
received  from  the  Woman’s  Auxiliary,  plus  clippings  from  a 
statewide  clipping  service.  Health  transcriptions,  furnished 
by  the  American  Medical  Association,  are  made  available 
to  Texas  radio  stations;  health  talks  and  press  releases  for 
newspapers  and  radio  stations  are  prepared.  An  additional 
service  rendered  by  this  department  is  the  receiving,  dis- 
tribution, and  posting  of  all  incoming  and  outgoing  mail  of 
the  central  office  and  library.  During  1949  more  than 
125,000  pieces  of  mail  were  sent  out  from  this  office — 
double  the  amount  handled  in  1948. 

Subdivisions  of  this  department  include  the  Relocation 
Service,  the  filing  department  for  the  Central  Office,  mail- 
ing, mimeographing,  and  addressographing  services;  it  also 
maintains  a mailing  list  of  Association  membership,  various 
other  groups  such  as  the  Auxiliary,  presidents  and  secre- 
taries of  county  medical  societies,  advertisers  in  the  JOURNAL, 
libraries  and  societies  on  a JOURNAL-exchange  basis,  daily 
and  weekly  newspapers,  and  county  society  contact  men. 
Personnel  for  the  Public  Relations  and  Special  Services  De- 
partment number  six,  including  Mr.  Dwight  Plackard,  the 
Executive  Assistant,  who  directs  the  department. 

The  Secretary’s  office  is  responsible  for  the  bulk  of  cor- 
respondence addressed  to  the  Central  Office;  coordinates 
work  with  and  between  other  departments;  plans  and  ar- 
ranges for  the  set-up  of  annual  sessions  in  cooperation  with 
the  President  and  proper  chairmen;  assumes  responsibility 
of  meetings  of  councils,  committees  and  boards  during  the 
year;  carries  out  definite  projects  requested  by  Association 
officials;  prepares  and  edits  JOURNAL  material,  health  talks, 
minutes  of  meetings,  reports,  and  various  other  articles; 
notifies  officers  of  their  election,  committees  of  their  appoint- 
ments, and  so  forth.  The  details  encountered  by  this  office 
are  too  numerous  to  mention.  Two  stenographers  assist  the 
Secretary  in  this  office,  one  of  whom  is  serving  as  reporter 
for  this  session  of  the  House  of  Delegates. 

The  Library  of  the  Association  is  in  fact  four  libraries 
in  one.  These  are  the  periodical  library  consisting  of  approxi- 
mately 345  current  medical  periodicals,  bound  and  unbound 
volumes,  many  of  which  go  back  a number  of  years,  several 
being  complete  from  the  first  volume;  the  reprint  library, 
consisting  of  approximately  250,000  reprints  of  important 
medical  articles  which  are  used  as  the  basis  for  the  package 
library  service;  the  book  library  of  approximately  6,000  vol- 
umes of  recent  editions,  and  an  unestimated  number  of 
volumes  of  older  medical  books,  the  gifts  of  members  of  the 
Association  or  their  descendants,  many  of  which  are  early 
editions  and  constitute  the  rare  book  collection;  the  film 
library  of  about  200  motion  picture  films,  sound  and  silent, 
both  colored  and  black  and  white,  suitable  for  professional 
and  lay  audiences.  In  addition  to  its  regular  functions  the 
Library  also  provides  packages  on  facts  concerning  govern- 
ment medicine  for  sending  out  upon  request.  The  librarian. 


plus  four  full-time  employees  and  one  on  part-time,  staff 
the  Library. 

I wish  to  express  my  appreciation  to  President  Brindley, 
the  Board  of  Trustees,  the  other  officers,  and  members  of 
the  Official  Family,  the  officers  of  the  district  and  county 
medical  societies,  and  the  membership  at  large  for  their 
cooperation  and  assistance  during  the  past  year.  I particularly 
want  to  thank  the  staff  members  for  their  unstinted  efforts, 
cooperation,  and  loyalty  under,  at  times,  trying  circum- 
stances in  performing  the  tasks  with  which  the  Central 
Office  and  Library  have  been  faced  since  the  last  annual 
session. 

Respectfully  submitted, 
Harold  M.  Williams. 

Secretary  Williams:  If  I may  at  this  time  give  a supple- 
mental report: 

SUPPLEMENTARY  REPORT  OF  SECRETARY 

Honorary  Membership 

Nominations  for  honorary  membership  have  been  made 
to  the  Secretary’s  office  during  1949  and  1950  as  follows: 
Austin-  Waller  Counties: 

Dr.  Frank  W.  Hover,  Sealy;  born  1879;  member  39  years. 
Dr.  O.  E.  Steck,  Bellville;  born  1876;  member  45  years. 
Bastrop  County: 

Dr.  Frank  J.  Kroulik,  Smithville;  born  1877;  member 
35  years. 

Bosque  County: 

Dr.  J.  A.  Murray,  Walnut  Springs;  born  1868;  member 
38  years. 

Dr.  A.  N.  Pike,  Iredell;  born  1884;  member  25  years. 
Brazos-Robertson  Counties: 

Dr.  William  S.  Parker,  Calvert;  born  1864;  member  44 
years. 

Dr.  J.  A.  Smith,  Hearne;  born  1875;  member  17  years. 
Dr.  R.  Burt  Ehlinger,  Bryan;  born  1893;  member  17 
years. 

Clay-Montague-  W ise  Counties: 

Dr.  Wesley  N.  Dean,  Boyd;  born  1868;  member  20 
years. 

Crane-U pton-Reagan  Counties: 

Dr.  Julius  C.  Bredehoft,  Rankin;  born  1877;  member  14 
years. 

Dallas  County: 

Dr.  Robert  W.  Cowart,  Dallas;  born  1889;  member  27 
years. 

Dr.  Howard  B.  DuPuy,  Dallas;  born  1890;  member  26 
years. 

Dr.  Thomas  B.  Fisher,  Dallas;  born  1871;  member  41 
years. 

Dr.  James  Asa  Simpson,  Dallas;  born  1874;  member  20 
years. 

El  Paso  County: 

Dr.  Fernando  L.  Arguelles,  El  Paso;  born  1879;  mem- 
ber 34  years. 

Dr.  Thomas  J.  McCamanr,  El  Paso;  born  1874;  mem- 
ber 39  years. 

Dr.  Palmer  H.  Reed,  El  Paso;  born  1904;  member  5 
years. 

Grayson  County: 

Dr.  A.  L.  Ridings,  Washington,  D.  C.;  born  1879;  mem- 
ber 24  years. 

Gray-  Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties: 

Dr.  J.  J.  Davis,  Higgins;  born  1873;  member  33  years. 
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Dr.  H.  W.  Finley,  McLean;  born  1884;  member  14  years. 
Guadalupe  County: 

Dr.  R.  L.  Knolle,  Sr.,  Seguin;  born  1869;  member  44 
years. 

Hale-Floyd-Briscoe-Swisher  Counties: 

Dr.  Neil  E.  Greer,  Lockney;  born  1882;  member  34  years. 

Johnson  County: 

Dr.  C.  C.  Anderson,  Venus;  born  1886;  member  33  years. 
Dr.  Robert  E.  Lee  Yater,  Cleburne;  born  1874;  member 

40  years. 

Jefferson  County: 

Dr.  W.  E.  Tatum,  Beaumont;  born  1875;  member  35 
years. 

Kaufman  County: 

Dr.  W.  F.  Alexander,  Terrell;  born  1878;  member  43 
years. 

Luhbock-Croshy  Counties: 

Dr.  W.  L.  Baugh,  Lubbock;  born  1882;  member  41  years. 
Dr.  James  T.  Hutchinson,  Lubbock;  born  1880;  member 
44  years.-* 

Dr.  M.  C.  Overton,  Lubbock,  born  1878;  member  43 
years. 

Dr.  Charles  J.  Wagner,  Lubbock;  born  1878;  member  32 
years. 

McLennan  County: 

Dr.  William  R.  Nail,  Waco;  born  1861;  member  43 
years. 

Dr.  Edward  Smith,  Waco;  born  1875;  member  33  years. 
Palo  Pinto-Parker  Counties: 

Dr.  W.  M.  Campbell,  Weatherford;  born  1859;  member 
17  years. 

Dr.  Philip  R.  Simmons,  Weatherford;  born  1865;  mem- 
ber 42  years. 

Pecos-Jeff  Davis-Presidio-Breu’ster  Counties: 

Dr.  Glover  W.  Worthing,  Marathon;  born  1876;  member 
14  years. 

San  Patricio-Aransas-Refugio  Counties: 

Dr.  G.  E.  Glover,  Austwell;  born  1887;  member  27  years. 
Smith  County: 

Dr.  Jesse  Walter  Gibson,  Lindale;  born  1868;  member 

41  years. 

Tarrant  County: 

Dr.  Kent  V.  Kibbie,  Fort  Worth;  member  41  years. 
Taylor-Jones  Counties: 

Dr.  L.  F.  Grubbs,  Abilene;  born  1881;  member  22  years. 
Dr.  F.  E.  Hudson,  Stamford;  born  1882;  member  37 
years. 

Van  Zandt  County: 

Dr.  D.  Leon  Sanders,  Wills  Point;  born  1871;  member 
41  years. 

Respectfully  submitted, 
Harold  M.  Williams. 

Speaker  Homan;  This  report  of  the  Secretary  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  Nominations  for  honorary  membership  are 
referred  to  the  Board  of  Councilors. 

The  Committee  on  Credentials  has  asked  the  ruling  of 
the  House  of  Delegates.  Dr.  D.  C.  Simmons  from  Gregg 
County  had  not  paid  his  dues  according  to  the  last  informa- 
tion of  the  home  office.  A telephone  conversation  with  the 
Secretary  states  that  he  has  now  paid  his  dues.  Do  I hear  a 
motion  from  the  House  at  this  time  that  Dr.  Simmons  be 
seated? 

Dr.  L.  H.  Reeves,  Fort  Worth;  I so  move. 


Speaker  Homan;  The  motion  has  been  made  and  sec- 
onded. Any  discussion?  All  in  favor  "aye”;  opposed  “no.” 
Motion  carried.  Dr.  Simmons  is  seated. 

We  will  now  pass  to  the  report  of  the  Treasurer. 

Dr.  T.  H.  Thomason,  Fort  Worth,  then  presented  the 
report  of  the  Treasurer; 

REPORT  OF  TREASURER 

The  facts  and  figures  pertaining  to  the  accounts  of  the 
Treasuter  of  the  State  Medical  Association  of  Texas  are  re- 
flected in  the  auditor’s  report,  which  will  be  submitted  by 
the  Board  of  Trustees,  and  to  which  I refer. 

There  is  cash  in  the  Treasury,  as  of  December  31,  1949, 
in  the  sum  of  $75,009.97  on  deposit  with  the  Austin  Na- 
tional Bank  of  Austin,  Texas.  In  addition,  the  sum  of 
$4,025.55  is  on  deposit  with  the  American  National  Bank 
of  Austin,  Texas,  $3,073.98  in  the  Payroll  Account  at  the 
Austin  National  Bank,  and  $80.00  in  the  office  of  the  State 
Secretary,  all  of  which  the  Secretary  is  responsible  for. 

The  total  cash  received  from  all  sources  during  the  calen- 
dar year,  1949,  amounted  to  $246,368.07,  and  the  total  dis- 
bursements for  the  same  period  totaled  $251,666.50.  The 
combined  balance  of  the  Treasurer’s  and  Secretary’s  Ac- 
counts in  the  various  banks  at  the  beginning  of  the  period 
was  $87,407.93  and  at  the  close  of  the  period,  $82,109.50. 

Analysis  showing  changes  effected  in  the  Investments  of 
the  Association  during  the  year  is  as  follows; 


Investments — January  1,  1949 $96,962.58 

Additions; 

29  Shares  American  Telephone  & Telegraph  Company 

Common  Stock  2,901.30 


Investments — December  31,  1949 $99,863.88 


During  the  year,  interest  and  dividends  in  the  aggregate 
of  $3,487.00  were  received  on  the  above  securities. 

Texas  Memorial  Medical  Library  Association 

As  Treasurer  of  this  Association,  I report  the  following 
investments  of  said  Association  as  of  December  31,  1949: 


Stocks  of  Building  and  Loan  Associations $ 3,000.00 

U.  S.  Savings  Bonds.  Series  "G” 8,000.00 

U.  S.  Savings  Bonds.  Series  "F” 1,480.00 


$12,480.00 

Summary  of  cash  transactions  of  the  Library  Association 
for  the  Year,  1949,  is  as  follows: 

Cash  on  Deposit — January  1,  1949 $ 2.614.21 

Receipts : 

Dr.  Karl  John  Karnaky’s  Donation $ 100.00 

Woman’s  Auxiliary  to  State  Medical  Asso- 
ciation . 1,000.00 

DeWitt-Lavaca  Counties  Auxiliary 2.00 

Orange  County  Auxiliary 2.00 

El  Paso  County  Auxiliary 5.00 

Jefferson  County  Auxiliary  25.00 

Income  from  Investments 225.00  1,359  00 


$ 3.973.21 

Disbursements; 

Subscriptions — Journal  $ 229-00 

Film  for  Library  91.00 

U.  S.  Savings  ^nds.  Series  "G” 2,000.00  2,330.00 


$ 1.643.21 

Reference  is  made  to  audit  report  of  the  Texas  Memorial 
Medical  Library  Association  for  more  detailed  information 
in  this  connection. 

Respectfully  submitted, 

T.  H.  Thomason,  Treasurer. 
We  certify  the  above  is  correct  as  disclosed  by  Audit. 

Howard  T.  Cox  & Company. 

January  19,  1950. 
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Speaker  Homan:  The  report  of  the  Treasurer  is  referred 
in  its  entirety  to  the  Reference  Committee  on  Finance. 

The  Board  of  Trustees  will  please  report.  The  Board  of 
Trustees  is  apparently  not  ready  to  report.  We  will  pass 
on  to  the  next  business,  the  report  of  the  Board  of  Coun- 
cilors. I think  the  Board  of  Councilors  might  be  meeting  on 
these  last  matters  that  they  failed  to  aa  on  up  to  this  time. 
May  I have  a report  of  the  Delegates  to  the  A.M.A.  Dr. 
Pickett  is  chairman  of  the  Delegates  to  the  A.M.A.  from 
this  state. 

Dr.  B.  E.  Pickett,  Carrizo  Springs,  then  spoke  as  follows: 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

This  report  consists  of  three  parts  and  is  supposed  to  be 
considered  in  the  form  of  an  agenda. 

1.  We  were  elected  to  consider  medical  problems.  The 
result  of  our  efforts  will  reflect  in  no  small  way  the  sup- 
porting influence  of  the  doaors  at  home.  Thus,  it  is  our 
desire  to  know,  as  nearly  as  possible,  the  expressed  wish 
of  this  House  of  Delegates  and  likewise  the  physicians  com- 
posing the  component  societies  that  you  here  represent.  With 
an  expression  from  you  gentlemen,  we  will  be  able  to  serve 
you  with  a better  understanding. 

It  will  be  remembered  that  last  year  this  House  of  Dele- 
gates gave  us  only  one  mandate.  That  mandate  was  to  go 
all  out  in  support  of  Dr.  F.  J.  L.  Blasingame  for  member- 
ship on  the  Board  of  Trustees  of  the  American  Medical 
Association.  We  come  to  you  today  and  tell  you  that  the 
mandate  was  successfully  carried  through,  and  for  the  first 
time  in  many  years  a vast  region  of  the  south,  west,  and 
southwest  has  a representative  on  the  Board  of  Trustees  of 
the  American  Medical  Association. 

2.  Number  two  on  the  agenda  is  a consideration  of  three 
earmarked  resolutions  coming  from  your  A.M.A.  Delegates. 

After  comprehensive  discussion  these  resolutions  have 
been  drafted  by  special  committees  appointed  from  the 
membership  of  your  A.M.A.  delegation  and  wdll  be  intro- 
duced before  this  House  of  Delegates  by  some  members 
of  the  special  committees,  or  some  members  of  this  House 
of  Delegates  designated  to  introduce  them. 

We  are  prepared  to  give  reasons  in  defense,  where  neces- 
sary, for  the  need  of  these  resolutions.  Be  assured  that  any 
resolution  or  memorial  brought  to  the  attention  of  and 
aaed  on  by  this  House  of  Delegates  will  be  given  its  place 
of  priority  on  the  agenda.  Our  reasons  for  limiting  our 
resolutions  to  three  to  be  presented  on  the  floor  of  the  House 
of  Delegates  of  the  American  Medical  Association  at  any 
one  session  is  a desire  to  be  fair  in  the  division  of  time 
with  other  state  delegations.  Again,  some  states  with  few 
delegates  sometimes  ask  stronger  delegations  not  only  to 
sponsor  but  to  introduce  resolutions  for  them.  Texas,  enjoy- 
ing great  goodwill  in  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  was  asked  to  do  this  on  two 
occasions  at  the  recent  Interim  Session  in  Washington,  D.  C., 
which  request  we  gladly  complied  with  after  duly  consider- 
ing the  resolutions  and  finding  that  they  possessed  great 
merit. 

3.  The  House  of  Delegates  of  the  American  Medical  Asso- 
ciation is  the  policymaking  body  of  that  organization.  We 
wish  to  call  your  attention  to  the  present  position  of  the 
American  Medical  Association  as  to  its  needs  for  your  co- 
operation and  support. 

The  social  planners  have  spearheaded  upon  doctors  their 
drive  to  socialize  America.  Their  move  to  socialize  America 
runs  true  to  pattern.  Wherever  this  ideology  has  been 


brought  to  fruition,  the  doctors  are  the  first  to  be  regi- 
mented. 

The  reason  for  this  is  readily  apparent,  for  it  is  the 
family  physician  who  can,  if  he  wishes,  mold  the  opinion 
of  the  people.  This,  the  social  planners  who  have  set  their 
faces  to  bring  to  American  shores  this  European  ideology, 
readily  recognize  and  in  a sneaking  attack  under  the  guise 
of  beneficence  forge  the  first  link  in  the  chain  of  regimenta- 
tion, that  of  regimenting  the  doaors  of  America. 

Let  us  here  direct  your  attention  to  this  faa.  America 
is  the  last  major  nation  on  earth  where  the  doctor  and 
patient  relationship  is  undisturbed  by  some  type  of  bureau- 
cratic bungling.  Please  also  remember  that  where  the 
thorny  crown  of  regimentation  has  been  clamped  down  on 
the  brow  of  the  physicians  in  any  land,  it  has  never  been 
lifted.  We  hear  coming  from  other  lands  the  wail  of  the 
doaors  who  have  been  led  by  platitudes  and  golden  promises 
to  accept  socialization,  only  now  to  bewail  their  unhappy 
lot.  So,  also  did  Dives  the  rich  man  see  things  in  a rosy 
hue  until  he  lifted  up  his  eyes  in  hell.  He,  too,  let  out  a 
wail,  but  like  the  regimented  doaors  he  also  remained 
where  and  as  he  was  with  no  improvement  in  his  surround- 
ings. 

The  effect  of  propaganda  being  distributed  by  those  sit- 
ting in  high  places  in  Washington  advocating  this  foreign 
ideology  can  in  no  small  way  be  gauged  if  you  study  the 
reports  in  Washington,  D.  C.,  of  hearings  before  various 
committees  and  subcommittees.  Here  you  w’ill  find  there 
is  an  ever  swelling  tide  of  pressure  groups  advocating  every 
type  of  government  assistance.  This  reveals  the  trend  of 
today’s  thinking  which  the  people  are  encouraged  by  our 
national  government  to  accept  as  a mote  becoming  order. 
Thus  it  becomes  a direa  challenge  to  the  family  physician 
to  begin  here  and  without  delay  to  remold  the  thinking 
of  the  American  people. 

All  we  need  to  meet  this  Goliath  of  socialism,  which 
with  a scolding  voice  lashes  out  at  the  American  doaors, 
heaping  upon  them  scurrilous  accusations,  unceasingly  at- 
tempting to  distort  their  honest  efforts  to  improve  the 
quality  of  medical  care  and  at  every  mrn  challenge  their 
good  name,  is  unhesitatingly  to  go  to  the  people,  carrying 
in  our  hands  the  sling  of  justice  and  upon  our  lips  the 
smooth  pebbles  of  truth.  Who  can  shape  the  thinking  of 
the  people?  I answer  you,  the  family  doaor.  The  priest 
can’t  do  it,  the  preacher  can’t  do  it,  the  teacher  can’t  do  it. 
But  the  family  doaor  aided  by  his  good  wife  can  do  it. 

Our  forefathers  carved  out  of  the  wilderness  a great 
nation,  while  their  hands  guided  the  handles  of  the  plow 
of  destiny.  Strapped  on  their  backs  they  carried  the  musket 
of  protection.  In  this  hour  of  the  trial  of  America’s  free- 
dom, we  their  sons-  who  are  doctors  have  been  called  to 
man  the  front  line  trenches.  Is  there  no  help  you  ask? 
There  is  an  old  adage,  '"The  Lord  helps  those  who  help 
themselves.”  We  shall  get  help  as  we  mold  the  thinking 
of  the  people.  Thus,  while  the  bureaucrats  teach  "Look  to 
Washington”  we  will  be  presenting  good  orthodox  American 
doctrines  in  the  homes. 

I am  convinced  that  those  who  sit  in  high  eleaive  seats 
of  government  hear  only  one  voice,  and  that  is  the  voice  of 
the  people  who  elect  them.  This  issue,  like  all  others,  will 
finally  be  decided  by  the  voice  of  the  people.  If  we  have 
the  voice  of  the  people  with  us  no  evil  can  betide  us. 

No  doubt  the  doctor  in  his  thinking  wishes  to  be  let 
alone  to  practice  his  profession  unmolested.  So  would  all 
of  us.  But  gone  forever  are  the  days  in  which  a doctor  can 
ignore  political  issues.  Too  long  have  we  tried  to  do  just 
that.  Gentlemen,  this  is  our  hour.  As  your  delegates  to  the 
American  Medical  Association  and  representing  that  body 
here  today,  we  challenge  you,  we  appeal  to  you,  will  you 
with  everything  that  lies  within  you  face  the  foe  and  answer 
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"ready”?  Gentlemen  of  this  House  of  Delegates,  as  true 
Americans  we  have  no  other  choice.  (Applause.; 

Speaker  Homan:  This  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees. With  the  permission  of  the  House,  I would  like  to 
announce  that  Dr.  Barcus  has  an  emergency  call.  With  your 
permission  I would  like  to  move  him  up  and  let  him  make 
his  report  on  the  Council  on  Medical  Education  and  Hos- 
pitals at  this  time. 

Dr.  W.  S.  Barcus,  Fort  Worth,  member  of  the  Council 
on  Medical  Education  and  Hospitals,  then  reported  for  the 
council  as  follows : 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  physicians  of  Texas  can  remember  with  justifiable 
pride  that  in  the  winter  of  1948-1949  they  aided  in  creating 
enough  public  sentiment  in  the  State  for  the  Legislature  to 
authorize  the  creation  of  facilities  for  training  more  medical 
students  in  Texas.  It  is  a matter  of  history  that  the  Legisla- 
ture last  summer  authorized  a new  medical  branch  for  the 
University  of  Texas,  with  the  provision  that  the  House  of 
Delegates  of  the  State  Medical  Association  of  Texas  should 
serve  as  an  advisory  committee  in  selecting  the  site  for  the 
additional  branch.  President  Brindley  requested  the  Council 
on  Medical  Education  and  Hospitals  to  survey  sites  offered, 
and  it  was  our  privilege  to  review  the  several  locations  pre- 
sented for  consideration  to  the  Regents  of  the  University  of 
Texas.  Full  details  of  the  report  of  this  Council  on  its  survey 
and  the  subsequent  recommendation  of  the  House  of  Dele- 
gates that  the  new  medical  branch  of  the  University  of 
Texas  be  established  in  Dallas  will  be  found  in  the  August, 

1949,  issue  of  the  Texas  State  Journal  of  Medicine. 
The  Regents  of  the  University  of  Texas  accepted  the  offer 
of  the  Southwestern  Medical  Foundation  for  its  medical 
school  to  become  the  Southwestern  Medical  School  of  the 
University  of  Texas  and  final  transfer  became  effective 
September  1,  1949. 

As  a result  of  these  activities  there  are  enrolled  for  the 
session  of  1949-1950  a total  of  1,063  students  in  the  three 
medical  colleges  in  Texas,  namely,  the  branches  of  the 
University  of  Texas  at  Galveston  and  Dallas,  and  Baylor 
University  College  of  Medicine  in  Houston.  This  represents 
an  increase  of  155  students  in  total  enrollment  in  the  three 
colleges  above  the  previous  year.  With  the  recent  provisions 
for  increasing  the  size  of  the  entering  classes  in  the  two 
medical  branches  of  the  University  of  Texas,  there  will  be 
approximately  100  extra  medical  students  added  to  the  total 
for  the  next  three  years. 

Your  Council  does  not  feel  that  we  can  accept  any  mathe- 
matical formula  as  to  exactly  how  many  additional  phy- 
sicians are  needed  for  the  State  of  Texas.  The  Texas  State 
Board  of  Medical  Examiners  reports  that  as  of  March  2, 

1950,  there  are  8,590  registered  physicians  in  Texas,  of 
which  670  are  osteopaths  and  151  are  Negro  physicians.  It 
must  be  borne  in  mind  that  quality,  as  well  as  quantity,  are 
most  important  considerations  in  the  production  of  additional 
physicians  in  this  State.  One  most  important  factor  in  the 
continuing  struggle  against  governmental  control  of  medicine 
and  of  education  in  this  country  is  for  the  medical  colleges 
of  the  United  States  to  continue  to  mrn  out  more  and  more 
physicians  thoroughly  trained  in  the  essentials,  not  only  of 
science  but  also  of  humanity,  with  a larger  number  of  the 
younger  doctors  willing  to  take  up  the  responsibilities  of 
general  practice  and  of  public  health  in  general. 

The  three  medical  colleges  in  Texas  are  doing  a splendid 


work  in  supervising  resident  training,  particularly  at  the  med- 
ical branch  at  Galveston  where  there  are  24  interns,  83 
residents  and  45  other  students  in  ancillary  medical  tech- 
nology programs.  We  would  like  respectfully  to  point  out, 
however,  that  there  is  still  a great  need  for  medical  schools 
and  for  teaching  and  practicing  physicians  to  urge  young  doc- 
tors to  do  general  practice  for  at  least  the  first  few  years  of 
their  professional  lives  and  to  consider  the  oppormnities  and 
advantages  of  practicing  in  smaller  communities.  A dearth  of 
qualified  physicians  in  a town  or  county  is  a standing  invita- 
tion for  cultists  or  others  to  "take  over.” 

We  would  also  like  to  urge  that  our  State  Association 
lend  every  support  toward  advancing  a program  for  adequate 
medical  education  for  Negroes  in  this  state.  Our  Association 
has  a special  committee  which  will  report  on  this  problem, 
but  we  want  to  highlight  the  importance  of  the  problem. 
The  Prairie  View  A.  & M.  College  could  possibly  have  its 
premedical  courses  strengthened  and  might  even  serve  as  the 
site  for  the  first  rw’o  or  preclinical  years  of  medical  educa- 
tion for  Negroes. 

Progress  continues  in  Texas  in  the  providing  of  additional 
hospital  facilities,  both  by  private  enterprise  and  through 
the  provisions  of  the  Hill-Burton  Act.  Full  details  of  this  may 
be  had  by  writing  the  State  Board  of  Health,  under  whose 
supervision  the  Hill-Burton  Act  is  carried  out  in  Texas. 

Our  Council  was  given  another  special  assignment  by 
the  Board  of  Trustees  relative  to  any  possible  encroachment 
by  hospitals  in  this  state  on  the  practice  of  medicine.  An 
abstract  of  our  smdies  may  be  had  from  the  Central  Office 
of  the  Association  but  our  general  conclusions  may  be  sum- 
marized as  follows: 

1.  Public  hospitals  and  staff  physicians  alike  should  find 
it  to  their  mutual  interest  to  continue  to  cooperate  in  vigor- 
ously resisting  any  attempt  of  the  federal  government  to 
gain  further  control  over  the  administration  of  hospitals  or 
the  practice  of  medicine.  The  successful  service  of  a hospital 
to  a community  depends  on  the  whole-hearted  cooperation 
of  its  medical  staff. 

2.  Possible  causes  of  disagreement  between  hospital  man- 
agement and  physicians  lie  in  the  relationship  of  the  hospital 
to  physicians  who  render  services  to  hospital  patients  on  a 
salary  or  percentage  basis,  namely,  radiologists,  i>athologists, 
anesthesiologists,  and  physiotherapists. 

We  had  a conference  with  representatives  of  the  hos- 
pitals, radiologists,  pathologists,  and  physicians,  and  we  were 
privileged  to  have  with  us  the  national  representatives  of 
the  American  College  of  Pathology  and  of  the  American 
College  of  Radiology.  Our  instructions  were  to  consider 
the  advisability  of  seeking  legislation  which  would  prevent 
more  effectively  hospitals  from  engaging  in  the  practice  of 
medicine.  Except  for  cooperative  groups  which  own  and 
operate  hospitals  and  employ  physicians  to  treat  their  mem- 
bers, the  instances  cited  in  which  hospitals  praaice  medi- 
cine in  any  form  were  very  few.  Most  of  these  cases  were 
cited  by  hearsay  and  were  not  presented  as  authentic.  There 
were  certain  cases  in  which  it  could  be  charged  rationally 
that  hospitals  were  practicing  medicine  in  that  they  were 
receiving  fees  for  laboratory  and  x-ray  work  done  on  out- 
patients. The  practice  of  medicine  by  cooperative  groups, 
such  as  railroad  employees  and  other  industrial  and  fra- 
ternal groups,  is  so  widespread  that  we  do  not  feel  that 
we  should  attempt  to  give  an  opinion  as  to  the  desirability 
of  this  practice,  and  we  certainly  believe  that  legislation 
designed  to  outlaw  the  practice  would  meet  with  strenuous 
opposition,  even  from  a portion  of  the  medical  profession. 
We  find  no  essential  difference  between  the  cited  west 
Texas  cooperative  and  the  numerous  cooperatives  composed 
of  railway  or  other  industrial  employees,  except  that  the 
one  in  west  Texas  apparently  accepts  persons  other  than 
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members  for  treatment  and  charges  a fee  for  such  service. 
It  may  be  that  legislation  to  prevent  this  practice  should 
be  considered.  However,  this  should  be  considered  only  with 
the  greatest  of  caution  because  of  the  probable  legal  and 
public  relations  repercussions. 

In  the  light  of  the  foregoing,  this  Council  does  not  rec- 
ommend to  the  Trustees  and  to  the  Council  on  Legislation 
any  attempt  at  this  time  to  initiate  legislation  designed  to 
change  the  present  laws  of  Texas  relative  to  hospitals  and 
the  practice  of  medicine. 

After  hearing  opinions  of  hospital  administrators  and 
radiologists  and  pathologists  employed  in  hospitals,  we  find 
that  there  has  developed  in  certain  instances  a definite 
misunderstanding  between  the  professional  groups  and  the 
hospitals.  On  investigation  we  found  that  the  misunderstand- 
ing has  generally  been  on  a personal  basis  between  the 
hospital  management  and  physician  employees  and  has  in- 
volved both  professional  position  and  financial  considera- 
tion. In  some  instances  this  brought  about  real  antagonism. 
We  feel  that  such  a condition  is  to  be  greatly  deplored  and 
could  be  serious  if  allowed  to  grow.  We  do  not  think  that 
anything  would  be  accomplished  by  a fixing  of  responsibility 
for  the  misunderstanding,  even  if  it  were  possible  to  do  so. 
We  do  feel  that,  as  a result  of  our  investigations,  we  are  in 
a position  to  make  certain  general  recommendations,  based 
on  our  observations,  which  might  help  create  a better  un- 
derstanding for  all  concerned.  These  recommendations  are 
addressed  both  to  the  hospital  group  and  to  physicians 
rendering  special  services  in  hospitals.  It  should  be  spe- 
cifically understood  that  we  are  not  offering  these  recom- 
mendations as  basis  for  any  fixed  rules. 

Suggestions  for  Hospitals 

1.  The  professional  staff  should  be  included  in  profes- 
sional management  of  the  hospital  insofar  as  is  possible.  This 
may  be  done  by  setting  up  a committee  of  the  staff  to 
advise  on  matters  pertaining  to  physician  personnel  or  by 
other  means,  such  as  inclusion  of  staff  members  on  boards. 
Whatever  the  method,  it  seems  highly  advisable  that  the 
staff  should  feel  that  decisions  of  the  professional  commit- 
tee will  be  respected  by  the  governing  board  and  that 
staff  members  will  not  be  subject  to  arbitrary  decisions  by 
administrators  alone. 

2.  Physicians  employed  by  a hospital  should  have  full 
privileges  of  staff  members.  In  certain  instances  where  this 
would  make  them  eligible  to  positions  on  the  actual  govern- 
ing board,  certain  restrictions  to  obviate  this  possibility 
would  seem  advisable. 

3.  It  is  recognized  that  there  must  exist  a legal  relation- 
ship of  employer  and  employee  between  the  hospital  and 
anyone  receiving  compensation  in  any  form  from  the  hos- 
pital. However,  this  relationship  should  be  maintained  as  a 
technical  and  professional  one,  and  dealings  with  the  pro- 
fessional personnel  should  be  through  a committee  from 
the  hospital  staff  insofar  as  is  possible. 

4.  Hospitals  should  attempt  to  eliminate  the  practice  of 
accepting  fees  for  any  type  of  professional  service  rendered 
on  an  out-patient  basis.  In  localities  where  such  services 
are  not  available  outside  the  hospital,  it  seems  reasonable 
that  income  from  such  service  should  be  considered  as  in- 
come from  private  practice  by  the  radiologist  or  pathologist. 

5.  Hospitals  should  strive  to  maintain  adequate  service 
in  all  special  medical  service  departments.  A study  should 
be  made  as  to  personnel  and  funds  required  to  give  such 
adequate  services.  We  find  service  to  be  seriously  inadequate 
in  the  field  of  clinical  laboratory  examinations  in  hospitals 


in  this  state.  Smaller  hospitals,  in  particular,  are  in  great 
need  of  more  adequate  clinical  laboratory  services. 

6.  After  establishing  a basis  for  adequate  service,  there 
should  be  a continued  attempt  on  the  part  of  hospitals  to 
lower  the  cost  of  such  special  medical  services  within  the 
hospital  to  a point  at  which  each  department  is  self-sus- 
taining, with  ample  compensation  for  physicians  doing  the 
work,  but  not  more  than  self-sustaining.  This  will  entail 
a corresponding  increase  in  basic  hospital  charges  and  will 
require  time  and  education  of  the  public  for  its  ultimate 
accomplishment. 

7.  Pay  of  physicians  employed  for  special  services  should 
be  in  keeping  with  the  general  professional  income  in  the 
community,  taking  into  due  account  the  ability  and  ex- 
perience of  the  individual.  This  is  best  arranged  by  mutual 
agreement.  Compensation  may  be  by  salary,  a percentage 
arrangement,  or  otherwise,  as  may  be  agreed  upon.  It  seems 
that  a percentage  arrangement  is  the  most  acceptable  method. 

8.  Patients  should  be  plainly  charged  for  professional 
services  rendered  in  the  hospital  and  not  given  a statement 
for  laboratory  or  x-ray  work  without  comment.  It  would  be 
desirable  to  include  the  name  of  the  physician  rendering 
the  special  service  in  some  manner,  such  as  a printed  addi- 
tion to  the  statement  form. 

Suggestions  for  Physicians 

1.  It  must  be  recognized  that  legal  ownership  of  a hos- 
pital must  be  by  some  person  or  body.  This  being  true,  a 
physician  receiving  compensation  from  a hospital  must  be 
recognized  as  an  employee,  even  though  a professional  one. 
It  should  be  the  right  of  any  individual  to  insist  on  a 
position  of  personal  and  professional  integrity  and  to  refuse 
employment  wherever  that  is  not  accorded  him.  The  in- 
dividual must  be  the  sole  judge. 

2.  No  physician  should  contract  to  render  service  where 
he  feels  that  such  service  will  not  be  adequate  for  patients. 
"Adequate  coverage”  is  best  determined  by  the  professional 
staff  of  the  institution  involved. 

3.  It  does  not  seem  advisable  for  a physician  to  agree 
to  do  laboratory  or  x-ray  service  for  patients  outside  the 
hospital  on  the  basis  of  a profit  to  the  hospital  from  such 
service. 

4.  Physicians  should  negotiate  an  agreement  with  hos- 
pital authorities  which  is  agreeable  to  them.  The  monetary 
consideration  should  be  on  what  seems  to  them  to  be  a 
sound  business  agreement.  Whether  this  is  by  salary,  per- 
centage arrangement,  or  otherwise,  is  a matter  of  individual 
judgment  and  choice. 

5.  Physicians  should  recognize  the  problems  of  hospitals 
as  public  institutions  attempting  to  provide  facilities  for 
sick  people.  They  should  recognize  that  such  drastic  changes 
as  increase  in  basic  hospital  charges  to  permit  a reduaion 
of  special  fees  requires  time.  While  working  with  the  hos- 
pitals to  the  end  that  each  department  shall  be  self-support- 
ing, physicians  should  be  sympathetic  and  tolerant  of  delay. 

Physicians  should  neither  expect  nor  desire  that  legisla- 
tion by  any  group  will  guarantee  them  remuneration  or  pro- 
fessional standing  according  to  any  arbitrary  standard.  As 
individuals  they  should  continue  to  protect  themselves,  both 
financially  and  professionally.  We  feel  that  this  may  be 
done  best  by  giving  competent,  conscientious  service — keep- 
ing uppermost  in  mind  always  the  welfare  of  the  patient. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 
W.  S.  Barcus, 

Conn  L.  Milburn, 

Dick  P.  Wall, 

R.  Lee  Clark. 
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Speaker  Homan;  The  report  of  the  Council  on  Medical 
Education  and  Hospitals  will  be  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

Is  Dr.  Terrell  ready  to  report  for  the  Board  of  Trustees? 

Dr.  T.  C.  Terrell,  Fort  Worth,  then  reported  for  the  Board 
of  Trustees: 

REPORT  OF  BOARD  OF  TRUSTEES 

Increased  aaivities  of  the  State  Medical  Association  have 
placed  innumerable  problems  upon  this  Board,  thus  necessi- 
tating approximately  eight  meetings  held  by  the  Board  of 
Trustees  since  May,  1949.  On  May  15,  1949,  a Coordinating 
Committee  composed  of  M.  M.  Minter,  a member  of  the 
Board;  George  A.  Schenewerk,  chairman  of  the  Committee 
on  Public  Relations;  and  J.  B.  Copeland,  chairman  of  the 
Council  on  Legislation,  was  formed  to  correlate  wotk  of 
the  respective  bodies  named  with  that  of  the  public  relations 
firm  of  Syers,  Pickle,  and  Winn,  which  is  on  a retainer  basis 
by  the  Association,  and  Mr.  Philip  R.  Overton,  general 
attorney  for  the  Association. 

Two  members  of  the  Board,  F.  J.  L.  Blasingame  and  M. 
M.  Minter,  have  been  appointed  to  consult  with  the  architects 
and  the  Building  Committee  composed  of  Sam  N.  Key,  Sr., 
chairman,  David  Wade,  C.  P.  Hardwicke  and  William  M. 
Gambrell,  all  of  Austin,  for  the  purpose  of  assisting  in  the 
planning  and  consttuction  of  the  Association’s  new  building. 

Representatives  of  the  Board  of  Trustees  have  met  several 
times  with  officials  of  Oklahoma,  Arkansas,  and  Louisiana 
and  other  states  to  discuss  and  attempt  to  find  a solution  to 
inimical  legislation  hanging  over  the  medical  profession  in 
general. 

The  death  in  October,  1949,  of  Judge  C.  T.  Freeman, 
Sherman,  who  had  served  the  Association  for  twenty-seven 
years  as  general  attorney,  created  a vacancy  in  that  position 
to  which  the  Board  appointed  Mr.  Philip  R.  Overton,  Austin. 

New  Building 

Immediately  following  the  appointment  of  the  Building 
Committee  by  the  Board  of  Trustees,  the  Committee  began 
its  smdy  of  the  planning  of  this  building.  The  medical 
libraries  in  this  country,  with  separate  library  buildings, 
were  located  and  the  plans  and  functions  of  each  were 
studied.  Several  of  these  libraries  were  visited  by  a member 
of  the  Committee.  The  Committee  also  corresponded  with 
the  librarians  of  these  medical  libraties  and  from  them 
received  much  valuable  information  and  advice. 

Early  in  the  planning  of  the  building  the  Committee 
realized  the  need  of  a library  consultant  to  assist  in  func- 
tionally planning  the  building.  Upon  its  recommendation, 
the  Board  of  Trustees  authorized  the  Committee  to  retain 
Mr.  Fred  Folmer,  Jr.,  associate  librarian  of  the  University 
of  Texas,  as  library-consultant.  Mr.  Folmer  has  given  freely 
of  his  time  and  advice  and  has  been  of  inestimable  help. 

Through  the  cooperation  of  the  faculty  of  the  Depart- 
ment of  Architecture  of  the  University  of  Texas,  the  State 
Medical  Association  building  was  assigned  as  a competitive 
work  project  to  the  fifth-year  students  of  the  Department 
of  Architecture  of  the  University,  and  cash  prizes  were  given 
by  the  Committee  to  the  three  winners.  In  this  way,  twenty- 
six  building  designs  and  floor  plans  which  have  been  of 
value  in  formulating  later  plans  were  'obtained. 

After  six  months  of  study  and  investigation,  during  which 
time  the  present  and  anticipated  needs  of  the  Library  and 
the  administrative  departments  of  the  Association  were  de- 
termined, the  Committee  was  able  to  put  into  concrete  form 
suggestions  to  architects  for  the  final  planning  of  the  build- 


ing. The  present  Library  contains  approximately  26,000 
volumes.  As  the  Library  will  probably  double  in  fifteen 
years,  the  Committee  has  suggested  a plan  so  that  about 
50,000  volumes  can  be  placed  without  any  addition  of  any 
kind  to  the  building.  In  another  fifteen  years  under  the 
suggested  plan  the  number  of  volumes  can  again  be  doubled 
to  about  100,000  volumes  by  the  simple  addition  of  more 
book  stacks  with  no  addition  to  the  size  of  the  building. 

The  Committee  has  expressed  its  feeling  that  the  building 
would  not  be  complete  without  an  auditorium.  The  educa- 
tional and  public  relations  possibilities  appear  to  the  Com- 
mittee to  justify  the  additional  expenditures  of  money  for 
an  auditorium,  and  the  Committee  believes  the  doctors  of 
Texas  will  expect  an  auditorium.  Thus,  after  consultation 
with  the  Board  of  Trustees,  the  Committee  has  planned  for 
an  auditorium,  not  of  the  conventional  type,  but  a lounge 
auditorium  which  will  seat  forty  or  fifty  persons  at  all  times 
and  can  be  quickly  enlarged  to  seat  a maximum  of  250 
persons. 

A portion  of  the  building  will  be  two  stories  in  height. 
The  second  floor  will  house  the  administrative  offices.  The 
offices  have  been  planned  to  fit  the  needs  of  each  depart- 
ment, and  due  space  allowance  has  been  made  for  anticipated 
exp>ansion. 

The  property  of  the  Association  on  Lamar  Boulevard  and 
Nineteenth  Street,  Austin,  approximately  167  by  180  feet, 
has  been  increased  to  180  by  287  feet  at  the  widest  point 
which  fronts  Lamar  Boulevard.  This  additional  land  was  ac- 
quired for  a price  of  $17,500,  because  sketches  of  the  pro- 
posed building  indicated  that  the  property  was  inadequate 
to  accommodate  an  office  and  library  building  that  would  be 
both  suitable  and  practical  as  well  as  a credit  to  the  medical 
profession  of  Texas. 

Following  the  completion  of  the  study  of  the  needs  and 
funaional  plans  for  the  building,  a joint  meeting  of  the 
Board  of  Trustees  and  the  Building  Committee  was  arranged 
on  October  9,  1949.  A number  of  Texas  architects  appeared 
before  the  Board  for  an  interview  for  the  purpose  of  selea- 
ing  an  architect.  After  three  months  of  study  and  investiga- 
tion, the  Board  of  Trustees  selected  the  firm  of  Staub  and 
Rather  of  Houston.  On  January  5,  1950,  the  proper  officials 
of  the  State  Medical  Association  signed  a contract  with  this 
firm  to  design  a Library  and  Headquarters  Building  and 
supervise  its  construction. 

The  fitm  of  Staub  and  Rather  has  had  several  confer- 
ences with  the  Building  Committee  and  is  now  in  the 
midst  of  preparing  the  plans.  It  is  anticipated  that  plans 
will  be  completed  this  summer,  and  it  should  be  possible 
to  complete  the  building  in  1951. 

At  the  time  a Building  Committee  was  appointed,  the 
Board  also  appointed  a Building  Finance  Committee  com- 
posed of  Drs.  L.  C.  Heare,  Port  Arthur,  chairman;  V.  R. 
Hurst,  Longview;  Jay  J.  Johns,  Taylor;  J.  C.  Terrell,  Stephen- 
ville;  and  S.  D.  Coleman,  Navasota.  A supplementary  report 
of  the  Board  will  discuss  the  activities  of  this  Committee. 

Journal 

The  arrangements  made  over  a year  ago  with  Stafford- 
Lowdon  Company,  Fort  Worth,  to  publish  the  JOURNAL 
in  that  city  have  continued  to  be  carried  out  and  for  all 
concerned  seem  to  be  proving  satisfactory. 

Readers  have  made  known  their  approval  of  the  changes 
in  make-up  and  typogtaphy  of  the  medical  journal  which 
were  made  in  January,  1949. 

Library 

In  the  Report  of  the  Board  of  Trustees  for  1948,  atten- 
tion was  called  to  the  forward  step  which  had  been  taken 
with  reference  to  the  Library’s  membership  in  the  Medical 
Library  Association.  One  of  the  benefits  of  this  membership 
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is  the  exchange  of  duplicate  materials  among  the  affiliated 
libraries  throughout  the  world.  Table  1 shows  the  benefits 
which  this  Library  has  received  during  this  short  period  of 
time.  For  example,  during  the  first  year  of  membership,  21 


Table  1. — Comparison  of  Growth  of  Library  Services  and  Materials 
During  the  Periods  1939-1940  and  1948-1949- 


1939 

1940 

1948 

1949 

Local  users  

447 

476 

654 

1,627 

Packages  mailed  

Total  items  consulted 

and 

705 

761 

694 

1,579 

mailed  

3,533 

12,157 

15,295 

16,899 

Reprints  received  .... 

13,810 

12,612 

13,326 

18,170 

New  books  received.  . . 
Journals:  subscriptions. 

gifts, 

60 

51 

133 

192 

and  exchanges  .... 
Journals  complete  from 

vol- 

171 

177 

319 

352 

ume  1 

Items  received  on  Medical 

* 

* 

* 

72 

Library  Exchange 

♦ 

* 

22 

597 

Number  of  films  in  Library. 

t 

t 

132 

153 

Number  of  film  loans 

t 

t 

1,337 

1,546 

Number  of  film  viewers  . . 

t 

t 

63,500 

74,535 

•Information  not  available. 
tFilm  library  originated  in  1943. 


separate  journals  and  1 bound  journal  volume  were  received, 
and  during  the  second  year,  or  1949,  526  journals  and  71 
bound  journal  volumes  were  received,  all  of  which  has 
helped  to  fill  gaps  in  incomplete  runs  of  journals.  It  is  ex- 
pected that  within  ten  years  most  of  the  volumes  in  the 
Library  will  be  complete  from  volume  1,  through  this  service 
alone,  and  at  a nominal  cost.  The  cost  of  the  items  received 
thus  far  through  this  service  has  been  approximately  $15, 
which  represents  the  transportation  costs,  that  being  the  only 
charge  for  this  duplicate  material.  It  will  be  noted  that  there 
are  72  journal  files  in  the  Library  at  this  time  which  are 
complete  from  volume  1. 

History  of  State  Medical  Association 

A special  Committee  to  Write  a History  of  the  State  Med- 
ical Association  was  appointed  by  the  Board.  Dr.  P.  I.  Nixon, 
San  Antonio,  was  made  chairman  with  Dr.  L.  H.  Reeves, 
Fort  Worth,  and  Dr.  W.  B.  Russ.  San  Antonio,  as  members. 

Dr.  Nixon  reports  that  definite  progress  is  being  made  on 
the  compiling  of  material.  A copy  of  every  one  of  the  early 
proceedings  of  the  Association  from  1853  up  to  the  point  of 
present  development  in  1880,  some  of  which  have  been  pre- 
served in  photostatic  form,  but  most  of  them  in  the  original 
form,  are  the  property  of  the  State  Association  and  are  being 
used  by  the  Committee. 

According  to  the  report,  these  proceedings  have  been  a 
source  of  most  of  the  valuable  data  concerning  the  early 
days  of  the  Association.  One  cannot  study  them  carefully 
without  being  struck  with  the  high  sense  of  honor  and  the 
impelling  force  of  responsibility  which  characterizes  these 
early  leaders.  It  is  the  constant  desire  of  this  Committee  to 
retain  and  to  record  the  spirit  of  these  early  medical  workers. 
The  proceedings  have  been  utilized  up  to  about  1880.  It  is 
estimated  that  a period  of  a year  can  be  covered  in  a week  or 
two  of  work.  So  far,  the  chairman  has  been  able  to  devote 
three  or  four  hours  a day  to  this  project  and  feel  that  satisfac- 
tory progress  is  being  made. 

Certainly  a sufficient  framework  has  been  set  up  and  to 
this  can  be  attached  pertinent  and  important  facts  as  they  are 
developed.  The  Committee  is  hopeful  that  many  of  these 
facts  will  come  from  the  work  which  Miss  Winnie  Allen  is 
having  done  at  the  Library  of  the  University  of  Texas,  Aus- 
tin. She  is  making  a thorough  search  of  old  newspapers,  mag- 
azines, manuscripts,  and  other  sources.  It  is  plainly  realized 


that  much  of  the  material  which  she  will  uncover  has  no 
direct  bearing  on  the  work  or  the  interest  of  the  Association, 
but  this  material  will  be  properly  recorded  and  catalogued  so 
that  it  will  be  available  for  future  years. 

The  year  1953  has  been  set  for  completion  of  this  work, 
as  that  year  will  make  the  one  hundredth  anniversary  of  the 
organization  of  the  State  Medical  Association.  Every  effort 
should  be  made  to  finish  this  work  by  the  middle  of  1952. 
Then  a full  year  can  be  given  to  the  details  of  any  changes 
in  the  manuscript,  the  selection  of  a printer,  and  seeing  the 
manuscript  through  the  press,  all  of  which  will  be  time  con- 
suming. 

Finances 

The  financial  status  of  the  Association  is  reflected  in  re- 
ports which  the  auditor  has  prepared,  one  on  the  Texas 
Memorial  Medical  Library  Association  and  the  other  on  the 
State  Medical  Association.  These  reports  follow. 

Report  of  Auditor  to 

Texas  Memorial  Medical  Library  Association 

January  19,  1950 

Dr.  T.  C.  Terrell,  President 
Texas  Memorial  Medical  Library  Association 
Fort  Worth,  Texas 
Dear  Sir ; 

We  have  examined  the  accounting  records  of  the  Texas 
Memorial  Medical  Library  Association  for  the  calendar  year, 

1949. 

The  trace  of  cash  explaining  in  detail  the  cash  received 
and  disbursed  by  the  Association  for  the  period  reviewed  is 


as  follows: 

CASH  ON  DEPOSIT— January  1,  1949 $ 2,614.21 

RECEIPTS: 

Dr.  Karl  John  Karnaky's  Donation $ 100.00 

Woman’s  Auxiliary  to  State  Medical  Asso- 
ciation   1,000.00 

DeWitt-Lavaca  Counties  Auxiliary  2.00 

Orange  County  Auxiliary 2.00 

El  Paso  County  Auxiliary 5.00 

Jefferson  County  Auxiliary 25.00 

Income  from  Investments: 

U.  S.  Savings  Bonds,  Series  "G” 150.00 

Equitable  Building  & Loan  Association 

Dividend 25.00 

Mutual  Building  & Loan  Association 

Dividend 25.00 

Tarrant  County  Building  & Loan  Asso- 
ciation Dividend 25.00  1,359-00 


I 3,973.21 

DISBURSEMENTS: 

Subscriptions — Journals  $ 229-00 

Film  for  Library 91-00 

U.  S.  Savings  Bonds,-  Series  "G” 2,000.00  2,330.00 


Cash  on  Deposit — December  31,  1949 $ 1,643-21 


The  disbursements  for  Subscriptions  were  as  follows: 

Journal  of  Bacteriology $ 10.00 

Journal  of  Thoracic  Surgery 15.00 

Journal  of  Nervous  & Mental  Diseases.  ...  12.50 

Journal  of  Neurosurgery 8.50 

Baaeriological  Reviews 4.00 

Journal  of  Pediatrics  8.50 

Nervous  Child  5.00 

Pediatrics,  Excerpta  Medica 15.00 

Journal  of  Clinical  Endocrinology 7.50 

Blood,  Journal  of  Hematology 12.00 

Journal  of  International  College  of  Surgeons  5.00 

British  Journal  of  Tuberculosis 4.00 

Journal  of  General  Physiology 10.00 

Journal  of  Parasitology 6.00 

Journal  of  Infectious  Diseases 5.00 

American  Journal  of  Orthopsychiatry 7. 50 

American  Journal  of  Mental  Deficiency.  . . . 9-00 

American  Journal  of  Medical  Technology  . 2.50 

Bulletin  of  Johns  Hopkins  Hospital 6.00 

American  Journal  of  Anatomy 15.00 
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American  Journal  of  Medicine 10.00 

American  Praaitioner 10.00 

Quarterly  Review  of  Allergy 9.00 

Thorax  6.00 

Surgery  12.00 

Psychoanalytic  Review  7.00 

Plastic  & Reconstruaive  Surgery 6.00 

Geriatrics  5.00 

Journal  of  Gerontology 6.00 


S 239.00 


The  Balance  Sheet  of  the  Texas  Memorial  Medical  Library 
Association  as  of  December  31,  1949,  follows: 

ASSETS 

CURRENT 

CASH 

Austin  National  Bank S 1.643.21 

INVESTMENT 

Equitable  Building  & Loan  Association 

Stock  $1,000.00 

Mutual  Building  & Loan  Association 

Stock  1,000.00 

Tarrant  County  Building  & Loan  Asso- 
ciation Stock 1,000.00 

U.  S.  Savings  Bonds: 

Series  "G”  $8,000.00 

Series  "F'’  1,480.00  9,480.00  12,480.00 


$14,123.21 


CAPITAL 


Dr.  and  Mrs.  N.  D.  Buie  Fund $ 1,000.00 

Dr.  Martin  Junius  Taylor  Fund 1,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial  Fund,  . 1,000.00 

Woman's  Auxiliary  Library  Endowment  Fund 3,463.00 

County  Medical  Society  Library  Endowment  Fund 1.677.00 

Dr.  D.  H.  Hudgins  Memorial  Fund 740.00 

Dr.  Sterling  E.  Russ  Memorial  Fund 740.00 

Longview  Foundation  Fund 58.69 

Dr.  Karl  John  Karnaky  Fund 209  00 

Sundry  Funds  125.00 

Undistributed  Income  110.52 

Hattie  Hunt  Memorial  Fund 1,000.00 

Warner  E.  Williams  Memorial  Fund 1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial  Fund 1,000.00 

Texas  Pediatric  Society  Library  Endowment  Fund 1 ,000.00 


count  and  record  of  the  State  Medical  Association  of  Texas, 
Austin,  Texas,  for  the  year  ended  December  31,  1949,  and 
present  our  report. 

Balance  Sheet 

Cash — During  the  period  under  review  the  treasurer’s 
account  was  transferred  from  the  Fort  Worth  National  Bank 
of  Fort  Worth,  Texas,  to  the  Austin  National  Bank  of 
Austin,  Texas.  A separate  Payroll  Account  was  also  estab- 
lished during  this  period  in  the  Austin  National  Bank. 

Accounts  Receivable — ^The  Accounts  Receivable  consist 
only  of  the  advertising  accounts  which  show  an  outstanding 
balance  of  $2,114.27  and  a prepaid  balance  of  $1,333.10. 
No  unpaid  dues  are  included  in  the  records.  The  account 
of  the  National  Receipt  Book  Account,  Dallas,  Texas,  was 
deemed  uncollectible  and  written  off. 

Investments — The  total  Investments  and  Income  therefrom 
are  set  forth  in  detail  in  the  schedule  "Investments.”  Dur- 
ing the  period  under  examination,  29  shares  of  American 
Telephone  and  Telegraph  Common  Stock  were  purchased. 

Fixed  Assets — Land  amounting  to  $32,500.00  was  ob- 
tained during  the  calendar  year,  1949.  Of  this  amount, 
$15,000.00  was  donated  by  the  Travis  County  Medical  So- 
ciety, Austin,  Texas,  and  the  remaining  $17,500.00  was  paid 
out  of  the  General  Fund. 

The  furniture,  fixtures,  and  office  equipment  were  in- 
creased by  $2,136.84. 

Prepaid  Insurance — The  insurance  in  general  is  on  the 
furniture,  fixtures,  machines,  and  equipment;  the  books, 
journals,  and  articles;  the  cameras;  the  automobile;  and 
booths  and  materials  for  the  annual  meeting.  The  Associa- 
tion also  carries  insurance  covering  forgery  and  check  altera- 
tion, personal  injury  liability  (premises)  and  workmen’s 
compensation  and  employer’s  liability. 

Fidelity  bonds  are  carried  on  Officers  and  Employees  of 
the  Association  as  follows: 


Secretary  and  Editor $ 5,000.00 

Treasurer 15,000.00 

Bookkeeper  5,000.00 

Bookkeeper  Assistants,  Two 5,000.00  each 


$14,123.21 

The  income  from  the  above  Funds  shall  be  for  the  use  and 
benefit  of  libraries  maintained  and  operated  by  the  Texas 
Medical  Association  of  Texas.  Income  from  the  Texas 
Pediatric  Society  Library  Endowment  Fund  is  restricted  to  use 
in  connection  with  Pediatric  Service  only.  The  proceeds  of 
the  Dr.  Karl  John  Karnaky  Fund  is  limited  to  the  buying 
of  film  for  the  library. 

The  Undistributed  Income  includes  the  unexpended  bal- 


ance of  Funds  as  follows: 

Texas  Pediatric  Society  Library  Endowment  Fund $ 108.69 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial  Fund .52 

Warner  E.  Williams  Memorial  Fund .44 

Dr.  and  Mrs.  N.  D.  Buie  Fund .37 

Hattie  Preston  Hunt  Fund .50 


Total  Undistributed  Income $ 110.52 


Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

FIoward  T.  Cox  & Company. 

Report  of  Auditor  to  Stote  Medical  Association 

January  14,  1950 

The  Board  of  Trustees 
State  Medical  Association  of  Texas 
Austin,  Texas 
Gentlemen : 

We  have  completed  our  examination  of  the  books  of  ac- 


All of  the  Liabilities  are  self-explanatory.  Net  worth  is 
explained  in  the  schedule  "Analysis  of  Net  Worth.” 

The  condensed  Comparative  Balance  Sheets  for  the  past 
two  years  follows: 


Assets 

Increase 

CURRENT  1948  1949  Decrease 

Cash  $ 87,487.93  $ 82,189.50  $ 5,298.43- 

Accounts  Receivable.  . 575.47  681.17  105.70 

INVESTMENTS 96.962.58  99,863.88  2,901.30 

PERMANENT  10,470.85  43,162.61  32.691.76 

OTHER  531.62  95.93  435.68- 


$196,028.44  $225,993.09  $ 29,964.65 


Liabilities 


CURRENT 

Accounts  Payable.  . . .$  _0_  $ 73-00  $ 73.00 

Unearned  Dues 32,061.00  31,573.00  488.00- 

Deferred  Income  ....  3.381.99  1,152.86  2.229  13- 

Accrued  425.47  596.42  170.95 

Unearned  Sub- 
scriptions   54.35  —0—  54.35— 

NET  WORTH  160,105.63  192,597.81  32,492.18 


$196,028.44  $225,993.09  $ 29,964.65 


Income  and  Expense 

Schedule  "Condensed  Income  and  Expense”  and  "Income 
and  Expenses — By  Funds”  reflects  a Net  Loss  of  $9,580.19 
for  the  Calendar  Year,  1949. 
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The  total  income  from  dues  are  broken  down  as  follows; 


No.  of 
Members 

Dues 

1949  Total 

Regular 

. 5,420 

$35.00 

$189,700.00 

Honorary  

167 

4.00 

668.00 

Intern  

284 

4.00 

1,136.00 

Military  

32 

1.00 

32.00 

Emeritus  

7 

-0- 

-0- 

5.910 

$191,536.00 

ALLOCATED  AS  FOLLOWS: 

General  Fund 

. $135,500.00 

Journal  Fund  

. . 17,613.00 

Medical  Defense  Fund 

5,903.00 

Woman’s  Auxiliary  

5,420.00 

Building  Fund  

. . 27,100.00 

$191,536.00 

Schedule  "Analysis  of  Expenses”  is  submitted  for  your 
consideration. 

General 

Schedule  "Trace  of  Cash”  reflects  in  detail  the  source  and 
disposition  of  the  cash  funds  during  the  period  under  exam- 
ination. 

Schedule  "Analysis  of  Net  Worth”  reflects  the  changes  by 
funds  during  the  year  under  review. 

Detail  of  Examination 

The  dues  collected  during  the  period  under  examination 
were  reconciled  to  the  membership  roll.  All  receipts  issued 
for  the  payment  of  advertising  accounts  were  checked  in 
detail  against  the  cash  receipts  record.  The  Accounts  Re- 
ceivable for  advertising  were  verified  by  test-check  of  the 
advertising  appearing  in  the  publication  against  the  charges 
to  the  advertisers’  accounts.  All  of  the  receipts  were  traced 
into  the  depository. 

All  checks  issued  during  the  period  were  examined  for 
amount,  signatures,  endorsements,  and  bank  cancellations. 
Invoices,  statements,  and  other  data  were  examined  in  sup- 
port of  checks  issued.  No  exceptions  of  consequence  were 
noted.  The  various  bank  accounts  were  verified  by  direct 
correspondence  with  the  depository. 

Postings  to  the  Cash  Receipts  and  Cash  Disbursements 
Journals  were  re-added  to  assure  mathematical  accuracy. 

All  cash  receipts  and  disbursements  were  satisfactorily 
accounted  for. 

Conclusion 

In  our  opinion,  the  "Balance  Sheet”  correctly  sets  forth 
the  financial  condition  of  the  State  Medical  Association  of 
Texas  at  December  31,  1949. 

Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company. 

BALANCE  SHEET 
December  31,  1949 
ASSETS 

CURRENT 

CASH 

Petty  Cash  $ 80.00 

Austin  National  Bank — 

Payroll  3,073.98 

Austin  National  Bank — ■ 

Regular  75,009.97 

American  National  Bank.  4,025.55  $82,189.50 

ACCOUNTS  RECEIVABLE 
Journal  Adver- 
tising ....  $2,1 14.27 
Less.;  Prepaid 

Advertising.  1,333.10  $ 781.17 

Less:  Reserve  for  Bad  Debts  100.00  681.17  $ 82,870.67 


INVESTMENTS 

Stocks  and  Bonds 99,863.88 

PERMANENT 

Land $32,500.00 

Furniture  and  Fixtures $28,873-26 

Less:  Allowance  for  Depre- 
ciation   19,312.23  9,561.03 


Automobile $ 2,753-98 

Less:  Allowance  for  Depre- 
ciation   1,652.40  1,101.58  43,162.61 


OTHER 

Prepaid  Insurance  $ 72.53 

Meter  Deposits  23-40  95.93 


$225,993.09 


LIABILITIES 

CURRENT 

ACCOUNTS  PAYABLE 

Woman’s  Auxiliary  $ 73-00 

UNEARNED  DUES 

General  Fund  $22,400.00 

Journal  Fund  2,847.00 

Medical  Defense  Fund  . . 950.00 

Building  Fund  4,480.00 

Woman’s  Auxiliary  Fund  896.00  31,573-00 


DEFERRED  INCOME 

1950  Annual  Meeting 1,152.86 

ACCRUED 

Social  Security  Taxes.  . . .$  189-72 

Withholding  Tax  406.70  596.42  $ 33,395.28 


NET  WORTH 

Building  Fund  $37,404.28 

Medical  Defense  Fund 44,444.11 

Journal  Fund  31,488.11 

General  Fund  67,606.69 

Unappropriated  Surplus  11,654.62  192,597.81 


$225,993.09 


INVESTMENTS 


December  31,  1949 

Amount  of  Income 
Investment  Year  1949 

STOCKS 

ANACONDA  COPPER  COMPANY 

86  Shares — Par  Value  $50.00  per  share.  $ 5,348.75  $ 215.00 
AMERICAN  TELEPHONE  & TELEGRAPH 
COMPANY 

202  Shares — Common — Par  Value 

$100.00  per  share 25,896.63  1,557.00 


TOTAL  STOCKS  $31,245.38  $1,772.00 


BONDS 

UNITED  STATES  SAVINGS  BONDS 

Series  "G’’,  21/2% — Maturity  1-1-56...$  5,000.00  $ 125.00 
Series  "G”,  21/^  %--r-Maturity  12-1-56.  . 13,600.00  340.00 

Series  "G”,  214% — Maturity  5-1-57..  20,000.00  500.00 

Series  "G”.  21/2% — Maturity  7-1-58..  20,000.00  500.00 

Series  "G”,  214% — Maturity  1 1-1-58  . . 10,000.00  250.00 

Series  "F"  18.50  — 0— 


TOTAL  BONDS  $68,618.50  $1,715.00 


TOTAL  INVESTMENTS 

AND  REVENUE  $99,863-88  $3,487.00 


NOTE:  The  above  securities  are  lodged  with  the  Treasurer  in  Fort 
Worth,  Texas,  and  will  be  verified  by  actual  inspeaion  at  a 
later  date. 


ANALYSIS  OF  NET  WORTH 
December  31,  1949 


GENERAL  FUND 

Net  Worth — January  1.  1949 $44,827-47 

Additional  Dues  Colleaed — 1948 32.00 

Real  Estate  Donation 15,000.00 

Public  Relations  Fund 22,993.31 


Revenue — Current  Year.  . .$137,382.98 

Expense — Current  Year...  152,629-07  15,246.09— 


NET  WORTH— December  31.  1949 $ 67.606.69 
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JOURNAL  FUND 

Net  Worth — January  1,  1949 $30,539-40 

Additional  Dues  Collected — 1948 6.00 

Revenue — Current  Year.  . .$  52,411.16 

Expense — Current  Year.  . . 51,468.45  942.71 

NET  WORTH — December  31,  1949 31,488.11 

MEDICAL  DEFENSE  FUND 

Net  Worth — January  1,  1949 $39,718.92 

Additional  Dues  Colleaed — 1948 2.00 

Revenue — Current  Year.  . .$  7,297.80 

Expense — Current  Year...  2,574.61  4,723.19 

NET  WORTH — December  31,  1949 44,444.11 

BUILDING  FUND 

Net  Worth — January  1,  1949 $11,767.61 

Revenue — Member- 
ship Dues.  .$27,275.00 
Less:  Expense 
and  Dues  Re- 
fund   338.38  $ 26.936.62 


Less:  Cost  of  Moving  from 

Fort  Worth  to  Austin  . 1,299-95  25,636.67 


NET  WO^TH— December  31,  1949 37,404.28 

SPECIAL  APPROPRIATIONS  FUND 

No  Transactions  during  1949 11,654.62 


COMBINED  NET  WORTH — December  31.  1949  $192,597.81 


EXPENSE 

Printing  and  Dis- 


tribution   $ 32,773.95 

Salaries  14,586.73 

Administration  4,107.77  51,468.45 


NET  PROFIT — JOURNAL  FUND  942.71 

MEDICAL  DEFENSE  FUND 
INCOME 

Membership  Dues  . . .$  5,903  00 

Interest  and  Dividends  1,394.80  $ 7,297.80 


EXPENSE 

Attorney  Fees  $ 2,400.00 

Miscellaneous  Expense  174.61  2,574.61 


NET  PROFIT — MEDICAL  DEFENSE  FUND  4,723-19 


NET  LOSS— ALL  FUNDS $ 9,580.19- 


ANALYSIS  OF  EXPENSES 
For  the  Calendar  Year,  1949 
GENERAL  FUND 


ANNUAL  MEETING  EXPENSE 

Scientific  Expense $ 3,260.91 

Guests  Expense 2,337.63 

Entertainment  306.68 

Meeting  Places — General  and  Section  . . 2,054.00 

General  and  Staff  Expense 4,171.19 

Convention  Literature  and  Badges 1,247.47 

Technical  Exhibits  3,994.71 


CONDENSED  INCOME  AND  EXPENSE 

For  the  Calendar  Year,  1949 


INCOME 

General  Fund  $137,382.98 

Journal  Fund  52,411.16 

Medical  Defense  Fund 7,297.80 


TOTAL  INCOME 


$197,091.94 


EXPENSE 

General  Fund  $152,629-07 

Journal  Fund  51,468.45 

Medical  Defense  Fund 2,574.61 


TOTAL  EXPENSE 


206,672.13 


TOTAL  NET  LOSS $ 9.580.19- 


NET  INCOME  AND  LOSS  BY  FUNDS 

General  Fund  $ 15,246.09— 

Journal  Fund  942.71 

Medical  Defense  Fund 4,723-19 


$ 9,580.19- 


income  AND  EXPENSE— BY  EUNDS 

For  the  Calendar  Year,  1949 

GENERAL  FUND 
INCOME 

Membership  Dues  . $135,500.00 

Interest  and  Dividends  1,882.98  $137,382.98 


EXPENSE 

Annual  Meeting  . $ 

Hand  Book  

Public  Education — 

National  

Medical  History 

Expense  

Administration  


10,287.79 

9.296.64 

2,373.95 

467.70 

130,202.99  152,629.07 


NET  LOSS— ASSOCIATION  FUND 


JOURNAL  FUND 
INCOME 

Membership  Dues  . $ 
Non-Membership 
Subscriptions  .... 
Interest  and  Dividends 

Advertising  

Sale  of  Journals 


17.613.00 

440.48 

209.22 

34,083.86 

64.60  $ 52,411.16 


15,246.09- 


$17,372.59 

Less:  Income  from  Commer- 
cial Exhibits  $7,020.00 

Advertising  Service.  . . . 39-80 

Refund — Tate  Millet.  . 25.00  7,084.80  $ 10,287.79 


ADMINISTRATION 

Rent $ 2.556.00 

Legal  Services  10,800.00 

Public  Education  Expense 21,689-13 

Salaries  28,551.17 

Collection  and  Exchange .10 

Social  Security  Taxes 484.49 

Attorney’s  Expense  139-25 

Depreciation — Furniture  and  Fixtures  . 697.14 

Depreciation — Automobile  550.80 

Council  on  Medical  Economics 141.79 

Automobile  Expense  637.78 

Employees’  Retirement  2,850.00 

Travel 1,223-07 

Audit  203. 00 

Journal  Space 224.00 

Miscellaneous  1,089-87 

Office  Supplies,  Stationery  and  Printing  1,543- 15 

Telephone  and  Telegraph 697.59 

Postage  and  Express 1,087.49 

Insurance  193-97 

Utilities  300.57 

Taxes — Property  121.55 

Maintenance  and  Repairs 388.54 

Officers’  Miscellaneous  Expense 1,077.06 

Officers’  Traveling  Expense.  277.47 

Janitor’s  Supplies  19-60 

Texas  Health  Council 839-10 


78,383.68 


LIBRARY  EXPENSE 

Salaries  

Janitor  Service  

Telephone  and  Telegraph 

Utilities  

Supplies  

Postage  and  Express 

Books  and  Publications  . 
Printing  and  Binding.  . 

Audit  

Insurance  

Taxes  

Rent  

Dues  

Miscellaneous  


$10,979-73 

3.26 

215.15 

196.64 

651.24 

438.88 

1,498.47 

465.09 

37.00 
224.63 
155.22 

1,272.00 

26.00 

767.21  16,930.52 
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PUBLIC  RELATIONS 

Supplies  and  Special  Materials 
Public  Relations  Counsel .... 

Postage  and  Express 

Telephone  and  Telegraph.  . . . 

Travel — Officers 

Printed  Publications  

Sundry  


410,104.20 

12.819.37 

1,931.42 

1,106.11 

7,136.60 

74.58 

1,716.51  34,888.79 


PUBLIC  EDUCATION— NATIONAL  

MEDICAL  HISTORY  EXPENSE 

HANDBOOK  EXPENSE 

Printing  $13,507.68 

Supplies  18.83 

Wrapping  and  Mailing 662.53  $14, 189. 04 

Less:  Advertising — Hand- 
book   $ 3,447.40 

Sales — Handbook  . . 1,445.00  4,892.40 


2,373.95 

467.70 


9,296.64 


$152,629.07 


JOURNAL  FUND 

COST  OF  PRINTING  AND  DISTRIBUTION 

Printing  $29,189.60 

Engraving  972.45 

Mailing 810.00 

Commissions  and  Discounts  on  Adver- 
tising   1,801.90  $ 32,773.95 

SALARIES 

Editor — (Secretary),  Assistants,  Bookkeepers  and  Ste- 
nographers   14,586.73 


Refund  of  Expenses: 

Moving  Expense $ 

Public  Relations  

Travel 

Miscellaneous  

Stationery  and  Printing.  . 

Postage  and  Express 

Library  

Insurance  

Handbook  Expense 

Cooperative  Advertising.  . 1 

Stafford-Lowdon  

Annual  Meeting  


83.14 

210.90 

20.04 

81.13 

257.85 

36.00 
403.21 
252.75 
677.65 
,261.82 
564.08 

25.00  3,873.57  246,368.07 


TOTAL  CASH  TO  BE  ACCOUNTED  FOR  . . $333,776.00 


DISBURSEMENTS 

Real  Estate $ 17,500.00 

Utility  Deposit — Water  and  Lights.  . 23.40 

Common  Stock — American  Telephone 

& Telegraph 2,901.30 

Woman’s  Auxiliary 5,381.00 

A.  M.  A.  Assessments.  . . 4,475.00 

Refund  on  Accounts  Receivable 16.00 

Furniture  and  Fixtures 2,298.59 

Handbook  Expense 14,667.89 

Insurance  356.06 

Annual  Meeting  Expense — 1949 16,550.17 

Annual  Meeting  Expense — 1950 517.14 

Public  Education 2,373.95 

Medical  History  467.70 

General  and  Administrative — General.  130,532.06 
General  and  Administrative — Journal  50, 673. 85 

Legal  Service  2,400.00 

Miscellaneous  Expense  — Medical  De- 
fense   174.61 

Meter  Deposit  23.40 

Building  Planning  Expense 333. 38 


TOTAL  CASH  DISBURSEMENTS 


251,666.50 


ADMINISTRATION 

Rent  $ 1,272.00 

Bad  Debts 19.20 

Social  Security  Taxes 175.91 

Audit  112.50 

Miscellaneous  415.01 

Office  Supplies  and  Stationery 290.22 

Telephone  and  Telegraph 276.92 

Postage  and  Express 334.73 

Utilities  181.93 

Taxes — Property  61.88 

Maintenance  and  Repairs 110.63 

Janitor  Supplies  8.32 

Insurance  151.38 

Depreciation — Furniture  and  Fixtures..  697.14 


4,107.77 


TOTAL  CASH  ON  DEPOSIT— 12-31-49 $ 82,109.50 

Respectfully  submitted, 

T.  C.  Terrell,  Chairman, 

Merton  M.  Minter,  Vice-Chairman, 

E.  A.  Rowley,  Secretary, 

F.  J.  L.  Blasingame, 

J.  B.  McKnight. 

Speaker  Homan:  The  report  of  the  Board  of  Trustees, 
except  that  portion  dealing  with  finances,  which  is  being 
referred  to  the  Reference  Committee  on  Finance,  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and  Com- 


TOTAL  EXPENSES — JOURNAL  FUND $ 51,468.45 


MEDICAL  DEFENSE  FUND 

LEGAL  SERVICES 

Attorney  Fees  $ 2,400.00 

GENERAL  EXPENSE 

Miscellaneous  174.61 


mittees. 

We  will  now  ask  for  the  Report  of  the  Council  on 
Medical  Defense.  Is  Dr.  Jackson  here?  The  Council  on 
Legislation?  Dr.  J.  B.  Copeland,  San  Antonio,  is  recognized. 

Dr.  J.  B.  Copeland,  San  Antonio,  then  presented  the 
report  of  the  Council  on  Legislation: 


TOTAL  EXPENSE— MEDICAL  DEFENSE  FUND  $ 2,574.61  REPORT  OF  COUNCIL  ON  LEGISLATION 


TRACE  OF  CASH 

For  the  Calendar  Year,  1949 
CASH  ON  DEPOSIT  1-1-49 

Treasurer’s  Account  $ 79,342.00 

Secretary’s  Account 8,065.93  $ 87,407.93 


RECEIPTS 

Membership  Dues — 1949  $159,475.00 

Unearned  Membership  Dues — 1950  . 31,573.00 

Membership  Dues — 1948  40.00 

Non-Membership  Subscriptions 386.13 

Interest  and  Dividends 3,487.00 

Handbook  Income  4,738.60 

Sale  of  Journal 64.60 

Colleaions — Accounts  Receivable 33,718.16 

A.  M.  A.  Assessments 4,475.00 

Annual  Meeting — 1949  2,842.01 

Annual  Meeting — 1950  1,695.00 


Work  of  the  Council  on  Legislation  in  the  year  1949-1950 
has  been  closely  allied  with  that  of  the  Committee  on  Public 
Relations  and  has  fallen  into  four  categories : ( 1 ) imple- 
mentation of  the  Texas  sector  of  the  campaign  against  com- 
pulsory health  insurance;  (2)  legislative  grass  roots  aaivity 
on  both  national  and  state  legislation;  (3)  assistance  in  the 
organization  of  the  Texas  League  for  Health  Education;  and 
(4)  miscellaneous  work  allied  with  those  fields. 

Strengthening  of  the  Council’s  legislative  lines,  county 
society-wise,  has  continued  at  the  same  rate  begun  during 
the  Minimum  Standards  campaign.  Within  the  last  twelve 
months,  field  contact  has  been  made  with  95  county 
societies.  Meetings  have  been  held  with  36  county  societies 
for  the  purpose  of  planning  means  with  which  to  combat 
compulsory  health  insurance.  Additional  field  contacts  have 
been  made  with  59  other  societies,  either  through  individ- 
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ual  conferences  or  by  attendance  at  a central  meeting  of 
contact  men  within  those  societies. 

National  legislation  in  which  the  Council  on  Legislation 
has  been  active  during  recent  months  is  as  follows;  the 
President’s  Reorganization  Plan  No.  1,  which  would  have 
installed  Mr.  Oscar  Ewing  as  Secretary  of  Welfare  and 
which  was  defeated  in  the  Senate;  H.  R.  6000,  Extension  of 
Social  Security;  and  H.  R.  1411,  National  School  Health 
Services  Act.  Legislative  activity  in  Texas  followed  the  Amer- 
ican Medical  Association’s  opposition  to  H.  R.  6000,  par- 
ticularly Section  107,  establishing  permanent  and  total  dis- 
ability insurance,  and  opposed  H.  R.  1411  in  its  entirety. 

In  the  Texas  Legislature,  the  Council  supported  House 
Bill  31  and  Senate  Bill  26,  the  Licensed  Technical  Nurse 
Bill,  which  would  have  created  a new  level  of  nursing  and 
provided  more  adequate  nursing  facilities  for  the  state.  The 
bill,  proposing  the  licensing  of  technical  nurses  subsequent  to 
one  year  of  instruction  in  a recognized  hospital  under  a doc- 
tor’s supervision,  was  introduced  in  the  last  few  days  of  the 
special  session  called  to  consider  sources  of  revenue  to  meet 
the  eleemosynary  institution  building  program.  Senate  passage 
resulted,  but  lack  of  time  to  bring  the  bill  up  out  of  its 
normal  order  prior  to  adjournment  of  both  houses  has  tem- 
porarily delayed  its  passage. 

The  Council  has  also  been  extremely  active  in  guiding 
the  organization  of  the  Texas  League  for  Health  Education, 
a nonprofit,  independent,  educational  corporation  under  the 
laws  of  Texas. 

The  League’s  board  of  trustees  consists  of  twenty-one 
doctors  representing  every  area  of  the  state.  Support  of  the 
league  will  be  open  to  any  physician,  dentist,  nurse,  pharma- 
cist, and  hospital  who  subscribes  to  the  principles  of  private 
practice  of  medicine  and  better  health  of  the  people  of  this 
country  as  we  know  it  today.  The  league  is  to  be  a statewide 
organization  of  professional  and  lay  persons  having  a com- 
mon interest  in  maintaining  the  professional  integrity  and 
the  highest  ethical  standards  of  medical,  dental,  nursing, 
hospital,  and  public  health  services. 

The  league  will  devote  its  attention  to  matters  which 
affect  the  public  health  and  the  healing  arts.  It  will  investi- 
gate the  qualifications  of  all  candidates  seeking  public  office 
and  determine  how  they  stand  on  matters  pertaining  to 
public  health  and  medical  education  and  will  so  advise  league 
supporters. 

Working  in  conjunction  with  the  Committee  on  Public 
Relations,  the  Council  has  prepared  during  the  past  twelve 
months,  a number  of  miscellaneous  speeches,  information 
bulletins,  pamphlets,  and  display  materials  designed  to  aug- 
ment and  to  further  the  work  in  Texas  of  opposing  the  com- 
pulsory health  insurance  issue  as  well  as  the  fringe  bills 
which  have  been  pending  in  Washington.  Particularly  ef- 
fective has  been  the  distribution  by  the  Council  on  Legisla- 
tion of  special  bulletins  designed  to  disseminate  current  in- 
formation rapidly  within  the  organization  established  by  the 
Council  to  operate  within  the  legislative  field. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
G.  W.  Cleveland, 

Elliott  Mendenhall, 

L.  H.  Reeves, 

John  K.  Glen, 

G.  V.  Brindley  (ex-officio). 

Dr.  Copeland;  The  Council  on  Legislation  wishes  to  offer 
the  following  supplemental  report; 


SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
LEGISLATION 

The  Council,  by  a motion  unanimously  carried,  recom- 
mends that  the  State  Medical  Association  of  Texas  assist  in 
publicizing  an  amendment  to  the  Texas  Constitution  provid- 
ing for  a waiver  of  jury  trial  in  the  case  of  the  mentally  ill. 
The  Council’s  action  was  taken  on  the  basis  of  a request 
from  the  Council  on  Mental  Health. 

The  Council  recommends  that  this  House  of  Delegates 
take  action  by  resolution  to  maintain  the  highest  possible 
standards  for  all  practitioners  of  the  healing  arts,  and  sub- 
mits the  following  resolution ; 

Whereas,  the  State  Medical  Association  of  Texas  recog- 
nizes the  imperative  need  for  maintaining  highest  possible 
standards  for  the  practice  of  the  healing  arts;  and 

Whereas,  it  is  the  desire  of  all  members  of  the  medical 
profession  to  maintain  such  high  standards;  now  therefore 
be  it 

Resolved  that  the  Council  on  Legislation  of  the  State 
Medical  Association  of  Texas  be  instructed  to  study  ways 
and  means  whereby  the  highest  possible  standards  be  main- 
tained throughout  the  practice  of  the  healing  arts;  and  be 
it  further 

Resolved  that  the  Executive  Council  is  hereby  authorized 
and  instructed  to  act  on  such  recommendations  as  are  thus 
submitted. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
G.  W.  Cleveland, 

Elliott  Mendenhall, 

L.  H.  Reeves, 

John  K.  Glen, 

G.  V.  Brindley  (ex-officio). 

Speaker  Homan;  The  report  as  published  and  the  supple- 
mental report  of  the  Council  on  Legislation  are  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

The  Council  on  Scientific  Work,  Dr.  May  Owen,  Fort 
Worth,  chairman. 

Dr.  Owen  then  read  the  report  of  the  Council  on  Scien- 
tific Work  as  follows; 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

The  Council  on  Scientific  Work  since  the  1949  annual 
session  has  held  three  meetings,  at  two  of  which  officers  of 
the  scientific  sections  were  invited  to  join  the  Council  for 
part  of  the  discussion.  The  Council  during  the  past  year  has 
taken  a more  decisive  role  in  the  scientific  activities  of  the 
Association,  particularly  those  relating  to  the  program  of  the 
annual  session,  and  plans  to  hold  more  frequent  conferences 
than  have  been  practicable  in  previous  years  when  section 
officers  as  ex-officio  members  of  the  Council  made  the  group 
somewhat  unwieldy  and  difficult  to  assemble  because  of  the 
number  of  persons  implicated. 

The  annual  session  schedule  followed  in  recent  years  has 
been  modified  for  the  1950  session.  An  effort  has  been  made 
to  create  a more  meaningful  program  which  will  be  at- 
tractive from  beginning  to  end.  Announcement  has  already 
been  made  concerning  the  chief  revisions,  and  those  in  at- 
tendance at  the  meeting  can  judge  the  effectiveness  of  the 
revised  program.  The  Council  will  welcome  suggestions  and 
comments  from  members  of  the  Association  so  that  features 
which  are  especially  appealing  can  be  continued  and  those 
which  do  not  meet  with  approval  can  be  changed  next  year. 

In  arranging  for  the  scientific  program  for  the  1950 
session,  the  Council  learned  that  a colored  television  display 
would  be  available  through  the  courtesy  of  the  Smith,  Kline 
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and  French  Laboratories  of  Philadelphia.  In  accordance  with 
a request  from  the  Council,  the  President  appointed  a Com- 
mittee on  Television  to  work  out  details.  The  Council  on 
Scientific  Work  has  cooperated  with  this  special  committee 
and  recommends  that  every  physician  present  for  the  annual 
session  take  advantage  of  the  television  exhibit. 

In  conformity  with  a recommendation  made  by  the  Coun- 
cil and  approved  by  the  House  of  Delegates  at  the  1949 
annual  session,  each  scientific  section  will  be  represented  by 
one  distinguished  guest  speaker  on  the  1950  program,  and 
two  guests  named  by  the  Council  on  Scientific  Work  will 
speak  on  subjects  not  of  a scientific  nature  but  of  particular 
concern  to  physicians  and  their  wives.  One  of  these  guests, 
Mr.  Cecil  Palmer  of  London,  England,  will  be  presented 
Sunday  night,  April  30,  in  a public  meeting  which  the 
Council  commends  to  members  of  the  Association,  their 
wives,  patients,  and  friends. 

Plans  for  the  1951  annual  session  are  already  under  way. 
Arrangements  for  housing  the  session  are  being  made  in 
Galveston,  which  was  tentatively  chosen  by  the  House  of 
Delegates  in  1949  as  the  location  for  the  1951  session. 
Secretaries  for  the  scientific  sections  for  the  1951  meeting 
have  been  named  by  the  President-Elect,  and  nominees  for 
the  guest  speakers  for  that  meeting  will  be  in  his  hands  by 
the  last  day  of  the  1950  annual  session.  Efforts  are  thus 
being  made  to  work  out  arrangements  for  both  physical  fa- 
cilities and  scientific  program  sufficiently  far  in  advance  to 
assure  an  outstanding  session  next  year. 

The  American  Medical  Association  in  its  Constitution  and 
By-Laws  provides  that  physicians  who  are  in  government 
service  under  certain  circumstances  may  become  service  fel- 
lows in  the  A.M.A.  without  membership  in  a constituent 
state  society,  since  the  possibility  of  frequent  transfer  places 
a hardship  on  such  physicians  if  they  must  be  members  of 
a county  and  a state  medical  society  before  they  can  be 
affiliated  with  the  A.M.A.  In  the  spirit  of  this  provision  and 
recognixing  the  valuable  contribution  which  certain  medical 
officers  can  make  to  a scientific  program,  the  Council  on 
Scientific  Work  has  revised  its  regulations  to  allow  phy- 
sicians stationed  in  Texas  with  a government  department 
who  are  service  fellows  or  who  are  eligible  and  have  applied 
for  such  fellowship  in  the  A.M.A.  to  participate  in  the 
annual  session  program  of  the  State  Medical  Association  on 
the  same  basis  as  members  of  the  Association.  This  regula- 
tion, which  is  not  contrary  to  the  Constitution  and  By-Laws 
of  the  Association,  will  obviate  the  necessity  for  some  of 
the  embarrassing  situations  which  have  developed  previously 
when  attempts  have  been  made  to  secure  medical  officers  as 
essayists  for  the  annual  session  program. 

Recommendations 

The  Council  on  Scientific  Work  recommends  to  the  House 
of  Delegates 

1.  That  the  By-Laws  of  the  Association  be  amended  so 
that  in  Sections  1 and  4 of  Chapter  9,  "Section  on  Medicine” 
will  read  "Section  on  Internal  Medicine.”  This  revision  is 
suggested  so  that  the  emphases  of  the  Section  on  General 
Practice  and  the  present  Section  on  Medicine  will  be  better 
differentiated. 

Respectfully  submitted. 

May  Owen,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
George  W.  Waldron, 

Arthur  C.  Scott,  Jr., 

Alfred  H.  Hill, 

Kleberg  Eckhardt, 

G.  V.  Brindley  (ex-officio). 


Speaker  Homan : This  report  of  the  Council  on  Scientific 
Work  is  referred  to  the  Reference  Committee  on  Scientific 
Work  except  the  recommendation  regarding  the  changes  in 
the  By-Laws,  which  is  referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws. 

Do  we  have  a report  from  the  Executive  Council,  Mr. 
Secretary? 

Secretary  Williams  presented  the  following  report: 

REPORT  OF  EXECUTIVE  COUNCIL 

The  Executive  Council  held  two  meetings  during  the  past 
year,  one  in  September,  1949,  and  the  other  in  January, 
1950,  to  hear  reports  from  the  various  boards,  councils,  and 
committees  of  the  Association,  and  assisted  in  the  planning 
of  the  work  of  the  Association  for  the  year,  the  details  of 
which  are  brought  out  in  the  various  reports  to  this  House. 

At  the  San  Antonio  meeting  of  the  House  of  Delegates 
during  the  1949  annual  session  the  matter  of  approval  of 
the  principles  and  purposes  of  the  Association  of  American 
Physicians  and  Surgeons  was  referred  to  this  Council  for 
final  action.  After  an  enlightening  review  of  these  principles 
and  purposes  by  its  president.  Dr.  R.  E.  S.  Young,  the 
Council  at  its  September  18  meeting,  voted  ro  give  approval 
to  that  organization  without  binding  the  State  Medical 
Association  of  Texas  or  any  of  its  component  societies  or 
members  to  any  financial  support. 

The  following  are  among  those  recommendations  which 
were  presented  before  the  Executive  Council  and  approved  by 
that  body: 

1.  A recommendation  from  the  Board  of  Councilors  that 
there  be  set  up  a standardized  system  of  keeping  records  in 
each  county  medical  society,  and  that  a committee  be  ap- 
pointed by  the  President  for  this  purpose. 

2.  Recommendations  submitted  by  the  Council  on  Legis- 
lation (a)  that  the  Workmen’s  Compensation  Act  be  amend- 
ed to  give  the  patient  free  choice  of  physician  provided 
that  said  physician  is  licensed  by  the  State  Board  of  Medical 
Examiners  and  that  the  insurance  carrier  has  the  right  of 
consultation  concerning  welfare  of  said  patient;  (b)  that 
there  be  an  immediate  organization  of  the  Texas  Physicians 
Committee  or  a similar  organization  to  be  named  by  the 
Board  of  Trustees  or  the  Coordinating  Committee;  (c)  that 
the  state  law  be  amended  to  provide  that  men  well  qualified 
in  the  fields  of  mental  health  and  tuberculosis  be  appointed 
as  members  of  the  State  Hospital  Board;  (d)  that  the  Med- 
ical Practice  Act  be  so  amended  that  the  State  Board  of 
Medical  Examiners  would  be  authorized  to  issue  temporary 
permits  to  applicants  who  have  met  all  other  qualifications 
and  requirements  to  be  licensed  in  Texas,  provided  that  the 
temporary  permit  would  expire  upon  the  grading  of  papers 
of  the  next  succeeding  examination  and  could  not  be  ex- 
tended if  said  applicant  failed  to  pass  the  examination;  (e) 
and  that  a bill  providing  for  the  training  and  licensing  of 
practical  nurses  which  had  been  prepared  and  presented  by 
the  Committee  on  Nursing  Care  be  introduced  in  the  next 
regular  session  of  the  Texas  Legislature. 

The  Council  on  Medical  Economics  asked  for  and  received 
approval  for  sending  out  a questionnaire  on  indigent  med- 
ical care  to  county  medical  societies. 

3.  A recommendation  from  the  Committee  on  Mental 
Health  (a)  that  the  Association  assist  in  publicizing  a con- 
stitutional amendment  which  will  provide  for  waiver  of  jury 
trial  in  the  case  of  a mentally  ill  person;  and  (b)  that  the 
Committee  could  best  serve  the  Association  by  having  each 
county  medical  society  appoint  a committee  on  mental  health 
to  direct  related  activities  within  the  society. 

4.  Recommendations  from  the  Committee  on  Public 
Health,  a new  standing  committee  which  began  its  work  for 
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the  year  with  enthusiasm  (a)  that  approval  be  given  for 
the  Committee  to  prepare  material  on  appropriate  health 
subjects  for  publication  in  major  newspapers  in  Texas  and 
(b)  that  the  trustees  of  the  poliomyelitis  fund  being  col- 
leaed  by  the  theaters  in  the  state  be  prevailed  upon  to  place 
a greater  amount  of  money  into  the  investigation  of  the 
cause  and  mode  of  transmission  of  poliomyelitis. 

5.  The  Executive  Council  was  in  accord  with  the  proposals 
of  a recommendation  from  the  Committee  on  Public  Rela- 
tions that  a Grievance  Committee  on  a state  level  be  set 
up.  Another  recommendation  of  this  Committee  that  a 
Code  of  Cooperation  between  the  medical  profession  and 
the  press  and  radio  be  approved  was  presented  and  this  was 
referred  to  the  Board  of  Councilors  for  further  consideration. 

Every  member  of  this  Association  should  be  familiar  now 
with  the  American  Medical  Association’s  levying  of  $25 
per  annum  dues  on  its  members.  A resolution  was  submitted 
and  approved  that  the  Executive  Council  recommend  to  the 
House  of  Delegates  that  component  societies  of  this  Associa- 
tion provide  in  their  by-laws  that  the  dues  of  each  society 
include  the  $25  dues  to  the  American  Medical  Association. 

A resolution  which  was  presented  at  the  last  meeting  of 
the  Council  and  was  unanimously  adopted  follows: 

That  the  House  of  Delegates  recommend  that  component 
county  societies  of  the  State  Medical  Association  of  Texas 
provide  in  their  by-laws  that  the  dues  of  each  society  in- 
clude the  $25  dues  to  the  American  Medical  Association  in 
addition  to  the  dues  now  provided  and  collected  by  the  said 
component  county  societies  of  the  State  Medical  Association 
of  Texas.  This  resolution  is  presented  to  the  House  in  the 
form  of  a recommendation. 

A number  of  congratulatory  and  commendatory  resolu- 
tions were  passed  by  the  Executive  Council  as  follows: 

Resolutions  of  congratulation  were  tendered  to  the  Tri- 
State  Medical  Assembly  (Texas-Louisiana-Arkansas)  upon 
its  organization,  and  the  Southwestern  Surgical  Congress 
which  held  its  initial  meeting  September  26,  1949. 

A resolution  of  commendation  to  be  sent  to  those  Senators 
in  Congress  who  voted  in  opposition  to  the  President’s  Re- 
organization Plan  No.  1. 

Another  matter  of  importance  which  was  brought  before 
the  Executive  Council  was  that  concerning  the  possible  re- 
moval of  the  Association’s  Library  from  Austin  to  Houston 
and  combining  it  with  the  library  soon  to  be  built  which  is 
to  serve  the  Texas  Medical  Center.  This  was  referred  by 
the  Council  to  the  Board  of  Trustees  for  recommendation. 

At  the  January  meeting  of  the  Council,  Dr.  J.  R.  McGee 
of  New  Boston  was  presented  the  1949  award  as  General 
Practitioner  of  the  Year  in  Texas.  Governor  Allan  Shivers 
assisted  in  the  ceremonies. 

Respectfully  submitted, 

G.  V.  Brindley,  President, 
Harold  M.  Williams,  Secretary. 

Speaker  Homan:  This  report  of  the  Executive  Council 
is  referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  That  part  concerning  A.M.A.  dues 
is  referred  to  the  Reference  Committee  on  Finance. 

The  repott  of  the  Council  on  Medical  Economics. 

Dr.  Everett  C.  Fox,  Dallas,  then  presented  the  report  of 
the  Council  on  Medical  Economics: 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  Council  on  Medical  Economics  has  held  two  meetings, 
each  at  the  time  of  the  meetings  of  the  Executive  Council 
of  the  State  Medical  Association. 


In  July,  the  Board  of  Trustees  requested  "That  the  Coun- 
cil investigate  the  advisability  of  employing  a competent 
insurance  adviser,  one  not  connected  with  an  insurance  com- 
pany offering  the  type  of  insurance  under  consideration  for 
approval,  and  that  the  Council  determine  the  best  man  for 
the  job  and  the  fee  required  for  investigating  each  policy 
and  present  this  information  to  the  Board  of  Trustees.” 

After  presentation  of  the  request  from  the  Board  of  Trus- 
tees at  a meeting  of  the  Council,  there  was  a general  discus- 
sion of  the  possibility  of  employing  an  insurance  adviser 
and  considerable  discussion  of  the  subject  of  the  Association’s 
approving  insurance  policies.  It  was  the  consensus  of  this 
Council  that  the  State  Medical  Association  had  neither  the 
ability  nor  the  obligation  to  evaluate  insurance  policies  being 
sold  in  the  State  of  Texas.  The  approval  or  disapproval  of 
certain  policies  would  lead  to  considerable  controversy  and  in 
many  instances  the  approving  agencies  and  the  State  Medical 
Association  would  be  in  a difficult  situation,  with  many 
complaints  from  the  insurance  companies  and  complaints 
from  the  subscribers  and  physicians.  It  was  pointed  out  that 
policies  sold  in  Texas  were  under  supervision  of  the  Insur- 
ance Commissioner  and  that,  in  general,  the  companies  pro- 
vided those  services  which  they  agreed  to  provide  in  their 
policies.  Most  of  the  controversies  arose  because  the  sub- 
scriber and  his  physician  had  not  read  the  policy.  It  was 
suggested  that  policies  have  inscribed  on  the  front:  "Read 
your  policy — know  its  benefits.” 

The  State  Commissioner  of  Insurance  maintains  extensive 
files  and  records  of  all  policies  issued  and  has  a sizable  staff 
working  full  time  on  investigation  and  approval  of  health 
and  accident,  hospitalization  and  surgical  benefit  contracts 
issued  in  Texas.  There  are  presently  over  300  insurance  com- 
panies which  are  issuing  policies  in  this  field  in  Texas,  and 
they  issue  a total  of  over  10,000  policies  covering  this  field 
of  medical  insurance. 

It  was  the  recommendation  of  the  Council  that  approval 
of  insurance  policies  be  left  to  individuals  and  business  firms 
who  were  interested  in  their  purchase,  and  that  the  super- 
vision and  evaluation  of  these  policies  and  their  companies 
would  best  be  done  by  a staff  of  trained  personnel  such  as 
is  available  in  the  Insurance  Commissioner’s  office  and  by 
national  rating  companies.  The  recommendation  was  incor- 
porated in  a report  of  this  Council  to  the  Executive  Council, 
and  was  in  turn  approved  by  that  body. 

The  Council  met  with  a committee  representing  the  Texas 
Association  of  Health  and  Accident  Underwriters.  The  Com- 
mittee presented  for  consideration  the  plan  which  had  been 
sponsored  by  the  Tennessee  State  Medical  Association.  This 
plan  is  a voluntary  prepayment  surgical  benefits  plan  which 
is  being  written  by  several  insurance  companies  in  that  state. 
Basically,  the  plan  provides  for  surgical  benefits  with  an 
accepted  fee  schedule  which  a participating  physician  must 
agree  to  accept  as  total  payment  for  medical  care  for  services 
rendered  to  the  insured  or  his  dependents,  for  an  individual 
without  dependents  whose  income  does  not  exceed  $2,400 
per  annum,  or  an  individual  with  dependents  whose  aggre- 
gate family  income  does  not  exceed  $3,600  per  annum. 
Persons  whose  incomes  are  above  these  amounts  shall  have 
the  fee  schedule  applied  to  their  total  bills. 

A plan  such  as  the  Tennessee  Plan,  in  which  several  re- 
liable insurance  companies  participate,  offers  many  advan- 
tages, especially  in  guaranteeing  to  the  subscriber  that  this 
will  be  his  total  medical  bill;  however,  there  will  be  many 
controversial  points  which  are  not  insurmountable  but  which 
may  at  times  be  difficult.  Many  plans  of  this  type,  which  dis- 
regard the  income  levels  and  total  payment  to  the  physician, 
are  available  in  Texas,  and  the  Committee  does  not  at  this 
time  recommend  serious  consideration  of  the  Tennessee  plan 
to  the  House  of  Delegates.  In  the  future,  however,  a plan 
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of  this  type  may  need  consideration  for  those  individuals  in 
these  low  income  groups. 

The  above  decisions  and  opinions  of  the  Council  were  pre- 
sented to  the  Executive  Council  of  the  State  Medical  Asso- 
ciation on  September  18,  1949. 

Relocation  Service 

The  Physicians’  Relocation  Service,  which  is  one  of  the 
excellent  services  provided  by  the  Central  Office  staff,  was 
very  useful  in  1949. 

Of  202  physicians  requesting  information,  98  obtained 
satisfactory  locations.  Requests  were  received  from  107  com- 
munities, and  98  of  these  were  filled  by  providing  a phy- 
sician. There  are  at  present  97  additional  requests  on  file, 
and  56  are  for  physicians  in  general  practice. 

The  staff  of  the  Central  Office  should  be  commended  for 
this  excellent  service  they  are  providing  in  Texas. 

Indigent  Medical  Care 

The  Council  prepared  a questionnaire  on  indigent  medical 
care  which  was  sent  to  each  county  medical  society  in  Texas, 
and  in  cooperation  with  the  Texas  State  Deprartment  of 
Health,  it  was  sent  to  700  city  and  county  health  officers 
in  Texas.  The  questionnaire  was  fairly  comprehensive  in 
regard  to  facilities  for  indigent  medical  care  in  the  counties, 
both  for  hospitalization  and  outpatient  care.  Attempts  were 
made  to  determine  the  amount  of  indigent  care  given  in 
private  physicians’  offices  and  to  evaluate  the  aid  given  to 
indigents  by  the  county  commissioners’  courts.  The  question- 
naire included  several  leading  questions  such  as:  Do  you 
think  medical  care  of  indigents  is  adequate  in  your  com- 
munity? Do  you  know  of  patients  unable  to  obtain  hospital 
care  when  necessary?  Do  you  know  of  patients  unable  to 
obtain  care  by  a physician?  What  additional  facilities  are 
needed  and  what  is  the  community  doing  to  obtain  these 
facilities?  What  percentage  of  the  population  has  hospitaliza- 
tion insurance;  surgical  benefits  insurance? 

Forty-nine  counties  failed  to  answer  this  questionnaire. 
The  city  and  county  heajth  officers  were  very  cooperative  and 
furnished  the  Committee  with  much  useful  information. 

A survey  of  the  returned  questionnaire  was  prepared  on 
January  15,  1950.  There  are  677  hospitals  with  45,500  beds, 
8,918  of  which  were  reported  as  charity  beds.  In  addition, 
there  are  23  Veterans  Administration,  U.  S.  Public  Health 
Service,  Army,  and  Navy  Hospitals  with  an  additional 
10,956  beds.  Of  19,268  beds  provided  by  city,  county,  volun- 
tary, and  private  hospitals,  4,977  are  charity  beds,  which 
represents  almost  25  per  cent  of  the  available  beds.  Of  the 
entire  total  amounting  to  56,500  beds  in  the  state,  including 
the  federal  hospitals  and  state  mental  and  tuberculosis  hos- 
pitals counted  as  charity  beds,  33  per  cent  of  the  hospital 
beds  in  Texas  are  available  for  indigent  patients.  There  were 
106  free  outpatient  clinics  and  79  privately  owned  clinics  ac- 
cepting indigent  patients. 

Fifty-four  counties  reported  that  5 to  15  per  cent  of  the 
private  physicians’  office  work  was  devoted  to  indigent  pa- 
tients. In  127  instances,  it  was  reported  that  70  to  100  per 
cent  of  the  care  of  indigent  patients  was  given  in  private 
physicians’  offices. 

In  general,  the  attitude  of  the  county  commissioners’ 
courts  in  the  medical  care  of  indigents  was  not  as  good  as 
should  be  expected.  One  hundred  forty-four  reported  pro- 
vision for  hospitalization  and  96  made  some  provision  for 
nonhospitalized  indigent  patients.  In  some  of  the  counties, 
services  for  indigent  medical  care  were  excellent,  and  a 
satisfactory  system  of  payment  for  hospitalization  was  pro- 
vided. In  several  instances,  provision  was  made  for  payment 


to  physicians.  A survey  is  now  being  conducted  directly 
through  county  judges  and  commissioners’  courts  for  further 
information. 

Most  of  the  counties  were  about  equally  divided  on  the 
adequacy  of  medical  care  to  indigents  for  acute  illnesses, 
heart  disease,  obstetrics,  and  venereal  diseases,  but  the  ma- 
jority reported  inadequacies  in  the  care  of  chronic  illnesses, 
diabetes,  tuberculosis,  mental  diseases,  and  in  the  care  of 
cancer  patients.  Fifty-eight  instances  were  reported  of  pa- 
tients being  unable  to  obtain  hospital  care.  To  date,  in- 
dividual follow-up  on  these  cases  has  not  been  made. 

Out  of  254  replies,  33  stated  that  they  knew  of  patients 
unable  to  obtain  the  care  of  a physician.  One  hundred 
sixty-five  reports  indicated  additional  facilities  were  needed, 
either  as  hospital  facilities,  additional  beds  to  hospitals,  addi- 
tional clinical  facilities,  or  financial  aid.  In  nearly  every 
case  where  additional  hospital  facilities  were  needed,  it  was 
specified  that  a city-county  hospital  was  needed,  and  in  most 
instances  the  requests  for  additional  beds  were  for  charity 
beds  and  emergency  beds.  In  80  instances,  reports  of  facilities 
under  construction  or  definite  plans  for  facilities  were  made; 
however,  131  reported  that  nothing  was  being  done  in  the 
community  for  additional  facilities.  Eighty-eight  counties  re- 
ported that  they  maintain  a call  service  for  emergencies  and 
night  calls,  and  156  do  not  provide  this  service. 

As  best  as  can  be  determined,  between  20  and  30  per  cent 
of  the  population  of  Texas  now  has  hospitalization  insur- 
ance, and  between  10  and  20  per  cent  have  surgical  benefits. 
Blue  Cross  in  Texas  has  550,000  Blue  Cross  subscribers  and 
285,000  Blue  Shield  subscribers.  In  1949,  Blue  Cross  paid 
more  than  $4,000,000  to  Texas  hospitals  and  more  than 
$1,000,000  to  Texas  doctors.  The  many  excellent  commercial 
companies  provide  the  additional  coverage. 

It  was  the  opinion  that  indigent  care  was  adequate  in  119 
instances,  and  was  not  adequate  in  84  instances;  51  did  not 
answer  this  question.  Many  of  those  who  answered  that 
indigent  care  in  the  county  was  adequate  qualified  this  state- 
ment by  stating  that  this  was  true  only  because  the  private 
physicians  undertook  the  care  of  the  indigent  and  the  med- 
ically indigent  without  community  assistance.  In  many  re- 
plies it  was  reported  that  the  private  physician  not  only 
provided  medical  care,  but  also  provided  hospitalization.  In 
many  instances  where  indigent  care  was  considered  inade- 
quate, it  was  stated  that  there  had  been  no  organized  com- 
munity effort  to  provide  hospitalization  and/or  medical  care 
for  the  indigent.  Many  stated  that  they  knew  of  no  patient 
who  was  denied  medical  care  because  he  was  unable  finan- 
cially to  provide  it  himself. 

This  survey  has  indicated  to  the  Council  that  indigent 
medical  care  is  provided  on  a fairly  satisfactory  basis  in 
Texas,  using  as  the  standard  of  each  community  the  private 
practice  available  in  that  community.  In  most  instances, 
indigent  patients  are  seen  by  the  same  prartitioners  and 
usually  in  their  offices.  This  is  especially  true  for  the  rural 
communities,  while  in  the  metropolitan  areas  patients  who 
can  visit  free  clinics  are  offered  fairly  satisfactory  medical 
service,  readily  available.  However,  the  indigent  city  dweller 
has  more  difficulty  in  obtaining  home  care  than  the  indigent 
in  the  rural  communities.  It  is  the  opinion  of  the  Council 
that  if  one  excludes  the  large  metropolitan  areas,  indigent 
medical  care  in  Texas  is  carried  out  entirely  by  private 
praaitioners,  with  very  little  and  often  no  assistance  from 
local  governmental  agencies  or  any  community  voluntary 
agency,  and  that  in  many  instances,  he  must  provide  hos- 
pitalization, as  well  as  his  own  services. 

The  additional  survey  from  the  Commissioners’  Courts 
will  give  us  further  information  about  the  attitude  of  this 
group  toward  assistance  in  the  rural  communities. 

During  1950,  the  Council  plans  to  carry  out  individual , 
surveys  in  several  of  the  metropolitan  areas  in  Texas  to  de- 
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termine  the  adequacy  of  indigent  care  in  those  communities. 
An  interesting  example  of  this  was  recently  used  by  the 
administrator  of  one  of  the  larger  city-county  hospital  sys- 
tems. He  operated  the  city-county  hospital  system  on  a 
budget  of  a million  and  a half  per  annum  and  stated  that 
the  time  contributed  by  physicians  for  in-patient  and  out- 
patient care  at  a conservative  fee  would  represent  a million 
and  three-quarters  per  annum,  so  that  the  medical  profession 
of  this  community  was  doing  more  than  all  of  the  tax- 
payers of  the  community  in  providing  indigent  medical  care 
and  were  themselves  also  taxpayers. 

When  the  final  summary  of  these  surveys  on  indigent 
care  can  be  analyzed  and  written  by  the  Council  and  the 
Central  Office,  this  information  will  be  made  available  to 
the  Committee  on  Public  Health,  the  Committee  on  Rural 
Health,  and  the  Committee  on  Public  Relations,  and  any 
publication  of  data  from  this  material  will  be  released  by 
the  Public  Relations  Committee. 

It  is  the  opinion  of  your  Council  that  the  American  Med- 
ical Association  and  the  State  Medical  Association  of  Texas 
recognize  and  assume  the  responsibility  of  supplying  the 
professional  and  administrative  leadership,  so  that  the  local 
communities  may  develop  adequate  public  health  service  and 
medical  care  for  the  people  of  their  communities,  and, 
thereby,  the  state  and  the  nation.  Adequate  medical  care  is 
available  only  in  those  communities  in  which  community 
leadership  has  seen  to  the  development  of  their  needs  in  the 
way  of  hospitals  and  clinics,  both  for  their  private  medical 
needs  and  for  the  indigent.  The  community  must  accept  the 
duty  and  responsibility  of  providing  the  indigent  with  med- 
ical care  along  with  food,  clothing,  and  shelter.  If  the  needs 
of  this  group  are  not  adequately  met,  it  is  the  fault  of 
organized  society  and  not  of  the  medical  profession,  ex- 
clusively, for  the  medical  care  of  a large  portion  of  the 
people  is  already  given  without  cost  by  the  medical  profes- 
sion. There  is  a strong  and  natural  desire  to  provide  medical 
care  for  those  who  cannot  afford  to  purchase  it,  but  the 
average  citizen  is  apt  to  forget  that  society  has  already  ac- 
cepted the  duty  of  providing  the  indigent  with  food,  cloth- 
ing, shelter,  and  medical  care.  In  this  day  of  the  rapidly 
developing  welfare  state,  communities  must  decide  what  fa- 
cilities they  need  and  want  and  then  provide  them  for  them- 
selves at  far  less  cost  and  without  distant  bureaucratic  con- 
trol. There  are  few  instances  of  communities  which  have 
provided  hospital  facilities  for  the  care  of  patients  that  have 
not  rapidly  had  an  adequate  supply  of  physicians,  yet  in 
many  instances,  the  physician  must  build  the  hospital  at  his 
own  expense. 

Good  medical  care  is  not  expensive.  The  American  people 
now  spend  4 per  cent  of  their  income  for  medical  care.  This 
is  not  because  they  did  not  have  more  to  spend,  but  because 
they  thought  they  could  get  what  they  wanted  most  by 
spending  96  per  cent  of  their  income  on  items  other  than 
medical  care.  They  spent  twice  as  much  for  tobacco,  one  and 
one-half  times  as  much  for  alcoholic  beverages,  as  much  for 
jewelry,  and  more  for  cosmetics  than  for  medical  care. 

It  is  the  responsibility  of  the  State  Medical  Association 
of  Texas  and  its  component  county  medical  societies  to 
urgently  insist  on  local  communities  developing  facilities 
for  adequate  medical  care  and  the  community  assuming  the 
responsibility  of  shelter,  food,  clothing,  and  medical ' care 
for  the  totally  indigent  and  providing  at  least  hospitaliza- 
tion, drugs,  and  necessary  appliances  for  the  medically  indi- 
gent whom  the  physicians  of  the  community  are  usually 
happy  to  provide  with  medical  care. 

Never  was  there  such  an  opportunity  for  any  group  as 
, there  is  for  ours.  It  may  be  brief,  however,  if  we  do  not 
utilize  it.  We  can  use  the  pre-eminence  of  our  leadership  to 


prevent  national  socialism  and  a welfare  state — not  just  to 
prevent  the  socialization  of  medicine.  We  must  utilize  our 
individual  and  collective  abilities  to  maintain  this  a free 
nation  where  people  can  work  to  provide  themselves  with  the 
things  they  want  and  need — not  what  some  national  govern- 
mental bureaucrat  decides  they  need. 

Recommendations 

This  Council  recommends: 

1.  That  the  Council  on  Medical  Economics  not  provide 
an  insurance  policy  evaluation  program,  leaving  the  matter 
of  determining  the  adequacy  of  specific  policies  to  the  office 
of  the  State  Commissioner  of  Insurance  and  to  the  individual, 
realizing  it  is  impractical  and  virtually  impossible  without 
the  development  of  a special  office  and  staff  to  evaluate 
the  many  insurance  policies  relating  to  medical  care  and  give 
accurate  recommendations  to  individuals  or  groups  wishing 
to  purchase  this  type  of  insurance. 

2.  That  the  State  Medical  Association  enthusiastically  lend 
aid  and  full  cooperation  to  any  community  on  the  study  of 
its  medical  needs  toward  the  end  of  developing  a local  com- 
munity that  has  adequate  medical  care  for  the  entire  popula- 
tion; that  it  encourage  local  communities  to  more  adequately 
assume  their  responsibilities  for  the  care  of  the  indigent  and 
the  medically  indigent. 

3.  That  the  State  Medical  Association  encourage  its  com- 
ponent county  societies  to  furnish  the  community  leadership 
necessary  for  the  development  of  adequate  public  health  fa- 
cilities and  medical  care  and  that  the  physicians  of  these 
communities  assume  the  responsibility  of  furnishing  phy- 
sicians for  the  medical  care  of  the  indigent  and  medically 
indigent,  but  that  they  not  be  asked  to  assume  the  entire 
financial  load  of  providing  hospitals,  hospitalization,  drugs, 
and  medical  care. 

4.  That  the  State  Medical  Association  continue  and  in- 
crease its  effort  to  place  qualified  physicians  in  locations 
where  need  is  evident. 

5.  That  the  entire  membership  of  the  State  Medical  Asso- 
ciation of  Texas  continue  its  loyal  support  of  the  American 
Medical  Association  program,  particularly  the  National  Edu- 
cational Campaign,  and  at  the  same  time  disseminate  the 
idea  that  medical  care  is  a local  problem  and  cannot  be 
furnished  satisfactorily  by  the  national  government. 

Respectfully  submitted, 

Everett  C.  Fox,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
H.  R.  Dudgeon,  Sr., 

Tom  B.  Bond, 

E.  W.  Jones, 

H.  H.  Cartwright, 

G.  V.  Brindley  (ex-officio). 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

I have  been  told  that  Dr.  Jackson’s  report  for  the  Council 
on  Medical  Defense  is  not  ready,  and  he  will  report  later  this 
evening.  Is  the  Committee  on  Cancer  ready  to  report? 

The  report  of  the  Committee  on  Cancer  is  published  and 
will  be  accepted  as  printed  unless  a supplementary  report 
is  brought  in  by  the  committee. 

The  report  as  submitted  was  as  follows: 

REPORT  OF  COMMITTEE  ON  CANCER 

It  is  a pleasure  to  state  that  all  members  of  the  Committee 
have  been  active  during  the  year.  The  primary  objeaive  has 
been  to  keep  a continuous  interest  in  cancer  education  in  the 
profession  and  also  to  help  keep  the  laity  informed  on  the 
elementary  facts  they  should  know  about  cancer. 

This  has  been  done  largely  through  interlocking  member- 
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ships  of  the  doctors  of  the  Committee  on  Cancer  on  com- 
mittees of  the  Texas  Division  of  the  American  Cancer  Society 
and  the  Texas  Coordinating  Cancer  Committee  which  enables 
us  to  correlate  the  efforts  of  our  organization  with  those  of 
the  Texas  State  Department  of  Health  and  the  Cancer  So- 
ciety. We  think  that  through  the  joint  efforts  of  the  State 
Medical  Association  and  the  other  two  organizations  that  a 
comprehensive  program  of  improving  the  diagnosis  and 
therapy  of  cancer  in  Texas  is  being  sustained.  Research  is 
also  being  fostered  in  the  medical  schools,  tumor  clinics  and 
in  the  hospitals. 

Our  county  societies  are  having  more  cancer  programs.  It 
is  our  aim  to  make  the  slogan,  "Every  Doctor’s  Office  a 
Cancer  Detection  Center,”  a fact. 

We  wish  to  thank  Dr.  G.  V.  Brindley,  whose  active  in- 
terest in  all  phases  of  the  cancer  program  has  been  a constant 
inspiration. 

Respectfully  submitted. 

Porter  Brown,  Chairman, 
John  D.  Weaver, 

David  A.  Todd, 

C.  D.  Bussey, 

Charles  Phillips. 

Speaker  Homan;  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

[Editor's  Note:  The  Reference  Committee  on  Scientific 
Work  did  not  report  on  the  report  of  the  Committee  on 
Cancer.} 

Is  there  any  report  of  the  Committee  on  Medical  History? 
There  is  none  printed,  and  there  has  been  none  submitted 
to  the  Secretary. 

The  Committee  on  Public  Relations,  Dr.  George  A. 
Schenewerk,  Dallas. 

Dr.  Schenewerk  then  presented  the  report  of  the  Com- 
mittee on  Public  Relations; 

REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

In  accordance  with  the  established  policy  of  the  Board  of 
Trustees,  we  have  concentrated  our  efforts  during  the  year 
on  the  positive  approach,  emphasizing  the  achievements  of 
the  medical  profession,  which  have  been  made  possible 
through  the  system  of  free  enterprise,  all  of  which  are  for 
the  benefit  of  the  people  in  order  to  improve  their  health 
and  expand  the  distribution  of  medical  care  in  Texas.  Be- 
cause the  greatest  value  of  public  relations  is  at  the  grass 
roots,  this  calls  for  a concerted  program  at  all  levels.  We 
also  function  as  a service  bureau  to  the  county  medical 
societies,  the  auxiliaries,  and  the  public.  We  stand  ready  at 
all  times  to  assist  the  various  councils  and  committees  in 
every  way  possible. 

In  view  of  the  increased  public  relations  activities  in  state 
and  national  legislation  and  upon  recommendation  of  the 
Council  on  Legislation  and  the  Committee  on  Public  Rela- 
tions, the  firm  of  Syers,  Pickle,  and  Winn  of  Austin,  was 
retained  in  May,  1949,  after  completing  eight  months  of 
highly  satisfactory  service.  The  firm  works  directly  under 
the  Special  Coordinating  Committee  appointed  by  the  Board 
of  Trustees.  , 

In  June,  1949,  Dr.  J.  E.  Hogan,  of  Big  Spring,  resigned 
as  a member  of  the  Committee  and  Dr.  R.  W.  Kimbro,  of 
Cleburne,  was  appointed  to  fill  the  vacancy. 

Liaison 

Personal  contact  has  been  one  of  the  principal  means  of 
furthering  coordination  of  the  aaivities  of  the  program.  The 


chairman  and  members  of  the  Committee  and  Mr.  Dwight 
H.  Plackard,  executive  assistant,  have  attended  meetings  of 
the  county  societies,  numerous  distria  meetings,  meetings  of 
allied  professional  groups,  the  annual  session  of  the  Amer- 
ican Medical  Association  in  Atlantic  City  in  June,  the  A.M.A. 
clinical  session  in  Washington,  D.  C.,  in  December,  the 
annual  postgraduate  assemblies,  and  the  Second  National 
Conference  on  Medical  Public  Relations  in  Chicago  in  No- 
vember. The  Committee  was  also  represented  at  the  national 
meeting  of  the  Coordinating  Committee  in  Chicago  in  Feb- 
ruary, 1950,  by  the  chairman,  Mr.  Philip  R.  Overton,  and 
Mr.  W.  E.  Syers. 

Service  to  County  Medical  Societies 

Service  to  component  county  medical  societies  has  been 
greatly  expanded  in  an  effort  to  stimulate  interest  and  assist 
the  local  public  relations  committees  in  carrying  out  the 
over-all  public  relations  program.  Significant  is  the  fact  that 
during  the  year  several  component  societies  have  considered 
public  relations  of  sufficient  importance  to  employ  public 
relations  counsellors  to  assist  them  in  their  efforts  to  build 
better  relationships  with  the  press  and  the  public.  The  Com- 
mittee on  Public  Relations  inaugurated  a plan  to  give  each 
component  society  constructive  assistance  in  meeting  local 
problems  as  the  needs  arise  and  has  cooperated  in  furnishing 
each  society  with  suggested  procedures  and  materials  as  con- 
tained in  the  public  relations  manual,  "The  Physician  Meets 
the  Public.”  Some  of  the  services  rendered  are;  (1)  fur- 
nishing representative  speakers;  (2)  preparing  special  ma- 
terial; (3)  serving  as  a clearing  house  for  ideas  and  projects; 
(4)  being  available  to  county  societies  for  consultation; 
and  ( 5 ) cooceratiaa  with  the  local  oublic  relations  com- 
mittees in  development  and  enlargement  of  particular  pro- 
grams where  assistance  is  requested. 

Service  to  Postgraduate  Assemblies 

An  important  phase  of  the  Committee’s  aaivity  has  been 
the  expanded  publicity  of  the  postgraduate  medical  meetings 
held  at  San  Antonio,  Houston,  and  Dallas.  This  service  in- 
cluded state-wide  publicity  prior  to  and  during  each  of  these 
meetings.  The  Executive  Assistant  has  worked  with  the  offi- 
cers and  publicity  chairmen  of  these  organizations  and  mem- 
bers of  the  local  press  in  order  to  insure  maximum  and 
accurate  coverage.  At  these  meetings,  a press  room  was  main- 
tained with  full  facilities  for  reporters  and  our  staff  assisted 
them  in  obtaining  interviews  with  guest  speakers  and  arrang- 
ing for  photographs.  At  the  International  Post  Graduate 
Medical  Assembly  of  Southwest  Texas  in  San  Antonio,  Mr. 
Plackard  worked  with  the  Assembly  and  the  Bexar  County 
Medical  Society  in  preparing  a full  special  medical  section 
which  was  published  by  the  San  Antonio  Express  on  January 
25,  1949,  and  by  the  San  Antonio  Light  on  January  22, 
1950.  We  have  assisted  other  societies  in  the  preparation  of 
special  medical  sections  and  at  present  we  are  encouraging 
societies  to  tell  "the  story  of  the  advancement  of  medi- 
cine in  Texas”  through  this  medium. 

Radio 

Evidence  of  the  increasing  success  of  the  health  transcrip- 
tions being  broadcast  over  Texas  radio  stations  is  that  during 
1949,  nine  additional  stations  have  begun  the  broadcast  of 
these  programs  furnished  by  the  American  Medical  Associa- 
tion. Nineteen  series  of  fifteen-minute  programs  prepared  by 
the  A.M.A.  are  available  for  loan  through  the  Central  Office 
of  the  State  Medical  Association  at  no  cost  to  the  twenty-two 
stations  in  Texas  which  are  now  broadcasting  these  transcrip- 
tions with  the  approval  of  the  local  county  medical  societies. 
Several  county  medical  societies  regularly  sponsor  these 
broadcasts  over  local  radio  stations,  with  quite  evident  suc- 
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cess.  Virtually  every  section  of  the  state  is  represented  by 
stations  which  use  these  series. 

Table  1 lists  the  stations  which  have  used  these  broad- 
casts. 

Table  1. — Texas  Radio  Stations  Broadcasting  American  Medical 

Association  Transcriptions  During  1949- 

No.  Series  No.  Series 


Station  Broadcast  Station  Broadcast 


KRBC,  Abilene  

4 

KEVT,  Kerrville 

4 

KWKC,  Abilene  (new)  . 

4 

KVLT,  Levelland  (new)  . . 

1 

KVLF,  Alpine*  

3 

KVOW,  Littlefield  

4 

KRCT,  Baytown  ( new ) . . 

. 3 

KRIO,  McAllen*  

3 

KRIC,  Beaumont 

. 4 

KMHT,  Marshall  (new)  . . 

3 

KMHB,  Belton  

4 

KVKM,  Monahans 

3 

KBWD,  Brownwood  . . . 

5 

KECK,  Odessa  

4 

3 

KIUN  Pecos*  

4 

KVTT,  Dallas  (new)  . . . 

1 

KOLE,  Port  Arthur 

5 

KULP,  El  Campo  ( new ) . 

3 

KVOP,  Plainview 

3 

KXOL,  Fott  Worth* 

1 

KTXL,  San  Angelo 

4 

KNAF,  Fredericksburg 

KFRD,  Rosenberg  (new). 

2 

( new ) t 

16 

KCNY,  San  Marcos  

4 

KGBG,  Galveston*  

2 

KTLW,  Texas  City  (new) 

1 

KEBE.  Jacksonville  .... 

■5 

•Discontinued  use  of  these  transcriptions  during  1949. 
fBroadcasts  daily. 


There  were  103  series  broadcast  over  the  state,  or  a total 
of  1,297  transcriptions  using  more  than  324  hours  of  radio 
time.  This  represents  a 46  per  cent  increase  over  transcrip- 
tions used  during  1948.  The  broadcasts  are  either  sponsored 
or  on  a sustaining  basis.  All  commercial  announcements  used 
in  connection  with  the  program  must  be  approved  by  the 
county  medical  society  where  the  station  is  located. 

Many  new  series  have  been  added  to  the  transcriptions 
files  of  the  Central  Office  and  a list  of  the  transcriptions  is 
always  available  upon  request  either  of  an  interested  county 
medical  society  or  a radio  station. 

On  July  9,  the  chairman  of  the  Committee,  at  the  invita- 
tion of  the  American  Medical  Association,  participated  in  the 
A. M. A. -sponsored  NBC  radio  program,  "Your  Health  To- 
day.” 

Press  Relations 

In  line  with  the  program  to  build  better  understanding 
between  the  medical  profession  and  the  newspapers  of  the 
state,  the  Committee  on  Public  Relations  has  drafted  a pro- 
posed Code  of  Cooperation  between  the  medical  profession, 
and  the  press  and  radio;  this  is  to  be  presented  for  official 
action  at  this  meeting.  We  have  continued  to  encourage  the 
various  county  societies  to  meet  with  and  talk  to  the  local 
newspaper  editors  and  reporters  in  line  with  the  recommenda- 
tions contained  in  the  above  mentioned  Code.  Luncheons  and 
other  affairs  have  been  held  so  that  the  doctors  and  members 
of  the  press  could  get  better  acquainted.  Special  material  or 
news  releases  upon  almost  any  medical  subject  are  available, 
or  will  be  prepared  in  the  Central  Office,  for  distribution 
to  the  press.  Approximately  24,990  news  releases  have  been 
prepared  for  the  newspapers  of  the  state  with  a total  of 
43,780  pages.  Miscellaneous  mimeographed  material  along 
similar  lines  comes  to  37,485  items  totaling  132,165  pages 
prepared  and  mailed;  this  comes  to  a grand  total  of  62,475 
items  or  175,945  pages.  In  addition  to  these,  many  special 
articles  have  been  written,  either  at  the  request  of  a local 
county  society  or  because  of  some  existing  situation  which 
needed  to  be  publicized.  Press  and  radio  publicity  for  the 
1949  and  1950  annual  sessions  was  handled  by  the  Com- 
mittee on  Public  Relations  in  collaboration  with  the  chair- 
man of  the  local  Committee  on  Publicity.  Examples  of  the 
wide  coverage  on  the  session  may  be  found  in  the  special 
scrapbooks  maintained  at  the  Central  Office. 


Health  Talks 

A special  series  of  popular  health  releases  are  furnished 
four  times  weekly  to  all  afternoon  papers  of  Texas  as  an 
added  public  relations  activity.  These  releases  deal  with  med- 
ical subjects  in  terms  which  the  layman  understands  and, 
insofar  as  possible,  are  timed  to  be  of  seasonal  interest.  They 
are  informative  and  occasionally  humorous  discussions  of  the 
more  simple  afflictions  and  general  treatment  for  illnesses 
and  offer  advice  on  when  medical  assistance  is  required. 

Material  for  these  stories  is  gathered  from  the  Library  of 
the  State  Medical  Association  and  each  release  is  thoroughly 
checked  for  medical  accuracy  before  release.  Reproductions 
of  newspaper  clippings  of  the  health  talks  have  been  sent  to 
members  of  the  Executive  Council.  A great  deal  of  favorable 
comment  has  been  received  from  the  press  and  the  public. 

« 

Texas  Health  Council 

The  chairman  of  the  Committee  on  Public  Relations  was 
instructed  by  the  Executive  Council  at  its  meeting  in  Jan- 
uary, 1949,  to  prepare  plans  for  the  organization  of  the 
Texas  Health  Council,  a statewide  association  of  the  medical 
profession,  allied  groups,  and  lay  organizations  having  a 
common  interest  and  sincere  desire  to  improve  and  expand 
medical  care  in  Texas  through  a joint,  concerted  program 
based  on  a sound  American  policy. 

The  suggested  plans  were  prepared  and  the  organization 
meeting  of  representatives  of  the  various  groups  was  held 
at  Dallas  on  March  13,  1949,  and  a charter  was  issued  by 
the  Secretary  of  State  on  December  28,  1949.  Following 
several  meetings  with  prominent  professional  and  lay  citi- 
zens, the  final  statewide  organizational  meeting  was  held  on 
March  8,  1950,  at  which  time  representatives  of  each  Coun- 
cilor District  elected  a permanent  Board  of  Governors.  The 
present  stams  of  the  Texas  Health  Council  and  its  value  is 
already  generally  known  and  recognized  throughout  the  state. 

Publications 

As  pointed  out  previously,  the  Committee  on  Public  Rela- 
tions published  for  the  first  time  in  1948  the  "Handbook 
and  Directory”  of  the  Association.  This  type  of  publication 
proved  to  be  valuable  to  the  membership  as  well  as  to  allied 
groups.  In  view  of  the  favorable  response,  the  Committee 
undertook  to  enlarge  the  "Handbook”  and  to  finance  pub- 
lication with  advertising.  Contents  of  the  1949  book  are  as 
follows ; ( 1 ) alphabetical  listing  by  name  of  all  members 
of  the  Association,  indicating  specialty;  (2)  alphabetical 
listing  by  location  of  practice  of  all  members;  (3)  county 
medical  society  officers;  (4)  State  Medical  Association  of- 
ficers and  Committees;  (5)  names  and  locations  of  regis- 
tered hospitals;  (6)  membership  of  the  Texas  Dental  Asso- 
ciation; (7)  membership  of  the  Texas  Graduate  Nurses 
Association;  and  (8)  general  information  about  medical 
economics  listed  alphabetically  by  counties. 

Because  of  unexpected  difficulties  encountered  in  securing 
sufficient  advertising  to  finance  the  project,  the  Committee 
recommended  to  the  Board  of  Trustees  that  the  number  of 
copies  of  the  1949  "Handbook”  be  limited  to  7,500.  One 
copy  was  sent  to  each  member  of  the  Association,  one  to 
each  of  the  Texas  medical  schools,  and  one  to  each  of  the 
medical  libraries.  The  remaining  copies  of  them  have  been 
set  aside  for  distribution  at  the  discretion  of  the  Board  of 
Trustees  at  a cost  of  $10.00  each.  The  Committee  further 
recommended  that  a supplement  be  issued  in  1950  and  that 
no  new  edition  be  prepared  unless  there  is  sufficient  adver- 
tising to  defray  the  cost  of  printing. 

Another  special  publication  inaugurated  during  this  year 
was  the  news  letter  for  the  membership,  "PR-Diagnotes.” 
This  is  a more  personalized  type  of  service  going  only  to 
the  physician  members  of  the  Association  from  this  Com- 
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mittee  and  the  Council  on  Legislation.  The  issues  of  this 
letter  have  been  well  received  and  the  Committee  hopes  to 
increase  the  use  of  this  medium  of  information  during  the 
ensuing  year. 

Requests  are  still  being  received  for  "The  Physician  Meets 
the  Public,”  a manual  on  medical  public  relations.  As  pre- 
viously reported,  the  first  printing  of  this  brochure  was 
1,000.  Requests  for  copies  came  from  all  over  the  United 
States,  Canada,  and  several  foreign  countries.  An  additional 
printing  of  1,000  copies  was  authorized  in  August  and  these 
were  distributed  through  the  Central  Offices  upon  request. 

Special  and  Routine  Activities 

We  have  undertaken  several  other  projects  for  the  benefit 
of  the  membership.  As  an  example  we  have  handled  the 
statewide  distribution  of  the  National  Education  Campaign 
materials,  totaling  thousands  of  pieces,  packed  and  mailed. 
Other  activities  include  the  new  Councilor  District  maps, 
which  were  furnished  to  each  member  of  the  Executive 
Council.  We  have  also  prepared  newspaper  advertisements, 
maps,  charts,  and  so  forth,  along  with  other  special  ma- 
terials mentioned  elsewhere  in  this  report.  In  addition,  we 
have  also  handled  a vast  amount  of  correspondence. 

Woman's  Auxiliary 

Special  acknowledgment  is  made  of  the  highly  com- 
mendable efforts  and  accomplishments  of  the  Woman’s 
Auxiliary  in  assisting  the  State  Medical  Association  in  the 
public  relations  program.  The  work  of  the  Auxiliary  has 
been  extremely  effective  in  educational  campaigns  and  in 
work  with  other  groups  and  organizations.  During  the  year 
the  Woman’s  Auxiliary  held  meetings  over  the  state  at 
which  leaders  of  other  civic  clubs  were  invited  to  hear 
speakers  give  facts  pertaining  to  medical  care  in  the  United 
States  as  compared  to  medical  care  in  socialistic  countries. 
Another  important  activity  has  been  the  newspaper  clipping 
service  conducted  by  the  Auxiliary.  This  service  is  proving 
highly  valuable  as  a source  of  information  on  the  activities 
of  the  medical  profession  as  well  as  on  controversial  sub- 
jects of  state  and  national  importance. 

Appreciation 

The  Committee  on  Public  Relations  has  been  so  active 
during  the  year  that  it  has  been  possible  to  mention  only 
the  major  functions  and  projects.  Conferences  have  been 
held  with  the  Board  of  Trustees,  the  Executive  Council,  the 
Board  of  Councilors,  the  Woman’s  Auxiliary,  the  Council 
on  Legislation,  the  Council  on  Medical  Economics,  and  other 
groups  of  the  Association,  which  have  worked  together  so 
diligently  and  effectively  as  a team. 

We  desire  to  express  our  deep  appreciation  of  the  whole- 
hearted support  of  these  groups,  officers,  staff  members,  and 
the  many  individuals  who  have  given  so  freely  of  their  time 
and  have  exerted  every  effort  to  assist  us  in  the  Public  Re- 
lations problem  of  this  Association.  We  also  wish  to  express, 
especially,  our  grateful  appreciation  to  the  newspapers  and 
radio  stations  for  their  splendid  cooperation,  assistance,  and 
support. 

Recommendations 

1.  The  Committee  on  Public  Relations  re'commends  to  the 
House  of  Delegates  that  a committee  be  established  to  be 
called  the  Public  Grievance  Committee. 

2.  In  view  of  the  need  for  additional  efforts  to  improve 
medical  public  relations,  particularly  with  respect  to  news- 
papers and  radio  station  news  staffs,  we  recognize  that  there 
are  areas  of  misunderstanding  and  lack  of  cooperation,  but 


we  feel  that  there  are  no  problems  which  cannot  be  solved 
by  mutual  understanding  and  frank  discussion. 

Accordingly,  it  is  recommended  by  the  Committee  on 
Public  Relations  that  the  State  Medical  Association  sponsor 
a meeting  of  the  following  listed  people  to  develop  a Code 
of  Cooperation  between  newspapers,  radio  stations,  hospitals, 
and  the  medical  profession.  The  proposed  joint  committee 
will  number  about  twenty-five  persons  with  this  representa- 
tion: physician  officers  of  the  State  Medical  Association  and 
members  of  the  Committee  on  Public  Relations;  the  Presi- 
dent, Secretary,  and  a member  of  the  board  of  the  Texas 
Hospital  Association;  presidents  of  the  three  postgraduate 
medical  assemblies;  managing  director  of  the  Texas  Press 
Association;  representatives  of  the  wire  services;  chief  edi- 
torial writers  of  three  daily  newspapers;  news  editors  of  the 
representative  radio  stations;  the  managing  editor  and  a staff 
member  from  six  Texas  daily  papers  and  at  least  one  editor; 
and  representatives  of  the  executive  staff  of  the  State  Medical 
Association. 

3.  In  view  of  the  wide  and  diversified  activities  performed 
by  the  Committee  on  Public  Relations  and  the  growing  need 
for  representation  of  each  area  of  the  state,  it  is  recom- 
mended that  the  Committee  on  Public  Relations  be  increased 
from  five  to  seven  members. 

Respectfully  submitted, 

George  A.  Schenewerk,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
R.  W.  Kimbro, 

A.  C.  Scott, 

Allen  T.  Stewart, 

L.  L.  D.  Tuttle. 

Additional  information  from  the  Committee  on  Public 
Relations  was  then  given  informally  by  Dr.  Schenewerk 
and  other  members  of  the  committee  as  follows: 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

Dr.  Schenewerk:  It  has  been  a great  pleasure  to  assist 
with  this  organization,  and  I want  to  take  this  opportunity 
to  commend  the  President,  officers,  and  Board  of  Trustees 
of  this  Association.  Also  I would  like  to  commend  the 
work  of  the  Council  on  Legislation.  This  Council  has  done 
an  enormous  amount  of  good  work.  I would  like  to  call 
attention  to  the  work  of  Mr.  Dwight  Plackard,  whose  work 
has  certainly  been  worth  a lot  to  this  organization,  as  well 
as  Mr.  W.  E,  Syers.  Also  I can  not  pass  without  having  a 
word  to  say  in  behalf  of  Mr.  Philip  Overton,  our  attorney, 
and  also  the  Board  of  Councilors.  This  past  year  has 
seemed  to  me  one  of'  the  most  cooperative  from  the  stand- 
point of  the  Board  of  Councilors.  Every  one  of  our  fifteen 
councilors  has  done  everything  he  was  asked  to  do  from 
the  standpoint  of  public  relations,  and  more,  too.  We  have 
had  excellent  cooperation  from  the  Secretary  in  the  home 
office. 

There  are  a few  particular  activities  which  I feel  should 
be  called  to  your  attention  because  they  vitally  affect  every 
member  of  this  organization.  They  also  affect  the  health  of 
the  people  of  this  country — of  this  state,  and  they  affect  our 
relationship  with  other  organizations.  The  number  of  things 
which  the  Committee  on  Public  Relations  has  been  involved 
in  this  past  year  are  numerous.  As  a result,  different  mem- 
bers of  the  Committee  were  designated  to  carry  out  different 
parts  of  the  work  of  this  Committee.  We  have  endeavored 
to  carry  out  the  policies  as  elaborated  on  in  this  House  of 
Delegates  and  as  we  have  been  instructed  by  the  Board  of 
Trustees  and  the  officers  of  the  Association.  We  have  at  the 
same  time  studied  what  was  going  on  in  other  states  and 
have  brought  up  certain  functions  and  made  certain  recom- 
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mendations,  keeping  in  mind  always  that  everything  that 
we  did  was  with  the  idea  that  it  would  help  this  Associa- 
tion— help  the  6,000  physicians  practicing  in  Texas,  and 
would  help  to  improve  the  health  of  the  people  of  this 
community. 

One  of  the  things  I want  to  say  is  in  regard  to  expenses. 
Practically  all  the  money  spent  by  the  State  Medical  Associa- 
tion has  been  charged  to  the  Committee  on  Public  Relations, 
which  is  all  right  as  far  as  our  Committee  is  concerned. 
Some  of  it  we  know  about  and  some  we  don’t.  The  Board 
of  Trustees  is  responsible  for  whatever  is  done,  so  if  you 
don’t  like  anything  that  is  done,  go  jump  on  the  Trustees 
and  they  can  jump  on  us.  I would  like  to  explain  one  fea- 
ture, and  that  is  what  has  been  done  from  the  standpoint 
of  dollars  and  cents  and  point  out  the  comparison  over  the 
past  three  years  in  newspaper  publicity.  The  number  of 
column  inches  devoted  to  medical  news  in  Texas  newspapers 
has  been  trebled  in  the  past  three  years.  Last  year  the  space 
devoted  to  such  news  would  have  been  worth  about  $175,000 
if  it  had  been  paid  for.  We  think  that  is  important — 
getting  our  rnessage  before  the  public  in  one  of  the  most 
popular  mediums.  You  recall  your  Handbook  and  Directory. 
That  Handbook  cost  something  like  $14,000;  advertising 
took  up  a certain  amount  of  it,  but  it  cost  the  Association 
about  $9,000.  That  is  about  $1.50  per  physician.  Most 
agree  that  that  is  a worth-while  contribution. 

There  are  two  things  which  vitally  affect  our  relations 
with  the  public:  night  calls  and  emergency  calls.  We  have 
given  considerable  attention  to  those  bones  of  contention. 
Another  is  that  the  people  have  no  regress — that  is,  if 
doctors  do  something  there  is  no  opportunity  for  the  people 
to  do  otherwise  than  to  accept  it.  There  has  been  a good 
deal  done  on  both  of  these  subjects  over  the  country,  and 
we  have  done  something  here  in  Texas.  1 would  like  for 
you  to  hear  Dr.  Kimbro,  who  has  given  attention  to  that 
particular  subject.  Mr.  Speaker,  may  I at  this  time  give  the 
floor  to  Dr.  Kimbro? 

Speaker  Homan:  Yes,  sir.  Dr.  Kimbro. 

Grievance  Committee 

Dr.  R.  W.  Kimbro,  Cleburne:  The  Committee  on  Public 
Relations  would  like  to  recommend  to  the  House  of  Dele- 
gates the  establishment  of  a committee  to  be  called  the 
Public  Grievance  Committee  and  to  be  set  up  as  follows: 

A District  Public  Grievance  Committee,  consisting  of 
three  members,  is  hereby  constituted  for  each  Councilor 
District.  The  term  of  office  of  each  member  shall  be  three 
years.  The  first  committee  shall  have  one  member  appointed 
for  one  year,  one  member  appointed  for  two  years,  and  one 
member  appointed  for  three  years,  all  appointments  of 
district  committees  to  be  made  by  the  Board  of  Trustees  of 
the  State  Medical  Association  of  Texas. 

The  purposes  of  the  Public  Grievance  Committee  are  to 
receive  complaints  as  follows:  (1)  All  questions  pertaining 
to  patient-physician  relationships.  (2)  Unprofessional  con- 
dua.  (3)  Noncompliance  with  the  Principles  of  Medical 
Ethics. 

The  Principles  of  Medical  Ethics,  as  interpreted  from  time 
to  time  by  the  Board  of  Councilors  of  the  State  Medical 
Association  of  Texas,  shall  be  the  standard  by  which  all 
professional  conduct  and  ethical  deportment  are  determined. 
Insofar  as  possible,  the  rules  of  the  Board  of  Supervisors 
of  the  Colorado  State  Medical  Society  shall  serve  as  a guide 
for  this  committee  in  establishing  its  own  rules  and  regu- 
lations. 

There  shall  be  a State  Public  Grievance  Committee  com- 
posed of  fifteen  members,  one  being  elected  by  each 


District  Public  Grievance  Committee  from  its  membership. 
The  term  of  office  of  each  member  of  the  State  Public 
Grievance  Committee  shall  be  three  years,  provided,  how- 
ever, that  the  first  board  shall  have  five  members  who  shall 
serve  for  a term  of  three  years,  five  members  for  a term 
of  two  years,  and  five  members  for  a term  of  one  year,  and 
thereafter,  terms  shall  be  three  years,  as  provided  above. 
The  State  Public  Grievance  Committee  shall  function  state- 
wide and  shall  hear  appeals  from  the  district  grievance  com- 
mittees, and  from  county  grievance  committees  where  such 
exist. 

Five  members  of  the  State  Public  Grievance  Committee 
shall  be  authorized  and  empowered  to  receive  appeals,  accept 
evidence,  and  make  recommendations  to  the  full  member- 
ship of  the  State  Committee.  If  the  aggrieved  parties  are 
not  satisfied  with  the  findings  of  the  State  Public  Grievance 
Committee,  the  matter  is  then  to  be  referred  to  the  Board  of 
Councilors  of  the  State  Medical  Association  for  action,  and 
the  Board  of  Councilors  shall  follow  the  rules  of  procedure 
governing  Councilors  as  is  set  forth  in  the  Constimtion  and 
By-Laws  of  the  State  Medical  Association  of  Texas. 

It  is  recommended  that  each  component  county  medical 
society  of  this  state  organization,  where  feasible,  appoint 
public  grievance  committees,  and  where  it  is  not  feasible, 
complaints  shall  be  accepted  by  the  board  of  censors  of 
each  county  medical  society.  Appeals  may  be  taken  from 
the  board  of  censors,  if  desired  by  either  party  concerned, 
to  the  District  Public  Grievance  Committee,  or  as  an  alter- 
native, through  the  established  channels  as  provided  in  the 
By-Laws  of  the  State  Medical  Association  of  Texas. 

It  is  the  recommendation  of  the  Committee  on  Public 
Relations  that  the  State  Public  Grievance  Committees  shall 
have  no  final  jurisdiction  in  a judicial  way  but  will  act  as 
the  investigating  body.  It  will  receive  and  pass  upon  evidence 
but  will  leave  the  final  question  of  discipline  of  any  phys- 
ician who  is  a member  of  the  State  Medical  Association 
to  the  Board  of  Councilors  of  the  State  Medical  Association, 
as  is  now  provided  in  the  By-Laws  of  the  State  Medical 
Association,  and  will  be  advisory  to  that  body. 

Speaker  Homan:  Thank  you.  Dr.  Kimbro.  Dr.  Schene- 
werk  will  continue  his  report. 

Code  of  Cooperation 

Dr.  Schenewerk:  As  stated  a few  moments  ago,  our  status 
with  the  press  and  radio  we  feel  has  been  considerably  im- 
proved in  the  past  few  years,  mainly  through  cooperative 
efforts.  We  find  that  the  members  of  the  press  are  interested 
in  the  same  thing  that  the  State  Medical  Association  is,  and 
that  is  largely  the  health  and  welfare  of  the  people  of  this 
state.  We  began  the  investigation  of  a code  of  cooperation 
between  the  press  and  the  medical  profession,  and  for  that 
Dr.  Allen  Stewart  has  given  considerable  time  and  atten- 
tion. 

As  Dr.  Stewart  is  not  present  just  now  I might  say  that 
at  the  last  meeting  of  the  Executive  Council,  the  Committee 
on  Public  Relations,  at  the  insistence  of  the  officers  and  the 
Board  of  Trustees,  presented  a code  of  cooperation  between 
the  press  and  the  medical  profession  that  was  referred  to  the 
Board  of  Councilors  for  consideration.  The  Board  of  Coun- 
cilors, of  course,  has  not  made  its  report.  I am  sure  in  the 
rep>ort  of  the  Board  of  Councilors  some  explanation  will  be 
made  to  you. 

Texas  Health  Council 

One  other  endeavor  at  which  we  have  been  active  this 
past  year  is  that  of  trying  to  improve  our  relationship  with 
the  public  generally — trying  to  understand  their  problems 
and  attitudes  and  trying  to  coordinate  the  endeavors  for 
the  best  interest  of  the  people  of  this  state.  At  the  request  of 
the  officers  and  the  Board  of  Trustees  and  of  the  Executive 
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Council,  the  Committee  on  Public  Relations  was  instructed 
to  move  forward  in  the  development  of  what  is  known  as 
the  Texas  Health  Council.  That  has  been  a broad  endeavor, 
and  Dr.  L.  L.  D.  Tuttle  of  Houston  has  had  the  main  part 
of  that  particular  work  to  do. 

The  Texas  Health  Council  was  a group  composed  of  all 
the  members  of  the  medical  profession,  doaors,  dentists, 
nurses,  hospitals,  druggists,  and  all  lay  groups — that  is,  such 
people  as  bankers.  The  idea  was  that  they  could  all  gather 
around  a common  table  and  through  discussion  find  out 
what  their  problems  were  that  affected  the  health  of  the 
people  and  perhaps  through  cooperation  endeavor  to  come 
to  a solution.  That  organization  received  its  charter  the  first 
of  this  year.  The  first  meeting  of  the  board  of  governors 
and  the  board  of  directors  has  now  been  held,  and  a per- 
manent board  of  directors  and  governors  has  been  appointed 
for  this  year.  This  board  is  now  establishing  councils  on  a 
councilor  basis  over  the  fifteen  councilor  districts.  Soon  the 
president  of  each  component  county  society  will  receive 
instructions  and  material  on  how  to  proceed  to  organize 
his  particular  branch  of  the  Texas  Health  Council.  1 am 
sorry  Dr.  Tuttle  is  not  here,  but  that  briefly  is  what  has 
taken  place.  We  believe  that  possibly  the  Texas  Health 
Council  will  have  a great  effect  on  improving  the  relation- 
ship that  exists  between  the  public  and  the  medical  pto- 
fession. 

We  have  requested  that  the  Committee  on  Public  Rela- 
tions be  increased  from  a five-man  committee  to  a seven- 
man  committee,  feeling  that  that  would  give  a better  dis- 
tribution over  the  state.  All  that  is  in  the  report. 

1 would  like  to  say  a word  for  the  Woman’s  Auxiliary. 
They  have  assisted  the  Committee  on  Public  Relations  in  a 
wonderful  manner.  1 can  think  of  all  the  newspaper  clip-, 
pings  which  they  have  cut  out  and  mailed  to  the  home 
office,  which  has  been  of  inestimable  value,  and  in  many 
ways  they  have  contributed  toward  our  particular  effort. 

Lastly,  the  National  Educational  Campaign.  A meeting  on 
the  National  Educational  Campaign  held  February  12  was 
attended  by  Mr.  Philip  Overton,  Mr.  Syers,  and  myself.  At 
that  time  we  were  advised  as  to  v/hat  had  been  going  on 
and  what  plans  were  being  made  for  the  coming  year.  The 
work  of  that,  along  with  our  own  work  in  the  Health 
Council  and  in  the  legislative  field,  has  been  coordinated 
through  what  you  know  as  the  Coordinating  Committee 
composed  of  Dr.  Merton  M.  Minter,  member  of  the  Board 
of  Trustees,  who  is  chairman;  Dr.  J.  B.  Copeland,  chair- 
man of  the  Legislative  Committee;  and  me,  chairman  of 
the  Committee  on  Public  Relations. 

Respectfully  submitted, 

George  A.  Schenewerk,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
R.  W.  Kimbro, 

A.  C.  Scott, 

Allen  T.  Stewart, 

L.  L.  D.  Tuttle. 

Speaker  Homan;  The  entire  report  of  the  Committee  on 
Public  Relations,  including  the  supplementary  report  and 
the  recommendation  presented  by  Dr.  Kimbro  calling  on 
the  State  Association  to  establish  a grievance  committee, 
is  referred  to  the  Reference  Committee  on  Medical  Service 
and  Public  Relations.  The  Speaker  would  like  to  suggest 
that  this  Committee  confer  with  the  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  relative  to  this  griev- 
ance committee  and  see  that  it  is  properly  set  up  under  the 
Constitution  and  By-Laws. 

I have  been  told  that  the  Board  of  Councilors  is  ready 
to  nominate  various  ones  for  the  General  Practitioner  of 


the  Year.  Is  it  the  pleasure  of  the  House  to  proceed  with 
that  vote? 

Election  of  General  Practitioner  of  Year 

Dr.  W.  E.  Whigham,  McAllen;  Mr.  Speaker,  we  had  four 
names  submitted.  Unfortunately,  two  of  them  came  in  after 
the  deadline,  and  the  Board  of  Councilors  voted  that  it 
was  unwise  to  consider  those  names  because  they  were  en- 
tered after  the  deadline.  That  left  only  two — Dr.  Jim  Camp 
from  Pecos  County  and  Dr.  J.  B.  Cummins  from  Fort  Worth. 
We  will  recommend  those  two  names — one  to  be  eleaed. 

Speaker  Homan;  You  have  heard  the  nominations  as 
presented  by  the  Board  of  Councilors,  Dr.  Cummins  and 
Dr.  Jim  Camp.  We  will  prepare  the  ballots  on  these.  I 
would  like  to  appoint  tellers  for  this  election.  If  you  will 
please  step  up  to  the  front — Dr.  R.  H.  Bell  of  Palestine, 
Dr.  Elliott  Mendenhall  of  Dallas,  Dr.  L.  C.  Heare  of  Port 
Arthur,  Dr.  John  L.  Matthews  of  San  Antonio,  and  Dr.  J. 
Leighton  Green  of  El  Paso.  Those  wishing  to  speak  in  behalf 
of  either  of  these  two  doctors  nominated  will  please  come 
up  to  the  microphone. 

Dr.  R.  G.  Baker,  Fort  Worth;  In  behalf  of  the  Tarrant 
County  Medical  Society,  I would  like  to  acquaint  you  with 
some  facts  relative  to  our  candidate  for  nominee  for  the 
General  Practitioner  of  the  Year. 

Dr.  Cummins  graduated  in  medicine  in  1897.  He  is  91 
years  old.  The  last  forty-two  years  he  has  practiced  in  Fort 
Worth.  He  is  a member  of  the  Tarrant  County  Medical 
Society,  the  State  Medical  Association  of  Texas,  the  Amer- 
ican Medical  Association,  the  Southern  Medical  Association, 
the  Academy  of  General  Practice,  and  the  Texas  Fifty  Year 
Club.  Dr.  Cummins  has  one  claim  for  your  good  opinion. 
He  is  a general  practitioner,  and  he  has  practiced  medicine 
for  fifty-three  years  as  a general  practitioner. 

I had  the  privilege  of  knowing  Dr.  Cummins  first  in 
1915,  at  which  time  he  was  assistant  professor  of  obstetrics 
in  the  old  Fort  Worth  School  of  Medicine.  I have  known 
him  since  and  my  knowledge  of  him  has  increased  my  belief 
in  and  respect  for  him.  He  has  never  been  acmated  by  any 
motive  but  one — the  welfare  of  his  patients. 

Dr.  George  Turner,  El  Paso;  District  1 placed  a nomina- 
tion for  consideration  of  the  Board  of  Councilors  and  the 
House  of  Delegates,  Dr.  Jim  Camp,  Pecos  County,  for  the 
General  Practitioner  of  the  Year  for  1950.  Dr.  Camp  was 
unanimously  chosen  Doctor  of  the  Year  from  District  1, 
and  was  presented  a plaque  by  the  doctors  of  District  1 in 
appreciation  of  the  services  he  had  rendered  that  area  and 
the  community  in  which  he  had  put  in  his  fifty  years  of 
service.  We  are  also  grateful  to  the  Chamber  of  Commerce 
of  Pecos,  which  arranged  for  him  a dinner  at  which  400 
were  present.  Reservations  for  the  dinner  w'ere  exhausted 
the  week  prior  to  the  dinner.  In  addition  to  the  presentation 
of  the  plaque  by  the  doctors  of  Distria  1,  the  Chamber  of 
Commerce  also  gave  him  an  expression  of  appreciation  not 
only  for  Dr.  Camp’s  continued  medical  services  in  that 
area,  but  for  the  civic  services  he  has  rendered. 

For  many  years  he  was  president  of  the  Pecos  School 
Board  and  had  much  to  do  with  the  development  of  the 
Pecos  school  system  as  it  stands  today.  He  was  also  a 
member  of  the  Rotary  Club  and  had  much  to  do  with 
Rotarian  affairs.  He  stands  out  in  West  Texas  as  a doctor 
whose  fifty  years  of  service  in  general  practice  with  devo- 
tion and  fidelity  to  the  profession  was  a benefit  to  the  com- 
munity. He  has  lived  not  only  in  medicine  but  as  a citizen, 
and  through  his  efforts  to  build  the  community  he  has  also 
done  much  to  build  medicine  from  the  horse  and  buggy 
days  when  he  first  went  there. 

He  did  his  first  operation  on  a kitchen  table  where  he 
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boiled  his  instruments  on  the  stove  and  operated  by  the 
light  of  a coal  oil  lamp.  He  made  his  calls  by  riding  horse- 
back for  many  miles  over  that  area,  bringing  the  standards 
of  medical  practice  and  surgery  in  Pecos  and  around  there 
to  the  level  that  it  is  in  any  other  place.  He  now  has  a 
hospital  which  he  has  built  himself.  He  has  long  been  an 
outstanding  proponent  of  free  enterprise  and  for  the  preser- 
vation of  medical  practice  in  any  form. 

There  was  much  in  the  newspapers  concerning  the  ban- 
quet and  the  thanks  that  were  expressed  to  Dr.  Camp  and 
the  favor  in  which  he  was  held  by  the  Chamber  of  Com- 
merce. His  hometown  paper  gave  four  pages  to  Dr.  Jim 
Camp  and  his  activities  there  through  fifty  years.  The  El 
Paso  Times  and  El  Paso  Herald  Post  carried  articles  about 
him.  The  Fort  Worth  Star-Telegram,  the  Dallas  Times 
Herald,  and  the  San  Angelo  Standard  Times  all  carried 
weekly  publicity  on  the  service  of  Dr.  Camp,  both  as  a 
physician  and  as  a citizen.  I know  of  no  doctor  in  Texas 
who  would  be  a greater  honor  to  the  State  Medical  Associa- 
tion or  who  would  be  more  fitting  for  the  State  Medical 
Association  to  extend  this  honor  to  than  Dr.  Jim  Camp. 

Dr.  W.  B.  West,  Tarrant;  Just  one  other  word  for  Dr. 
Cummins.  The  young  man  that  he  is  of  heart,  he  made 
the  airplane  trip  to  Austin  during  the  Minimum  Standards 
Bill  campaign;  he  paid  the  fare  of  another  individual  on 
another  trip  down  there  in  behalf  of  the  Minimum  Stand- 
ards Bill.  His  whole  heart  and  soul  was  in  the  passage  of 
that  bill. 

Speaker  Homan : Anyone  else  desire  to  speak  regarding 
the  nominations  of  these  two  gentlemen?  Are  you  ready 
for  the  vote?  All  the  voting  will  be  by  secret  ballot.  If 
you  will  mark  your  ballots,  the  tellers  will  collect  them. 
You  are  voting  on  Dr.  Jim  Camp  of  Pecos,  Texas,  and 
Dr.  J.  B.  Cummins  of  Fort  Worth.  Please  mark  your  ballots 
and  the  tellers  will  go  to  work. 

After  due  time,  the  ballots  were  collected. 

Speaker  Homan : Are  the  tellers  ready  to  tally  the  ballots? 
Dr.  Camp  54;  Dr.  Cummins  51.  Any  discussion?  How 
many  delegates  are  registered  now,  Dr.  Griffin? 

Dr.  H.  E.  Griffin,  Young-Jack-Archer:  We  have  119 
registered. 

Speaker  Homan:  The  Chair  declares  the  ballot  official. 
Dr.  Jim  Camp  has  been  elected  General  Practitioner  of  the 
Year  for  Texas.  (Applause.) 

Speaker  Homan : Is  Dr.  L.  B.  Jackson  of  San  Antonio 
ready  to  report  for  the  Council  on  Medical  Defense? 

Dr.  Jackson  then  submitted  the  report  of  the  Council  on 
Medical  Defense; 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

During  the  preceding  year,  the  Council  on  Medical  De- 
fense has  suffered  a serious  handicap  incident  to  the  death 
of  Judge  C.  T.  Freeman,  who  had  efficiently  served  the 
State  Medical  Association  of  Texas  for  many  years.  We  are, 
however,  fortunate  in  having  secured,  by  direction  of  the 
Board  of  Trustees,  the  services  of  Mr.  Philip  R.  Overton, 
General  Attorney  for  the  Association. 

The  work  of  the  Council  on  Medical  Defense,  of  necessity, 
largely  borders  on  the  legal  side.  Early  recognizing  the  po- 
tentialities and  the  hazards  involved  in  this  work  and  realiz- 
ing the  possibility  of  misunderstanding  and  criticism,  both 
within  and  without  our  profession,  we  have  at  all  times 
sought  legal  advice  in  whatever  change  has  been  considered 
by  the  present  Council  in  departure  from  the  policies  of  the 
Council  on  Medical  Defense  in  past  years.  In  addition  unani- 


mous endorsement  by  all  members  of  the  Council  and,  final 
approval  by  the  House  of  Delegates  have  been  sought.  Some 
of  the  radical  changes  in  policy  that  have  taken  place  are  as 
follows:  the  introduction  of  educational  material  into  the 
curriculum  on  legal  medicine  in  all  medical  schools  in 
Texas;  the  giving  of  addresses  of  an  educational  nature  from 
time  to  time  over  the  state;  increasing  by  50  per  cent  of 
benefits  to  those  not  insured  against  whom  suit  is  brought; 
and  the  extension  of  benefits  in  the  amount  of  $150  to 
those  physicians  who  are  insured. 

The  medical  profession  of  Texas  might  be  divided  into 
two  classes;  those  who  are  not  in  a position  financially  to 
provide  without  hardship  insurance  against  malpractice,  and 
those  who  recognize  the  importance  of  insurance  and  are 
able  to  provide  it.  The  first  class  would  include  the  young 
men  just  entering  practice,  who  are  short  on  funds  and 
have  not  yet  been  educated  to  the  importance  of  insurance, 
the  older  men  who  have  been  less  formnate  financially,  and 
a certain  small  percentage  who  fail  to  realize  the  importance 
of  insurance.  Although  it  may  seem  unjust  to  extend  greater 
benefits  to  those  who  do  not  provide  for  their  own  safety 
than  to  the  less  fortunate  or  less  provident,  the  Council  be- 
lieves that  this  uninsured  group  should  receive  greater 
benefits  than  the  other. 

Each  year  we  are  collecting  substantially  more  for  the 
fund  on  medical  defense  than  we  are  expending  and  as  the 
cost  of  living  has  doubled  and  even  trebled  since  the  orig- 
inal establishment  of  this  Council,  the  Council  has  voted  to 
double  the  benefits  to  both  groups. 

It  is  also  believed  that  a survey  should  be  made,  without 
involving  names,  to  determine  the  percentage  of  physicians 
who  carry  insurance.  In  the  experience  of  the  Council,  less 
than  50  per  cent  of  those  sued  and  reporting  are  insured. 
This  may  not  be  a true  picture  of  the  entire  profession,  since 
a number  of  men  who  carry  insurance  do  not  report  their 
difficulties  to  the  Council.  We  therefore  feel  that  a survey  is 
imperative  to  determine  the  future  policy  of  the  Council  on 
Medical  Defense  and,  perhaps,  of  the  State  Medical  Associa- 
tion with  reference  to  the  Council,  and  to  determine  what 
benefits  can  be  allowed  over  a prolonged  period. 

There  was  recently  published  in  the  JOURNAL  a number 
of  consent  forms  which  were  set  up  and  recommended  by 
Mr.  Overton.  These  forms  were  for  consent  for  operation,  for 
autopsy,  for  artificial  insemination,  and  for  sterilization. 
Copies  of  these  forms  have  been  mailed  to  every  county 
medical  society  secretary  in  Texas  and  to  the  chairmen  of 
the  district  committees  for  use  by  physicians  as  they  wish. 

At  last  year’s  meeting  of  the  State  Medical  Association, 
the  House  of  Delegates  voted  the  establishment  of  fifteen 
district  committees  on  medical  defense,  under  the  direction 
and  control  of  the  Council  on  Medical  Defense.  These  com- 
mittees have  been  named  with  the  appropriate  Councilor  as 
chairman  of  each  district  committee,  and  in  September, 
1949,  the  committees  were  organized  and  acquainted  with 
the  aims  and  purposes  of  the  Council  on  Medical  Defense. 

One  of  the  chief  purposes  in  having  these  committees  is 
to  get  to  the  profession  certain  pertinent  facts  which  the 
Council  believes  to  be  important  in  the  incidence  of  suits 
for  malpractice.  It  is  impossible  for  five  men  to  lay  these 
matters  before  the  profession  as  a whole,  because  if  involves 
the  creation  of  an  atmosphere  and  a spirit  of  good  will  in 
the  medical  profession  that  requires  quiet,  daily  work 
throughout  the  profession. 

The  Council  feels  that  to  ask  members  of  the  Board  of 
Councilors  to  continue  as  chairmen  of  the  district  committees 
would  be  an  injustice  to  them  and  a handicap  to  the  program 
of  the  Association  because  the  Councilors  are  already  worked 
almost  beyond  endurance.  The  Council  also  believes  that  crea- 
tion of  county  committees  for  medical  defense,  consisting  of 
at  least  three  members,  would  be  preferable  to  distria  com- 
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mittees.  The  creation  of  the  proper  atmosphere  and  the 
entire  program  of  the  Council  should  be  better  served  by  this 
change,  and  more  men  would  be  enlisted  and  more  interest 
engendered  in  the  work  of  the  Association. 

The  over-all  program  of  the  State  Medical  Association 
against  socialized  medicine  has  been  brought  to  the  attention 
of  every  doctor  in  Texas.  The  Council  on  Medical  Defense 
feels  this  to  be  one  of  the  most  constructive  programs  ever 
initiated  in  Texas.  We  expect  during  the  ensuing  year  to 
carry  forward  our  work  quietly  and  with  complete  coordina- 
tion with  this  program,  and  at  all  times,  when  it  be- 
comes necessary  for  the  work  of  the  Council  on  Medical 
Defense  to  be  curtailed  in  any  way  for  the  work  of  the 
program  as  a whole,  we  shall  recommend  that  this  be  done 
and  cooperate  wholeheartedly  and  enthusiastically,  individ- 
ually and  as  a Council,  for  the  on-going  of  the  work  against 
this  encroaching  evil  that  would  envelope  the  entire  medical 
profession,  interfere  with  the  rendition  of  proper  care  to  the 
sick  of  our  state  and  nation,  and  destroy  the  liberty  so  dear  to 
the  hearts  of  all  true  Americans. 

Recommendations 

1.  It  is  recommended  that  the  benefits  which  are  payable 
to  members  of  the  Association  from  the  Medical  Defense 
Fund  be  doubled  for  the  ensuing  year. 

2.  It  is  recommended  that  a survey  of  the  medical  profes- 
sion of  Texas  be  made  to  determine  the  number  of  physicians 
who  are  carrying  malpractice  insurance.  It  is  not  necessary 
that  the  names  of  the  physicians  be  revealed,  and  it  is  not 
intended  that  this  information  be  included  in  the  survey. 

3.  It  is  further  recommended  that  the  district  committees 
on  medical  defense  be  discontinued,  and  that  committees  on 
medical  defense,  consisting  of  three  members  each,  be 
created  in  each  county  medical  society  to  be  made  up  of 
persons  as  determined  by  county  society  officials,  such  com- 
mittees to  work  closely  with  the  Council  on  Medical  De- 
fense, and  help  carry  out  its  program. 

Respectfully  submitted, 

L.  B.  Jackson,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
John  H.  Wootters, 

B.  E.  Pickett,  Jr., 

Frank  A.  Selecman, 

Thomas  M.  Jarmon, 

G.  V.  Brindley  (ex-officio). 

Speaker  Homan;  The  report  of  the  Council  on  Medical 
Defense  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

We  will  have  the  report  of  the  Committee  on  Tubercu- 
losis, Dr.  C.  M.  Hendricks,  El  Paso. 

Dr.  Hendricks  submitted  the  following  report: 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

The  Committee  on  Tuberculosis  has  met  regularly  every 
three  months.  It  has  also  met  with  the  Executive  Committee 
of  the  Texas  Tuberculosis  Association  and  the  Tuberculosis 
Control  Officer  of  the  State  of  Texas.  Upon  invitation.  Dr. 
W.  C.  Goddard,  member  of  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools,  attended  the  last  two  meetings  of 
this  Committee.  ' 

Progress  Report 

Immediately  after  the  last  report  was  submitted  to  the 
State  Medical  Association,  a law  was  passed  by  the  State 
Legislature  creating  a Board  for  Texas  State  Hospitals  and 
Special  Schools,  thereby  taking  the  control  of  these  institu- 
tions out  of  the  hands  of  the  Board  of  Control. 


This  Committee  had  advocated  such  legislation  and,  as 
stated  in  the  third  annual  report,  had  drawn  up  a proposed 
bill.  Our  proposed  bill  was  similar  to  the  one  passed,  the 
main  difference  being  in  the  personnel  of  the  board.  The 
present  board  is  limited  to  three  medical  doctors,  while  our 
proposed  bill  suggested  five  medical  doctors.  At  present  only 
two  medical  doctors  are  serving  on  the  board. 

Soon  after  this  bill  became  a law  and  the  Governor  had 
appointed  the  state  board.  Dr.  Goddard  was  invited  to  meet 
with  our  Committee.  He  asked  that  we  furnish  him  with  a 
complete  set  of  suggestions  for  the  improvement  of  tuber- 
culosis hospitals  in  Texas.  Accordingly,  those  suggestions 
were  prepared,  all  of  which  were  approved  by  the  executive 
council  of  the  Texas  Tuberculosis  Association,  and  are  as 
follows : 

1.  Adequate  medical  care  to  the  extent  of  at  least  one 
physician  for  every  50  patients  in  each  sanatorium  should  be 
provided. 

2.  Thoracic  surgery  should  be  made  available  to  all  pa- 
tients in  state  hospitals. 

3.  There  should  be  clinical  and  laboratory  facilities  that 
meet  the  requirements  for  standardization. 

4.  At  least  35  per  cent  of  the  nursing  personnel  should 
be  registered  nurses. 

5.  Each  sanatorium  should  be  affiliated  with  one  or  more 
general  hospitals  to  extend  the  nurse  training  program. 

6.  Tuberculosis  training  for  Negro  student  nurses  should 
be  established  at  the  East  Texas  State  Sanatorium. 

7.  The  preventorium  at  the  Carlsbad  Sanatorium  should 
be  closed,  retaining  a few  beds  for  children  with  active  pul- 
monary tuberculosis,  and  equipping  the  remaining  space  for 
the  use  of  adult  patients. 

8.  Only  those  children  with  active  pulmonary  tuberculosis 
should  be  admitted  to  any  state  sanatorium. 

9-  There  should  be  no  rule  limiting  the  stay  of  patients 
in  any  state  sanatorium. 

10.  Provision  should  be  made  for  re-admission  of  patients 
who  have  active  tuberculosis  or  whose  conditions  have  be- 
come reactivated. 

11.  Adults  in  all  stages  of  pulmonary  tuberculosis  should 
be  admitted. 

12.  A reception  ward  should  be  established  in  each  sana- 
torium where  the  patient  being  admitted  would  receive  in- 
tensive study  before  being  assigned  to  a regular  ward. 

13.  There  should  be  no  future  construction  for  tubercu- 
losis beds  on  a state  level. 

14.  All  new  construction  of  tuberculosis  hospitals  financed 
by  the  state  should  be  on  a local  level. 

15.  No  more  semi-permanent  buildings  or  hospitals  should 
be  acquired  for  use  as  state  tuberculosis  hospitals. 

16.  The  number  of  beds  in  all  new  sanatoriums  should 
be  limited  to  500. 

Little  success  has  rewarded  our  efforts  to  have  general  hos- 
pitals adopt  routine  chest  x-rays  on  each  patient  admitted  or 
discharged.  There  are  now  3 hospitals  in  Houston  doing 
routine  chest  x-rays,  and  to  our  knowledge  no  other  hos- 
pitals in  Texas  have  adopted  the  plan. 

Section  17,  chapter  9,  of  the  By-Laws  of  the  State  Med- 
ical Association  has  been  amended  to  provide  for  a per- 
manent committee  on  tuberculosis  in  each  county  medical 
society.  At  the  time  of  publication  of  this  report  only  ten 
counties  had  complied  with  this  By-Law.  We  hope  that  these 
permanent  committees  on  tuberculosis  will  be  established  in 
every  county  medical  society  in  the  State  within  another  year. 

State  Tuberculosis  Hospitals 

This  is  a brief  summary  of  conditions  in  state  sanatoriums 
following  a survey  by  the  United  States  Public  Health 
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Service  at  the  request  of  the  State  Board  for  Texas  Hospitals 
and  Special  Schools. 

The  State  Sanatorium  near  San  Angelo  has  a capacity  of 
925  beds,  180  being  used  for  a children’s  preventorium. 
Latest  reports  on  hospital  population  is  779;  vacancies  146. 
Lack  of  equipment  and  poor  facilities  in  some  buildings 
handicap  medical  procedures  and  the  administration  of  bed 
care.  There  is  a shortage  of  both  trained  and  untrained  per- 
sonnel. There  are  no  registered  nurses  employed.  This  sana- 
torium has  good  surgical  facilities. 

At  Weaver  Baker  Hospital  the  present  patient  population 
is  234.  There  is  available  space  for  150  additional  beds  if 
equipment  and  personnel  were  made  available.  It  is  under- 
stood that  there  is  a waiting  list  of  300  and  the  waiting 
time  is  approximately  6 months.  Good  medical  treatment  is 
provided  insofar  as  limited  facilities  and  staff  permit.  There 
are  only  two  physicians  in  addition  to  the  superintendent. 
Despite  the  limited  personnel,  the  nursing  care  is  excellent. 
There  are  5 registered  nurses  serving  under  a non-registered 
nurse  who  is  acting  superintendent  of  nurses.  There  is  no 
operating  roqpi  at  this  institution. 

The  East  Texas  State  Tuberculosis  Hospital  has  a Negto 
patient  population  of  286,  and  an  additional  200  beds  are 
available  now  for  white  patients.  The  medical  care  is  good 
but  the  medical  staff  consists  of  one  full-time  physician  and 
the  supetintendent.  There  are  2 part-time  physicians  who 
furnish  from  6 to  12  hours  of  service  weekly.  Since  there 
are  no  registered  nurses  employed,  the  nutsing  care  is  ad- 
ministered by  2 practical  nurses  and  50  attendants.  All  em- 
ployees ate  Negroes,  except  the  medical  staff.  There  are 
excellent  operating  facilities. 

The  Kerrville  State  Hospital  was  formerly  operated  for 
Negro  tuberculous  patients  but  in  May,  1949,  all  were  trans- 
ferred to  the  East  Texas  State  Sanatorium  leaving  the  present 
facilities  at  Kerrville  for  use  of  white  female  mental  patients 
with  complicating  tuberculosis.  There  are  two  part-time  chest 
specialists  on  duty,  but  there  is  no  psychiatrist. 

Tuberculosis  Situation 

During  1949  there  were  2,128  deaths  from  tuberculosis. 
The  number  of  deaths  occurting  in  the  home  is  not  available. 
There  were  11,250  definite  cases  of  tuberculosis  discovered 
by  x-ray  surveys  during  1949.  It  is  estimated  that  there  are 
8,000  active  cases  in  the  18  counties  of  the  lower  Rio  Grande 
Valley  studied  by  the  Butt  Foundation.  This  Committee  has 
no  definite  rejxjrts  from  counties  that  made  individual 
surveys.  From  these  figures  it  will  be  noted  that  tubercu- 
losis is  still  a major  problem  in  the  State  of  Texas. 

The  case-finding  program  has  been  greatly  expanded. 
The  State  Health  Department  alone  made  696,691  chest 
films  and  the  State  Tuberculosis  Association  completed 
70,616  chest  films.  Besides  the  definite  tuberculosis  cases 
discovered  by  these  two  organizations,  there  were  7,799 
suspicious  tuberculosis  cases.  There  were  4,996  nontuber- 
culous  chest  conditions  found,  668  of  which  were  cardiac. 

New  Era 

It  is  believed  by  this  Committee,  as  well  as  by  many 
others  interested  in  tuberculosis  control  in  the  State  of 
Texas,  that  a new  era  in  the  treatment  and  control  of  tuber- 
culosis has  begun  with  the  passing  of  the  new  law  setting 
up  a Board  for  Texas  State  Hospitals  and  Special  Schools, 
and  the  appointment  by  the  Governor  of  a highly  com- 
petent board.  Dr.  Goddard  has  been  given  the  task,  by  the 
chairman  of  this  board,  of  planning  improvement  of  the 
physical  equipment  of  our  state  sanatoriums  and  raising  pro- 


fessional standards  whereby  all  these  institutions  will  be 
recognized  by  the  American  Hospital  Association  for  intern- 
ships and  residencies.  Thoracic  surgery  is  already  established 
in  the  large  sanatorium  at  Carlsbad,  and  the  East  Texas 
Tuberculosis  Sanatorium  at  Tyler.  Thoracic  surgery  will  be 
instituted  in  the  Weaver  Baker  Hospital  as  soon  as  funds 
are  available  to  establish  adequate  surgical  facilities.  A con- 
sultant in  thoracic  surgery  has  been  appointed  and  surgical 
teams  of  two  thoracic  surgeons  each  have  been  employed 
for  the  two  hospitals  now  equipped  for  surgery.  It  is  planned 
to  have  a resident  thoracic  surgeon  at  the  State  Tubercu- 
losis Sanatorium  at  Carlsbad  by  July  1,  and  a resident 
thoracic  surgeon  at  the  East  Texas  State  Sanatorium  at  Tyler 
later  in  the  year.  It  is  also  planned  to  have  a resident  thoracic 
surgeon  at  the  Weaver  Baker  Memorial  Sanatorium  at 
Mission  as  soon  as  all  requitements  can  be  met. 

Blood  banks  are  being  established  and  laboratory  facilities 
are  being  expanded  and  improved.  It  is  hoped  by  the  hos- 
pital board  to  have  sufficient  maintenance  funds  to  secure 
competent  medical,  technical,  and  nursing  care.  The  board 
also  plans  to  establish  affiliation  with  hospitals  nearest  the 
sanatoria  and  set  up  a curriculum  on  tuberculosis  nursing 
whereby  student  nurses  in  the  affiliated  general  hospitals 
may  do  a tour  of  duty  and  training  in  tuberculosis  nursing 
in  these  state  sanatoriums.  Your  Committee  believes  this  is  a 
great  step  forward  because  the  average  registered  nurse  does 
not  obtain  sufficient  training  in  the  general  hospital  for  the 
care  of  tuberculous  patients. 

Since  the  state  has  taken  this  forward  step  in  the  im- 
provement of  our  state-supported  hospitals,  we  will  need 
more  than  ever  the  cooperation  of  each  physician  to  make 
proper  use  of  these  expanded  and  improved  medical  facili- 
ties in  order  to  reduce  the  death  rate  in  our  state,  which  is 
the  tenth  highest  in  the  nation. 

New  Legislation 

The  Council  on  Legislation,  concurring  in  the  recommen- 
dation by  the  Committees  on  Mental  Health  and  Tubercu- 
losis that  the  state  law  be  amended  to  provide  that  men  well 
qualified  in  the  field  of  mental  health  and  the  field  of 
tuberculosis  be  appointed  as  members  of  the  state  hospital 
board,  presented  the  recommendation  to  the  Executive  Coun- 
cil at  its  meeting  held  September  18,  1949,  in  Austin.  This 
resolution  was  approved  by  the  action  of  the  Executive 
Council. 

It  is  believed  by  your  Committee  that  the  new  board 
already  appointed  is  doing  an  excellent  job  and  has  every- 
one’s confidence.  However,  in  view  of  the  fact  that  in  years 
to  come  there  will  be  changing  personnel  on  this  important 
board,  this  Committee  joins  the  Committee  on  Mental 
Health  in  requesting  that  the  Legislative  Council  do  all  in 
its  power  to  have  the  law  amended  as  above  stated. 

Recommendations 

Your  Committee,  therefore,  recommends  that  Section  I 
of  House  Bill  1,  creating  a Board  for  Texas  State  Hospitals 
and  Special  Schools,  be  amended  as  follows: 

1.  Line  5 which  states  "not  more  than  three  medical 
doctors  may  be  members  of  this  board”  should  be  deleted 
and  in  its  stead  a line  reading  as  follows:  "There  shall  be 
three  medical  doctors  appointed  to  this  board  representing 
the  fields  of  psychiatry,  tuberculosis  and  general  practice.” 

Respectfully  submitted, 

C.  M.  Hendricks,  Chairman, 
C.  J.  Koerth, 

Howard  T.  Barkley, 

Jessie  B.  White, 

Ernest  C.  Holt. 

Speaker  Homan : The  report  of  the  Committee  on  Tuber- 
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culosis  is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

Does  the  Committee  on  Library  Endowment  have  a re- 
port? Dr.  Hurst?  The  report  of  the  Committee  on  Library 
Endowment  has  been  published: 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

This  Committee’s  objeaive  is  two-fold: 

1.  To  work  in  conjunction  with  and  to  cooperate  with  the 
Association's  Building  Committee  to  the  end  that  suitable 
permanent  quarters  may  be  provided  for  the  Library. 

2.  To  provide  and  promulgate  a workable  plan  whereby 
the  endowment  of  the  Library  can  be  substantially  increased, 
thereby  increasing  the  services  available  to  all  physicians  of 
Texas. 

The  Committee’s  second  objective,  active  and  actual 
solicitation  of  donations  from  physicians  and  philanthropic 
lay  sources,  has  been  withheld  to  date  in  order  that  it  not 
interfere  with  the  actual  building  of  the  physical  quarters 
for  the  Library.  The  Committee  has  felt  that  for  the  present 
all  attention  should  be  focused  on  actual  physical  construc- 
tion of  permanent  quarters  for  the  Association,  which  will 
include  housing  for  the  Library  as  part  of  the  central  office. 

It  is  the  Committee’s  intention  to  begin,  probably  this 
fall,  an  active  program  whereby  endowment  will  be  sought 
throughout  the  state. 

The  Committee  expeas  by  this  method  to  stimulate  con- 
siderably fuller  use  of  the  complete  facilities  available  to  all 
doctors  of  Texas  through  the  Library.  This  will  in  turn 
stimulate  interest  in  financial  assistance  to  the  Library.  Con- 
versely, financial  support  from  throughout  the  profession 
will  likewise  increase  use  of  the  Library’s  facilities  and 
bring  the  Library  nearer  its  full  potential  of  service. 

Respectfully  submitted, 

V.  R.  Hurst,  Chairman, 
J.  C.  Terrell, 

F.  T.  McIntire, 

Walter  G.  Stuck,* 

A.  J.  Streit. 

Speaker  Homan:  Unless  the  Committee  on  Library  En- 
dowment has  a supplemental  report,  the  report  is  referred 
to  the  Reference  Committee  on  Finance. 

The  Committee  on  Mental  Health,  Dr.  Hamilton  Ford 
of  Galveston. 

Dr.  Ford  submitted  the  following  report: 

REPORT  OF  COMMITTEE  ON  MENTAL  HEALTH 

The  Committee  met  on  four  occasions  during  the  year. 
Some  meetings  were  held  separately  and  others  with  af- 
filiated groups,  such  as  the  Texas  Council  on  Mental  Health 
and  the  Citizens’  Committee  on  Mental  Health,  recently 
appointed  by  Governor  Shivers;  also  a series  of  conferences 
which  were  held  in  Austin  prior  to  the  special  session  of  the 
State  Legislature.  Conferences  were  held  with  the  new  State 
Board  for  Hospitals  and  Special  Schools.  Most  of  the  dis- 
cussions pertained  to  methods  for  improving  State  Hos- 
pitals and  Special  Schools  and  securing  money  for  needed 
improvements.  Representatives  of  the  Coinmittee  attended 
the  two  regular  meetings  of  the  Executive  Council  of  the 
State  Medical  Association  and  the  following  summarizes  the 
respective  reports  to  the  Council: 

Matters  discussed  at  the  previous  meetings  of  this  Com- 
mittee include : ( 1 ) the  constitutional  amendment  sub- 

*  Deceased  March  21,  1950. 


mitted  to  the  people  of  Texas  in  November,  1949,  which 
would  provide  for  waiver  of  jury  trial  in  the  case  of  a 
mentally  ill  person;  (2)  the  newly-created  Board  for  State 
Hospitals  and  Special  Schools;  and  (3)  the  manner  in  which 
the  Committee  on  Mental  Health  can  function  best  to  aid 
the  State  Medical  Association  of  Texas  and  the  physicians  of 
Texas  to  solve  pressing  mental  health  problems. 

Commitment'  of  Mentally  III 

It  is  unnecessary  to  reiterate  the  many  arguments  demon- 
strating that  our  existing  law  requiring  the  appearance  of  a 
patient  at  open  court  for  trial  by  jury  is  both  archaic  and 
scientifically  unsound.  Professional  organizations  and  even 
the  Junior  Chambers  of  Commerce  are  coordinating  their 
efforts  to  acquaint  the  people  of  the  state  with  the  im- 
portance of  this  matter.  Committees  have  assembled  data 
on  this  subject  which  is  available  to  influential  and  en- 
lightened groups  and  citizens  of  the  state.  The  Texas  Council 
on  Mental  Health  has  requested  the  help  of  the  State  Med- 
ical Association  of  Texas  in  disseminating  such  information 
and  in  lending  its  weight  to  the  support  of  the  constitutional 
amendment. 

There  is  great  concern  about  the  lack  of  a proper  commit- 
ment law  in  Texas  and  certainly  it  is  going  to  require  the 
assistance  of  the  medical  profession  of  the  state  to  insure 
passage  of  a constitutional  amendment  if  the  Legislature  can 
be  persuaded  again  to  present  it  to  the  people.  Prior  to  the 
meeting  of  the  Executive  Council  on  January  22,  the  pro- 
posed new  commitment  law  had  been  submitted  to  a vote  of 
the  people  and  had  been  defeated.  This  amendment  was 
voted  on  favorably  in  the  larger  cities  but  was  defeated  in 
most  of  the  other  areas.  The  help  of  the  physicians  in  those 
areas  where  the  amendment  was  defeated  will  be  of  para- 
mount importance  in  persuading  the  people  to  provide  a 
suitable  commitment  law.  Perhaps  the  establishment  of 
mental  hygiene  committees  in  each  county  medical  society 
will  help  solve  this  problem.  The  suggestion  that  such  com- 
mittees be  established  was  voted  upon  favorably  at  the  last 
meeting  of  the  Executive  Council. 

State  Hospitals  and  Special  Schools 

Members  of  this  Association  are  familiar  with  the  facts 
leading  up  to  the  passage  of  the  law  by  the  past  Legislature 
which  created  such  a board.  It  will  be  recalled  that  the 
Committee  on  Tuberculosis,  the  Committee  on  Mental 
Health,  and  a special  committee  appointed  by  the  then 
President  of  the  State  Medical  Association  submitted  a rec- 
ommendation at  the  1948  annual  session  for  the  formation 
of  such  a board.  The  membership  of  this  board  was  named 
specifically:  at  least  three  physicians  including  a general 
practitioner,  a specialist  in  chest  diseases,  and  a psychiatrist. 
Additionally,  it  was  proposed  that  the  director  would  be  a 
physician  and  that  a merit  system  would  be  set  up  by  the 
board  to  insure  that  worthy  young  physicians  could  advance 
within  the  organization  free  from  political  interference. 

The  present  board  provides  for  two  physicians,  a psychia- 
trist and  a general  practitioner,  but  the  law  does  not  specify 
any  particular  qualifications  for  them.  There  is  no  provision 
for  a specialist  in  the  diseases  of  the  chest.  Likewise,  it 
would  appear  that  political  influence  entered  into  the  ap- 
pointment of  the  permanent  director,  who  is  not  a phy- 
sician. 

Statewide  Mental  Health  Problems 

This  Committee  is  asking  for  suggestions  as  to  how  it  can 
aid  the  State  Medical  Association  in  the  field  of  mental 
health.  For  the  present,  the  Committee  is  desirous  of  carry- 
ing psychiatry  into  the  general  practice  field  so  that  phy- 
sicians can  take  care  of  the  minor  psychiatric  disorders  of 
their  patients.  The  editor  of  the  Texas  State  Journal  OF 
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Medicine  has  suggested  that  psychiatrists  prepare  interest- 
ing case  reports  for  publication  in  the  JOURNAL;  also,  that 
a speakers’  list  of  psychiatrists  be  prepared  for  circulation 
to  the  various  county  medical  societies  that  wish  to  have 
speakers  on  the  subject  of  neuropsychiatry.  It  was  proposed 
that  subjects  on  general  psychiatry,  especially  designed  for 
the  general  practitioner  and  the  nonpsychiatric  specialist,  be 
presented  at  the  section  meetings  of  the  State  Medical  Asso- 
ciation, particularly  in  the  Section  on  General  Practice.  These 
are  the  more  practicable  of  a number  of  plans  under  con- 
sideration. 

State  Hospital  Improvement 

Fortunately,  the  special  session  of  the  Legislature  held  the 
first  part  of  this  year  concurred  with  the  Governor’s  pro- 
posals, and  funds  have  been  made  available  ( 1 ) to  improve 
and  provide  new  physical  plants  at  the  State  Hospitals  and 
Special  Schools  and  (2)  to  insure  a long-range  program 
for  improved  medical  care.  This  Committee  endorses  the 
efforts  made  by  the  new  Board  for  State  Hospitals  and 
Special  Schools  and  wishes  to  commend  it  for  the  sympathetic 
understanding  ■and  far-sightedness  with  which  its  members 
have  approached  their  task.  At  the  suggestion  of  the  Gov- 
ernor and  the  Legislature,  the  board  has  called  in  con- 
sultants to  make  special  surveys  of  the  architectural  aspects 
and  also  to  advise  on  improving  medical  care  for  patients  in 
the  institutions. 

Your  Committee  has  other  projects  under  advisement  and 
will  submit  them  at  a later  date. 

Recommendations 

1.  It  is  recommended  that  the  State  Medical  Association, 
through  the  respective  county  societies,  aid  in  publicizing 
the  proposed  constitutional  amendment  for  the  commitment 
of  the  mentally  ill  and  lend  support  to  its  passage.  If  the 
Association  agrees,  arrangements  have  already  been  made 
for  the  Texas  Society  of  Mental  Hygiene  to  furnish  the 
presidents  of  all  county  medical  societies  with  factual  litera- 
ture pertaining  to  this  subject. 

2.  It  is  believed  that  the  State  Medical  Association  of 
Texas  should  take  an  active  interest  in  the  activities  of  the 
Board  for  State  Hospitals  and  Special  Schools  since  this 
board  is  responsible  for  the  medical  care  of  more  than 
15,000  patients.  While  not  necessarily  a recommendation, 
it  is  the  opinion  of  your  Committee  that  the  Association 
should  not  only  lend  its  sympathetic  aid  and  understanding 
at  all  times,  but  also  take  some  action  toward  specifying  the 
qualifications  of  members  of  the  board  if  the  present  board 
is  unable  to  raise  the  standard  of  medical  care  in  the  State 
Hospitals. 

3.  The  Committee  on  Mental  Health  recommends  that 
the  Association  do  everything  in  its  power  to  support  the 
Governor  and  the  new  Board  for  State  Hospitals  and  Special 
Schools  in  their  efforts  to  secure  adequate  funds  from  the 
Legislature  to  improve  the  deplorable  situation  which  exists 
in  our  State  Mental  and  Tubercular  Hospitals  and  Special 
Schools.  Although  a goodly  sum  of  money  has  been  appro- 
priated for  this  pprpose  the  Committee  on  Mental  Health 
should  be  constantly  vigilant  to  point  out  additional  needs 
and  call  these  to  the  attention  of  the  Association. 

4.  It  is  recommended  that  the  State  Medical  Association 
offer  to  provide  the  various  specialized  talents  of  its  mem- 
bers to  the  Board  for  State  Hospitals  and  Special  Schools, 
if  such  help  is  desired.  If  it  is  the  wish  of  this  House  of 
Delegates,  your  Committee  will  attempt  to  arrange  for  teams 
of  psychiatrists,  neurologists,  and  neurosurgeons  to  conduct 


short  refresher  courses  at  the  various  hospitals  and  special 
schools,  if  such  assistance  is  desired  by  them. 

5.  In  view  of  increasing  demands  upon  welfare  agencies, 
general  physicians,  psychiatrists,  and  allied  professional 
groups,  as  well  as  the  interest  of  lay  groups  throughout  the 
state,  this  Committee  asks  the  opinion  of  the  House  of 
Delegates  up>on  the  advisability  of  having  each  county  med- 
ical society  appoint  a committee  on  mental  health  to  direct 
these  related  activities  within  the  county. 

Respeafully  submitted, 

Hamilton  Ford,  Chairman, 
Abe  Hauser, 

Perry  Talkington, 

Paul  White, 

Edgar  S.  Ezell. 

Dr.  Ford;  We  have  one  item  which  could  not  be  included 
in  the  formal  report  since  the  subject  of  the  recommenda- 
tion, that  is,  the  new  Psychiatric  Bulletin,  was  not  formally 
launched  until  April  20.  I should  like  to  present  that  recom- 
mendation now: 

SUPPLEMENTARY 'REPORT  OF  COMMITTEE  ON 
MENTAL  HEALTH 

A Psychiatric  Bulletin  is  to  be  published  by  an  editorial 
board  composed  of  members  of  the  Departments  of  Neuro- 
psychiatry of  the  three  medical  schools  in  the  state  and  Dr. 
R.  Lee  Clark  of  the  M.  D.  Anderson  Hospital  for  Cancer 
Research  of  the  University  of  Texas.  Mr.  Russell  Cumley  of 
that  hospital  will  be  the  executive  editor.  The  funds  for  it 
have  been  provided  by  one  of  the  state  agencies,  and  it  has 
the  approval  of  the  Public  Education  Committee  of  the 
American  Psychiatric  Association.  Material  to  be  published 
will  contain  information  pertaining  to  neuropsychiatric  sub- 
jects which  are  intended  primarily  for  the  general  practi- 
tioner in  medicine.  It  is  recommended  that  the  State  Med- 
ical Association  give  its  approval  to  this  project. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 
Abe  Hauser, 

Perry  Talkington, 

Paul  White, 

Edgar  S.  Ezell. 

Speaker  Homan:  The  report  of  the  Committee  on  Mental 
Health,  including  the  supplemental  report,  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

TTie  report  of  the  Committee  on  Public  Health  is  not 
printed.  There  being  no  report,  we  will  continue. 

The  Committee  on  General  Arrangements  for  the  Annual 
Session.  Dr.  T.  H.  Thomason,  Fort  Worth. 

REPORT  OF  COMMITTEE  ON  GENERAL 
ARRANGEMENTS  FOR  ANNUAL  SESSION 

Dr.  Thomason;  In  cooperation  with  Dr.  May  Owen, 
chairman  of  the  Council  on  Scientific  Work,  this  Com- 
mittee has  tried  to  make  sure  that  the  1950  session  of  the 
State  Medical  Association  will  go  over  in  good  order.  Our 
thanks  are  due  to  all  local  committees  which  have  worked 
out  the  details.  Special  mention  should  be  made  of  the 
excellent  work  of  the  Publicity  Committee,  which  has  co- 
ordinated the  efforts  of  the  press  and  radio,  and  of  the 
Committee  on  Hotel  Arrangements,  which  has  given  so 
much  time.  Dr.  W.  F.  Parsons  has  a desk  and  secretary  in 
the  Texas  Hotel  for  the  convenience  of  all  who  want  rooms. 
This  Committee  is  sort  of  a trouble-shooting  committee, 
and  we  expect  you  to  call  on  us  any  time  we  are  needed. 
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Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

[Editor's  Note:  The  Reference  Committee  on  Scientific 
Work  did  not  report  back  on  this  report.} 

Is  the  Committee  on  Memorial  Services  ready  to  report.^ 
The  Committee  on  Scientific  Exhibits?  The  Advisory  Board 
to  the  Texas  Society  of  Medical  Technologists?  The  Com- 
mittee on  Rural  Health?  You  will  find  that  printed: 

REPORT  OF  COMMITTEE  ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  met  September  17,  1949, 
and  prepared  the  following  report,  which  was  submitted  to 
the  Executive  Council  and  approved: 

We  have  worked  with  the  Council  on  Medical  Education 
and  Hospitals  and  other  committees  of  the  State  Medical 
Association  in  getting  the  number  of  admissions  to  medical 
schools  in  the  state  raised. 

The  Committee  has  worked  toward  getting  additional 
medical  school  facilities  in  the  state  and  since  the  South- 
western Medical  School  at  Dallas  has  been  taken  over  by 
the  University  of  Texas,  and  the  entering  class  increased  to 
80  students,  the  Committee  would  like  to  see  it  moved  up 
to  160  students  in  three,  six,  or  nine  months  instead  oi 
waiting  until  September,  1950. 

We  would  like  to  see  the  state’s  three  medical  schools 
graduate  as  high  a percentage  of  the  class  admitted  as  pos- 
sible. 

We  are  not  in  favor  of  subsidizing  a medical  student  with 
an  appropriation  by  the  Legislature  nor  in  favor  of  federal 
aid  to  medical  schools. 

After  graduation,  good  rotating  internships  and  general 
residencies  should  be  offered. 

Members  of  our  Committee  met  in  Temple,  January  28 
and  29,  with  other  representatives  of  the  Association  and 
other  interested  groups,  and  sponsored  a bill  for  licensing 
technical  nurses  who  would  be  trained  for  one  year  in  hos- 
pitals to  supplement  the  present  supply  of  nurses. 

We  would  like  to  see  the  schools  of  nursing  pay  their 
students  for  the  number  of  hours  they  spend  in  caring  for 
patients.  We  feel  that  this  would  attract  more  applicants  to 
nursing  schools.  The  expense  of  schooling  these  graduate 
nurses  should  come  from  society  as  a whole,  and  not  only 
from  those  patients  who  receive  treatment. 

A representative  of  this  Committee  met  with  representa- 
tives of  the  A.M.A.  and  the  Department  of  Agriculture  in 
Kansas  City  at  the  A.M.A.-sponsored  Rural  Health  Con- 
ference. The  following  are  recommendations  which  were 
approved  at  this  meeting  in  which  your  Committee  concurs, 
believing  them  to  be  applicable  to  the  rural  health  needs  of 
Texas : 

1.  Communities  should  make  every  effort  to  attract  doc- 
tors by  providing  hospital  or  clinical  facilities  to  enable  them 
to  keep  abreast  of  the  times  and  to  make  community  life 
attractive  to  them  and  their  families. 

2.  Wider  community  participation  in  securing  necessary 
facilities  is  a forward  step  which  should  be  pushed  with 
increasing  vigor.  This  is  a phase  in  which  community  health 
councils  can  play  a leading  role. 

3.  Existing  and  proposed  facilities  should  be  coordinated 
and  integrated  for  an  effective  and  fully  utilized  program. 

4.  An  intensified  educational  program  is  needed  to  ac- 
quaint people  with  facilities  available  to  them,  with  univer- 
sity extension  services  an  important  medium  in  this  educa- 
tion. 

5.  Communities  must  be  stimulated  to  undertake  more 
realistic  and  objective  measurement  of  health  and  hospital 


needs,  it  having  been  pointed  out  that  many  of  the  hospitals 
built  with  federal  aid  under  the  Hill-Burton  Act  were  being 
used  only  to  half  capacity. 

6.  Tax  funds  should  be  used  to  provide  medical  care  only 
when  it  is  impossible  for  an  individual  to  secure  such  care 
without  such  help. 

7.  Progress  has  been  made  in  enrolling  rural  people  in 
prepayment  medical  care  plans  but  greater  efforts  should  be 
made  in  that  direction. 

8.  Medical  schools  should  screen  applicants  early  to  elim- 
inate those  unqualified  to  become  doctors,  should  encourage 
rejectees  to  prepare  for  related  professions,  and  should  in- 
corporate training  in  rural  practice  into  the  curriculum. 

It  is  further  recommended  by  this  Committee  that  the 
term  "medical  care  shortage”  as  it  applies  to  rural  areas  be 
adequately  defined  as  a guide  to  this  Committee  and  to  rural 
communities  in  which  such  a shortage  is  thought  to  exist, 
and  that  this  problem  be  referred  to  another  committee  of  the 
Association,  presumably  the  Council  on  Medical  Economics, 
to  work  in  conjunction  with  the  Committee  on  Rural  Health. 

Respectfully  submitted, 

J.  C.  Terrell,  Chairman, 
G.  V.  Edgar, 

J.  F.  Beall, 

Louis  P.  Good, 

Troy  A.  Shaper. 

Speaker  Homan:  The  report  of  the  Committee  on  Rural 
Health  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

The  State  Council  on  National  Emergency  Medical  Serv- 
ice? The  Committee  on  Revision  of  the  Constitution  and 
By-Laws?  The  Committee  on  Nursing  Care,  Dr.  A.  C.  Scott, 
Jr.,  of  Temple. 

Dr.  Scott  then  presented  the  report  of  the  Committee  on 
Nursing  Care: 

REPORT  OF  COMMITTEE  ON  NURSING  CARE 

A special  Committee  on  Nursing  Care  was  appointed  by 
Dr.  G.  V.  Brindley,  President,  after  the  House  of  Delegates 
in  1949  reaffirmed  its  stand  on  the  shortage  of  nurses  and 
adopted  the  recommendation  that  legislation  providing  for 
the  training  and  licensing  of  nonprofessional  bedside  nurses 
be  prepared  for  introduction  in  the  State  Legislature.  The 
functions  of  this  Committee,  as  expressed  by  the  President  at 
the  time  of  its  formation  were  as  follows: 

1.  To  invite  similar  committees  from  the  Texas  Grad- 
uate Nurses  Association,  the  League  of  Nurse  Educators, 
the  State  Board  of'  Nurse  Examiners,  the  Texas  Hospital 
Association,  and  the  Private  Clinic  and  Hospital  Asso- 
ciation to  meet  with  it  and  cooperate  in  planning  the 
necessary  legislation  for  the  training  and  licensure  of  a 
substandard  group  of  nurses  whose  qualifications  and  train- 
ing shall  permit  them  to  do  good  practical  bedside  nurs- 
ing in  the  home  and  hospital,  but  will  not  entitle  them  to 
compete  with  or  perform  many  of  the  duties  now  performed 
by  our  professional  graduate  registered  nurses; 

2.  To  seek  to  correlate  the  views  of  these  various  organiza- 
tions on  this  subject  with  a view  to  writing  a legislative  bill 
expressing  the  composite  views  of  these  groups  which  the 
majority  or  all  will  support  and  work  for  in  the  next  session 
of  the  legislature; 

3.  To  work  in  cooperation  with  the  Council  on  Legisla- 
tion and  the  Committee  on  Public  Relations  of  this  Associa- 
tion in  the  next  session  of  the  Legislature  to  obtain  the 
passage  of  such  a composite  bill  for  obtaining  greater  nurs- 
ing care  for  the  public  of  Texas. 
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The  Committee  on  Nursing  Care  studied  previous  bills 
which  had  been  written  concerning  this  matter,  and  in  con- 
sultation with  representatives  of  various  other  organizations 
concerned  with  the  problem  and  with  the  general  attorney 
of  the  Association,  drew  up  a bill  which  is  thought  to  be 
satisfaaory  for  the  purpose.  This  was  presented  to  the 
Council  on  Legislation  and  its  passage  was  recommended  by 
both  the  Council  and  the  Committee  and  received  the  en- 
dorsement of  the  Executive  Council. 

In  order  to  assure  cooperation  and  thorough  understand- 
ing by  other  groups  who  were  also  interested  in  seeing  such 
a bill  enacted  into  law,  the  officers  and  members  of  the 
legislative  committees  of  the  Texas  League  of  Nursing  Edu- 
cation, the  Texas  Graduate  Nurses  Association,  the  State 
Organization  of  Public  Health  Nurses,  the  Texas  Hospital 
Association,  the  Private  Hospital  and  Clinic  Association,  the 
members  of  the  State  Board  of  Nurse  Examiners  were  in- 
vited to  meet  with  the  Committee  in  Temple  on  January  28, 
1950.  The  president  and  one  or  more  other, officers  of  each 
organization  participated. 

A composite  legislative  bill  to  train  and  license  practical 
bedside  nurse?  was  written  based  on  the  one  prepared  by 
this  Committee  and  all  provisions  were  unanimously  adopted 
by  the  entire  assemblage  of  some  sixty  persons  with  one 
exception — the  president  of  the  Texas  Graduate  Nurses  Asso- 
ciation voting  on  only  one  provision  which  pertained  to  the 
accrediting  secretary. 

The  bill  as  written  designated  the  new  type  of  nurse  as 
"licensed  technical  nurses.”  This  name  was  unanimously 
agreed  upon  after  various  compromises.  The  bill  provided 
for  a minimum  training  period  of  twelve  months  for 
women  18  years  of  age  without  a top  age  limit,  that  being 
left  to  the  various  schools  to  determine;  for  a minimum  of 
two  years  of  high  school  education  for  trainees;  a grand- 
father clause  to  permit  nurses  who  had  been  trained  in  a 
hospital  or  under  the  direct  supervision  of  a doctor  of 
medicine  to  do  bedside  nursing  to  be  licensed  without  exam- 
ination during  the  first  year  after  passage  of  the  Act;  for 
reciprocity  with  other  states;  for  an  examining  board  of 
technical  nurse  examiners  composed  of  three  technical  nurses, 
two  professional  registered  nurses,  two  licensed  doctors  of 
medicine,  and  two  hospital  administrators,  neither  of  whom 
shall  be  a registered  nurse  or  a person  licensed  by  any  board 
to  practice  any  of  the  healing  arts;  for  accrediting  of  any 
general  hospital  which  can  meet  the  standards  set  out  for 
training  of  technical  nurses  by  the  Board;  and  for  certain 
fundamental  bedside  nursing  subjects  which  must  be  taught. 

A steering  committee  composed  of  two  representatives  of 
each  organization  was  selected  at  the  Temple  meeting  with 
instructions  to  get  the  bill  introduced  and  assist  in  its  pass- 
age. 

From  the  tenor  of  this  Temple  meeting  it  was  generally 
believed  that  there  would  be  no  organized  opposition  to  the 
bill. 

The  Governor  permitted  its  introduction  during  the  last 
few  days  of  the  special  session.  A survey  of  opinion  of 
legislators  led  to  the  belief  that  the  vast  majority  of  Senators 
would  support  it  and  that  a safe  majority  of  the  House  mem- 
bers also  would  vote  favorably. 

It  was  voted  out  of  committees  of  both  to  be  considered 
by  the  Senate  and  House.  However,  it  required  a two-thirds 
vote  to  bring  it  up  out  of  order  in  the  House,  and  it  was 
killed  there  for  lack  of  the  necessary  two-thirds,  although  a 
majority  voted  for  it. 

It  was  found  that  private  duty  graduate  nurses  who  were 
members  of  the  Texas  Graduate  Nurses  Association  in 
various  localities  flooded  Representatives  with  instructions 


to  kill  it  apparently  as  a result  of  instructions  from  the 
executive  secretary  of  the  Texas  Graduate  Nurses  Association. 

Thus  the  effort  was  blocked  apparently  by  some  of  the 
registered  nurses,  particularly  the  private  duty  nurses,  al- 
though the  vast  majority  of  registered  nurses  who  are 
teachers,  supervisors,  and  directors  of  nursing  in  various 
schools  worked  zealously  for  its  passage. 

It  is  believed  that  it  can  be  passed  in  the  next  regular 
session  of  the  legislature  when  we  are  not  working  against  a 
time  deadline  and  when  sufficient  time  is  available  to 
familiarize  everyone  with  its  provisions. 

Recommendations 

Your  Committee  recommends  that  the  House  of  Dele- 
gates go  on  record  favoring  the  passage  of  this  bill  and  in- 
struct the  Council  on  Legislation  to  introduce  the  bill  and 
direct  its  passage  through  the  Legislature.  We  further  rec- 
ommend that  the  present  Committee  on  Nursing  Care  be 
continued  to  work  with  the  Council  on  Legislation  and  with 
the  steering  committees  of  the  other  interested  organizations 
to  effect  passage  of  this  bill. 

Respectfully  submitted, 

A.  C.  Scott,  Jr.,  Chairman, 
Joseph  F.  McVeigh, 

L.  L.  D.  Tuttle, 

E.  O.  Nichols, 

F.  J.  L.  Blasingame, 

G.  E.  Brereton, 

L.  L.  Travis. 

Speaker  Homan:  This  report  of  the  Committee  on  Nurs- 
ing Care  is  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Negro  Medical  Facilities? 
Is  the  Committee  on  the  Study  of  Acoholism  ready  to  re- 
port? 

Dr.  Andrew  S.  Tomb,  Jr.,  Victoria,  then  submitted  the 
following  report: 

REPORT  OF  COMMITTEE  ON  STUDY  OF 
ALCOHOLISM 

This  Committee  is  acting  as  a special  comminee  ap- 
pointed by  the  President,  Dr.  G.  V.  Brindley,  in  accordance 
with  the  resolution  adopted  by  the  House  of  Delegates  at  the 
1949  session.  The  first  meeting  was  held  Sunday,  December 
18,  1949,  in  the  offices  of  the  State  Medical  Association 
with  the  members  of  the  Committee  present  and  the  fol- 
lowing by  invitation:  E.  M.  Jellinek,  Sc.  D.,  Yale  Institute 
of  Alcoholic  Studies  in  the  Southwest,  Fort  Worth;  E.  H. 
LaBrosse,  M.  D.,  University  of  Texas,  Austin;  Roger  Wil- 
liams, Ph.  D.,  University  of  Texas,  Austin;  and  Harold 
Williams,  M.  D.,  Secretary,  State  Medical  Association,  Austin. 

Dr.  Jellinek  and  Dr.  Roger  Williams  presented  their 
phases  of  research  investigations  as  reported  in  the  body  of 
this  study.  Dr.  Jellinek  was  selected  as  the  invited  speaker 
for  the  annual  session  in  accordance  with  the  recommenda- 
tions of  the  original  resolution.  After  a discussion  of  the 
problems  facing  the  Committee,  the  assignments  of  various 
phases  of  the  work  were  made  and  it  was  agreed  to  handle 
the  rest  of  the  assignment  by  correspondence. 

The  Committee  wishes  to  submit  for  the  consideration 
of  the  House  of  Delegates  the  following  report.  The  Com- 
mittee realizes  that  this  is  a controversial  matter,  often  tied 
up  with  moral  and  religious  issues  and  wishes  to  make  it 
clear  from  the  beginning  that  nothing  in  the  report  is  in- 
tended to  be  for  or  against  the  wet  or  dry  issue,  but  is  to 
concern  itself  solely  with  the  sick  alcoholic  and  the  intelli- 
gent handling  of  his  medical  care. 
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Alcoholism  presents  itself  as  a problem  involving  the 
fields  of  general  medicine,  pharmacology,  physiology,  psy- 
chiatry, sociology,  economics,  welfare,  law,  and  industry.  In 
some  manner  it  presents  itself  in  every  family  and  employed 
group,  and  into  every  type  of  medical  practice. 

The  surgeon  who  does  not  treat  alcoholism  is  still  faced 
with  the  preoperative  and  postoperative  care  of  the  alcoholic. 
The  cardiologist  must  face  the  issue  with  the  problem 
drinker  with  coronary  disease.  The  orthopedic  surgeon  must 
still  treat  the  fractured  femur  of  the  man  who  was  drinking 
when  injured  and  still  has  his  drinks  smuggled  into  the 
ward.  No  field  of  medicine  can  escape  some  contact  with 
this  disease.  With  the  great  amount  of  educational  and 
rehabilitational  work  being  done  on  alcoholism,  the  medical 
profession  is  obligated  to  keep  abreast  of  the  times.  We 
must  not  lay  ourselves  open  to  the  criticism  that  this  is 
another  disease  that  American  medicine  has  neglected  and 
that  had  best  be  taken  over  by  the  social  planners. 

The  great  volume  of  work  to  be  done  on  this  major  prob- 
lem is  too  much  to  be  presented  in  a comprehensive  and 
full  report.  The  following  discussions  are  presented  under 
the  various  subheads,  not  as  a complete  picture,  but  to 
represent  the  latest  thoughts  on  the  subject  as  the  Com- 
mittee finds  them  to  be.  They  are  submitted  as  a guide  to 
further  complete  and  detailed  investigation  and  to  provoke 
the  interest  of  the  profession.  We  want  to  point  out  the 
extent  of  the  problem  and  our  integral  part  in  its  control. 
If  we  can  create  sufficient  interest  in  this  disease  to  allow 
the  continuation  of  the  Committee  on  the  same  basis  as  a 
committee  on  cancer,  tuberculosis,  or  venereal  diseases,  we 
will  feel  that  our  preliminary  survey  has  accomplished  its 
purpose. 

The  Problem 

Extent  and  Prevalence. — Alcoholism,  with  cancer,  tubercu- 
losis, and  heart  disease,  is  ranked  as  one  of  the  four  major 
health  problems  in  the  country.  Estimates  of  the  number 
of  alcoholics  vary,  but  the  average  indicated  that  one  out 
of  twenty  people  in  the  country,  or  5 pet  cent  of  the  popula- 
tion, are  actual  or  potential  alcoholics.  That  estimate  indi- 
cates that  there  are  300,000  actual  or  potential  alcoholics  in 
Texas  alone. 

The  problem,  as  your  Committee  has  investigated  it, 
deals  only  with  actual  and  potential  alcoholics  and  is  not 
concerned  with  occasional  excessive  drinkers,  so-called  com- 
mon drunks,  or  those  who  drink  in  accordance  with  social 
custom.  Those  with  whom  we  are  concerned  are  the  sick 
alcoholics  whose  compulsive  drinking  interferes  with  their 
earning  capacity,  health  and  moral  welfare,  and  their  value 
as  citizens  and  members  of  a free  society. 

In  Industry. — Texas,  enjoying  the  most  rapid  and  ex- 
tensive expansion  in  industry  of  any  part  of  the  country,  is 
particularly  concerned  with  the  problem  of  alcoholism  as 
it  affects  the  efficiency  of  its  workers. 

Major  industries  now  recognize  that  alcoholism  accounts 
for  approximately  19  per  cent  of  absenteeism.  Thus  the 
disease  is  depriving  them  of  the  services  of  skillful  and 
valued  employees  in  all  categories  from  common  labor  to 
the  highest  echelons.  Industry  believes  that  it  is  more  eco- 
nomical and  efficient  to  attempt  the  rehabilitation  of  these 
skilled  employees  than  to  attempt  to  replace  them  with 
untried  men,  and  your  Committee  feels  that  it  is  the  duty  of 
the  medical  profession  to  cooperate  with  industry  in  this 
effort. 

In  Traffic  Accidents. — Homer  Garrison,  Jr.,  director  of 
the  Texas  Department  of  Public  Safety,  furnished  the  Com- 
mittee with  a report  which  showed  that  more  than  80  per 


cent  of  all  persons  whose  licenses  were  suspended  in  Texas 
during  1949  lost  their  privilege  to  operate  a motor  vehicle 
on  the  streets  and  highways  because  of  driving  while  under 
the  influence  of  intoxicating  liquors.  There  were  a total  of 
12,726  suspensions,  of  which  10,255  were  on  driving  while 
intoxicated  charges.  He  also  stated  that  838  of  the  Texas 
drivers  convicted  of  driving  while  intoxicated  were  sus- 
pended for  a second  or  more  times  for  the  same  offense.  His 
statistics  also  revealed  that  in  rural  traffic  accidents  a drink- 
ing driver  was  involved  in  42  per  cent  of  all  fatal  accidents 
and  21  per  cent  of  the  nonfatal  accidents.  He  also  showed 
that  32  per  cent  of  all  pedestrians  killed  had  been  drinking 
and  18  per  cent  of  those  injured  had  been  drinking. 

The  Texas  Safety  Council  is  vitally  interested  in  this 
problem  as  evidenced  by  a communication  from  its  director. 

It  would  also  be  interesting  to  be  able  to  determine  what 
percentage  of  those  now  being  billed  as  "driving  while  in- 
toxicated” should  instead  be  labeled  "driving  while  drugged.” 
There  is  no  question  but  that  the  growing  use  of  barbiturates 
and  other  sedatives,  either  by  themselves  or  in  conjunction 
with  alcohol,  would  be  found  to  be  responsible  for  a large 
percentage.  It  is  the  belief  of  your  Committee  that  the  med- 
ical profession  should  cooperate  with  our  law  enforcement 
agencies  in  working  out  an  efficient  formula  for  diagnosing 
such  cases  and,  also,  in  bringing  about  a decrease  in  their 
frequency.  This  problem  is  believed  by  your  Committee  to 
be  in  its  infancy  and  one  the  growth  of  which  is  assuming 
alarming  proportions. 

In  Social  Welfare. — No  statistics  concerning  the  per- 
centage of  the  caseload  of  the  State  Department  of  Public 
Welfare  and  other  welfare  agencies  in  which  alcoholism  is 
directly  or  indirectly  involved  are  available.  However,  through 
the  efforts  of  your  Committee,  the  department  has  referred 
the  matter  to  its  Division  of  Research  and  Statistics  to  see  if 
it  is  possible  to  determine  to  what  extent  the  problem  of 
alcoholism  is  reflected  in  their  caseload.  It  is  the  opinion  of 
the  individual  members  of  your  Committee  that  some  phase 
of  the  alcoholic  problem  will  be  found  to  be  connected  with 
a large  number  of  cases. 

Institutional  Care 

The  facilities  for  the  care  of  alcoholics,  both  in  public 
and  private  institutions,  were  found  by  your  Committee  to 
be  woefully  inadequate.  This  is  due  largely  to  the  difficulties 
of  handling  such  cases,  with  disturbances  to  normal  routines 
and  a lack  of  familiarity  with  the  latest  methods  of  treat- 
ment. Basically,  the  present  situation  can  only  be  corrected 
by  the  establishment  of  separate  facilities  for  the  care  of 
alcoholic  patients  under  a procedure  which  is  presented  in 
detail  in  an  article  to  be  published  in  the  State  Hospital 
Journal. 

Another  factor  in  the  lack  of  existing  facilities  is  the 
shortage  of  personnel  of  the  proper  temperament  and  ade- 
quate training  for  the  work.  It  appears  that  the  sobering 
up  of  the  alcoholic  is  often  a lucrative  business  and  by 
virtue  of  this  has  allowed  a number  of  so-called  private 
institutions  under  inadequate  medical  and  nursing  super- 
vision to  spring  up  in  various  portions  of  the  state.  It  is  the 
belief  of  the  Committee  that  detoxifying  the  alcoholic  re- 
quires skillful  medical  care  and  should  be  allowed  only 
under  the  strictest  medical  supervision.  There  should  be 
some  legislative  control  regulating  the  standards  and  the 
facilities  and  the  professional  and  ethical  supervision  of 
these  institutions. 

Progress  in  Research 

According  to  Dr.  E.  M.  Jellinek,  its  director,  the  Yale 
Institute  for  Alcoholic  Studies  in  the  Southwest  has  made 
a systematic  approach  to  the  problem  with  the  cooperation 
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of  investigators  from  the  different  branches  of  science,  re- 
sulting in  a united  outlook  on  alcoholism  as  a disease.  The 
institute  staff  believes  that  there  are  psychopathologic 
symptoms  underlying  the  disease.  Dr.  Jellinek  pointed  out 
that  alcoholism  is  insidious  in  its  onset  and  early  diagnosis 
is  essential.  He  stated  that  the  group  of  problem  drinkers 
who  are  contented  in  their  situation  and  have  no  desire  to 
be  different  offer  a poor  prognosis.  He  stated  that  a doctor 
who  relieves  a drinker  of  his  acute  intoxication  is  in  a posi- 
tion to  induce  the  patient  to  accept  further  treatment  as 
needed.  He  believes  that  the  family  doCTor  can  be  of  great 
value  in  preparing  the  patient  psychologically  for  the  real 
treatment  of  his  disease.  He  pointed  out  that  preventive 
education  is  important  and  that  his  group  is  carrying  out 
this  phase  of  the  work  through  community  organizations, 
literature  dissemination,  and  seminars  for  professional,  stu- 
dent, and  industrial  groups.  Dr.  Jellinek  further  stated  that 
he  believes  there  are  no  untreatable  alcoholics  but  that  there 
are  many  who  do  not  have  sufficient  motivation  to  induce 
them  to  accept  aid. 

Dr.  Roger  Williams  of  the  University  of  Texas,  as  a 
result  of  his  ^ extensive  research  work,  believes  that  the 
physiologic  side  of  the  problem  is  as  important  as  the 
psychologic  component.  His  research  organization  is  par- 
ticularly interested  in  the  compulsion  angle  of  the  problem. 
It  is  his  theory,  evolved  through  extensive  experimentation, 
that  certain  persons  are  born  with  characteristic  metabolic 
patterns  and  that  some  are  more  vulnerable  to  alcohol  than 
others  because  of  high  requirements  for  the  nutritional 
elements,  that  is,  vitamins,  minerals,  and  so  forth.  His  ex- 
periments give  rise  to  the  hypothesis  of  nutritional  deficiency 
and  indicate  that  the  desire  for  alcohol  can  be  controlled 
by  proper  nutrition.  He  stated  that  further  clinical  testing 
was  anticipated. 

Secondary  Addictions 

Alcoholics  are  found  to  have  a strong  escape  pattern,  and 
it  is  the  opinion  of  your  Committee,  based  on  its  studies,  that 
the  medical  profession  is  not  being  fair  to  such  personalities 
when  it  prescribes  narcotics,  barbiturates,  or  other  sedatives 
as  a relief  during  the  drying  up  period. 

At  the  meeting  of  the  Committee,  it  was  pointed  out  that 
barbiturates  are  poison  to  an  alcoholic  for  two  reasons;  (1 ) 
they  are  synergistic  with  alcohol  and  (2)  they  provide  an- 
other avenue  of  escape.  The  indifferent  attitude  of  some  doc- 
tors has  frequently  kept  alcoholics  from  getting  the  treat- 
ment that  they  need,  and  this  indifference  has  nourished 
private  institutions  which  indiscriminately  dope  their  pa- 
tients with  all  the  known  types  of  sedation  as  a "cure”  for 
alcoholism.  It  is  the  opinion  of  some  authorities  that  the 
too  prolonged  treatment  of  alcoholics  with  barbiturates  or 
other  sedations  produces  an  impairment  of  the  personality 
which  permanently  blocks  the  possibility  of  rehabilitation. 
Dr.  Jellinek  expressed  the  opinion  that  if  the  doctors  of 
Texas  took  a more  active  interest  in  the  problem  of  alco- 
holism, these  "goofball”  havens,  as  they  are  called,  could  be 
weeded  out. 

Diagnosis 

This  particular  phase  of  the  report  has  been  handled  by 
Dr.  Wade,  the  psychiatrist  member  of  the  Committee.  He 
points  out  that  if  all  alcoholics  sought  psychiatric  help  from 
specialists,  the  doctors  would  have  no  time  for  any  other 
phase  of  their  practice. 

The  diagnosis  of  alcoholism  can  be  made  by  the  average 
practitioner  and  often  at  an  earlier  phase  than  could  be 
made  by  the  psychiatrist.  If  there  are  other  complicating 
factors  in  the  personality  or  other  existing  mental  diseases. 


they  will  become  evident  later.  The  following  diagnostic 
material  is  presented  as  a simple  working  questionnaire 
developed  by  the  Department  of  Psychiatry  at  Johns  Hopkins 
University.  With  this  as  a basic  guide  the  average  physician 
can  find  out  whether  alcoholism  is  or  is  not  a problem: 

(1)  Do  you  require  a drink  the  next  morning?  (2)  Do 
you  prefer  to  drink  alone?  (3)  Is  drinking  harming  your 
family  in  any  way?  (4)  Do  you  lose  time  from  work  due 
to  drinking?  (5)  Do  you  crave  a drink  at  a definite  time 
daily?  (6)  Do  you  get  the  "inner  shakes”  unless  you  con- 
tinue drinking?  (7)  Has  drinking  made  you  irritable?  (8) 
Does  drinking  make  you  careless  of  your  family’s  welfare? 
(9)  Have  you  thought  less  of  your  husband  or  wife  since 
drinking?  (10)  Has  drinking  changed  your  personality? 
(11)  Does  drinking  cause  you  bodily  complaints?  (12) 
Does  drinking  make  you  restless?  (13)  Does  drinking  cause 
you  to  have  difficulty  in  sleeping?  (14)  Has  drinking 
made  you  more  impulsive?  (15)  Have  you  less  self-control 
since  drinking?  (16)  Has  your  ambition  decreased  since 
drinking?  (17)  Has  your  initiative  decreased  since  drink- 
ing? (18)  Do  you  lack  perseverance  in  pursuing  a goal 
since  drinking?  (19)  Do  you  drink  to  obtain  social  ease? 
(20)  Do  you  drink  for  self  encouragement?  (21)  Do  you 
drink  to  relieve  a marked  feeling  of  inadequacy?  (22)  Do 
you  show  marked  dislikes  and  hatreds  since  drinking?  (23) 
Has  your  jealousy  increased  generally  since  drinking?  (24) 
Do  you  show  marked  moodiness  as  the  result  of  drinking? 
(25)  Has  your  efficiency  decreased  since  drinking?  (26) 
Has  drinking  made  you  more  sensitive?  (27)  Are  you 
harder  to  get  along  with  since  drinking?  (28 ) Do  you  turn 
to  an  inferior  environment  since  drinking?  (29)  Is  drink- 
ing endangering  your  health?  (30)  Is  drinking  affecting 
your  peace  of  mind?  (31)  Is  drinking  making  your  home 
life  unhappy?  (32)  Is  drinking  jeopardizing  your  business 
— your  job?  (33)  Is  drinking  clouding  your  reputation? 
(34)  Is  drinking  disturbing  the  harmony  of  your  life? 

A "yes”  answer  to  any  one  question  is  a warning  sign. 
A "yes”  to  any  two  questions  is  considered  suggestive  of 
the  diagnosis  and  a "yes”  to  three  questions  is  considered 
diagnostic. 

Treatment 

There  are  two  separate  and  distinct  phases  in  the  treat- 
ment of  alcoholism:  (1)  The  sobering  up  process,  or  de- 
toxification. (2)  Long  range  therapy  looking  toward  the 
alleviation  of  the  compulsion  and  the  reestablishing  of  a per- 
sonality which  can  face  life  successfully  without  the  use  of 
alcohol  or  other  crutches. 

The  sobering  up  process  has  been  recommended  in  all 
forms.  The  problem  drinker  who  has  decided  to  quit  puts  a 
higher  premium  on  sleep  than  almost  anything  else.  The 
treatment  should  be  directed  toward  relieving  the  with- 
drawal symptoms  and  getting  the  patient  to  where  he  can 
sleep  and  eat  normally.  The  tapering  off  process  allowing 
small  measured  doses  of  whiskey  in  decreasing  amounts 
is  looked  on  with  favor  in  many  circles.  The  requirements 
as  to  amount  and  frequency  vary  with  individuals,  but  it 
should  be  roughly  just  enough  to  keep  them  from  feeling 
too  bad  and  not  enough  to  make  them  feel  good.  The 
intravenous  administration  of  from  1,000  to  3,000  cc.  per 
day  of  5 per  cent  glucose  fortified  with  vitamins  is  a helpful 
adjunct.  Where  proper  medical  supervision  can  be  assured, 
sub-shock  doses  of  insulin  will  often  speed  the  improvement, 
particularly  in  the  appetite.  Of  all  of  the  things  that  might 
be  given  to  relieve  the  acute  symptoms,  alcohol  is  by  far 
less  dangerous  than  barbiturates  or  peraldehyde.  The  taper- 
ing off  process  can  usually  be  accomplished  in  from  forty- 
eight  to  seventy-two  hours  in  conjunction  with  insulin  and 
intravenous  fluids.  One  peculiar  fact  is  that  several  p>atients 
in  various  stages  of  intoxication,  when  together,  will  clear 
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up  faster  in  most  cases  than  with  any  one  patient  alone. 
Great  hope  is  at  present  expressed  in  recent  publications 
for  the  use  of  Tolserol  in  both  the  acute  and  chronic  phases 
of  alcoholism.  All  indications  are  that  it  is  a valuable  adjunct 
and  may  entirely  replace  the  tapering  off  process  in  de- 
toxification. Further  clinical  studies  and  further  publica- 
tions will  be  necessary  before  the  committee  will  be  able 
to  give  a final  opinion  on  this  drug.  For  the  present  it  is 
sufficient  to  say  that  it  might  well  change  the  entire  pro- 
cedure and  is  to  be  watched  with  interest.  Intravenous 
alcohol  with  glucose  and  vitamins,  when  properly  super- 
vised, has  a definite  place  in  treatment. 

During  the  sobering  up  process  the  patient  is  to  be  in- 
terested in  methods  that  might  give  him  a continued 
sobriety.  A sympathetic  explanation  of  his  condition  might 
well  prepare  him  to  accept  his  diagnosis  and  prepare  for 
the  steps  that  are  necessary  for  the  handling  of  the  person- 
ality defects  that  brought  about  the  drinking. 

Many  patients  respond  to  group  therapy  and  an  opporm- 
nity  should  be  given  them  to  make  contact  with  organiza- 
tions doing  this  sort  of  work  or,  if  they  desire,  psychiatric 
evaluation.  The  family  doctor  is  in  an  excellent  position  to 
direct  the  problem  drinker’s  thinking  along  lines  that  will 
aid  him  in  accepting  any  help  that  might  prolong  his  so- 
briety. Several  of  the  individual  members  of  the  Committee 
have  in  preparation  scientific  articles  concerning  this  phase 
which  may  possibly  be  published  at  an  early  date. 

Laymen's  Rehabilitative  Groups 

Many  physicians  have  found  that  after  detoxification,  they 
can  refer  their  alcoholic  patients  to  organizations  practicing 
beneficial  group  therapy  in  the  same  manner  that  they 
would  refer  other  patients  to  a physiotherapist  or  a lab- 
oratory technician. 

It  is  the  opinion  of  your  Committee  that  all  physicians 
should  make  themselves  available  as  medical  advisers  to  such 
groups  so  they  will  not  have  to  seek  advice  from  untrained 
practitioners  and  cultists.  The  medical  profession  might 
easily  establish  a satisfactory  cooperative  attitude  toward 
these  groups  that  have  come  to  be  highly  regarded  as  a 
force  for  good.  Physicians  who  have  had  the  pleasure  of 
working  with  alcoholic  rehabilitative  groups  have  found  a 
sincere  and  grateful  group  of  people.  They  are  doing  a 
good  job  but  could  do  a better  one  with  the  widespread 
respea  and  cooperation  of  the  medical  profession. 

Dr.  Jellinek  told  your  Committee  that  he  considered  Alco- 
holics Anonymous  as  one  of  the  greatest  resources  in  the 
country  for  the  help  of  the  alcoholic,  and  that  group  has  a 
good  rate  of  continued  sobriety  where  all  other  methods 
have  failed.  At  present,  he  stated,  their  cooperation  would  not 
be  dispensed  with.  He  added  that  A.  A.  could  not  help 
alcoholic  cases  in  which  that  disease  is  complicated  by  other 
psychoses. 

Conclusions 

1.  The  medical  profession  should  take  the  lead  in  a 

movement  for  education  on  alcoholism  and  in  the  rehabilita- 
tion of  problem  drinkers.  There  are  ramifications  of  the 
problem  which  extend  into  many  other  fields,  but  it  is 
basically  a problem  which  requires  the  attention  of  and  a 
solution  by  the  medical  profession.  ^ 

2.  The  importance  of  the  problem  is  so  great  and  public 
awareness  of  it  is  increasing  so  rapidly  that  if  the  medical 
profession  does  not  take  the  lead,  it  could  provide  an  ideal 
entering  wedge  for  the  social  planners  or  it  could  be  taken 
over  by  cultists  and  quack  groups  for  profit. 

3.  The  profession  should  employ  barbiturates  and  other 


sedatives  more  sparingly  in  the  treatment  of  alcoholism  so 
as  not  to  cause  a secondary  addiction,  employing  these  use- 
ful drugs  only  in  such  a manner  that  they  cannot  and  will 
not  emphasize  the  escape  pattern  of  the  average  alcoholic’s 
personality. 

4.  Instimtional  care  on  a state  level  should  be  vastly  im- 
proved and  expanded  under  the  leadership  and  guidance  of 
the  profession,  seeking  changes  in  the  methods  of  admission 
and  providing  separate  care  wherever  possible.  It  is  also  rec- 
ommended that  patients  be  referred  to  private  sanatoriums 
only  after  careful  investigations  as  to  whether  the  sanatorium 
is  under  competent  medical  supervision. 

5.  The  profession  should  assist  Alcoholics  Anonymous 
and  other  successful  laymen’s  groups  with  medical  advice 
and  by  referring  alcoholic  patients  to  them  for  rehabilitation 
when  proper  psychiatric  care  is  not  indicated  or  available. 

6.  Physicians  should  learn  to  recognize  the  early  warning 
signs  of  problem  or  compulsive  drinking,  thus  helping  to 
prevent  later  serious  consequences  for  their  patient. 

7.  Family  doctors  particularly  should  be  encouraged  to 
handle  cases  of  problem  drinkers  with  a sympathetic  under- 
standing of  the  namre  of  the  disease  and  assisting  in  every 
way  possible  to  adjust  their  situation  by  reference  to  those 
who  can  help  them. 

8.  The  Committee  on  the  Study  of  Alcoholism  should  be 
placed  on  the  same  permanent  basis  as  committees  for  the 
smdy  of  cancer,  tuberculosis,  and  venereal  diseases  in  order 
to  continue  this  study. 

Respeafully  submitted, 

Andrew  S.  Tomb,  Chairman, 
David  R.  Wade, 

C.  E.  Willingham, 

H.  Donnell, 

L.  R.  Tally. 

Speaker  Homan:  The  committee  which  will  receive  this 
report  is  the  Reference  Committee  on  Scientific  Work. 

Is  there  a report  of  the  Committee  on  Television?  The 
Committee  on  the  Dr.  Roger  Post  Ames  Resolution? 

It  is  5 o’clock.  The  Speaker  will  entertain  a motion  that 
we  recess. 

A motion  was  made,  seconded,  and  carried,  and  the  meet- 
ing was  recessed  at  5 p.  m. 


EVENING  SESSION 

The  evening  session  of  the  House  of  Delegates  was  called 
to  order  by  Speaker  Homan  at  9:30  p.  m. 

Speaker  Homan:  We  will  go  back  and  pick  up  a few 
matters  that  were  passed  over  this  afternoon  because  the 
various  committees  were  not  ready  to  report.  The  State 
Council  on  National  Emergency  Medical  Services  has  turned 
in  to  the  Secretary  a report  which  I will  ask  him  to  read. 

Secretary  Williams  read  the  following  report: 

REPORT  OF  STATE  COUNCIL  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE 

The  State  Council  on  National  Emergency  Medical  Serv- 
ice, at  a regular  meeting  on  Sunday,  April  30,  makes  the 
following  report  to  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas. 

1.  The  Council  endorses  the  training  program  presented 
in  NSRB  Document  121/3,  a "Civil  Defense  Planning 
Advisory  Bulletin”  issued  February  3,  1950,  by  the  National 
Security  Resources  Board.  The  Council  recommends  that 
as  soon  as  is  feasible,  facilities  in  Texas  be  set  up  for  fur- 
thering this  type  of  training. 
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2.  The  Council  has  made  considerable  progress  in  the 
area  of  defense  against  psychologic  warfare.  Surveys  of 
trained  personnel  in  Texas  are  practically  completed,  and 
additional  personnel  will  be  recruited  and  trained  as  soon 
as  the  national  plans  are  formulated. 

3.  The  activities  of  the  Council  during  the  year  have 
included  the  promotion  of  the  examination  of  recruits  for 
the  Texas  National  Guard  by  members  of  the  State  Medical 
Association.  It  is  again  recommended  that  the  members  of 
the  State  Medical  Association  of  Texas  continue  to  cooperate 
with  the  Adjutant  General’s  department  in  examining  re- 
cruits for  the  State  National  Guard. 

4.  Three  members  of  this  State  Council  on  National 
Emergency  Medical  Service  will  represent  the  Association  at 
the  meeting  of  the  Council  on  National  Emergency  Medical 
Service  of  the  American  Medical  Association  in  Chicago 
on  May  6. 

5.  A meeting  of  the  State  Council  on  National  Emer- 
gency Medical  Service  will  be  called  shortly  after  the 
Chicago  meeting. 

6.  This  Council  would  like  to  advise  the  House  of  Dele- 
gates that  it  a^s  in  a strictly  unofficial  advisory  capacity 
to  the  State  Civil  Defense  Authority  and  that  the  members 
of  the  Council  believe  we  could  function  more  efficiently 
if  we  worked  in  other  than  just  an  advisory  capacity. 

Respectfully  submitted, 

R.  A.  Trumbull,  Chairman, 
OzRO  T.  Woods, 

Glenn  D.  Carlson, 

J.  L.  Goforth, 

Hamilton  Ford, 

W.  H.  Hamrick. 

Speaker  Homan:  This  report  of  the  State  Council  on 
National  Emergency  Medical  Services  is  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Is  there  a report  from  the  Advisory  Board  to  the  Texas 
Society  of  Medical  Technologists?  The  Committee  on  Scien- 
tific Exhibits?  The  Committee  on  Memorial  Exercises?  Is 
the  Committee  on  Television  ready  to  report?  The  Commit- 
tee on  the  Dr.  Roger  Post  Ames  Resolution?  If  not,  we 
are  prepared  to  hear  the  reports  of  the  special  delegates.  Is 
the  Delegate  to  the  Texas  Hospital  Association  here?  The 
State  Health  Education  Council?  The  Texas  State  Nutrition 
Council?  The  report  of  the  Delegate  to  the  State  Health 
Education  Council  is  published : 

REPORT  OF  DELEGATE  TO  STATE  HEALTH 
EDUCATION  COUNCIL 

As  a delegate  to  the  State  Health  Education  Council,  I 
attended  a joint  meeting  of  the  Council  and  the  Travis 
County  Chapter  of  the  Texas  Mental  Hygiene  Society  in 
Austin,  October  5,  1949.  Representatives  from  many  of  the 
83  member  organizations  of  the  Council  were  present,  at- 
tendance totaling  86. 

At  the  meeting  of  the  Council  on  April  6,  1949,  a con- 
stitution and  by-laws  was  adopted.  The  objectives  contained 
therein  are  as  quoted: 

"Article  II. — Objectives. 

"1.  To  increase  public  understanding  and  appreciation  of 
health  education,  both  formal  and  at  the  public  education 
level. 

"2.  To  coordinate  the  efforts  of  the  various  groups  to 
work  in  the  field  of  health  education. 


"3.  To  dispense  information  so  that  all  groups  will  know 
the  specific  services  which  each  group  is  rendering,  and  thus 
avoid  excessive  duplication  of  efforts. 

"4.  To  formulate  state  level  policies  for  the  various  groups 
to  cooperate  on  and  to  p>ass  this  information  to  various  divi- 
sions. 

"5.  To  become  better  acquainted  with  each  other  so  that 
maximum  results  will  be  achieved  in  the  field  of  health  edu- 
cation. 

"6.  To  exchange  ideas  and  profit  from  mutual  experi- 
ences by; 

a.  Dispensing  correct  information  to  each  other. 

b.  Better  coordinating  and  understanding  of  pur- 
poses.” 

At  the  April  meeting,  your  delegate  was  elected  to  serve 
as  a director  of  the  Council  for  a three-year  term.  There 
have  been  no  meetings  of  the  Board  of  Directors  during 
1949-1950. 

Respectfully  submitted, 

B.  M.  Primer. 

Speaker  Homan:  This  report  will  be  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

Is  there  a report  from  the  Delegate  to  the  State  Rural 
Health  Council?  The  Texas  Graduate  Nurses  Association? 
The  Delegate  to  the  Lone  Star  State  Medical  Association? 
Is  Dr.  Heare  ready  to  report  as  Delegate  to  the  Louisiana 
State  Medical  Association? 

REPORT  OF  DELEGATE  TO  LOUISIANA  STATE 
MEDICAL  ASSOCIATION 

Dr.  L.  C.  Heare,  Port  Arthur:  It  was  my  pleasure  to 
attend  the  Louisiana  State  Medical  Association  annual  ses- 
sion last  Monday  and  Tuesday.  Their  problems  are  similar 
to  the  problems  we  have.  They  seem  to  be  active  in  opposi- 
tion to  socialized  medicine,  and  the  doctors  over  the  state 
seem  to  be  backing  the  program  that  they  have  outlined. 
They  underwrote  the  Blue  Cross  Plan  as  an  organization 
several  years  ago,  and  at  the  last  meeting  they  loaned  the 
Blue  Cross  organization  $20,000,  and  at  this  meeting  a 
first  repayment  of  $5,000  was  made. 

The  highlight  of  the  meeting  in  Baton  Rouge,  in  my 
opinion,  was  the  public  address  by  Secretary  Talbot.  The 
Lieutenant-Governor  was  presented  and  made  a talk;  he  also 
spoke  for  Governor  Long,  who  has  recently  been  ill  and  is 
still  partially  disabled.  Both  the  Lieutenant-Governor  and 
Governor  Long  expressed  their  opposition  to  socialized 
medicine  and  said  they  wanted  no  part  of  it.  Governor 
Long,  who  is  up  for  reelection  this  year,  expressed  himself 
in  certain  terms  as  opposed  to  socialized  medicine.  He  gave 
a straightforward  address  and  in  my  opinion  is  a clear 
thinker — well  informed— and  has  a good  attitude.  He  def- 
initely stated  that  he  would  never  vote  for  any  form  of 
federal  medical  service  unless  the  vast  majority  of  the  med- 
ical profession  approved  the  plan.  The  doctors  in  the  Lou- 
isiana State  House  of  Delegates,  as  well  as  myself,  feel 
good  toward  officials  in  the  State  of  Louisiana  concerning 
socialized  medicine. 

It  was  a great  pleasure  to  represent  President  Brindley  at 
this  meeting  and  to  extend  greetings  to  the  incoming  offi- 
cers. I was  favorably  received  and  enjoyed  the  meeting. 

Speaker  Homan:  Is  the  Delegate  to  the  Texas  State 
Dental  Society  ready  to  report?  The  Delegate  to  the  Arkansas 
Medical  Society?  The  Delegate  to  the  New-  Mexico  Medical 
Society?  The  New  Mexico  Society  is  meeting  at  this  time, 
and  1 am  sure  there  is  no  report. 
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We  will  now  come  to  the  presentation  of  fraternal  dele- 
gates. Are  there  any  present?  There  are  none. 

Are  there  any  communications,  Mr.  Secretary? 

Secretary  Williams:  Only  one  concerning  the  place  of  the 
next  meeting. 

Speaker  Homan:  I believe  it  would  be  better  to  read  that 
communication  Thursday  at  the  time  of  the  decision. 

The  Chair  will  entertain  reading  of  memorials  and  resolu- 
tions at  this  time.  Any  one  have  a resolution? 

Dr.  J.  C.  Crager,  Jefferson:  At  the  meeting  of  the  board 
of  directors  of  the  Texas  Heart  Association  considerable 
discussion  was  had  as  to  what  the  program  referred  to  in 
this  resolution  was.  This  program  is  called  the  Texas  State 
Program  of  Heart  Disease  Control.  It  is  to  be  administered 
by  Dr.  J.  E.  Bethea,  recently  retired  from  the  U.  S.  Army. 
The  scope  of  the  program,  the  need  of  it,  the  objective,  is 
for  the  rehabilitation  of  cardiac  patients.  It  takes  in  the 
whole  field  of  cardiac  service.  It  was  the  consensus  of  the 
meeting,  and  I am  sure  that  of  the  directors,  if  we  had 
taken  a vote,  unanimously  to  oppose  this  sort  of  thing.  The 
House  of  Delegates,  recognized  by  the  Heart  Association  as 
the  policymaking  body  for  the  State  Medical  Association, 
for  the  organized  profession  in  Texas,  has  so  far  gone  along 
with  this  program.  Consequently,  the  directors  of  the  Heart 
Association  did  not  feel  that  they  could  oppose  this  thing  if 
the  House  of  Delegates  continues  to  approve  it.  For  that 
reason  Dr.  Merritt  B.  Whitten,  president  of  the  Texas  Heart 
Association,  called  his  executive  committee  together  and 
had  them  draw  up  this  resolution  to  present  to  this  House 
of  Delegates : 

Resolution:  Federal  Heart  Program 

Whereas,  in  view  of  the  threatened  encroachment  of  fed- 
eral agencies  on  the  private  praaice  of  medicine  through 
enormous  expenditures  from  the  federal  deficit,  be  it 

Resolved  that  the  Board  of  Directors  of  the  Texas  Heart 
Association  urge  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  to  reexamine  its  position  with  reference 
to  its  expressed  approval  of  the  expenditure  of  federal  funds 
through  the  Texas  State  Board  of  Health  for  postgraduate 
and  medical  education  and  redefine  its  position  with  regard 
to  the  expenditure  of  federal  funds  for  purposes  which  en- 
croach upon  the  prerogatives  and  duties  of  the  State  of 
Texas,  its  medical  schools,  and  the  physicians  of  the  state. 

Speaker  Homan:  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Any  other  resolutions  or  memorials? 

Dr.  L.  C.  Heare,  Jefferson:  Last  year  the  Texas  Legisla- 
ture adopted  a law  regarding  premarital  examinations.  This 
is  an  official  interference  with  the  practice  of  medicine  and 
places  the  laboratories  in  the  state  under  the  direct  control 
of  the  State  Health  Officer.  The  Jefferson  County  Medical 
Society  adopted  a resolution  in  October,  1949,  that  the  State 
Medical  Association  go  on  record  recommending  changes 
in  the  premarital  and  prenatal  examination  laws.  Copies  of 
that  resolution  were  sent  to  various  county  medical  societies 
over  the  state.  At  present  the  State  Health  Officer  has  a 
legal  right  to  prevent  doctors  in  the  state  from  certifying  to 
the  laboratory  findings  of  a good  many  laboratories  that 
are  not  entirely  under  the  supervision  of  doctors  or  that  are 
not  approved  by  the  State  Health  Officer. 

Speaker  Homan:  We  will  discuss  that  later.  If  you  will 
just  read  the  resolution. 

Dr.  Heare:  Changes  that  seem  to  be  necessary  in  Law 
588  regarding  premarital  examination  are  as  follows: 


Resolution:  Premarital  and  Prenatal  Examination  Laws 

Amend  H.  B.  588,  regarding  premarital  examinations  for 
syphilis,  passed  by  the  Fifty-First  Texas  Legislature  and  now 
Article  4612a  of  Vernon’s  Annotated  Civil  Statutes: 

1.  By  striking  from  the  caption  the  words  "providing  for 
methods  of  approval  of  laboratories  performing  such  tests.” 

2.  By  striking  out  all  of  sections  2 and  3 regarding  cer- 
tificates, and  section  4,  substituting  for  section  4,  the  fol- 
lowing: 

"For  the  purpose  of  this  act,  'standard  serological  tests’ 
shall  mean  all  such  laboratory  tests  and  procedures  gener- 
ally accepted  by  legally  licensed  practitioners  of  medicine 
for  the  determination  of  the  presence  of  syphilis  in  labora- 
tories owned  and  supervised  by  a legal  practitioner  of  medi- 
cine.” 

3.  By  striking  in  section  5 the  words,  "stating  that  the 
laboratory  had  been  certified  by  the  State  Health  Depart- 
ment,” leaving  the  last  sentence  to  read,  "Such  certificates 
shall  be  accompanied  by  an  affidavit  made  by  the  direaor 
of  the  laboratory  executing  the  test.” 

4.  By  striking  out  all  of  section  6. 

Amend  H.  B.  597,  regarding  prenatal  examinations  for 
syphilis,  passed  by  the  Fifty-First  Texas  Legislature  and  now 
Article  4445a  of  Vernon’s  Annotated  Civil  Statutes: 

1.  By  striking  from  the  caption  the  words  "providing  for 
method  of  approval  of  laboratories  performing  such  tests.” 

2.  By  striking  in  section  1 the  words  "and  approved” 
and  substituting  therefor  the  word  "a.” 

3.  By  striking  all  of  seaion  2,  substituting  therefor: 

"For  the  purpose  of  this  act,  'standard  serological  tests’ 

shall  mean  all  such  laboratory  tests  and  procedures  generally 
accepted  by  legally  licensed  practitioners  of  medicine  for  the 
determination  of  the  presence  of  syphilis  in  laboratories 
owned  and  supervised  by  a legal  practitioner  of  medicine.” 

4.  By  adding  in  section  3,  the  word  "birth”  before  the 
word  "certificate.” 

Speaker  Homan:  Dr.  Heare’s  resolution  will  be  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations.  Any  other  resolutions  or  memorials? 

Dr.  Van  D.  Goodall,  Bosque:  Briefly,  this  resolution  has 
to  do  with  the  transfer  of  money  from  the  Medical  Defense 
Fund: 

Amendment  of  By-Laws:  Medical  Defense  Fund 

It  is  recommended  that  chapter  8,  seaion  5,  paragraph  2, 
of  the  By-Laws  of  the  State  Medical  Association  of  Texas 
be  amended  to  read: 

"The  Medical  Defense  Fund  shall  be  a special  fund  en- 
trusted to  the  Board  of  Trustees  for  investment  or  re-invest- 
ment and  such  other  purposes  as  the  Board  of  Trustees  shall 
determine.  The  annual  income  of  the  fund  shall  be  allocated 
to  the  payment  of  benefits  to  the  members  in  good  standing 
of  the  Association,  and  the  balance  remaining  shall  revert 
either  to  the  corpus  of  the  Medical  Defense  Fund  or  to  the 
General  Fund.” 

Speaker  Homan:  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

Any  other  resolutions? 

Dr.  A.  Ford  Wolf,  Bell:  This  is  a resolution  concerning 
the  Texas  Association  of  Blood  Banks: 

Resolution:  Texas  Association  of  Blood  Banks 

Whereas,  the  Texas  Association  of  Blood  Banks  has  been 
organized  with  the  following  stated  purposes: 
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1.  To  promote  and  foster  the  exchange  of  ideas  and  ma- 
terials and  the  dissemination  of  information  relating  to 
blood  banking  and  its  technical  methodology  by  education, 
publicity,  and  research; 

2.  To  foster  and  plan  for  cooperation  in  times  of  disaster; 

3.  To  function  as  a clearing  house  on  questions  relating 
to  training  ©f  personnel  common  to  such  institutions; 

4.  To  keep  currently  aware  of  and  encourage  high  stand- 
ards of  service;  and 

5.  To  foster,  promote,  aid,  and  encourage  the  extension 
of  similar  services  throughout  the  state;  and 

Whereas  such  services  supplied  by  the  blood  banks  are 
intimately  related  to  the  practice  of  medicine  in  all  its 
phases,  and  since  the  Texas  Association  of  Blood  Banks  asks 
for  the  endorsement  and  cooperation  of  the  State  Medical 
Association,  therefore  be  it 

Resolved  that  the  House  of  Delegates  of  the  State  Med- 
ical Association  go  on  record  as  endorsing  the  principles  and 
aims  of  the  said  association  and  encouraging  them  in  their 
proposed  work^ 

Speaker  Homan;  Dr.  Wolf’s  resolution  will  be  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Dr.  Homer  E.  Prince,  Harris;  An  amendment  to  the 
Constitution  of  the  State  Medical  Association  is  offered  as 
follows ; 

Amendment  to  Constitution;  Dues 

Amend  article  11,  section  2,  by  adding  the  following  as 
the  final  sentence;  "The  dues  of  regular  members  for  the 
use  of  the  State  Medical  Association  shall  not  exceed  $35 
per  annum.’’ 

The  remainder  of  section  2 and  the  other  seaions  in 
article  1 1 shall  remain  unchanged. 

Speaker  Homan;  This  resolution  is  referred  to  the  Board 
of  Trustees  since  it  deals  with  finance. 

Dr.  Allen  T.  Stewart,  Lubbock-Crosby ; I present  this 
resolution  from  the  Delegates  to  the  American  Medical  Asso- 
ciation; 

Resolution;  On  Specialty  Board  Qualifications  in  General 
Practice 

Whereas,  the  medical  profession  recognizes  that  in  recent 
years  the  distribution  of  physicians  throughout  the  nation 
has  been  over-balanced  in  favor  of  the  large  urban  areas 
at  the  expense  of  small  communities  and  rural  areas;  and 

Whereas,  the  medical  profession  is  deeply  concerned  with 
providing  an  adequate  distribution  of  physicians  for  all 
areas  of  the  nation,  both  urban  and  rural;  and 

Whereas,  one  of  the  contributing  causes  for  this  unequal 
distribution  favoring  urban  over  rural  areas  has  been  brought 
about  by  the  desire  on  the  patt  of  many  young  physicians 
immediately  on  graduation  to  specialize  before  obtaining 
broad  experience  in  the  field  of  general  practice;  and 

Whereas,  it  is  the  belief  of  the  House  of  Delegates  of 
the  State  Medical  Association  of  Texas  that  these  young 
physicians  would  be  better  trained  and  greatly  benefited  by 
a required  foundation  of  general  practice  on  which  to  build 
later  specialization;  and 

Whereas,  it  is  within  the  rights  and  duties  of  the  various 
specialty  boards  to  prescribe  and  require  certain  prerequisites 
for  admission  to  board  examinations;  and 

Whereas,  a period  of  general  practice  imposes  no  more 
hardship  than  some  other  requirements;  now  therefore  be  it 


Resolved,  that  this  House  of  Delegates  go  on  record  as 
petitioning;  That  the  House  of  Delegates  of  the  American 
Medical  Association  request  that  all  of  the  specialty  boards 
establish  as  one  of  their  prerequisites  to  certification  the 
requirement  that  an  applicant  must  have  spent  at  least  two 
years  in  general  praaice,  or  as  a substitute  therefor,  a period 
of  one  year  in  general  practice  in  a community  of  5,000 
population  or  less. 

Speaker  Homan;  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Dr.  R.  H.  Bell,  Anderson-Houston-Leon ; This  is  a resolu- 
tion from  the  Delegates  to  the  American  Medical  Associa- 
tion regarding  subscription  to  The  Journal  of  the  AM. A.: 

Resolution;  The  Journal  of  the  A.M.A. 

Whereas,  the  House  of  Delegates  of  the  American  Medical 
Association,  in  December,  1949,  levied  dues  of  $25  for 
1950  membership  in  the  American  Medical  Association,  the 
first  such  assessment  in  history;  and 

Whereas,  The  Journal  of  the  American  Medical  Associa- 
tion is  the  official  publication  of  the  American  Medical 
Association;  and 

Whereas,  The  Journal  of  the  American  Medical  Associa- 
tion is  recognized  as  the  most  important  publication  in  the 
fields  of  scientific  medicine,  medical  economics,  medical 
jurisprudence,  medical  public  relations,  and  medical  states- 
manship; and 

Whereas,  it  is  customary  that  the  subscription  price  of 
the  official  publication  of  any  medical  organization  be  in- 
cluded as  part  of  the  dues  of  such  organization;  and 

Whereas,  no  such  provision  has  been  made  in  the  assessed 
dues  to  the  American  Medical  Association,  but  rather  that 
dues  of  $12  for  Fellowship  in  the  American  Medical  Asso- 
ciation is  required  for  subscription  to  The  J.A.M.A.,  or  the 
individual  physician  must  subscribe  independently;  and 

Whereas,  it  is  in  the  interest  of  the  American  public  and 
of  the  American  medical  profession  that  every  member  of 
the  American  Medical  Association  receive  The  Journal;  and 

Whereas,  it  is  estimated  that  possibly  only  one-half  of 
the  active  physicians  of  America,  those  for  whom  The  Jour- 
nal is  primarily  intended,  receive  this  important  publica- 
tion, and  out  of  the  approximately  135,000  copies  of  The 
J. A.M.A.  published  weekly,  13,000  are  sent  to  foreign  coun- 
tries, 1,326  to  the  Armed  Services,  268  to  the  Public  Health 
Service,  and  no  statistics  are  available  as  to  the  number  of 
copies  sent  to  libraries,  scientists,  research  organizations,  and 
so  forth;  and 

Whereas,  increased  circulation  tends  to  increase  the  vol- 
ume of  advertising  and  the  rates  and  hence  increases  revenue 
from  The  Journal,  w'hich  would  largely,  if  not  completely, 
offset  additional  cost;  now  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the  State  Med- 
ical Association  of  Texas,  in  regular  session,  assembled  this 
thirtieth  day  of  April,  1950,  strongly  recommend  that  sub- 
scription to  The  J. A.M.A.  be  included  in  the  dues  of  the 
American  Medical  Association  and  hereby  petition  the 
A.M.A.  so  to  provide;  and  be  it  further 

Resolved,  that  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  instruct  its  Delegates  to  the 
A.M.A.  to  present  this  resolution  to  the  House  of  Delegates 
of  the  American  Medical  Association  for  its  consideration; 
and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  distributed  to 
the  officers,  the  Board  of  Trustees,  and  to  the  various  dele- 
gates of  the  American  Medical  Association  on  the  day  of 
its  presentation  to  the  House  of  Delegates  of  the  A.M.A.  in 
regular  session  in  San  Francisco,  California,  June  26,  1950. 
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Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Any  other  resolutions?  Is  there  any  unfinished  business? 
Is  there  any  new  business?  We  are  down  now  on  the  agenda 
to  the  reports  from  reference  committees.  What  is  your 
pleasure  as  to  when  we  shall  go  into  session  next,  gentle- 
men? 

Dr.  William  M.  Gambrell,  Austin:  I move  we  meet  to- 
morrow night. 

Dr.  George  A.  Schenewerk,  Dallas:  Second  the  motion. 

Speaker  Homan:  The  motion  has  been  made  and  sec- 
onded that  we  meet  tomorrow  night.  All  in  favor  "aye”; 
opposed  "no.”  Motion  carried. 

The  meeting  was  adjourned  at  10:25  p.  m. 


Monday,  May  1,  1950 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


SECOND  MEETING 

The  House  of  Delegates  was  called  to  order  by  Speaker 
Robert  B.  Homan,  Jr.,  El  Paso,  at  8 p.  m.,  Monday,  May  1, 
1950,  in  the  Ballroom  of  the  Blackstone  Hotel,  Fort  Worth, 
with  54  delegates  registered. 

Speaker  Homan:  There  are  some  standing  committees 
which  did  not  report  yesterday.  The  Committee  on  Medical 
History,  the  Committee  on  Library  Endowment,  and  the 
Committee  on  Public  Health.  Dr.  Wilson  from  Austin, 
chairman  of  the  Committee  on  Memorial  Exercises. 

REPORT  OF  COMMITTEE  ON  MEMORIAL 
EXERCISES 

Dr.  R.  T.  Wilson:  I was  not  aware  that  I was  to  make  a 
report  to  the  House  of  Delegates  until  this  afternoon.  In 
connection  with  the  General  Meeting  in  the  morning,  a 
program  has  been  prepared  for  the  Memorial  Exercises  and 
will  be  handed  to  you  as  you  come  in. 

Speaker  Homan:  Thank  you.  Dr.  Wilson.  The  Commit- 
tee on  Scientific  Exhibits.  The  Advisory  Board  to  the  Texas 
Society  of  Medical  Technologists.  The  Committee  on  Re- 
vision of  the  Constitution  and  By-Laws,  Dr.  H.  R.  Dudgeon, 
Sr.,  of  Waco. 

Dr.  Dudgeon  then  reported  as  follows: 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

The  Committee  on  Revision  of  the  Constitution  and  By- 
Laws  submits  its  report,  based  primarily  on  suggestions 
handed  in  to  the  Committee.  The  following  amendments 
are  recommended: 

1.  Chapter  1,  section  4 of  the  By-Laws.  Change  the  word 
"disability”  to  read  "any  disqualification  of  membership.” 
It  was  thought  that  "disability”  was  a little  obscure. 

2.  Chapter  2,  section  2 of  the  By-Laws.  ^Insert  after  the 
phrase  "attained  during  his  term  of  office”  the  following 
sentence:  "He  shall  be  ex-officio  a member  of  each  of  the 
Councils  of  the  Association.”  This  has  reference  to  the 
President,  who  is  named  elsewhere  in  the  By-Laws  as  a 
member  of  each  council. 

3.  Chapter  2,  section  3 of  the  By-Laws.  Add  to  the  end 


of  the  section  the  following  sentence:  "In  the  event  of  the 
death,  removal,  or  disability  of  the  President-Elea,  the 
President  shall  assemble  the  Executive  Council  for  the  pur- 
pose of  electing  a President-Elect.”  Our  By-Laws  made  no 
provision  for  filling  the  office  of  President-Elect  in  case  of 
his  death. 

4.  Chapter  2,  section  5 of  the  By-Laws.  Insert  after  the 
words  "Board  of  Trustees”  (line  11)  the  following  sen- 
tence: "He  shall  be  ex-officio  a member  of  each  council  of 
the  Association  and  shall  serve  as  secretary  of  each  council.” 
That  is  a provision  that  was  left  out  of  this  particular  sec- 
tion and  it  refers  to  the  Secretary  of  the  Association. 

5.  Chapter  5,  section  5.  Delete  the  second  sentence.  That 
has  to  do  with  the  House  of  Delegates  meeting  two  days 
before  the  meeting  of  the  scientific  assembly  and  is  repeti- 
tious. 

6.  Chapter  6,  section  11.  Insert  after  the  words  "War 
Council”  (line  8)  the  following  sentences:  "In  the  event 
executive  order  prevents  assembly  of  more  than  twenty  per- 
sons, the  War  Council  shall  consist  of  the  President,  Presi- 
dent-Elect, Secretary,  Treasurer,  Speaker  of  the  House  of 
Delegates,  chairman  of  the  Board  of  Trustees,  chairman  of 
the  Board  of  Councilors,  chairman  of  the  Councils  on  Med- 
ical Defense,  Legislation,  Scientific  Work,  Medical  Eco- 
nomics, and  Medical  Education  and  Hospitals,  and  the  chair- 
man of  the  Committee  on  Public  Relations.  The  War 
Council  shall  be  assembled  as  provided  in  Article  VII,  Sec- 
tion 3 of  the  Constitution.” 

During  the  last  war  there  was  an  order  that  not  more  than 
fifty  men  could  meet  to  transact  the  business  of  our  Associa- 
tion. It  was  suggested  and  urged  to  the  Committee  that  that 
part  of  the  By-Laws  be  changed  to  include  only  about 
twenty  or  twenty-five  men  in  the  event  that  such  an  order 
is  issued  again. 

7.  Chapter  8,  section  12.  Insert  after  the  word  "members” 
(line  12)  the  following  sentence:  "The  Chairman  of  the 
Committee  shall  be  an  ex-officio  member  of  the  House  of 
Delegates  and  the  Executive  Council.”  This  refers  to  the 
Committee  on  Public  Relations. 

8.  Chapter  8,  section  14.  Change  the  first  sentence  of 
the  second  paragraph  to  read:  "It  shall  be  the  duty  of  this 
Committee  to  secure  donations  for  the  Library  of  the  State 
Medical  Association  and  to  secure  donations  and  endowment 
funds  for  the  Texas  Memorial  Medical  Library  Association, 
an  association  with  the  expressed  purpose  of  securing  funds 
fpr  the  Library  of  the  State  Medical  Association  in  the  form 
of  bequests  and  memorials.”  That  is  put  in  for  clarification 
and  to  show  the  relationship  of  the  Texas  Memorial  Med- 
ical Library  Association  to  the  Library  and  to  the  State 
Medical  Association.  ' 

9.  Chapter  10,  section  9.  Delete  the  word  "twelve”  and 
substitute  for  it  the  word  "six.”  The  American  Medical 
Association  provides  in  its  By-Laws  that  if  a member 
changes  from  one  constituent  state  to  another  and  fails  to 
make  application  for  membership  in  a new  location  in  six 
months,  he  is  dropped.  This  change  is  proposed  to  conform 
to  the  American  Medical  Association. 

10.  Chapter  10,  section  10,  line  11.  Change  "shall  be 
honored”  to  "may  be  honored”  and  change  "shall  at  once 
become  a member”  to  "may  at  once  become  a member.” 
Some  of  the  county  societies  have  been  having  a little 
trouble.  They  say  that  physicians  who  are  not  eligible  and 
whose  records  are  not  up  to  date  come  asking  for  member- 
ship by  transfer  from  another  state.  They  may  suit  all 
right,  we  will  say.  New  York,  but  they  do  not  suit  our  re- 
quirements. The  societies  do  not  want  the  word  "shall,” 
which  is  mandatory;  they  want  that  changed  to  "may.” 

11.  Chapter  10,  section  16.  Delete  the  word  "or”  and 
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insert  after  "Council  on  Legislation”  the  words  "and  the 
Commiaee  on  Public  Relations.” 

12.  Chapter  10,  seaion  18.  Delete  the  phrase  "as  in  the 
case  of  any  membership”  (line  22  from  the  end  of  the  sec- 
tion) . 

Respectfully  submitted, 

H.  R.  Dudgeon,  Sr.,  Chairman, 

E.  A.  Rowley, 

Robert  B.  Homan,  Jr., 

C.  T.  Stone, 

C.  P.  Hardwicke. 

Speaker  Homan : This  report  of  the  Committee  on  Re- 
vision of  the  Constitution  and  By-Laws  is  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

Is  the  Committee  on  Negro  Medical  Facilities  ready  to 
report?  The  Committee  on  Television?  The  Committee  on 
the  Dr.  Roger  Post  Ames  Resolution,  Dr.  W.  M.  Brumby 
of  Houston: 

Dr.  Brumby^  then  offered  as  the  report  of  his  committee 
the  following  resolution : 

REPORT  OF  COMMITTEE  ON  DR.  ROGER  POST 
AMES  RESOLUTION 

Be  It  Resolved,  that  the  House  of  Delegates  of  this 
Association  appeal  to  the  Louisiana  State  Medical  Association 
to  appoint  a similar  committee  on  the  Dr.  Roger  Post  Ames 
resolution  to  meet  with  our  committee  to  perfect  plans  for 
presenting  the  matter  to  Congress. 

Respectfully  submitted, 

W.  M.  Brumby,  Chairman, 

E.  H.  Cary, 

C.  T.  Stone, 

W.  Lee  Hart, 

Harold  M.  Williams  (ex-officio). 

Speaker  Homan:  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

We  will  hear  the  report  of  the  Board  of  Councilors,  Dr. 
W.  E.  Whigham  of  McAllen,  chairman. 

Dr.  Whigham  submitted  the  following  report: 

REPORT  OF  BOARD  OF  COUNCILORS  . 

The  trend  toward  a more  cohesive  pattern  in  the  medical 
profession  in  general  and  particularly  in  this  Association  is 
resulting  in  a greater  uniformity  in  management  of  affairs, 
both  by  and  for  the  physicians  as  well  as  the  laity.  Heavier 
responsibility  has  been  placed  upon  this  Board  as  has  been 
the  case  with  each  board,  council,  committee,  and  officer  of 
the  Association. 

The  still  outstanding  problem  in  the  hands  of  the  Board 
of  Councilors  is  that  of  approving  the  constitution  and  by- 
laws of  each  county  society  and  the  issuance  of  charters  to 
those  societies  whose  constitutions  are  approved.  To  date, 
out  of  122  county  societies  44  have  constitutions  and  by- 
laws which  have  been  approved  by  the  Board  as  being  not 
in  conflict  with  that  of  the  Association;  32  societies  have 
turned  in  these  instruments,  which  are  pending  final  ap- 
proval; 18  societies  have  not  responded  to  our  repeated 
requests  to  send  in  their  constitutions;  and  45  societies  either 
have  had  charters  issued  in  1949-1950  by  the  Association 
or  have  charters  already  in  their  possession. 

At  the  January  21,  1950,  meeting  of  this  Board,  action 
was  taken  to  request  those  county  societies  in  possession  of 
charters  issued  by  the  Secretary  of  State  to  submit  their  con- 


stitutions to  the  Board  of  Councilors  for  approval  so  that 
there  will  be  no  question  as  to  the  legality  of  the  societies. 

Upon  recommendation  by  the  Board  to  the  President  a 
committee  has  been  appointed  to  study  methods  of  stand- 
ardizing the  keeping  of  accurate  records  in  the  offices  of 
the  county  society  secretaries.  Members  of  this  committee 
are  Drs.  R.  G.  Baker,  Fort  Worth,  chairman;  E.  B.  Lewis, 
Houston;  Cary  Poindexter,  Crystal  City;  Howard  Smith, 
Marlin;  and  Gordon  Madding,  San  Angelo.  As  soon  as  a 
suitable  and  praaical  method  of  keeping  such  records  has 
been  approved,  each  county  secretary  will  be  advised. 

It  is  with  pleasure  that  official  announcement  is  made 
here  of  two  new  Councilors:  for  District  3,  Dr.  Allen  T. 
Stewart,  Lubbock,  was  appointed  in  May,  1949,  by  Dr.  Tate 
Miller,  former  President,  to  replace  Dr.  H.  H.  Latson, 
Amarillo,  who  resigned;  and  for  District  9,  Dr.  J.  T.  Billups, 
Houston,  who  was  appointed  December  19,  1949,  by  Dr.  G. 
V.  Brindley,  President,  to  replace  Dr.  H.  W.  Cummings,  Jr., 
Houston,  who  also  resigned.  Dr.  Roy  G.  Loveless,  Lubbock, 
was  appointed  vice-councilor  of  the  Third  District,  and  Dr. 
A.  M.  Dashiell,  vice-councilor  of  the  Ninth  Distria. 

The  General  Practitioner  of  the  Year  for  1949  was  Dr. 
J.  R.  McGee  of  New  Boston,  who  svas  elected  at  the  1949 
annual  session  and.  to  whom  the  award  of  a plaque  was 
presented  at  the  January  22,  1950,  meeting  of  the  Executive 
Council  in  Austin. 

Among  the  nominations  received  for  the  General  Prac- 
titioner of  the  Year  1950  are  Dr.  Jim  Camp,  Pecos,  and  Dr. 
J.  B.  Cummins,  Fort  Worth. 

At  the  January  meeting  of  the  Executive  Council  there 
was  referred  to  the  Board  of  Councilors  a proposed  Texas 
Code  of  Cooperation  bemeen  the  Medical  Profession  and 
the  Press  and  Radio  which  was  presented  by  the  Committee 
on  Public  Relations.  The  Board  has  not  met  prior  to  the 
publication  date  of  this  report,  but  will  give  its  recommenda- 
tion concerning  the  adoption  of  the  Code  to  the  House  in  a 
supplementary  report. 

Meetings  of  the  Board  of  Councilors  have  been  exception- 
ally well  attended,  thus  making  it  possible  to  clear  many 
routine  matters. 

Respectfully  submitted, 

W.  E.  Whigham,  Chairman, 

R.  G.  Baker,  Secretary. 

Dr.  Whigham:  We  wish  also  to  make  a supplemental 
report : 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
COUNCILORS 

Membership  Emeritus 

The  Board  of  Councilors  wishes  to  present  to  this  House 
of  Delegates  for  final  action  the  names  of  Drs.  C.  C.  Cody, 
Jr.,  and  W.  H.  Moursund,  both  of  Houston,  and  Dr.  Joe 
Gilbert,  Austin,  all  of  whom  were  approved  for  nomina- 
tion for  membership  emeritus  at  the  1949  annual  session 
of  the  Association. 

Speaker  Homan:  Do  you  make  that  as  a motion? 

Dr.  Whigham:  I make  that  as  a motion. 

Speaker  Homan:  The  motion  has  been  made  and  sec- 
onded that  the  names  of  these  three  gentlemen,  which  have 
been  on  the  table  for  one  year,  be  voted  on  at  this  time 
for  membership  emeritus.  Any  discussion?  All  in  favor  "aye”; 
opposed  "no.”  "Ayes”  have  it.  These  members  have  been 
elected  members  emeritus. 

Dr.  Whigham  then  continued  with  his  report: 

This  Board  has  approved  nvo  additional  nominations  for 
members  emeritus.  Dr.  L.  H.  Reeves,  Fort  Worth,  and 
Dr.  Felix  P.  Miller,  El  Paso. 
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Speaker  Homan:  These  names  have  to  lay  on  the  table 
for  one  year.  They  will  be  voted  on  next  year. 

Dr.  Whigham  again  continued  the  report: 

County  and  District  Societies 

The  response  from  the  county  societies  regarding  their 
individual  constitutions  and  by-laws  has  been  gratifying, 
even  though  the  project  has  not  been  completed.  As  of  this 
date  there  have  been  recorded  on  the  official  records  76 
constitutions  and  by-laws  that  have  been  approved  by  this 
Board;  13  constitutions  and  by-laws  ate  pending  final  ac- 
tion by  either  the  society  concerned  or  the  Board;  22  so- 
cieties have  in  their  possession  the  model  constitutions  from 
which  to  draw  up  their  own;  . and  1 1 societies  have  not 
responded  to  the  request  to  have  constitutions  prepared  and 
approved. 

To  date  charters  have  been  issued  to  48  societies  and 
recorded  in  the  Central  Office.  These  charters  are  issued  by 
the  Secretary’s  office  in  Austin  as  quickly  as  is  possible  after 
the  societies  have  had  their  respective  constitutions  and  by- 
laws approved. 

Reports  from  each  Councilor  indicate  that  county  medical 
societies  are  active  and  meet  regularly.  The  members  are 
showing  more  interest  and  enthusiasm  in  their  meetings. 
The  Councilors  have  conscientiously  studied  the  varied  prob- 
lems that  are  brought  to  their  attention  and  when  they  have 
been  unable  to  solve  them,  the  problems  are  presented  to 
the  Board  as  a whole  and  a solution  is  reached  after  thor- 
ough discussion. 

Where  it  has  been  possible  and  practical,  distria  medical 
societies  have  been  formed  and  have  been  enthusiastically 
attended,  often  by  both  the  doctors  and  the  auxiliaries. 
Through  such  district  society  meetings  it  has  been  possible 
to  disseminate  important  and  immediate  information  to  the 
medical  profession.  One  Councilor  has  arranged  to  have  two 
business  meetings  in  his  district  each  year. 

The  Board  of  Councilors  has  approved  the  merger  of  the 
Eastland-Callahan  County  Medical  Society  and  the  Stephens- 
Shackelford-Throckmorton  Counties  Medical  Society  into  one 
society.  This  has  been  done  at  the  request  of  the  two  so- 
cieties involved  and  undoubtedly  will  better  both  of  them. 

Code  of  Cooperation 

At  the  January,  1950,  meeting  of  the  Executive  Council 
the  Code  of  Cooperation  between  the  medical  profession  and 
press  and  radio  was  referred  to  the  Board  of  Councilors  for 
consideration.  This  Board  has  approved  the  Code  of  Coopera- 
tion as  presented  to  it,  and  Dr.  Allen  ^tewart  will  present 
the  complete  report  at  this  time  for  the  records. 

Dr.  Allen  T.  Stewart,  Lubbock:  The  Committee  on  Public 
Relations  worked  out  this  Code  of  Cooperation  between  the 
press  and  the  medical  profession.  Of  course,  the  complaint 
had  been  made  many  times  that  the  medical  profession  had  a 
rather  bad  attitude  toward  the  press.  Reporters  had  inquired 
about  certain  matters  when  prominent  people  were  confined 
in  hospitals  and  had  been  refused  information  concerning' 
individuals  whose  lives  were  more  or  less  the  property  of  the 
public  because  they  were  in  public  life.  Dr.  Schenewerk  in 
Dallas  had  a conference  with  several  members  of  the  press 
and  with  the  doctors  and  aired  several  of  these  problems.  Out 
of  that  grew  the  idea  that  there  could  be  a certain  code  of 
cooperation  between  the  press  and  the  medical  profession, 
and  this  has  been  drawn  up  and  outlined. 

We  feel  that  from  this  code  of  cooperation  will  grow  a 
better  understanding  between  reporters  and  rhe  medical 
profession.  Years  ago  it  was  the  impression  that  a doctor 
could  not  afford  to  have  his  name  appear  in  print  for  fear 
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that  he  might  be  criticized  as  advertising.  We  feel  that 
adoption  of  a code  of  cooperation  will  work  both  ways: 
assure  better  cooperation  from  the  press  and  the  reporters, 
and  allow  doctors  to  give  certain  information  without  being 
criticized  by  fellow  members  of  the  profession  as  trying  to 
get  undue  publicity.  If  the  adoption  of  this  code  will  lead 
to  a better  understanding,  we  feel  that  we  have  made  an 
advance  step  and  that  in  the  future  we  will  appear  to  the 
public  in  a better  light. 

Dr.  Whigham:  This  concludes  our  written  report. 

Respectfully  submitted, 

W.  E.  Whigham,  Chairman, 

R.  G.  Baker,  Secretary. 

Dr.  Whigham : If  I may  be  permitted,  I would  like  to 
make  one  comment  bearing  on  the  work  of  the  councilors 
from  the  various  districts.  These  men  have  worked  hard 
and  earnestly,  and  they  have  done  a good  job.  During  the 
past  year  there  has  been  only  one  meeting  at  which  we 
did  not  have  a full  house.  One  doaor  did  not  attend;  when 
we  were  told  that  he  was  just  married,  we  thought  that  was 
a legal  excuse  for  not  attending.  That  is  the  type  of  fellows 
you  have  from  the  various  districts.  They  have  done  a good 
job,  and  we  would  like  to  commend  them  to  you  personally. 

Speaker  Homan:  The  report  of  the  Board  of  Councilors 
and  the  supplemental  report  which  has  been  given  to  you 
tonight  are  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees.  Dr.  Deaton  is  chairman  of  that 
Committee. 

Are  there  any  other  reports? 

Dr.  Rufus  C.  Whiddon,  Cooke:  I have  been  delegate  two 
or  three  times  to  the  Oklahoma  State  Medical  Association. 
Their  annual  session  meets  almost  concurrently  with  ours, 
and  that  does  not  give  a delegate  an  opportunity  to  give  a 
report  back  to  this  House.  Last  year  I was  received  by  the 
Oklahoma  people  heartily  and  was  given  every  courtesy  and 
every  consideration  possible.  I would  like  to  make  a motion 
that  our  fraternal  delegates  to  Oklahoma,  New  Mexico,  and 
those  other  states  bordering  us  might  bring  in  their  reports 
the  year  following  rather  than  the  current  year. 

Speaker  Homan:  You  have  heard  a motion.  Motion  has 
been  seconded.  Any  discussion?  It  has  been  moved  and  sec- 
onded that  the  reports  of  the  fraternal  delegates  be  deferred 
one  year  because  most  of  the  surrounding  states  have  meet- 
ings the  same  time  we  do.  Any  discussion?  All  in  favor  say 
"aye”;  opposed  "no.”  "Ayes”  have  it.  Any  other  fraternal 
delegates  present? 

Dr.  Edward  White,  Dallas:  I was  a delegate  to  the  Texas 
State  Dental  Society.  I got  myself  into  a traffic  jam,  and 
when  I got  there,  I found  that  the  meeting  was  over.  I 
had  a fine  presentation  for  five  minutes,  Mr.  Speaker,  but 
I did  not  get  there  in  time  to  present  it.  (Laughter.) 

Speaker  Homan:  Any  communications  to  be  read?  We 
come  now  to  the  reading  of  memorials  and  resolutions. 

Dr.  A.  W.  Hartman,  Bexar:  I am  reading  this  resolution 
at  the  request  of  the  Texas  Society  of  Anesthesiologists: 

Resolution:  Practice  of  Medicine  by  Hospitals 

Whereas,  Chapter  III,  Article  VI,  Section  6,  of  the  re- 
cently adopted  revised  Principles  of  Ethics  of  the  American 
Medical  Association  reads: 

"PURVEYAL  OF  MEDICAL  SERVICE 

"Section  6.  A physician  should  not  dispose  of  his  profes- 
sional attainments  or  services  to  any  hospital,  lay  body,  or- 
ganization, group  or  individual,  by  whatever  name  called, 
or  however  organized,  under  terms  or  conditions  which 
permit  exploitation  of  the  services  of  the  physician  for  the 
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financial  profit  of  the  agency  concerned.  Such  a procedure 
is  beneath  the  dignity  of  professional  practice  and  is  harm- 
ful alike  to  the  profession  of  medicine  and  the  welfare  of 
the  people”;  and 

Whereas,  the  committee  known  as  the  "Hess”  committee 
reported  to  the  American  Medical  Association  House  of 
Delegates  in  Atlantic  City  in  June,  1949,  in  detail,  regard- 
ing the  practice  of  medicine  by  hospitals;  and 

Whereas,  the  "Hess”  report  in  one  paragraph  stated  in 
explanation  as  follows:  "Therefore,  hospitals  and  medical 
schools  cannot  charge  patients  fees  for  medical  services  ren- 
dered by  physicians  even  though  the  physicians  are  full  time 
employees  of  an  individual  or  institution”;  and 

W'hereas,  the  "Hess”  report  was  adopted  by  the  American 
Medical  Association  House  of  Delegates,  and  the  Trustees 
of  the  American  Medical  Association  were  instructed  to 
enforce  the  principles  and  obligations  involved;  and 

Whereas,  the  House  of  Delegates  of  the  American  Med- 
ical Association  in  Washington  in  December,  1949,  reaf- 
firmed its  belief  in  and  confirmed  the  principles  stated  in 
the  "Hess”  report  and  directed  that  action  by  the  Trustees 
be  deferred  only  until  all  legal  requirements  were  met  in 
order  to  insure  that  all  action  taken  shall  comply  with  the 
law;  and 

Whereas,  the  Trustees  of  the  American  Medical  Associa- 
tion are  to  report  to  the  House  of  Delegates  in  June,  1950, 
regarding  this  matter  and  the  "Hess”  Committee  is  to  report 
its  further  study;  therefore  be  it 

Resolved  that  the  House  of  Delegates  of  the  State  Med- 
ical Association  of  Texas  confirms  the  action  of  the  Amer- 
ican Medical  Association  House  of  Delegates  regarding  the 
reaffirmation  of  the  Principles  of  the  so-called  "Hess”  re- 
port; be  it  further 

Resolved,  that  the  House  of  Delegates  of  the  State  Med- 
ical Association  of  Texas  requests  the  American  Medical 
Association  House  of  Delegates  to  expedite  action  and  im- 
plement methods  that  will  enforce  the  Section  6,  Article 
VI,  Chapter  III  of  the  Principles  of  Medical  Ethics  without 
delay;  and  be  it  further 

Resolved  that  our  Delegates  to  the  American  Medical 
Association  are  hereby  instructed  regarding  these  desires  and 
requested  to  work  for  their  fulfillment. 

Speaker  Homan:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Any  other  resolutions  or  memorials? 

Dr.  M.  O.  Rouse,  Dallas,  then  offered  the  following 
resolution : 

Resolution:  Southern  Medical  Association 

W-^hereas,  the  Southern  Medical  Association  for  approxi- 
mately forty  years  has  functioned  most  successfully  in  stim- 
ulating better  medicine  and  better  fellowship  among  the 
physicians  of  the  South,  to  the  point  that  the  Southern 
Medical  Association  is  excelled  only  by  the  American  Med- 
ical Association  in  members  and  in  prestige;  and 

Whereas,  Texas  physicians  have  been  honored  by  the 
selection  of  one  of  their  own  members.  Dr.  Curtice  Rosser, 
as  President-Elect  of  the  Southern  Medical  Association;  and 
Whereas,  the  1951  session  of  the  Southern  Medical  Asso- 
ciation will  be  held  in  Texas,  at  Dallas;  therefore  be  it 
Resolved  that  the  House  of  Delegates  of  the  State  Med- 
ical Association  of  Texas  heartily  endorses  the  objectives  and 
program  of  the  Southern  Medical  Association,  and  urges  all 


individual  physicians  to  become  active  members  of  the 
Southern  Medical  Association,  with  a goal  of  at  least  1,200 
members  from  Texas  by  1951;  and  be  it  further 

Resolved,  that  the  members  of  the  Board  of  Councilors 
be  urged  to  promote  the  program  of  the  Southern  Medical 
Association  among  the  component  county  societies  of  their 
respective  districts  throughout  the  year. 

Speaker  Homan:  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Are  there  any  other  memorials  or  resolutions?  Any  new 
business?  If  there  is  no  further  business,  the  motion  is  in 
order  to  adjourn  until  Wednesday. 

Upon  motion  duly  made  and  seconded,  adjournment  was 
taken  at  9:30  p.  m. 


Tuesday,  May  2,  1950 


MINUTES  OF  THE  OPENING  EXERCISES, 
MEMORIAL  SERVICES,  AND  FIRST 
GENERAL  MEETING 

The  Eighty-Third  Annual  Session  of  the  State  Medical 
Association  of  Texas  was  called  to  order  for  the  opening 
exercises  by  Dr.  T.  H.  Thomason,  Fort  Worth,  chairman  of 
the  Committee  on  General  Arrangements  for  the  Annual 
Session,  at  9 a.  m..  May  3,  1950,  in  the  Ballroom  of  the 
Blackstone  Hotel,  Fort  Worth. 

The  Rev.  Guy  Moore,  D.  D.,  pastor  of  the  Broadway  Bap- 
tist Church,  Fort  Worth,  delivered  the  invocation. 

An  address  of  welcome  was  given  by  Dr.  Sim  Hulsey, 
Fort  Worth,  president  of  Tarrant  County  Medical  Society, 
as  follows: 

Address  of  Welcome 

The  360  doctors  of  the  Tarrant  County  Medical  Society 
welcome  you  to  this  Eighty-Third  Annual  Session  of  the 
State  Medical  Association.  We  are  happy  to  be  able  to  place 
at  your  disposal  our  housing,  entertaining,  professional,  and 
hospital  facilities  that  will  make  this  session  a milestone  in 
the  meetings  of  the  Association.  We  believe  the  machinery 
is  well  set  up  for  a successful  meeting,  and  at  this  time  I 
should  like  publicly  to  commend  Dr.  Herbert  Thomason, 
chairman  of  the  Committee  on  General  Arrangements;  Dr. 
May  Owen,  on  whom  we  never  get  tired  of  bragging;  Dr. 
William  F.  Parsons,  chairman  of  the  Hotel  Committee;  Dr. 
W.  B.  West,  member  of  the  Committee  on  Television;  and 
many  others  who  have  worked  diligently  and  long.  As  you 
know,  last  night  was  very  wet.  As  I understand  it,  those  of 
you  from  West  Texas  had  rather  see  rain  than  anything 
else,  and  those  of  you  from  East  Texas  should  feel  right  at 
home.  This  morning  the  skies  have  cleared.  Should  there  be 
anything  further  in  which  we  may  be  of  aid  in  making  your 
stay  here  pleasant,  please  let  us  know. 

An  address  of  welcome  from  the  Woman’s  Auxiliary  to 
Tarrant  County  Medical  Society  was  then  given  by  Airs. 
Hobart  O.  Deaton,  Fort  Worth,  president. 

Dr.  Thomason  then  introduced  the  President  of  the  State 
Medical  Association,  Dr.  G.  V.  Brindley  of  Temple. 

President  Brindley:  Thank  you.  I am  most  happy  to  see 
so  many  present  this  morning  for  the  opening  exercises.  It 
seems  fitting  and  proper  on  the  morning  of  the  first  day  that 
we  should  pause  and  pay  tribute  of  respect  and  love  for 
those  of  our  co-workers  who  have  gone  before  us.  Dr.  R.  T. 
Wilson  of  Austin  is  chairman  of  the  Committee  on  Me- 
morial Exercises.  He  will  conduct  the  service  at  this  time. 
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MEMORIAL  SERVICES 

Dr.  Wilson:  It  is  my  privilege  this  morning  to  have  a 
part  in  this  memorial  service.  We  are  indebted  to  Dr.  L. 
H.  Reeves  and  other  members  of  the  local  committee  for 
the  arrangement  of  the  music,  which  will  be  by  the  Arling- 
ton Heights  High  School  Mixed  Chorus  under  the  direction 
of  Mrs.  Mary  Smith  White. 

The  chorus  then  sang  "Cherubim  Song”  by  Bortiansky. 

Dr.  Guy  Moore  then  led  a memorial  prayer,  which  was 
followed  by  a moment  of  silence  in  memory  of  those  hon- 
ored by  the  service. 

Mrs.  Truett  Gandy,  Houston,  chairman  of  the  Committee 
on  Memorial  Services  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  was  then  presented  and  delivered  the 
memorial  address  for  deceased  members  of  the  Auxiliary. 
This  address  will  be  published  as  a part  of  the  transactions 
of  the  Auxiliary  in  the  July  issue  of  the  JOURNAL. 

Dr.  Wilson  then  delivered  the  memorial  address  for  de- 
ceased physicians,  which  appears  in  the  Original  Articles 
section  of  this  issue  of  the  JOURNAL. 

The  names  of  the  men  and  women  honored  in  this  service 
were  printed  in  a program  distributed  to  each  person  in  the 
audience.  The  physicians  were  as  follows: 


Deceased  Members  of  the  State  Medical  Association,  1949-1950 

Allison,  Dr.  Wilmer  L.,  Fort  Worth 

Aves,  Dr.  Delano  R.,  La  Porte 

Barnett,  Dr.  John  H.,  Marlin 

Buford,  Dr.  T.  W.  (Hon.),  Minter 

Butler,  Dr.  A.  H.  (Hon.),  El  Paso 

Cade,  Dr.  W.  H.,  San  Antonio 

Carraway,  Dr.  John  Houston,  Sherman 

Causey,  Dr.  Emmett  Grady,  El  Paso 

Cohn,  Dr.  Maurice  H.,  Fort  Worth 

Collins,  Dr.  J.  S.,  Celina 

Cox,  Dr.  Arthur  J.  (Hon.),  Ennis 

De  Tar,  Dr.  Webb  Theodore,  Victoria 

Dickson,  Dr.  J.  R.,  Arp 

Doolittle,  Dr.  Harold  M.,  Dallas 

Dowis,  Dr.  Joseph  Marion,  Grapevine 

Driver,  Dr.  J.  B.,  Dallas 

Duncan,  Dr.  Ernest  A.,  El  Paso 

Enloe,  Dr.  George  R.,  Fort  Worth 

Foster,  Dr.  Joseph  Beverly,  Houston 

Foster,  Dr.  W.  C.,  Handley 

Fuchlow,  Dr.  J.  Richard,  El  Paso 

Fuller,  Dr.  Theron  Earle,  Texarkana 

Glover,  Dr.  Leonard,  Wichita  Falls 

Greenwood,  Dr.  James,  Sr.  (Hon.),  Houston 

Greer,  Dr.  Guy  Winfred,  Whitesboro 

Hall,  Dr.  E.  P.,  Sr.  (Hon.),  Fort  Worth 

Hall,  Dr.  Neal,  Amarillo 

Hall,  Dr.  Talbert  Marion,  Gatesville 

Hancock,  Dr.  Edmond  C.  (Hon.),  Arlington 

Hargis,  Dr.  W.  H.,  San  Antonio 

Hawk,  Dr.  Hiram  Patterson,  Gainesville 

Hodge,  Dr.  Robert  H.,  Athens  < 

Hooker,  Dr.  Orval  Nathan,  Amarillo 
Hunnicutt,  Dr.  R.  J.  (Hon.),  Bryan 
Jenkins,  Dr.  Francis  H.  (Hon.),  Waxahachie 
Kelley,  Dr.  J.  A.  (Hon.),  Fort  Worth 
McElhannon,  Dr.  A.  M.,  Sherman 
McKay,  Dr.  Haden  E.,  Sr.,  Humble 
McPherson,  Dr.  Aaron  B.,  Lovelace 


Magness,  Dr.  William  H.,  Denton 

Mann,  Dr.  J.  S.,  Colmesneil 

Martinez,  Dr.  Pedro,  San  Antonio 

Milliken,  Dr.  S.  E.  (Hon.),  Dallas 

Moore,  Dr.  Hugh  Leslie,  Dallas 

Morgan,  Dr.  John  Booker,  San  Antonio 

Morris,  Dr.  James  E.,  Madisonville 

Murdock,  Dr.  Marion  Bailey,  Eastland 

Murray,  Dr.  Mildred  L.,  El  Paso 

Myers,  Dr.  David  W.,  Dallas 

Norman,  Dr.  James  Kindred,  Fort  Worth 

Ozier,  Dr.  James  B.  (Hon.),  Amarillo 

Page,  Dr.  Roy  L.,  Tyler 

Plotkin,  Dr.  Oscar,  Houston 

Raney,  Dr.  L.  W.,  Houston 

Reading,  Dr.  William  Boyd,  Galveston 

Richards,  Dr.  L.  D.  (Hon.),  Seminole 

Roach,  Dr.  Dee  (Hon.),  Amarillo 

Roark,  Dr.  Alfred  W.,  Saratoga 

Schaleben,  Dr.  Henry  Oliver,  Edinburg 

Smith,  Dr.  Albert  A.,  Talco 

Spivak,  Dr.  Louis  Joseph,  Houston 

Stuck,  Dr.  Walter  Goodloe,  San  Antonio 

Taylor,  Dr.  Martin  Junius  (Hon.),  Houston 

Terrell,  Dr.  A.  W.,  Jr.,  Dallas 

Thomas,  Dr.  Charles,  San  Antonio 

Torbett,  Dr.  J.  W.,  Sr.,  Marlin 

Tucker,  Dr.  Felix  R.  (Hon.),  Nacogdoches 

Ward,  Dr.  Thomas  Eugene,  Houston 

Weaver,  Dr.  Samuel  Dinwiddle,  Dallas 

Wild,  Dr.  William  Bronnie,  Pasadena 

Wilder,  Dr.  H.  L.,  Pampa 

Witte,  Dr.  Wallis  S.,  Waco 

Wright,  Dr.  Rennie,  New  Braunfels 

Yates,  Dr.  G.  Marion  (Hon.),  San  Angelo 

Deceased  Texas  Physicians,  Not  Members  of  the  State  Medical 
Association,  1949-1950 

Adair,  Dr.  C.  C.,  Bonham 

Allen,  Dr.  Albert  Milton,  Edinburg 

Angier,  Dr.  E.  L.,  Huntsville 

Baker,  Dr.  Benjamin  Ward,  San  Antonio 

Beavers,  Dr.  Virgil,  China 

Bell,  Dr.  Frederick  Wheeler,  San  Antonio 

Black,  Dr.  R.  M.,  Alice 

Bosserman,  Dr.  David  C.,  McAllen 

Bost,  Dr.  James  Robert,  Houston 

Brown,  Dr.  Louis  Raymond,  San  Antonio 

Brown,  Dr.  William  H.,  Lovelady 

Cade,  Dr.  Charles  C.,  San  Antonio 

Cagle,  Dr.  W.  S.,  Elbert 

Chunn,  Dr.  R.  D.,  Beaumont 

Cole,  Dr.  William  Franklin,  Dallas 

Cook,  Dr.  Espaminondas,  Garrett’s  Bluff 

Cooke,  Dr.  James  Elmore,  Mart 

Cozby,  Dr.  V.  Bascom,  Grand  Saline 

Crawford,  Dr.  J.  Ed,  'Tulia 

Crawford,  Dr.  R.  W.,  Arlington 

Cuen,  Dr.  M.  J.,  Galveston 

Dabney,  Dr.  Joseph  William,  Colmesneil 

Dobbs,  Dr.  Stephen  J.,  Princeton 

Donnell,  Dr.  C.  E.,  Canyon 

Eckhardt,  Dr.  Herman  C.,  Yorktown 

Fultz,  Dr.  Benno  Hugh,  San  Antonio 

Gondolf,  Dr.  Harold  Joseph,  Austin 

Goodner,  Dr.  W.  B.,  Dublin 

Halley,  Dr.  C.  D.,  Gladewater 

Hammond,  Dr.  Washington  G.,  Telephone 

Harrison,  Dr.  Robert  Henry,  Houston 
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Hawk,  Dr.  John  Marion,  Aubrey 

Henderson,  Dr.  William  Renick,  Houston 

Hodges,  Dr.  O.  S.,  Beaumont 

Hooper,  Dr.  John  L.,  Denton 

Johnson,  Dr.  J.  F.,  Rusk 

Jones,  Dr.  R.  H.,  Alice,  formerly  of  Mullin 

Kent,  Dr.  Frank,  La  Grange 

Kidd,  Dr.  W.  E.,  Novice 

Koppa,  Dr.  Thaddeus,  Dallas 

Lancaster,  Dr.  Edgar  Henry,  Houston 

Looney,  Dr.  Robert  H.,  Waxahachie 

Ludeau,  Dr.  Jules  Ernest,  Ville  Platte,  La. 

McHenry,  Dr.  Rupert  K.,  Houston 

McKeon,  Dr.  J.  O.,  San  Angelo 

Manning,  Dr.  Eliza  L.,  Kerrville 

Mast,  Dr.  Taylor  A.,  Chireno 

Meier,  Dr.  Duane  A.,  Houston 

Meyer,  Dr.  H.  J.,  Hondo 

Morgan,  Dr.  A.  D.,  Warren 

Neely,  Dr.  John  William,  Snyder 

O'Neil,  Dr.  Francis  Patrick,  Plainview 

Pearce,  Dr.  B.  T.,  Burkett 

Phillips,  Dr.  Archibald  J.,  Marshall 

Reid,  Dr.  F.  L,  Long  Beach,  Calif.,  formerly  of  Dumas 

Robinson,  Dr.  G.  J.,  Houston 

Ross,  Dr.  George  L.,  McAllen 

Schulze,  Dr.  Gustav,  El  Campo 

Simpson,  Dr.  Charles  M.,  Temple 

Smith,  Dr.  Julius  A.,  Hallsville 

Smith,  Dr.  Lindsey  G.,  Mesquite 

Stallcup,  Dr.  J.  M.,  Cleburne 

Taylor,  Dr.  G.  R.,  Brazoria 

Test,  Dr.  Frederick  G.,  San  Benito 

Thompson,  Dr.  Robert  Wiley,  Weslaco 

Trenckmann,  Dr.  Otto  A.,  Bellville 

Van  Noy,  Dr.  J.  R.,  Dodd  City 

Vickers,  Dr.  Claud  Tyson,  Winnsboro 

Washburn,  Dr.  W.  R.,  Cleburne 

Wheeler,  Dr.  Paul  Allen,  Houston 

White,  Dr.  J.  N.,  Texarkana 

Wood,  Dr.  E.  M.,  Anson 


After  the  memorial  addresses  the  Arlington  Heights  High 
School  Mixed  Chorus  sang  "The  Lord  Bless  You  and  Keep 
You”  by  Luskin,  and  Dr.  Moore  pronounced  the  benedic- 
tion. 

GENERAL  MEETING 

President  Brindley:  At  this  time  it  is  my  happy  privilege 
to  present  to  you  Dr.  William  M.  Gambrell  of  Austin,  the 
President-Elect.  { Applause. ) 

It  is  my  distinct  pleasure  also  to  present  Mrs.  Gambrell, 
who  is  President-Elect  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association.  I do  not  believe  any  other  President- 
EleCT  of  the  Association  or  of  the  Auxiliary  has  done  so 
much  work  as  these  two  people.  Dr.  Gambrell  has  cooperated 
with  me  most  heartily,  and  I know  that  Mrs.  Gambrell  has 
done  a good  deal  of  work  for  the  Auxiliary.  Mrs.  Gambrell. 
( Applause. ) 

I understand  that  Mrs.  David  B.  Allman  of  Atlantic  City 
is  in  the  audience.  She  is  the  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  I would  be 
pleased  to  have  her  take  a bow.  (Applause.)  Also,  I under- 
stand that  Mrs.  Robert  C.  Haynes  of  Marshall,  Mo.,  is  in  the 
audience.  Mrs.  Haynes  is  President  of  the  Woman’s  Auxiliary 


to  the  Southern  Medical  Association.  Will  she  please  take  a 
bow.  ( Applause. ) 

At  this  time  it  is  my  distinct  honor  and  privilege  and  the 
State  Medical  Association  is  also  honored  to  have  upon  this 
rostrum  the  Past  Presidents  of  our  State  Medical  Association. 
We  owe  a great  deal  to  these  men.  They  are  the  men  who 
have  planned  the  programs  and  have  directed  the  work  of 
our  Association.  I am  going  to  ask  them  to  stand,  and  let 
us  give  them  a good  hand.  (Applause.) 

I am  proud  to  present  to  you  my  little  sister,  Mrs.  Paul 
Brindley  of  Galveston,  First  Vice-President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association.  She  will  bring 
you  greetings  from  the  Auxiliary. 

Greetings  from  Woman's  Auxiliary 

Mrs.  Brindley:  I bring  greetings  from  the  Woman’s  Aux- 
iliary to  your  organization,  and  from  our  State  President, 
Mrs.  Joseph  B.  Foster  of  Houston. 

Personal  responsibility  has  been  the  general  theme  of  the 
Woman’s  Auxiliary  to  the  Texas  State  Medical  Association 
this  year.  Using  this  as  a base,  it  has  stressed  good  com- 
munity service,  with  emphasis  on  health  education. 

Healthy  Living  in  Our  County 

In  carrying  out  this  part  of  our  new  program,  the  State 
Auxiliary  urged  its  county  groups,  wherever  possible,  to 
sponsor  a health  education  program  for  elementary  school 
children  called  "Healthy  Living  in  Our  County.”  This 
weekly  radio  program  was  compiled  by  Dr.  A.  L.  Chapman 
of  the  Department  of  Education  at  the  University  of  Texas 
and  was  used  this  year  and  last  in  Travis  County.  Last  May 
it  was  awarded  first  place  as  the  best  educational  radio 
program  for  elementary  school  children  in  the  United  States. 
Some  version  of  this  program  is  being  used  in  thirty-three 
counties  in  Texas.  Dr.  Chapman  reports  that  1,400  kits  of 
this  program  have  been  requested  and  sent  to  every  state 
in  the  Union,  the  District  of  Columbia,  Alaska,  Canada,  In- 
dia, and  the  Virgin  Islands.  The  Executive  Board  of  the 
Auxiliary  thought  well  enough  of  it  to  give  $500  to  Dr. 
Chapman’s  department  to  further  this  work. 

When  the  request  came  from  the  State  Medical  Associa- 
tion asking  that  the  Auxiliary  help  promote  this  program 
in  Texas,  it  was  already  late  summer;  consequently,  only  a 
few  county  auxiliaries  were  able  to  get  it  into  their  school 
schedules.  To  be  made  a part  of  a school  curriculum,  this 
program  should  be  initiated  in  the  late  spring  or  early 
summer,  through  the  county  medical  society,  the  eleaed 
health  officials,  the  superintendents  of  education,  and  the 
elementary  supervisors,  in  that  order;  otherwise,  it  tends  to 
upset  plans  and  create  ill  will  for  the  sponsoring  agent.  I 
hope  that  this  year  a great  many  more  auxiliaries  can  pro- 
mote this  program.  (Dr.  Chapman  tells  us  not  to  be  dis- 
couraged because  it  has  been  found  that  it  takes  thirteen 
years  for  a new  idea  to  get  started.  This  is  a new  idea — 
health  education  by  radio. ) 

In  illustrating  the  Healthy  Living  program,  I shall  use 
my  county,  Galveston,  as  an  example  because  I am  familiar 
with  the  program  there.  Just  bear  in  mind  that  it  can  be 
altered  to  fit  the  needs  and  facilities  of  any  county  if  you  are 
interested  enough  in  the  health  of  your  community  to  spend 
the  necessary  time  and  effort. 

Thirty-two  schools  have  cooperated  in  our  program.  This 
included  all  public  and  private  schools,  Negro  and  white.  A 
local  radio  station  has  given  fifteen  minutes  of  broadcasting 
time  weekly  from  Oaober  1 through  May  and  the  use  of  its 
recording  equipment.  A professional  announcer  at  the  station 
has  given  his  own  time  each  week  to  go  with  me  to  a dif- 
ferent school  and  make  a tape  recording  in  the  classroom. 
We  use  the  entire  class,  which  the  teacher  previously  has 
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prepared  on  the  health  topic  assigned,  but  we  use  only  two 
boys  and  two  girls  in  the  unrehearsed  quiz  before  the  mike. 
The  unrehearsed  program  we  find  preferable  to  the  rehearsed 
because  the  answers  are  spontaneous  and  may  indicate  where 
local  health  needs  lie.  It  removes  the  emphasis  from  "put- 
ting on  a show”  and  places  it  where  it  belongs,  on  weekly 
particij>ation  in  the  program. 

Last  summer  a committee  of  teachers  selected  and  assigned 
the  twenty-eight  topics  they  felt  most  suited  to  our  needs. 
These  cover  elementary  cleanliness,  diet,  and  safety  under 
such  titles  as  "We  Wash  Our  Hands  before  We  Eat,”  "The 
School  Lunch,”  "Keep  Your  Cold  at  Home,”  "Methods  of 
Garbage  Disposal,”  "Rat  Control,”  "Fly  Control,”  "Im- 
munization,” "Swimming  and  Water  Safety,”  and  "First 
Aid.”  The  auxiliary  made  and  distributed  400  books  entitled 
"The  Teacher’s  Guide  to  Healthy  Living  in  Our  County.” 
Every  elementary  teacher  received  one.  The  Junior  Chamber 
of  Commerce  had  10,000  copies  of  the  program  made  for 
parents  to  hang  by  the  radio  at  home,  listing  each  subjea 
and  the  time  of  broadcast. 

Healthy  Living  in  Our  County  goes  on  the  air  every 
Thursday  morning  at  10:45.  The  children  and  teachers  listen 
at  school,  where  it  is  possible,  and  the  mother,  at  home. 
The  total  cost  of  this  program  to  the  Auxiliary  has  been 
$125,  whereas,  if  we  had  paid  for  all  of  the  time  and  effort 
which  has  gone  into  it,  we  estimate  it  would  have  been 
$3,500. 

It  is  too  soon  to  estimate  the  effects  of  Healthy  Living  in 
Our  County;  obviously  we  can  never  know  the  total  picture. 
However,  3 cases  illustrate  what  some  immediate  results 
may  be.  A mother  who  listened  to  the  broadcast  on  fire 
control  remembered  two  days  later,  when  her  linle  girl’s 
dress  caught  fire  from  an  open  gas  heater,  to  grab  up  a 
rug  and  roll  her  in  it.  This  prompt  aaion  saved  the  child’s 
life  although  she  was  seriously  burned.  We  made  the  record- 
ing on  fire  prevention  in  a regular  fire  trap,  a huge,  wooden, 
two-story,  private  school  which  had  no  fire  escape  and  never 
had  a fire  drill  until  that  time,  although  a state  law 
specifies  two  monthly.  In  another  school,  a modern  one 
which  has  one  of  the  best  immunization  programs  in  Texas, 
neither  the  children  nor  at  least  one  teacher  understood 
what  the  program  was  doing  for  them.  Each  of  four  chil- 
dren repeated  that  "vaccination  for  smallpox  will  not  pre- 
vent my  taking  the  disease  if  directly  exposed.”  This  shows 
a need  for  health  education  even  in  schools  with  good 
health  programs. 

If  Healthy  Living  in  Our  County  should  be  used  in  every 
county  in  Texas  next  year,  think  what  it  might  mean  to  the 
future  health  and  economic  welfare  of  our  state.  No  one 
knows  better  than  you  doctors  that  the  two  can  never  be 
separated. 

Other  Activities 

Another  new  and  outstanding  piece  of  work  has  been 
done  in  the  field  of  public  relations  and  legislation.  The 
Auxiliary  alone  has  obtained  more  than  215  resolutions 
from  other  organizations  opposing  trends  toward  socializa- 
tion of  our  government,  and  it  has  been  instrumental  in 
sending  countless  individual  letters  to  legislators  on  this 
subject.  One  small  organization  in  East  Texas  distributed 
more  than  100,000  pieces  of  educational  literature. 

In  addition  to  the  new  activities,  the  routine  work  has 
not  been  negleaed.  The  fifteen  council  women  of  the  state 
have  organized  thirty-eight  counties  into  eleven  new  aux- 
iliaries. Committees  have  continued  to  support  our  loan 
funds  for  medical  students,  to  obtain  subscriptions  to  To- 
day’s Health  and  the  Bulletin,  to  advocate  physical  examina- 
tions, to  recruit  student  nurses,  to  help  plan  and  entertain 


for  medical  meetings,  and  most  important  of  all,  to  cooperate 
in  civic  activities. 

For  the  most  part  the  Auxiliary  work  has  been  done 
quietly  and  without  publicity.  Recently  when  asked  how 
many  hours  physicians’  wives  had  served  in  a local  Red 
Cross  chapter,  the  executive  secretary  promptly  replied,  "Not 
many.”  However,  she  checked  the  record  and  the  impressive 
total  was  a surprise  to  her.  They  had  done  much  of  the 
volunteer  w'ork.  It  is  high  time  that  we  became  less  modest 
and  retiring  in  taking  credit  for  some  of  the  many  worth- 
while projeas  that  we  help  promote.  If  we,  as  physicians 
and  physicians’  wives,  can  overcome  our  old  fashioned  and 
harmful  fear  of  publicity  and  wed  a new  cooperative  atti- 
tude to  good,  consistent,  and  sincere  community  service,  I 
believe  there  will  be  no  problem  in  public  relations. 

In  conclusion,  may  I add  that  the  'Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas  stands  ready  to  help 
you  at  all  times.  (Applause.) 

President  Brindley:  You  people  can  understand  now  why 
I am  proud  of  my  little  sister.  We  could  say  much  in  com- 
mendation of  the  Auxiliary;  however,  I will  only  say  that 
we  do  appreciate  the  women  very  much  and  we  regard  them 
as  our  co-workers. 

The  meeting  was  continued  with  an  address  by  the  Presi- 
dent entitled  "Worthy  Objectives,”  which  is  published  in 
the  Original  Articles  section  of  this  issue  of  the  JOURNAL. 

President  Brindley:  For  about  five  minutes  we  are  going 
to  divert  from  our  program  because  we  have  an  important 
message  to  bring  to  you.  We  are  proud  of  the  fact  that  Texas 
has  a member  on  the  Board  of  Trustees  of  the  American 
Medical  Association.  It  has  been  my  privilege  to  have  an 
opportunity  to  see  him  in  some  of  his  work — in  fact  to  sit  in 
upon  a meeting  of  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association.  Unquestionably  this  man  has 
strengthened  the  Board  of  Trustees  of  the  American  Medical 
Association.  He  has  a vital  message  to  bring  to  us  which  will 
take  only  a few  minutes.  Dr.  F.  J.  L.  Blasingame,  Wharton. 

Address  of  Dr.  Blasingame 

Dr.  Blasingame:  I am  glad  to  have  an  opportunity  to  try 
to  share  with  you  some  of  the  impressions  which  I have 
gained  from  a closer  contact  with  the  American  Medical 
Association.  I hope  that  this  sharing  may  inspire  you  to 
feel  a greater  need  of  the  Association  and  move  you  to 
have  a more  active  interest  in  its  affairs. 

I am  grateful  for  the  generosity  of  my  fellow  physicians 
in  placing  this  responsibility  of  Trustee  on  me,  and  I pledge 
to  them  and  you  my  earnest  efforts  to  see  that  the  wishes  of 
American  medicine  are  carried  out  and  its  welfare  safeguard- 
ed. These  responsibilities  are  heavy  and  I request  your 
counsel,  advice,  and  help. 

I think  many  physicians  fail  to  recognize  at  times  the  mul- 
tiple relationships  which  the  American  Medical  Association 
has  with  the  State  Medical  Association.  It  is  our  parent  or- 
ganization, and  we  should  always  rem.ember  that  faa.  It  has 
stood  the  test  of  time  for  103  years.  It  has  contact  with  the 
health  profession  which  is  vital  and  necessary  and  is  carry- 
ing out  a necessary  function  in  medical  education  in  the 
field  of  medical  economics  and  many  extensive  scientific, 
social,  and  political  responsibilities.  It  also  has  a responsi- 
bility to  the  public  and  to  industry  and  government.  It  has 
an  important  relationship  with  the  world.  I know  of  no 
other  organization  of  such  stamre  anywhere  else  on  the  face 
of  the  earth.  I could  not  help  but  bear  in  mind  a few  minutes 
ago  as  I listened  to  the  choir  that  they  gained  an  effea 
through  organization  and  through  united  efforts  that  pro- 
duced a result  far  greater  than  a single  out-cry.  Members  of 
the  State  Medical  Association  of  Texas  should  always  be 
conscious  that  they  are  a part  of  the  greater  organization — 
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the  American  Medical  Association.  We  should  be  slow  to 
criticize.  We  should  be  ready  to  help.  Other  component  state 
associations  are  our  friends  who  have  like  ideals  and  face 
similar  problems.  We  should  be  informed  concerning  the 
policies  and  programs  of  the  American  Medical  Association. 
We  should  defend  this  organization.  Remember  that  our 
enemies  are  attacking  us  multi-fashion.  We  should  stand  to- 
gether behind  our  parent  organization  along  with  our  friends 
and  defend  our  position. 

It  is  no  little  concern  of  mine  that  the  American  Medical 
Association  membership  today  in  Texas  is  less  than  3,000. 
We  have  better  than  7,000  physicians  in  Texas.  Last  year 
we  had  better  than  6,000  members  of  the  State  Medical 
Association  of  Texas.  It  became  necessary  through  demo- 
cratic processes  to  raise  the  dues  of  the  American  Medical 
Association  in  order  to  meet  its  expanded  needs.  I say 
through  democratic  processes.  We  hear  cries  that  the  Amer- 
ican Medical  Association  is  not  a democratic  organization. 
I contend  it  is  a democratic  organization  if  any  its  size  can 
be.  Your  county  medical  society  elects  delegates  to  your  State 
Association  and  your  State  Association  elects  delegates  to 
the  American  Medical  Association.  Roughly,  there  is  one 
delegate  to  the  American  Medical  Association  for  every  1,000 
physicians.  These  men  gather  in  a thoughtful  body.  They 
are  conscious  of  the  needs  of  our  profession  in  this  Associa- 
tion, and  conscious  of  the  needs  of  the  people.  They  give 
much  thought  in  determining  a policy  which  is  the  office 
of  the  American  Medical  Association  to  attempt  to  carry 
out.  Texans  have  been  a little  slow  in  measuring  up  at  times 
to  some  of  the  objectives  of  the  American  Medical  Associa- 
tion, and  I say  with  all  sincerity  I believe  it  is  largely  be- 
cause of  the  lack  of  understanding.  My  purpose  here  today 
is  to  try  to  remind  you  that  it  is  your  responsibility  to  look 
into  the  affairs  and  objectives  of  the  American  Medical 
Association  and  see  how  it  affects  the  lives  of  every  citizen 
of  this  country  and  how  it  benefits  you.  It  is  a bargain  at  any 
price. 

Your  House  of  Delegates  saw  fit  to  recommend  that  the 
A.M.A.  dues  of  $25  be  assessed.  This  is  not  compulsory  in 
any  sense,  and  I personally  feel  it  is  a mistake  for  any 
Association,  either  state  or  county,  to  try  to  make  the  col- 
lection of  dues  compulsory.  Far  better  will  it  be  to  have 
the  desire  of  the  physician  to  pay  his  dues  spring  out  of 
an  understanding  and  willingness  to  give  freely  of  his  time 
and  thought  and  means.  It  was  clearly  expressed  by  the 
House  of  Delegates  of  the  American  Medical  Association 
that  no  financial  hardship  should  be  placed  on  any  phy- 
sician of  America  to  pay  his  dues,  and  the  dues  of  the 
American  Medical  Association  are  left  up  entirely  to  the 
wishes  of  the  local  society.  If  a man’s  colleagues  in  his 
county  society  feel  he  is  unable  to  bear  the  financial  burden, 
the  American  Medical  Association  feels  that  that  opinion 
is  final;  however,  it  was  the  desire  of  the  House  of  Dele- 
gates that  any  man  capable  of  paying  his  county  and  state 
dues  should  also  be  expected  to  pay  his  national  dues. 

I beg  of  you  your  continued  and  intensified  loyalty  to 
the  American  Medical  Association.  I urge  you  to  support  it. 
It  is  our  best  approach  to  our  national  and  international 
problems.  What  gain  we  if  we  are  successful  at  the  state  level 
and  unsuccessful  at  the  national  level?  I am  sure  after  you 
think  over  the  matter  that  you  will  renew  your  efforts  and 
increase  your  loyalty  to  the  American  Medical  Association. 
Such  is  my  most  sincere  wish.  (Applause.) 

Three  guest  speakers  were  then  introduced  and  presented 
papers  which  will  be  published  later  in  the  JOURNAL.  The 
speakers  and  their  topics  were  as  follows: 


Mr.  Cecil  Palmer,  London,  England,  "Socialized  Medi- 
cine in  Practice.” 

Dr.  Robert  J.  Crossen,  St.  Louis,  "Malignancies  of  the 
Uterus.” 

Dr.  Orvar  Swenson,  Boston,  "Time  and  Choice  of  Opera- 
tive Procedures  in  Infancy  and  Childhood.” 

The  meeting  was  concluded  at  12:15  p.  m. 


Wednesday,  May  3,  1950 
SECOND  GENERAL  MEETING 

President  G.  V.  Brindley,  Temple,  called  to  order  the 
second  General  Meeting  at  2:30  p.  m.,  Wednesday,  May  3, 
1950,  in  the  Ballroom  of  the  Blackstone  Hotel,  Fort  Worth. 

Dr.  Brindley:  It  is  my  privilege  before  beginning  our 
program  to  award  the  prizes  for  the  scientific  exhibits.  I am 
going  to  make  about  four  brief  comments.  ( 1 ) The  scientific 
exhibits  are  an  important  contribution  to  our  program.  Un- 
questionably that  is  true.  (2)  They  are  a definite  aid  in 
furthering  the  purposes  of  this  Association,  one  of  which 
is  to  elevate  the  standards  of  medical  education  so  that  the 
doctor  may  be  better  able  to  serve  the  people  for  whom  he 
praaices.  (3)  The  scientific  exhibits  of  this  Association 
are  of  an  exceptionally  high  standard  and  anyone  adjudged 
as  winner  of  these  awards  can  take  a great  deal  of  pride 
in  that  appointment.  The  committee,  which  is  a secret  com- 
mittee, told  me  three  or  four  times  to  be  sure  and  empha- 
size this  fact. 

From  the  list  of  eligible  exhibits  the  committee  has  made 
the  following  awards: 

Awards  for  Scientific  Exhibits 

First  place:  "Tumors  of  the  Head  and  Neck,”  Dr.  James 
W.  Hendrick,  San  Antonio,  and  Dr.  Grant  E.  Ward,  Bal- 
timore. 

Second  place:  "Bronchiogenic  Carcinoma  and  Conditions 
to  Be  Considered  in  Differential  Diagnosis,”  The  Depart- 
ment of  Radiology,  University  of  Texas  Medical  Branch, 
Galveston. 

Third  place:  "A  Study  of  Renal  Tumors,”  Drs.  Michael 
K.  O'Heeron,  R.  B.  Dunham,  Anthony  W.  Miles,  and  Vance 
Bullock,  Houston. 

The  meeting  continued  with  a symposium  on  thyroid 
disease  participated  in  as  follows: 

Dr.  Paul  A.  Chandler,  Boston,  "Diagnostic  Eye  Signs  in 
Thyroid  Disease.” 

Dr.  Thomas  J.  Dry,  Rochester,  Minn.,  "Cardiovascular 
Evidence  of  Thyroid  Disease.” 

Dr.  Orvar  Swenson,  Boston,  "Hyperthyroidism  in  Chil- 
dren from  a Surgical  Standpoint.” 

Dr.  Frank  W.  Konzelmann,  Atlantic  City,  "Differential 
Diagnosis  of  Thyroiditis.” 

Dr.  Howard  B.  Hunt,  Omaha,  "Radioiodine  in  the  Evalua- 
tion and  Treatment  of  Thyroid  Disease.” 

Dr.  Robert  J.  Crossen,  St.  Louis,  "Thyroid  Dysfunction 
and  Sterility.” 

Dr.  Ernest  L.  Stebbins,  Baltimore,  "Prevention  of  Endemic 
Thyroid  Disease.” 

This  symposium  will  be  published  later  in  the  JOURNAL. 

An  address  on  "The  Current  Status  of  the  Campaign  to 
Socialize  American  Medicine”  was  next  presented  by  Dr. 
John  W.  Cline,  San  Francisco,  who  was  introduced  by  Dr. 
B.  E.  Pickett,  Carrizo  Springs.  This  address  appears  in  the 
Original  Article  section  of  this  issue  of  the  JOURNAL. 
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A second  symposium  on  the  subject  of  jaundice  was  then 
given  as  follows: 

Dr.  Howard  K.  Gray,  Rochester,  Minn.,  "The  Problem  of 
Jaundice  in  General  Surgery.” 

Dr.  Carl  T.  Javert,  New  York,  "Jaundice  and  Pregnancy.” 

Dr.  Thomas  J.  Dry,  Rochester,  Minn.,  "Present-Day  Status 
of  Tests  of  Hepatic  Function.” 

Dr.  Frank  W.  Konzelmann,  Atlantic  City,  "Pathologic 
Aspects  of  Jaundice.” 

Dr.  Ernest  L.  Stebbins,  Baltimore,  "Distant  Appraisal  of 
Yellow  Fever  Vaccine.” 

This  symposium  will  be  published  later  in  the  JOURNAL. 

The  meeting  was  adjourned  at  5:30  p.  m.  by  Dr.  William 
M.  Gambrell,  Austin,  President-Elect  of  the  Association,  who 
presided  over  the  latter  part  of  the  meeting  in  the  absence 
of  the  President,  who  had  been  called  out  on  other  business. 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


THIRD  MEETING 

The  third  meeting  of  the  House  of  Delegates  was  called 
to  order  at  8 p.  m.  on  Wednesday,  May  3,  in  the  Ballroom 
of  the  Blackstone  Hotel,  Fort  Worth,  by  the  Speaker  of  the 
House,  Dr.  Robert  B.  Homan,  Jr.,  El  Paso. 

Speaker  Homan:  The  Credentials  Committee  reports  a 
quorum  present.  Fifty-nine  were  registered  a few  moments 
ago.  Dr.  Owen,  are  you  ready  to  make  a supplemental  re- 
port for  the  Council  on  Scientific  Work? 

Dr.  May  Owen,  Fort  Worth,  then  reported  as  follows: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
SCIENTIFIC  WORK 

At  the  suggestion  of  several  of  the  officials  of  the  State 
Medical  Association,  the  Council  on  Scientific  Work  con- 
sidered the  advisability  of  shortening  the  period  during 
which  the  annual  session  is  held  since  it  appears  that  a great 
many  physicians  cannot  be  away  from  their  practices  as 
long  as  the  Sunday  through  Thursday  schedule  requires. 
This  is  particularly  true  of  members  of  the  House  of  Dele- 
gates. After  weighing  the  possibilities,  the  Council  worked 
out  a schedule,  copies  of  which  are  in  the  hands  of  members 
of  the  House.  This  schedule  appears  to  fulfill  the  require- 
ments of  the  Constitution  and  By-Laws,  provides  time  for 
most  of  the  various  activities  which  have  become  a custom- 
ary part  of  the  annual  sessions,  and  concentrates  these  meet- 
ings into  a period  from  Sunday  morning  through  Wednesday 
afternoon  in  a schedule  which  is  not  too  strenuous  for  the 
members  to  enjoy. 

In  considering  the  program  schedule,  the  value  of  out- 
of-state  guests  was  discussed  and  several  pertinent  observa- 
tions were  made:  (1)  It  was  pointed  out  that  some  guest 
speakers  have  been  known  either  to  present  addresses  which 
are  so  academic  in  nature  as  to  be  impraaical  for  the  phy- 
sicians attending  the  annual  session  or  to  present  a revised 
address,  the  contents  of  which  are  already  available  in  the 
literature.  (2)  Attention  was  called  to  excellent  postgrad- 
uate assemblies  in  Dallas,  Houston,  and  San  Antonio  and 
to  one  and  two-day  meetings  with  distinguished  guests  in 
other  Texas  cities.  (3)  In  addition  to  the  faculties  of  three 
first-class  medical  schools,  there  are  many  well-qualified 


physicians  in  Texas  who  should  be  encouraged  to  pursue 
investigations  and  present  constructive  and  practical  reports 
at  the  annual  session.  It  may  be  that  some  Texas  physicians 
who  have  hesitated  to  appear  on  the  same  program  with 
certain  distinguished  guests  or  who  have  taken  refuge  in 
the  fact  that  such  guests  are  featured  have  failed  to  make 
an  effort  to  present  valuable  contributions.  (4)  Further- 
more, with  nine  scientific  sections  entitled  to  one  guest 
each,  it  has  become  a problem  to  find  time  to  use  all  of 
the  guests  a sufficient  number  of  times  to  make  it  worth 
their  while  to  come  to  the  session  and  worth  the  money  of 
the  Association  which  is  paid  to  have  them  come. 

The  Council  believes  that  the  session  might  become  more 
meaningful  for  the  members  of  the  Association  if  they  are 
largely  responsible  for  creating  a good  scientific  program, 
that  the  standards  of  the  program  can  be  kept  at  a high 
level  since  there  are  Texas  physicians  who  are  as  well 
qualified  investigators  and  teachers  as  are  found  anywhere 
in  the  United  States  and  who  should  have  an  opportunity 
to  develop  their  talents  and  abilities,  and  that  a considerable 
saving  in  time  and  money  would  result  from  cutting  down 
on  the  number  of  guests.  The  Council  therefore  believes  it 
worth  while  as  an  experiment  for  one  session  at  least  to 
eliminate  all  of  the  guests  for  the  scientific  sections,  leaving 
only  one  or  two  guests  to  be  seleaed  by  the  Council,  with 
the  advice  of  section  officers  and  other  officials,  to  speak 
at  general  and  public  meetings  on  subjects  pertaining  to 
philosophy,  economics,  and  problems  of  medicine. 

Recommendations 

The  Council  therefore  wishes  to  make  two  recommenda- 
tions : 

( 1 ) That  the  annual  session  schedule  provide  for  meet- 
ings of  the  House  of  Delegates  and  committees  on  Sunday; 
meetings  of  related  organizations  and  the  House  of  Delegates 
on  Monday;  opening  exercises,  memorial  services,  a general 
meeting,  and  section  meetings  on  Tuesday;  and  the  House 
of  Delegates,  section  meetings,  and  a general  meeting 
luncheon  on  Wednesday  (details  appear  on  the  schedule 
sheet  in  the  hands  of  members  of  the  House  of  Dele- 
gates). 

(2)  That  section  2,  chapter  9 of  the  By-Laws  be  amended 
to  read  as  follows:  "Finances  permitting,  the  Board  of 
Trustees  shall  appropriate  sufficient  funds  from  the  treasury 
of  the  Association  to  cover  the  railroad  and  Pullman  fare, 
or  plane  fare,  and  hotel  expenses  of  physicians  or  scientist 
guests,  as  provided  for.  in  section  4,  article  2 of  the  Constitu- 
tion, or  of  distinguished  guests,  not  physicians,  who  may  be 
invited  to  appear  on  the  general  meeting  programs,  as 
provided  for  in  section  6,  article  2 of  the  Constitution. 
There  should  be  a total  of  no  more  than  two  guests.” 

Respectfully  submitted. 

May  Owen,  Chairman, 

Harold  M.  Williams,  Secretary  (ex-officio), 
A.  C.  Scott,  Jr., 

Alfred  H.  Hill, 

George  W.  Waldron, 

Kleberg  Eckhardt, 

G.  V.  Brindley  (ex-officio). 

Speaker  Homan:  This  report  will  be  referred  to  the  Ref- 
erence Committee  on  Scientific  Work.  The  second  portion 
of  the  recommendations  is  referred  to  the  Reference  Com- 
mittee on  Amendments  to  Constitution  and  By-Laws. 

Is  there  a supplemental  report  from  the  Board  of  Trus- 
tees? Any  standing  committees?  The  Committee  on  Public 
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Health  sent  in  a report  which  I will  ask  the  Secretary  to 
read. 

Secretary  Williams  read  the  report  as  follows; 

REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 

The  Committee  on  Public  Health  submits  the  following 
report  on  work  done  during  the  year  ending  April  30,  1950; 

The  meeting  of  the  Committee  was  held  in  Austin,  Texas, 
on  September  17,  1949,  at  which  time  the  fumre  work  was 
planned  allocated  to  the  following  subcommittees;  Venereal 
Diseases — Drs.  Arthur  G.  Schoch,  T.  A.  Fears,  T.  H.  Dise- 
ker;  Preventive  Medicine — Drs.  Guy  A.  Tittle,  R.  K.  Har- 
lan, H.  K.  Brask;  Industrial  Medicine — Drs.  Hugh  Welsh, 
W.  F.  Parsons,  W.  B.  Reeves;  Maternal  and  Child  Health — 
Drs.  H.  O.  Padgett,  Guy  A.  Tittle,  W.  B.  Reeves. 

The  Committee  made  the  following  recommendations; 

1.  That  the  members  of  the  Committee  on  Public 
Health  prepare  or  secure  suitable  material  for  publication  in 
the  major  newspapers  in  Texas  on  subjects  of  importance 
to  the  laity.  These  subjects  concern  the  description,  mode  of 
transmission,  prognosis,  sequella,  and  prevention  of  (a) 
venereal  disease;  (b)  respiratory  infections;  (c)  poliomye- 
litis; (d)  industrial  injuries;  (e)  occupational  diseases;  (fj 
circulatory  diseases;  (g)  cancer;  (h)  alcoholism;  (i)  neuro- 
psychiatry, or  any  other  disease  that  the  Committee  may 
deem  expedient. 

Material  published  will  be  considered  as  emanating  from 
the  Committee  on  Public  Health  and  approved  by  the  Com- 
mittee on  Public  Relations  of  the  State  Medical  Association. 

2.  That  this  Committee  be  empowered  with  the  author- 
ity to  prevail  upon  the  trustees  of  the  funds  collected  in 
theaters  and  other  places  for  the  management  of  polio  in 
Texas  to  allot  a greater  amount  of  money  to  be  used  in 
the  investigation  of  the  cause  or  mode  of  transmission  of 
polio  and  to  supplement  present  hospital  conditions,  nurs- 
ing care,  and  other  equipment  in  the  case  of  acute  polio- 
myelitis cases.  It  is  felt  by  the  Committee  that  the  amount 
of  money  allotted  to  the  treatment  of  the  sequella  of  polio 
is  out  of  proportion  to  that  allotted  for  the  care  of  the  acute 
disease. 

These  recommendations  were  approved  and  sustained  by 
the  Executive  Council.  The  work  is  now  going  forward  as 
provided  for  in  the  recommendations. 

A meeting  of  this  Committee  will  be  held  again  in  the 
early  fall  to  discuss  further  work  and  evaluate  that  which 
has  been  done  in  the  past. 

Respectfully  submitted, 

W.  F.  Parsons,  Chairman, 
Guy  a.  Tittle, 

T.  A.  Fears, 

W.  B.  Reeves, 

R.  K.  Harlan, 

Arthur  G.  Schoch, 

Hugh  Welsh, 

H.  O.  Padgett, 

T.  H.  Diseker, 

H.  K.  Brask. 

Speaker  Homan ; This  report  of  the  Committee  on  Public 
Health  is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

Are  there  any  other  reports  of  councils  or  standing  com- 
mittees? Any  special  committees?  Dr.  Tate  Miller  of  Dallas 
will  report  for  the  Committee  on  Negro  Medical  Facilities. 


REPORT  OF  COMMITTEE  ON  NEGRO  MEDICAL 
FACILITIES 

Dr.  Tate  Miller;  In  view  of  the  fine  speech  of  Dr. 
Brindley  yesterday  and  the  publicity  given  to  it  in  the  news- 
papers as  to  our  willingness  and  desire  to  help  the  Negro, 
we  are  going  home  tomorrow  and  the  people  are  going  to 
ask  us,  'What  did  you  do  about  it?”  We  are  going  to  do 
something  about  it. 

Since  1934,  I have  been  interested  in  this  problem  and 
I have  talked  to  a large  number  of  Negro  doctors  through- 
out Texas.  In  Atlantic  City  recently,  and  numerous  times  on 
previous  trips  north  and  east,  I have  asked  Negro  doctors 
why  more  of  them  did  not  come  to  Texas  and  give  our  high 
percentage  of  Negro  population  better  and  more  modern 
treatment.  Various  members  of  our  organization  have  de- 
plored the  medical  services  available  to  Negroes  and  since 
few  of  us  are  equipped  for  or  desirous  of  treating  Negroes, 
we  have  expressed  a wish  that  more  and  better  Negro  doctors 
would  come  to  Texas.  The  answer  is  always  the  same — that 
many  of  them  would  be  glad  to  come  to  Texas  but  when 
they  come  they  are  excluded  and  ostracized  from  organized 
medicine,  and  they,  understandingly,  do  not  want  to  give 
up  their  A.M.A.  standing.  Being  excluded  from  organized 
medicine,  so  far  as  I know,  except  in  our  host  city  of  Fort 
Worth,  they  are  denied  the  privilege  of  treating  their  cases 
in  a modern  manner  in  a modern  hospital.  Steps  are  being 
taken  to  correct  this  unfairness  in  Dallas  and  I am  sure  are 
being  taken  or  will  be  taken  in  Houston  and  elsewhere. 

To  correct  this  injustice,  a committee  was  appointed  to 
investigate  and  discuss  the  subject  and  to  bring  back  to 
this  House  of  Delegates  a recommendation.  We  have  done 
so,  and  our  recommendation  is  not  radical.  It  simply  per- 
mits a county  medical  society,  if  it  so  desires,  to  vote  to 
accept  for  membership  such  Negro  doctors  as  merit  this 
consideration.  If  the  county  medical  society  does  not  so  de- 
sire, or  has  no  deserving  Negro  doctors  praaicing  in  the 
area,  there  is  no  semblance  of  any  force  or  influence  re- 
quiring such  membership.  Therefore,  the  Committee  on 
Negro  Medical  Facilities  of  the  State  Medical  Association 
of  Texas  unanimously  recommends  that  article  2,  section 
3 of  the  Constitution  and  By-Laws  be  amended  by  deleting 
the  word  "white”  as  it  appears  in  line  1 and  line  7 of  said 
section.  It  is  signed  by  Merton  Minter,  Truman  Terrell, 
and  Tate  Miller. 

The  Negroes  do  not  want  to  treat  white  people.  This  is 
a step  in  the  right  direction,  and  if  there  may  be  far  down 
the  road  some  potential  embarrassment,  some  potential  mis- 
understandings, such  as  happens  far  down  the  road  on  any 
trip,  it  cannot  prevent  us  from  taking  the  step  in  the  right 
direction.  The  Negro  is  not  asking  of  you  full  equality; 
he  is  not  asking  a discontinuance  of  segregation;  he  is  not 
asking  to  participate  in  our  social  activities.  All  he  is  asking 
is  a chance — a chance  that  we  consider  praiseworthy — only 
the  right  to  improve  the  health  of  his  people  and  the  right  to 
establish  himself  in  a little  bit  better  position  of  respect- 
ability, and  in  the  generosity  of  our  professional  conscience, 
we  cannot  say  to  him  "No.”  (Applause.) 

Speaker  Homan;  This  is  a resolution  regarding  an  amend- 
ment to  the  Constitution,  and  is  not  open  for  discussion.  It 
will  have  to  lay  over  until  the  regular  annual  session  of  the 
House  of  Delegates  next  year.  In  the  meantime,  the  address 
of  Dr.  Miller  is  referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

Are  there  any  other  committees  to  report?  Chairman  of 
the  Committee  on  Amendments  to  the  Constitution  and 
By-Laws,  Dr.  H.  R.  Dudgeon,  Sr.,  of  Waco. 
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Dr.  Dudgeon  submitted  the  following  supplementary  re- 
port: 

SUPPLEMENTARY  REPORT  OF  COMMITTEE  ON 
REVISION  OF  CONSTITUTION  AND  BY-LAWS 

The  Committee  on  Revision  of  the  Constitution  and  By- 
Laws  recommends  the  following  changes: 

1.  Amend  chapter  10,  section  18,  line  11  of  the  By-Laws 
by  inserting  the  words  "or  lunacy  charges”  following  the 
word  "conduct.” 

2.  Amend  the  Constitution,  article  1,  section  1,  by  striking 
out  the  words  "State  Medical  Association  of  Texas”  and 
inserting  in  lieu  thereof  the  following:  "Texas  Medical  Asso- 
ciation.” This  amendment  is  sponsored  by  the  Board  of 
Trustees. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Sr.,  Chairman, 

E.  A.  Rowley, 

Robert  B.  Homan,  Jr., 

C.  T.  Stone, 

C.  P.  Hardwicke. 

Speaker  Homan : These  two  amendments  are  referred  to 
the  Reference  Committee  on  Amendments  to  Constimtion 
and  By-Laws.  The  second  amendment  changing  the  name 
of  the  Association  is  a change  in  the  Constitution  and  can- 
not be  handled  until  one  year  from  this  time. 

[Editor’s  Note:  The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  did  not  report  back 
on  the  first  recommendation  in  this  report.] 

I am  told  that  Dr.  John  H.  Veasey,  the  fraternal  delegate 
from  the  Oklahoma  State  Medical  Association,  is  in  the 
House.  Will  you  please  escort  him  up  here  and  have  him 
address  us?  Dr.  Veasey  of  Ardmore,  Okla.  (Applause.) 

Address  of  Delegate  from  Oklahoma  State 
Medical  Association 

Dr.  Veasey:  I bring  greetings  from  the  Oklahoma  State 
Medical  Association  to  the  State  Medical  Association  of 
Texas.  We  are  indeed  grateful  for  the  leadership  and  co- 
operation of  the  Texas  Delegation  at  the  meeting  in  Denver, 
and  also  the  meeting  in  Washington,  D.  C.  We  know  that 
where  Oklahoma  had  two  or  three  men  in  Washington  for 
three  or  four  days,  Texas  had  from  six  to  ten  men  in 
Washington. 

We  want  to  report  to  you  that  we  have  had  very  good 
results  from  our  grievance  committee.  We  have  given  this 
grievance  committee  good  publicity,  and  we  feel  that  it  has 
relieved  some  of  the  gripes  against  the  medical  profession. 
We  are  looking  forward  to  seeing  Dr.  Griffin  of  Graham, 
who  is  a special  delegate  to  the  Oklahoma  State  Medical 
Association,  at  our  meeting  in  June.  1 want  to  thank  you 
for  this  privilege  of  appearing  before  you.  (Applause.) 

Speaker  Homan:  Thank  you.  Dr.  Veasey. 

Are  there  any  other  committee  reports  before  we  go  into 
the  reference  committees?  Dr.  Baker  of  Fort  Worth  has  a 
report  from  the  Committee  on  County  Medical  Society 
Records. 

Dr.  R.  G.  Baker  then  offered  the  following  report: 

REPORT  OF  COMMITTEE  ON  COUNTY 
MEDICAL  SOCIETY  RECORDS 

In  attempting  to  put  into  the  hands  of  each  county  med- 
ical society  a recorded  charter  of  the  society  and  approved 


consritution  and  by-laws,  the  Councilors  uncovered  an  almost 
appalling  situation  of  confusion,  lack  of  records,  lack  of 
constitutions,  lack  of  charters,  and  so  forth.  As  a result,  we 
made  a request  of  the  President  that  he  appoint  a committee 
to  investigate  the  feasibility  and  practicability  of  instituting 
a standardized  statewide  set-up  for  the  keeping  of  county 
society  records.  Dr.  Cary  Poindexter  has  done  the  bulk  of 
the  work  and  is  most  familiar  with  it,  and  will  make  the 
report  for  the  committee. 

Dr.  Poindexter:  This  report  is  entitled  "Instructions  to 
County  Society  Secretaries”  and  in  this  we  have  endeavored 
to  plan  a system  of  more  nearly  perfected  county  society 
records. 

Compilation  of  these  instructions  and  advice  has  been 
effected  by  the  special  committee  appointed  by  the  President 
at  the  instigation  and  request  of  the  Board  of  Councilors. 
This  action  was  undertaken  because  it  has  been  discovered 
incident  to  investigation  concerning  the  revision  of  county 
society  constitutions  and  by-laws  and  the  certification  and 
registration  of  county  society  charters  that  a large  number 
of  the  charters  and  constitutions  and  by-laws  have  been  lost 
and  that,  in  many  instances,  no  one  seems  to  know  whether 
there  has  ever  been  a charter  or  a constitution  and  by-laws. 

In  many  instances  no  record  exists  of  any  charter,  any 
constitution  and  by-laws,  any  revision  of  constitution  and 
by-laws,  any  resolutions,  any  annual  reports  for  the  years 
past,  any  minutes  of  meetings,  or  of  numerous  other  mat- 
ters of  importance.  In  brief,  the  keeping  of  records  and  the 
preservation  of  records  has  been  haphazard  and  unsatisfac- 
tory. This  is  an  effort  to  correct  these  affairs  in  succeeding 
years.  It  is  confidently  expected  that  incoming  secretaries 
will  be  thoroughly  appreciative  of  some  guidance  and  that 
they  will  be  enthusiastically  cooperative  in  both  the  keeping 
and  the  preservation  of  the  proper  records. 

It  has  been  thought  proper  to  provide  a looseleaf  book 
or  books  of  record.  Furthermore  the  book,  or  books  as 
expansion  becomes  necessary,  is  to  be  divided  into  sections 
as  follows: 

I.  Charter.  It  was  intended  that  the  charter  be  folded  and 
encased  in  plastic  perforated  like  every  other  sheet  of  the 
notebook.  It  will  be  in  the  first  seaion  of  the  book  properly 
indexed  by  card  index  and  tab. 

II.  Constitution  and  By-Laws. 

III.  AiAendments  to  Constitution  and  By-Laws. 

IV.  Resolutions. 

V.  Annual  Reports  to  State  Secretary — Membership.  On 
this  index  sheet  facing  that  section  there  will  be  printed 
instructions  from  the  State  Secretary  giving  those  details 
prerequisite  to  the  proper  making  out  of  the  annual  report. 
Those  are  the  records  that  have  given  the  county  society 
secretary  a great  deal  of  concern. 

VI.  Aaions  with  Respect  to  Emeritus  or  Honorary  Mem- 
bers. 

VII.  Applications  for  Membership. 

VIII.  Annual  Reports  of  President  and  Secretary. 

IX.  Reports  of  Delegates.  List  of  Annual  Meetings:  Place, 
Date,  and  Delegate. 

X.  Annual  Report  of  Legislative  Committee. 

XL  Financial  Reports. 

XII.  Current  Record  of  Accounting. 

XIII.  Minutes  of  Meetings. 

XIV.  Filing  for  Copies  of  Printed  Programs. 

XV.  Miscellaneous  (probably  current  correspondence). 

It  is  not  the  larger  counties  we  are  concerned  about.  They 
are  going  to  do  as  they  please  about  this,  but  we  are  think- 
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ing  about  the  smaller  county  societies.  At  any  rate,  the  books 
are  usable  for  anybody. 

By  virme  of  the  records  being  in  looseleaf  books,  it  is 
possible  for  the  latter  sections  to  be  set  back  to  a second  or 
a third  volume  or  book  as  the  set  of  books  grows.  Thus  it  is 
possible  that  eventually,  and  in  some  of  the  large  societies, 
each  seaion  might  monopolize  an  entire  book  or  more. 
Nevertheless,  there  would  survive  an  intelligible  record  suf- 
ficiently indexed  for  ready  consultation.  In  order  that  the  set 
of  books  not  grow  to  preposterous  size,  as  might  be  the 
case  in  Dallas  or  Harris  Counties,  for  instance,  such  bulki- 
ness could  be  prevented  by  discarding  after  a few  or  a 
goodly  number  of  years,  the  oldest  sheets  from  certain  sec- 
tions such  as  VI,  VII,  IX,  X,  XII,  and  XIV.  In  Seaion  XII, 
in  particular,  all  sheets  of  current  accounting  could  be  dis- 
carded by  the  incoming  secretary  as  soon  as  the  annual  finan- 
cial report  of  his  predecessor  has  been  approved  and 
checked. 

It  has  been  thought  probable  that  uniform  adoption  of  a 
thin-type  brief  case  for  accommodation  of  all  purely  current 
correspondencg  would  help  to  insure  that  this  not  be  mis- 
placed before  presentation  to  the  society,  as  has  sometimes 
been  the  case.  In  the  smaller  societies  such  a brief  case 
would  not  only  accommodate  all  the  current  correspondence 
but  also  the  looseleaf  book  or  record;  for  one  book  would 
conceivably  be  sufficient  for  all  the  permanent  records  ac- 
cumulating during  a long  period  of  years. 

The  State  Secretary  has  provided  for  the  designing  and  . 
preparation  of  a standard  looseleaf  book  and  a standard 
brief  case.  Also  he  has  formulated  a preface,  or  a sheet  of 
instruaions,  for  some  or  all  of  the  sections.  He  has  con- 
tracted the  purchase  of  looseleaf  books,  brief  case,  and  blank 
looseleaf  pages  of  the  best  quality  and  on  the  most  advanta- 
geous terms.  All  of  these  items  may  be  ordered  from  the 
State  Secretary  at  a sum  which  is  nominal  as  compared  with 
direct  and  separate  purchase  from  local  stationary  or  office 
supply  stores. 

This  planning  and  these  provisions  have  been  recom- 
mended and  have  been  approved  by  the  Trustees. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

E.  B.  Lewis, 

Cary  Poindexter, 

Howard  Smith, 

Gordon  Madding. 

Speaker  Homan ; The  report  of  this  committee  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Are  there  any  other  committee  reports,  standing  commit- 
tees, or  special  committees? 

Secretary  Williams:  Mr.  Speaker,  we  have  a report  from 
the  Delegate  to  the  Texas  State  Nutrition  Council: 

REPORT  OF  DELEGATE  TO  TEXAS  STATE 
NUTRITION  COUNCIL 

The  Texas  State  Nutrition  Council  met  in  Sherman  on 
March  24  and  25,  1950.  This  Council  met  in  conjunction 
with  the  State  Home  Economics  As.sociation. 

I registered  on  the  first  morning  and  contacted  the  Chair- 
man of  the  Nutrition  Council  as  well  as  the  Home  Eco- 
nomics group.  Both  groups  seemed  pleased  to  have  a repre- 
sentative from  the  State  Medical  Association  of  Texas  and 
remarked  that  it  was  the  first  time  either  could  remember 
having  a representative  from  this  Association. 

The  morning  was  given  over  to  the  sectional  meetings 


which  concerned  various  projeas,  most  of  which  were  along 
the  line  of  minor  research.  I visited  several  of  these  groups. 
There  was  no  formal  luncheon,  but  during  the  lunch  period 
I had  occasion  to  associate  with  many  of  the  members  of 
the  Council  and  the  Home  Economics  group  as  well  as  some 
of  the  delegates  from  other  organizations  such  as  the  Texas 
State  Dental  Society.  After  luncheon,  the  groups  were  taken 
by  bus  to  visit  the  mills  and  other  food  and  textile  indus- 
tries. 

The  afternoon  session  was  given  over  to  reports  upon 
work  accomplished  and  additional  projects  of  the  various 
Texas  colleges  and  universities  where  units  of  this  organiza- 
tion were  active. 

Between  these  reports  there  was  a break  for  a short  busi- 
ness meeting  and  the  question  of  dissolution  of  the  Council 
was  discussed.  It  seemed  that  the  Council  was  not  function- 
ing too  well  and  that  there  was  not  adequate  interest  mani- 
fested in  this  regard.  After  a great  deal  of  controversy,  it 
was  decided  to  elect  officers  and  continue  for  another  year. 

Following  the  reports  the  Chair  called  upon  me  for  dis- 
cussion or  comments.  I first  brought  them  greetings  from 
Dr.  Brindley  and  the  entire  official  family  of  the  State 
Medical  Association  and  assured  them  of  the  interest  of  the 
Association  to  help  in  any  way  possible  with  their  aaivities. 
I was  asked  if  I would  help  them  in  certain  nutritional 
projects  and  I assured  them  that  I would  in  an  unofficial 
capacity.  I then  discussed  two  or  three  of  the  reports  which 
pertained  to  nutritional  smdies  and  was  greeted  with  con- 
siderable enthusiasm  from  those  assembled.  The  groups  after 
adjournment  asked  me  to  remain,  and  there  was  an  open 
forum  or  free  question  period  which  occupied  thirty  or 
forty-five  minutes.  The  Nutrition  Council  asked  me  to 
convey  to  the  State  Medical  Association  its  sincere  thanks 
for  the  Association’s  interest  and  its  hope  that  the  Associa- 
tion will  have  another  delegate  at  the  next  meeting. 

Respectfully  submitted, 

J.  Shirley  Sweeney. 

Speaker  Homan:  Dr.  Sweeney’s  report  is  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Are  there  any  other  reports?  Any  resolutions? 

Dr.  John  L.  Matthews,  Bexar:  This  is  a resolution  cir- 
culated by  Dr.  J.  B.  Nail  to  all  members  of  the  Seaion  on 
Eye,  Ear,  Nose  and  Throat  and  unanimously  approved  at 
the  business  session  yesterday: 

Resolution:  Conservation  of  Hearing 

Whereas  it  is  recognized  that  early  detection  and  treat- 
ment of  some  disorders  of  hearing  encountered  among  chil- 
dren can  prevent  much  of  the  deafness  or  hard  of  hearing 
experienced  in  later  life;  and 

Whereas  various  schools  and  school  systems  in  Texas  have 
provided  themselves  with  accepted  pure-tone  screening  audi- 
meters  which  are  used  in  nondiagnostic  case  findings;  and 

Whereas  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  in  a supplement  to  its  transactions  has  em- 
phasized the  necessity  for  cooperation  benv'een  medical  and 
educational  professions  in  the  development  of  effective  pro- 
grams for  the  conservation  of  hearing  of  school  children; 
and 

W'hereas  the  Texas  State  Department  of  Health  has 
assisted  these  schools  and  school  systems  in  organizing  their 
conservation  programs  and  in  training  their  screening  tech- 
nicians in  accordance  with  the  principles  recommended  by 
the  American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, and  in  addition  has  in  some  cases  provided  group 
equipment  for  pure-tone  audiometric  screening;  therefore 
be  it 
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Resolved  that  endorsement  be  given  the  program  recom- 
mended by  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  and  its  use  in  the  schools  of  Texas;  and 
that  encouragement  and  assistance  be  given  to  the  activities 
of  the  Texas  State  Department  of  Health,  which  are  directed 
toward  providing  this  nondiagnostic  case  finding  in  all  areas 
of  the  state  and  toward  the  development  of  more  complete 
cooperation  between  private  medical  practitioners  and  public 
and  private  school  administrators  in  improving  the  medical 
and  educational  results  of  the  program. 

Speaker  Homan:  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Secretary  Williams:  Mr.  Speaker,  we  have  another  resolu- 
tion from  a seaion.  This  is  from  the  Section  on  Public 
Health  and  was  adopted  today  at  their  business  meeting: 

Resolution:  Public  Health  Units 

Whereas  the  American  Medical  Association  advocates  the 
establishment  of  full  time  local  health  units  throughout  the 
United  States;  and 

Whereas  Texas  needs  more  of  such  units;  therefore  be  it 

Resolved  that  the  Section  on  Public  Health  of  the  State 
Medical  Association  of  Texas  urges  the  adoption  of  that 
section  of  the  twelve-point  positive  medical  program  of  the 
A.M.A.  which  provides  for  the  expansion  of  the  local  public 
health  program. 

Speaker  Homan:  That  matter  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

Any  other  resolutions?  If  not,  we  will  pass  to  the  reports 
of  the  reference  committees.  The  first  report  is  the  Reference 
Committee  on  Reports  of  Officers  and  Committees,  Dr. 
Hobart  O.  Deaton,  Fort  Worth,  chairman. 

Dr.  Deaton  then  reported  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Address  of  President 

The  report  of  the  President  to  this  body  represents  some 
logical  thinking  and  constructive  proposals.  That  portion 
pertaining  to  the  establishment  of  a grievance  committee  on 
a state  level  is  particularly  endorsed.  With  regard  to  mem- 
bership and  dues  in  the  A.M.A. , this  Committee  recognized 
the  importance  the  need  for  each  doctor  to  become  a 
member  of  the  A.M.A.,  but  we  doubt  the  wisdom  of  a reso- 
lution by  the  House  of  Delegates  making  it  mandatory 
upon  county  societies  to  require  payment  of  A.M.A.  dues  as 
a prerequisite  to  membership  in  the  county  society.  In  the 
interest  of  democracy  and  local  control,  we  believe  and 
recommend  that  the  matter  of  compulsion  be  left  to  the 
decision  of  each  county  society. 

The  President’s  suggestion  for  the  formulation  of  a code 
of  cooperation  between  the  medical  profession  and  the  hos- 
pitals on  one  hand  and  the  press  and  radio  on  the  other  is 
heartily  endorsed  by  your  Committee.  The  time-worn  and 
straight-laced  policy  of  our  profession  as  regards  publicity 
is  in  need  of  revision.  We  urge  the  formulation  of  an  up- 
to-date  code  for  our  guidance  in  this  matter. 

Dr.  Deaton : The  Reference  Committee  on  Reports  of 
Officers  and  Committees  recommends  that  the  report  of 
the  President  be  adopted,  and  I so  move. 

Speaker  Homan:  Seconded  by  Dr.  S.  H.  Watson.  Any 
discussion?  All  in  favor  of  the  adoption  of  the  President’s 
report  "aye”;  opposed  "no”;  motion  carried. 


Report  of  Secretary 

The  report  of  the  Secretary  as  printed  together  with  some 
supplementary  information  of  a statistical  nature  has  been 
reviewed. 

Your  Committee  recommends  that  the  report  of  the  Sec- 
retary be  adopted  and  commends  the  Secretary  and  his  staff 
for  their  efforts  under  the  circumstances  of  migration  and 
adaptation  to  new  quarters. 

Dr.  Deaton:  Mr.  Speaker,  I so  move. 

Dr.  L.  H.  Reeves,  Fort  Worth:  I second. 

Speaker  Homan:  Motion  has  been  made  and  seconded. 
Any  discussion?  All  in  favor  say  "aye”;  opposed  "no”;  mo- 
tion carried. 

Report  of  Board  of  Trustees 

The  report  of  the  Board  of  Trustees  omitting  the  financial 
report  has  been  studied.  The  work  of  this  Board  is  com- 
mended, particularly  their  plans  for  a new  State  Association 
Building  and  Library.  The  report  of  the  Building  Finance 
Committee  appointed  by  them  did  not  come  into  our  hands. 

We  recommend  the  adoption  of  the  repott  of  the  Board 
of  Trustees  down  to  the  patagraph  dealing  with  finances. 

Dr.  Deaton:  Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report. 

Dr.  C.  C.  Cody,  Jr.,  Harris:  May  I rise  to  a point  of 
otder?  While  I am  on  my  feet  I will  take  up  all  the  ques- 
tions I have  to  ask.  I noted  in  the  report  of  the  Secretary 
that  our  Library  is  supposed  to  have  some  6,000  volumes, 
and  under  the  report  of  the  Boatd  of  Trustees,  it  is  reported 
that  our  Library  has  some  26,000  volumes.  I would  just 
like  to  know  how  many  they  have.  The  next  question  I have 
comes  more  properly  later.  I have  stated  repeatedly  that  the 
materials  we  have  in  our  State  Medical  Association  Libtary 
are  valuable,  of  course,  but  how  about  it?  I notice  that  under 
the  "Balance  Sheet”  under  the  "Assets,”  the  value  of  the 
Library  is  not  stated;  that  that  is  not  included  in  any  per- 
manent assets  of  the  Association.  I do  not  understand,  since 
we  have  a Library  and  it  is  valuable,  why  it  should  not  be 
included  as  an  asset  of  the  Association. 

Speaker  Homan:  Mr.  Secretary,  are  you  sure  as  to  the 
number  of  volumes  in  the  library? 

Secretary  Williams:  The  portion  of  the  report  of  the 
Secretary  referred  to  I am  quite  sure  is  this: 

"The  Library  of  the  Association  is  in  fact  four  libraries 
in  one.  These  are  the  periodical  library  consisting  of  ap- 
proximately 345  current  medical  periodicals,  bound  and 
unbound  volumes,  many  of  which  go  back  a number  of 
years,  several  being  complete  from  the  first  volume;  the 
reprint  library  consisting  of  approximately  250,000  reprints 
of  important  medical  articles  which  are  used  on  the  basis  for 
the  package  library  service;  the  book  library  of  approximate- 
ly 6,000  volumes  of  recent  editions,  and  an  unestimated 
number  of  volumes  of  older  medical  books,  the  gifts  of 
members  of  the  Association  or  their  descendants,  many  of 
which  are  early  editions  and  constitute  the  rate  book  collec- 
tion; the  film  library  of  about  200  motion  picture  films, 
sound  and  silent,  both  colored  and  black  and  white,  suitable 
for  professional  and  lay  audiences.  In  addition  to  its  regular 
functions  the  Library  also  provides  packages  on  facts  con- 
cerning government  medicine  for  sending  out  upon  request. 
The  librarian,  plus  four  full-time  employees  and  one  on 
part-time,  staff  the  Library.” 

Dr.  Cody:  That  does  not  indicate  how  many  volumes  are 
in  the  Library. 

Secretary  Williams:  I might  say  that  there  are  close  to 
100  large  pasteboard  cartons  in  the  attic  of  our  building  that 
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have  never  been  unpacked  because  there  is  no  place  to  put 
them. 

Dr.  Cody:  Well,  I still  do  not  know.  In  counting  the 
number  of  volumes  in  a library  it  is  customary  to  count 
bound  volumes  on  shelves,  and  libraries  are  rated  according 
to  that.  I still  do  not  know  how  many  volumes  the  Library 
has.  If  somebody  does,  let  me  know  after  the  meeting. 

Speaker  Homan:  Dr.  Terrell,  can  you  answer  as  to  the 
value  of  the  Library? 

Dr.  T.  C.  Terrell,  Fort  Worth:  As  Dr.  Williams  said,  we 
have  several  boxes  of  books  in  the  attic  of  the  building 
which  we  have  not  been  able  to  place  on  shelves  because  we 
do  not  have  room.  I think  probably  we  have  better  than 
6,000  volumes. 

Speaker  Homan:  I suggest  that  you  get  together  on  this 
after  the  meeting.  The  motion  to  approve  the  report  has 
been  seconded  by  Dr.  L.  C.  Powell.  Any  discussion?  All  in 
favor  “aye”;  opposed  "no.”  Motion  carried.  The  report  of 
the  Board  of  Trustees  is  approved. 

■*  Report  of  Board  of  Councilors 

The  report  of  the  Board  of  Councilors  as  printed  has  been 
reviewed  in  its  entirety  and  we  recommend  its  adoption  by 
the  House  of  Delegates.  The  supplementary  report  includes 
nominations  for  members  emeritus.  Dr.  Cody,  Dr.  Mour- 
sund,  and  Dr.  Gilbert.  We  recommend  also  that  this  supple- 
mentary report  be  adopted. 

Dr.  Deaton:  I move  the  adoption  of  this  report. 

Dr.  Joe  Nichols,  Atlanta:  I second. 

Speaker  Homan : It  has  been  moved  and  seconded.  Any 
discussion?  It  is  understood,  of  course,  that  Dr.  Cody,  Dr. 
Moursund,  and  Dr.  Gilbert  were  elected  day  before  yester- 
day by  action  of  this  House.  The  other  nominees  have  to  lay 
on  the  table  for  a year  before  action  by  this  House.  All  in 
favor  of  the  adoption  of  the  report  of  the  Board  of  Coun- 
cilors "aye”;  opposed  "no.”  Motion  carried. 

Report  of  Delegates  to  American  Medical  Association 

We  recommend  that  the  report  of  the  A.M.A.  Delegates 
as  presented  by  Dr.  Pickett  be  approved,  and  that  they  be 
commended  for  their  zeal  and  personal  sacrifice  on  behalf 
of  American  Medicine.  In  securing  the  election  of  Dr. 
Blasingame  to  the  Board  of  Trustees  they  have  done  the 
southwestern  area  a distinct  service.  We  urge  that  the  House 
of  Delegates  and  the  doctors  individually  support  and  en- 
courage them  in  their  fight  against  socialized  medicine. 

Dr.  Deaton:  I move  that  the  report  of  the  A.M.A.  Dele- 
gates be  adopted  as  read. 

Speaker  Homan:  The  motion  is  seconded.  Any  discus- 
sion? All  in  favor  "aye”;  opposed  "no”;  the  report  of  the 
A.M.A.  Delegates  is  adopted. 

Report  of  Executive  Council 

The  Report  of  the  Executive  Council  was  studied  care- 
fully by  paragraphs.  The  paragraph  concerning  A.M.A.  dues 
was  omitted  and  will  be  covered  in  another  report. 

Special  attention  was  given  to  recommendation  2,  section 
a,  "That  the  Workmen’s  Compensation  Act  be  amended  to 
give  the  patient  free  choice  of  physician  provided  that  said 
physician  is  licensed  by  the  State  Board  of  Medical  Exam- 
iners and  that  the  insurance  carrier  has  the  right  of  consulta- 
tion concerning  the  welfare  of  said  patient.”  After  consulta- 
tion with  Mr.  Overton  your  Committee  was  satisfied  with 
the  implications  in  this  paragraph  and  recommended  the 
adoption  of  this  report  as  printed. 


Dr.  Deaton:  I move  that  the  report  of  the  Executive 
Council  be  adopted. 

Speaker  Homan : Do  I hear  a second?  Second  by  Dr.  L. 
C.  Powell.  Any  discussion?  All  in  favor  of  the  adoption  say 
"aye”;  opposed  "no.”  "Ayes”  have  it. 

Report  of  Committee  on  Nursing  Care 

Your  Committee  has  carefully  reviewed  and  discussed  the 
report  of  the  Committee  on  Nursing  Care.  Their  work  has 
been  constructive,  and  although  they  scored  a "near  miss” 
in  the  Legislature,  being  handicapped  by  lack  of  time,  they 
have  definitely  crystallized  opinion  on  a controversial  sub- 
ject. We  commend  their  untiring  efforts  and  advise  that  this 
Committee  be  continued. 

Dr.  Deaton:  I move  the  adoption  of  this  report. 

Speaker  Homan:  Seconded  by  Dr.  Joe  Nichols.  Any  dis- 
cussion? All  in  favor  "aye”;  opposed  "no”;  adopted. 

Dr.  Deaton:  Mr.  Speaker,  this  concludes  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees, and  I make  a motion  that  this  report  as  a whole  be 
adopted. 

Speaker  Homan:  You  have  heard  the  motion.  Dr.  Joe 
Nichols  seconds.  Any  discussion?  All  in  favor  "aye”;  all 
opposed  "no”;  it  is  unanimously  carried. 

The  Reference  Committee  on  Resolutions  and  Memorials, 
Dr.  W.  W.  Bondurant,  San  Antonio,  chairman,  will  please 
report. 

Dr.  Bondurant  then  reported  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

This  Committee  had  five  resolutions  referred  to  it. 

Resolution:  The  Journal  of  the  A.M.A. 

The  first  resolution  was  presented  by  Dr.  R.  H.  Bell.  It 
dealt  with  the  matter  of  including  the  subscription  to  The 
journal  of  the  American  Medical  Association  in  the  $25 
dues.  The  Reference  Committee  unanimously  approved  this 
resolution. 

Dr.  Bondurant:  I move  that  this  resolution  be  adopted 
by  the  House  of  Delegates. 

Speaker  Homan : The  motion  has  been  made  and  second- 
ed that  this  resolution  be  approved.  Any  discussion? 

Delegate:  Mr.  Speaker,  wasn’t  the  $25  assessment  pri- 
marily for  money  to  carry  on  an  educational  campaign?  If 
the  $12  subscription  to  The  journal  of  the  American  Med- 
ical Association  is  covered,  the  money  for  the  campaign  is 
automatically  cut  in  half. 

Speaker  Homan:  Would  you  like  to  have  the  resolution 
read  so  that  you  might  understand  what  we  are  talking 
about? 

Delegate:  Yes,  sir. 

The  resolution  was  then  read. 

Speaker  Homan:  Does  that  answer  your  question? 

Delegate:  Yes,  sir.  I misunderstood  it. 

Dr.  S.  H.  Watson,  Ellis:  Does  the  payment  of  these  dues 
to  the  A.M.A.  carry  with  it  fellowship  in  the  A.M.A.? 

Speaker  Homan:  We  do  not  know  what  the  A.M.A. 
House  of  Delegates  will  do  with  it. 

Dr.  Watson:  I offer  an  amendment  to  this  motion.  I move 
the  word  "fellowship”  be  substituted  for  ’’subscription  to 
The  journal”  because  that  will  carry  a subscription  to  The 
journal. 

Speaker  Homan:  Dr.  Watson  moves  that  the  word  "sub- 
scription” be  changed  to  "fellowship  to  the  A.M.A.,”  which 
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would  mean  the  same  thing,  since  fellowship  includes  The 
Journal.  Is  there  a second?  I see  no  second. 

Dr.  William  M.  Gambrell,  Austin;  May  I ask  a question? 
That  $12  that  we  pay  in  order  to  get  The  Journal  and 
thereby  a fellowship — is  that  all  taken  up  with  the  cost  of 
The  Journal?  You  said  in  Washington  when  it  was  dis- 
cussed that  The  Journal  was  only  a small  part  of  the  cost. 

Speaker  Homan:  Dr.  Fishbein  did  not  believe  in  cost 
accounting  for  The  J.A.Al.A.;  he  grouped  all  publications  of 
the  A.M.A.  in  one  account.  Thus  the  cost  of  The  Journal 
is  unknown.  When  I wrote  this  resolution  at  the  request 
of  the  Delegates  to  the  A.M.A.,  I asked  Dr.  Blasingame 
about  the  cost  of  The  J.A.Al.A.  It  was  his  opinion  that  the 
exact  cost  of  the  publication  would  probably  be  known 
at  the  time  of  the  A.M.A.  meeting  in  San  Francisco.  Any 
other  discussion  or  question? 

Secretary  Williams;  Mr.  Speaker,  this  question  of  fellow- 
ship and  subscription  has  come  up.  The  motion  has  not  been 
seconded,  but  this  word  of  explanation  might  be  of  some  as- 
sistance. Many  members  of  this  Association  and  of  the  Amer- 
ican Medical  Association  in  general  have  thought  that  fellow- 
ship in  the  A.M.A.  might  mean  simply  sending  in  $12  for  a 
subscription  to  The  Journal.  I am  informed  that  it  is  not 
true.  Fellowship  in  the  A.M.A.  is  obtained  by  applying 
for  fellowship.  The  application  is  handled  by  the  Judicial 
Council  of  the  A.M.A.  and  just  because  you  are  a member 
of  your  county  society  and  your  state  medical  association 
does  not  mean  that  in  all  circumstances  you  would  be  voted 
to  fellowship  in  the  A.M.A.  In  case  you  are  voted  to  fel- 
lowship in  the  A.M.A.,  with  your  $12  dues  you  receive  The 
Journal.  If  you  are  not  voted  into  fellowship  in  the  A.M.A. 
and  want  The  Journal,  it  is  necessary  that  you  subscribe  like 
any  nonmember  would  have  to  subscribe  for  the  same  $12. 

Speaker  Homan:  The  motion  was  made  by  Dr.  Watson 
and  seconded  by  Dr.  J.  Wilson  David  to  replace  the  word 
"subscription”  with  "fellowship  to  the  A.M.A.”  Any  fur- 
ther discussion? 

Dr.  Bondurant:  "Fellowship”  may  be  subject  over  the 
years  to  a wide  variety  of  interpretations,  whereas  "subscrip- 
tion” cannot  be  misinterpreted.  I would  like  to  ask  Dr.  Wil- 
liams if  anybody  was  ever  turned  down  on  a request  for 
fellowship. 

Secretary  Williams:  The  Secretary  of  the  American  Med- 
ical Association  told  me  that  in  a few  instances  applications 
have  been  denied. 

Speaker  Homan;  Any  other  discussion?  Those  in  favor 
of  the  amendment  as  stated  say  "aye”;  opposed  "no.” 
"No’s”  have  it. 

We  are  now  voting  on  the  original  motion,  the  adop- 
tion of  the  resolution  as  presented.  All  in  favor  of  the  adop- 
tion of  this  portion  of  the  report  say  "aye”;  opposed  "no.” 
This  portion  of  the  report  is  adopted. 

Dr.  Bondurant  then  resumed  his  report. 

Resolution;  Federal  Heart  Program 

The  second  resolution  was  submitted  to  the  House  by  the 
board  of  directors  of  the  Texas  Heart  Association  and  con- 
cerned the  expenditure  of  federal  funds  "for  purposes  which 
encroach  upon  the  prerogatives  and  duties  of  the  State  of 
Texas,  its  medical  schools,  and  the  physicians  of  the  state.” 
The  Committee  favored  the  adoption  of  this  resolution. 

Dr.  Bondurant;  Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report. 

Speaker  Homan:  Seconded  by  Dr.  R.  H.  Bell.  Any  dis- 
cussion? 


Dr.  J.  C.  Crager,  Jefferson:  I first  want  to  thank  Dr. 
Bondurant  and  his  committee  for  the  courtesy  of  the  Heart 
Association  in  favor  of  the  report.  There  is  much  of  im- 
portance behind  this  resolution. 

As  I told  you  Sunday  night,  when  this  was  introduced 
at  the  meeting  of  the  board  of  direaors  of  the  Texas  Heart 
Association,  considerable  time  was  given  to  a brochure  from 
the  Division  of  Heart  Disease  Control  entitled  "Texas  State 
Program,  Heart  Disease  Control,”  a mimeographed  affair 
about  five  pages.  The  directors  of  the  Heart  Association  did 
not  feel  this  program  should  be  adopted;  however,  since 
the  House  of  Delegates  of  the  State  Medical  Association  is 
the  policymaking  body,  the  Heart  Association  decided  to 
defer  to  this  body  before  aaing. 

This  brochure  is  divided  into  four  divisions.  Division  A 
is  headed  "Need  for  a Program.”  The  need  is  described  as 
stemming  from  the  fact  that  heart  disease  is  the  leading 
cause  of  death  in  Texas  and  that  recent  clinical  advances 
have  indicated  that  much  can  be  done  on  prevention  of 
heart  disease.  The  brochure  points  out  that  assistance  is 
necessary  both  to  practicing  physicians  and  to  patients  to 
make  available  the  best  medical  service  in  the  care  of  heart 
disease.  Precedent  has  been  established  in  this  state  through 
the  cancer  control  program,  maternal  and  child  health  pro- 
gram, and  crippled  children  program  for  such  projects.  Help 
for  the  cardiac  patient  or  the  potential  cardiac  patient  can 
be  extended  by  utilization  of  several  public  health  tools 
whose  value  have  already  been  well  established.  The  need 
for  a public  health  approach  to  the  problem  of  heart  disease 
has  been  recognized  by  Congress,  the  U.  S.  Public  Health 
Service,  and  the  Texas  State  Health  Department,  the  bro- 
chure continues. 

Division  B is  headed  "Objectives”  and  calls  for  ( 1 ) the 
reduction  in  mortality  from  heart  disease  and  (2)  the  re- 
habilitation of  the  cardiac  patient. 

Division  C,  headed  "Functions  and  Technique,”  includes 
the  following; 

1.  Professional  Training:  Physicians  in  general  practice 
will  be  kept  informed  on  recent  advances  in  cardiology'  by 
having  lectures  on  heart  disease  before  state,  regional,  and 
county  medical  and  dental  societies.  Refresher  courses  for 
general  practitioners  in  cardiology  will  be  held. 

2.  Cardiac  Clinics:  Six  to  eight  cardiac  clinics  are  to  be 
established  in  the  state;  tentatively  El  Paso,  San  Antonio, 
Houston,  Lubbock,  Dallas,  and  Texarkana  have  been  selected 
with  one  probably  also  in  Austin.  Once  or  twice  a year  at 
each  of  these  clinics  it  is  contemplated  holding  a seminar  of 
five  days’  duration  on  cardiac  disease.  Prominent  cardiolo- 
gists can  be  obtained  for  conducting  these  seminars  and 
funds  are  available  for  this  service. 

3.  Research;  The  Health  Department  will  cooperate  in 
coordinating  research  activities  in  various  cardiac  clinics  in 
the  state. 

4.  Consultation  Service:  Consultation  service  will  be 
provided,  especially  in  rural  areas.  Precedent  exists  in  the 
Crippled  Children’s  Program  w'here  orthopedic  consultants 
are  furnished  to  rural  areas. 

5.  Public  Health  Education:  It  is  important  for  the  public 
to  learn  the  true  nature  of  heart  disease. 

6.  Nutrition;  Cardiac  patients  will  be  given  proper  diet. 

7.  Medical  Social  Service:  It  is  believed  that  one  medical 
social  service  worker  should  be  employed  at  each  cardiac 
clinic  to  cooperate  in  channeling  cardiac  patients  to  proper 
medical  care. 

8.  Job  Placement  for  Cardiac.  They  do  not  include  this  in 
their  program. 

9.  Detecting  Cardiac  Disease:  Mass  chest  x-ray  programs; 
school  health  examination  programs,  child  health  and  crip- 
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pled  children  programs,  and  cancer  control  programs  will 
all  be  expected  to  report  any  cardiac  abnormalities  to  the 
Heart  Disease  Control  Branch  of  the  State  Department  of 
Health,  at  which  point  this  agency  will  swing  into  action. 
Under  this  section  is  (c)  Laboratory  Department:  Labora- 
tory examination  such  as  Wassermann  tests. 

10.  Cooperate  with  other  agencies: 

a.  State  Medical  and  Dental  Societies:  Imperative.  It 
is  believed  that  an  advisory  committee  should  be  appointed 
by  the  State  Medical  Association  so  it  can  be  consulted  at 
any  time. 

b.  County  Medical  Societies:  Where  any  program  is 
to  be  conducted  in  the  county,  the  cooperation  of  the  county 
medical  society  will  be  obtained. 

c.  Local  Health  Units:  This  program  will  be  worked 
in  close  cooperation  with  local  health  units. 

d.  American,  State,  and  Local  Heart  Associations; 
The  Texas  Heart  Association  and  some  of  the  local  associa- 
tions have  already  been  contacted.  A committee  from  the 
Texas  Heart  Association  has  been  appointed  to  advise  in  this 
program.  TheyTiave  all  been  consulted  and  we  will  work  in 
close  cooperation  with  all  these  associations. 

You  delegates  are  familiar  with  the  work  being  done  al- 
ready on  heart  disease  control  by  our  medical  schools  and 
medical  programs,  but  you  may  not  be  entirely  familiar 
with  how  much  work  has  already  been  done  in  this  field 
by  the  Texas  Heart  Association.  The  Texas  Heart  Associa- 
tion, headed  by  members  of  the  State  Medical  Association 
of  Texas,  operates  funds  locally — colleas  and  controls  the 
use  of  the  funds.  In  the  Heart  Fund  Drive  this  past  February 
$163,000  was  raised  in  Texas.  This  money  is  to  be  used 
entirely  for  heart  disease  diagnosis  and  control  under  local 
management  in  each  locality.  The  federal  program  as  pro- 
posed in  the  brochure  presented  to  the  Texas  Heart  Associa- 
tion will  wreck  the  Texas  Heart  Association  completely 
because  naturally  the  public  cannot  be  asked  to  contribute 
to  a local  program  after  a federal  agency  has  moved  in  and 
taken  over.  For  this  and  other  reasons,  in  my  opinion,  a 
positive  action  is  requested  at  this  meeting  of  the  House 
of  Delegates  on  this  latest  and  broadest  proposal  from  the 
office  of  the  Federal  Security  Administration.  Past  pre- 
cedents have  been  used  freely  in  this  new  proposal  for  justi- 
fying its  new  program  for  heart  disease  control.  Since  the 
office  of  the  Federal  Security  Administrator  relies  so  heartily 
on  past  precedents  for  its  future  along  the  road  to  socialism, 
it  is  my  sincere  conviction  that  the  time  is  at  hand  for  the 
Texas  House  of  Delegates  to  establish  now  a strong  pre- 
cedent pointing  in  the  opposite  direction.  For  that  reason 
I am  going  to  introduce  a resolution  as  an  amendment  to 
this  report  of  the  Committee: 

Whereas  the  Division  of  Heart  Disease  Control  of  the 
State  De|>artment  of  Health  has  issued  a brochure  entitled: 
"Texas  State  Program,  Heart  Disease  Control”;  and 

Whereas  this  new  program  includes  activities  in  the  health 
fields  on  a very  wide  basis;  and 

Whereas  many  of  the  activities  proposed  under  this  pro- 
gram are  duplications  of  work  already  being  well  done  by 
private  practitioners  of  medicine,  charity  hospitals  and  dis- 
pensaries, county  and  district  medical  societies,  the  State 
Medical  Association  of  Texas,  the  Texas  Heart  Association, 
and  other  volunteer  agencies;  and 

Whereas  this  program  as  outlined  will  thus  be  an  unwar- 
ranted expenditure  of  tax  money  and  will  also  encroach 
upon  and  finally  destroy  efficient  private  and  locally  con- 


trolled agencies  in  the  field  of  heart  disease  study  and  con- 
trol; therefore  be  it 

Resolved,  first,  that  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas,  for  the  above  and  possibly 
other  reasons,  reject  this  program  of  the  Heart  Disease  Con- 
trol Branch  of  the  State  Department  of  Health,  entitled 
"Texas  State  Program,  Heart  Disease  Control”;  and 

Second,  that  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  will  authorize  the  President  of  the 
Association  to  appoint  an  advisory  committee  to  consult  fur- 
ther on  this  matter  if  requested  to  do  so  by  the  State  De- 
partment of  Health;  and 

Third,  that  the  House  of  Delegates  of  the  State  Medical 
Association  of  Texas  has  always  approved  and  will  continue 
to  approve  sound  and  proper  programs  that  have  as  their 
purposes  the  improvement  of  undergraduate  and  postgrad- 
uate medical  training,  the  extension  of  adequate  medical  care 
to  the  indigent  and  nonindigent  alike,  the  extension  and  im- 
provement of  public  health  set-ups,  the  encouragement  of 
preventive  medicine,  and  the  maintenance  of  expanding  med- 
ical research.  Numerous  precedents  are  on  record  as  testi- 
monials to  this  attitude. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution  as 
amended. 

Speaker  Homan:  Seconded  by  Dr.  L.  C.  Heare.  All  in 
favor  of  the  amendment  resolution  say  "aye”;  opposed  "no.” 
The  amendment  is  carried. 

Now  we  are  going  to  the  main  motion,  which  is  the  adop- 
tion of  the  report  of  the  reference  committee  as  amended. 

Dr.  William  M.  Gambrell,  Austin:  My  thought  is  to  get 
back  to  the  Senators  and  to  the  Representatives  what  is  going 
on.  I would  like  for  some  of  this  literature  that  is  coming 
into  the  hands  of  these  doctors  to  get  back  to  those  Con- 
gressmen in  order  that  we  might  expose  the  federal  attempt. 
Dr.  Minter  has  just  said  if  I would  order  that,  the  Board  of 
Trustees  would  take  care  of  it.  It  shall  be  done. 

Speaker  Homan;  Any  question  or  discussion  of  the  report 
as  amended?  Are  you  ready  for  the  question?  All  in  favor 
"aye”;  opposed  "no.”  That  portion  of  the  report  as  amended 
has  been  passed. 

Resolution:  Specialty  Board  Qualifications  in  General  Practice 

The  third  resolution  was  presented  by  Dr.  Allen  Stewart 
and  dealt  with  the  desirability  of  requiring  physicians  who 
apply  for  certification  by  a specialty  board  to  do  general 
practice  for  two  years  or  for  one  year  in  a town  of  less  than 
5,000  population  before  specializing. 

Your  Reference  Committee  after  considerable  discussion 
disapproved  this  resolution — dissenting  votes  were  cast  by 
one  or  two  members.  The  consensus  of  the  Committee  was 
that  general  practice  establishes  a splendid  solid  foundation 
for  future  specialization,  but  that  it  is  not  the  duty  or  pre- 
rogative of  the  State  or  American  Medical  Associations  to 
presctibe  educational  requirements  for  certification  in  spe- 
cialties. 

Dr.  Bondurant:  Mr.  Speaker,  I am  instructed  by  the  Com- 
mittee to  move  the  adoption  of  the  report  rejeaing  this  reso- 
lution. 

Speaker  Homan:  Seconded  by  Dr.  R.  H.  Bell.  Any  dis- 
cussion on  the  motion? 

Dr.  Merton  M.  Minter,  San  Antonio;  I have  gone  over 
this  resolution  carefully,  and  it  is  my  feeling  that  the  resolu- 
tion should  be  approved — not  disapproved.  The  reason  for 
that  is  that  we  have  a sincere  desire  as  a medical  profession 
to  train  men  to  be  the  best  doaors  possible.  1 have  a feeling 
that  men  would  be  greatly  benefited  by  being  in  the  general 
practice  of  medicine  for  one  year  in  a small  town,  or  two 
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years  in  a city.  Prior  to  their  certification  by  a board  of 
specialization  the  men  could  go  out  to  the  small  towns  and 
they  could  make  a good  living.  It  would  not  be  a financial 
sacrifice.  For  example,  in  the  small  town  of  Poth,  Texas,  they 
have  a completely  equipped  doctor’s  office.  They  have  been 
trying  to  get  a young  doctor  to  come  down  there,  and  they 
cannot.  Under  this  program  someone  would  probably  go  to 
Poth  and  make  a lot  of  friends  and  make  some  money,  and 
he  would  be  a well-qualified  practitioner,  a much  better 
qualified  practitioner  to  take  up  a specialty. 

Another  thing  is  that  we  have  no  way  in  the  world  of 
getting  the  young  men  into  these  very,  very  small  communi- 
ties. If  this  resolution  were  adopted,  it  is  my  feeling  that  a 
great  many  of  these  men  will  go  into  the  smaller  towns  so 
that  they  could  spend  only  one  year  in  their  preparation  for 
certification  by  specialty  boards. 

I feel  that  this  question  is  entirely  within  the  province 
of  the  State  Medical  Association  of  Texas  because  we  are 
vitally  interested  in  this  problem  of  doctors  and  their  educa- 
tion. I further  feel  that  it  is  entirely  within  the  province  of 
the  American  Medical  Association  to  make  the  recommenda- 
tion to  the  various  specialty  boards;  therefore,  I would  like 
to  see  this  plan  carried  out.  (Applause.) 

Speaker  Homan;  Any  further  discussion? 

Dr.  J.  B.  Copeland,  San  Antonio:  This  resolution  was 
prepared  by  your  Delegates  to  the  American  Medical  Asso- 
ciation and  such  a resolution  was  introduced  at  the  A.M.A. 
meeting  in  Washington.  We  thought  that  with  some  more 
explanation,  the  objections  of  the  reference  committee  at 
the  A.M.A.  at  that  time  could  be  met. 

Dr.  Minter  has  explained  to  you  why  the  thing  is  feasible 
as  far  as  specialty  boards  are  concerned.  Some  of  us,  includ- 
ing myself,  are  primarily  interested  in  this  thing  for  the 
public  relations  benefit.  People  want  doctors,  and  they  want 
them  in  small  communities.  The  specialty  boards  themselves 
are  not  going  to  make  any  effort  to  get  these  doctors  there. 
Whether  or  not  the  specialty  boards  pay  any  attention  to  the 
American  Medical  Association  or  to  the  State  Medical  Asso- 
ciation of  Texas  is  not  entirely  the  question.  However,  I 
think  they  would  pay  some  attention  to  the  recommenda- 
tion of  the  House  of  Delegates  of  the  American  Medical 
Association,  and  I think  the  recommendation  should  go  to 
them  from  the  State  Medical  Association  as  a resolution. 

Dr.  A.  C.  Scott,  Jr.,  Bell;  I should  like  to  make  a few 
remarks  in  opposition  to  this  portion  of  the  reference  com- 
mittee’s report  and  then  offer  a substitute  motion. 

Today  we  doctors  of  America  furnish  more  and  better 
scientific  medical  service  to  the  public  generally  than  do 
the  doctors  of  any  other  nation  on  earth,  but  there  is  one 
point  at  which  we  could  improve  that  service.  Our  weak 
spot  is  private  general  praaice.  We  began  to  recognize  this 
a few  years  ago  and  the  A.M.A.,  our  own  Association,  and 
many  others  began  to  glorify  the  character  and  work  of  the 
general  practitioner.  Various  councils  of  the  A.M.A.,  our 
own  organization,  and  others  have  tried  to  stimulate  young 
men  to  become  general  practitioners.  Our  state  universities 
and  others,  recognizing  the  value  of  training  in  general  prac- 
tice, are  arranging  preceptorships  with  general  practitioners 
for  senior  medical  smdents  for  a few  weeks.  Relocation  com- 
mittees have  been  established  to  get  doctors  to  communities 
that  need  them.  But  by  and  large,  young  men  do  not  want 
to  go  into  general  practice  and  refuse  in  favor  of  specialized 
training,  and  all  of  these  fine  efforts  are  mere  drops  in  the 
bucket.  From  95  to  99  per  cent  of  all  medical  graduates 
plan  to  specialize.  The  drops  in  the  bucket  will  not  suffice 


to  stem  the  tide  of  public  demand  for  the  government  to 
furnish  the  people  medical  service. 

What  we  need  is  immediate  action  of  a nature  that  will 
acmally  furnish  general  practitioners  to  the  needful  public 
which  cries  out  for  it.  The  federal  government  promises  to 
furnish  it.  If  we  wish  to  preserve  private  enterprise  and 
avoid  serfdom,  we  in  organized  medicine  must  furnish  this 
service.  Much  talk,  beating  down  bills  in  Congress,  and  our 
marginal  efforts  to  fill  this  need  will  not  suffice.  We  must 
take  positive  aggressive  stands  and  action  and  furnish  the 
needy  public  with  general  practitioners  who  will  see  and 
care  for  them. 

Those  of  you  who  live  in  concentrated  centers,  where  most 
of  the  recent  graduates  settle,  do  not  recognize  or  see  or 
feel  the  need  and  demand  for  medical  service  in  rural  areas 
and  small  communities.  You  are  so  busy  many  of  you  do  not 
even  vote.  But  don’t  think  those  farmers  and  ranch  men  and 
people  in  small  communities  fail  to  vote.  Practically  all  of 
them  do.  Don’t  think  the  social  planners  don’t  know  who 
votes  and  who  doesn’t.  So,  they  take  our  weakest  spot  and 
make  it  the  foundation  of  their  whole  nefarious  scheme.  Re- 
pair that  weak  link  in  our  chain,  and  half  of  their  plea  for 
government  control  will  be  cut  out  from  under  them. 

Mr.  Ewing  and  all  the  other  socialist  reformers  recognize 
our  weakness,  and  they  say,  "Vote  for  government  health  in- 
surance and  we  will  educate  and  furnish  you  doctors.  You 
have  no  clinic,  hospital,  or  laboratory  facilities.  Vote  for 
federal  health  insurance  and  we  will  furnish  all  of  you  these 
facilities  for  the  doctor  to  work  in."  I repeat — our  one  out- 
standing weakness  is  the  very  foundation  of  their  whole 
nefarious  scheme.  Take  it  away  from  them,  and  their  whole 
struaure  will  fall! 

What  is  the  obvious  answer?  Let  us  furnish  quickly  to 
the  needed  areas  the  needed  service  of  general  practice. 
What  is  the  quickest  and  most  sensible  method?  By  some 
means  furnish  general  practitioners  in  the  form  of  recent 
graduates.  There  are  two  methods : ( 1 ) State  law,  which 
means  compulsion.  (2)  A more  equitable  method  which 
is  not  compulsory,  but  a matter  of  choice,  that  is,  request 
the  specialty  boards  to  require  as  a requisite  of  certification 
that  a man  must  have  spent  a minimal  amount  of  time  in 
general  practice,  which  time  he  will  he  given  credit  for 
prior  to  receiving  his  certification. 

Therefore,  I offer  as  a substimte  for  that  portion  of  the 
reference  committee’s  report  concerning  this  resolution  that 
this  House  go  on  record  favoring  this  resolution  and  request 
our  Delegates  to  the  A.M.A.  to  present  the  resolution  to  the 
House  of  Delegates  of  the  American  Medical  Association  at 
the  San  Francisco  meeting.  The  resolution  which  I offer  is 
identical  with  that  originally  submitted  and  referred  to  the 
reference  committee  down  to  the  last  paragraph,  which 
should  be  modified  to  read: 

"Resolved,  that  this  House  of  Delegates  go  on  record 
as  petitioning:  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  request  that  all  of  the  Specialty 
Boards  establish  as  one  of  their  prerequisites  to  certifica- 
tion the  requirement  that  an  applicant  must  have  spent  at 
least  two  years  in  general  practice,  or  as  a substitute  there- 
for, a period  of  one  year  in  general  practice  in  a community 
of  5,000  population  or  less,  and  that  applicants  be  given 
credit  toward  certification  of  one  year  in  general  praaice.” 

Speaker  Homan : Seconded  by  Dr.  Merton  M.  Minter. 

Dr.  L.  C.  Heare,  Jefferson:  I think  we  are  on  the  right 
track,  but  I would  like  to  put  in  a word  of  caution.  I am 
afraid  we  are  trying  to  go  too  far  too  fast.  For  instance  the 
term  "general  praaitioner.”  What  does  it  mean?  You  do 
not  define  the  term  "general  practice”  in  your  resolution. 
What  about  the  great  number  of  interns  in  the  Army  or 
Navy  or  in  some  other  type  of  service?  Would  that  be  con- 
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sidered  general  practice?  I think  we  should  be  cautious  be- 
fore we  set  up  some  system  that  would  be  a form  of  com- 
pulsion and  take  away  the  liberty  of  the  graduates  in  medi- 
cine, whether  it  be  by  rule  of  the  State  Medical  Association 
or  by  rule  of  the  federal  government.  I think  a little  more 
thought  needs  to  be  put  into  this  proposition.  1 think  a little 
more  adequate  definition  of  the  term  "general  practice” 
should  be  included.  I think  the  object  is  fight  and  proper, 
and  we  want  to  give  the  people  the  medical  service  they 
need,  but  let  us  be  careful  in  regard  to  the  way  we  form 
these  resolutions  and  make  arbitrary  rules. 

Dr.  T.  C.  Terrell,  Fort  Worth ; It  has  already  been  agreed 
that  the  problem  considered  in  this  resolution  is  our  weak- 
est point.  Here  is  the  first  definite  effort  to  do  something 
about  that  condition.  I feel  that  we  cannot  proceed  too  fast 
if  adequate  medical  care  is  to  be  given  to  those  who  need 
it,  and  I heartily  endorse  this  substitute  resolution.  (Ap- 
plause. ) 

Dr.  T.  C.  McCormick,  Jr.,  Hays-Blanco:  As  a general  prac- 
titioner in  a town  of  500  people  I believe  I can  say  some- 
thing. I am  in  opposition  to  this  amended  motion.  If  you 
put  a man  out  in  a town  and  tell  him  he  must  stay  there  a 
year  before  he  can  go  ahead  and  be  a specialist,  he  is  not 
going  to  help  the  community  at  all.  (Applause.) 

Dr.  Truman  G.  Blocker,  Galveston : If  you  will  look  over 
the  medical  students  today,  you  will  find  the  average  age  is 
approximately  26  years  or  higher.  These  men  are  graduating 
at  a much  higher  age  than  when  you  graduated  from  medi- 
cine. I believe  that  if  we  pass  such  a motion  as  Dr.  Scott  has 
advocated,  we  should  wait  until  the  veterans  of  the  war  have 
gotten  through  medical  school  and  we  get  back  to  normal 
again.  Therefore,  I would  like  to  add  an  amendment  that  the 
class  of  1954  be  the  first  class  involved  in  this  resolution.  I 
make  this  in  the  form  of  a motion. 

Speaker  Homan:  You  have  heard  the  amendment  to  the 
substitute  motion.  Seconded  by  Dr.  Heare.  Any  discussion? 

Delegate:  Is  the  proposal  for  the  year’s  training  in  general 
practice  to  precede  the  special  training  or  to  be  immediately 
following  the  training? 

Speaker  Homan:  That  is  not  provided  for  in  the  amend- 
ment or  the  resolution.  We  are  now  on  the  amendment  that 
the  1954  graduating  class  be  the  first  involved  in  this  resolu- 
tion. Any  other  discussion  to  Dr.  Blocker’s  amendment?  All 
in  favor  say  "aye”;  opposed  "no.”  Apparently  the  motion  is 
lost,  so  now  we  are  on  the  original  motion. 

Dr.  Bondurant:  Let  me  explain  that  members  of  the  refer- 
ence committee  are  wholly  in  agreement  with  everything  Dr. 
Scott  said.  They  had  the  feeling,  however,  that  this  aim  and 
objeaive  should  not  be  achieved  in  this  particular  manner 
and  that  some  other  manner  should  be  sought.  One  of  their 
suggestions  was  that  inasmuch  as  medical  school  admissions 
are  at  a considerable  premium  these  days,  a certain  price 
might  be  put  on  admission  to  medical  school,  and  that  price 
might  be  serving  one  year  in  a town  of  a certain  sort  recog- 
nized by  the  licensing  board  of  the  state.  These  were  things 
that  they  thought  of  on  the  spur  of  the  moment.  They  did 
not  feel  that  this  necessarily  should  be  a faaor  in  training 
for  a specialist.  Dr.  Minter,  who  spoke  in  behalf  of  this  gen- 
eral practice,  has  not  had  the  advantage  of  one  year’s  train- 
ing as  a general  practitioner,  yet  we  all  respect  him  as  an 
internal  medicine  specialist.  Dr.  Scott  has  had  the  year. 
While  it  was  the  opinion  of  the  committee  that  this  was  a 
desirable  aim,  the  majority  of  the  members  felt  that  it  was 
not  the  duty  or  prerogative  of  the  state  or  national  medical 
associations  to  prescribe  educational  requirements  for  cer- 


tification in  specialties,  and  that  was  their  reason  for  dis- 
approving this  resolution. 

Dr.  E.  E.  Holt,  Brazos-Robertson : I think  that  in  sub- 
stance this  idea  is  all  right.  I think  we  are  going  to  have 
to  face  the  fact  that  something  has  got  to  be  done.  There  is 
some  reason  why  we  have  so  many  specialists,  but  I can  tell 
the  specialists  that  they  are  missing  a lot  of  fun.  They  ought 
to  be  out  in  general  practice.  Still,  I don’t  like  compulsion. 
We  are  all  fighting  it,  and  therefore  I am  against  it  and  for 
the  report  of  the  reference  committee.  I wonder  how  many 
members  of  the  House  would  be  for  the  resolution  if  we 
made  it  retroactive.  (Applause.) 

Speaker  Homan:  Are  you  ready  for  the  question?  All  in 
favor  of  the  substitute  motion  made  by  Dr.  Scott  say  "aye”; 
opposed  "no.”  I think  we  had  better  have  a standing  vote. 
Fifty-one  for,  40  against  the  substimte  motion.  Therefore, 
it  is  not  necessary  to  vote  on  the  original  motion  of  the 
reference  committee,  and  we  will  proceed. 

Dr.  Bondurant  continued  with  the  report: 

Resolution:  Southern  Medical  Association 

This  resolution  is  in  favor  of  the  Southern  Medical  Asso- 
ciation. It  was  presented  to  the  House  by  Dr.  M.  O.  Rouse 
and  was  unanimously  approved  by  your  Reference  Commit- 
tee. 

Dr.  Bondurant:  I move  that  this  part  of  the  report  be 
adopted. 

Speaker  Homan:  Dr.  R.  H.  Bell  seconded.  Any  discus- 
sion? All  in  favor  say  "aye”;  opposed  "no”;  carried. 

Dr.  Bondurant  again  resumed  his  report: 

Report  of  Committee  on  Dr.  Roger  Post  Ames  Resolution 

The  fifth  resolution  was  presented  by  Dr.  W.  M.  Brumby, 
chairman  of  the  Committee  on  the  Dr.  Roger  Post  Ames 
Resolution,  and  recommended  the  appointment  of  a similar 
committee  in  Louisiana.  The  Reference  Committee  approved. 

Dr.  Bondurant:  Mr.  Speaker,  I move  the  adoption  of  this 
resolution. 

Speaker  Homan:  Seconded  by  Dr.  A.  C.  Scott.  Any  dis- 
cussion? All  in  favor  "aye”;  opposed  "no”;  carried. 

Dr.  Bondurant:  Mr.  Speaker,  I move  the  adoption  of  the 
entire  report  as  amended. 

Speaker  Homan:  Seconded  by  Dr.  Scott.  Any  further  dis- 
cussion? All  in  favor  "aye”;  opposed  "no.”  The  report  is 
approved  as  amended. 

We  will  have  a report  from  the  Reference  Committee  on 
Finance,  Dr.  A.  E.  Winsett,  Amarillo,  chairman. 

Dr.  Winsett  presented  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Report  of  Treasurer 

Your  Reference  Committee  has  reviewed  the  report  of  the 
Treasurer  and  recommends  that  it  be  accepted. 

Dr.  Winsett:  I move  the  adoption  of  this  report. 

Speaker  Homan:  Dr.  C.  C.  Cody  seconds.  Any  discussion? 
It  has  been  moved  and,  seconded  that  the  Treasurer’s  report 
be  adopted.  All  in  favot  "aye”;  opposed  "no”;  "aye’s”  have  it. 

Dr.  Winsett  then  continued: 

Report  of  Board  of  Trustees 

Your  Reference  Committee  on  Finance  has  carefully  re- 
viewed and  discussed  that  portion  of  the  report  of  the  Board 
of  Trustees  pertaining  to  finance  and  recommends  that  it 
be  accepted. 
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Dr.  Winsett:  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Homan:  Seconded  by  Dr.  Hobart  O.  Deaton. 
Any  discussion?  All  in  favor  "aye”;  opposed  "no”;  carried. 
Dr.  Winsett  resumed  the  report: 

Report  of  Executive  Council 

Your  Reference  Commitee  on  Finance  has  reviewed  and 
discussed  that  portion  of  the  report  of  the  Executive  Council 
recommending  that  the  component  county  societies  add  the 
$25  dues  for  the  American  Medical  Association  to  their 
county  dues.  This  Committee  approves  this  recommendation 
with  the  proviso  that  those  members  of  the  component  so- 
cieties whom  the  societies  consider  to  be  financially  unable 
to  pay  the  A.M.A.  dues  of  $25  be  exempt  from  this  pro- 
vision of  the  by-laws,  but  will  not  be  members  of  the  Amer- 
ican Medical  Association  unless  provided  by  A.M.A.  regula- 
tions. 

Dr.  Winsett:  I move  the  adoption  of  the  report. 

Speaker  Homan:  Seconded  by  Dr.  L.  C.  Powell.  Any  dis- 
cussion? 

Delegate:  Does  that  mean  you  are  recommending  com- 
pulsory action? 

Speaker  Homan : As  it  is  written,  it  is,  except  that  the 
question  of  the  financial  ability  of  some  members  who  might 
be  financially  unable  will  be  left  up  to  the  discretion  of  the 
component  county  society.  Any  further  discussion  on  this 
motion? 

Dr.  Winsett:  This  would  allow  those  who  do  not  feel 
that  they  are  financially  able  to  take  this  burden  on  still  to 
be  a member  of  the  state  and  county  society  without  being 
an  A.M.A.  member. 

Secretary  Williams:  This  particular  matter  was  discussed 
by  the  reference  committee,  and  it  was  brought  up  by  cer- 
tain members  of  the  committee  that  county  societies  making 
A.M.A.  dues  compulsory  would  deprive  of  all  medical  so- 
ciety membership  some  of  the  members  who  are  able  to  prac- 
tice but  who  are  financially  unable  to  pay  all  of  the  dues 
this  would  require.  Some  of  these  physicians  are  willing  to 
sacrifice  to  be  members  of  the  county  medical  societies  so 
as  to  hold  membership  in  staff  hospitals,  but  an  extra  $25 
would  be  a financial  burden.  This  whole  matter  of  exemp- 
tion from  paying  the  dues  to  the  A.M.A.  will  probably  be 
threshed  out  considerably  by  the  A.M.A.  House  of  Dele- 
gates in  San  Francisco.  Anyway,  under  this  provision,  a re- 
tired physician,  for  instance,  may  be  a member  of  the  county 
society  and  not  the  A.M.A.  and  still  not  feel  like  he  is  en- 
tirely outside  of  organized  medicine. 

Delegate:  As  I understand  this  thing  now,  a man  could 
not  belong  to  the  county  or  the  state  association  without 
belonging  to  the  A.M.A.  unless  he  was  exempt  because  of 
financial  difficulty. 

Speaker  Homan:  It  is  up  to  the  county  society  to  decide 
whether  it  wants  to  make  A.M.A.  membership  compulsory. 
The  A.M.A.  does  not.  We  are  not  making  it  compulsory. 
We  are  leaving  it  up  to  the  county  society. 

Dr.  R.  H.  Bell,  Anderson-Houston-Leon : If  only  38  per 
cent  have  paid  their  A.M.A.  dues,  is  it  for  financial  reasons 
or  is  it  because  of  something  else? 

Secretary  Williams:  Some  of  the  societies  are  waiting  to 
find  out  what  this  House  of  Delegates  is  going  to  do  before 
they  send  out  their  bills  to  the  members.  In  many  instances 
some  who  have  not  received  their  regular  statements  have 
already  paid.  Actually  a member  is  not  delinquent  for  1950 
dues  until  after  he  receives  notice  from  the  Secretary  of  the 


A.M.A.  of  such  delinquency,  and  this  will  not  be  until  after 
January  1,  1951,  so  we  have  all  the  rest  of  this  year  to  pay 
and  not  be  delinquent. 

Delegate:  I have  been  practicing  medicine  forty-three 
years.  I have  been  in  medical  organizations  ever  since  they 
started,  and  I have  learned  that  whenever  you  interfere  with 
the  local  proposition,  you  are  doing  the  same  thing  that  we 
are  fighting  up  there  in  Washington  about  other  things. 
You  centralize  it.  I think  you  had  better  keep  your  state 
organization  to  yourself,  and  if  the  A.M.A.  is  strong  enough 
to  raise  its  dues,  let  it  raise  its  own  dues. 

Dr.  James  H.  Harris,  Harrison:  I will  vote  for  this  resolu- 
tion if  someone  can  tell  me  that  after  it  passes  it  changes 
the  situation  in  the  county  medical  societies  one  bit. 

Speaker  Homan:  As  I understand  it,  some  of  the  counties 
have  asked  for  a recommendation  as  to  the  manner  in  which 
the  dues  shall  be  collected,  and  if  these  men  who  were 
unable  to  pay  would  be  forced  to  pay.  The  Executive  Council 
has  no  authority  to  enforce  any  ruling  without  consulting 
the  House  of  Delegates. 

Dr.  E.  A.  Rowley,  Amarillo:  Dr.  Harris  does  not  seem 
to  be  clear  about  whether  or  not  he  is  going  to  lose  his 
membership  in  the  county  medical  society'.  It  does  not  affect 
your  county  medical  society  membership  or  your  state  mem- 
bership, but  if  you  do  not  pay  within  thirty  days  after  Jan- 
uary 1,  1951,  you  do  lose  your  membership  in  the  American 
Medical  Association. 

Speaker  Homan:  Any  further  discussion?  All  in  favor  of 
the  adoption  of  the  report,  stand.  All  opposed,  stand.  Mo- 
tion is  carried. 

Dr.  Winsett  continued  with  the  report: 

Report  of  Committee  on  Library  Endowment 

Your  Reference  Committee  on  Finance  has  studied  the 
report  of  the  Committee  on  Library  Endowment  and  recom- 
mends that  it  be  accepted. 

Dr.  Winsett:  I so  move. 

Speaker  Homan:  You  have  heard  the  motion.  Seconded 
by  Dr.  C.  C.  Cody,  Jr.  Any  discussion?  All  in  favor  "aye”; 
opposed  "no”;  adopted. 

Dr.  Winsett:  Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Speaker  Homan:  Seconded  by  Dr.  R.  G.  Baker.  All  in 
favor  "aye”;  opposed  "no.”  The  report  is  adopted. 

Speaker  Homan:  The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws,  Dr.  Truman  Blocker 
of  Galveston,  chairman. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Dr.  Blocker  began  his  report  as  follows: 

The  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  met  and  duly  reviewed  all  items  sub- 
mitted. 

Unfinished  Business:  Constitutional  Amendments 

The  first  three  items  were  approved  by  the  House  of 
Delegates  at  the  annual  session  in  1949  and  are  now  being 
brought  to  the  attention  of  the  House  for  final  action  since 
they  are  Constitutional  amendments.  The  Reference  Com- 
mittee approves  them. 

Article  2,  section  1,  line  17.  Add  after  the  words  "or  en- 
tirely retired  therefrom”  the  following  words:  "or  who  have 
been  members  of  organized  medicine  for  a period  of  fifty 
years  or  longer.” 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 
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Speaker  Homan:  Seconded  by  Dr.  Ross. 

Dr.  T.  C.  Terrell,  Fort  Worth:  That  does  not  make  it 
mandatory,  does  it? 

Speaker  Homan:  It  does  not.  All  in  favor  of  the  adoption 
of  this  amendment  to  the  Constitution  "aye”;  opposed  "no”; 
the  amendment  is  adopted. 

Dr.  Blocker  continued  the  report: 

Article  2.  Add  a new  section,  section  6:  "For  purposes  of 
general  education  distinguished  persons  who  are  not  physi- 
cians may  be  invited  as  guests  of  the  Association  to  appear 
on  the  general  meeting  programs  of  the  annual  session.  Such 
persons  shall  be  selected  by  the  Council  on  Scientific  Work 
and  invited  by  the  President.” 

Dr.  Blocker : I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  David  W.  Carter  of 
Dallas.  Any  discussion?  All  in  favor  of  the  amendment  say 
"aye";  opposed  "no.”  Amendment  is  adopted. 

Dr.  Blocker  continued  the  report: 

Article  6,  section  2.  Change  the  first  part  of  the  sentence 
to  read:  "The  time  and  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates  two  years  in 
advance.” 

Dr.  Blocker:  1 move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  L.  H.  Reeves  of  Fort 
Worth. 

Dr.  William  M.  Gambrell,  Austin:  Do  we  decide  now  for 
the  next  two  years? 

Speaker  Homan : No,  sir.  We  named  two  places  of  meet- 
ing last  time  tentatively  in  order  to  make  the  arrangements. 
We  will  select  the  1952  place  of  meeting  at  this  House  of 
Delegates. 

All  in  favor  of  the  adoption  of  the  amendment  say  "aye”; 
opposed  "no.”  Amendment  is  adopted. 

Dr.  Blocker  resumed  the  report: 

The  remainder  are  By-Law  Amendments  proposed  at  this 
session. 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

Most  of  the  amendments  were  suggested  by  the  Commit- 
tee on  Revision  of  the  Constitution  and  By-Laws. 

Chapter  1,  section  4,  line  3.  Change  the  word  "disability” 
to  read  "any  disqualification  of  membership.”  Approved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  L.  C.  Heare.  Any  dis- 
cussion? All  in  favor  "aye”;  opposed  "no”;  amendment  is 
carried. 

Dr.  Blocker  continued  the  report: 

Chapter  2,  section  2,  fourth  line  from  the  end.  Insert 
after  the  words  "attained  during  his  term  of  office”  the 
following  sentence:  "He  shall  be  ex-officio  a member  of 
each  of  the  councils  of  the  Association.”  Approved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Is  there 
any  discussion?  All  in  favor  of  the  amendment  say  "aye”; 
opposed  "no”;  amendment  is  adopted. 

The  report  was  resumed: 

Chapter  2,  section  3.  Add  to  the  end  of  the  section  the 
following  sentence:  "In  the  event  of  death,  removal,  or  dis- 
ability of  the  President-Elect,  the  President  shall  assemble 
the  Executive  Council  for  the  purpose  of  electing  a President- 
Elect.”  Approved. 

Dr.  Blocker : I move  the  adoption  of  this  amendment. 


Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any 
discussion?  All  in  favor  "aye”;  opposed  "no”;  amendment 
is  adopted. 

Dr.  Blocker  continued: 

Chapter  2,  section  5,  line  11.  Insert  after  the  words  "the 
Board  of  Trustees”  the  following  sentence:  "He  shall  be  ex- 
officio  a member  of  each  council  of  the  Association  and 
shall  serve  as  secretary  of  each  council.”  Approved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  Any  questions 
or  discussion?  All  in  favor  of  the  amendment  say  "aye”; 
opposed  "no”;  amendment  is  adopted. 

Dr.  Blocker  continued  the  report: 

Chapter  5,  section  5.  Delete  the  second  sentence.  Ap- 
proved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  All  in  favor 
of  this  revision  to  the  By-Laws  say  "aye”;  opposed  "no”; 
carried. 

Dr.  Blocker  continued  as  follows: 

Chapter  6,  section  11,  line  8.  Insert  after  the  sentence 
ending  "War  Council”  the  following:  "In  the  event  execu- 
tive order  prevents  assembly  of  more  than  twenty  persons, 
the  War  Council  shall  consist  of  the  President,  President- 
Elect,  Secretary,  Treasurer,  Speaker  of  the  House  of  Dele- 
gates, chairman  of  the  Board  of  Trustees,  chairman  of  the 
Board  of  Councilors,  chairmen  of  the  Councils  on  Medical 
Defense,  Legislation,  Scientific  Work,  Medical  Economics, 
and  Medical  Education  and  Hospitals,  and  the  chairman  of 
the  Committee  on  Public  Relations.  The  War  Council  shall 
be  assembled  as  provided  in  Article  VII,  Section  3 of  the 
Constitution.”  The  remainder  of  the  section  remains  un- 
changed. 

This  Reference  Committee  would  like  to  call  attention  to 
the  fact  that  the  Committee  on  Public  Relations  has  proved 
its  worth.  Members  of  the  Reference  Committee  feel  that 
next  year  the  By-Laws  should  be  changed  to  create  it  as  a 
Council  on  Public  Relations  bn  the  same  status  with  all 
other  councils.  In  the  meantime,  however,  it  is  felt  that  this 
change  in  the  By-Laws  with  diminution  of  the  size  of  the 
War  Council  under  certain  circumstances  is  extremely  im- 
portant since  this  amendment  insures  representation  of  every 
member  of  the  Association. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  Any  discus- 
sion? All  in  favor  of  the  motion  as  read  "aye”;  opposed 
"no.”  Amendment  as  read  is  carried. 

Dr.  Blocker  then  resumed  the  report  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
Laws: 

Chapter  8,  section  12,  line  12.  Insert  after  the  word  "mem- 
bers” the  following  sentence:  "The  Chairman  of  the  Com- 
mittee shall  be  ex-officio  a member  of  the  House  of  Dele- 
gates and  the  Executive  Council.”  Approved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Second  by  Dr.  Hall  Shannon.  This  mo- 
tion provides  that  the  chairman  of  the  Committee  on  Public 
Relations  shall  be  ex-officio  a member  of  the  House  of 
Delegates.  Any  discussion?  All  in  favor  "aye”;  opposed 
"no”;  carried. 

Dr.  Blocker  continued: 

Chapter  8,  section  14.  Change  the  first  sentence  of  the 
second  patagraph  to  read:  "It  shall  be  the  duty  of  this  Com- 
mittee to  secure  donations  for  the  Library  of  the  State  Med- 
ical Association  and  to  secure  donations  and  endowment 
funds  for  the  Texas  Memorial  Medical  Library  Association, 
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an  association  with  the  expressed  purpose  of  securing  funds 
for  the  Library  of  the  State  Medical  Association  in  the  form 
of  bequests  and  memorials.”  Approved. 

Dr.  Blocker:  1 move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any 
discussion?  All  in  favor  say  "aye”;  opposed  "no.”  Amend- 
ment is  adopted. 

Dr.  Blocker  continued  the  report: 

Chapter  10,  section  9,  line  4.  Delete  the  word  "twelve” 
and  substitute  for  it  the  word  "six.”  Approved. 

Dr.  Blocker:  1 move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  Any  discus- 
sion? All  in  favor  "aye”;  opposed  "no”;  amendment  is 
adopted. 

Dr.  Blocker  continued: 

Chapter  10,  section  10,  lines  10  and  11.  Change  "shall 
be  honored”  to  "may  be  honored”  and  change  "shall  at  once 
become  a member”  to  "may  at  once  become  a member.” 
Approved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Hobart  D.  Deaton.  All 
in  favor  of  the  amendment  say  "aye”;  opposed  "no”;  amend- 
ment carried. 

Dr.  Blocker  resumed  the  report: 

Chapter  10,  section  16,  line  5.  Delete  the  word  "or”  and 
insert  after  "Council  on  Legislation”  the  words  "and  the 
Committee  on  Public  Relations.”  Approved. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any  dis- 
cussion? All  in  favor  say  "aye”;  opposed  "no”;  amendment 
carried. 

Dr.  Blocker  continued: 

Chapter  10,  section  18,  twenty-second  line  from  the  end. 
Delete  the  phrase  "as  in  the  case  of  any  membership.”  Ap- 
proved. 

Dr.  Blocker:  1 move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  Any  discus- 
sion? All  in  favor  of  the  deletion  say  "aye”;  opposed  "no.” 
Amendment  carried. 

Dr.  Blocker  went  on  with  the  report: 

Amendment  of  By-Laws:  Medical  Defense  Fund 

Dr.  Van  D.  Goodall  offered  an  amendment: 

Chapter  8,  section  5.  Change  the  second  paragraph  to 
read:  "The  Medical  Defense  Fund  shall  be  a special  fund 
entrusted  to  the  Board  of  Trustees  for  investment  or  rein- 
vestment and  such  other  purposes  as  the  Board  of  Trustees 
shall  determine.  The  annual  income  of  the  Fund  shall  be 
allocated  to  the  payment  of  benefits  to  the  members  in  good 
standing  of  the  Association  and  the  balance  remaining  shall 
revert  either  to  the  corpus  of  the  Medical  Defense  Fund  or 
to  the  General  Fund.” 

The  Reference  Committee  members  could  not  come  to 
unanimous  agreement  on  this  change  and  believe  it  should 
be  submitted  to  the  House  without  recommendation  for  dis- 
cussion and  action. 

Speaker  Homan : The  matter  is  before  you  as  the  House 
of  Delegates. 

Dr.  C.  C.  Cody,  Jr.,  Harris:  I wish  first  to  make  this  state- 
ment: What  I have  to  say  should  not  be  interpreted  as  any 
reflection  on  the  good  faith  of  the  Board  of  Trustees  because 
this  money  reverts  to  the  General  Fund.  It  then  comes  under 


the  hands  of  the  Board  of  Trustee  and  is  subject  to  their 
action,  regardless  of  what  the  fund  was  created  for. 

The  motion  I wish  to  make  is  that  this  question  raised 
here  be  referred  to  the  Council  on  Medical  Defense  with 
instructions  to  the  chairman  of  that  council  to  canvass  the 
county  societies  during  the  coming  year  and  bring  in  a 
report  from  them  to  submit  at  the  meeting  next  year.  The 
reason  I make  this  proposal  is  that  ever  since  I have  been  a 
member  of  the  State  Medical  Association,  or  rather  ever  since 
we  have  had  a State  Medical  Defense  Fund,  this  dollar  has 
been  contributed  for  one  purpose  alone,  medical  defense,  and 
it  was  set  out  to  us  at  the  time  it  w'as  created  that  the  only 
use  that  money  would  be  put  to  w^ould  be  for  medical  de- 
fense. There  has  never  been  a word  on  the  floor  of  this 
House  that  the  money  in  the  Medical  Defense  fund  would 
be  used  for  any  other  purpose,  or  could  be  used  for  any 
other  purpose. 

Speaker  Homan:  Dr.  Cody,  if  you  will,  stop  a moment. 
Is  there  a second  to  the  motion?  Seconded  by  Dr.  Peter  M. 
Keating. 

Dr.  Cody:  My  motion  is  that  the  provision  in  the  By- 
Laws  in  regard  to  the  Medical  Defense  Fund  remain  as  it  is. 
I propose  that  that  fund  be  used  for  no  other  purpose  until 
the  chairman  of  the  Council  on  Medical  Defense,  with  his 
council,  canvasses  the  county  societies  during  the  coming 
year.  Progress  has  to  be  made,  but  it  can  be  made  with  all 
due  fairness  to  the  fund  and  to  the  men  over  the  years  who 
have  been  contributing  to  that  fund.  One  of  the  reasons  I 
am  making  this  motion  is  so  that  the  House  of  Delegates 
will  not  set  out  to  make  any  changes  in  the  By-Laws  regard- 
ing a fund  that  was  created  for  one  purpose.  I am  concerned 
as  you  are  concerned  with  seeing  the  endowment  of  the 
Library  continue.  That  must  continue,  and  it  must  increase, 
and  one  of  the  best  stimulants  is  that  the  endowment  fund 
will  not  be  used  for  any  other  purpose.  I hope  I make  this 
clear,  that  this  motion  is  to  preserve  the  integrity,  as  I see 
it,  of  our  attitude  toward  special  funds. 

Dr.  Frank  A.  Selecman,  Dallas;  When  we  need  money 
for  the  various  projeas  of  our  Association  and  we  have  a 
fund  of  forty  or  fifty  thousand  dollars  available,  that  money 
should  be  utilized.  I do  not  think  we  need  to  fear  having 
our  funds  placed  in  the  hands  of  our  Trustees.  Our  Trustees 
have  indicated  that  they  have  use  for  these  funds,  and  I 
think  that  a motion  such  as  Dr.  Cody  has  made  here  tonight 
is  a delaying  action.  I feel  that  it  is  unwarranted.  I also  feel 
that  in  the  future,  if  the  Council  on  Medical  Defense  should 
have  need  for  funds,  its  members  could  go  to  the  Board  of 
Trustees  as  all  other  Councils  have  to  go  for  funds,  and  that 
funds  will  be  supplied  as  they  are  to  all  other  Councils  that 
I know  of.  (Applause.) 

Dr.  E.  A.  Rowley,  Amarillo:  I would  like  to  explain 
briefly  why  you  gentlemen  should  all  be  interested  in  this 
fund — this  amendment.  You  virtually  gave  the  Trustees  a 
mandate  to  build  you  a building.  The  plans  are  practically 
completed.  The  blueprints  are  being  made,  and  it  is  almost 
time  to  turn  them  over  to  the  contractor.  We  have  to  find 
some  means  of  financing  this  building.  We  think  it  is  good 
business  to  use  the  money  that  we  have  to  pay  down  as  big 
a payment  as  we  can  on  this  building  to  keep  from  borrow- 
ing any  more  money  than  we  have  to.  We  feel  that  if  you 
were  building  this  building  for  yourselves,  you  would  use 
as  much  of  your  own  cash  as  you  possibly  could  to  pay  down 
on  a building  to  keep  from  paying  interest  on  a loan.  (Ap- 
lause. ) 

Dr.  C.  P.  Hardwicke,  Travis:  As  a member  of  the  refer- 
ence committee  that  Dr.  Cody  is  on  (we  disagreed  in  the 
reference  committee),  I w'ould  like  to  give  you  a reaction 
of  the  reference  committee. 
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The  Board  of  Trustees  has  asked  that  the  By-Laws  be 
changed  so  that  they  can  use  this  fund  as  they  see  fit.  Dr. 
Cody  has  asked  this  body  not  to  pass  on  that  but  to  submit 
it  to  the  local  societies,  which  obviously  would  take  more 
than  a year  to  do.  At  present  we  know  the  Medical  Defense 
Fund  takes  in  considerably  more  each  year  than  it  spends. 
There  is  no  conceivable  reason  that  the  corpus  fund  should 
ever  be  utilized.  We  need  it  and  we  should  use  it.  In  my 
opinion  this  body  has  the  authority  and  the  knowledge  and 
the  ability  to  decide  w'hat  should  be  done  with  this  money 
and  not  refer  it  back  to  the  county  society. 

Dr.  L.  B.  Jackson,  San  Antonio:  I want  to  say  to  you  that 
the  Council  on  Medical  Defense  has  justified  its  existence 
in  one  instance.  In  a hearing  before  the  Commissioner  of 
Insurance  in  Austin  we  saved  the  State  Medical  Association 
$75,000  a year  in  insurance  premiums.  That  alone  justified 
the  continued  existence  of  the  Council  on  Medical  Defense, 
and  the  efforts  we  put  forward.  We  cannot  hire  attorneys; 
we  cannot  pacy  damages  in  case  they  are  recovered;  but  we 
have  done  everything  we  could  in  an  educational  campaign 
among  the  doctors.  We  are  expending  every  penny  that  we 
are  allowed  to  expend  in  behalf  of  the  men  who  are  sued 
or  threatened  with  suits,  and  when  occasion  arises  and  we 
have  an  opportunity. 

After  we  have  collected  our  data — I am  not  now  speak- 
ing of  this  fund  at  all  but  other  data;  I have  already  pre- 
pared a questionnaire  which  you  will  receive  in  a short 
time.  When  that  data  is  in  next  year,  we  are  going  to  bring 
before  you  recommendations  with  reference  to  the  Council 
on  Medical  Defense.  Just  what  you  want  to  do  with  us  is  in 
your  hands.  I am  not  undertaking  to  tell  you  what  to  do  with 
this  fund.  That  is  in  your  hands.  I want  to  express  my  con- 
fidence in  the  Board  of  Trustees,  the  men  who  are  friends 
of  mine.  I just  did  not  want  you  to  kick  our  dog  around. 

Dr.  Thomas  M.  Jarmon,  Smith;  I happen  to  be  both  a 
member  of  the  Council  on  Medical  Defense  and  of  the 
reference  committee.  It  has  been  my  great  privilege  to  work 
with  the  chairman  of  the  Council  on  Medical  Defense;  Dr. 
Jackson  is  doing  a wonderful  job.  He  has  had  to  do  most  of 
the  work.  We  simply  come  along  and  help  him,  and  we  do 
not  always  agree.  He  has,  I think,  done  you  a valuable 
service  if  nothing  more  than  the  appearance  he  made  before 
the  Insurance  Commissioner,  and  we  were  able  to  keep  the 
rate  which  you  have  to  pay  for  defense  insurance  within  rea- 
son. It  appears  to  me  the  controversy  here  is  purely  academic. 
I do  not  believe  at  the  present  time  the  Board  of  Trustees 
has  a separate  fund  for  the  $44,000  which  we  have  in  the 
Medical  Defense  Fund.  It  is  purely  a matter  of  bookkeeping. 
If  the  Trustees  are  going  to  have  to  borrow  funds,  they  can 
secure  this  fund  as  well  as  they  can  secure  the  bank.  There- 
fore, it  is  purely  a business  set-up.  I do  not  understand  what 
would  be  the  objection  to  the  Board  of  Trustees  using  this 
fund.  I agree  with  Dr.  Cody  that  inasmuch  as  this  was 
created  as  a separate  assessment  of  so  much  per  year  per 
member  for  that  purpose  and  that  purpose  only  that  before 
the  Medical  Defense  Fund  is  completely  disbursed  you 
should  refer  it  to  the  council  and  let  the  members  say  what 
they  want  to  do.  In  the  meantime,  I see  no  reason  why  the 
money  should  not  be  used  since  it  is  purely  a matter  of 
bookkeeping. 

Speaker  Homan : Are  you  ready  for  the  question?  All  in 
favor  of  the  motion  say  "aye”;  opposed  "no.”  The  motion 
has  lost. 

Dr.  Merton  M.  Minter,  San  Antonio:  I move  that  the 
proposed  change  in  the  Constitution  be  adopted  as  read. 

Dr.  A.  C.  Scott,  Bell;  I second  it. 


Speaker  Homan:  Is  there  further  discussion?  All  in  favor 
say  "aye”;  opposed  "no”;  "aye’s”  have  it.  The  amendment 
is  adopted. 

Dr.  Blocker:  Mr.  Speaker,  this  completes  the  report  of 
the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws,  and  I move  the  adoption  of  the  whole 
report  as  amended. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Is  there 
any  discussion?  All  in  favor  of  the  adoption  of  the  report 
of  the  committee  as  a whole  as  amended  say  "aye”;  opposed 
"no.”  The  report  of  the  reference  committee  as  amended  is 
adopted. 

The  report  of  the  Reference  Committee  on  Scientific 
Work,  Dr.  L.  C.  Heare,  Jefferson  County,  chairman. 

Dr.  Heare  offered  his  report  as  follow^s; 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Report  of  Committee  on  Tuberculosis 

We  recommend  that  the  report  of  the  Committee  on 
Tuberculosis  be  accepted  and  commend  this  committee  for  its 
extensive  activities.  We  call  attention  of  the  House  of  Dele- 
gates and  the  medical  profession  of  Texas  to  the  progress 
being  made  in  the  care  of  tuberculosis  p>atients,  especially  in 
regard  to  thoracic  surgery.  We  feel  the  medical  profession 
should  realize  this  improvement  is  largely  due  to  the  recom- 
mendation of  this  Committee  on  Tuberculosis  and  to  the 
influence  and  activity  of  the  House  of  Delegates. 

Dr.  Heare:  I move  the  acceptance  of  this  portion  of  the 
report. 

Speaker  Homan:  Seconded  by  Dr.  A.  C.  Scott.  Any  discus- 
sion? All  in  favor  "aye”;  opposed  "no.”  This  portion  is 
adopted. 

Dr.  Heare  continued; 

Report  of  Committee  on  Mental  Health 

We  recommend  the  adoption  of  the  report  of  the  Com- 
mittee on  Mental  Health  and  recommend  the  approval  of  the 
establishment  of  the  Psychiatric  Bulletin. 

Dr.  Heare:  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any  dis- 
cussion? All  in  favor  of  the  adoption  of  this  portion  of  the 
report  say  "aye”;  opposed  "no”;  motion  carried. 

Dr.  Heare  continued  the  report: 

Resolution:  Texas  Association  of  Blood  Banks 

Your  Reference  Committee  on  Scientific  Work  recom- 
mends the  adoption  of  the  resolution  introduced  by  Dr.  A. 
Ford  Wolf  of  Bell  County  concerning  the  Texas  Association 
of  Blood  Banks,  with  the  understanding  that  the  aaual  opera- 
tion of  the  blood  banks  remain  under  the  control  and  super- 
vision of  local  medical  personnel. 

Dr.  Heare:  I make  a motion  that  this  portion  of  the  report 
be  accepted. 

Speaker  Homan : Seconded  by  Dr.  L.  C.  Powell.  Any  dis- 
cussion? All  in  favor  of  adopting  this  portion  of  the  report 
say  "aye”;  opposed  "no”;  adopted. 

Dr.  Heare  continued; 

Report  of  Committee  on  Study  of  Alcoholism 

It  is  recommended  that  the  report  of  the  Committee  on 
the  Study  of  Alcoholism  be  accepted.  We  extend  commenda- 
tion for  a good  report  and  recommend  that  this  special  com- 
mittee be  continued  with  the  idea  that  eventually  this  work 
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should  be  a part  of  the  work  of  the  Committee  on  Mental 
Health. 

Dr.  Heare:  I make  a motion  that  this  portion  of  the  re- 
port be  approved. 

Speaker  Homan:  Seconded  by  Dr.  W.  E.  Whigham.  Any 
discussion?  All  in  favor  of  this  portion  of  the  report  say 
"aye”;  opposed  "no”;  adopted. 

Dr.  Heare  continued  his  report: 

Report  of  Council  on  Scientific  Work 

The  Reference  Committee  recommends  that  the  report  of 
the  Council  on  Scientific  Work  be  approved.  Your  Reference 
Committee  thinks  that  the  scientific  exhibits  were  good  and 
that  section  programs  were  improved  by  the  new  arrange- 
ment. This  Council  on  Scientific  Work  should  be  com- 
mended for  its  important  and  satisfactory  work. 

Dr.  Heare:  I might  say  more  with  reference  to  the  im- 
portant work  of  this  council,  but  briefness  is  needed  here. 
I move  that  this  report  be  approved. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any 
discussion?  All  in  favor  say  "aye”;  opposed  "no”;  motion 
carried. 

Dr.  Heare:  Your  Reference  Committee  on  Scientific  Work 
recommends  that  this  report  as  a w'hole  be  approved,  Mr. 
Speaker,  and  I so  move. 

Speaker  Homan : Seconded  by  Dr.  A.  C.  Scott.  All  in  favor 
of  the  motion  that  the  report  as  a whole  be  approved  say 
"aye”;  opposed  "no.”  The  report  as  a w'hole  is  adopted. 

. The  report  of  the  Reference  Committee  on  Medical  Serv- 
ice and  Public  Relations,  Dr.  Jack  Kerr,  Dallas,  chairman. 

Dr.  Kerr  began  his  report  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Report  of  Council  on  Medical  Defense 

The  Reference  Committee  on  Medical  Service  and  Public 
Relations  recommends  the  acceptance  of  the  report  of  the 
Council  on  Medical  Defense.  The  Reference  Committee  also 
recommends  the  adoption  of  the  recommendations  of  the 
Council  on  Medical  Defense  as  listed  in  the  report.  The 
Reference  Committee  further  recommends  that  additional 
educational  programs  be  instituted  to  encourage  the  doctors 
of  Texas  to  investigate  and  consider  the  advisability  of  pro- 
curing adequate  insurance  protection. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  All  in 
favor  of  this  portion  of  the  report  say  "aye”;  opposed  "no.” 
It  is  accepted. 

Dr.  Kerr  continued: 

Report  of  Council  on  Legislation 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  Council  on  Legislation  as  printed  and  the 
supplemental  report  as  read  to  the  House  of  Delegates  on 
April  30,  1950. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Homan:  The  motion  has  been  made  and  was 
seconded  by  Dr.  Hall  Shannon  that  this  portion  of  the  re- 
port be  approved.  Any  discussion?  All  in  favor  say  "aye”; 
opposed  "no”;  this  portion  of  the  report  is  adopted. 

Dr.  Kerr  again  continued: 


Report  of  Council  on  Medical  Economics 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  Council  on  Medical  Economics  as  printed. 
The  Committee  further  recommends  the  adoption  of  the  five 
recommendations.  The  Reference  Committee  commends  the 
Council  on  Medical  Economics  for  its  excellent  work  and 
urges  that  it  continue  its  efforts  toward  better  distribution 
of  medical  care.  The  Committee  further  recommends  that 
each  delegate  become  familiar  with  the  report  and  recom- 
mendations of  the  Council  on  Medical  Economics  and  as- 
sume the  individual  responsibility  for  interpreting  its  con- 
tent to  the  members  of  the  profession  and  carry  out  its  sug- 
gestions in  his  own  county. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any  dis- 
cussion? All  in  favor  "aye”;  opposed  "no”;  this  portion  of 
the  report  is  adopted. 

Dr.  Kerr  resumed  the  report: 

Report  of  Council  on  Medical  Education  and  Hospitals 

The  Reference  Committee  recommends  the  acceptance  and 
adoption  of  the  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals.  The  Reference  Committee  would  like  to 
emphasize  the  warning  sounded  by  the  Council  on  Medical 
Education  and  Hospitals  that  all  physicians  should  be  on  the 
alert  to  recognize  any  possible  tendencies  of  hospitals  to 
encroach  on  the  private  practice  of  medicine.  The  Reference 
Committee  further  recommends  that  the  Central  Office  make 
available  to  any  member  of  the  Association,  upon  request,  a 
copy  of  the  more  detailed  statement  as  presented  to  the 
Board  of  Trustees  on  January  21,  and  as  summarized  to 
the  House  of  Delegates  by  Dr.  W.  S.  Barcus  on  April  30, 
1950. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Homan:  Again  seconded  by  Dr.  Shannon.  All  in 
favor  of  the  adoption  of  this  portion  of  the  report  say  "aye”; 
opposed  "no”;  carried. 

Dr.  Kerr  continued: 

Report  of  Committee  on  Public  Relations 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  Committee  on  Public  Relations. 

The  Reference  Committee  recommends  the  adoption  of 
recommendation  1 : "The  Committee  on  Public  Relations 
recommends  to  the  House  of  Delegates  that  a committee  be 
established  to  be  called  the  Public  Grievance  Committee.” 

Dr.  Kerr:  I move  the  adoption  of  this  part  of  the  report. 

Speaker  Homan:  The  motion  has  been  made  and  sec- 
onded. 

The  Speaker  would  like  to  question  the  authority  to  adopt 
this  recommendation  without  certain  changes  in  the  By-Laws. 
I believe  this  should  be  referred  after  its  adoption  to  the 
Committee  on  Revision  of  Constitution  and  By-Laws  for  the 
necessary  changes  to  be  made.  Of  course,  the  By-Laws 
changes  will  have  to  lay  over  twenty-four  hours.  I think  this 
could  be  incorporated  and  the  Grievance  Committee  placed 
under  chapter  8,  section  3,  paragraph  b on  standing  conv 
mittees  as  number  8. 

Delegate : For  it  to  be  a standing  committee  I think  it  will 
have  to  be  put  into  the  By-Laws  as  an  official  committee 
of  the  Association.  Could  it  be  appointed  as  a special  com- 
mittee at  this  time  and  later  on  a standing  committee? 

Speaker  Homan:  Any  further  discussion?  All  in  favor 
"aye”;  opposed  "no”;  carried. 
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Dr.  Kerr  continued  the  report: 

The  second  recommendation  of  the  Committee  on  Public 
Relations,  entitled  "Proposed  Code  of  Cooperation,  Medical 
Profession,  Press  and  Radio,”  was  presented  orally  to  the 
House  and  discussed  fully  on  April  30,  1950.  The  Reference 
Committee  recommends  the  adoption  of  recommendation  2. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  All  in 
favor  "aye”;  opposed  "no”;  motion  carried. 

Dr.  Kerr  continued: 

The  Reference  Committee  recommends  the  adoption  of 
recommendation  3,  that  the  Committee  on  Public  Relations 
be  increased  to  seven  members. 

The  Reference  Committee  further  recommends  that  the 
Public  Relations  Counsel  of  the  State  Medical  Association  be 
requested  to  send  to  each  county  society  the  brochures  which 
have  been  developed  describing  the  plans  of  the  Alameda 
County  (California)  Medical  Association  for  medical  care 
for  all  and  the  twenty-four  hour  call  service  for  physicians. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port: 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  Any  discus- 
sion? All  in  favor  say  "aye”;  opposed  "no";  this  portion  is 
adopted. 

[Editor’s  Note:  The  recommendation  that  the  Commit- 
tee on  Public  Relations  be  increased  from  five  to  seven 
members  cannot  become  effective  until  the  By-Laws  (chapter 
8,  section  12 ) are  amended.  Such  action  was  not  taken 
during  the  1950  session  of  the  House  of  Delegates.] 

Dr.  Kerr  continued: 

Report  of  Committee  on  Rural  Health 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  Committee  on  Rural  Health  as  printed.  The 
Reference  Committee  further  recommends  the  adoption  of 
the  eight  recommendations. 

Dr.  Kerr:  Mr.  Speaker,  I move  the  adoption  of  this  por- 
tion of  the  report. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  All  in  favor 
of  this  portion  of  the  report,  say  "aye”;  opposed  "no.”  This 
portion  is  adopted. 

Dr.  Kerr  again  continued; 

Report  of  State  Council  on  National  Emergency  Medical  Service 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  State  Council  on  National  Emergency  Med- 
ical Service  as  presented  to  the  House  of  Delegates  on  April 
30,  1950. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Homan;  Seconded  by  Dr.  Shannon.  All  in  favor 
of  this  portion  say  "aye”;  opposed  "no”;  motion  carried. 

Dr.  Kerr  continued: 

Report  of  Delegate  to  State  Health  Education  Council 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  Delegate  to  the  State  Health  Education 
Council  as  printed. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any  dis- 
cussion? All  in  favor  of  the  adoption  of  this  portion  of  the 
report  say  "aye”;  opposed  "no”;  carried. 


Dr.  Kerr  continued  the  report: 

Resolution:  Premarital  and  Prenatal  Examination  Laws 

The  Reference  Committee  considered  carefully  the  word- 
ing of  the  resolution  of  Dr.  L.  C.  Heare,  Port  Arthur,  rec- 
ommending changes  in  premarital  and  prenatal  examination 
laws  and  the  information  provided  by  Drs.  L.  C.  Powell  and 
H.  B.  Williford.  The  Committee  is  of  the  opinion  that  the 
point  of  controversy  is  in  the  method  and  manner  of  cer- 
tification of  laboratories  and  that  the  law,  or  the  administra- 
tion of  the  law,  should  be  modified.  Therefore,  the  Com- 
mittee recommends  that  the  matter  be  referred  to  the  Coun- 
cil on  Legislation  with  the  request  that  the  council  study  the 
law  and  its  administration  and  recommend  changes  to  the 
House  of  Delegates. 

Dr.  Kerr:  I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Homan:  Seconded  by  Dr.  E.  A.  Rowley.  Any  dis- 
cussion? All  in  favor  of  the  adoption  of  this  portion  of  the 
report  say  "aye”;  opposed  "no”;  motion  carried. 

Dr.  Kerr  continued; 

Resolution:  Proctice  of  Medicine  by  Hospitals 

The  Reference  Committee  recommends  the  acceptance  of 
the  resolution  by  Dr.  A.  W.  Hartman  regarding  the  practice 
of  medicine  by  hospitals  and  the  adoption  of  its  recommen- 
dations. 

Dr.  Kerr;  Mr.  Speaker,  I so  move. 

Speaker  Homan  ;BSoconded  by  Dr.  Hall  Shannon.  Any  dis- 
cussion? All  in  favor  say  "aye”;  opposed  "no”;  motion  car- 
ried. 

Dr.  Kerr:  Mr.  Speaker,  I should  like  to  ask  a question. 
The  report  of  the  Delegate  to  the  State  Nutrition  Council 
and  a resolution  from  the  Section  on  Public  Health  were 
presented  to  this  body  this  evening.  Our  Reference  Com- 
mittee had  a meeting  later  although  it  w'as  not  announced. 
The  Committee  is  ready  to  report  if  it  is  within  our  right  to 
do  so  without  publishing  a meeting  time. 

Speaker  Homan;  Any  objection  from  the  delegates?  Does 
anyone  wish  to  appear  before  this  Reference  Committee? 

Dr.  Kerr  was  permitted  to  continue  with  the  report: 

Report  of  Delegate  to  Texas  State  Nutrition  Council 

The  Reference  Committee  recommends  the  acceptance  of 
the  report  of  the  Delegate  to  the  Texas  State  Nutrition 
Council. 

Dr.  Kerr:  Mr.  Speaker,  I so  move. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  All  in 
favor  say  "aye”;  opposed  "no”;  adopted. 

Dr.  Kerr  continued: 

Resolution:  Public  Health  Units 

The  Reference  Committee  recommends  the  adoption  of 
the  resolution  from  the  Section  on  Public  Health  relating  to 
that  section  of  the  Twelve-Point  Program  of  the  American 
MedicaL  Association  which  provides  for  the  expansion  of 
the  local  public  health  program. 

Dr.  Kerr:  I so  move. 

Speaker  Homan;  Seconded  by  Dr.  Shannon.  All  in  favor 
of  this  portion  of  the  report  say  "aye”;  opposed  "no”;  mo- 
tion carried. 

[Editor's  Note:  Action  on  this  resolution  was  recon- 
sidered at  the  fourth  meeting  of  the  House,  and  the  resolu- 
tion was  tabled  for  one  year.] 

Dr.  Kerr:  Mr.  Speaker,  I move  the  adoption  of  the  report 
as  a whole  with  revisions. 
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Speaker  Homan : Seconded  by  Dr.  Shannon.  All  in  favor 
say  "aye”;  opposed  "no.”  This  report  as  a whole  is  adopted. 

The  Board  of  Councilors  as  a Reference  Committee  has  a 
report  to  make. 

Dr.  W.  E.  Whigham,  McAllen,  submitted  the  following 
report ; 

REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Report  of  Secretary:  Honorary  Membership 

The  Board  of  Councilors  has  the  following  names  for  hon- 
orary membership  in  addition  to  those  reported  by  the  Sec- 
retary : 

Harris  County: 

Dr.  Carl  Carrico,  Houston;  born  1901;  member  20  years. 

Dr.  Raymond  Dawes,  Houston;  born  1870;  member  37 
years. 

Dr.  William  Lapat,  Houston;  born  1885;  member  31 
years. 

Dr.  S.  T.  Pulliam,  Houston;  born  1874;  member  38 
years. 

LaSalle-Frio-Dimmit  Counties: 

Dr.  P.  M.  Payne,  Asherton;  born  1870;  member  7 years. 

Potter  County: 

Dr.  James  J.  Crume,  Amarillo;  born  1867;  member  46 
years. 

Dr.  Norman  C.  Prince,  Amarillo;  born  1884;  member 
22  years. 

Dr.  Isaac  Rasco,  Amarillo;  born  1869;  member  39  years. 

Dr.  James  R.  Wrather,  Amarillo;  born  1864;  member  41 
years. 

Dr.  George  T.  Vinyard,  Amarillo;  born  1870;  member 
45  years. 

The  Board  of  Councilors  approves  the  physicians  listed 
in  the  supplementary  report  of  the  Secretary  and  also  those 
listed  now  for  honorary  membership. 

Dr.  Whigham:  I move  the  adoption  of  this  report. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  All  in 
favor  say  "aye”;  opposed  "no.”  This  report  is  adopted. 

The  report  of  the  Board  of  Trustees  as  a Reference  Com- 
mittee. 

Dr.  T.  C.  Terrell,  Fort  Worth,  offered  the  following  re- 
port: 

REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

Amendment  to  Constitution:  Dues 

It  was  recommended  that  article  11,  seaion  2 of  the 
Constitution  be  amended  to  set  a maximum  of  $35  for 
annual  dues.  The  section  now  reads: 

"The  House  of  Delegates  shall  provide  for  an  equal  per 
capita  assessment  of  component  county  societies,  and  for  the 
proper  distribution  of  the  amount  so  raised  into  the  several 
funds  of  the  Association,  as  established  by  the  Board  of 
Trustees  or  the  House  of  Delegates;  provided  that  no  assess- 
ment shall  be  made  by  the  county  societies  upon  honorary 
members  or  members  emeritus  of  the  State  Medical  Associa- 
tion elected  in  accordance  with  this  Constitution  and  By- 
Laws.” 

The  Board  of  Trustees  recommends  that  this  section  not 
be  changed. 


Dr.  Terrell : I would  like  to  make  a motion  to  that  effect. 

Speaker  Homan:  Seconded  by  Dr.  L.  C.  Heare.  Any  dis- 
cussion? 

Dr.  Terrell:  This  amendment  would  make  it  so  that  in 
case  of  emergency  we  could  not  have  money  from  additional 
dues  under  any  circumstances  under  a year  because  another 
amendment  would  have  to  lay  over  that  time.  I do  not  see 
why  there  should  be  any  increase  in  dues  soon,  but  there 
might  be  an  emergency,  and  I do  not  think  it  is  good  legisla- 
tion. 

Speaker  Homan:  All  in  favor  of  the  report  of  the  Board 
of  Trustees  as  a Reference  Committee  say  "aye”;  opposed 
"no.”  The  amendment  is  rejected.  Since  this  is  an  amend- 
ment to  the  Constitution,  however,  it  will  have  to  be  held 
over  until  next  year  for  final  action. 

Gentlemen,  before  we  adjourn  for  the  evening  I would 
like  to  thank  all  the  members  of  the  reference  committees 
for  myself  and  for  President  Brindley,  who  is  representing 
us  in  Dallas  this  evening.  I know,  because  1 have  been  on 
reference  committees,  just  how  hard  a job  it  can  be,  and  I 
sincerely  thank  each  and  every  one  of  you  for  your  kind 
services  to  this  House  of  Delegates. 

Upon  motion  and  second,  the  House  voted  to  adjourn 
until  9 a.  m.  Thursday.  Adjournment  was  taken  at  11:43 
p.  m. 


Thursday,  May  4,  1950 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FOURTH  MEETING 

The  fourth  meeting  of  the  House  of  Delegates  was  called 
to  order  by  the  Speaker  of  the  House,  Dr.  Robert  B.  Homan, 
Jr.,  El  Paso,  at  9 a.  m.,  Thursday,  May  4,  1950,  in  the  Ball- 
room of  the  Blackstone  Hotel,  Fort  Worth. 

Speaker  Homan:  According  to  the  Constitution  and  By- 
Laws  no  new  business  except  from  the  scientific  seaions,  the 
Board  of  Trustees,  or  the  Board  of  Councilors  can  come 
before  this  House  on  the  last  day  of  the  meeting.  Are  there 
any  supplemental  reports  from  reference  committees? 

Dr.  Truman  Blocker  then  gave  the  following  report: 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Report  of  Council  on  Scientific  Work 

The  Reference  Comminee  on  Amendments  to  the  Con- 
stitution and  By-Laws  has  reviewed  the  supplemental  report 
of  the  Council  on  Scientific  Work  and  unanimously  agrees 
on  the  proposed  changes  in  the  By-Laws.  Your  Committee 
suggests  that  "transportation  and  hotel  expenses”  be  substi- 
tuted for  "railroad  and  Pullman  fare  or  plane  fare”  with 
the  implication  that  additional  expenses  incident  to  travel 
will  also  be  included.  Chapter  9,  section  2 would  therefore 
read  as  follows : 

"Finances  permitting,  the  Board  of  Trustees  shall  appro- 
priate sufficient  funds  from  the  treasury  of  the  Association 
to  cover  the  transportation  and  hotel  expenses  of  physician 
or  scientist  guests  as  provided  for  in  Section  4,  Article  II 
of  the  Constitution,  or  of  distinguished  guests  not  physicians 
who  may  be  invited  to  appear  on  the  general  meeting  pro- 
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grams,  as  provided  for  in  Section  6,  Article  II  of  the  Con- 
stitution. There  should  be  a total  of  not  more  than  two 
guests.” 

Dr.  Blocker:  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Homan : You  have  heard  the  motion.  Dr.  Hall 
Shannon  seconds.  Any  discussion?  All  in  favor  of  this 
amendment  to  the  By-Laws  say  "aye”;  opposed  "no”;  amend- 
ment is  carried. 

Dr.  Blocker:  Mr.  Speaker,  there  is  another  item  I failed 
to  mention  last  evening; 

The  original  rejxsrt  of  the  Council  on  Scientific  Work 
recommended  that  the  By-Laws  of  the  Association  be  amend- 
ed so  that  in  sections  1 and  4 of  chapter  9,  "Section  on 
Medicine”  will  read  "Section  on  Internal  Medicine.”  This 
revision  is  approved  so  that  the  emphasis  of  the  Section  on 
General  Practice  and  the  present  Section  on  Medicine  will 
be  better  differentiated. 

Dr.  Blocker:  I move  the  adoption  of  this  amendment. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any 
discussion?  All  in  favor  of  the  amendment  as  read  say 
"aye”;  opposed  "no”;  amendment  is  carried. 

Dr.  Blocker  continued  his  report; 

Report  of  Committee  on  Negro  Medical  Focilities 

The  report  of  the  Committee  on  Negro  Medical  Facilities 
was  reviewed  by  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  and  the  recommendation 
that  the  word  "white”  be  deleted  from  article  2,  section  3 
of  the  Constimtion,  which  pertains  to  membership  in  the 
State  Medical  Association,  was  approved.  As  this  is  a change 
in  the  Constitution,  it  must  lay  over  for  one  year  before  final 
action  can  be  taken;  however,  the  Reference  Committee  ap- 
proves this  amendment. 

Dr.  Blocker:  I move  that  this  section  of  the  report  be 
adopted. 

Speaker  Homan:  It  has  been  moved  and  seconded  that 
this  part  of  the  report  be  adopted.  Those  in  favor  say  "aye”; 
opposed  "no”;  the  motion  carried. 

Dr.  Blocker  resumed  his  report; 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

Another  change  in  the  Constitution  was  recommended  in 
a supplementary  report  of  the  Committee  on  Revision  of 
the  Constitution  and  By-Laws.  It  was  proposed  that  the  Con- 
stitution be  amended  by  sttiking  from  article  1,  seaion  1 the 
words  "State  Medical  Association  of  Texas”  and  substimting 
for  them  "Texas  Medical  Association.”  This  also  cannot  be 
acted  upon  until  next  year,  but  the  Reference  Committee  ap- 
proves the  recommendation. 

Dr.  Blocker:  I move  that  this  portion  of  the  report  be 
adopted. 

Speaker  Homan:  It  has  been  moved  and  seconded  that 
this  portion  of  the  report  be  adopted.  Those  in  favor  say 
"aye”;  those  opposed  "no”;  the  motion  has  carried. 

Dr.  Blocker:  Mr.  Speaker,  this  concludes  the  supplemental 
report,  and  I move  that  it  be  adopted  as  a whole. 

Speaker  Homan : Seconded  by  Dr.  Shannon  that  this  report 
be  adopted  in  full.  All  in  favor  say  "aye”;  opposed  "no.” 
The  report  is  adopted. 

Dr.  Hobart  O.  Deaton,  Tarrant,  then  submitted  another 
report  from  the  Reference  Committee  on  Report  of  Officers 
and  Committees: 


SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Report  of  Committee  on  County  Medical  Society  Records 

This  is  a supplemental  report  regarding  instruaions  to 
the  county  society  secretaries  and  the  standardization  of  their 
bookkeeping.  The  recommendation  made  by  the  Committee 
on  County  Medical  Society  Records  has  to  do  with  the  estab- 
lishment of  a looseleaf  system,  making  the  records  uniform. 
All  the  material  is  to  be  purchased  by  the  Secretary  at  the 
most  advantageous  price,  and  from  the  State  Secretary  the 
county  secretaries  may  obtain  the  stationery  and  office  sup- 
plies conneaed  therewith.  It  is  the  opinion  of  your  Refer- 
ence Committee  that  this  system  should  be  adopted. 

Dr.  Deaton:  I so  move. 

Speaker  Homan:  Seconded  by  Dr.  Hall  Shannon.  Any 
discussion?  All  in  favor  of  the  adoption  of  the  motion  say 
"aye”;  opposed  "no”;  motion  carried. 

Dr.  W.  W.  Bondurant,  Jr.,  Bexar  County,  chairman  of 
the  Reference  Committee  on  Resolutions  and  Memorials, 
then  reported  as  follows: 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  RESOLUTIONS  AND  MEMORIALS 

Resolution;  Conservation  of  Hearing 

A resolution  submitted  by  the  Section  on  Eye,  Ear,  Nose 
and  Throat  and  dealing  with  a program  to  conserve  the 
hearing  of  school  children  was  referred  to  the  Reference 
Committee  last  night.  The  Committee  refers  this  resolution 
to  the  House  of  Delegates  without  recommendation. 

Dr.  Bondurant:  We  hold  in  mind  the  experience  with  the 
Heart  Association.  This  program  seems  to  be  entirely  dif- 
ferent from  that  program  and  w'hat  federal  money  is  in- 
volved apparently  is  involved  only  in  that  the  State  Health 
Department  itself  obtains  federal  money.  However,  the 
resolution  is  submitted  to  you  without  recommendation. 

Speaker  Homan:  Dr.  John  L.  Matthews,  Bexar  County, 
moves  its  adoption  and  Dr.  S.  D.  Coleman,  Grimes,  seconds. 

Dr.  T.  C.  Terrell,  Fort  Worth : Mr.  Speaker,  this  resolu- 
tion came  from  the  eye,  ear,  nose,  and  throat  men  of  Texas. 
To  me  it  is  another  step  down  the  road  of  socialization.  If 
you  ask  for  it  you  can  have  it,  but  it  looks  to  me  like  you 
should  give  it  some  thought. 

Dr.  John  L.  Mathews,  Bexar:  The  Section  on  Eye,  Ear, 
Nose,  and  Throat  has  from  the  inception  of  this  program 
recognized  that  in  certain  quarters  it  would  not  be  popular. 
The  background  of  it  is  this:  At  the  pre.sent  time  several  of 
the  large  communities  in  the  state  have  instituted  programs 
of  deafness  detection  in  school  children.  This  requires  the 
assistance  of  a trained  technician.  Unlike  the  detection  of 
blindness  or  poor  vision,  which  is  adequately  done  with  little 
instruction  by  a school  nurse,  to  detect  minor  defects  of 
hearing  requires  a technician  who  can  adequately  perform 
the  task  on  the  audiometer.  Audiometers  have  been  provided 
in  a number  of  our  larger  cities,  and  programs  have  been 
instituted  which  have  deteaed  a great  deal  of  deafness  or 
minor  defects  of  hearing,  and  in  all  instances  today  those 
children  have  been  referred  to  private  praaitioners  for  more 
diagnosis  of  their  deafness  and  for  treatment. 

It  is  contemplated  by  Mr.  Ernest  H.  Rolston  of  the  State 
Health  Department  in  charge  of  this  activity  that  this  service 
will  be  expanded  over  the  state  and  in  our  smaller  commu- 
nities. A number  of  them  have  audiometers,  but  in  a number 
of  instances  those  audiometers  are  a failure  because  of  the 
lack  of  a trained  technician  to  opetate  them.  It  is  essential 
that  a few  individuals  be  trained  in  the  operation  of  these. 
They  are  not  designed  for  hearing  diagnosis.  It  is  felt  that  a 
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great  deal  of  deafness  among  our  school  children  can  be 
prevented  through  early  detection  and  only  by  this  means  of 
beginning  in  the  schools  will  they  be  detected  at  an  age  that 
something  may  be  done  about  it.  It  is  recognized  that  to 
instigate  this  program  some  funds  will  have  to  be  derived 
from  the  State  Department  of  Health  in  order  to  educate 
and  to  train  these  technicians. 

Insofar  as  the  State  Department  of  Health  derives  some 
funds  from  the  federal  government,  federal  money  will  be 
represented  in  the  program  in  part.  In  view  of  that  fact,  I 
had  this  resolution  circulated  to  400  members  of  the  Section 
on  Eye,  Ear,  Nose  and  Throat  a month  ago,  anticipating  that 
there  would  be  considerable  discussion  when  it  was  intro- 
duced at  our  business  meeting.  There  was  no  poll  of  the 
individual  members.  I found  without  exception,  however, 
that  if  they  had  studied  the  matter,  they  had  concluded  that 
although  we  dislike  to  use  federal  funds  in  any  form,  there 
seems  no  other  way  in  which  to  accomplish  early  detection 
of  deafness  in  school  children.  Therefore,  it  was  referred  to 
the  House  of  Delegates  by  unanimous  vote  of  the  section. 

Dr.  Denton  Kerr,  Harris;  It  would  look  foolish  after  we 
have  heard  the  expression  of  the  unanimous  opinion  of  the 
Section  on  Eye,  Ear,  Nose,  and  Throat  to  reject  this,  but  I 
believe  it  has  serious  implications.  I think  we  are  being 
inconsistent  to  take  federal  funds  with  one  hand  and  reject 
them  with  another  hand.  School  children  of  this  nation  have 
gotten  along  pretry  well  so  far  without  these  audiometers. 
If  we  passed  this,  the  federal  government  would  put  in 
another  big  order  for  audiometer  technicians  and  would  set 
up  an  organization  to  teach  these  people.  I believe  that  we 
have  in  this  state  enough  doaors  and  enough  intelligent 
people  to  recognize  deafness  in  these  children  and  to  refer 
them  to  the  proper  doctor.  I believe  that  if  this  body  is 
going  to  be  consistent,  we  are  going  along  with  the  program 
of  fighting  federal  funds.  We  owe  it  to  ourselves  and  to  the 
newspapers  and  magazines  which  are  beginning  to  back  us 
to  defeat  this  measure.  I believe  Dr.  Truman  Terrell  is  cor- 
rect, and  I would  certainly  like  to  see  this  action  deferred 
for  at  least  another  year  and  let  us  study  the  program.  I for 
one  would  certainly  recommend  its  defeat.  (Applause.) 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera ; I just 
wondered  if  members  of  the  House  know  that  part  of  this 
work  is  already  being  done  in  Kerrville  by  private  enter- 
prise. I think  that  this  work  being  done  by  private  enterprise 
is  a great  deal  more  satisfactory  than  accepting  government 
money.  I urge  you  to  reject  it. 

Dr.  C.  C.  Cody,  Harris:  It  seems  to  me  that  on  a question 
like  this  a great  deal  can  be  said  on  both  sides;  therefore, 
I make  a motion  that  this  recommendation  from  the  Sertion 
on  Eye,  Ear,  Nose,  and  Throat  be  tabled  for  one  year  for 
further  study. 

Speaker  Homan:  Dr.  Cody  offers  a substitute  motion  to 
table  the  resolution  for  one  year  for  further  study.  All  in 
favor  say  "aye”;  opposed  "no”;  motion  is  tabled  for  one  year 
for  further  study. 

Dr.  R.  G.  Baker,  Fort  Worth,  then  submitted  a second 
report  from  the  Board  of  Councilors  as  a Reference  Com- 
mittee ; 

SECOND  REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

Honorary  Membership 

The  Board  of  Councilors  wishes  to  add  one  name  to  those 
named  to  honorary  membership  last  night:  Dr.  J.  R.  de- 
Steiguer,  San  Marcos,  who  has  been  a member  of  the  Asso- 


ciation for  thirty-four  years.  He  was  nominated  by  the  Hays- 
Blanco  Counties  Medical  Society  for  honorary  membership 
and  was  approved  by  the  Councilors. 

Dr.  Baker:  I move  the  election  of  Dr.  deSteiguer  for  hon- 
orary membership. 

Speaker  Homan;  Second  by  Dr.  G.  W.  Cleveland,  Travis. 
Any  discussion?  All  in  favor  "aye”;  opposed  "no.”  The 
doctor  is  an  honorary  member. 

Speaker  Homan:  Is  there  any  new  business  from  the  sec- 
tions ot  from  the  Board  of  Trustees?  Dr.  Minter  of  the 
Board  of  Trustees. 

Recons'deration  of  Resolution:  Public  Health  Units 

Dr.  Merton  M.  Minter,  San  Antonio:  The  Board  of  Trus- 
tees has  been  considering  a resolution  which  came  in  about 
11  o’clock  last  night.  We  are  not  quite  sure  what  this  resolu- 
tion means.  It  came  from  the  Section  on  Public  Health  and 
has  to  do  with  "expansion  of  the  local  public  health  pro- 
gram.” Your  Board  of  Trustees  does  not  know  the  implica- 
tion of  this  resolution,  and  I would  like  to  move  that  the 
action  taken  last  night  in  regard  to  this  patticular  resolution 
be  rescinded  and  that  the  resolution  be  tabled  for  a year  so 
that  it  may  be  more  properly  studied. 

Speaker  Homan:  Seconded  by  Dr.  L.  B.  Jackson  of  San 
Antonio.  Any  discussion?  All  in  favor  say  "aye”;  opposed 
"no.”  "Aye’s”  have  it.  The  motion  is  carried. 

The  Reference  Committee  on  Scientific  Work,  Dr.  L.  C. 
Heare,  chairman,  will  report. 

Dr.  Heare  then  reported  as  follows: 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Report  of  Committee  on  Public  Health 

There  were  two  recommendations  from  the  Committee 
on  Public  Health.  The  first  dealt  with  preparation  of  ma- 
terial on  public  health  subjects  for  publication  in  news- 
papers. The  Reference  Committee  on  Scientific  Work  recom- 
mends the  acceptance  of  this  proposal. 

Dr.  Heare:  I so  move. 

Speaker  Homan;  The  motion  has  been  made  to  accept 
this  portion  of  the  report.  Seconded  by  Dr.  Hall  Shannon. 
Any  one  wish  to  discuss  it?  All  in  favor  of  the  adoption  of 
the  motion  say  "aye”;  opposed  "no.”  That  section  is  adopted. 

Dr.  Heare  continued: 

The  second  recommendation  dealt  with  the  use  of  funds 
for  research  and  management  of  acute  cases  of  poliomyelitis. 
The  Reference  Comrhittee  approves  the  recommendation. 

Dr.  Heare;  I move  that  this  section  of  the  report  be 
adopted. 

Speaker  Homan:  Dr.  Shannon  seconds.  Any  discussion? 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera:  For 
the  record  I would  like  to  call  attention  to  the  faa  that  the 
Committee  on  Public  Health  was  expanded  last  year  and  is 
now  in  a position  to  handle  your  problems.  To  cooperate 
with  the  Health  Department  would  prevent  a lot  of  dif- 
ferences which  may  arise  with  regard  to  the  use  of  federal 
funds  and  the  like.  I think  the  doctors  of  the  state  should 
be  made  aware  of  this  Committee  on  Public  Health. 

Speaker  Homan:  All  in  favor  of  this  section  on  polio, 
say  "aye”;  opposed  "no”;  section  is  adopted. 

Dr.  Heare  then  continued  the  report: 

Report  of  Council  on  Scientific  Work 

In  the  supplemental  report  from  the  Council  on  Scientific 
Work  that  was  read  yesterday  there  were  two  recommenda- 
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tions.  One  was  that  the  annual  session  schedule  provide  for 
the  meeting  of  the  House  of  Delegates  and  committees  on 
Sunday;  meetings  of  related  organizations  and  the  House  of 
Delegates  on  Monday;  opening  exercises,  memorial  services, 
a general  meeting,  and  section  meetings  on  Tuesday;  and 
the  House  of  Delegates,  section  meetings,  and  a general 
meeting  luncheon  on  Wednesday.  This  Reference  Committee 
on  Scientific  Work  has  considered  this  section  and  unani- 
mously approved  it. 

Dr.  Heare;  I move  that  it  be  adopted. 

Speaker  Homan:  Seconded  by  Dr.  Shannon.  Any  discus- 
sion? All  in  favor  of  the  adoption  of  this  say  "aye”;  opposed 
"no”;  this  section  is  adopted. 

Dr.  Heare  continued  the  report: 

The  second  section  was:  "Finances  permitting,  the  Board 
of  Trustees  shall  appropriate  sufficient  funds  from  the  treas- 
ury to  cover  railroad  and  pullman  fare  . . .” 

Speaker  Homan:  Just  a minute.  Doctor.  That  was  re- 
ferred to  the  Reference  Committee  on  Amendments  to  Con- 
stimtion  and  By-Laws  and  has  already  been  passed  this  morn- 
ing. 

Dr.  Heare:  I did  not  know  that.  I would  like  to  make  this 
statement  though,  that  the  Reference  Committee  on  Scientific 
Work  considered  this  section,  and  if  it  is  permissible  I would 
like  to  give  the  expressions  of  the  Reference  Committee  on 
Scientific  Work  in  regard  to  it.  I would  like  to  reconsider. 

If  this  section  is  passed  as  it  is  in  this  report,  it  will  ma- 
terially reduce  the  programs  of  the  scientific  sections  in  the 
future.  The  Reference  Committee  proposed  that  we  main- 
tain the  quality  of  the  scientific  programs,  maintain  the 
standard  of  the  scientific  work  in  the  meetings. 

Speaker  Homan:  The  motion  is  to  reconsider.  Seconded 
by  Dr.  George  Turner,  El  Paso.  This  requires  a two-thirds 
majority.  Any  discussion? 

Dr.  Heare:  Will  you  have  the  chairman  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By-Laws 
read  that? 

Dr.  Truman  G.  Blocker,  Galveston:  The  section  in  the 
report  that  Dr.  Heare  has  was  passed  except  that  it  was 
amended.  As  adopted  it  reads: 

"Finances  permitting,  the  Board  of  Trustees  shall  appro- 
priate sufficient  funds  from  the  treasury  of  the  Association 
to  cover  the  transportation  and  hotel  expenses  of  physician 
or  scientist  guests  as  provided  for  in  Seaion  4,  Article  II  of 
the  Constitution,  or  of  distinguished  guests  not  physicians 
who  may  be  invited  to  appear  on  the  General  Meeting  pro- 
grams, as  provided  for  in  Section  6,  Article  II  of  the  Con- 
stitution. There  should  be  a total  of  not  more  than  two 
guests.” 

Mr.  Speaker,  our  Reference  Committee  went  over  this 
amendment,  and  the  explanation  that  the  Council  on  Scien- 
tific Work  gave  us  was  sufficient  for  us  to  agree  that  this 
was  the  proper  thing  to  do. 

Speaker  Homan:  Any  further  discussion? 

Dr.  R.  D.  Knapp,  Kerr-Kendall-Gillespie-Bandera : The 
fact  that  the  Reference  Committee  on  Scientific  Work  was 
meeting  prevented  my  being  here  when  this  problem  was 
first  presented.  It  was  the  opinion  of  a great  many  that  the 
question  of  two  guests  was  not  thought  about  or  discussed 
sufficiently.  We  agreed  with  all  the  rest  of  the  provisions. 
We  felt  that  if  we  said  the  sections  should  have  their  guests 
but  not  more  than  half  of  them  should  be  from  out  of  the 
state  and  have  their  expenses  paid,  that  would  be  a com- 
promise and  would  keep  the  total  of  the  sections  much 
better. 


Dr.  Thomas  M.  Jarmon,  Smith:  The  Reference  Commit- 
tee on  Amendments  to  the  Constitution  and  By-Laws  went 
over  this  and  we  are  entirely  in  accord  with  the  ideas  of  the 
amendment  as  referred  to  us  for  these  reasons : ( 1 ) The 
State  Medical  Association  is  almost  getting  out  of  bounds. 
We  can  hardly  find  a place  in  which  to  meet.  (2)  A con- 
siderable amount  of  time  is  used  with  our  guest  speakers. 
We  feel  that  we  have  a great  number  of  capable  young  men 
in  our  own  group,  and  that  many  of  them  for  this  reason 
are  being  denied  an  opportunity  of  coming  before  us  and 
letting  us  know  what  we  have  in  Texas.  Furthermore,  with 
several  clinical  societies  in  Houston,  Dallas,  and  San  An- 
tonio for  educational  purposes  and  postgraduate  work,  we 
feel  that  our  own  men,  the  younger  men,  should  have  an 
opportunity  of  coming  before  us  in  our  regular  state  ses- 
sions; therefore,  we  believe  that  there  must  be  some  restric- 
tion placed  on  the  time  used  by  our  distinguished  guests. 

Dr.  Merton  M.  Minter,  San  Antonio:  This  suggestion  has 
been  gone  over  very  carefully  by  the  Council  on  Scientific 
Work.  I sat  in  on  those  discussions  and  was  in  a way  par- 
tially responsible  for  these  changes  being  suggested.  Dr. 
May  Owen,  who  is  chairman  of  the  Council  on  Scientific 
Work,  has  asked  me  to  explain  further  to  you  the  reasons 
for  this  change. 

In  the  first  place,  we  feel  that  the  State  Medical  Associa- 
tion meetings  should  be  cut  down  in  the  length  of  time.  We 
cannot  do  that  and  utilize  from  nine  to  eleven  guest  speakers 
on  our  program  and  still  leave  time  for  our  own  Texas  men. 

In  the  second  place,  we  feel  that  the  program  of  the  State 
Medical  Association  will  be  improved  by  the  elimination  of 
so  many  guest  speakers.  Many  of  you  people  might  like  to 
read  papers,  but  suppose  you  had  to  get  up  and  read  a paper 
following  some  big  name  from  out  of  the  state.  Two  years 
ago  I remember  we  had  a very  big  name  speaking.  The  place 
was  packed  and  jammed.  We  had  a good  paper  following 
that  presented  by  a man  from  Texas,  and  a lot  of  the  people 
left  the  room,  which  was  embarrassing  to  everybody. 

You  cannot  tell  me  that  we  do  not  have  doctors  in  Texas. 
I can  look  around  this  room  and  see  men  like  Truman 
Blocker  and  other  men  from  the  various  medical  schools  who 
go  out  all  over  the  country  as  guest  speakers,  and  we  feel 
that  by  utilizing  our  own  men  we  will  improve  the  pro- 
gram. It  was  the  unanimous  opinion  of  the  Council  on 
Scientific  Work,  which  has  studied  this  problem  carefully, 
that  this  would  improve  the  program  of  our  own  Association 
and  furthermore  that  it  would  encourage  our  own  men  to 
appear  on  our  programs  instead  of  going  off  to  other  states 
to  present  their  papers.  I would  therefore  strongly  urge  that 
the  recommendation  of  your  Council  on  Scientific  Work  be 
adopted. 

Dr.  Heare:  May  I say  that  the  Reference  Committee  on 
Scientific  Work  unanimously  agreed  that  the  out-of-state 
guests  be  cut  down  to  six,  giving  each  section  the  opportu- 
nity to  have  an  out-of-state  guest  in  rotation;  the  sections 
which  did  not  have  out-of-state  guests  would  be  urged  to 
have  special  guests  from  within  the  state,  and  in  that  way 
maintain  the  quality  of  our  scientific  section. 

Why  do  postgraduate  assemblies  have  such  drawing  power 
to  their  scientific  work?  It  is  because  they  have  outstanding 
scientific  programs.  Cut  down  the  quality  or  the  variety  or 
the  possibility  of  having  outstanding  scientific  programs,  and 
you  are  going  to  reduce  the  attendance  and  popularity  of 
the  State  Medical  Association  meetings.  It  is  my  belief  that 
we  are  taking  a step  backward;  that  we  are  not  maintaining 
the  quality  of  the  scientific  program;  and  that  we  are  still 
giving  an  opportunity  to  the  doctors  in  Texas  to  come  before 
the  sections  and  giving  the  best  that  they  have.  We  feel  that 
greater  prestige  would  be  given  to  the  donors  in  Texas  who 
do  outstanding  work  by  having  them  invited  as  special  guests 
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of  the  sections  in  alternate  years,  would  tend  to  elevate  the 
quality  of  the  material  that  is  presented  before  the  seaions 
by  the  Texas  doctors,  and  would  maintain  the  quality  that 
we  need  to  continue  to  interest  all  the  doctors  in  Texas  in 
our  Association.  Change  this  back  to  what  it  was  ten  or 
fifteen  or  twenty-five  years  ago  and  you  will  reduce  the 
attendance  to  the  meetings  and  the  quality  of  your  scientific 
programs. 

So  your  Reference  Committee  on  Scientific  Work  would 
like  to  urge  you  to  maintain  the  quality  by  reversing  the 
former  action,  which  I believe  was  taken  too  hastily.  I 
would  like  so  to  move. 

Speaker  Homan;  The  motion  is  up  to  reconsider  the  ac- 
tion. Dr.  May  Owen  of  Fort  Worth,  chairman  of  the  Council 
on  Scientific  Work. 

Dr.  Owen : There  was  no  move  on  the  part  of  the  Council 
on  Scientific  Work  to  change  or  in  any  way  detract  from 
our  program.  We  have  been  trying  to  make  it  better.  There 
have  been  comments  on  the  number  of  guest  speakers  we 
have.  We  realize  how  many  capable  men  there  are  in  Texas, 
and  we  are  only  asking  you  to  give  us  a trial  for  one  year. 

If  the  seaions  would  like  to  have  some  distinguished  per- 
son from  Texas  as  a special  speaker  on  their  programs,  I 
can  not  see  where  that  would  detract  from  our  program.  We 
are  asking  for  two  out-of-state  distinguished  gentlemen  to 
appear  on  our  program,  whether  physicians  or  men  of  dis- 
tinction in  some  other  specialty,  which  would  be  of  benefit 
to  our  program. 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera ; If  we 
labeled  Texas  men  as  "distinguished  speakers”  and  "guests 
of  the  section”  and  then  had  a few  from  outside  the  state, 
that  would  accomplish  the  purpose  of  the  Council.  The 
question  is  to  reconsider  the  action  of  the  House  because  the 
Reference  Committee  on  Scientific  Work  was  not  here  at  the 
time  of  the  consideration.  We  moved  for  reconsideration. 

Speaker  Homan:  I wrongly  reported  that  it  takes  a two- 
thirds  vote  to  reconsider.  It  does  not;  it  takes  a majority. 
Are  you  "ready  for  the  question?  All  in  favor  say  "aye”; 
opposed  "no.”  The  motion  to  reconsider  failed. 

Dr.  Heare,  do  you  have  any  further  reports?  Will  you 
move  the  adoption  of  your  report  as  a whole? 

Dr.  Heare:  I so  move. 

Speaker  Homan;  Seconded  by  Dr.  Hall  Shannon.  Any 
discussion?  All  in  favor  of  the  motion  say  "aye”;  opposed 
"no”;  carried. 

Any  further  business? 

Presentation  of  General  Practitioner  of  Year 

Speaker  Homan:  The  General  Practitioner  of  the  Year, 
Dr.  Jim  Camp.  Will  you  escort  him  to  the  platform  and 
introduce  him  to  this  House,  Dr.  Turner?  (Applause.) 

Dr.  George  Turner,  El  Paso:  The  work  of  Dr.  Jim  Camp 
for  the  past  fifty  years  in  medicine  and  his  service  to  his 
community  has  been  presented  to  you.  Therefore,  I take 
great  pleasure  in  presenting  Dr.  Jim  Camp,  Pecos,  Texas, 
and  General  Practitioner  of  the  Year  for  1950  for  the  State 
Medical  Association  of  Texas.  (Applause.) 

Dr.  Camp:  Mr.  Speaker,  ladies  and  gentlemen.  I would 
like  to  thank  you  very  sincerely  for  this  great  honor.  I want 
especially  to  thank  the  First  District,  which  sponsored  this 
program  of  getting  me  this  honor.  (Applause.) 

Speaker  Homan;  We  will  proceed  with  the  election  of 
officers. 


, Election  of  Officers 

Upon  nomination  from  the  floor,  the  officers  listed  below 
were  elected  by  acclamation.  There  were  single  nominations 
in  all  instances  except  for  the  position  of  Trustee,  for  which 
Dr.  J.  M.  Travis,  Jacksonville,  was  nominated,  and  the  posi- 
tion of  Alternate  Delegate  to  the  American  Medical  Associa- 
tion which  Dr.  L.  B.  Jackson,  San  Antonio,  had  filled  and 
for  which  he  was  renominated.  Dr.  Travis  and  Dr.  Jackson 
requested  that  their  nominations  be  withdrawn  and  their 
requests  were  granted.  The  officers  and  delegates  chosen  are 
as  follows: 

President-Elect 

Dr.  Allen  T.  Stewart,  Lubbock. 

Vice-President 

Dr.  Hall  Shannon,  Dallas. 

Secretary 

Vacancy.  (Dr.  T.  C.  Terrell,  chairman  of  the  Board  of 
Trustees,  announced  that  Dr.  Harold  M.  Williams,  Austin, 
whose  term  of  office  expired  at  this  session,  had  offered  his 
resignation  with  the  idea  of  going  into  another  type  of  work. 
Dr.  Terrell  requested  that  the  office  be  left  vacant  so  that 
the  Board  of  Trustees  might  study  the  problem  and  find 
the  proper  person  to  succeed  Dr.  Williams.  Upon  suitable 
motion  and  second,  the  request  of  the  Trustees  was  approved 
by  the  House.) 

Treasurer 

Dr.  T.  H.  Thomason,  Fort  Worth  (succeeding  himself). 
Speaker  of  the  House  of  Delegates 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso  (succeeding  himself). 
Trustee 

Dr.  G.  V.  Brindley,  Temple  (succeeding  Dr.  J.  B.  Mc- 
Knight,  San  Angelo). 

(Dr.  McKnight,  having  served  more  than  ten  years  as 
Trustee,  was  ineligible  to  succeed  himself.  Upon  motion  by 
Dr.  R.  G.  Baker,  Fort  Worth,  the  House  of  Delegates  stood 
in  tribute  to  Dr.  McKnight  for  his  long  and  faithful 
service. ) 

Councilors 

(Upon  nomination  from  district  societies.) 

District  5,  Dr.  Frank  B.  Malone,  Lubbock  (succeeding 
Dr.  Allen  T.  Stewart,  Lubbock). 

District  5,  Dr.  J.  L.  Cochran,  San  Antonio  (succeeding 
Dr.  Cary  Poindexter,  Crystal  City). 

District  6,  Dr.  Troy  A.  Shafer,  Harlingen  (succeeding  Dr. 
W.  E.  Whigham,  McAllen ) . 

District  12,  Dr.  J,  Wilson  David,  Corsicana  (succeeding 
himself) . 

District  15,  Dr.  Joe  D.  Nichols,  Atlanta  (succeeding  him- 
self ) . 

Delegates  to  American  Medical  Association 

Dr.  Allen  T.  Stewart,  Lubbock  ( succeeding  himself ) . 

Dr.  John  K.  Glen,  Houston  (succeeding  himself). 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso  (succeeding  himself). 

Alternate  Delegates  to  American  Medical 
Association 

Dr.  James  H.  Wooten,  Columbus  (succeeding  Dr.  Harold 
M.  Williams,  Austin). 

Dr.  Robert  W.  Kimbro,  Cleburne  (succeeding  Dr.  John 
H.  Wootters,  Houston). 

Dr.  L.  C.  Heare,  Port  Arthur  (succeeding  Dr.  L.  B.  Jack- 
son,  San  Antonio). 

Dr.  J.  C.  Terrell,  Stephenville  (one  year  term  to  fill  the 
vacancy  created  by  the  appointment  of  Dr.  John  K.  Glen  as 
delegate) . 
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Dr.  George  Turner,  El  Paso  (one  year  term  to  fill  the 
position  created  by  the  apportionment  of  a seventh  delegate 
to  Texas). 

Election  of  Council  Members 

Upon  nomination  by  the  President-Elect,  the  following 
members  of  councils  were  elected: 

Council  on  Medical  Defense 
Dr.  L.  B.  Jackson,  San  Antonio  (succeeding  himself). 

Council  on  Legislation 
Dr.  John  K.  Glen,  Houston  (succeeding  himself). 

Council  on  Scientific  Work 
Dr.  Kleberg  Eckhardt,  Corpus  Christi  (succeeding  him- 
self ) . 

Council  on  Medical  Economics 
Dr.  Raleigh  R.  Ross,  Austin  (succeeding  Dr.  H.  R.  Dud- 
geon, Sr.,  Waco). 

Council  on  Medical  Education  and  Hospitals 
Dr.  W.  S.  Barcus,  Fort  Worth  (succeeding  himself). 

Appointment  of  Standing  Committee  Members 

The  President-Elea  appointed  the  following  physicians  to 
standing  committees: 

Committee  on  Cancer 

Dr.  John  H.  Wootters,  Houston  (succeeding  Dr.  C.  D. 
Bussey,  Dallas ) . 

Committee  on  Medical  History 
Dr.  A.  A.  Ross,  Sr.,  Lockhart  (succeeding,  himself) . 

Committee  on  Tuberculosis 
Dr.  Ralph  E.  Gray,  Lake  Jackson  (succeeding  Dr.  Charles 
J.  Koerth,  White  Haven,  Pa.). 

Committee  on  Library  Endowment 
Dr.  John  A.  Crockett,  Austin  (succeeding  Dr.  Walter  G. 
Stuck,*  San  Antonio). 

Committee  on  Mental  Health 
Dr.  Abe  Hauser,  Houston  (succeeding  himself). 

Committee  on  Public  Health 
Dr.  Thomas  H.  Diseker,  San  Antonio  (succeeding  him- 
self ) . 

Dr.  H.  K.  Brask,  San  Angelo  (succeeding  himself). 

Selection  of  Place  for  Annual  Sessions,  1951  and  1952 

The  House  of  Delegates  reaffirmed  its  choice  of  Galveston 
for  the  site  of  the  annual  session  in  1951,  that  city  having 
been  tentatively  selected  by  the  House  in  its  meeting  in 
1949.  An  invitation  from  Dallas  to  hold  the  1952  session 
there  was  accepted.  No  specific  dates  for  either  session  were 
set. 

As  there  was  no  further  business,  the  Speaker  declared  the 
House  of  Delegates  adjourned  at  11:30  a.  m. 


MINUTES  OF  THE  THIRD  GENERAL 
MEETING 


The  third  General  Meeting  was  called  to  order  at  2 p.  m., 
Thursday,  May  4,  after  a general  luncheon  in  the  Ballroom 
of  the  Texas  Hotel,  Fort  Worth.  Dr.  G.  V.  Brindley, 
Temple,  President,  presided. 

’ Deceased. 


Dr.  John  W.  Cline,  San  Francisco,  Calif.,  was  introduced 
by  President  Brindley  and  presented  an  address  on  "The 
Fumre  of  Medicine,”  which  will  be  published  later  in  the 
Journal. 

After  Dr.  Cline’s  address,  the  meeting  continued  as  fol- 
lows: 

President  Brindley:  I know  you  are  all  anxious  to  hear 
from  Speaker  Robert  B.  Homan  a report  of  the  transactions 
of  the  House  of  Delegates. 

Address  of  Speaker  of  the  House 

Speaker  Homan : It  has  been  impossible  for  me  to  prepare 
an  address  as  the  House  of  Delegates  was  in  session  until 
about  1 1 o’clock;  however,  I want  you  to  know  that  your 
House  of  Delegates  was  fairly  busy  at  this  session.  As  you 
know,  this  meeting  was  a scientific  session  and  a business 
session,  and  most  of  the  scientific  seaions  know  link  of 
the  business  part  of  the  organization  and  vice  versa.  Most 
of  the  delegates  have  had  little  chance  to  attend  the  scientific 
sessions. 

The  House  of  Delegates  is  your  policy-making  body.  It 
orders  the  Councilors  and  the  Trustees,  who  are  your  direc- 
tors, and  the  various  committees  to  carry  out  the  work  of 
your  Association  in  your  behalf.  It  is  a democratic  organiza- 
tion. Delegates  come  from  ail  seaions  of  the  state,  so  the 
aaions  of  the  House  of  Delegates  are  important  to  you  and 
to  each  of  the  doctors  of  the  State  Medical  Association. 
About  90  per  cent  of  the  business  of  the  House  of  Delegates 
comes  as  recommendations  from  the  officers  and  Trustees, 
the  councils,  and  the  committees,  so  that  most  of  the  aaions 
are  upon  the  recommendation  of  these  officers,  whose  works 
are  poorly  appreciated  and  whose  efforts  and  time  spent  in 
your  behalf  throughout  the  year  are  great. 

Among  the  aaions  taken  by  the  House  of  Delegates,  we 
authorized  the  Council  on  Medical  Defense  to  survey  the 
doctors  of  the  state  to  find  out  how  many  doaors  are  now 
carrying  malpraaice  insurance.  'This  survey  will  be  made 
during  the  year.  The  council  also  recommended  and  the 
House  of  Delegates  adopted  the  policy  of  each  county-  society 
having  a committee  on  medical  defense. 

The  House  of  Delegates  adopted  a report  by-  the  Council 
on  Medical  Education  and  Hospitals  in  which  there  were 
two  recommendations:  (1)  We  urged  that  hospitals  resist 
in  every  way  possible  federal  interference  in  the  administra- 
tion of  hospitals  and  treatment  of  the  patients.  (2)  The 
House  of  Delegates  strongly  opposed  any  encroachment  by 
hospitals  in  the  practice  of  medicine. 

We  adopted  three  recommendations  of  the  Committee  on 
Public  Relations : ( 1 ) Establishment  of  a grievance  com- 
mittee on  a statewide  level  similar  to  the  Colorado  plan. 
We  believe  that  the  doaor-patient  relationship  is  very-,  very 
important,  and  we  believe  that  misunderstanding  between 
the  doaor  and  patient  can  be  handled  by  this  committee; 
that  excessive  fees  can  be  investigated.  (2)  Adoption  of  a 
code  of  cooperation  between  the  press  and  the  radio,  and 
hospitals  and  doaors.  We  have  always  been  reluctant  to  sell 
ourselves;  we  have  been  too  busy  praaicing  medicine,  but 
the  House  of  Delegates  has  now  authorized  that  this  code 
be  established.  (3)  Enlargement  of  this  busy  Committee  on 
Public  Relations  from  five  members  to  seven  members  in 
order  better  to  do  its  job. 

[Editor’s  Note:  The  recommendation  that  the  Commit- 
tee on  Public  Relations  be  increased  from  five  to  seven 
members  was  approved  by  the  House.  However,  the  size  of 
the  committee  is  established  in  the  By-Laws  (chapter  8,  sec- 
tion 12)  and  the  recommendation  cannot  become  effective 
until  the  By-Laws  are  amended.] 

Certain  resolutions  which  came  before  the  House  of 
Delegates  were  passed.  One  was  that  the  A.M.A.  Delegates 
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from  this  Association  present  to  the  American  Medical  Asso- 
ciation House  of  Delegates  the  proposition  that  The  Journal 
of  the  American  Medical  Association  subscription  be  includ- 
ed in  the  AM. A.  dues  of  $25. 

A second  resolution  which  is  to  be  presented  to  the  House 
of  Delegates  of  the  American  Medical  Association  is  that 
specialty  boards  require  at  least  two  years  of  general  prac- 
titioner work  somewhere  in  the  United  States  or  in  lieu 
thereof  one  year  of  general  practice  in  a town  of  5,000 
people  or  less  before  a doctor  becomes  eligible  for  board 
certification.  This  is  not  to  increase  the  time  to  obtain  a 
specialty  rating,  but  simply  to  put  the  recent  graduate  out  in 
a community  where  he  might  learn  to  be  a better  doctor 
and  at  the  same  time  try  to  fill  the  need  in  the  smaller 
towns  for  good  doctors. 

At  the  request  of  the  Texas  Heart  Association,  the  State 
Medical  Association  was  asked  to  refuse  federal  aid  to  various 
health  projects  and  to  attempt  to  stop  such  federal  encroach- 
ment on  the  practice  of  medicine.  In  that  respect  the  Texas 
Heart  Association  disapproved  the  program  of  the  State  De- 
partment of  Health  and  firmly  rejected  it.  The  House  of 
Delegates  also  voted  its  disapproval  of  the  program.  An 
advisory  committee  may  be  appointed  to  discuss  the  program 
with  the  Department  of  Health. 

The  report  of  the  Committee  on  Nursing  Care  to  the 
House  of  Delegates  included  a bill  to  be  resubmitted  to  the 
State  Legislature  providing  for  the  training  and  licensing  of 
practical  nurses  to  try  to  help  fill  this  great  void  in  medical 
care.  The  Council  on  Legislation  was  instructed  by  the  House 
of  Delegates  to  resubmit  this  bill. 

There  were  a number  of  revisions  to  the  Constitution  and 
By-Laws.  I will  mention  only  two  which  will  be  voted  on 
next  year ; ( 1 ) That  the  name  of  the  State  Medical  Associa- 
tion of  Texas  be  changed  to  "Texas  Medical  Association." 
( 2 ) On  the  advice  and  by  resolution  of  the  Committee  on 
Negro  Medical  Facilities,  that  the  word  "white”  be  deleted 
so  that  Negro  physicians  may  become  members  of  the  State 
Association  and  A.M.A.  I think  this  is  a remarkable  and 
worth-while  step  in  the  advancement  of  our  society,  and  I 
believe  it  will  be  passed  at  the  ne.xt  meeting  of  the  House 
of  Delegates. 

There  is  also  a change  in  the  By-Laws  affecting  our  meet- 
ing for  next  year.  The  type  of  program  will  be  considerably 
different,  and  we  will  start  on  Sunday  and  end  on  Wednes- 
day. This  is  all  being  done  at  the  request  of  the  Council  on 
Scientific  Work.  We  believe  that  we  can  shorten  the  meeting 
and  still  get  as  much  out  of  it  as  we  have  in  the  past.  An- 
other change  in  the  By-Laws  provided  for  a War  Council  to 
consist  of  only  a few  men,  provided  executive  order  makes 
it  impossible  to  assemble  more  than  twenty  people  at  one 
time  during  war. 

The  Medical  Defense  Fund  is  no  longer  a separate  fund. 
The  House  of  Delegates  voted  that  it  be  placed  in  the  general 
fund  and  that  the  Council  on  Medical  Defense  be  continued 
by  appropriation  from  the  general  fund.  The  Board  of 
Trustees  felt  that  it  could  use  this  money  to  greater  advan- 
tage if  it  were  available  for  other  purposes. 

Now  the  matter  of  election.  Members  emeritus  are  Dr. 
C.  C.  Cody,  Jr.,  and  Dr.  W.  H.  Moursund,  both  of  Houston, 
and  Dr.  Joe  Gilbert  of  Austin.  Dr.  L.  H.  Reeves,  Fort 
Worth,  and  Dr.  Felix  P.  Miller,  El  Paso,  were  nominated 
and  approved  for  emerims  membership,  and  their  nomina- 
tions will  be  up  for  final  action  by  the  House  at  the  next 
annual  meeting. 

A great  number  of  honorary  members  were  elected  from 
the  various  county  societies,  and  the  General  Practitioner  of 
the  Year  and  the  President-Elea  will  be  presented  to  you 


shortly  by  the  President.  The  Vice-President  is  Dr.  Hall 
Shannon  of  Dallas.  The  House  of  Delegates  is  regretful  to 
announce  that  Dr.  Harold  Williams  has  resigned  as  Secretary 
of  the  organization;  a new  Secretary  will  be  selected  by  the 
Board  of  Trustees.  Dr.  T.  H.  Thomason  was  reelected  Treas- 
urer. Your  President,  Dr.  G.  V.  Brindley  of  Temple,  was 
elected  Trustee  to  succeed  Dr.  McKnight.  ( Applause. ) 

President  Brindley:  Thank  you.  Dr.  Homan. 

It  is  now  my  privilege  to  present  to  you  the  President- 
Elect.  When  he  was  nominated  to  the  House  of  Delegates, 
the  delegates  recognized  that  he  was  so  fitted  for  and  quali- 
fied to  become  our  President  there  was  no  other  nomination, 
and  he  was  unanimously  elected  President-Elect  of  our  State 
Medical  Association.  I am  going  to  ask  Dr.  Allen  T.  Stewart 
of  Lubbock  to  stand  and  take  a bow.  (Applause.)  Thank 
you.  Dr.  Stewart.  We  are  happy  for  you  to  carry  on  with  the 
work  of  the  Association,  and  we  know  you  will  in  a grand 
way.  We  know  that  you  will  prove  an  able  leader. 

It  is  my  distinct  pleasure  to  introduce  to  you  at  this  time 
the  man  elected  General  Practitioner  of  the  Year.  Ever  since 
I became  a doctor  I have  heard  of  him  and  everything  I 
ever  heard  about  him  has  been  good.  He  is  the  dean  of 
medicine  west  of  the  Pecos,  and  he  has  always  stood  for  that 
which  is  best  in  medicine.  It  is  a distinct  pleasure  to  have 
the  General  Practitioner  of  the  Year  stand  and  take  a bow. 
Dr.  Jim  Camp  of  Pecos.  (Applause.) 

We  have  next  on  this  program  five  minutes  for  the  re- 
tiring President  to  say  something.  First  of  all,  and  that 
which  I w’ould  like  to  say  more  than  anything  else,  is  my 
sincere  appreciation  to  all  the  doaors  of  Texas  and  to  all  of 
the  officials  of  the  Association  for  the  w’onderful  manner 
in  which  they  have  cooperated  with  me  and  helped  to  do 
some  of  the  things  that  have  been  done  this  year.  Next  I 
want  to  pledge  to  you  that  as  Trustee  I will  work  even  more 
aggressively  for  the  program  of  our  State  Medical  Associa- 
tion. Then  1 would  urge  that  all  of  us  become  more  in- 
terested in  the  problems  of  medicine  and  pledge  to  our  in- 
coming officers  and  incoming  President  our  wholehearted 
support. 

I think  there  are  one  or  two  business  matters  we  want  to 
take  up.  Dr.  Schenewerk. 

Dr.  George  A.  Schenewerk,  Dallas:  Having  been  chair- 
man of  general  arrangements  for  one  of  these  meetings,  the 
one  in  Dallas  in  1940,  I cannot  help  noticing  how  smoothly 
this  meeting  has  run.  I think  it  would  be  fitting  at  this  time 
to  give  cognizance  and  say  a good  word  to  those  who  have 
been  responsible  for  this  wonderful  meeting  which  we  have 
had  in  Fort  Worth.  I am  thinking  of  Dr.  T.  H.  Thomason 
and  his  Committee  on  General  Arrangements;  I am  thinking 
of  Dr.  W.  F.  Parsons  with  the  most  difficult  job,  the  hotel 
situation;  I think  of  the  round-table  luncheons  and  all  of 
those  things  which  it  takes  to  work  out  the  minute  details 
which  make  a smoothly  running  meeting.  Lastly,  I think 
the  local  medical  group  must  have  had  good  cooperation 
with  the  Chamber  of  Commerce  and  the  press,  and  we 
should  have  a word  to  say  in  their  behalf,  and  also  in  behalf 
of  members  of  the  Woman’s  Auxiliary,  who  have  so  gen- 
erously contributed  their  time  to  assist  with  this  annual 
session.  In  summing  it  up,  I would  like  for  us  to  say  that  we 
have  had  a wonderful  time  here  in  Fort  Worth,  and  one  of 
the  best  meetings  that  it  has  been  my  privilege  to  attend. 
( Applause. ) 

Dr.  Brindley : Thank  you.  Dr.  Schenewerk. 

Dr.  Hall  Shannon,  Dallas:  I think  that  the  medical  fra- 
ternities of  Texas  and  throughout  the  country  owe  a debt  of 
gratitude  to  the  medical  service  organizations.  We  speak  of 
them  as  detail  men,  the  men  who  travel  throughout  the 
length  and  breadth  of  this  country  detailing  the  medical 
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profession  on  various  and  sundry  steps  of  progress  made  by 
some  of  their  research  men  back  beyond  closed  doors.  They 
hardly  come  in  contact  with  the  public.  Those  men  are  here; 
they  set  up  their  booths  and  exhibit  what  they  have  to  offer 
to  the  medical  profession,  and  make  their  fine  contribution 
to  the  state  organization  as  well  as  to  the  postgraduate  as- 
semblies. That  happens  in  various  cities  throughout  the 
country,  and  those  men  are  working  in  close  cooperation 
with  us.  I think  w'e  should  all  of  us  be  grateful  to  those 
men  for  what  they  are  doing  and  give  them  every  possible 
support.  Those  of  you  who  saw  Smith,  Kline  & French 
Laboratories  demonstrate  what  they  are  doing  with  color 
television  operations  can  fully  appreciate  that  they  have 
made  a great  contribution  to  the  golden  age  of  medicine  in 
which  we  are  living,  and  I think  we  owe  those  people  a dis- 
tinct debt  of  gratitude  for  having  given  at  this  meeting  what 
they  have.  It  has  gone  out  over  the  radio  and  in  the  press, 
and  has  made  a profound  impression  on  the  people  of  this 
country.  I cannot  help  but  feel  that  it  is  a distinct  benefit 
to  us  at  this  day  and  time  when  we  are  fighting  the  bu- 
reaucracies and  doing  everything  in  our  power  to  keep  the 
thing  from  happening  to  America  that  has  happened  to  so 
many  other  countries.  As  members  of  the  medical  profession, 
let  our  appreciation  be  known  to  those  men  for  the  part 
they  are  playing  because  they  are  making  a definite  contribu- 
tion to  the  battle  we  are  now  fighting.  (Applause.) 

President  Brindley:  We  have  next  our  last  speaker,  and 
1 am  happy  to  present  at  this  time  our  new  President.  I am 
going  to  say  three  things  about  him:  unquestionably  he  is  a 
man  of  energy;  he  is  a physician  of  ability;  and  his  heart  is 
in  the  work.  I know  that  we  will  have  a wonderful  year  and 
will  make  progress  in  meeting  and  solving  the  problems  of 
medicine  under  his  administration.  Dr.  William  M.  Gam- 
brell  of  Austin. 

Address  of  Incoming  President 

President  Gambrell : It  is  a great  pleasure  to  have  these 
few  minutes  to  speak  to  you.  I wish  first  to  express  my  great 
appreciation  to  Dr.  Brindley  for  the  fine  work  he  has  done 
this  year  as  President  of  the  State  Medical  Association  of 
Texas.  Likewise,  I desire  to  express  great  praise  to  the  Board 
of  Trustees,  the  various  councils,  members  of  the  Board  of 
Councilors,  our  various  committees,  and  all  the  fine  workers 
of  our  Association.  They  are  all  entitled  to  the  highest  praise 
for  the  work  they  have  done.  To  Mr.  Overton,  our  attorney, 
and  the  W.  E.  Syers  Company  I am  duly  grateful  for  their 
assistance  and  advice  throughout  the  year,  and  1 commend 
these  gentlemen  highly  for  the  fine  work  they  are  doing  for 
us  in  their  respective  fields.  Also  to  the  fine  group  of 
workers  we  have  had  in  out  headquarters  and  library,  I 
extend  congratulations.  They  have  done  all  in  their  power 
to  make  this  a most  successful  year.  Our  gratitude  and  ap- 
preciation go  out  to  them. 

To  Dr.  Blasingame  I wish  to  acknowledge  my  great  ap- 
preciation for  his  devotion  to  duty,  and  I commend  him  for 
the  capable  service  he  is  rendering  medicine  as  Trustee  of 
the  American  Medical  Association  and  the  State  Medical 
Association  of  Texas.  I am  also  deeply  appreciative  of  the 
fine  and  effective  work  done  by  the  Woman’s  Auxiliary  to 
the  State  Medical  Association.  Its  service,  influence,  and  co- 
operation means  much  to  the  State  Medical  Association  of 
Texas. 

Another  year  of  the  State  Medical  Association  has  be- 
come history.  We  are  at  the  moment  looking  into  the  future. 
Naturally,  we  would  like  to  see  what  the  future  holds  for  us. 
This  is  impossible  and  perhaps  not  best.  1 am  a strong  be- 
liever, however,  in  the  fact  that  a strong  free  people  have  a 


great  deal  to  do  in  determining  their  destinies.  Bringing  this 
thought  right  down  to  us,  I wish  to  emphasize  that  the 
destiny  of  our  medical  care  and  opportunity  is  definitely 
ahead  of  us.  It  is  going  to  be  shaped  and  governed  by  the 
federal  government  unchallenged  or  we  are  going  to  have 
to  help  determine  our  own  destinies.  I am  still  inspired  by 
what  I read  in  Shakespeare  when  in  grade  school.  I cannot 
quote  Shakespeare  correctly,  but  this  expresses  the  thought: 
"The  fault,  dear  Brutus,  is  not  within  our  stars,  that  we  are 
underlings,  but  within  ourselves.”  We  can  ask  ourselves  the 
question,  "Is  the  fault  with  us?  Are  we  not  doing  the  job 
right?”  If  the  answer  is  yes,  then  we  must  awaken  to  our 
responsibilities,  and  determine  that  we  will  help  shape  the 
destinies  of  medicine,  our  medical  care  future,  and  our  own 
freedom.  Destiny  can  be  easy,  satisfactory,  and  glorious  for 
us,  or  our  destiny  can  be  harsh,  cruel,  and  destructive  to  the 
fine  achievements  of  medicine.  American  m.edicine  has  a 
glorious  seventy-five  years  of  history'  for  the  world  to  reflect 
upon.  Is  American  medicine  destined  to  continue  its  rate  of 
progress?  Our  destiny  is  tied  in  closely  with  the  destiny  of 
the  American  people.  As  citizens  in  general,  we  are  partly 
responsible  for  the  destiny  of  our  country,  and  we  musr  play 
our  part  well  in  helping  direct  it.  We  cannot  escape  this 
responsibility.  As  a special  type  of  citizen  or  as  a special 
group  of  citizens  we  must  assume  an  obligation  that  reaches 
far  beyond  the  obligation  of  the  average  citizen.  We  know 
what  good  medical  care  consists  of  and  it  is  the  obligation  of 
the  doctor-citizen  of  the  United  States  to  see  that  our  people 
are  destined  to  retain  the  best  medical  care  a people  can  re- 
ceive. A government  sometimes  shapes  its  destiny.  Germany 
did  and  the  freedoms  of  the  whole  people  became  involved, 
and  you  know  how,  and  you  know  to  what  degree,  and  the 
consequences.  The  English  government  is  now  not  only  shap- 
ing its  destiny — it  is  shaping  the  destiny  of  its  people,  their 
medical  care,  their  freedoms. 

America  must  keep  its  eye  on  Washington  in  obedience 
to  the  warnings  of  Thomas  Jefferson  and  others.  A people 
in  a government  can  at  times  shape  their  own  destiny  some- 
what. The  colonies  of  America  certainly  helped  to  shape 
their  destiny  in  1776.  The  English  people  themselves  helped 
to  shape  their  destiny  and  wrested  from  King  John  what 
was  known  as  the  Magna  Charta.  Other  examples  might  be 
mentioned.  We,  doctor-citizens  that  we  are,  must  jealously 
and  carefully  look  well  to  the  destiny  of  medicine  and  med- 
ical service  in  the  United  States. 

Our  program  now  is  to  try  to  direct  rightly  the  destinies 
of  medical  care.  Do  we  have  100  per  cent  cooperation  in  this 
program?  No.  There  are  about  three  groups  of  fine  gentle- 
men among  doctors.  A small  group  say  their  interest  is  only 
in  scientific  endeavor,  and  with  this  explanation  they  leave 
the  destiny  of  medical  care’s  future  to  the  fate  of  the  gods 
and  other  brethren.  If  all  exercised  this  attitude,  death  to 
our  freedoms  and  present  medical  care  system  would  come 
quickly.  Another  small  group  sees  nothing  but  lack  of  wds- 
dom  in  our  present  policies,  complete  failure  in  our  en- 
deavors to  accomplish  something  w'orth  while,  refuses  co- 
operation under  most  circumstances,  and  in  a few  instances 
this  group  actually  attempts  to  thwart  the  efforts  of  those 
who  are  trying  to  direct  good  medicine’s  destiny.  If  we  all 
did  this,  socialized  medicine  would  come  without  any  further 
effort  or  concern  on  the  part  of  the  Federal  Security’  Admin- 
istrator and  the  Administration.  Then  we  have  the  third 
group,  which  is  a majority  of  our  doctors  (and  this  group 
is  increasing  in  number  rapidly).  These  doctor-citizens  are 
working  hard  against  immeasurable  odds.  They  tvork  to 
develop  defensive  policies  by  which  they  hope  to  lose  no 
more  ground  at  the  moment,  and  they  strive  to  develop  posi- 
tive policies  by  which  they  hope  to  keep  bringing  good 
medical  care  to  all  peoples  at  the  least  expense  to  the  public 
at  large.  This  group  sees  a disastrous  destiny  for  medicine 
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and  its  allied  services  if  our  defensive  policies  and  our  posi- 
tive or  constructive  programs  are  not  duly  accomplished. 
Noncooperation  must  change  into  cooperation.  We  must  rid 
ourselves  of  idleness  and  complacency  now  to  make  the 
fumre  of  our  freedoms  and  good  medical  care  secure.  Brakes 
thrown  on  the  programs  of  our  leaders  is  but  assistance  to 
our  enemy. 

1 have  the  highest  confidence  in  our  medical  leaders  of 
today.  Time  does  not  allow  for  the  enumeration  of  all  their 
policies.  Their  desire  and  purpose  is  to  guarantee  that  the 
destiny  of  medicine  shall  be  glorious.  Can  I have  a part  in 
it?  I hope  so.  Can  and  will  you  have  a part  in  helping  to 
accomplish  this  destiny?  Yes,  you  can  and  1 hope  you  will. 
1 intend  to  do  all  I can  to  help  and  support  our  leaders  in 
the  years  ahead  of  me.  I hope  this  will  be  your  determina- 
tion. Our  leaders  may  make  mistakes,  but  so  do  I — most 
likely  you  do.  However,  if  mistakes  are  made,  1 am  confident 
our  leadership  will  quickly  become  aware  of  the  error.  With 
our  present  fine  system  of  contact  and  cooperation  from  the 
top  to  the  bottom,  or  bottom  to  top,  I am  sure  we  will  be 
quickly  advised  of  any  necessary  change  in  policy  before 
serious  damage  occurs,  where  a policy  or  plan  is  wrong. 

In  these  years  ahead,  let  us  all  be  cooperative;  let  us 
coordinate  our  work  and  efforts;  let  us  participate  to  the 
fullest.  This  will  prove  to  the  public  the  worthiness  of  out 
purpxjses  and  guarantee  a glorious  destiny  for  medicine, 
medical  care,  and  American  freedom!  (Applause.) 

Dr.  Brindley  then  declared  the  1950  annual  session  closed. 


INDEX  TO  TRANSACTIONS 


Page 

General  Meetings  430,434.456 

Membership,  House  of  Delegates 389 

Address  of  President 391 

Reports — 

Secretary  392,393 

Treasurer  394 

Texas  Memorial  Medical  Library  Association 394,  399 

Delegates  to  American  Medical  Association 395 

Council  on  Medical  Education  and  Hospitals  396 

Board  of  Trustees 398 

Auditor 399,400 

Council  on  Medical  Defense 414 

Council  on  Legislation  403,  404 

Council  on  Scientific  Work  404,  435 

Executive  Council  405 

Council  on  Medical  Economics  406 

Committee  on  Cancer  408 

Committee  on  Public  Relations 409,  411 

Committee  on  Tuberculosis  415 

Committee  on  Library  Endowment  417 

Committee  on  Mental  Health  417,418 

Committee  on  General  Arrangements  for  Annual  Session  418 

Committee  on  Rural  Health  '. 419 

Committee  on  Nursing  Care  419 

Committee  on  Study  of  Alcoholism  420 

State  Council  on  National  Emergency  Medical  Service 423 

Committee  on  Memorial  Exercises  427 

Committee  on  Revision  of  Constitution  and  By-Laws  427,  437 

Committee  on  Dr.  Roger  Post  Ames  Resolution 428 

Board  of  Councilors  428 

Committee  on  Public  Health  436 

Committee  on  Negro  Medical  Facilities  436 

Committee  on  County  Medical  Society  Records  437 

Reports  of  Reference  Committees — 

Reports  of  Officers  and  Committees 439,  452 

Resolutions  and  Memorials 440,452 

Finance 444 

Amendments  to  Constitution  and  By-Laws 445,451 

Scientific  Work  448,453 

Medical  Service  and  Public  Relations 449 

Board  of  Councilors 451,  453 

Board  of  Trustees  451 

Election  of  General  Practitioner  of  Year 413 

Election  of  Officers 455 


TECHNICAL  EXHIBITS  AT  ANNUAL  SESSION 

Listed  below  are  the  technical  exhibitors  and  their  rep- 
resentatives at  the  recent  annual  session  in  Fort  Worth  ; 
Abbott  Laboratories,  North  Chicago — Charles  Weddle,  T. 

L.  Ware,  W.  E.  Strow,  Sr.,  W.  E.  Strow,  Jr. 

Alcon  Laboratories,  Inc.,  Fort  Worth — R.  D.  Alexander, 
H.  C.  Johnson,  W.  C.  Conner. 

A.  S.  Aloe  Company,  St.  Louis — Harris  Dinkins,  Harold 
Fifield,  Herman  Beck,  H.  L.  Heller. 

Baker  Laboratories,  Inc.,  Cleveland,  Ohio — Harry  Dahl. 
Bard-Parker  Company,  Inc.,  Danbury,  Conn. — Guy  E. 
Whale,  Mrs.  Guy  E.  Whale. 

The  Borden  Co.,  New  York — Frank  L.  Drews,  Ed  Bryant. 
Carnation  Company,  Los  Angeles — David  Howard,  War- 
ren Sparks. 

The  A.  P.  Cary  Company,  Fort  Worth — Steve  Bakowis, 
Jim  Taylor,  Karl  Hendrickson. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. — 
Johnnie  Arnold,  R.  H.  McClure. 

Continental  Casualty  Co.,  Chicago — Dick  Elwell,  Mrs. 
Dick  Elwell,  W.  S.  Varney,  Bill  Hamilton,  Francis  Gilbert. 

Curtis  Surgical  Supply  Company,  Waco — Tom  Curtis,  H. 
C.  Lachele. 

Dallas  Surgical  Supply  Company,  Dallas — Bill  Reisman, 
Nolan  Williams,  Louis  Kuznitz,  Harry  Fishman. 

Davies,  Rose  & Company,  Ltd.,  Boston — Jay  F.  Harbert, 
Mrs.  J.  F.  Harbert. 

De  Puy  Manufacturing  Co.,  Warsaw,  Ind. — N . C.  Moss, 
C.  G.  Johnson. 

First  Texas  Chemical  Mfg.  Co.,  Dallas — J.  S.  Rogers, 
Gordon  Cunningham. 

H.  G.  Fischer  & Co.,  Franklin  Park,  111. — Sam  P.  Daven- 
port, H.  A.  Glover. 

General  Electric  X-Ray  Corporation,  Dallas — C.  D.  Burgy, 
Jim  Giddings,  K.  Teiglar,  T.  L.  Uhr. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas — G.  L. 
Cunningham,  J.  S.  Rodgers,  Jack  B.  Price,  M.  K.  Gilbert,  C. 

M.  Zissel,  Pen  Dell  Pittman,  Jr. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa. — A.  V.  Gulbrand- 
son,  Charles  C.  Logan,  James  O.  McClary,  C.  T.  McCutchon, 
Gerald  C.  Scott. 

Holland  Rantos  Company,  Inc.,  New  York — J.  Gilson 
Wildhagen,  Victor  L.  Fair. 

Houston  Oxygen  Co.,  Houston — W.  L.  Winstead. 

The  Karmac  Company,  Dallas — D.  C.  Hernandez,  D.  S. 
McCrary. 

W.  A.  Kyle  Company,  Houston- — W.  A.  Kyle,  L.  J.  Mc- 
Donald, John  Craig.  ■ 

Lanteen  Medical  Laboratories,  Inc.,  Evanston,  111. — A.  P. 
Roark,  Mrs.  A.  P.  Roark. 

Lederle  Laboratories  Division,  New  York — J.  M.  Wilhite, 
Alf  E.  Matthews,  Don  C.  Tow,  R.  B.  Weimer,  H.  H.  Har- 
rison. 

The  Lanier  Co.  (Audograph  Electronic  Soundwriters) , 
Dallas — R.  E.  Hubbell,  Axell  Marshall,  Bill  Roper,  Don 
Taylor. 

Lea  & Febiger,  Philadelphia — H.  Lee  Williams. 

Eli  Lilly  & Co.,  Indianapolis,  Ind. — W.  H.  Johnson,  F. 
H.  Lowe,  J.  V.  Pyka,  R.  H.  Kimbriel. 

J.  B.  Lippincott  Company,  Philadelphia — J.  L.  Rosecrants. 
/.  A.  Majors  Company,  Dallas — Jack  McClendon,  Bill 
Majors,  L.  B.  Shaver. 

The  S.  E.  Massengill  Company,  Bristol,  Tenn.- — Grant 
Mercer,  Ransom  Horne,  Bill  Mullane,  Charles  Finnegan,  Jr., 
Edgar  Smith. 

Mead  Johnson  & Company,  Evansville,  Ind.- — A.  P.  Owens, 
Paul  A.  Lantripe,  Dix  Miller,  Edward  W.  Brady. 
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Medcalf  & Thomas,  Fort  Worth — Bill  Kemp,  Jimmy  An- 
derson, Fred  Ross,  Clayford  Moore. 

The  Medical  Protective  Co.,  Fort  Wayne,  Ind. — Mark  M. 
Myers,  Robert  Reiman,  B.  R.  Lancaster. 

M & R Dietetic  Laboratories,  Columbus,  Ohio — S.  S. 
Shumway,  Vern  Rohde,  Grover  Ridgeway. 

V.  Mueller  & Co.,  Chicago — Ford  Dixon,  Jim  Wiggins. 
Pendleton  & Arto,  Inc.,  Houston — James  H.  Aylor,  David 
H.  Hanna,  Glenn  C.  Parmlee,  M.  Pat  Daley. 

Pet  Milk  Company,  St.  Louis — C.  E.  Hunt,  J.  L.  Tarpley, 
Jr.,  A.  H.  Grese. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York — Milton 
Covens. 

Sandoz  Chemical  Works,  Inc.,  New  York — Carl  Appel, 
L.  S.  Pittman. 

Schering  Corporation,  Bloomfield,  N.  J. — M.  M.  Talia- 
ferro, Stanley  A.  Vezey,  Ed  Shull. 

G.  D.  Searle  & Co.,  Chicago — James  S.  Garrett,  Winfield 
S.  Hoover,  L.  W.  Kirkland. 

Sharp  and  Dohme,  Inc.,  Philadelphia — Clifford  A.  Jones, 
W.  C.  Newberry,  Pete  Hudson. 

Smith,  Kline  & French  Laboratories,  Philadelphia — L.  E. 
Osborn,  A.  G.  English,  J.  Stenehjem,  G.  F.  Roll,  Lewis 
Lang. 

E.  R.  Squibb  and  Sons,  New  York — Lewis  C.  Segura,  E. 
P.  Rock,  J.  T.  O’Dell,  Glenn  D.  Flake,  Carl  H.  Murray. 

Terrell  Supply  Company,  Fort  Worth — O.  Coffman,  E.  S. 
Reese,  M.  S.  Jacoby,  Jim  Gothard,  Mark  Harris,  Hibbets 
Land,  H.  H.  Beard. 

United  Medical  Equipment  Company,  Kansas  City  and 
Dallas — G.  Don  Caselas,  Murray  Roth. 

U.  S.  Vitamin  Corp.,  New  York — Guy  W.  Anderson, 
Presley  P.  Hamilton,  Larry  Kline. 

V an  pelt  & Brown,  Inc.,  Richmond,  Va. — W.  Raftery,  T. 
H.  Yesner. 

Westinghouse  Electric  Corp.,  X-Ray  Division.  Dallas — 
O.  L.  Chancellor,  D.  H.  Wise,  Joseph  F.  Pirozzolo,  R.  M. 
Patrick. 

Winthrop-Stearns,  Inc.,  New  York — C.  L.  McClung,  E. 

F.  Gibson,  C.  M.  Demarest,  Luther  C.  Stricklen. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind. — W.  M. 
La  Mack,  Mrs.  W.  M.  La  Mack,  J.  H.  Thomas. 


Changes  in  Central  Office  Staff 

Dwight  H.  Plackard,  executive  assistant  in  the  central 
office  of  the  State  Medical  Association,  has  resigned  to  be- 
come full-time  executive  director  of  the  Texas  Health  Coun- 
cil. In  his  new  position,  Mr.  Plackard,  whose  offices  are  at 
611  Baptist  Building,  Dallas,  will  continue  to  work  with 
the  physicians  of  Texas  and  other  persons  interested  in  im- 
proving health  care  in  the  state.  While  with  the  State  Med- 
ical Association,  he  has  been  active  in  the  public  relations 
progtam  of  the  organization  and  has  had  other  responsibili- 
ties in  the  central  office.  Prior  to  joining  the  staff  in  June, 
1948,  Mr.  Plackard  had  handled  public  relations  assignments 
for  the  Association. 

The  resignation  of  Dr.  Harold  M.  Williams  as  Secretary 
of  the  State  Medical  Association  was  announced  at  the 
annual  session  in  Fort  Worth.  Dr.  Williams  is  now  health 
officer  for  Travis  County,  with  offices  in  the  Travis  County 
Courthouse,  Austin.  In  addition  to  caring  for  the  county’s 
indigent,  he  will  do  private  practice.  Before  assuming  his 
new  position  June  1,  Dr.  Williams  took  a two-week  re- 
fresher course  at  Scott  and  White  Clinic,  Temple.  Dr.  Wil- 
liams was  named  assistant  secretary-editor  of  the  State  Med- 
ical Association  in  July,  1947,  and  became  secretary-editor 
after  the  death  of  Dr.  Holman  Taylor  the  following  De- 
cember. 


OFFICERS,  COUNCILS,  AND 
COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
State  Medical  Association  for  the  year  1950-1951  with  the 
year  in  which  their  terms  of  office  expire  indicated  in  paren- 
theses ; 

Officers 

William  M.  Gambrell,  Austin,  President. 

Allen  T.  Stewart,  Lubbock,  President-Elect. 

Hall  Shannon,  Dallas,  Vice-President. 

Vacancy Secretary  (1953). 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1953). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Board  of  Trustees 

T.  C.  Terrell,  Fort  Worth,  Chairman  (1951). 

Merton  M.  Minter,  San  Antonio,  Vice-Chairman  (1953). 

E.  A.  Rowley,  Amarillo,  Secretary  (1954). 

G.  V.  Brindley,  Temple  (1955). 

F.  J.  L.  Blasingame,  Wharton  ( 1952). 

Board  oe  Councilors 

First  District,  George  Turner,  El  Paso  (1952);  Malone 
V.  Hill,  Alpine,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1951); 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1953);  Roy 

G.  Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo  (1952); 

H.  L.  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District,  J.  L.  Cochran,  San  Antonio  (1953);  John 
J.  Hinchey,  San  Antonio,  Vice-Councilor. 

Sixth  District,  Troy  Shafer,  Harlingen  ( 1953);  J.  F. 
Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  Jay  J.  Johns,  Taylor  (1951);  H.  J. 
Hoerster,  Llano,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1951); 
Truman  G.  Blocker,  Jr.,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1951); 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Powell,  Beaumont  (1951);  Stephen 

B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1952);  Royal 

H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1953); 
Clifford  G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1952);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 

Fourteenth  District,  Frank  A.  Selecman,  Dallas  (1952); 
Mayo  Tenery,  Waxahachie,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1953);  Hugh 
M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 
Allen  T.  Stewart,  Lubbock  (1952). 

John  K.  Glen,  Houston  (1952). 

Robert  B.  Homan,  Jr.,  El  Paso  (1952). 

T.  C.  Terrell,  Fort  Worth  (1951). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1951). 

E.  H.  Cary,  Dallas  (1951). 

J.  B.  Copeland,  San  Antonio  (1951). 

Alternate  Delegates  to  American  Medical 
Association 

James  H.  Wooten,  Jr.,  Columbus  ( 1952). 

Robert  W.  Kimbro,  Cleburne  (1952). 


'^Created  by  the  resignation  of  Dr.  Harold  jAI.  Vi'illiams.  Austin, 
whose  term  of  office  expired  in  1950.  The  Board  of  Trustees  re- 
quested that  the  office  he  left  vacant  pending  study  of  a suitable  suc- 
cessor. 
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L.  C.  Heare,  Port  Arthur  (1952). 

J.  C.  Terrell,  Stephenville  (1951). 

George  A.  Schenewerk,  Dallas  (1951). 

Arthur  C.  Scott,  Jr.,  Temple  (1951). 

George  Turner,  El  Paso  ( 1951 ) . 

Executive  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Texas  Delegates  to  the  American  Medical  Association,  Chair- 
men of  All  Councils,  Members  of  the  Council  on  Legisla- 
tion, and  Chairman  of  the  Committee  on  Public  Relations. 

The  Secretary  of  the  Association  is  ex-officio  a member 
and  secretary  of  each  of  the  councils. 

Council  on  Medical  Defense 
L.  B.  Jackson,  San  Antonio,  Chairman  (1955). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

Frank  A.  Selecman,  Dallas  (1952). 

Thomas  M.  Jarmon,  Tyler  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Legislation 
J.  B.  Copeland,  San  Antonio,  Chairman  (1952). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

L.  H.  Reeves,  Fort  Worth  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1952). 

Kleberg  Eckhardt,  Corpus  Christ!  (1955). 

George  W.  Waldron,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

Alfred  H.  Hill,  San  Antonio  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Everett  C.  Fox,  Dallas,  Chairman  (1952). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

Tom  B.  Bond,  Fort  Worth  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

Conn  L.  Milburn,  San  Antonio  (1952). 

Dick  P.  Wall,  Galveston  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 

John  D.  Weaver,  Austin  (1952). 

David  A.  Todd,  San  Antonio  (1951). 

Committee  on  Medical  History 

S.  E.  Thompson,  Kerrville,  Chairman  (1952). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 


H.  R.  Dudgeon,  Sr.,  Waco  (1954). 

Tate  Miller,  Dallas  (1953). 

E.  W.  Bertner,  Houston  (1951). 

Committee  on  Public  Relations 

George  A.  Schenewerk,  Dallas,  Chairman  (1951). 

Arthur  C.  Scott,  Jr.,  Temple  (1952). 

L.  L.  D.  Tuttle,  Houston  (1952). 

Allen  T.  Stewart,  Lubbock  (1951). 

Robert  W.  Kimbro,  Cleburne  (1951). 

Councilors  (advisory  members). 

Committee  on  Tuberculosis 

C.  M.  Hendricks,  El  Paso,  Chairman  (1951). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 

Jesse  B.  White,  Amarillo  (1952). 

Committee  on  Library  Endowment 

V.  R.  Hurst,  Longview,  Chairman  (1951). 

John  A.  Crockett,  Austin  ( 1955). 

August  J.  Streit,  Amarillo  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

F.  T.  Mclntire,  San  Angelo  (1952). 

Committee  on  Mental  Health 

Hamilton  Ford,  Galveston,  Chairman  (1953). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Paul  L.  White,  Austin  (1952). 

Perry  C.  Talkington,  Dallas  (1951). 

Committee  on  Public  Health 

W.  F.  Parsons,  Fort  Worth,  Chairman  (1954). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

T.  A.  Fears,  Beaumont  (1953). 

W.  B.  Reeves,  Greenville  (1953). 

R.  K.  Harlan,  Temple  ( 1952). 

Arthur  G.  Schoch,  Dallas  (1952). 

Hugh  Welsh,  Houston  (1951). 

H.  O.  Padgett,  Marshall  (1951). 

Committee  on  General  Arrangements  for  the  1951  Annual 
Session. — Herman  Weinert,  Jr.,  Galveston,  Chairman;  Tru- 
man G.  Blocker,  Jr.,  Galveston;  Clarence  S.  Sykes,  Galves- 
ton; Edward  J.  Lefeber,  Galveston;  George  W.  Beeler,  Texas 
City. 

Committee  on  Memorial  Exercises. — O.  N.  Mayo,  Brown- 
wood,  Chairman;  C.  T.  Stone,  Galve.ston;  W.  E.  Whigham, 
McAllen;  Jesse  B.  Johnson,  Sr.,  Galveston;  John  H.  Bur- 
leson, San  Antonio. 

Committee  on  Scientific  Exhibits. — ^X.  R.  Hyde,  Fort 
Worth,  Chairman;  James  D.  Murphy,  Fort  Worth;  John  H. 
Wootters,  Houston;  W.  W.  Bondurant,  Jr.,  San  Antonio; 
Truman  G.  Blocker,  Jr.,  Galveston. 

Committee  on  Rural  Health. — Troy ’^Shafer,  Harlingen, 
Chairman;  George  M.  Hilliard,  Jacksonville;  W.  J.  Hass- 
karl,  Jr.,  Brenham;  Pruett  Watkins,  Luling;  R.  H.  Bell, 
Palestine. 

State  Council  on  National  Emergency  Medical  Service.— 
R.  A.  Trumbull,  Dallas;  J.  L.  Goforth,  Dallas;  Ozro  T. 
Woods,  Dallas;  Glenn  D.  Carlson,  Dallas;  Hamilton  Ford, 
Galveston;  W.  H.  Hamrick,  Houston. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— Charles  P.  Hardwicke,  Austin,  Chairman;  Robert  B.  Ho- 
man, Jr.,  El  Paso;  Hobart  O.  Deaton,  Fort  Worth;  John 
McGivney,  Galveston;  E.  A.  Rowley,  Amarillo. 

Committee  on  Nursing  Care. — Arthur  C.  Scott,  Jr.,  Tem- 
ple, Chairman;  Joseph  F.  McVeigh,  Fort  Worth;  Denton 
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Kerr,  Houston;  G.  E.  Brereton,  Dallas;  L.  L.  Travis,  Jack- 
sonville; Harvey  Renger,  Hallertsville;  L.  L.  D.  Tuttle,  Hous- 
ton. 

Committee  on  Negro  Medical  Facilities. — Tate  Miller, 
Dallas,  Chairman;  James  A.  Greene,  Houston;  J.  C.  Crager, 
Beaumont;  Merton  M.  Minter,  San  Antonio;  Truman  G. 
Blocker,  Jr.,  Galveston;  Denton  Kerr,  Houston;  R.  B.  Grant, 
Jr.,  Bryan. 

Committee  on  the  St  tidy  of  Alcoholism. — Andrew  S. 
Tomb,  Victoria,  Chairman;  David  Wade,  Austin;  W.  W. 
Bondurant,  Jr.,  San  Antonio;  Raymond  Gregory,  Galveston; 
M.  D.  Levy,  Houston. 

Committee  on  Dr.  Roger  Post  Ames  Resolution.- — W.  M. 
Brumby,  Houston,  Chairman;  E.  H.  Cary,  Dallas;  W.  Lee 
Hart,  Dallas;  C.  T.  Stone,  Galveston;  Wallace  Ralston, 
Houston;  George  W.  Cox,  Austin. 

Committee  on  County  Medical  Society  Records. — R.  G. 
Baker,  Fort  Worth,  Chairman;  Everett  B.  Lewis,  Houston; 
Gordon  Madding,  San  Angelo;  Howard  O.  Smith,  Marlin; 
J.  L.  Cochran,  San  Antonio. 

Committee  to  Write  a History  of  the  State  Medical  Asso- 
ciation (Special  Committee  of  Board  of  Trustees). — P.  1. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 
L.  H.  Reeves,  Tort  Worth. 

Building  Committee  ( Special  Committee  of  Board  of  Trus- 
tees).— Sam  N.  Key,  Sr.,  Austin,  Chairman;  William  M. 
Gambrell,  Austin;  David  Wade,  Austin;  Charles  P.  Hard- 
wicke,  Austin. 

Building  Finance  Committee  {Special  Committee  of  Board 
of  Trustees). — L.  C.  Heare,  Port  Arthur,  Chairman;  V.  R. 
Hurst,  Longview;  Jay  J.  Johns,  Taylor;  J.  C.  Terrell,  Ste- 
phenville;  S.  D.  Coleman,  Navasota. 

Special  Delegates 

Texas  Hospital  Association.- — Robert  W.  Kimbro,  Cle- 
burne. 

State  Health  Education  Council. — B.  M.  Primer,  Sr., 
Austin. 

Texas  State  Nutrition  Council.  — J.  Shirley  Sweeney, 
Gainesville. 

State  Rural  Health  Council. — Allen  T.  Stewart,  Lubbock. 
Texas  Graduate  Nurses  Association. — ^Joseph  F.  McVeigh, 
Fort  Worth. 

Lone  Star  State  Medical  Association. — Tate  Miller,  Dallas. 
Oklahoma  State  Medical  Association. — W.  F.  Parsons,  Fort 
Worth. 

Louisiana  State  Medical  Association. — J.  M.  Travis,  Jack- 
sonville. 

Arkansas  Medical  Society. — Everett  C.  Fox,  Dallas. 

Texas  State  Dental  Society. — John  L.  Matthews,  San 
Antonio. 

New  Mexico  Medical  Society.^RAph  H.  Homan,  El  Paso. 
Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 
J.  L.  Cochran,  San  Antonio,  Chairman. 

DeWitt  Claunch,  Fort  Worth,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 
Joseph  F.  McVeigh,  Fort  Worth,  Chairman. 

W.  B.  Whiting,  Wichita  Falls,  Secretary. 

SECTION  ON  SURGERY 
Howard  Dudgeon,  Jr.,  Waco,  Chairman. 

G.  V.  Brindley,  Jr.,  Temple,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Denton  Kerr,  Houston,  Chairman. 

Garth  L.  Jarvis,  Galveston,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
J.  B.  Nail,  Wichita  Falls,  Chairman. 


Sam  N.  Key,  Jr.,  Austin,  Secretary. 

SECTION  ON  RADIOLOGY 
R.  D.  Moreton,  Fort  Worth,  Chairman. 

R.  E.  Bishop,  Jacksonville,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 

S.  D.  Coleman,  Navasota,  Chairman. 

J.  W.  Bass,  Dallas,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
George  Turner,  El  Paso,  Chairman. 

Stuart  A.  Wallace,  Houston,  Secretary. 

SECTION  ON  PEDIATRICS 
Francis  A.  Garbade,  Galveston,  Chairman. 

B.  B.  Shaver,  San  Antonio,  Secretary. 

AMERICAN  MEDICAL  ASSOCIATION 


ANNUAL  MEETING  IN  SAN  FRANCISCO 

Approximately  10,000  physicians  are  expected  to  attend 
the  ninety-ninth  annual  meeting  of  the  American  Medical 
Association  from  June  26  to  June  30  in  San  Francisco. 
Several  thousands  have  taken  advantage  of  advance  registra- 
tion facilities. 

General  scientific  sessions  will  be  held  the  first  two  days 
of  the  convention,  and  sectional  meetings  for  the  following 
three  days.  Again  this  year  scientific  and  technical  exhibits 
will  be  held.  Motion  pictures  and  colored  television  will 
be  shown  in  Masonic  Hall  in  the  Civic  Center,  which  is 
near  the  Civic  Auditorium,  general  headquarters  for  the 
meeting. 

During  the  general  meetings  a number  of  symposiums 
will  be  held,  including  one  on  "Atomic  Energy  in  War  and 
Peace.”  The  House  of  Delegates  will  meet  at  the  Palace 
Hotel,  which  is  its  headquarters. 

Local  and  network  radio  and  television  programs  of  the 
meeting  will  be  covered  by  the  A.M.A.  Bureau  of  Health 
Education.  The  president’s  inaugural  address  Tuesday  eve- 
ning, June  27,  will  be  broadcast  over  a nationwide  net- 
work. 

The  Woman’s  Auxiliary  has  planned  a program,  and  en- 
tertainment has  been  planned  for  the  wives  and  guests  of 
physicians.  Golf,  tours,  and  noted  dining  places  will  be 
among  the  attractions  for  physicians  and  their  families.  In 
addition  many  are  planning  trips  from  San  Francisco  to 
Hawaii  and  along  the  coast.  Fraternities  are  planning  dinners 
and  lunchqpns.  An  annual  award  for  distinguished  service  to 
the  medical  profession  and  the  presidential  ball  will  be  other 
highlights. 

Two  important  meetings  of  interest  to  state  and  county 
officers  will  be  held  in  the  Palace  Hotel  on  June  25,  the 
day  preceding  the  opening  of  the  convention.  These 
are  the  Seventh  National  Conference  of  County  Medical 
Society  Officers,  the  Grass  Roots  Conference  at  9 o’clock  in 
the  morning  and  the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Societies  that  afternoon. 

On  the  program  for  the  Grass  Roots  Conference  are 
"What  Do  You  Know  for  Sure?”  a true  and  false  ques- 
tionnaire on  socialized  medicine  for  everyone  in  the  audience, 
and  three  panel  discussions  on  "How  to  Organize  a Com- 
munity Health  Council,”  "Providing  Special  Benefits  Through 
County  Medical  Society  Membership,”  and  "How  to  Set  up 
a County  Medical  Society  Record  System.” 

Points  which  will  be  considered  at  the  Conference  of 
Presidents  are  labor’s  view  of  prepaid  medical  care,  better 
health  for  rural  people,  democracy  on  trial,  and  the  ex- 
hibitor’s view  of  a medical  convention. 

In  conjunction  with  the  convention  the  Harvard  Medical 
Society  of  Southern  California  will  have  a dinner  meeting 
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in  Los  Angeles  on  July  6 to  meet  Dr.  George  P.  Berry,  dean 
of  Harvard  Medical  School.  Other  Harvard  Medical  School 
graduates  are  invited. 


HEALTH  INSURANCE  CONFERENCE  IN  FORT  WORTH 

The  importance  of  physicians,  insurance  men,  hospital 
administrators,  and  prepayment  plan  officials  sitting  down 
in  their  own  communities  to  iron  out  health  insurance 
problems  was  stressed  at  the  Regional  Conference  on  Volun- 
tary Health  Insurance  sponsored  by  the  Council  on  Medical 
Service  of  the  American  Medical  Association  in  Fort  Worth 
on  AFay  6.  This  conference,  at  which  fifty-seven  persons 
from  six  states  were  present,  was  the  first  of  several  con- 
ferences scheduled  to  consider  methods  for  broadening  the 
basis  of  voluntary  health  insurance.  Availability  of  the  pro- 
grams, rural  enrollment,  and  benefits  and  adequate  cover- 
.age  were  discussed. 


COUNTY  SOCIETIES 


Armstrong-Donley-Hall-Collingsworth-Childress  Counties 
Society 

March  24,  1950 

Members  of  Armstrong-Donley-Hall-Collingsworth-Chil- 
•dress  Counties  Medical  Society,  their  wives,  and  guest  speak- 
ers were  dinner  guests  of  B.  L.  Jenkins  in  Clarendon  on 
March  24.  Twenty-nine  persons  attended  the  meeting. 

Dr.  Jenkins  expressed  his  approval  that  the  American 
Medical  Association  had  urged  a reatrn  to  the  preceptor 
plan  in  medical  schools.  After  dinner  E.  A.  Rowley,  Ama- 
rillo, gave  a picture  of  the  activities  of  different  medical 
organizations  toward  defeating  several  Congressional  bills. 
Howard  C.  Reid,  Amarillo,  discussed  present  concepts  of  the 
various  psychoses,  their  diagnosis  and  treatment.  He  stressed 
treatment  of  two  types:  lobotomy  and  insulin.  A discussion 
followed. 

Bexar  County  Society 
April  6,  1950 

(Reported  by  J.  J.  Hinchey.  Secretary) 

Contact  Lenses — A.  A.  Nisbet,  San  Antonio. 

The  Bexar  County  Medical  Society  and  executive  board 
met  April  6,  in  San  Antonio.  W.  A.  Reily,  section  chairman 
for  the  evening,  presented  the  program  given  above. 

The  society  approved  the  Woman’s  Auxiliary  health  edu- 
cation program  to  be  conducted  in  San  Antonio  this  fall  and 
approved  a contract  with  a local  drug  company  for  publica- 
tion of  the  society  news  letter  for  the  remainder  of  1950. 
Issues  which  were  to  be  presented  at  the  annual  session  of 
the  State  Medical  Association  were  discussed.  An  appropria- 
tion of  1659  was  made  to  cover  the  cost  of  fire  extinguishers 
and  increased  fire  insurance  for  the  library  of  the  society.  A 
resolution  on  the  death  of  Dr.  J.  B.  Morgan,  San  Antonio, 
was  read. 

Statements  from  retired  members  were  read  and  referred 
to  the  board  of  censors  for  clarification  of  their  status.  J.  D. 
Daughety  was  granted  a one  year’s  leave  of  absence,  and 
Robert  H.  Vadheim  was  accepted  as  a member  by  transfer 
from  Galveston  County  Medical  Society. 

May  4,  1950 

(Reported  by  J.  J.  Hinchey,  Secretary) 

Physiology  of  Normal  Menstruation  (colored  motion  picture  with 

sound) — Courtesy  of  Schering  Corporation. 

Members  of  the  Bexar  County  Medical  Society  and  its 
executive  board  met  May  4 in  San  Antonio,  and  the  program 


outlined  above  was  given  by  Walter  Walthall,  section  chair- 
man for  the  evening. 

T.  A.  Pressly,  chairman  of  the  Board  of  Censors,  reported 
the  board’s  recommendations  regarding  retired  members.  The 
request  of  William  J.  Block,  Jr.,  for  transfer  to  the  Olmsted 
County  (Minnesota)  Medical  Society  was  approved. 

J.  J.  Hinchey  and  John  L.  Matthews  were  appointed  to 
write  the  Associated  Employers,  Inc.,  regarding  another 
"American  Speak  Up’’  radio  program.  The  society  has  al- 
ready given  financial  support  to  the  project,  and  another 
contribution  has  been  appropriated. 

A letter  asking  for  a donation  to  establish  and  maintain  the 
Pan  American  Clinic  at  Dilley  was  referred  to  J.  L.  Cochran 
for  investigation.  At  the  request  of  the  Auxiliary  the  society 
endorsed  the  establishment  of  a merit  system  to  cover  juve- 
nile officers  and  workers  in  San  Antonio. 

Brazoria  County  Society 

April  29,  1950 

(Reported  by  W.  T.  Galloway,  Secretary) 

On  April  20  members  of  the  Brazoria  County  Medical 
Society  were  hosts  at  a dinner  meeting  to  members  of  the 
Woman’s  Auxiliary  and  dentists  of  Brazoria  Counry  in 
Freeport.  Approximately  forty  persons  attended. 

After  dinner  the  auxiliary  entertained  with  a bingo  game, 
with  numerous  prizes  being  given. 

Dallas  County  Society 

May  9,  1950 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Symposium  on  Intestinal  Obstruction: 

Diagnosis  and  Treatment — John  V.  Goode,  Dallas. 

Radiologic  Aspects — J.  E.  Miller,  Dallas. 

Complications  of  Intestinal  Intubation — LeRoy  Leinsasser,  Dallas. 

Summary  Discussion — Carl  A.  Moyer,  Dallas. 

Medical  Economic  News — ^Mr.  Millard  Heath,  Dallas. 

Elliott  Mendenhall,  president  of  Dallas  County  Medical 
Society,  presided  at  the  society’s  May  9 meeting  in  Dallas. 
George  A.  Schenewerk  made  a brief  report  for  the  delegates 
to  the  Association’s  recent  annual  session.  Thomas  McDowell 
Anderson  was  elected  to  membership. 

Dr.  Schenewerk  read  a request  for  endorsement  of  the 
program  of  the  Texas  A.ssociation  of  Blood  Banks,  and  the 
society  voted  to  endorse  the  program. 

Gonzales  County  Society 

April  13,  1950 

Gastric  Ulcers — Raleigh  White,  Temple. 

Use  of  Intramedullary  Nails  in  Treatment  of  Fractures  of  Femur — 

R.  A.  Murray,  Temple. 

At  the  April  13  .meeting  of  Gonzales  County  Medical 
Society  the  program  as  listed  above  was  given. 

‘May  10,  1950 

(Reported  by  James  C.  Price,  Secretary) 

Saddle  Block  Analgesia  in  Obstetrics — Marion  L.  Stahl,  Chicago. 

Members  of  Gonzales  County  Medical  Society  were  din- 
ner guests  in  the  home  of  Dr.  and  Mrs.  L.  J.  Stahl,  Gonzales, 
where  they  held  a meeting  May  10.  The  paper  named  above 
was  given. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

April  18,  1950 

(Reported  by  Joe  R.  Donaldson,  Secretary) 

Problem  of  Care  for  Patient  with  Malignant  Disease  ( lantern  slides ) 

— J.  R.  Maxfield,  Jr.,  Dallas. 

Atomic  Energy  and  Warfare  (motion  picture) — J.  R.  Maxfield,  Jr., 

Dallas. 

Members  of  Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
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ciety  held  a dinner  meeting  April  18  in  Pamp®.  Twenty-four 
members  and  ten  guests  attended. 

In  Dr.  Maxfield’s  talk,  the  topic  of  which  is  given  above, 
he  discussed  the  use  of  the  radioartive  isotopes,  especially 
iodine  in  carcinoma  of  the  thyroid  and  hyperthyroidism  and 
phosphorus  in  polycythemia  vera. 

An  informal  discussion  of  the  atomic  problem  in  general 
and  especially  the  relations  of  the  United  States  with  Russia 
was  held. 

May  16,  1950 

(Reported  by  Joe  R.  Donaldson,  Secretary) 

Case  Report  of  Subsiding  Ruptured  Gall  Bladder  and  Acute  Appen- 
dicitis With  Death — J.  D.  Williams.  Borger. 

Diagnosis  and  Treatment  of  Intervertebral  Disc  (lantern  slides)  — 
Sam  R.  Snodgrass,  Galveston. 

Discussion — Phillip  A.  Gates,  Pampa. 

Twenty-six  members  and  five  guests  were  at  the  May  16 
meeting  in  Borger  of  the  Gray-Wheeler-Hansford-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical  So- 
ciety. The  program  was  given  as  outlined  above. 

The  society  voted  to  continue  meeting  during  the  sum- 
mer. The  Blue  Cross  Service  for  the  society  and  the  question 
of  blood  banks  were  discussed.  It  was  decided  to  refer  the 
latter  problerrt  to  the  staffs  of  hospitals  in  various  towns 
which  the  society  encompasses. 

J.  M.  Key,  Pampa,  reported  on  the  activities  of  the  House 
of  Delegates  during  the  recent  annual  session. 

Grayson  County  Society 

April  20,  1950 

A public  meeting  was  sponsored  April  20  in  Sherman  by 
the  Grayson  County  Medical  Society.  Two  visiting  psychia- 
trists, Stephen  Weisz,  Dallas,  and  James  Benton,  Fort  Worth, 
discussed  emotional  maturity  as  a human  goal  and  the 
achievement  of  emotional  maturity  as  the  only  way  in  which 
to  forestall  emotional  disorders. 

May  9,  1950 

(Reported  by  G.  S.  Rowlett,  Jr.,  Secretary) 

A dinner  at  which  Mr.  Mark  Myers,  Dallas,  representative 
of  the  Medical  Protective  Company,  was  guest  speaker  was 
the  regular  meeting  of  the  Grayson  County  Medical  Society 
held  May  9 in  Sherman. 

Hole-Floyd-Briscoe-Swisher  Counties  Society 

May  9,  1950 

(Repotted  by  Marvin  C.  Schecte,  Secretary) 

Nutrition  in  Wound  Healing  ( motion  picture) . 

The  regular  meeting  of  Hale-Floyd-Briscoe-Swisher  Coun- 
ties Medical  Society  was  held  May  9 in  Plainview.  The  so- 
ciety’s delegate  reported  on  the  recent  annual  session.  It 
was  voted  to  have  the  auxiliary  as  guests  at  the  next  society 
meeting,  a dinner. 

Medino-Uvalde-Moverick-Val  Verde-Edwords-Reol-Kinney- 
Terrell-Zovolo  Counties  Society 

March,  1950 

At  a March  meeting  in  Eagle  Pass  of  Medina-Uvalde- 
Maverick  - Val  Verde-Edwards-Real-Kinney-Terrell-Zavala 
Counties  Medical  Society  guest  speakers  were  James  W.  Hen- 
drick, E.  R.  Crews,  James  W.  Carter,  Jr.,  and  Ernest  G.  Guy, 
San  Antonio. 

Nolon-Fisher-Mitchell  Counties  Society 

April  20,  1950 

Eighteen  physicians  attended  the  regular  monthly  meeting 
of  Nolan-Fisher-Mitchell  Counties  Medical  Society  on  April 


20  in  Sweetwater.  The  society  went  on  record  as  approving 
the  chest  x-ray  survey  to  be  held  in  Sweetwater  in  May  and 
promised  full  cooperation  in  the  survey. 

Dr.  Earl  Cockrell,  Abilene,  w’as  guest  speaker.  The  pre- 
school health  round-up  w’as  discussed  and  approved,  and  the 
members  agreed  to  cooperate. 

Pecos-Jeff  Dovis-Presidio-Brewster  Counties  Society 
April  18,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Six  members  and  six  guests  were  at  the  April  18  meeting 
in  Alpine  of  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society.  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  was  elected 
a second  alternate  delegate,  and  there  was  a round-table  dis- 
cussion of  medical  economics  and  legislation. 

May  2,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Antibiotics  in  Pediatrics — Malcolm  C.  Maley,  Pecos. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  in  Fort  Stockton  on  May  2 with  nine  members 
and  two  guests  present. 

The  motion  was  made  by  C.  E.  Oswalt,  Jr.,  Eort  Stockton, 
and  seconded  by  L.  W.  Dumas,  Jr.,  Alpine,  that  telegrams 
be  sent  to  Association  officials  asking  that  Terrell  County 
be  included  in  the  Pecos-Jeff  Davis-Presidio-Brewster  Coun- 
ties Medical  Society,  and  also  asking  that  the  Association 
library  be  kept  in  Austin. 

The  program  outlined  above  was  given. 

Tom  Green-Eight  County  Society 

May  8,  1950 

(Reported  by  C.  A.  Kunath,  President) 

A called  meeting  of  Tom  Green-Eight  County  Medical 
Society  was  held  May  8 in  San  Angelo  to  formulate  a policy 
regarding  examinations  for  preschool  children.  After  con- 
siderable discussion  of  the  plan  of  the  local  Parent  Teachers 
Association  to  sponsor  a round-up  of  all  children  expecting 
to  attend  the  public  schools  next  fall,  the  society  voted  to 
go  on  record  as  disapproving  mass  examinations  of  children 
by  the  assembly  line  method  and  recommending  that  such 
examinations  be  carried  out  in  the  doctors’  offices.  It  was 
further  moved  that  indigent  children  be  referred  to  a com- 
mittee from  the  society  to  make  arrangements  for  them  to 
be  examined  without  charge  by  members  of  the  society. 
Appointed  to  this  committee  were  R.  E.  Johnson,  chairman, 
J.  W.  Singleton,  and  Frederic  E.  Simpson,  all  of  San  An- 
gelo. 

Travis  County  Society 
April  18,  1950 

(Reported  by  M.  Allen  Forbes,  Jr.,  Secretary) 

A tumor  conference  under  the  direction  of  the  cancer  ' 
committee  was  held  at  the  regular  meeting  of  Travis  County 
Medical  Society  April  18  in  Austin.  Cases  were  presented  by 
R.  O.  Swearingen,  R.  R.  Ross  and  L.  Hunt,  Ben  DuBilier, 
C.  A.  Martin  and  L.  E.  Edens,  J.  H.  Herrod,  and  J.  F. 
Thomas.  A short  business  meeting  was  held. 

May  16,  1950 

(Reported  by  John  F.  Thomas,  Secretary) 

A business  meeting  of  Travis  County  Medical  Society  was 
held  May  16  in  Austin.  C.  P.  Hardwicke  and  Sam  Key,  Sr., 
gave  a resume  of  the  action  of  the  House  of  Delegates  dur- 
ing the  recent  annual  session.  William  Gambrell,  President 
of  the  State  Medical  Association,  and  Jay  J Johns,  councilor 
for  the  Seventh  Medical  District,  also  spoke. 

The  society  passed  a resolution  to  sponsor  and  operate 


TEXAS  State  Journal  of  Medicine 


465 


a blood  bank  for  Austin  and  the  surrounding  area.  The 
public  relations  committee  recommended  the  establishment 
of  a twenty-four  hour  emergency  call  service  for  the  city 
and  publicizing  the  society’s  grievance  committee  which 
will  hear  any  complaints  relative  to  medical  matters  in  the 
city. 

Whorton-Jackson-Matagorda-Fort  Bend  Counties  Society 
April  11,  1950 

S’^'mposium  on  Treatment  of  Burns — Thomas  Cronin,  Houston,  and 

Raymond  O.  Brauer,  Houston. 

Members  of  Wharton-Jackson-Matagorda-Fort  Bend  Coun- 
ties Medical  Society  and  the  Woman’s  Auxiliary  held  a 
dinner  meeting  in  Ganado  on  April  13.  After  the  dinner 
members  of  the  society  met  in  the  home  of  J.  M.  Bauknight 
where  they  heard  the  papers  named  above  given.  The  aux- 
iliary met  separately. 

Williamson  County  Society 
February  15,  1950 

New  Findings  in  Treatment  of  Heart  Diseases — Jack  Diamond, 

Austin. 

At  the  February  15  meeting  in  Georgetown  Dr.  Diamond 
spoke  on  the  above  subject. 

April  11,  1950 

Robert  Morrison,  chest  specialist  from  Austin,  was  the 
principal  speaker  at  the  April  1 1 meeting  in  Georgetown 
of  Williamson  County  Medical  Society. 


DISTRICT  SOCIETIES 

Fifth  and  Sixth  Districts  Society 

July  7-8,  1950 

(Reported  by  F.  W.  Yeager,  President) 

JULY  7 

Address  of  Welcome — E.  Jackson  Giles,  Corpus  Christi.  President, 
Nueces  County  Medical  Society. 

Response — Franklin  Yeager,  Corpus  Christi,  President,  Fifth  and 
Sixth  Districts  Medical  Society. 

Address — William  Gambrell,  Austin,  President,  State  Medical  Asso- 
ciation. 

Pediatric  Approach  to  Tonsil  and  Adenoid  Problem — Theodore  C. 
Panos,  Galveston. 

Present  Status  of  Prostatic  Surgery — W.  E.  Kittredge,  Jr.,  New  Or- 
leans. 

Clinical  Applications  of  Penicillin  and  Streptomycin — W.  E.  Well- 
man, Mayo  Clinic,  Rochester,  Minn. 

Recognition  and  Treatment  of  Acute  Pancreatitis — Robert  Elman, 
St.  Louis. 

Differential  Diagnosis  of  Fever  in  Children — Theodore  C.  Panos,  Gal- 
veston. 

Newer  Antibiotics — W.  E.  Wellman,  Rochester,  Minn. 

Management  of  Urinary  Infections — W.  E.  Kittredge,  New  Orleans. 

JULY  8 

Moot  Issues  in  Gynecology — Willard  R.  Cooke,  Galveston. 

Treatment  of  Massive  Upper  Gastrointestinal  Hemorrhage — Robert 
Elman,  St.  Louis. 

Business  meeting. 

The  program  as  outlined  above  will  be  given  at  the  July 
7 and  8 meeting  in  Corpus  Christi  of  the  Fifth  and  Sixth 
Distrirts  Medical  Society.  Luncheons  and  round-table  dis- 
cussions will  be  held  both  days,  and  a dinner  dance  will 
be  given  the  evening  of  July  7. 


AUXILIARY  NEWS 


Cherokee  County  Auxiliary 

Elected  to  office  in  the  Cherokee  County  Auxiliary  at  a 
buffet  dinner  meeting  in  April  in  Rusk  were  the  following: 
Mesdames  L.  L.  Travis,  president;  J.  T.  Boyd,  vice-president; 
C.  L.  Jackson,  recording  secretary;  R.  E.  Bishop,  correspond- 
ing secretary  and  treasurer;  and  J.  M.  Travis,  reporter.  All 
officers  are  from  Jacksonville  except  Mrs.  Jackson,  who  is 
from  Rusk. 

Flostesses  for  the  dinner  attended  by  fourteen  members 
were  Mrs.  W.  E.  Gabbert,  Rusk,  and  Mrs.  P.  L.  Pierce,  in 
whose  home  the  meeting  was  held. 

Bell  County  Auxiliary 

In  May  members  of  the  Bell  County  AuxMiary  entertained 
their  families  with  an  annual  family  fun  and  talent  night  in 
Temple.  A variety  show  was  given  utilizing  a number  of 
acts  including  songs,  dances,  pantomimes,  instrumental  solos, 
and  humorous  skits.  Taking  part  in  the  show  were  phy- 
sicians, their  wives,  and  children. 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas:  President,  Mrs.  William  M.  Gambrell,  Austin;  President- 
Elect,  Airs.  O.  W.  Robinson,  Paris;  First  Vice-President  {Organiza- 
tion), Airs.  J.  H.  McCracken,  Dallas;  Second  Vice-President  {Physical 
Examinations) , Airs.  Allen  T.  Stewart,  Lubbock;  Third  Vice-President 
{Today’s  Health) , Mrs.  Joe  T.  Nichols,  Atlanta;  Fourth  Vice-President 
(Program) , Airs.  Carlos  Hamilton,  Houston;  Recording  Secretary,  Airs. 
E.  W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Den- 
ison; Corresponding  Secretary,  Mrs.  William  P.  Morgan,  Austin; 
Publicity  Secretary,  Airs.  R.  T.  Wilson,  Austin;  Parliamentarian,  Airs. 
Robert  F.  Thompson,  El  Paso. 


Mrs.  G.  V.  Brindley,  Sr.,  was  mistress  of  ceremonies,  and 
Mrs.  R.  B.  Graybill  and  Mrs.  W.  N.  Powell  were  co-chair- 
men for  the  program  assisted  by  Mrs.  Bert  DeBord,  Jr.,  Mrs. 
R.  A.  Murray,  and  Mrs.  R.  R.  White.  Hostesses  for  the  eve- 
ning were  Mesdames  R.  E.  Pleune,  J.  M.  Althaus,  H.  M. 
Baird,  L.  M.  Cochran,  and  J.  C.  Postlewaite. 

Bexar  County  Auxiliary 

The  final  session  of  the  year  of  the  Woman’s  Auxiliary 
to  Bexar  County  Medical  Society  was  held  in  San  Antonio 
on  May  19-  The  luncheon  co-chairmen  were  Mrs.  Charles 
Tennison  and  Mrs,  Willis  Allin,  assisted  by  Mrs.  Richard 
E.  Nitschke,  Mrs.  Billy  Bert  Markette,  and  Mrs.  John  Salter. 

Mrs.  W.  H.  Heck  gave  the  invocation.  After  a brief  ses- 
sion, in  which  reports  of  the  recent  annual  session  were 
given,  new  officers  were  installed  by  Mrs.  John  Pridgen. 
They  are  as  follows:  Mesdames  Charles  L.  McGehee,  presi- 
dent; Herbert  Hill,  president-elect;  W.  H.  Hargis,  first  vice- 
president;  John  C.  Parsons,  second  vice-president;  A.  O. 
Severance,  third  vice-president;  Walter  Walthall,  fourth  vice- 
president;  Thomas  Diseker,  recording  secretary;  W.  J.  John- 
son, Jr.,  corresponding  secretary;  Marvin  B.  Oxford,  pub- 
licity secretary;  Everett  Duncan,  treasurer;  Jack  French,  audi- 
tor; M.  A.  Childers,  historian;  and  D.  A.  Todd,  parliamen- 
tarian. All  officers  are  of  San  Antonio. — Mrs.  M.  A.  Rams- 
dell,  President. 

Dallas  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Dallas  County  Medical 
Society  entertained  their  husbands  at  a ranch  party  April 
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14  in  Dallas.  A dinner  was  served  buffet  style  to  about 
250  guests. 

Red  and  white  checked  tablecloths,  pots  of  red  geraniums, 
hurricane  lamps,  and  squash  ducks  were  used  in  the  decora- 
tions, which  were  arranged  by  Mrs.  Julius  Mclver.  Hostesses 
were  Mesdames  John  Bourland,  Tom  Barnes,  Basil  Blanton, 
James  B.  Howell,  D.  L.  Paulson,  and  L.  B.  Hurt.  Mrs. 
Barnes  planned  the  entertainment.  Master  of  ceremonies  Dr. 
Ramsay  Moore  presented  Miss  Peggy  Hooper,  television  star, 
the  guitar  playing  McFarland  trio,  and  E.  M.  Tampke’s 
square  dancing  music. 

New  officers  were  installed  by  Mrs.  Howard  K.  Crutcher 
at  the  final  meeting  of  the  season  on  May  10  in  the  home 
of  Mrs.  Speight  Jenkins  in  Dallas.  They  are  as  follows: 
Mesdames  J.  Shirley  Hodges,  president;  Ridings  E.  Lee, 
president-elect;  Speight  Jenkins,  Warren  Shoecraft,  and  Guy 
Denton,  Jr.,  vice-presidents;  James  B.  Howell,  corresponding 
secretary;  Robert  J.  Rowe,  treasurer;  Floyd  Franklin,  assistant 
treasurer;  O.  M.  Marchman,  parliamentarian;  U.  P.  Hackney, 
historian;  Robert  Sparkman,  recording  secretary;  and  C.  D. 
Bussey,  publicity  chairman. 

Greeting  guests  were  Mrs.  Speight  Jenkins,  Mrs.  Gordon 
McFarland,  president,  and  Mrs.  Leon  Hodges.  Mrs.  Ben  Har- 
rison and  Mrs.  John  Bourland  poured  in  the  dining  room 
and  Mrs.  J.  Shirley  Hodges  and  Mrs.  Ridings  Lee  presided 
at  the  copper  samovars  on  the  terrace.  Decorations  arranged 
by  Mrs.  Sidney  Baird  assisted  by  Mesdames  B.  J.  Berger, 
T.  M.  Kirksey,  M.  Hill  Metz,  and  Charles  Warren  consisted 
of  an  arrangement  of  red  roses  on  the  dining  room  table, 
garden  flowers  on  the  terrace,  and  yellow  and  gold  flowers 
in  the  reception  room.  Members  of  the  entertainment  and 
courtesy  committees  acted  as  hostesses. 

The  final  executive  board  meeting  was  held  the  same  day 
in  the  home  of  Mrs.  E.  H.  Cary,  with  Mesdames  John  Pace, 
O.  M.  Marchman,  Gordon  McFarland,  and  John  Bourland 
acting  as  hostesses. — Mrs.  M.  P.  Knight. 

Harris  County  Auxiliary 

The  final  meeting  for  the  year  of  Harris  County  Auxiliary 
w'as  a luncheon  on  May  29  in  Houston.  The  final  meeting  of 
the  executive  board  was  also  a luncheon  meeting  in  the  home 
of  Mrs.  Herman  Gardner  with  Mrs.  Robert  Gardner  and 
Don  Chapman  as  co-hostesses.  The  executive  board  presented 
Mrs.  John  K.  Glen  a silver  tray  for  her  work  as  auxiliary 
president  this  past  year. 

The  auxiliary  is  sponsoring  a sale  of  tickets  for  a horse 
show  to  be  used  for  a new  children’s  hospital.  Another  re- 
cent project  is  a series  of  four  humanities  lecture  series 
which  will  be  given  next  year,  on  October  18,  November 
15,  February  28,  and  March  20. — Mrs.  John  J.  Bunting. 

Jasper-Newton  Counties  Auxiliary 

Mrs.  J.  H.  Wade,  Lufkin,  Councilwoman  for  the  Tenth 
District,  met  with  a group  of  women  in  Jasper  on  April  18 
to  reorganize  an  auxiliary  to  the  Jasper-Newton  Counties 
Medical  Society.  Officers  elected  were  Mesdames  J.  W.  Mc- 
Call, Jr.,  Jasper,  president;  Tom  R.  Jones,  Pineland,  vice- 
president;  Joe  W.  Dickerson,  Jasper,  secretary-treasurer;  W. 
F.  McCreight,  Kirbyville,  parliamentarian;  and  J.  J.  Mc- 
Grath, Jasper,  public  relations  officer. 

During  the  business  session  by-laws  and  constitution  were 
discussed  and  accepted.  After  the  session  a luncheon  was 
served.  A guest  was  Mrs.  Norman  Duren,  Beaumont. — Mrs. 
Joe  W.  Dickerson,  secretary. 

Jefferson  County  Auxiliary 

An  executive  board  meeting  and  a meeting  of  the  Jeffer- 
son County  Auxiliary  were  held  April  18  in  Beaumont.  Mrs. 


W.  H.  Brandau,  chairman  of  the  hostess  committee,  was 
assisted  by  Mesdames  H.  B.  Williford,  H.  E.  Alexander,  F. 
Peel  Allison,  Richard  Barr,  Walter  Brown,  C.  F.  Adkins, 
Lamar  Bevil,  J.  A.  Bybee,  P.  C.  Caldwell,  Russell  Catalano, 
John  Christian,  and  Winston  Cochran. 

During  the  musical  program  piano  selections  were  played, 
by  Mrs.  Bedford  Pace  and  Mrs.  H.  B.  Williford  and  vocal 
selections  were  given  by  Mrs.  Winston  Cochran.  A short 
business  session  was  held  in  which  Mrs.  J.  C.  Crager  gave 
the  legislative  report.  Fifty  members  and  four  guests  were 
present. 

Plans  were  made  for  the  special  meeting  of  the  Woman’s 
Auxiliary  to  the  South  Texas  District  Medical  Society  to  be 
held  April  20  in  Houston. — Mrs.  R.  T.  Lombardo,  Pub- 
licity Chairman. 

Smith  County  Auxiliary 

Mr.  Clarence  Stewart,  superintendent  of  the  Tyler  Water 
Department,  was  guest  speaker  at  the  May  meeting  of  the 
Smith  County  Auxiliary  held  in  the  home  of  Mrs.  Edwin 
G.  Faber,  Tyler.  Mrs.  Glynne  Brown  presided  at  the  coffee 
service.  The  table  was  decorated  with  greenery  and  appointed 
in  ironstone,  and  roses  decorated  the  reception  rooms.  Co- 
hostesses were  Mrs.  E.  D.  Rice  and  Mrs.  J.  Weldon  Birdwell. 

During  the  short  business  session  Mrs.  Harold  Roosth  re- 
ported on  the  recent  meeting  of  the  Eleventh  District  Aux- 
iliary held  in  Crockett  and  Mrs.  Ben  Wilson  gave  a report 
on  the  recent  State  Auxiliary  meeting  in  Fort  Worth. 

The  following  officers  were  installed  for  the  coming  year ; 
Mesdames  J.  Weldon  Birdwell,  president;  Irving  Brown,, 
vice-president;  Ben  Wilson,  corresponding  secretary;  Porter 
Bailes,  Jr.,  corresponding  secretary;  L.  T.  Neill,  treasurer; 
and  Carter  Anderson,  historian. — Mrs.  C.  E.  Willingham. 

Tarrant  County  Auxiliary 

On  April  24  members  of  the  committee  for  registration 
for  the  State  Auxiliary  meeting  were  entertained  in  the 
home  of  Mrs.  J.  T.  Kramer,  Fort  Worth.  Twenty  persons 
were  present. — Mrs.  Arnett  D.  Ladd. 

Taylor-Jones  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  Taylor-Jones 
Counties  Medical  Society  were  hostesses  at  a book  tea  given 
the  student  nurses  of  Hendrick  Memorial  Hospital  on  April 
18  in  Abilene  attended  by  fifty-seven  persons.  Books  for  the 
nurses’  library  and  a volley  ball  and  net  were  presented.  Mrs. 
Sam  Hill  reviewed  George  Sessions  Perry’s  "The  Running 
Battle  of  Rockdale,  Texas.” 

Hostesses  were  Mesdames  J.  M.  Hooks,  Jack  Crow,  Hubert 
Seale,  and  Bruce  Porter.  Guests  were  received  in  the  library, 
which  was  decorated  with  iris  and  lilies.  In  the  reception 
room  two  tea  tables  were  laid  with  lace  cloths  and  silver 
appointments.  The  larger  table  was  decorated  with  painted 
daisies  in  an  epergne  flanked  with  silver  candelabra  and 
green  tapers. — Mrs.  Hubert  Seale,  President. 

Travis  County  Auxiliary 

Officers  of  Travis  County  Auxiliary  for  1950-1951  are  as 
follows:  Mrs.  Sandi  Esquivel,  president;  Mrs.  J.  T.  Gilbert, 
president-elect;  Mrs.  Terrence  Watt,  first  vice-president;  Mrs. 
C.  H.  McCuistion,  second  vice-president;  Mrs.  R.  O.  Swear- 
ingen, secretary;  Mrs.  T.  J.  Archer,  treasurer;  Mrs.  Allen 
Forbes,  Jr.,  publicity;  and  Mrs.  Dalton  Richardson,  parlia- 
mentarian.— Mrs.  Raleigh  R.  Ross. 

Tom  Green-Eight  County  Auxiliary 

Members  of  the  Tom  Green-Eight  County  Medical  Society 
were  guests  of  the  Woman’s  Auxiliary  at  a picnic  suppjer 


TEXAS  State  Journal  of  Medicine 


467 


May  9 at  the  home  of  Dr.  and  Mrs.  Cecil  French  in  San 
Angelo.  About  seventy  persons  were  present. 

Hostesses  were  Mesdames  Maynard  Knight,  Perry  J.  C. 
Byars,  A.  E.  Landy,  and  Mrs.  French.  One  out-of-town 
guest  was  present. 

The  Tom  Green-Eight  County  Auxiliary  exhibit  which 
won  first  place  at  the  annual  session  was  displayed.  It  was 
made  by  Mrs.  Henry  Ricci,  Mrs.  James  White,  and  Mrs. 
Maynard  Knight. — Mrs.  W.  Grady  Mitchell,  Publicity  Sec- 
retary. 


AUXILIARY  DEATHS 


Airs.  E.  H.  Lancaster,  Houston.  Texas,  died  April  28, 
1950,  in  a Galveston  hospital.  A member  of  the  Harris 
County  Auxiliary,  Mrs.  Lancaster  was  also  a member  of 
Trinity  Episcopal  Church  and  of  the  Trinity  Women’s 
Association. 

Mrs.  Lancaster  is  survived  by  a son,  John  Harris  Lan- 
caster, Houston. 


D E A T H S 


J.  S.  COLLINS 

Dr.  John  S.  Collins,  Celina,  Texas,  died  in  a McKinney 
hospital  March  8,  1950,  from  heart  disease. 

Dr.  Collins  was  born  at  Caldwell  on  November  26,  1881, 
the  son  of  Mr.  and  Mrs.  J.  E.  Collins.  Receiving  his  academic 
education  in  the  public  schools,  he  received  his  medical  de- 
gree in  1909  from  the  University  of  Texas  School  of  Medi- 


Dr.  John  S.  Collins 


cine,  Galveston.  He  practiced  in  Weston  for  nine  years,  then 
moved  to  Celina,  where  he  practiced  for  thirty-two  years. 

A member  throughout  his  professional  life  in  Texas  of 
the  State  Medical  Association  and  the  American  Medical 
Association  through  Collin  County  Medical  Society,  Dr. 
Collins  served  as  president  of  the  society  in  1936.  A Mason, 
.at  his  death  he  was  a trustee,  a former  steward,  and  assistant 
teacher  of  a Sunday  school  class  of  the  Celina  Methodist 
Church. 

At  Caldwell  on  October  5,  1904,  Dr.  Collins  married  Miss 
Bessie  W.  Jones,  who  survives.  Also  surviving  are  a son, 
Marvin  Lawrence  Collins,  McKinney;  a daughter,  Mrs.  Carl 
Lundgren,  Austin;  three  brothers,  W.  H.  Collins,  Fort 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Worth,  Windel  Collins,  San  Angelo,  and  C.  C.  Collins, 
Caldw'ell;  a sister,  Mrs.  Bern  Johnston,  Manhattan.  Kansas; 
and  three  grandchildren. 

E.  A.  DUNCAN 

Dr.  Ernest  Allen  Duncan,  El  Paso,  Texas,  died  at  his 
home  February  7,  1950. 

Dr.  Duncan  was  born  November  4,  1885,  in  Clarksburg, 
W.  Va.,  the  son  of  James  L.  and  Maude  (Lee)  Duncan.  He 
received  his  early  education  at  Kenyon  College^  Gambier. 
Ohio,  and  w'as  graduated  in  1909  from  Western  Reserve 
University  Medical  Department,  Cleveland.  After  an  intern- 
ship in  City  Hospital,  Cleveland,  he  was  resident  physician 
at  St.  Joseph’s  Tuberculosis  Sanatorium,  Silver  City,  N.  Mex., 
and  practiced  privately  for  one  year  in  that  town.  In  1920 
he  moved  to  El  Paso,  where  he  w’as  in  private  practice  for 


Dr.  Ernest  A.  Duncan 


thirty  years,  specializing  in  internal  medicine  and  the  treat- 
ment of  diabetes. 

Dr.  Duncan  was  a fellow  and  a member  of  the  American 
Medical  Association  and  a member  of  the  State  Medical  Asso- 
ciation for  many  years  through  El  Paso  County  Medical 
Society.  A member  of  the  American  Diabetes  Association, 
Dr.  Duncan  was  a consultant  on  the  staffs  of  Southwestern 
General  Hospital,  Hotel  Dieu  Sisters’  Hospital,  Providence 
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Memorial  Hospital,  and  St.  Joseph’s  Sanatorium,  all  in  El 
Paso.  During  World  War  I he  was  a major  in  the  medical 
corps  and  during  World  War  II  an  examining  physician  for 
the  El  Paso  selective  service  board.  He  was  a member  of 
Alpha  Omega  Alpha,  honorary  medical  fraternity;  Phi  Beta 
Kappa  fraternity;  and  Delta  Kappa  Epsilon  fraternity.  Dr. 
Duncan  w'as  an  Episcopalian. 

In  Silver  City,  N.  Mex.,  in  1916  Dr.  Duncan  married 
Miss  Ada  E.  Johnston,  who  died  September  12,  1945.  He 
married  Miss  Elizabeth  R.  Terry  in  Carlsbad,  N.  Mex.,  on 
October  28,  1946;  she  survives  him.  Also  surviving  are  two 
sisters,  Mrs.  R.  G.  Altizer,  Charleston,  W.  Va.,  and  Mrs. 
B.  R.  Britt,  Clarksburg,  W.  Va. 

R.  F.  SCHOEPFER 

Dr.  Rene  Frank  Schoepfer,  Houston,  Texas,  died  in  a 
Houston  hospital  April  29,  1950,  from  reticulo-endothelial 
sarcoma  of  the  bone  marrow. 

The  son  of  Dr.  Victor  and  Maria  T.  (Beyer)  Schoepfer, 
Dr.  Schoepfer  was  born  March  9,  1882,  in  Colmar,  France. 
He  received  his  academic  and  medical  education  in  France. 
Germany,  and  the  United  States,  being  graduated  in  1907 
from  the  Kaiser-Wihelms-Universitat  Medizinische  Fakultat, 
Strassburg,  Germany,  and  in  1910  from  the  Fort  Worth 
School  of  Medicine,  the  Medical  Department  of  Fort  Worth 


Dr.  Rene  Frank  Schoepfer 


University.  He  returned  to  Europe  for  an  internship  at  a 
hospital  in  Zurich,  Switzerland,  and  for  postgraduate  work 
in  a Paris  hospital.  Dr.  Schoepfer  began  his  practice  in 
Sealy,  Texas,  where  he  remained  for  five  years,  then  moved 
to  Houston,  practicing  for  thirty-five  years  until  forced  to 
retire  by  illness  the  latter  part  of  1949.  He  was  an  assistant 
city  health  officer  in  Houston. 

Dr.  Schoepfer  was  a member  of  the  State  Medical  Asso- 
ciation and  the  American  Medical  Association  through  Aus- 
tin County  and  Harris  County  medical  societies.  A Catholic, 
he  was  a member  and  former  state  president  of  the  Catholic 
Knights  of  America  and  a member  of  the  Slavonic  Benevo- 
lent Order  and  the  O.D.H.S. 

Dr.  Schoepfer  was  married  in  Switzerland  in  1907  and 
a second  time  to  Mrs.  Laura  C.  Beane,  who  survives.  Other 
survivors  are  two  stepsons,  Ralph  Beane  and  Robert  Beane, 


Houston;  a stepdaughter,  Mrs.  M.  L.  McDowell,  Seattle, 
Wash.;  and  a sister,  Mrs.  Alice  Braun,  Basel,  Switzerland. 

L.  J.  S P 1 V A K 

Dr.  Louis  Joseph  Spivak,  Houston,  Texas,  died  at  home 
February  22,  1950,  from  coronary  occlusion. 

Dr.  Spivak  was  born  May  28,  1885,  in  Philadelphia,  the 
son  of  Alfred  and  Dora  Spivak.  He  received  his  early  educa- 
tion in  the  public  schools  of  Philadelphia  and  was  graduated 
in  1906  from  Jefferson  Medical  College  of  Philadelphia. 
After  an  internship  at  Philadelphia  General  Hospital,  he  was 
on  the  staff  of  the  Genito-Urinary  Department  of  Jefferson 
Hospital,  Philadelphia,  for  several  years  before  moving  in 
1914  to  Victoria,  where  he  practiced  one  year.  He  then 
moved  to  Houston  where  he  remained  until  his  death, 
specializing  in  neuropsychiatry. 

Throughout  most  of  his  professional  life  Dr.  Spivak  was 
a member  of  the  State  Medical  Association  and  the  American 
Medical  Association  through  Harris  County  Medical  Society. 
He  was  a member  of  the  American  Psychiatric  Society,  the 


Dr.  L.  J.  Spivak 

Post  Graduate  Medical  Assembly  of  South  Texas,  the  Texas 
Neuropsychiatric  Association,  and  the  Texas  Mental  Hygiene 
Society.  During  World  War  I Dr.  Spivak  was  stationed  in 
Houston  as  an  assistant  surgeon  with  the  United  States 
Public  Health  Service,  serving  with  the  rank  of  lieutenant. 
During  World  War  II  he  was  a psychiatrist  for  the  Selective 
Service  Board,  and  civilian  psychiatrist  for  the  Veterans  Ad- 
ministration; he  also  taught  first  aid  classes.  At  his  death 
Dr.  Spivak  was  a psychiatrist  for  the  Houston  police  depart- 
ment and  an  associate  professor  of  psychiatry  at  Baylor  Uni- 
versity College  of  Medicine.  Dr.  Spivak  was  a Shriner  and 
a Mason  and  a member  of  B’nai  B'rith  and  Congregation 
Beth  Israel. 

On  February  23,  1916,  in  Houston  Dr.  Spivak  married 
Miss  Marcelle  Harriet  Weil,  who  survives.  Other  survivors 
are  three  daughters,  Mrs.  F.  T.  Weinstein,  Houston,  Mrs. 
J.  L.  Armstrong,  Galveston,  and  Mrs.  B.  Flanz,  St.  Louis; 
three  brothers,  Samuel  E.  Spivak,  Nathan  Spivak,  and  Wil- 
liam Spivak;  and  a sister.  Miss  Ann  Spivak,  all  of  Phila- 
delphia. 
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C.  B.  TRUETT 

Dr.  Charles  Badgett  Truett,  Denison,  Texas,  died  at  his 
home  March  26,  1950,  of  a heart  attack. 

Born  in  Whitewright  on  March  13,  1917,  Dr.  Truett  was 
the  son  of  Mr.  and  Mrs.  Charles  Robertson  Truett.  He  re- 
ceived his  preliminary  education  in  the  North  Dallas  High 
School,  Lubbock  High  School,  and  Texas  Technological 
College,  Lubbock.  In  1940  he  was  graduated  from  the  Baylor 
University  College  of  Medicine,  Dallas;  he  served  an  intern- 
ship from  1940  to  1941  and  a residency  in  surgery  in  1941 
at  the  Baylor  University  Hospital,  Dallas.  From  1941  to 
November  1945  Dr.  Truett  served  with  the  U.  S.  Navy  and 
Marine  Corps,  having  overseas  duty  in  the  Pacific  area.  He 


Dr.  Charles  B.  Truett 


went  on  inactive  duty  in  1945  with  the  rank  of  commander, 
then  he  practiced  in  Denison  specializing  in  surgery  and 
gynecology  from  1946  until  his  death. 


Dr.  Truett  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Dallas 
County  and  Grayson  County  medical  societies.  He  was  also 
a member  of  the  following  societies:  American  Association 
of  Industrial  Physicians  and  Surgeons,  American  Association 
of  Railway  Surgeons,  American  Association  of  Military  Sur- 
geons of  the  United  States,  American  Academy  of  General 
Practice,  Texas  Academy  of  General  Practice  and  the  United 
States  Naval  Reserve. 

For  two  years  Dr.  Truett  was  division  surgeon  for  the  Mis- 
souri-Kansas-Texas  Railroad  Employees  Hospital  Association. 
At  his  death  he  was  a member  of  the  executive  board  of 
the  Madonna  Hospital,  Denison.  Dr.  Truett  belonged  to  the 
Lions  Club,  Chamber  of  Commerce,  and  the  Denison  Rod 
and  Gun  Club.  He  was  a member  of  the  Baptist  Church. 

Dr.  Truett  married  Miss  Dorothy  Pannell  in  Dallas  on 
June  30,  1938;  she  survives,  as  do  two  sons,  Charles  Badgett 
Truett,  Jr.,  and  Carl  Franklin  Truett;  and  his  parents,  Mr. 
and  Mrs.  Charles  Robertson  Truett,  Denison. 

N.  HALL 

Dr.  Neal  Hall,  Amarillo,  Texas,  died  of  a heart  attack 
in  Amarillo  on  February  19,  1950. 

Born  June  12,  1894,  in  Vernon,  Dr.  Hall  was  the  son 
of  Robert  Walker  and  Sarah  Neal  Hall.  Receiving  his  pre- 
liminary education  in  Amarillo  High  School  and  the  Uni- 
versity of  Texas,  Austin,  he  was  graduated  in  1923  from 
the  University  of  Texas  School  of  Medicine,  Galveston. 
After  an  internship  in  1923  and  1924  in  Kansas  City  Gen- 
eral Hospital,  he  moved  to  Amarillo,  where  he  practiced 
about  25  years. 

Dr.  Hall  was  a member  of  the  American  Medical  Associa- 
tion and  State  Medical  Association  through  Potter  County 
Medical  Society  and  was  a member  of  the  Third  District 
Medical  Society.  A sergeant  in  the  First  Texas  Cavalry,  he 
served  as  lieutenant  in  the  U.  S.  Cavalry  Corps  during 
World  War  I.  Dr.  Hall  was  a member  of  Phi  Delta  Theta 
fraternity. 

On  January  12,  1924,  in  Amarillo  Dr.  Hall  married 
Miss  Minnis  Madden,  who  survives.  Also  surviving  are  a 
daughter,  Mrs.  R.  B.  Caldwell,  Kansas  City,  Mo.;  his 
mother,  Mrs.  R.  W.  Hall,  Amarillo;  and  three  sisters,  Mrs. 
Elise  Deal  and  Mrs.  Mary  Ingham,  Amarillo,  and  Mrs.  N. 
W.  Brown,  Warsaw,  Mo. 


A.M.A.  MEMBERSHIP  DUES 


1.  Remittance  for  membership  dues  should  not  be  sent 
direct  to  the  American  Medical  Association  by  county  so- 
cieties or  individual  physicians.  They  should  be  channeled 
through  the  office  of  the  State  Secretary,  where  payments 
are  recorded.  This  procedure  also  applies  to  A.M.A.  assess- 
ments for  1949. 

2.  The  county  society  shall  determine  when  the  payment 
of  A.M.A.  dues  would  be  a hardship,  and  in  such  instances 
the  physician  will  be  exempt  from  such  payment.  In  no  case, 
however,  will  A.M.A.  dues  be  remitted  unless  county  and 
state  dues  are  likewise  remitted.  A.M.A.  dues  for  a physician 
who  joins  his  county  society  prior  to  July  1 are  |25;  if  he 
joins  after  July  1,  the  dues  are  $12.50. 

3.  A physician  who  transfers  from  one  county  society  to 
another  need  pay  A.M.A.  dues  only  once. 


4.  For  this  year  only,  the  A.M.A.  will  reimburse  state 
societies  for  the  accounting  expense  of  collecting  the  A.M.A. 
dues.  After  1950,  the  A.M.A.  dues  should  be  billed  with 
county  and  state  dues. 

# * # # 

The  House  of  Delegates  of  the  State  Medical  Association 
in  session  in  Fort  Worth  in  May  adopted  a resolution 
recommending  that  component  county  societies  provide  in 
their  by-laws  for  the  collection  of  the  $25  dues  for  the 
American  Medical  Association  in  addition  to  county  and 
state  dues,  with  the  proviso  that  members  of  a county 
society  whom  the  society  considers  to  be  financially  unable 
to  pay  the  A.M.A.  dues  may  be  exempt  from  them  without 
loss  of  county  and  state  membership  but  will  not  be  mem- 
bers of  the  A.M.A.  unless  so  provided  by  A.M.A.  regula- 
tions. 
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MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1950 

First  Distria,  embracing  the  following  counties:  Brewster,  Culbertson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio,  Reeves, 
Ward  and  Winkler. 

Second  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Eaor,  Fisher.  Gaines,  Garza.  Glasscock,  Howard, 
Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

Third  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro.  Childress,  Cochran,  Cottle,  Collingsworth, 
Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford.  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson.  Lamb, 
Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Poner,  Randall.  Roberts.  Sherman,  Swisher  and  Wheeler. 

Fourth  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crocken,  Irion,  Kimble,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sunon,  Tom  Green  and  Upton. 

Fifth  Distria,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio,  Gillespie,  Gonzales,  Guadalupe, 
Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kleberg, 
Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

Seventh  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee.  Llano.  Travis  and  Williamson. 

Eighth  District,  embracing  the  following  counties;  Brazoria,  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Galveston,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  District,  embracing  the  following  counties:  Austin,  Burleson,  Grimes.  Harris.  Madison,  Montgomery,  Polk,  San  Jacinto,  Trinity, 
Waller,  Walker  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelina,  Chambers.  Hardin,  Jasper,  Jefferson,  Liberty,  Nacogdoches,  Newton.  Orange, 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  Distria,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola.  Rusk  and  Stmth. 

Twelfth  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood,  Johnson,  Lime- 
stone, McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack,  Jones,  Knox,  Montague,  Palo 
Pinto,  Parker.  Shackelford,  Stephens,  Tarrant,  Taylor.  Throckmorton,  Wichita,  Wilbarger.  Wise  and  Young. 

Fourteenth  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,  Grayson,  Hopkins, 
Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red  River,  Tims  and  Upshur. 

•The  asterisk  (*)  indicates  registration  at  the  Fort  Worth  annual  session.  (In.)  indicates  Intern  Membership.  (Hon.)  indicates  Honorary 
Membership.  (Emer. ) indicates  Membership  Emeritus.  (Mil.)  indicates  Military  Membership. 


FIRST  DISTRICT 

Dr.  George  Turner,  El  Paso,  Councilor 
EL  PASO  COUNTY  MEDICAL  SOCIETY 

Alexander,  M.  L.  ( Hon. ) , Canutillo. 
Arguelles,  F.  L.  ( Hon.) , El  Paso. 

•Armistead,  E.  K..  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

Barrett,  Frank  O.,  El  Paso. 

Basom,  W.  Compere,  El  Paso. 

Bell,  Herbert  J,,  El  Paso. 

Bennett,  Jacob  T.,  El  Paso. 

Bernell,  Edward  C.,  El  Paso. 

Bernard.  Jack  A.,  El  Paso. 

Black,  Arthur  P..  El  Paso. 

Black,  Gordon  L.,  El  Paso. 

Blanco,  Victor  M.,  El  Paso. 

•Boehler,  Clement  C. , El  Paso. 

Boverie,  Robt.  F.,  El  Paso. 

•Breck,  Louis  W.,  El  Paso. 

Brunner,  George,  El  Paso. 

Byrne,  Basil  K.,  El  Paso. 

Cameron,  David  M.,  El  Paso. 

Cardwell,  Robt.  J.,  El  Paso. 

Carpenter,  Gray  E.,  El  Paso. 

•Carter,  Joe  C.,  El  Paso. 

Coldwell,  William  L,  El  Paso. 

Cooley,  Ben  H , El  Paso. 

Cooper,  Arlin  B.,  El  Paso. 

Cox,  Lyman  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins.  Erwin  J.,  El  Paso. 

Curtis,  W.  R..  El  Paso, 

Davis,  Wm.  J.  ( Hon.) , Anthony,  N.  Mex. 
Deady,  H.  P.  (Hon.),  El  Paso. 

Deter,  Russell  L.,  El  Paso. 

Dietrich,  Henry  W.,  H Paso. 

Duncan,  Ernest  A.  (Dead),  El  Paso. 

Dutton,  Loraine  O.,  El  Paso. 

Eck,  Andrew  J.,  El  Paso. 

Edahl.  Edwin  W.,  Van  Horn. 

Edwards,  Geo.  M.  ( Hon. ) , El  Paso. 

Egbert,  Orville  E.,  El  Paso. 

Eidinoff,  Harold,  El  Paso. 

Ellis,  Jack  R.,  El  Paso. 

Elsberg,  Charles  P.,  El  Paso. 

Epstein,  1.  M.,  El  Paso. 

Evans,  F.  G.,  El  Paso, 

Feener,  Lester  C.,  El  Paso. 

Fleming,  Wm.  D.,  El  Paso. 

Floyd,  Joe  R.  (Sec’y) , El  Paso. 

Gaddis,  Leo  R,,  El  Paso. 

Gaddis,  Wm.  R.,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Galatzan,  Joe  S.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Garrett,  Henry  D.,  El  Paso. 

Gay,  Michel,  El  Paso. 

Gibson,  H.  M..  Jr.,  El  Paso. 

Golding,  Frank  C.,  El  Paso. 


Goodloe,  Basil  Lynn,  El  Paso. 
Gorman,  James  J.,  El  Paso. 

•Green  J.  Leighton,  El  Paso. 

Hart,  Maynard  S.,  El  Paso. 

Hatfield,  Haskell  D.,  El  Paso. 
Hendricks,  Chas.  M.,  El  Paso. 
Heslington,  H.  F.,  El  Paso. 

Hinton,  Joseph  H.,  El  Paso. 

Holt,  Russell,  El  Paso. 

•Homan,  Ralph  H.  ( Pres. ) , El  Paso. 
•Homan,  Robt.  B.,  Jr.,  El  Paso. 
Hornedo,  Manuel  D.,  El  Paso. 
Hunter,  C.  D.,  El  Paso. 

Jamieson,  Wm.  R.,  El  Paso. 
Jenness,  Burt  F.,  El  Paso. 
Johnstone,  John  H,,  Ysleta. 

Jones,  Edmund  P. . El  Paso. 

Jones,  W.  A.,  El  Paso. 

Jordan,  Gerald  H.,  El  Paso. 
Jumper,  C.  E.,  El  Paso. 

Keller,  Nathan  H.,  El  Paso. 

King,  Sam  R.,  El  Paso. 

Kurita,  Kenneth  S.,  El  Paso, 

Laws,  James  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Leonard,  Morton  H.,  El  Paso. 

Liddell.  Thos.  Q.,  El  Paso. 

Long,  Arthur  D.,  El  Paso. 

Luckett,  Alfred  E.,  El  Paso. 
Marshall,  Alex  G.,  El  Paso. 
Marshall,  H.  J.  H.,  El  Paso. 
Martin,  John  D.,  El  Paso. 

Mason.  C.  H.,  El  Paso. 

McCamant,  T.  J.  ( Hon. ) , El  Paso. 
McChesney,  Paul  E.,  El  Paso. 
McNeil,  Irving  (Hon.),  El  Paso. 
Milchen,  Carl,  El  Paso. 

•Miller,  Felix  P.,  El  Paso. 
Miskimins,  J.  Harry,  El  Paso. 
Molinar  y Rey,  Jose,  El  Paso. 
Molinar  Z,  Ramon,  El  Paso. 
Molloy,  Maxwell  S.,  El  Paso. 
Morrison,  John  E..  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 

Mutnick,  Reuben,  El  Paso. 
Nering,  A.  Robert,  El  Paso. 

Perry,  Alvin  LaForge,  El  Paso. 
Peticolas,  John  D.,  El  Paso. 
Phillips,  Richard  J.,  El  Paso. 

Pierce,  Wendell  L.,  El  Paso. 
Price,  Elwyn  D.,  El  Paso. 

Prieto,  Philip  M.,  El  Paso. 

Randel,  Brown  W.  ( Hon. ) , El  Paso. 
Ravel,  Vincent  M.,  El  Paso. 

Reed,  Palmer  H.  (Hon.) , El  Paso. 
Rennick,  Chas.  F.,  El  Paso. 
Reynolds,  Geo.  A.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rissler,  Ross  W.,  El  Paso. 


Robbins,  Jacob  B.,  El  Paso. 

Rodarte,  Ruben  B.,  El  Paso.  ^ 

Rogde,  Jacob,  El  Paso. 

Rogers,  S.  Perry,  El  Paso. 

Rogers,  Will  P.,  El  Paso. 

Schuessler,  Willard  W.,  El  Paso. 

Schuster,  Frank  P.,  El  Paso. 

Schuster,  Stephen  A.,  El  Paso. 

Shanley,  T.  J.  B.,  El  Paso. 

Sher,  Benjamin,  Fabens. 

Smith,  Leslie  M.,  El  Paso. 

•Snidow,  Francis  A.,  El  Paso. 

Soto,  Raul  C.,  El  Paso. 

•Spearman,  Maurice  P.,  El  Paso. 

Spier,  Erich,  El  Paso. 

Stanfill,  Chas.  M.,  El  Paso. 

Stapp,  Cielso  C.,  El  Paso. 

Stern,  J.  Edward,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stowe,  Jesson  L.,  El  Paso. 

Thompson,  Robt.  F.,  El  Paso. 

Treece,  Angus  A.,  Fabens. 

Tubbs,  Wm.  M.,  El  Paso. 

Tucker,  Geo.  E.,(  Hon. ) , Anthony,  N.  Mex. 
•Turner.  George,  El  Paso. 

Turner,  Steve  F..  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  Wm.  E.,  El  Paso. 

Varner,  Harry  H.,  El  Paso. 

Villareal,  Andres,  El  Paso. 

Villareal,  Leopoldo,  El  Paso. 

Vinikoff,  Maurice  R.,  El  Paso, 
von  Briesen,  Delphin,  El  Paso. 

•Walker,  Newton  F.,  El  Paso. 

Webb,  Chas.  E.,  El  Paso. 

Wiesner,  Wm.  A.,  El  Paso. 

Wilcox,  Leigh  E.,  El  Paso. 

Wollmann,  Walter  W.,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 

Barrett,  Alfred  E.  ( Hon. ) , Fort  Stockton. 
Blackwell,  James  A.  (Hon.),  Marfa. 

Dumas,  Lawrence  W.,  Jr.,  Alpine. 

Eaton,  Calvin  E.,  Ft.  Davis. 

Gipson,  James  F.,  Ft.  Stockton. 

•Hill,  Malone  V.,  Alpine. 

Jeter,  Drayton  O.,  Alpine. 

Kelly,  Wm.  N.  (Hon.),  Abilene. 

Lockhart,  William  E.  (Sec'y),  Alpine. 
Logsdon,  Francis  M.,  Marfa. 

McReynolds,  Ben  A.,  Ft.  Stockton. 

Oswalt,  Charles  E.,  Jr.,  Ft.  Stockton. 
O'Donnell,  John  W.,  Alpine. 

Pate,  John  "W.,  Sanderson. 

Petit,  William  D.,  Presidio. 

Robertson,  Adolph  H.,  Iraan. 

Searls,  John  P.,  Marfa. 

Sessums,  J.  Valton,  Presidio. 

Sherrod,  Vincent  A.,  Iraan. 

Sibley,  D,  J.,  Jr.,  Ft.  Stockton. 
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Stover,  Walter  H.,  Marfa. 

Worthingron.  G.  W.  ( Hon. ) , Marathon. 
Wright,  Joel  E.  (Pres.),  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH 
Applegate,  F.  M.,  Monahans. 

Bell,  Darrell  L.,  Monahans. 

Black,  Wilmer  D.,  Barstow. 

*Camp,  Jim,  Pecos. 

Grubbs,  Roy  J.  (Sec’y),  Monahans. 

Hay,  Bruce  H.  H.,  Pecos. 

Kunstadt,  Paul,  Monahans. 

*Lindley,  Harold,  Pecos. 

McClure,  Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Plinke,  Wesley  G.,  Wink. 

Prout,  Frank  J.  ( Pres. ) , Monahans. 
*Rehmeyer,  Walter  O.,  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

*Robinson,  Cecil  A.,  Kermit. 

Robinson,  Lila  Rose,  Kermit. 

Sauer,  David  E.,  Kermit. 

Schmidt,  E.  W.,  Pecos. 

Wight.  B.  A.,  Kermit. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor 
DAWSON-LYNN'TERRY-GAINES- 
YOAKUM 

Bischoff,  Harold  W.,  Lamesa. 

Black,  liouglas  B.  (Sec'y)»  Lamesa. 
^Bradford,  Andrew  L.,  Mexia. 

Branson,  Cecil  R.,  Denver  City. 

*Daniell,  Alfred  H.,  Brownfield. 

Dow,  Harold  D.,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C.,  Brownfield. 

Johnson,  James  E.,  Seminole. 

Key,  Luther  S.,  Seagraves. 

Knox,  Cecil  B.,  Jr.,  Seagraves. 

Koberg,  Frederick  J.,  Seminole. 

Lehman,  Joe  M.,  O’Donnell. 

Loveless,  James  C.,  Lamesa. 

McKay,  James  V.,  Lamesa. 

Miller,  Frank  P.,  Brownfield. 

Nelson,  Ernest  J.,  Pecos. 

Price,  Noble  H.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Seale,  Francis  E.,  Takoha. 

Smith,  Alfred  H.,  Lamesa. 

Standifer,  Lilburn  E.,  Lamesa. 

Thomas,  Clifford  S.,  Takoha. 

Tinley,  Robert  E.,  Denver  City. 

Treadway,  Thos.  L.,  Brownfield. 

Turner,  John  R.  ( dead) , Brownfield. 

Zee,  Urban  H.  (Pres.),  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD- 

ANDREWS-GLASSCOCK 

* Abney,  Thomas  B.,  Odessa. 

*Barganier,  John  N.,  Odessa. 

Bauman,  John  E.,  Odessa. 

Bennett,  Marion  H.,  Big  Spring. 

Berryhill,  Melvin  B.,  Big  Spring. 

Bobo,  Thomas  C.,  Midland. 

Bowden,  A.  M.,  Big  Spring. 

*Brirt,  Chas.  S.,  Midland. 

Carson,  Arch  D.,  Big  Spring. 

Chappie,  James  H.,  Midland. 

Cone,  Jesse  D.,  Odessa. 

*Cowper,  R.  B.  G.,  Big  Spring. 

Curtis,  Ward  C.,  Big  Spring. 

Dean,  Wm.  H.,  Big  Spring. 

Dickerson,  Melford  S..  Midland. 

Dillon,  Geo.  F.,  Big  Spring. 

Elliott.  Vance  J.,  Odessa. 

Fish,  John  H.,  Big  Spring. 

Friedewald,  V.  E.,  Big  Spring. 

Fulcher,  Oliver  A.,  Odessa. 

*Gaarde,  Fred  W.,  Midland. 

Gaddis,  Don  A.,  Stanton. 

Golladay,  Robt.  M.,  Midland. 

Green,  Wilbur  K.,  Odessa. 

Greenlees,  David  L.  (Sec’y),  Odessa. 

Greer,  Rex  E.,  Midland. 

Haley,  James  F.  ( Hon. ) , Midland. 

Hall,  Granville  T.,  Big  Spring. 

Hanna,  Jefferson  A.,  Big  Spring. 

Hays,  Alan  L.,  Odessa. 

Headlee,  Emmett  V.,  Odessa. 

Hestand,  Haskell  E.,  Odessa. 

*Hogan,  John  E.,  Big  Spring. 

Hubbard,  Prevost,  Jr.,  Odessa. 

Hutcheson,  Z.  W.,  Jr.,  Andrews. 

James,  Frank  M.,  Odessa. 

Johnson,  Homer  B.,  Midland. 

Landis,  J.  W.,  Odessa. 


Leggett,  Lloyd  W.,  Midland. 

Leigh,  Henry  T.,  Midland. 

Lekisch,  Kurt,  Midland. 

Lillie,  Gordon  V.,  Odessa. 

Loring,  Milton  J.,  Midland. 

Lunn,  Wm.  M.,  Odessa. 

Mast,  Henrie  E.,  Midland. 

Malone,  Phocian  W.,  Big  Spring. 

Mays,  Floyd  R.,  Jr.,  Big  Spring. 

McKinney,  James  M.,  Big  Spring. 

Melton,  Thos.  J.,  Midland. 

Middlebrook,  F.  M.,  Midland. 

Noble,  Robt.  C.  (dead),  Midland. 

* Patton,  Doyle  L.,  Midland. 

Peacock,  Geo.  E.,  Big  Spring. 

Rader,  J.  Paul,  Odessa. 

* Rainer,  James  W.  (Pres.),  Odessa. 

Ramsey,  Richard  R.,  Andrews. 

Rankin,  Hattie  L.,  Odessa. 

Roberts,  Henry  J.,  Big  Spring. 

^Sadler,  Finis  E.,  Midland. 

Sanders,  J.  Virgil,  Big  Spring. 

Sanders,  Nell  W.,  Big  Spring. 

Sanders,  Preston  R.,  Big  Spring. 

Smith,  Lex  B.,  Midland. 

Swift,  Edward  V.,  Big  Spring. 

*Thomas,  Clyde  E.,  Big  Spring. 

Thornton,  Elbert  H.  E.,  Odessa. 

* Walker,  Horace  G..  Midland. 

Waters,  W.  A.,  Odessa. 

Whitehouse,  Wm.  G.,  Midland. 

Williamson,  Thos.  J.,  Big  Spring. 

Wilson.  Claude  E.,  Odessa. 

Wood,  Geo.  H.,  Big  Spring. 

Wood,  John  K.,  Odessa. 

* Woodall,  Jack  M.,  Big  Spring. 

Wyvell,  Dorothy  B.,  Midland. 

NOLAN-FISHER-MITCHELL 
Brown,  A.  M.,  Jr.,  Colorado  City. 

Bryan,  E.  Kay,  Sweetwater. 

Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado  City. 

Dinkier,  Fred,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 

Hood,  Francis  T.  N.,  Jr.,  Sweetwater. 
Johnson,  Bruce  H.,  Loraine. 

Johnson,  Dale  F.,  Loraine. 

Johnson,  J.  Frank,  Rotan. 

*Loeb,  Sam  A.,  Sweetwater. 

*Lovelady,  Roy  R.,  Roby. 

*Peavy,  J.  E.,  Austin. 

Peters,  Roland  O.,  Sweetwater. 

* Price,  Robert  L.,  Sweetwater. 

* Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  William  S.,  Colorado  City. 
Richardson,  James  K.,  Sweetwater. 
Rosebrough,  Charles  A.,  Sweetwater. 

Rudd,  Lawrence  H.,  Colorado  City. 

*Supowit,  S.  F.  (Pres.),  Sweetwater. 

Taylor,  Phillip  W.  (Sec’y),  Sweetwater. 
Terry,  Joseph  Crane,  Loraine. 

Wilkinson,  Robt.  T.,  Rotan. 

Young,  James  W.,  Roscoe. 

*Young,  Tom  D.,  Sweetwater. 

SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
Alexander,  Arthur  Bob,  Spur. 

Cockrell,  Chas.  Ray  (Pres.),  Snyder. 
Nichols,  Pike  C.,  Spur. 

Redwine,  Harry  P.  (Sec’y),  Snyder. 

Ward,  Harry  W.,  Snyder. 

Williams,  Wm.  H.,  Snyder. 

THIRD  DISTRICT 

Dr.  Frank  B.  Malone,  Lubbock,  Councilor 
ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 

Bonner,  Wm.  F.,  Childress. 

Bubblis,  John  L.,  Huttig,  Arkansas. 

Cariker,  Fred  H.,  Childress. 

*Carroll,  Wm.  A.,  Claude. 

Clark,  R.  Ernest,  Memphis. 

Dryden,  Chas.  B.,  Jr.  ( Sec’y) , Memphis. 

Fox,  Grover  C.,  Childress. 

Garner,  J.  E.,  Turkey. 

*Goodall,  Edwin,  Gatesville. 

Goodall,  O.  R.,  Memphis. 

Headlee,  Robert  E.,  Childress. 

Hunt,  Thurman  A.,  Memphis. 

Hunter,  Thomas  R.,  Jr.,  Wellington. 
Jenkins,  B.  L.  (Hon.),  Clarendon. 

Jenkins,  Oscar  L.  (Hon.),  Dallas. 
*Jernigan,  James  H.,  Childress. 

Jeter,  Perry  R.,  Childress. 

Jones,  Charles  B.,  Wellington. 

Jones,  Elmer  K.  (Pres.),  Wellington. 
*Jones,  Elmer  W.,  Wellington. 

Laird,  Paul  C.,  Clarendon. 

Odom,  James  A.,  Memphis. 

Townsend,  Shell  H.,  Childress. 


Vardy,  P.  L.  (Hon.),  Estelline. 

Watkins,  Dale  V.,  Wellington. 

DALLAM-HARTLEY-SHERMAN-MOORE 

Brown,  Thomas  G.,  Dumas. 

Coventry,  William  V.,  Dumas. 

Cowin,  Abe  W.,  Dalhart. 

Mencarow,  Wm.  J.,  Dalhart. 

Meredith,  Duane  W.  (Sec’y),  Dumas. 
Moore,  Victor  R.,  Dalhart. 

Pearson,  Huston,  Stratford. 

Pronko,  Michael  J.,  Dalhart. 

Richardson,  O.  J.,  Dumas. 

Walker,  William  J.,  Sunray. 

West,  Robert  C.,  Dumas. 

* Wright,  Norman  E.  ( Pres. ) , Dumas. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON 
Ashby,  Charles  H.,  Pampa. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C.,  Borger. 

Beach,  Wm.  W.  (Hon.),  El  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Bonner,  Dickson  P.,  Pampa. 

Brooks.  Wm.  W.,  Borger. 

Brown.  Richard  Malcolm,  Pampa. 

Chaffin,  Curtis  R.,  Borger. 

Christian,  Paul  C.,  Pampa.  • 

Crane,  Roland  F.,  Higgins. 

Devanney,  Louis  R.,  Shamrock. 

^Donaldson,  Joe  R.  ( Sec'y),  Pampa. 

Doores,  James  Ray,  Borger. 

Elder,  John  F.,  Pampa. 

Elvins,  Richard  E.,  Phillips. 

Falkenstein,  R.  D , Pampa. 

Gates,  Phillip  A.,  Pampa. 

Gooch,  James  W.,  Shamrock. 

Hampton,  Dan  E.,  Borger. 

Hampton,  Raymond  E.,  pampa. 

Hamra,  Henry  M.,  Borger. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

High,  Clifton  E.,  Pampa. 

Huff,  Oscar,  Pampa. 

Jones,  Wm.  Calvin,  Pampa. 

Kelley,  Frank  W.,  Pampa. 

Kelley,  John  H.,  Pampa. 

Kengle,  George  L.,  Perryton. 

*Key,  Julian  M.,  Pampa. 

Kimball,  Melvin  C.,  Borger. 

Kleeberger,  Roland  L.,  Spearman. 

Maley,  Malcolm  C.,  Pecos. 

McDaniel,  MacField,  Pampa. 

Morris,  Ernest  H.,  Canadian. 

Nelson,  Joseph  H.,  Borger. 

Nicholson,  Harold  E.,  Wheeler. 

Nicholson,  Harold  E.,  Jr.,  Wheeler. 

Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  D.  B.,  Jr.,  Perryton. 

Petty,  Lester  E.  ( Hon. ) , Borger. 

Pieratt,  Karl  W.,  Pampa. 

Purviance,  Walter  ( Pres. ) , Pampa. 

Robison,  Jack  R.,  Borger. 

Sanford,  Herbert  M.,  Perryton. 

Sanford,  Roy  K.,  Perryton. 

Smith,  Willard  H.,  Borger. 

Snyder,  Edward  H.  (Hon.),  Canadian. 
Snyder,  Rush  A.,  Canadian. 

Stephens,  Milton  M.,  Borger. 

Stephens,  Walton  G.,  Borger. 

Walker,  Glenn  R.,  Wheeler. 

Webb,  Roy  A.,  Pampa. 

Williams,  Edward  S.,  Pampa. 

Williams,  James  D.,  Borger. 

Wyatt,  Malcolm  H.,  Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 
Agnew,  Wm.  Wilson,  Snyder. 

Burk,  H.  Maurice,  Tulia. 

Cook,  Chester  E.,  Plainview. 

Cooper,  Randall  E.,  Plainview. 

Douglas,  Dale  W.,  Floydada. 

*Driscoil,  Edward  T.,  Plainview. 

*Dye,  Everette  L.,  Jr.,  Plainview. 

*Dye,  Mary  R.,  Plainview. 

* Foster,  Dee  R.,  Lockney. 

Friske,  Oscar  W.,  Floydada. 

Greer,  Neil  E.  ( Hon. ) , Lockney. 

Guthrie,  Aubrey  E.,  Floydada. 

Hansen,  John  Harvey,  Plainview. 

Jackson,  Carl  C.  (Pres.),  Plainview. 

Jones,  D.  P.,  Plainview. 

McCarthy,  Eugene  G.,  Plainview. 

McClelland,  G.  A.,  Lockney. 

Nichols,  E.  O.,  Jr.,  Plainview. 

Nichols,  E.  O.,  Sr.,  Plainview. 

O’Neil,  Hugh  B.,  Plainview. 

Pigford,  Chas.  A.,  Lockney. 

Pitts,  Donald  H.,  Floydada. 

Richards,  Fred,  Tulia. 

*Schlecte,  Marvin  C.  (Sec’y) , Plainview. 
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Smith,  Edwin  W.,  Hale  Center. 

Smith,  Landria  C.,  Plainview. 

Stapp,  Walter  H..  Hale  Center. 

Stewart,  Evans  P.,  Tulia. 

Teague,  Wm.  H.,  Plainview. 

Wagner,  Gerald  >X'.,  Plainview. 

Wayland,  Levi  C.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEV 

Barnebee,  James  H.,  Jr.,  Crowell. 

‘Clark,  Hines  (Pres.),  Crowell. 

Frizzell,  Thomas  D.,  Quanah. 

George,  Joseph  M.,  Quanah. 

Harmon,  F.  C.,  Jr.,  Paducah. 

Howard,  Ben  K.,  Quanah. 

‘Hughes,  John  F.  (Sec’y),  Spur. 

McDaniel,  Robert  R.,  Quanah. 

‘Pate,  Clarence  C.,  Paducah. 

Salkeld,  Phil  L.,  Quanah. 

Sitta,  Raymond  E.,  Chillicothe. 

Smith,  Thomas  B,,  Paducah. 

Spencer,  W.  Bruce,  Matador. 

Stanley,  James  S.,  Matador. 

Traweek,  Albert  C.,  Jr.,  Matador. 
‘Traweek,  Albert  C.,  Sr.,  Matador. 

Vestal,  Earl  A.,  Quanah. 

LAMB-BAILEY-HOCKLEY-COCHRAN 

Coen,  James  R.,  Littlefield. 

Davis,  Glenn  E.,  Levelland. 

Dupre,  John  D.,  Levelland. 

‘Edgar,  Geo.  V.  (Pres.),  Levelland. 

Faust.  Frederick  B..  Littlefield. 

Green,  L.  T.,  Jr.,  Muleshoe. 

Green.  Marion  F..  Muleshoe. 

Janes,  Fred  W.,  Littlefield. 

Johnson,  C.  R..  Littlefield. 

Lusk.  Hamilton  N..  Levelland. 

Maurer,  Ralph  E.,  Littlefield. 

‘Nowlin,  Wm.  Carl,  Littlefield. 

‘Payne,  Clifford  E..  Littlefield. 

‘Phillips,  C.  M.,  Levelland. 

Reid,  Raymond  A.,  Levelland. 

Renegar,  James  G.  ( Sec’y) , Levelland. 
Shorwell.  I.  T.,  Jr..  Littlefield. 

Snider.  John  D..  Levelland. 

Still,  Oscar  W.,  Littlefield. 

LUBBOCK-CROSBY 

‘Arnett,  Sam  C.,  Jr.,  Lubbock. 

‘Barsh,  Albert  G..  Lubbock. 

Batson,  Carey  B.,  Lubbock. 

Blake,  Emerson  M.,  Lubbock. 

Bronwell.  Alvin  W.,  Lubbock. 

‘Canon,  Robert  T..  Lubbock. 

Chalk,  John  R..  Lubbock. 

Clark,  Doyce  M.,  Lubbock. 

Clark,  Vester  V..  Lubbock. 

Cobb,  John  L,,  Slaton. 

Cross.  Denzil  D.,  Lubbock. 

Donaldson.  J.  D.,  Jr.,  Lubbock. 

Douglas,  Richard  C.,  Lubbock. 

Dunn.  Sam  G.,  Lubbock. 

Edwards,  B.  F.,  Slaton. 

Elkins,  Clyde  F.,  Jr.,  Lubbock. 

Elston.  Frederick  A..  Lubbock. 

English,  Otis  W.,  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Fiel.  (iharles  A,.  Jr..  Lubbock. 

Girdner,  Wm.  H..  Abernathy. 

Goodwin,  Frank  C..  Lubbock. 

‘Gordon,  William  H..  Lubbock. 

Hale,  Lee  E.,  Lubbock. 

‘Hall,  James  T.,  Lubbock. 

Hand,  Orra  R..  Lubbock. 

Haney,  Edward  L.,  Ralls. 

Harris,  Joseph  R.,  Jr.,  Lubbock. 

Hess.  Wallace  I..  Lubbock. 

Hewitt,  Archie  L.,  Lubbock. 

Horne,  Albert  M..  Lubbock. 

Hudgins,  Frank  W.  f Sec’y),  Lubbock. 

Hull,  Orville  B.,  Lubbock. 

Hunt,  Ewell  L..  Lubbock. 

‘Hutchinson.  Ben  B.,  Lubbock. 

Hutchinson.  James  T.  ( Hon. ) , Lubbock. 
Jenkins,  Byron  A.,  Lubbock. 

Kahler,  Glenn  E..  Post. 

‘Kallina,  Frederick  P.,  Lubbock. 

‘Key,  Olan,  Lubbock. 

‘Krueger,  Julius  T. , Lubbock. 

Lewis.  Richard  O , Lubbock. 

Loveless.  James  E.,  Slaton. 

Loveless,  Roy  G.  ( Pres. ) , Lubbock. 
Lunceford.  Tennie  M.,  Lubbock. 

‘Malone,  Frank  B.,  Lubbock. 

Mansell.  Chris  C.,  Lubbock. 

Mast.  Clarence  S.,  Lubbock. 

‘Mattison,  Myron  D.,  Lubbock. 

Mayfield,  Ivan  G.,  Lubbock. 


McCarty,  Robert  H.,  Lubbock. 

McClure.  Edwin  E.,  Lubbock. 

McSween,  M.  Jay,  Jr.,  Slaton. 

Miller,  Pauline  A.,  Lubbock. 

Moore,  Robert  W.,  Petersburg. 

Morris,  James  G.,  Lubbock. 

O’Loughlin,  Richard  K.,  Slaton. 

Overton,  Marvin  C.  ( Hon. ) , Lubbock. 
Parks,  Walter  S.  ( In. ) , Fort  Worth. 

Payne,  Glen  B.,  Lubbock. 

‘Payne,  William  E.,  Slaton. 

Rhoades,  Dale  R.,  Crosbyton. 

Riddel,  Roy  L.,  Jr.,  Lubbock. 

Rountree,  John  B.,  Jr.,  Lubbock. 

Smith,  Gerald  S.,  Lubbock. 

Smith,  William  C.,  Lubbock. 

Snodgrass,  Milo  R.,  Crosbyton. 

Spikes,  Lowell  W.,  Ralls. 

‘Stewart,  Allen  T.,  Lubbock. 

Stiles,  James  H.,  Lubbock. 

Storrs,  Loyd  A.,  Lubbock. 

Surman,  Arnold  C.,  Post. 

Taylor,  Otis,  Jr.,  Lubbock. 

Upshaw,  Leon  R.,  Lubbock. 

Watkins,  Mina  D.,  Lubbock. 

‘Williams,  David  C.,  Post. 

‘Woods,  Limmie  B.,  Lubbock. 

POTTER 

Aronson,  Sam  J.  R.,  Amarillo. 

Askew,  Wesley  L.,  Amarillo. 

Black,  Robt.  P.  ( Mil.) , Long  Beach,  Calif. 
‘Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Budd,  Wilbur  Q.,  Amarillo. 

Campbell,  Wra.  J.,  Amarillo. 

Carroll,  James  R.,  Amarillo. 

‘Chase,  Gaylord  R.  (Sec’y),  Amarillo. 
‘Churchill,  Thomas  P.,  Amarillo. 

Coffey,  John  H.,  Amarillo. 

Cole,  Marion  W.,  Amarillo. 

‘Crume,  John  James  ( Hon. ),  Amarillo. 
Crumlev,  Frederic  J.,  Amarillo. 

Dale,  Charles  L.,  Amarillo. 

Dine,  William  C.,  Amarillo. 

Dravin,  Isadore,  Amarillo. 

Duncan,  Frank  B.,  Amarillo. 

Duncan,  Robert  A.,  Amarillo. 

Flamm,  Kenneth  R.,  Amarillo. 

Cjarre,  Peter  R.,  Amarillo. 

‘Gilkerson,  Nan  L.,  Amarillo. 

Gist,  Robert  D.,  Amarillo. 

Gleason,  Robert  L.,  Amarillo. 

Goldston,  Alton  B.,  Amarillo. 

Hall,  Neal  ( dead ) , Amarillo. 

‘Hatchett,  Capres  S.,  Jr.,  Amarillo. 

Jackson,  Harvey  K.,  Amarillo. 

Jacobson,  Merlin  E.,  Amarillo. 

Johnson,  H.  Fred,  Amarillo. 

Johnson,  James  L.,  Amarillo. 

Johnson,  Jeremiah  B.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelly,  Francis  J.,  Amarillo. 

Keys,  Richard,  Amarillo. 

Klingensmith,  Wra.  R.,  Amarillo. 

Latson,  Harvey  H.,  Amarillo. 

‘Lemmon,  Jefferson  R.,  Amarillo. 
Lipscomb,  Joe  L.,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

Marsalis.  Don  S.,  Amarillo. 

Mok,  Wa  T.,  Amarillo. 

Mullins,  William  B.,  Amarillo. 

Murphy,  Weldon  O.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Patton,  David  M.,  Amarillo. 

Patton,  Louis  K*.,  Amarillo. 

Payne,  Ralph  B.,  Amarillo. 

Poaer,  Wilkes  A.,  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  George  L.,  Amarillo. 

‘Puckett,  Bascomb  M.,  Amarillo. 

‘Puckett.  Howard  E.,  Amarillo. 

Reed,  Emil  P.,  Amarillo. 

Reid,  Howard  C.,  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

Rook,  Rex  L.  (Mil.),  Amarillo. 

‘Rowley.  Elmer  A.,  Amarillo. 

Royse,  George  T.,  Amarillo. 

‘Russell,  Woolworth,  Amarillo. 

‘Sadler,  Charles  B.,  Amarillo. 

Scott,  Wilbert  E.,  Jr.,  Amarillo. 

Sloan.  Roy  C.,  Amarillo. 

Smith,  G.  Ernestine,  Amarillo. 

‘Streit,  August  J.,  Amarillo. 

Swindell,  Raymon  R.,  Amarillo. 

‘Thomas,  Edward  F.,  Amarillo. 

Van  Swearingen.  Walter,  Amarillo. 
Vaughan,  John  H.,  Amarillo. 

Vineyard.  Roy  L.,  Amarillo. 

‘ Vinyard,  George  T.  ( Hon. ) , Amarillo. 
Waddill,  Geo.  M.,  Jr.  (Pres.),  Amarillo. 
Walkes,  Ernest  E.,  Amarillo. 

Werner,  Jan  H.  R.,  Amarillo. 

Wertz,  Royal  F..  Amarillo. 


Wheir,  William  H.,  Amarillo. 

‘White,  Jesse  B.,  Amarillo. 

‘Winsett,  Amos  E.,  Amarillo. 

‘Winsett,  E.  Merrill,  Amarillo. 

Witcher,  Jones  E.,  Amarillo. 

Wolf,  Horace  L.,  Amarillo. 

Wrather,  James  R.  ( Hon. ) , Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM 

Barnett,  Lewis  B.,  Hereford. 

‘Boswell,  Leta  N.,  Canyon. 

Cogswell,  Ronald  E.,  Dimmitt. 

Cooke,  Harry  Hamilton,  Hereford. 

Jarrett,  Robt.  P.  (Pres.),  Canyon. 

Loyd,  Oscar  H.,  Vega. 

Neblett,  Robt.  A.  (Sec’y),  Canyon. 

Nester,  Charles  R.,  Canyon. 

Nobles,  Millard  W..  Herrford. 

‘Spring,  Paul  L.,  Friona. 

Wills,  Ralph  R..  Hereford. 

FOURTH  DISTRICT 

Dr.  R.  E.  Windham,  San  Angelo,  Councilor 

BROWN-COMANCHE-MILLS-SAN  SABA 

‘Allen,  Homer  B.,  Brownwood, 

Bullard,  Chester  C.,  Brownwood. 

Cadenhead,  Ernest  F.,  Brownwood. 

Carrigan,  Thomas  A.,  Brownwood. 
Childress,  Marvin  A.,  Goldthwaite. 

Cooke,  Mildred  Louise.  Brownwood. 

Farley.  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba, 

Galbreath,  John  C.,  Brownwood. 

<^ld,  Philip  S.,  Brownwood. 

Gray,  Andrew  J.  (Hon.),  Comanche. 
‘Gray,  Charles  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  Jesse  M.  (Hon.),  Brownwood. 
‘Hughes,  Sidney  W.,  Brownwood. 

‘Lobstein,  Henry  L..  Brownw'ood. 

‘Locker.  Harry  L.,  Brownwood. 

Locker,  S.  Braswell,  Brownwood. 

‘Mavo,  Oscar  N..  Brownwood. 

McFarlane,  Joe  R.,  Brownwood. 

‘Ory,  Lee  K.,  Comanche, 

Pence,  Winfield  F.,  San  Saba. 

Pierce,  Ethel  M.,  Brownwood. 

Pope,  Fielding  M.,  Brownwood. 

Snyder.  Ned.  Jr..  Brownwood. 

Spencer,  Fred  D.,  Jr.  (Sec’y).  Brownw’ood. 
‘Spalding,  James  C.,  Brownwood. 

Stephens,  Joe  B.  (Pres.),  Bangs. 

Wiker.  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.,  Brownwood. 

COLEMAN 

Aston,  Samuel  N.,  Coleman. 

Bailey.  Robert  ( Hon. ) , Coleman. 

‘Burke,  Francis  M.,  Coleman. 

Cochran.  Robert  H.,  Coleman. 

‘Mann,  Morris  D.  (Sec’y),  Coleman. 
McDonald,  Earl  D.,  Santa  Anna. 

Moody,  Charles  O..  (Zoleman. 

Murtha,  Carroll  E.,  Coleman. 

‘Weaver,  Manly  E.,  Coleman. 

Yarbrough,  Cecil  G.,  Coleman. 

‘Young,  Joe  C.  (Pres.),  Coleman. 

CRANE-UPTON-REAGAN 

Bredehoft.  Julius  C.  ( Hon. ) . Rankin. 

Cooper,  William  H.,  McCamey. 

‘Maynard.  Billy  J.  (Sec’y),  Crane. 

Pattison,  James  F.  (Hon.),  Big  Lake. 
Robinson.  Simon  F.  (Pres.),  Crane. 

Wright,  John  L.,  Jr.,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
‘Anderson,  James  P.,  Brady. 

Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  Mason. 

Benson,  Wm.  F.,  Brady. 

‘Bodenhamer,  James  G.,  Mason. 

Coleman,  Jesse  L.,  Melvin. 

Hallum.  B.  A.,  Jr.  (Pres.),  Brady. 

Hanus,  Joseph  J..  Austin. 

Hays,  Aaron  R.,  Brady. 

Hays.  Robt.  D.,  Brady. 

Hinchman,  Alda  W..  Brady. 

Hyman,  Maurice,  Menard. 

Jordan,  Dowdell  W..  Brady. 

Leigh,  John  M.,  Midland. 

‘Martin,  Hugh  >X'.  (Sec’y),  Menard. 

^IcCall.  John  G.,  Brady. 

Moss,  Eli  Bruce,  Junction. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS 
‘Bailey.  Charles  F..  Ballinger. 

Chandler,  Oren  H.  (Pres.),  Ballinger. 
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Dixon,  James  W.  (Hon.),  Winters. 
Downing,  Lloyd  L.,  Winters. 

Rives,  C.  T.,  Winters. 

Shiller,  John  J.,  Rowena. 

Wheatly,  William  K.  (Secy).  Ballinger. 


TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON-SCHLEICHER 

Alexander,  Eugene  P.,  San  Angelo. 

Anderson,  Hiram  M.,  San  Angelo. 
•Anderson,  Wilson  D.,  San  Angelo. 

Arledge,  Robert  M.,  San  Angelo. 

Axtell,  Robert  J.,  San  Angelo. 

Barry,  Douglas  J.,  San  Angelo. 

Boyd,  R.  B.,  San  Angelo. 

Brask,  H.  Kermit,  San  Angelo. 

Brauns,  Wilhelm  H.,  San  Angelo. 

Browne,  Charles  F.,  Sonora. 

•Bunyard,  Joseph  A.,  San  Angelo. 

Burner,  Wendell  B.,  San  Angelo. 

Byars,  Perry  J.  C.  Jr.  (Sec'y) . San  Angelo. 
Cohen,  Milton  R.,  San  Angelo. 

•Coleman,  T.  Gabe,  San  Angelo. 

Cornelison,  Joe  L.,  San  Angelo. 

Eckhart,  Gus  F.,  San  Angelo. 

Engleking,  Charles  F.,  San  Angelo. 

Everitt,  W.  B.  (Hon.),  Fostoria. 

Everhart.  Merrill  W.,  San  Angelo. 

Finks,  Robt.  M.,  San  Angelo.^ 

Fowler,  David  D.  ( Hon. ) , Paint  Rock. 
French,  Cecil  M.,  San  Angelo. 

Grafa,  Barney  G.,  Jr.,  Eden. 

Griffith,  J.  K.  (Hon.),  Robert  Lee. 

Harris,  John  R.,  Jr.,  Bronte. 

•Hershberger,  Lloyd  R.,  San  Angelo. 

Hess,  David  L.  (Hon.),  San  Angelo. 
Hickman,  H.  E.,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hutchins,  J.  Leon,  San  Angelo. 

•Irvine,  Geo.  N.,  Jr.,  San  Angelo. 

Johnson,  Clay  H.,  San  Angelo. 

•Johnson,  R.  Enoch,  San  Angelo. 

Jones,  Robert  R.,  San  Angelo. 

Knight,  Maynard  D.,  San  Angelo. 

Kunath,  Carl  A.  (Pres.),  San  Angelo. 
•Landy,  Aaron  Ernest,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Madding,  Gordon  F.,  San  Angelo. 

Martin,  Scott  H.,  San  Angelo. 

McDaniel,  John  D.,  Robert  Lee. 

•McKnight,  Joseph  B.,  San  Angelo. 

Mclntire,  Floyd  T.,  San  Angelo. 

Mee,  Edmond  L.,  San  Angelo. 

•Moon,  Roy  E.,  San  Angelo. 

Nesrsta,  George  L.,  San  Angelo. 

Nibling,  Geo.  W.  (Hon.),  San  Angelo. 
•Norton,  Richard  G.,  San  Angelo. 

Pilmer,  Gordon  A.,  San  Angelo. 

Porter,  William  L.,  San  Angelo. 

Powers,  Rufus  L.,  San  Angelo. 

Pruet,  Royce  W.,  Ozona. 

•Pryor,  Robt.  B.  (In.),  Sanatorium. 

Rape,  J.  Marvin,  San  Angelo. 

•Ricci,  Henry  N.,  San  Angelo. 

Round,  Kye  B.,  San  Angelo. 

•Schulkey,  Wm.  E.,  San  Angelo. 

•Schulze,  Victor  E.,  San  Angelo. 

Sessums,  John  R.  (Hon|),  San  Angelo. 
•Simpson,  Fredric  E.,  San  Angelo. 

•Singleton,  Jack  W.,  San  Angelo. 

Smith,  Jerome  H.,  San  Angelo. 

Smith,  Wra.  Lacy,  San  Angelo. 

•Spencer,  Francis  M.,  San  Angelo. 

Wann,  Wm.  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K.,  San  Angelo. 

Thompson,  Chase  S.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

•White,  James  N.,  San  Angelo. 

Williams,  Harvey  M.,  San  Angelo. 
•Windham,  Robt.  E.,  San  Angelo. 
Winkleman,  E.  C.,  San  Angelo. 

Womack,  Clifford  T.,  San  Angelo. 
Woodward,  Lewis  O.,  San  Angelo. 


FIFTH  DISTRICT 

Dr.  J.  L.  Cochran,  San  Antonio,  Councilor 
ATASCOSA  ^ 

Austin,  John  D.  (Pres.),  Pleasanton. 
Faggard,  John  M , Poteet. 

Irwin,  Clyde  M.,  Charlotte. 

Joyce,  Walter  H.,  Lytle. 

Mann,  Robt.  E.,  Pleasanton. 

Ogden,  U.  B.,  Pleasanton. 

Taylor,  Thos.  B.  (Hon.),  Jourdanton. 
•Thomas,  Henry  W.,  Jr.,  Fort  Worth. 
Ward,  Jeremiah,  Jr.,  Poteet. 

Ware,  Thos.  P.,  Poteet. 


BEXAR 

Adelman,  Jack  A.,  San  Antonio. 

Aderhold,  James  P.,  San  Antonio. 

Albert,  Monroe,  San  Antonio. 

•Alexander,  Charles  B.,  San  Antonio. 

Allen,  S.  W.j  San  Antonio. 

Allin,  Frederick  A.,  San  Antonio. 

Allin,  Willis  W.,  San  Antonio. 

Altgelt,  Daniel  D.,  San  Antonio. 

Alvis,  Milton  E.,  San  Antonio.. 

Anderson,  James  L.,  San  Antonio. 

Arendt,  Erich  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 

Atmar,  Robert  C.,  San  Antonio. 

Barnett,  John  L.,  San  Antonio. 

Barton,  Julian  C.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 

Beck,  Emma,  Fredericksburg. 

Berchelmann,  Adolph,  San  Antonio. 
Berchelmann,  August  G.,  San  Antonio. 
Berchelmann,  David  A.,  San  Antonio. 
Bernard,  George  E.,  San  Antonio. 

Biggar,  James  H.  (Hon.),  San  Antonio. 
Blair,  James  R.,  Jr.,  San  Antonio. 

Block,  Wm.  J.,  Jr.  ( In. ) , Roch«ter,  Minn. 
Bloom,  Bernard  H.,  San  Antonio. 

Blumer,  Max  A.,  San  Antonio, 

Boccelato,  S.  L.,  San  Antonio. 

Boehs,  Charles  J.,  San  Antonio. 

Bohmfalk,  John  H.,  San  Antonio. 
•Bondurant,  Wm.  W.,  Jr.,  San  Antonio. 
Bonnet.  Edith  M.,  San  Antonio. 

Borsheim,  Raymond  S.,  San  Antonio. 

Bose,  Edda  von,  San  Antonio. 

Boso,  Fred  M.,  San  Antonio. 

Bosshardt,  Carl  E.,  San  Antonio. 

Bowen,  Robert  E.,  San  Antonio. 

•Bowen,  Robert  E.,  Jr.,  San  Antonio. 

•Boyd,  G.  D.,  San  Antonio. 

Boysen,  Arthur  E.,  San  Antonio, 

•Breath,  Marshall  B.,  San  Antonio. 

Breuer,  Alfred,  San  Antonio. 

Brewer,  Dorothy,  San  Antonio. 

Brown,  Alexander  A.,  San  Antonio. 
Brunner,  Geo.  Harmon,  San  Antonio. 
Brunner,  Robbie  Neeley,  San  Antonio. 
Burg,  Edward  M.,  San  Antonio. 

Burk,  Joseph  E.,  San  Antonio. 

Burk,  William  E.,  San  Antonio. 

•Burleson,  John  H.  ( Emer.) , San  Antonio. 
Bush,  Howard  M.,  San  Antonio. 

Butler,  Thomas  B.,  San  Antonio. 

Buttery,  Harold  D.,  San  Antonio. 

Cade,  (iharles  C.  (dead),  San  Antonio. 
Calder,  Royall  M.,  San  Antonio. 

Callan,  John  R.,  San  Antonio. 

Calvert,  Hulon  E.,  San  Antonio. 

Canter,  Joseph  M.,  San  Antonio. 

Carter,  James  W.,  Jr.,  San  Antonio. 

Case,  John  B.,  San  Antonio. 

Cayo,  Edward  A.,  San  Antonio. 

*Cayo,  Ernest  P.,  San  Antonio. 

Celaya,  Albert,  San  Antonio 
Celaya,  Henry,  San  Antonio. 

Center,  Wm.  M.,  San  Antonio. 

•Champion,  Albert  N.,  San  Antonio. 
Chankin,  Edgar  D.,  San  Antonio. 
Chapman,  Eugene  R.,  San  Antonio. 
Childers,  Herschel  N.,  San  Antonio. 
Childers,  M.  A.,  San  Antonio. 

Christian,  Thomas  E.,  San  Antonio. 

•Clark,  A.  Fletcher,  San  Antonio. 

Clark,  A.  F.,  Jr.,  San  Antonio. 

Clark,  Charles  S.,  San  Antonio. 

Clayton,  Bonnar  M.,  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Coates,  Elmer  T.,  San  Antonio. 

•Cochran,  Joel  L.,  San  Antonio. 

Coffman,  Graham  M.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cooper,  Elmer  E.,  San  Antonio. 

Cooper,  Fred  B.,  San  Antonio. 

Cooper,  Jean  H.,  San  Antonio. 

Cooper,  Melbourne  J.,  San  Antonio. 
•Copeland,  Joseph  B.,  San  Antonio. 
Cotham,  Christian  M.,  San  Antonio. 
Cover,  Ellen  C.,  San  Antonio. 

Cowles,  Andrew  G.  (Hon.),  San  Antonio. 
•Coyle,  Edward  W.,  San  Antonio. 

Craig,  Chas.  F.  (Hon.),  San  Antonio. 
Crews,  Eli  Rush,  San  Antonio. 

Crockett,  Roy  H.  ( Hon. ) , San  Antonio. 
Culli.  George  O.,  San  Antonio. 

Daughety,  Jewel  D.,  Bellaire. 

Davis,  F.  Milton,  San  Antonio. 

Davis,  Herman  L.,  San  Antonio. 
DeGasperi,  Joseph  A,,  San  Antonio. 
DeLeon,  John  J.,  San  Antonio. 

DePew,  Evarts  V,,  San  Antonio. 

Diseker,  Thomas  H.,  San  Antonio, 
Dittman,  Charles  H.,  San  Antonio. 

Dodge,  Donald  T.,  San  Antonio. 


Donaldson,  James  M.,  Jr.,  San  Antonio. 
Donop,  Perry  T.,  San  Antonio. 

Dorbandt,  Moss  M.,  San  Antonio. 

Doss,  James  M.  (Hon.),  San  Antonio. 
Dreibrodt,  Ben  A.,  San  Antonio. 

Dreiss,  Adolph  M.,  San  Antoriio. 

Dufner,  Romie  M.,  San  Antonio. 

Dumas,  Edward  D.,  San  Antonio. 

•Duncan,  Everett  T.,  San  Antonio. 

Edwards,  Douglas  S.,  San  Antonio. 

Ellis,  Sam,  San  Antonio. 

Estrada,  Ramiro  P.,  San  Antonio. 

Fein,  Bernard  T.,  Aspinwall,  Pa. 

•Fetzer,  William  J.,  San  Antonio. 

Finsierwald,  James  F.,  Sari  Antonio. 

Fischer,  Albert,  San  Antonio. 

Fisher,  Rowan  E.,  San  Antonio. 

Folbre,  Thomas  W.,  San  Antonio. 

Forbes,  M.  A.,  Sr.,  San  Antonio. 

France,  Gerald  D.,  San  Antonio. 

Franke,  Winthrop  1.,  San  Antonio. 

Franken,  Robert,  Philadelphia,  Pa. 

French,  Jack  A.,  San  Antonio. 

French,  Sanford  W.,  San  Antonio. 

Galloway,  Ballard  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico,  D.  F. 

Geissler,  Wallace  H.,  San  Antonio. 

Gerodetti,  Orlando  F.,  San  Antonio. 

Geyer,  George  H.,  San  Antonio. 

•Giesecke,  Carl  G.,  San  Antonio. 

Giles,  Roy  G.,  San  Antonio. 

•Gill,  James  P.,  San  Antonio. 

Gill.  William  D.,  San  Antonio. 

Glober,  Lee  J.,  San  Antonio. 

Goeth,  Carl  F.,  San  Antonio. 

Goeth,  Richard  A.,  San  Antonio. 

•Gonzalez,  Hesiquio  N.,  San  Antonio. 
Gonzalez,  Joaquin  B..  San  Antonio. 

Goode,  John  Wm.,  San  Antonio. 

Goodnight,  James  E..  San  Antonio. 
Goodpasture,  John  E.,  San  Antonio. 
Goodson,  Thomas  N.  ( Hon. ) , San  Antonio. 
Gordon,  Marie  D..  San  Antonio. 

Gordon,  William  H.,  Jr.,  San  Antonio. 
Gorsuch,  Paul  LeRoy,  San  Antonio. 

Gossett,  Robert  F.,  San  Antonio. 

Graves,  Ajuos  M.,  San  Antonio. 

Graves,  William  E.,  San  Antonio. 

Gray,  Arthur  M.,  San  Antonio. 

Haggard,  Charles  H.,  San  Antonio. 
•Haggard,  Frank  N.,  San  Antonio. 

Haley,  Robert  R.,  San  Antonio. 

•Hargis,  W.  Huard,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
•Hartman,  Albert  W.,  San  Antonio. 

Hartman,  Henry  C.,  Tivoli. 

Hartman,  Ralph  F.,  San  Antonio. 

Heck,  William  H.  (Pres.),  San  Antonio. 
Heger,  Frank  F.,  San  Antonio. 

Heifer,  Lewis  M.,  San  Antonio. 

•Hendrick,  James  W.,  San  Antonio. 

Henning,  Garold  G.,  San  Antonio. 

Henry,  (iolvern  D.,  San  Anmnio. 

Henry,  Mary  M.,  San  Antonio. 

Herff,  Adolph  ( Hon. ) , Boerne. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  Ferdinand  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  Yale,  Jr.,  San  Antonio. 

•Hill,  Alfred  H.,  San  Antonio. 

•Hill,  Austin  E.,  San  Antonio. 

•Hill,  Lucius  D.,  Jr.,  San  Antonio. 

Hill,  W.  Herbert,  San  Antonio. 

•Hinchey,  John  J.  (Sec’y),  San  Antonio^ 
Holshouser,  Charles  A.,  San  Antonio. 
Hooper,  Charles  H.,  San  Antonio. 

•Hoskins,  Henry  R.,  San  Antonio. 

Howe,  Dana  H.  ( In. ) , San  Antonio. 
Howerton,  Ernest  E.,  San  Antonio. 

Hull,  Austin  O.,  San  Antonio. 

Hunt.  Kent  N.,  San  Antonio. 

Jackson,  Dudley,  San  Antonio. 

Jackson,  Dudley,  Jr.  ( In. ) , New  York,  N.  Y. 
•Jackson,  L.  B.,  San  Antonio. 

Jackson,  L.  Walford,  San  Antonio. 

Jackson,  Martha  B.,  San  Antonio. 

Jensen,  Andrew  M.,  San  Antonio. 

Jensen,  Martin  H.,  San  Antonio. 

Johns,  Sylvia  M.,  San  Antonio. 

Johnson,  Harry  McC.,  San  Antonio. 

Johnson,  Max  E.,  San  Antonio. 

Johnson.  Ted,  San  Antonio. 

•Johnson,  William  J.,  San  Antonio. 
Johnson,  Wm.  Jos.,  Jr.,  San  Antonio. 

Jones,  Dean  B.,  San  Antonio. 

Jones,  L.  Bonham,  San  Antonio. 

Judkins,  Oscar  H.,  San  Antonio. 

Kahn,  I.  Stanley,  San  Antonio. 

•Kaliski,  Sidney  R.,  San  Antonio. 

Kass,  Albert,  San  Antonio. 

Kasten,  Leona  J.,  San  Antonio. 

•Keedy,  David  M.,  San  Antonio. 

Kelley,  Cole  C.,  San  Antonio. 

Kemp,  Robert  S.,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 
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King,  Thomas  C.,  San  Antonio. 

King,  Wm.  A.  (Hon.),  Pandora. 
Kiiefoth,  Frederick  H.,  San  Antonio. 
Koch.  Alvis  A.,  San  Antonio. 

Koerth,  Charles  J.,  White  Haven,  Pa. 
Koontz,  Lee  A.,  San  Antonio. 

‘Kopecky,  Joseph,  San  Antonio. 

Kopecky,  J.  Willis,  Galveston. 

Kopecky,  Leon  C.,  San  Antonio. 

Kost,  Louis  B.,  San  Antonio. 

Kupper,  Roland  C.,  San  Antonio. 

Ladd,  Graham  B.,  San  Antonio. 
Lahourcade,  Frederic  G.,  San  Antonio. 
Lampe,  Juliet  H.,  San  Antonio. 

Lampe,  Margaret  R.,  San  Antonio. 
Langner,  C.  Dwight,  San  Antonio. 

*Lee,  Jack  B.,  San  Antonio. 

Lehmann,  C.  Ferd,  San  Antonio. 

Lemus,  Leopoldo,  San  Antonio. 

* Leopold,  Henry  N.,  San  Antonio. 
*Letteer,  C.  Ralph,  San  Antonio. 

Levine.  Bernard  R,.  San  Antonio. 

Lochte,  Erwin  R.,  San  Antonio. 

Lowry,  Stanley  T.,  San  Antonio. 
Luedemann,  Waldo  S.,  San  Antonio. 
Luedtke,  Walter  E.,  San  Antonio. 
Lundgren,  Rupert  W.,  San  Antonio. 
*Lyon,  Ervin  F.,  Jr.,  San  Antonio. 
Magrish,  Philip,  San  Antonio. 

Manhoff,  Charles  M.,  San  Antonio. 
Manhoff,  Louis  J.,  San  Antonio. 

Manhoff,  Louis  J.,  Jr.,  Durham,  N.  C. 
Markerte.  Billy  B.,  San  Antonio. 

Martin.  Frank  M.,  San  Antonio. 
Martinez,  Joseph  J.,  San  Antonio. 
Matthaei,  Pearl  V.,  San  Antonio. 
Matthews,  J.  D.  Frederick,  San  Antonio. 
*Matthews,  John  L.,  San  Antonio. 
Maxwell.  Ernest  A.,  San  Antonio. 
Maxwell,  William  W.,  San  Antonio. 

May,  Lester  M.,  San  Antonio. 

*McComb,  Asher  R.,  San  Antonio. 
*McCorkle,  Robert  G.,  San  Antonio. 

* McCurdy,  M.  W.,  San  Antonio. 
*McGehee,  Charles  L.,  San  Antonio. 
*McIntosh.  John  A.,  San  Antonio. 

Melenyzer,  Chas.  L.,  San  Antonio. 

Mena.  A.  I..  San  Antonio. 

Merrick,  Edward  H.,  San  Antonio. 
*Milburn.  Conn  L..  San  Antonio. 

Milburn,  Kennedy  A.,  San  Antonio. 
Miller,  John  B..  Jr.,  San  Antonio. 
Miller,  Robert  A.,  San  Antonio. 

Mims,  James  L..  Jr.,  New  Orleans.  La. 
*Minter,  Merton  M.,  San  Antonio. 

Mohle.  Chester  L.,  San  Antonio. 
Monsalvo,  Rudolph  O.,  San  Antonio. 

* Montgomery,  Wm.  D.,  San  Antonio. 
Moore,  George  B.,  Jr.,  San  Antonio. 
Moore,  John  M.,  San  Antonio. 

Moore,  Oliver  S.,  San  Antonio. 

* Moore,  S.  Foster.  Jr.,  San  Antonio. 
Morris,  Marion  H.,  San  Antonio. 
Mueller,  Edwin  L.,  San  Antonio. 
Muldoon.  Wilfrid  E.,  San  Antonio. 

*Munslow,  Ralph  A.,  San  Antonio. 

Nau,  Cornelius  H.,  San  Antonio. 
Newton,  Jerry,  San  Antonio. 

Nicholson,  John  R.,  San  Antonio. 
Nisbet,  Alfred  A.,  San  Antonio. 
Nitschke,  Richard  E.,  San  Antonio. 
*Nixon,  James  W.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

*Nixon,  Pat  I.,  Jr.,  San  Antonio. 

Nixon.  Robert  R.,  San  Antonio. 

Novak.  Joseph  J.,  San  Antonio. 

Novak,  Lumir  F. , San  Antonio. 

Novoa,  Enrique,  San  Antonio. 

Nunn,  John  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
O’Neill,  Francis  E.,  San  Antonio. 
O’Neill,  James  R.,  San  Antonio. 

Orlando,  Anthony  M.,  San  Antonio. 
Owens.  Ross,  San  Antonio. 

Oxford,  Marvin  B.,  San  Antonio. 

Palmer,  Joseph  W.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

* Parrish,  Robert  E..  San  Antonio. 
Parsons,  John  C.,  San  Antonio. 

Partain,  Jack  M.,  San  Antonio. 

Paschal,  Frank  L..  San  Antonio. 

*Paschal,  George  H.,  San  Antonio. 
•Passmore,  Ben  H..  San  Antonio. 
•Passmore,  Glenn  G.,  San  Antonio. 

•Perry,  John  F.,  Jr.,  San  Antonio. 
Phillips,  Claude  M.,  San  Antonio. 
Phillips,  Jim  S.,  San  Antonio. 

Phillips,  Warren  M..  San  Antonio. 
Pinson,  Charles  C.,  San  Antonio. 

* Pipkin,  J.  Lewis.  San  Antonio. 

Polka,  James  B.,  San  Antonio. 


Pomerantz,  R.  Bernard,  San  Antonio. 
Ponder,  Stewart  M.,  San  Antonio. 

Posey,  Frank  M.,  Jr.,  San  Antonio. 

Post,  S.  Perry,  San  Antonio. 

•Poth,  Duncan  O.,  San  Antonio. 

Potthast,  Otto  J.,  San  Antonio. 

Pressly,  Thomas  A.,  San  Antonio. 
Pridgen,  John  L.,  San  Antonio. 

Pritchett,  A.  Belvin,  San  Antonio. 

Pryor,  Jessie  W.,  San  Antonio. 

Pyterek,  Arthur  B.,  San  Antonio. 

Rabel,  John  E.,  San  Antonio. 

•Ramsdell,  Marshall  A.,  San  Antonio. 
Rath,  Albert  E.,  San  Antonio. 

Reily,  William  A.,  San  Antonio. 

Reppert,  Lawrence  B.,  San  Antonio. 
Ressmann,  Arthur  C.,  San  Antonio. 
Reuter,  Ernest  G.,  San  Antonio. 

•Reveley,  Hugh  P.,  Galveston. 

Reveley,  James  E.  L.,  San  Antonio. 

Ritch,  Allen  T.,  San  Antonio. 

•Roan,  Omer,  San  Antonio. 

Roberts,  Robert  A.,  San  Antonio. 
•Robertson,  Wilbur  F.,  San  Antonio. 
Rogers.  Albert  M.,  San  Antonio. 
Rosenzweig,  Milton  M.,  San  Antonio. 
Ross,  Rex  R.,  San  Antonio. 

Rouse,  J.  W.  H.,  San  Antonio. 

Russ,  Witten  B.  (Emer. ),  San  Antonio. 
Russell.  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Saegert,  August  H.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Salter,  John  J.  (In.),  San  Antonio. 
Sample,  Roy  O.,  San  Antonio. 

Sandler,  Arthur  S.,  San  Antonio. 

•Santa  Cruz,  Edgar  W.,  San  Antonio. 
Sawtelle,  William  W.,  San  Antonio. 
•Schattenberg,  Herbert  J.,  San  Antonio. 
Schauer,  Charles  W.,  San  Antonio. 
Schiffer,  Sydney,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schuleman,  Israel  H.,  Ann  Arbor,  Mich. 
Schwartzberg,  Sam,  San  Antonio. 

Scull,  T.  Jackson,  San  Antonio. 
•Severance,  Alvin  O.,  San  Antonio. 

Sharp,  Thomas  H.,  San  Antonio. 

•Shaver,  Benjamin  B.,  San  Antonio. 
Shaw,  Thad,  San  Antonio. 

Shefts,  Lawrence  M.,  San  Antonio. 
Shepherd,  Walter  F.,  San  Antonio. 
Shipman.  E.  D..  San  Antonio. 

Shotts,  Chester  C.,  San  Antonio. 

Siever,  James  M.,  San  Antonio. 

Skinner,  Ira  C.,  San  Antonio. 

Skripka,  Charles  F.,  San  Antonio. 

Slayter,  James  E.,  San  Antonio. 

Smith,  John  M.,  Jr.,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sparks.  John  E.,  San  Antonio. 

Stansell,  Paul  Q.,  San  Antonio. 

Stanton,  William  P.,  San  Antonio. 

Steed,  P.  Frank,  San  Antonio. 

Steele,  Virgil  S.,  San  Antonio. 

Steinberg,  Fred  W.,  San  Antonio. 

Stieler.  Albert,  San  Antonio. 

Stout,  Beecher  F.,  San  Antonio. 

Stovall,  Sidney  L.,  San  Antonio. 

Stovall,  Virginia  S.,  San  Antonio. 

Stuck,  Walter  G.  (dead),  San  Antonio. 
Sullivan.  Thomas  P.,  San  Antonio. 

Suran,  Roland  R.,  San  Antonio. 

Sutton.  Robt.  S.,  Jr.,  San  Antonio. 
Sweet.  Horace  C.,  San  Antonio. 

•Swinny,  Boen,  San  Antonio. 

•Sykes.  E.  Meredith,  San  Antonio. 

Taylor,  Charles  W.,  San  Antonio. 
Templeton,  R.  D.,  San  Antonio. 
•Tennison,  Chas.  W.,  San  Antonio. 
Thaddeus,  Aloysius  P.,  San  Antonio. 
Thaggard,  Alvin,  Jr.,  San  Antonio. 
Thomas,  Robert  P.,  Jfr.,  San  Antonio. 
Thorner,  Melvin  W.,  San  Antonio. 
Thorner',  Rosalind  S.,  San  Antonio. 
Timmons,  Oliver  H.,  San  Antonio. 
Timmins.  Oliver  H.,  Jr.,  San  Antonio. 
•Todd,  David  A.,  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

Tritr,  Earl  F.,  San  Antonio. 

Tucker,  Lewis  E.  (In.),  San  Antonio. 
Tucker,  Victor  C.,  San  Antonio. 

Urrutia,  Aureliano,  San  Antonio. 

Urrutia,  Carlos,  San  Antonio. 

Urrutia,  F.  Adolfo,  San  Antonio. 

Vadheim,  Robert  H.,  San  Antonio. 

Veit,  John  P.,  San  Antonio. 

Venable,  Charles  S.,  San  Antonio. 
Venable,  J.  Manning,  San  Antonio. 
Walker,  Carl  J.,  San  Antonio. 

Walker.  H.  Vincent,  San  Antonio. 
Walthall,  Walter,  San  Antonio. 

Ward,  Mildred  E.,  San  Antonio. 

•Watson,  I.  Newton,  San  Antonio. 

Watts,  John  A.,  San  Antonio. 
•Weatherford,  E.  W.,  San  Antonio. 


Weatherford,  Jack  M.,  San  Antonio. 

Webb,  John  B.,  Jr.,  San  Antonio. 

Weiss,  Victor  J.,  San  Antonio. 

Welch,  Eldred  E.,  San  Antonio. 

Wessels,  Andrew  (Hon.),  San  Antonio. 
•Whitacre,  F.  Stanley,  San  Antonio. 

Whitmore,  Henry  G.,  San  Antonio. 

Wier,  Vernon  S.,  San  Antonio. 

Willerson,  Eleanor  T.,  San  Antonio. 
Willerson,  Wm.  Darrell,  San  Antonio. 
Williams,  Philip  T.,  Jr.,  San  Antonio. 
Williams,  Victor  H..  San  Antonio. 

Winter,  John  W.,  San  Antonio. 

Wolf,  William  M.,  San  Antonio. 

Worsham,  John  W.,  San  Antonio. 

Wright,  Jack  McC.,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

Ximenes,  Eduardo  T.,  San  Antonio. 

Zeitlin,  Simon  P.,  San  Antonio. 

Zink,  Pearl  L.,  San  Antonio. 

Zuschlag,  Ella,  San  Antonio. 

COMAL 

•Bergfeld,  A.  W.  C..  New  Braunfels. 

Bergfeld,  Jack  A.  (Sec’y),  New  Braunfels. 
Casto,  J.  Frederick,  New  Braunfels. 

Frueholz,  Bertha.  New  Braunfels. 

Frueholz,  Fred,  New  Braunfels. 

Hagler,  Menan  C.,  New  Braunfels. 

Hinman,  Alexander  J..  New  Braunfels. 
Karbach,  Hylmar  E.,  New  Braunfels. 

Karbach,  Walter  F.  (Pres.),  New  Braunfels. 
Schaefer,  John  K.,  New  Braunfels. 

Schleicher,  LeRoy  C.,  New  Braunfels. 

GONZALES 

•Elder,  Nathan  A.,  Nixon. 

•Keating,  Peter  M.,  Gonzales. 

Price,  James  C.  (Sec’y),  Gonzales. 

Schramm.  Duane  Arthur,  Gonzales. 

Shelby,  David  M.  (Pres.),  Gonzales. 

Sievers,  Walter  A.,  Gonzales. 

Stahl.  Louis  J.,  Gonzales. 

Wilhite,  George  W.,  Uvalde. 

GUADALUPE 
•Davis.  Hugh  L.,  Seguin. 

Douthett,  J.  C.  B.,  Seguin. 

Goetz,  Joseph  T.,  Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robt.  L.,  Jr.  ( Pres. ) , Seguin. 

Knolle.  Robt.  L.,  Sr.  ( Hon. ) , Seguin. 
Mannheimer,  Use  H.  ( In. ) , New  Orleans,  La. 
Mannheimer,  W.  H.  (In.),  New  Orleans,  La. 
Moore,  Melba  McNeil,  Seguin. 

Moore,  Raymond  T.  ( Sec’y) , Seguin. 

Poth,  Norman  A.,  Seguin. 

Randolph.  Vivien  P.,  Schertz. 

Wasson,  Robt.  J.,  Seguin. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON 
Archer.  Cullen  W.,  Floresville. 

Blake,  John  V.,  Jr.  ( Sec’y) , Floresville. 
Bonstetter,  Harold  J.,  Kenedy. 

Boykin,  Solomon  R.,  Floresville. 

Jones,  Ernest  W.,  Kenedy. 

King,  Stephen  A.,  Karnes  City. 

Mills,  William  C.,  Jr.,  Kenedy. 

Oxford,  Jerry  W.,  Floresville. 

•Quillian,  Causey  C.,  Kenedy. 

Shannon,  Shelby  E.,  Karnes  City. 

Smith,  Richard  W.,  Karnes  City. 

Ware,  Ella,  Stockdale. 

KERR-KENDALL-GILLESPIE-BANDERA 
Bell,  W.  E..  Legion. 

Birt,  John  B.,  Harper. 

Brandenstein,  Luise  O.,  Legion. 

Breckenridge,  E.  O.,  Mason. 

Brown,  Dor  W.,  Jr.  (Sec’y),  Fredericksburg. 
Bruce,  Paul  C.,  Excelsior  Springs,  Mo. 

Dyer,  Edward  L.,  Kerrville. 

Eley,  Julia  S.,  Kerrville. 

•Feller,  Lorence  W.,  Fredericksburg. 

Gallatin,  H.  H.  (Hon.),  Kerrville. 
Greenebaum,  Regina  S.,  Legion. 

Gregg,  Wm.  E.,  Kerrville. 

Guill,  Russell  E.,  Kerrville. 

Harzke,  Otto  F.,  Comfort. 

Johnson,  Charles  W.,  San  Antonio. 

Jones,  C.  C.,  Sr.,  Comfort. 

Jones,  C.  GrrJr.,  Kerrville. 

Keidel,  Victor,  Fredericksburg. 

Keyser,  Lester  L.,  Fredericksburg. 

Kirkham,  Judd  H.,  Legion. 

•Knapp,  Dwight  R..  Kerrville. 

•Matthews,  Choice  B.,  Kerrville. 

^IcCIellan,  C.  L.  ( Hon.  U Kerrville. 
•McCullough,  David.  Kerrville. 

Newton,  J.  K.,  Legion. 

Packard,  Duan  E.,  Kerrville. 

Perry,  J.  Hardin,  Fredericksburg. 
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Simpson,  Robt.  K.,  Kerrville. 

Springall,  W.  H.  (Pres.),  Fredericksburg. 
Stevenson,  Roger,  Kerrville. 

^Thompson,  Sam  E.  (Emer. ),  Kerrville. 
Thorne.  Frederic  H.,  Kerrville. 

Tubbs,  Harry  A.,  Fredericksburg. 

Wiedeman,  John  E.,  Junction. 

LA  SALLE-FRIO-DIMMIT 
Barnard,  W.  L.,  Carrizo  Springs. 

Beall,  Judson  E.,  Pearsall. 

Brittain,  Ruth,  Crystal  City. 

Cook.  John  A.,  Cotulla. 

Crawford,  John  M.  (Sec’y) , Carrizo  Springs. 
Earle,  Geo.  Wm.,  Carrizo  Springs. 

Howard,  Elmer  M.,  Pearsall. 

Howard,  Glenn  T.  (Pres.),  Pearsall. 

*Lindley,  C.  D.  (Hon.),  (Carrizo  Springs. 

* Myers,  Clyde  P.,  Cotulla. 

Mundt,  Raymond,  Carrizo  Springs. 

Payne,  Peel  M.  ( Hon. ) , Asherton. 

*Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 

Pickett,  B.  E.,  Jr.,  Crystal  City. 

Pinckney,  Charles  E.,  Dilley. 

Primomo,  John,  Pearsall. 

Primomo,  Marion  P.,  Pearsall. 

Wilson,  William  S.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL  VERDE- 
EDWARDS-REAL-KINNEY-TERRELL- 
ZAVALA 
Burditt,  Bucky  L.,  Del  Rio. 

*Cartall,  Louis  M.,  Del  Rio. 

*Cox,  George  W.,  Austin. 

Crossley,  S.  W.  (Hon.),  Del  Rio. 
Cunningham,  Geo.  B.,  Uvalde. 

*Dimmitt,  Dean  P.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio. 

Eads,  Ray  Allen,  Uvalde. 

Fly,  O.  A.,  Jr.,  Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

Graham,  Robt.  N.,  Del  Rio. 

Guice,  Leroy  E.,  Uvalde. 

Hill,  Beth  Michel,  Crystal  City. 

Horton,  J.  J.,  Buda. 

Hyslop,  Henry  R.,  Del  Rio. 

Hyslop,  James  R.,  Del  Rio. 

Johnson,  Thos.  M.,  I)el  Rio. 

Kaback,  Harry,  Eagle  Pass. 

LaForge,  Hershall,  Uvalde. 

Landers,  Robt.  W.,  Hondo. 

McGinness,  E.,  Crystal  City. 

McWilliams,  W.  R.,  Del  Rio. 

Meredith,  W.  P.,  Del  Rio. 

Merritt,  Geo.  H.,  Uvalde. 

Meyer,  Walter  B.,  Hondo. 

Montemayor,  Raul  M.,  Eagle  Pass. 

*Parham,  Ben  O.,  Sabinal. 

Peters,  Leo  E.,  Devine. 

* Poindexter,  Cary  A.,  Crystal  City. 

Pratt,  Frank  H.,  Rocksprings. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  Horace  B.  (Hon.),  Del  Rio. 

Schulze,  E.  C.,  Del  Rio. 

Stepan,  John  D.  (Sec’y),  Crystal  City. 

Sutton,  C.  R.,  Jr.,  Uvalde. 

Vanden  Bossche,  Leo  J.,  Katy. 

Williamson,  James  D.  (Pres.),  Castroville. 
Wood,  Norman  I.,  Uvalde. 

Wood,  Sterling  C.,  Uvalde. 

York,  D.  Alonzo  (Hon.) , Del  Rio. 

SIXTH  DISTRICT 

Dr.  Troy  A.  Shafer,  Harlingen,  Councilor 
BEE-LIVE  OAK-McMULLEN 
Cox,  Walter  E.,  Beeville. 

Davis,  David  W.  (Pres.) , Three  Rivers. 
Edmondson,  John  W.,  Beeville. 

■^Gipson,  Carie  D.,  Three  Rivers. 

■*  Kirkland,  Luraan  W.,  Beeville. 

Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.,  Beeville. 

Poff,  Claud  M.,  Tuleta. 

Reagan,  John  W.  (Sec’y),  Beeville. 

Reagan,  Tom  B.,  Beeville. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 

Allison,  Albert  M.,  Alice. 

Behrns,  Chas.  L.,  Alice. 

Crain,  Carroll  F.  ( Pres. ) , Alice. 

Crippen,  Donald  A.,  Premont. 

Dozier,  Joseph  V.,  Premont. 

* Duran,  C.  Armando,  Corpus  Christi. 
Farquhar,  Geo.  A.,  Alice. 

Gonzalez,  Juan  C.,  Benavides. 

Haag,  Edmund  L.,  Jr.,  Freer. 


Hocott,  Joseph  F.,  Freer. 

Joseph,  Philip  S.,  Alice. 

Moet,  John  A.,  Orange  Grove. 

Newkirk,  Wm.  H.,  Alice. 

Penly,  R.  S.,  Falfurrias. 

Strickland,  John  H.,  Alice. 

Wilder,  Lowell  E.  f Sec’y),  Falfurrias. 
Williams,  Joseph  H.,  Alice. 

Winfield,  C.  F.,  Alice. 

Wyche,  Geo.  G.,  Sr.,  Alice. 

Wyche,  Geo.  G.,  Jr.,  Alice. 

CAMERON-WILLACY 

Allen,  George  E.,  Harlingen. 

Amidon,  Charles  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Andrews,  Thomas  P.,  Brownsville. 
Ashcraft,  E.  Jeff,  Harlingen. 

Ashcraft,  E.  Jeff,  Jr.,  Harlingen. 

Baden,  Ervin  E.,  Raymondville. 

Baden,  Wayne  F.,  Raymondville. 

Barth,  John  H.,  Brownsville. 

Bedri,  Marcel  R.,  Harlingen. 

Benavides,  Simon  I.,  Jr,  Raymondville. 
Bennack,  George  E.,  Raymondville. 

Bernard,  Richard  C.,  Harlingen. 

Berry,  Bedford  H.,  Harlingen. 

Bleakney,  Phil  A.,  Harlingen. 

Bowyer,  Charles  H.,  Los  Fresnos. 

Breeden,  Roy  F.,  Brownsville. 

Brown,  John  F.,  Jr.,  San  Benito. 

Caldeira,  Frederick  D.,  Harlingen. 

Cannon,  George  M.,  Brownsville. 
Carranza,  Enrique  M.,  Brownsville. 

Casey,  James  D.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Childress,  James  L.,  San  Benito. 

Dashiell,  George  R.,  Jr.,  Brownsville. 
Davis,  Lum  M.,  Harlingen. 

Davis,  J.  Walker,  Harlingen, 
de  la  Garza,  Enrique,  Browmsville. 
DeStefano,  Frederick  W.,  Brownsville. 
Drake,  John  S.,  Raymondville. 

Duncan,  George  W.,  Harlingen. 

*Eisaman,  Ralph  H.,  Brownsville. 

Englerth,  Fred  L.,  Harlingen. 

*Gallaher,  George  L.,  Harlingen. 

George,  James  C.  II,  Brownsville. 

Haas,  Nelson  W.,  San  Benito. 

* Hamilton,  Oscar  A.,  Harlingen. 

Harrop,  L.  Louis,  Harlingen. 

Hawkins,  Beatrice,  Brownsville. 

Hawkins,  W.  W.,  Brownsville. 

Heins,  Otto  H.,  Raymondville. 

Hockaday,  James  A.,  Port  Isabel. 

Horton,  George  W.,  Harlingen. 

Jqndahl,  Willis  H.,  Harlingen. 

Kinder,  Thurman  A.,  Jr.,  Brownsville. 
Krishna,  Ikbal.  Brownsville. 

Lamm,  Annie  T.,  LaFeria. 

Lamm,  Heinrich,  LaFeria. 

LaMotte,  Thomas  J.,  Harlingen. 

Lawrence,  Oscar  V.,  Brownsville. 
Letzerich,  Alfred  M.,  Harlingen. 

Longoria,  Vidal,  Brownsville. 

Lyle,  Charles  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

McLean,  Edwin  P.,  Brownsville. 

Merrill,  Samuel  J.,  Brownsville. 

Miller,  Harry  A.,  Brownsville. 

Moet,  Joe  L.  (Pres.),  LaFeria. 

Nickel!,  David  F.,  Harlingen. 

*01cott,  Cornelius,  Jr.  (Sec’y),  Harlingen. 
Packard.  John  P.,  Harlingen. 

Parker,  Stephen  M.,  San  Benito. 

Pollard,  Albert  J.,  Harlingen. 

Rodriquez,  Hesequio,  Rio  Hondo. 

Roth,  Karl  A.,  Brownsville. 

Scales,  Hunter  L.,  Jr.,  San  Benito. 
Scanlon,  Nestor.  Brownsville. 

* Shafer,  Troy  A.,  Harlingen. 

Sherman,  K.  C.,  Harlingen. 

Smith,  Dudley  W.,  Harlingen. 

Smith,  Robert  N.,  Jr.,  Harlingen. 

Spence,  Chas.  H.,  Jr.,  Raymondville. 
Sprinkle,  Davis  L.,  Harlingen. 

Stephens,  John  M.,  Brownsville. 

Vinsant,  William  J.,  San  Benito. 
Walsworth,  Frank  D.,  Harlingen. 

Watkins,  John  C.,  Harlingen. 

Welty,  John  A.,  Harlingen. 

Wharram,  Kenneth  J.,  Harlingen. 

Withers,  John  C.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR 

Bennett,  Frank  W.,  McAllen. 

Bohmfalk,  Stanley  W.,  Weslaco. 

Buck,  Charles  B.,  Mercedes. 

Burgess,  George  A.,  McAllen. 

Burnett,  Thomas  R.,  Mission. 

Caldeira,  Antonio  D.,  Mercedes. 

Casey,  John  B.,  McAllen. 


Caton,  McKee  (Sec’y),  McAllen. 

Coulter,  William  W.,  Jr.,  McAllen. 
DeWitt,  Joseph  L.,  Elsa. 

Dowlen.  Joseph  A.,  Mission. 

Duncan,  Wallace  H.,  McAllen. 

Ellis,  Jack  R.,  Weslaco. 

* Edwards,  T.  G.,  Mercedes. 

Fauve,  Adrian  E.,  McAllen. 

Forcher,  Henry,  Edinburg. 

Frenzel,  Paul  H.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Ginther,  Clarke  E.,  Bishop. 

Glass,  Thos.  W.,  Weslaco. 

Graham,  Ronald  A.,  McAllen. 

Guerra,  Gilbert  A.,  Edinburg. 

Hall,  Allon  K.,  Mission. 

Hamme,  Curtis  J.,  Edinburg. 

Hamme,  Ralph  E.,  Edinburg. 

Hatfield,  Walter  H.,  McAllen. 

Heidrick,  Daniel  L.,  Mercedes. 

Helm.  Karl  G.,  Alamo. 

Ice,  Noel  C.,  McAllen. 

*Ivy,  J.  Bryan,  Weslaco. 

*Johnston,  Robert  H.,  Mercedes. 

Katribe,  Paul,  McAllen. 

Kellar,  Robert  J.,  Weslaco. 

Lancaster,  George  M.,  Weslaco. 

Lawler,  Marion  R.,  Mercedes. 

Long,  William  H.,  Pharr. 

*Lubben,  John  F.,  Jr.  ( Pres. ) , McAllen. 
Mannering,  M.  D.  (Lion.),  Alamo. 
Martin,  A.  G.  M.,  Ill,  McAllen. 

Martin,  James  C.,  Jr.,  Mission. 
Matthews,  John  W.,  Edinburg. 

Maxwell,  W.  J.,  Jr.,  McAllen. 

May,  Joe  W.,  Edinburg. 

May,  William  D.,  Mission. 

McCalip,  Edwin  L.,  Weslaco. 

McClellan,  Wm.  W.,  Donna. 

McKinsey,  S.  Joe,  McAllen. 

Mock,  Duane  V.,  San  Juan. 

Moore,  Loyal  H.,  McAllen. 

Munal,  H.  Deane,  San  Juan. 

North,  Norman  T.,  Mission. 

Osborn.  Alfred  S.,  McAllen. 

Osborn,  Frank  E.  (Hon.),  McAllen. 
Osborn,  Robert  W.,  McAllen. 

Palisano,  Philip  A.,  McAllen. 

Panzer,  Ralph  P.,  Weslaco. 

Parker,  Samuel  T.,  Pharr. 

Prestridge,  Barney  B.,  Donna. 

* Pruitt,  Geo.  Jack,  McAllen. 

Rabinowitz,  Geo.  E.,  McAllen. 

Reed,  Walter  Earl,  San  Juan. 

Riley,  Pat,  Mission. 

Rodriguez,  M.  J.,  Rio  Grande  City. 
Scott,  Kincy  J.,  Pharr. 

Smith,  Edward  G.,  Mercedes. 

Smith,  Lloyd,  McAllen. 

Smith,  Mouldon,  McAllen. 

*Southwick,  Lloyd  M.,  Edinburg. 
Sybilrud,  Hjalmer  W.,  McAllen. 

Terrell,  Pruitt  D.,  McAllen. 

Westhphal,  Herbert  M.,  Weslaco. 
*Whigham,  Herschel  E.,  McAllen. 
*Whigham,  William  E.,  McAllen. 

* Whittenburg,  Ross  E.,  Fort  Worth. 
Wisner,  Frank  B.,  Mercedes. 

KLEBERG-KENEDY 

Barnett,  Lawrence  M.,  Bishop. 
*Brindley,  Claunch  G.,  Kingsville. 
*Dunn,  S.  Chester,  Kingsville. 

Ewert,  William  A.,  Kingsville. 

*CTaston,  Earl,  Kingsville. 

Greif,  Emmett  W.,  Kingsville. 

Jones,  A.  C.  (Pres.),  Kingsville. 

Noell,  L.  Pope,  Jr.,  Kingsville. 

O’Brien,  Thomas  P.  (Sec’y),  Kingsville. 
Peace,  Dewey  W.,  Bishop. 

Penico,  Peter  E.,  Kingsville. 

Ramey,  Lindell  E.,  Bishop. 

Ruchelman,  H.  H.,  Kingsville. 

Scales,  James  R.,  Kingsville. 

*Sublett,  Collier  M.,  Kingsville. 

Wiles,  Wm.  T.  (Hon.),  Riviera. 
Wilhite,  Hilton  R.,  Kingsville. 

NUECES 

Abbey,  Joseph  A.,  Corpus  Christi. 

Appel,  Myron  H.,  Corpus  Christi. 
Arnim,  Landon  C.,  Corpus  Christi. 
Ashmore,  Alvin  J.,  Corpus  Christi. 
*Barnard,  James  L.,  Corpus  Christi. 
Barnard,  Wm.  C.,  Corpus  Christi. 
Barnes,  George  B.,  Corpus  Christi. 
*Bickley,  Estel  T.,  Corpus  Christi. 

Biery,  Martin  L.,  Corpus  Christi. 

Blair,  John  V.,  Corpus  Christi. 

Brown,  Walter  C.,  Corpus  Christi. 
Bryson,, James  G.,  Jr.,  Corpus  Christi. 
Buchanan,  A.  C.,  Corpus  Christi. 

Buehrig,  Milton  W.,  Carlinsville,  111. 
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Carruth,  W.  E.  (Hon.),  Brownsville. 
Carter,  Noah  D.,  Corpus  Christi, 

Clark,  Dan  H.,  Corpus  Christi. 

Cline,  William  B.,  Jr.,  Corpus  Christi. 
Colef,  Irving  E.,  Corpus  Christi. 

Collins,  C.  B.  ( Hon. ) , Corpus  Christi. 
Colyer,  George  E.,  Corpus  Chrisu. 
Concklin,  C.  Louis,  Corpus  Christi. 

Conolly,  Sidney  M.,  Corpus  Christi. 

Cope,  Solomon  F.,  Corpus  Christi. 
Danford,  Edwin  A.,  Corpus  Christi. 

Davis,  Walter  T.,  Corpus  Christi. 

Davisson.  A.  W.  (Hon.),  Corpus  Christi. 
Dixon,  Chalmer  D.,  Corpus  Christi. 

Draper,  L.  M.,  Corpus  Christi. 

Eberle,  Howard  J..  Corpus  Christi. 
‘Eckhardt,  Kleberg,  Corpus  Christi. 
Edgerton,  George  W.,  Corpus  Christi. 
Edwards,  Thomas  W.,  Corpus  Christi. 

Ellis,  Frank  A.,  Corpus  Christi. 

Estes,  Bates  B.,  Corpus  Christi. 

Frank,  Thelma  E.,  Corpus  Christi. 

Frashuer,  Wm.  E.,  Roostown. 

Friedman,  Bernard  B,,  Corpus  Christi. 
Furman,  Mclver,  Corpus  Christi. 

Gaddis,  Herman  W.,  Corpus  Christi. 

Garcia,  Hector  P.,  Corpus  Christi. 

Garcia,  Jose  A.,  Corpus  Christi. 

•Garrett,  Leslie  M.,  (Jorpus  Christi. 

Gentry,  W.  H.  (Hon,),  Corpus  Christi. 
Ghormley,  Mary  O.,  Corpus  Christi. 
Ghormley,  Robt,  E.  ( In. ) , Corpus  Christi. 
•Ghormley,  Wm.  C.,  Corpus  Christi. 
Gibson.  Norman  T.,  Robstown. 

Giles,  E.  Jackson  ( Pres. ),  Corpus  Christi. 
Gill,  E.  King,  Corpus  Christi. 

Graham,  Alice  E.,  Corpus  Christi. 

Gray,  Paul  M,,  Corpus  Christi. 

Griffin,  H.  E.,  Corpus  Christi. 

Grossman,  Bernard  B.,  Corpus  Christi. 
Grossman,  Dave  N.,  Corpus  Christi. 
Grossman,  Saul,  Corpus  Christi. 

Guttraan,  Lydian  Paul,  Corpus  Christi. 
Guttman,  Paul  Boyd,  Corpus  Christi. 
Harrwick,  Fred  W..  Corpus  Christi. 

Heaney,  H.  Gordon,  Corpus  Christi. 
•Heaney,  Harry  G.  (Hon.).  Corpus  Christi. 
Heaney,  Kathryn,  Corpus  Christi. 

Hearne,  Chas.  A.  (Hon.),  Corpus  Christi. 
Heymann,  Hans  E.,  Corpus  Christi. 

Horbaly,  William,  Corpus  Christi. 

House,  Rex  C.,  Corpus  Christi. 

•Hubler,  Winthrope  R.,  Corpus  Christi. 
Hudson,  Richard  L.,  Corpus  Christi. 

Hyder,  Prentiss  L..  Corpus  Christi. 

Janssen,  L.  W.  O.,  Jr.,  Corpus  Christi. 
Jasperson.  Clarence  P. , Corpus  Christi. 
Jimenez,  Prospero,  Jr.,  Corpus  Christi. 

Kelly,  Francis  B.,  Corpus  Christi. 

Kemp,  Kenneth  J..  Corpus  Christi. 
Kendrick,  Michael  C.,  Corpus  Christi. 
Kennedy,  Hugh  A.,  Corpus  Christi. 

Knapp,  Roger  S.,  Corpus  Christi. 

Koepsel,  Orlando  S.,  Corpus  Christi. 
Kurzner.  Meyer,  Corpus  Christi. 

Landesman,  Joseph  D.,  Corpus  Christi. 
Lane,  Alfred  L.,  Corpus  Christi. 

Lang.  Rudolph  R.,  Corpus  Christi. 

Larsen,  Jens  W.,  Corpus  Christi. 

Lemke.  Walter  M.,  Corpus  Christi. 
McKemie,  Jack  F.,  Corpus  Christi. 
McMurtry,  Leonard  K.,  Corpus  Christi. 
Mann,  Nathan,  Corpus  Christi. 

Marler,  Otis  E.,  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 

Meador,  Clarence  N.,  Corpus  Christi. 

Mella,  Chas.  A.,  Jr.,  Corpus  Christi. 

Metzger,  Wm.  R.,  Corpus  Christi. 

•Moller,  Godfrey  T.,  Corpus  Christi. 
Moody,  Foy  H.,  Corpus  Christi. 

Morgan,  Chas.  G.,  Corpus  Christi. 
Morphew,  Raymond  L.,  Corpus  Christi. 
Morris,  Wm.  E.,  Corpus  Christi. 

Nast.  Jerome,  Corpus  Christi. 

•O'Byrne,  Geo.  T.,  Corpus  Christi. 

Ogl^by,  Paul  C.,  Corpus  Christi. 

Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 

•Pilcher,  John  F. , Corpus  Christi. 

Posner,  Sidney,  Robstown. 

Powell,  Sam.  Corpus  Christi. 

Friday,  Cedric,  Corpus  Christi. 

Prothro,  E.  W.  ( Hon. ) , Austin. 

Rhodes,  Wm.  L.,  Corpus  Christi. 

Riley,  James  R.,  Corpus  Christi. 

Riley,  Winston  E.,  Corpus  Christi. 

Rinehart,  Archie  B.,  Corpus  Christi. 
Rodholm,  A.  K.,  Corpus  Christi. 

Rogers,  Frederick  F.,  Corpus  Christi. 
Rosenheim,  Philipp,  Corpus  Christi. 

Russo,  G.  Martin,  Corpus  Christi. 


St.  John,  Ralph  V.,  Corpus  Christi. 

Segrest,  John  B.,  Corpus  Christi. 

Sharp,  James  C.,  Corpus  Christi. 

Sigler,  Robt.  J.,  Corpus  Christi. 

Slabaugh,  Carlyle  B.,  Corpus  Christi. 

Sloan,  John  J.,  Corpus  Christi. 

Sloan,  Joseph  M.,  Corpus  Christi, 

Smith,  Youel  C.,  Jr.,  Corpus  Christi. 

Smith,  Youel  C.,  Sr.,  Corpus  Christi, 

Spann,  R.  Gayle,  Corpus  Christi. 

Stephen,  J.  J.,  Robstown. 

•Stewart,  C.  Duncan,  Corpus  Christi. 

Stone,  Belo,  Robstown. 

Stroud,  S.  K.,  Corpus  Christi. 

Swearingen,  Robt.  G.,  Corpus  Christi. 
Tablet,  J.  Walton  ( In. ) , Dallas. 

Talley,  Oran  H.,  Co^us  Christi. 

Thomas,  James  H.,  Corpus  Christi. 
Thomas,  John  R.,  Corpus  Christi. 

Thomason,  M.  Elizabeth,  Corpus  Christi. 
Thomason,  Robt.  H.,  Corpus  Christi. 
Triplett,  Wm.  C.,  Corpus  Christi. 

Tyree,  James  I.,  Corpus  Christi. 

Watson,  Clyde  O.,  Corpus  Christi. 

White,  Hosea  A.,  Corpus  Christi. 

Williams,  M.  L.  (Hon.),  Robstown. 
Williams,  Stephen  A.,  Corpus  Christi. 
Williamson,  C.  M.,  Corpus  Christi. 

Woods,  Haddon  B.,  Corpus  Christi. 
Woody,  Hannah  B.,  Corpus  Christi. 
Woody,  Norman  C.,  Corpus  Christi. 
Wright,  Levon  David,  Corpus  Christi. 

Yates,  June,  Corpus  Chrisri. 

•Yeager,  Chas.  P.,  Corpus  Christi. 

Yeager,  Frank  W.  (Sec’y),  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 

Baen,  Daniel  Roe,  Mathis. 

Bull,  John  H.  B.,  Aransas  Pass. 

Cockerham,  Louis  H.,  Sinton. 

Curlee,  Curtis  L.,  Sinton. 

Elliott,  Boyce,  Aransas  Pass. 

Ewing,  F.  Stanley,  Sinton. 

Finn,  John  H.,  Refugio. 

Glover,  G.  E.  ( Hon. ) , Ausrwell. 

Graham,  Norman  E.,  Aransas  Pass. 

Guynes,  Wm.  A.,  ^Iathis. 

Jenkins,  Young  S.,  Taft. 

Koontz,  A.  C. , Woodsboro. 

McElveen,  Wm.  C.,  Aransas  Pass. 

Meitzen,  Travis  C.,  Refugio. 

Miller,  Harry  A.,  Refugio. 

•Selby,  Claude  A.,  Sinton. 

Shelton,  Josephine,  Refugio. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

Tunnell,  John  W.  (Pres.),  Taft. 

Tunnell,  Rose  N.  (Sec’y),  Taft. 

Voss,  Alpheus  H.,  Odem. 

•Wood,  Lloyd  G.,  Rockport. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 

Candlin,  George  H.,  Laredo. 

Canseco,  Francisco  M.,  Laredo. 
Chapa-Badillo,  Jesus,  Laredo. 

Cigarroa,  J.  Gonzalez  (Pres.),  Laredo. 
Cook,  Albert  T.,  Laredo. 

Crawford,  James  L.,  Laredo, 
de  la  Garza,  Raul,  Laredo. 

•Fuller,  Martin  L.,  Laredo. 

Graham,  Stephen  H.,  Sr.,  Laredo. 

Graham,  Stephen  H.,  Jr.,  Laredo. 

King,  Albert  C.,  Laredo. 

•Longoria,  Enrique  M.  (Sec'y),  Laredo. 
Lowry,  John  T.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malakoff,  Morris  E.,  Laredo. 

McGee,  Aubrey  S.,  Laredo. 

Montalvo,  Lauro,  Laredo, 

Penny,  George  E.,  Laredo. 

Powell,  William  R.,  Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo. 

Reitman,  James  S.,  Laredo. 

•Ronenstein,  Max,  Laredo. 

Vails,  Miguel,  Laredo. 

Warres,  H.  L.,  Laredo. 

•White,  Hugh  D.,  Monterrey,  Mexico. 
Wright,  Ray  B..  Laredo. 

SEVENTH  DISTRICT 

Dr.  Jay  J.  Johns,  Taylor,  Councilor 
BASTROP 

• Fleming,  Joe  V.  ( Pres. ) , Elgin. 

Goddard,  Chauncey  G.,  Bastrop. 

Hoch,  Charles  M.,  Jr.,  Smuhville. 

Kroulik,  Frank  J.  ( Hon. ) , Smithville. 
Loveless,  Robert  W.,  Bastrop. 

Marshall,  William  N.,  Smithville. 

Moore,  Walter  S.  (Sec’y),  Elgin. 

Stephens,  J.  D.,  Smithville. 

Wood,  William  E.,  Elgin. 


CALDWELL 

DuBoise,  Otho  K.,  Lockhart. 

Fielder,  Darwin  L.,  Lockhart. 

Luckett,  Francis  C.,  Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

O’Banion,  J.  Turner,  Luling. 

•Ross,  Alonzo  A.  (Emer.),  Lockhart. 

Ross,  Abner  A.,  Lockhart. 

Wales,  Philip  A.  (Sec’y),  Lockhart. 
Waller,  Edward  P.  (Pres.),  Luling. 
•Watkins,  W.  Pruett,  Luling. 

•Wilson,  Francis  W.,  Luling. 

HAYS-BLANCO 

deSteiguer,  John  R.  ( Hon. ) , San  Marcos. 
Elliott,  Benge  (Sec’y),  San  Marcos. 
Flannery,  John  J.  ( Pres. ) , Blanco. 

Heatley,  Maurice  D..  San  Marcos. 
Lancaster,  York,  Houston. 

•McCormick,  T.  C.,  Jr.,  Buda. 

Moore,  Wm.  L.,  Jr.,  San  Marcos. 

Nyvall,  Harry  O.,  Blanco. 

Scheib,  Chas.  W.,  San  Marcos. 

Sowell,  Rugel  F..  San  Marcos. 

Teveluwe,  ’S'm.  A..  Blanco. 

White,  David  L. , San  Marcos. 

•Williams,  Milton  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 

Allen,  Geo.  S.  (Pres.),  Burnet. 

•Barr,  Allen  W.,  Bertram. 

Black,  D.  W.,  Lampasas. 

Brook,  Winston  M.,  Lampasas. 

Gray,  Geo.  L.,  Llano. 

Hoerster,  Henry  J.,  Llano. 

McCown,  B.  Uranie,  Burnet. 

McMillin,  D.  Rush.  Lampasas. 

Patteson,  Morris  K.,  Burnet. 

•Rollins,  Herbert  B.,  Lampasas, 

•Sheppard,  Ray  L.,  Llano. 

Shepperd,  Joe  A.,  Burnet. 

Shepperd,  R.  Roy,  Llano. 

Shepperd.  W.  Ivan  (Sec'y),  Marble  Falls. 
Vaughan,  Thos.  D.,  Bertram. 

Wood,  A.  C.,  Jr.,  Marble  Falls. 

LEE 

Burns,  Robert  B.,  Giddings. 

•Mantzel,  Sherwood  W.  (Pres.),  Giddings. 
•Parker,  Chas.  A.  (Sec’y),  Giddings. 
■York,  Wm.  E.  ( Hon. ) , Giddings. 

TRAVIS 

Allison,  Bruce,  Abilene. 

Archer,  Thos.  J.,  Jr.,  Austin 
Auler,  Hugo,  Austin. 

Baggett,  Seldon  O , Austin. 

Bailey,  Chas.  W.,  Austin. 

•Bailey.  Joe  W.,  Austin. 

Bain.  Ruth  M.,  Austin. 

Barker,  Paul  W.,  Austin. 

Barkley,  Douglas  F.,  Austin, 

Black,  Walter  B.,  Austin. 

Blaustone,  Henry  H.,  Austin. 

Blewett,  Emerson  K.,  Austin, 

•Bohls,  Sidney  W.,  Austin. 

Brady,  J.  J.,  Austin. 

Brandt,  Otto,  Jr.,  Austin. 

Bratton,  Robert  E.,  Austin, 

Brown,  M.  1.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Brumage,  Wm.  S.,  Austin. 

Carter,  C.  E. , Austin. 

Carter,  Rexford  G.,  Austin. 

Chauvin,  E.  V.,  Austin. 

Chrisman,  W.  P.,  Jr.,  Austin. 

Clark,  Geo.  E.,  Jr.,  Austin. 

•(Cleveland,  G.  'W.,  Austin. 

Coleman,  James  M.,  Austin. 

Cooper,  R.  Allwyn,  Austin. 

Cooper,  S.  S.,  Austin. 

Creel,  Wylie  F.,  Austin. 

Crockett,  J.  A.,  Austin. 

•Cromer,  Horace  E.,  Jr.,  Austin. 

Crowell,  Caroline,  Austin, 

Darnall,  Chas.  M.,  Austin. 

Decherd,  Geo.  M.,  Jr.,  Austin. 

Dildy,  Chas.  B.,  Austin. 

Doles,  Emmett  A.,  Austin. 

Dtyden,  Sam  H.,  Austin, 

DuBilier,  Ben,  Austin. 

Dunlop,  Josephine  N.,  Austin. 

•Eckhardt,  James  W.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

•Edens,  Lee  E.,  Austin. 

Epptight,  Ben  R.,  Austin. 

•Esquivel,  Sandi,  Austin. 

Fatter,  Mervin  E.,  Austin. 

Faubion,  Darrell  B.,  Austin. 

•Flynn,  Philip  Thos.,  Austin. 

•Forbes,  M.  Allen,  Jr.,  Austin. 
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Fox,  Kermit  W.,  Austin. 
*Gambrell,  Wm.  M.,  Austin. 
Garcia,  A.  G.,  Austin. 

Garcia,  John  A.,  Austin. 

‘Gentry,  M.  Elizabeth,  Austin. 
‘Gilbert,  Joe  ( Emer. ) , Austin. 
‘Gilbert,  Joe  Thorne,  Austin. 

Glynn,  James  D.,  Austin. 

Goddard,  Walter  C.,  Austin. 

Gore,  Wm.  A.,  Los  Angeles,  Calif. 
‘Graham,  James  M.,  Austin. 
Granberry,  Howard,  Austin. 

Gregg,  F.  Banner.  Austin. 

Griffin,  Lawrence  L..  Austin. 
Hahn,  Wm.  B.,  Austin. 

Hamer,  James  G.,  Austin. 

Hanna.  Ralph,  Austin. 
‘Hardwicke,  C.  P.,  Austin. 

Harper,  R.  W.,  Jr.,  Austin. 

Hayes,  Sigman  W.,  Austin. 
Heitzman,  Celine  I.  C.,  Austin. 
Helm,  Fred  P.,  Austin. 

Henry,  Harvey  B.,  Austin. 
‘Herrod,  James  H.,  Austin. 
Hilgartner,  H.  L.,  Jr.,  Austin, 
Holland,  Lang  F.,  Austin. 

Holtz,  Flarvey  E.,  Austin. 

Houston,  W.  R.  ( Hon. ),  Austin, 
‘Hunter,  Richard  O.,  Austin. 
Jackson,  J.  Warren,  Austin. 

Jaehne,  Robt.  J.,  Austin. 

Johnson,  Billy  Frank,  Austin. 
‘Johnson,  David  O.,  Austin. 
‘Johnson,  J.  Edward,  Austin. 

Kelton,  Wm.  W.,  Jr.,  Austin. 
‘Key,  Sam  N.,  Jr.,  Austin. 

‘Key,  Sam  N.,  Sr.  (Pres.),  Austin. 
Klint,  Hugo  A.,  Austin. 

Klotz,  H.  L.,  Austin. 

Kreisle,  James  E.,  Austin. 

Kreisle,  Matthew  F.,  Austin. 
Kuehne,  B.  Ainsworth,  Austin. 
LaLonde,  Albert  A.,  Austin. 

Legett,  Carey,  Jr.,  Austin. 

Legett,  Georgia  F.,  Austin. 
Lippmann,  Otto,  Austin. 

Long,  Walter  K.,  Austin, 

Loving,  Maribel,  Austin. 

Lowry,  Frederick  C.,  Austin. 
Martin,  Claud  A.,  Austin. 
McCauley,  Morris  D.,  Austin. 
McCormick,  Katharine,  Austin. 
McCrummen,  Thos.  D.,  Austin. 
‘McCuistion,  C.  Hal,  Austin. 
McElhenney,  Thos.  J.,  Austin. 
McGuire,  Scott  T.,  Austin. 

Miears,  Claude  H.,  Austin. 
Milligan,  Barth,  Austin. 

‘Morgan,  Wm.  P.,  Austin. 

Morris,  Truman  N.,  Austin. 
‘Morrison,  Robt.  B.,  Austin. 
Murray,  R.  V.,  Austin. 

Murray,  R.  Vincent,  Jr.,  Austin. 
Nanney,  Audie  L.,  Austin. 
Neighbors,  A.  H.,  Sr.,  Austin. 
‘Neighbors,  A.  H.,  Jr.,  Austin. 
Nelson,  Forrest  M.,  Austin. 
Newman,  Henry  W.,  Austin. 
Nichols,  James  R.,  Austin. 

Paggi,  Leonard  C.,  Austin. 

‘Paine,  Henry  C.,  Austin. 

Paris,  P.  J.,  Austin. 

Pelphrey,  Chas.  F.,  Austin. 
‘Polsky,  Morris,  Austin. 

Prewett,  J,  Edwards,  Austin. 
‘Primer,  B.  M.,  Sr.,  Austin. 
‘Primer,  B.  M.,  Jr.,  Austin. 

Rabb,  Virgil  S.,  Jr.,  Austin. 

Ravel,  Jerome  O.,  Austin. 

Reeves,  Geo.  D.,  San  Antonio. 
Roberts,  Walter  D.,  Austin. 
Robinson,  Wm.  Lee.,  Austin. 
‘Robison,  James  T.,  Austin. 

‘Ross,  Raleigh  R.,  Austin. 
Scarborough,  Lee  F.,  Austin. 
Schiller,  Nelson  L.,  Austin. 

‘Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

‘Sirnpson,  J.  D.,  Austin. 

‘Smith,  Floward  E.,  Austin. 

Smith,  Lawrence  T.,  Austin. 
Standifer,  Chas.  H.,  Terrell. 
‘Suehs,  Oliver  W.,  Austin. 

Suehs,  P.  E.  Hon.),  Austin. 
‘Swearingen.  Revace  O.,  Austin. 
Terry,  A.  A.,  Austin. 

Thomas,  John  C.,  Austin. 
‘Thomas,  John  F.  (Sec’y),  Austin. 
Thompson,  Burch,  Austin. 

Thorne,  Geo.  C.,  Austin. 

Thorne,  Lansing  S.,  Jr.,  Austin. 


Thornhill,  G.  F.,  Austin. 

Tipton,  Geo.  W.,  Austin. 

‘Tisdale,  Albert  A.,  Austin. 

Todaro,  Samuel  P.,  Austin. 

‘Turner,  Milton,  Austin. 

Wade,  David,  Austin. 

‘Walter,  Luther  P.,  Austin. 

Watt,  Terence  N.,  Austin. 

Watt,  Will  E.,  Austin, 

‘Weaver,  John  D.,  Austin. 

Wheeler,  M.  S.,  Austin. 

White,  B.  O.,  Austin. 

White,  Forrest  A.,  Austin. 

White,  Paul  L.,  Austin. 

Whitten,  John  W.,  Austin. 

Wiiborn,  Sam  W.,  Austin. 

Willess,  Hersel  F.,  Minneapolis,  Minn. 
Williams,  Harriss,  Austin. 

Williams,  Harold  L.,.  Austin. 
‘Williams,  Harold  M.,  Austin. 

Williams,  Wm.  E.,  Austin. 

Wilson,  Fred  M.,  Austin. 

Wilson,  James  L).,  Austin. 

‘Wilson,  R.  T.,  Austin. 

Woodson,  B.  Palmer,  Austin. 

Woolf,  Martin  P.,  Austin. 

Woolsey,  Samuel  A.,  Austin. 

Zedler,  Garland  G.,  Austin. 

‘Zidd,  Edward,  Austin. 


WILLIAMSON 

Alexander,  Margaret,  Taylor. 

Benold,  Douglas  M.,  Georgetown, 

‘Clark,  J.  Frank,  Georgetown. 

Cooper,  Dewey  H.,  Georgetown. 

Crawford,  Clyde  H.,  Bartlett. 

Doak,  Edmond,  Taylor. 

Feaster,  Hezzie,  Taylor. 

‘Frey,  Harry,  Georgetown. 

Gaddy,  Howell  R.,  Jr.  (Sec’y).  Georgetown. 
Godbey,  John  C.,  Jr.,  Taylor. 

‘Gregg,  Dick  B.,  Round  Rock. 

Hermann,  Robt.  C.,  Taylor. 

‘Johns,  Jay  J.,  Taylor. 

Kirkpatrick,  B.  A.,  Taylor. 

Kirkpatrick,  Roy  FI.,  Taylor. 

‘Leggett,  Elbert  R.,  Austin. 

Lehmberg,  Seth  W.,  Taylor. 

Martin,  John  R.,  Georgetown. 

Miller,  Charles  R.,  Leander. 

‘Rice,  Albert  J.,  Georgetown. 

‘Sttomberg,  Eric  W.,  Taylor. 

Swanson,  Wayland  R.  (Pres.),  Taylor. 
Watson,  Arthur  R.,  Granger. 

‘Wedemeyer,  Wm.  C.,  Walburg. 

EIGHTH  DISTRICT 

Dr.  James  H.  Wooten,  Jr.,  Columbus,  Councilor 
BRAZORIA 

Caldwell,  John  S.,  Jr.,  West  Columbia. 
Carlton,  B.  Hardy,  Jr.,  Freeport. 

‘Fuste,  Carlos  E.,  Jr.,  Alvin. 

Galloway,  William  T.  ( Sec’y) , Freeport. 

‘Gray,  Ralph  E.,  Lake  Jackson. 

Greenwood,  William  M. , West  Columbia. 
Hayes,  Granville  J.,  Alvin. 

Hardwick,  M.  Warren,  Angleton. 

‘Holt,  William  C.,  Angleton. 

Kirkpatrick,  Robert  H.,  Freeport. 

Laughlin,  John  M.,  Sweeney. 

‘Mann,  Harold  W.,  Angleton. 

May,  Henry  K. , Lake  Jackson. 

McCary,  A.  O'Brien.  Freeport. 

McCary,  Roger  M.  (Pres.),  Freeport. 

Merz,  Herbert  E.,  Alvin. 

Miller,  Robert  C.,  Lake  Jackson. 

Montgomery,  Joe  S.,  Jr.,  Angleton. 
‘Nicholson,  William  D.,  Freeport. 

• Perryman,  Gerald  F.,  Velasco. 

Smith,  Frank  T.,  Jr.,  Clute. 

Stewart,  James  A.,  Freeport. 

COLORADO-FAYETTE 

Boelsche,  Leslie  D.,  LaGtange. 

Goerger,  Verne  F.,  Columbus. 

Guenther,  John  C,  LaGrange. 

Ihle,  Lyman  E.,  Schulenburg. 

Laughlin,  John  R.,  Eagle  Lake. 

Laughlin,  Jones  C.,  Eagle  Lake. 

Luedemann,  Wm.  O. , Schulenberg. 

Miller,  Arthur  C.,  Carmine. 

Peters,  Leo  J.,  Schulenberg. 

Rockett,  Fred  W.  B.  (Pres.),  Flatonia. 

Schult,  Clarence  I.,  Columbus. 

Watzlavick,  A.  J.  A.,  Schulenberg. 

Williams,  Edward  T.  (Sec’y),  LaGrange. 
‘Wooten,  James  H.,  Jr.,  Columbus. 

Youens,  Wm.  Thomas,  Weimar. 

Youens,  Willis  G.,  Jr.,  Weimar. 

Zatopek,  Leland  Frank,  LaGrange. 


DeWITT 

Archer,  Francis  C.,  Yoakum. 

'Bohman,  Alfred  J.,  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

'Burns,  John  Gillett,  Cuero. 

Cross,  George  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

Douthit,  Walton  E.,  Cuero. 

Duckworth,  G.  Marvin,  Cuero. 

Ehlers,  Wm.  A.,  Cuero. 

Landry,  Luchion  B.  (Pres.),  Cuero. 

Milner,  Robert  M.,  Yoakum. 

Nau,  Carl  A.,  Galveston. 

Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  Lafayette,  NX  eesatche. 

Prather,  Frank  A.  ( Sec’y ) , Cuero. 

Richter,  Louis  B.  S.,  Yoakum. 

Rittiman,  Mellross  C.,  Yorktown. 

Trott,  John  E. , Yoakum. 

Westphal,  Corinne,  Yorktown. 

Westphal,  Robert  D.,  Houston. 

GALVESTON 

Adriance,  Carroll  T.,  Galveston. 

Allen,  Charles  R.,  Galveston. 

Anderson,  William  T, , LaMarque. 

Andronis,  Nicholas,  Galveston. 

Anigstein,  Luba  E.,  Galveston. 

Aves,  Fred  W.,  Galveston. 

'Baird,  Elwood  E.,  Galveston. 

Bankhead,  A.  J.  ( In. ) , Galveston. 

Baskin,  T.  Grady  ( In. ) , Galveston. 

Baxter,  Virgil  C.,  Galveston. 

Beeler,  George  W.,  Texas  City. 

Blackburn,  E.  A.,  Jr.  (In.),  Galveston. 
'Blocker,  Truman  G.,  Jr.,  Galveston. 

Blocker,  Virginia  I.,  Galveston. 

Btadfield,  James  Y.  ( In. ) , Dallas. 

‘Brindley.  Paul,  Galveston. 

Bruce,  Elmer  L,  Jr.,  Galveston. 

Cantrell,  Wm.  A.  (In.),  Galveston. 
Carmignani,  Amedeo  E.,  Galveston. 
Caravageli,  M.  A.,  Galveston. 

Casey,  Robert  E.,  Texas  City. 

Cato,  Dorothy  ( In.) , Galveston. 

Childers,  John  H.  ( In. ) , Galveston. 

Cohen,  Irvin  M.  ( In. ) , Cralveston. 

Cone,  Robert  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

‘Cooper,  Betty  M.  (In.),  Galveston. 
Danforth,  Duncan  R.,  Texas  City. 
‘Delany,  John  J.,  Galveston, 
de  Mesquita,  Paul  B.,  Galveston. 

Dernehl,  Carl  U.,  Texas  City. 

Dodson,  Pattie  May,  Galveston. 

‘Duflot,  Leo  S.  M.  (In.),  Galveston. 
‘Eggers,  Geo.  W.  N.,  Galveston. 

Ewalt,  Jack  R..  Galveston. 

Fisher,  Wm.  C.,  Jr.,  Galveston. 

Fleming,  Ben  P.,  Texas  City. 

Ford,  Geo.  D.  (In.),  Galveston. 

‘Ford,  Hamilton  F.,  Galveston. 

Forman,  Sol  { In. ) , Galveston. 

Fowler,  Marshall  L.,  Jr.  (In.),  Galveston. 
Frank,  Theodore  M.,  Texas  City. 

Futch,  Edward  D.  (In.),  Galveston. 

Gainer,  Marthalyn  J.  ( In. ) , Galveston, 
'Gatbade,  Francis  A.,  Galveston. 

Garber,  Edward  E.  ( In. ) , Galveston. 

Gibbs,  Reagan  H.,  Galveston. 

Gomillion,  J.  D.,  Jr.  (In.),  Galveston. 
'Grater,  Wm.  C.  (In.),  Galveston. 

Graves,  Oliver  H.  (In.),  Galveston. 
Gregory,  Lloyd  J.  ( In. ) , Galveston. 
‘Gregory,  Raymond  L.,  Galveston. 

Hander,  Wm.  W.  (In.),  Galveston. 

Hanes,  Lisburn  C.  (In.),  Galveston. 
‘Hansen,  Arild  E.,  Galveston. 

Hardtke,  E.  F.  ( Mil. ) , San  Antonio, 

Harris,  Titus  H.,  Galveston. 

Harrison,  Albert  W.,  Galveston. 
Hejtmancik,  James  FI.  ( In. ) , Galveston. 
Hejtmancik,  M.  R.  ( In. ) , Galveston. 
‘Herrmann,  Geo,  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

‘Holt,  J.  Gordon,  Jr,  (In.),  Galveston. 
Hooks,  Charles  A.,  Galveston. 

Jackson,  Ira  J.,  Galveston. 

Jarrell,  Norman  D.,  Texas  City. 

‘Jarvis,  Garth  L.,  Galveston. 

Jaynes,  Stanley  H.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

‘Jinkins,  Julius  L.,  Galveston. 

Jinkins,  j.  L.,  Jr.  (In.),  Galveston. 
Jinkins,  Wiley  J.,  Jr.,  Galveston. 

'Johnson,  Jesse  B.,  Galveston. 

Johnson,  J.  B.,  Jr.  (In.),  Galveston. 

Jones,  Edgar  F.,  Jr.,  Galveston. 

Kamin,  Peter  B.,  Galveston. 

Kauffmann,  A.  F.  Ill  (In.),  Galveston. 
Kealey,  Edward  T.,  Texas  City. 

Klatt,  Emil  H.,  Galveston. 

Kolb,  Weldon  G.,  LaMarque. 

'Lefeber,  Edward  J.  (Sec’y),  Galveston. 
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Levin,  William  C.,  Galveston. 

Levine,  Harry  (In.),  Galveston. 
*Livingood,  Clarence  S.,  Galveston. 

Lyman,  Harold  D.,  Galveston. 

Magliolo,  Albert  M.,  Dickinson. 

*Magliolo,  Andrew  J.,  Dickinson. 

Magliolo,  Joseph  C.,  Dickinson. 

Malone,  James  D.  (In.),  Galveston. 
Manske,  Gerhard  R.,  Texas  City. 

Maxes,  Charles  F.,  Cjalveston. 

*Marr,  William  L.,  Galveston. 

Matlage,  Wm.  T.,  Texas  City. 

*McGivney,  John.  Galveston. 

McLarty,  E.  S.,  Galveston. 

McLellan,  Marion  S.,  Galveston. 

McNeill,  Jos.  P.  (In.),  Galveston. 
•McReynolds,  Geo.  S.,  Galveston. 
•Middleton,  John  W.,  Galveston. 

Miller,  Geo.  V.  ( In. ) , Springfield,  Mo. 
Moore,  Robert  M.,  Galveston. 

•Morris,  C.  Christopher,  Galveston. 

Morris,  Seth  M.  (Hon.),  Texas  City. 
Morrow,  W.  G.,  Jr.  (In.).  El  Paso. 

Mullen.  Brooks  W.,  Galveston. 

*Otto,  John  L.,  Galveston. 

Parker,  James  P.,  LaMarque. 

Parrish,  Beuford  R.,  Galveston. 

•Paterson,  Elizabeth  A.  (In.),  Austin. 
Perlman,  Bernard,  Galveston. 

Poth.  Edgar  J.,  Galveston. 

Potter.  William  B.,  Galveston. 

Prujansky,  Natljan,  Galveston. 

Quinn,  (Clarence  F.,  Texas  City. 

Randall,  Edward,  Jr.,  Galveston. 

Reading,  Wm.  Boyd  (dead),  Galveston. 
Reed.  Roy  G..  LaMarque. 

•Rigdon,  Raymond  H.,  Galveston. 

Ritchie,  Earl  B..  Galveston. 

Robertson,  Gaynelle.  Texas  City. 

Robinson,  H.  Reid,  Galveston. 

•Rosenblad.  Lawrence  E..  Texas  City. 

Ross,  Marcus  L..  Galveston. 

•Rowe.  Caroline  W.  fin.),  Galveston. 

Rowe.  Edward  B.  (In.),  Galveston. 
•Rude.  Joe  C.,  Galveston, 

Ruskin.  Arthur.  Galveston. 

Schmidt,  Henry  A.,  Texas  City. 

•Schneider,  Martin,  Galveston. 

Schofield.  Norman  D..  Galveston. 

Schwab,  Edward  H.,  Galveston. 

Shacklett,  Ernest  D.,  Jr.  (In.),  Galveston. 
Sharp.  William  B.,  Galveston. 

Singleton.  Albert  O.,  Jr.,  Galveston. 
•Slocum,  Harvey  C.,  Galveston. 

Smith,  Dan  R.,  Galveston. 

•Snodgrass,  Samuel  R.,  Galveston. 

•Spiller,  William  F.,  Galveston. 

Starley,  Wm.  F.  (Hon.),  Galveston. 
Stembridge,  Vernie  A.  (In.),  Galveston. 
Stephen,  Weldon  W.,  Galveston. 
Stiernberg.  Royall  C.  ( In. ) , Galveston. 
Stirling,  E.  Hopkins,  Galveston. 

•Stone,  Chas.  T.,  Sr.,  Galveston. 

•Stone,  Chas.  T.,  Jr.  (In.),  Galveston. 

Sukman.  Robert  (In.),  Galveston. 

•Sykes,  Clarence  S.,  Galveston. 

Thiel,  John  M.,  Galveston. 

Thompson,  Edward  R,,  Galveston. 
Tomlinson,  Lou  M..  Galveston. 

Towler.  Martin  L.,  Galveston. 

•Townsend.  Frank  M..  Galveston. 

Twidwell.  Leonard,  Texas  City. 

Verrett.  Richard  R.,  Texas  (lity. 

Wall,  Dick  P.,  Galveston. 

•Weinert,  Herman,  Jr.  (Pres.),  Galveston. 
Willeford,  George  (In.),  Cjalveston. 

LAVACA 

•Boyle,  James  W.,  Jr.  (Sec’y),  Shiner. 
Coleman,  Winton  Lee.  Shiner. 

•Dufner,  Carl  T.,  Hallettsville. 

Gerdes,  Jack  D.,  Hallettsville. 

Marek,  Emil  H..  Yoakum. 

Renger,  Harvey.  Hallettsville. 

Strieder,  Hugo  J.,  Moulton. 

Wagner,  Frank  M.,  Shiner. 

Williams,  Robert  W.  (Pres.),  Shiner. 

VICTORIA-CALHOUN-GOLIAD 

Alcorn.  Robert  S.,  Victoria. 

Ehlert,  Edward  A.,  Jr.,  Victoria. 

Glover,  Geo.  E.,  Jr.,  Victoria. 

Hiiderbrand.  Harold  E.,  Goliad. 

Hopkins,  Joseph  V.,  Victoria. 

Kinser,  Geo.  H.,  Victoria. 

Lander,  Roy  S.,  Viaoria. 

Lester,  Stanley  W.  (Pres.),  Port  Lavaca. 
Melcher,  Truman  O.,  Port  Lavaca. 

Mooney,  Ern  C.,  Victoria. 

Mosley,  Robert  A.,  Victoria. 


Paul,  Jesse  W.,  Victoria. 

Sale,  Walter  W.,  Victoria. 

•Shields,  Allan  C.,  Victoria. 

Shields,  Fred  B.,  Victoria. 

•Silverthorn,  Louis  E.,  Victoria. 

Smith,  D.  Heaton,  Victoria. 

Smith,  William  G.,  Port  Lavaca. 

Story,  Joseph  R.,  Victoria. 

•Tomb,  Andrew  S.  (Sec’y),  Victoria. 
Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND 

Andrews,  J.  M.  (Hon.),  Wharton. 

Bader,  Joseph  N.,  Edna. 

•Balke,  John  W.,  Rosenberg. 

Bauknight,  J.  M.,  Ganado. 

•Black,  Vernon  A.,  Wharton. 

Blair,  William  M.,  Wharton. 

•Blasingame,  F.  J.  L.,  Wharton. 

Brewer,  Paul  L.,  Bay  City. 

Brownell,  Thos.  S.,  El  Campo. 

Davidson,  G.  L.  (Hon.),  Wharton. 

Dye,  Fulton  E.,  Bay  City. 

Fretz,  Howard  Z.,  Wharton. 

Guest,  Russell  L.,  Wharton. 

Haigler,  Samuel  H.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Halarnicek,  John  F..  El  (lampo. 

Haw’kins.  Richard  Dale,  Wharton. 
Hollomon.  John  J.,  Jr.  (Sec’y),  Edna. 
Jenkins,  Edward  E.,  Sugarland. 

•Johnson,  Leonard  B.,  El  Campo. 

•Johnson,  R.  G.,  Newgulf. 

Knolle,  Ben  E.,  Rosenberg. 

Little,  Raymond  D.,  Wharton. 

Loos,  H.  Hofmann,  Bay  City. 

Matthes,  Homer  C.,  Bay  City. 

McGee,  Borden  M.,  Rosenberg. 

Mortland,  S.  Richard,  Ganado. 

Much,  Joe  C..  Richmond. 

Neal,  Thurman  M.,  Wharton. 

Nichols,  C.  V.,  Richmond. 

Northington,  Harold  M.,  Wharton. 

Outlar,  L.  Belton,  Wharton. 

Presley,  Walter  D.  (Pres.),  El  Campo. 
Reeves,  Hiram  V.,  El  Campo. 

•Rugeley,  Frank  R.,  Wharton. 

Sanford,  E.  B.,  Palacios. 

Schuhmann,  J.  Daniel,  East  Bernard. 
•Shoultz,  Chas.  A.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  Jack  H.,  Bay  City. 

Simons,  James  W.,  Newgulf. 

Stengl,  Lorraine  I.,  El  Campo. 

Thiltgen,  Winston  S.,  El  Campo. 

Weeks,  John  W.,  Rosenberg. 

Wilcox,  Leroy  A.,  Palacios. 

Yelderman,  Gus  (T.,  Rosenberg. 

Yelderman,  Joe  C.,  Needville. 

•Yelderman,  Robt.  L.,  Rosenberg. 

Zipp,  Raymond  D.,  Edna. 

NINTH  DISTRICT 

Dr.  J.  T.  Billups,  Houston,  Councilor 
AUSTIN-WALLER 

Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J..  Industry. 

Hopkins,  Jesse  J.  (Pres.),  Brookshire. 
Hover,  Frank  W.  ( Hon. ) , Sealy. 

•Neely,  Jubal  A.,  Bellville. 

Neely,  Robt.  A.  (Sec’v),  Bellville. 
Roensch,  Herbert  E..  Bellville. 

Steck,  Otto  E.  ( Hon. ) . Bellville. 

•Walker.  Sidney  C.,  Hempstead. 

Witte,  Ben  O.,  Fayeneville. 

BURLESON 
Dodd,  Tilman  E.,  Caldwell. 

•Pazdral,  Geo.  V.  (Sec’y),  Somerville. 
Roach,  Thos.  S.,  Caldwell. 

Siptak,  John  E.  (Pres.),  Caldwell. 

GRIMES 

•Coleman,  S.  D..  Navasota. 

Hansen,  Carl  M.,  Washington. 

Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.  (Pres.),  Richards. 

Stewart,  H.  L.  (Sec’y),  Navasota. 
Swanson,  John  D.,  Navasota. 

Thompson,  H.  E.,  Navasota. 

HARRIS 

Abbott,  Jack  P.  (In.),  Houston. 

•Able,  Luke  W.,  Houston. 

Adam,  George  F.,  Houston. 

Adamo,  Dominick  C.,  Houston. 

Adams,  Granville  Q.,  Houston. 

Agnew,  James  H.  (Hon.),  Houston. 
Ainsworth,  Jos.  Thos.,  Houston. 


Alexander,  Chas.  S.,  Houston. 
•Alexander,  Herbert  L.,  Houston. 
Alexander,  J.  C..  Houston. 

Ameen,  Ray  C.,  Houston. 

Ames,  Frederick  D..  Houston. 
Anderson,  A.  Burton,  Houston. 
Andrews,  Tom  A.,  Houston. 

Applebe,  Edward  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 
Arraburst,  Chas.  A.,  Jr.,  Houston. 
Armstrong,  John  T.,  Houston. 
Armstrong,  John  W.,  Hallettsville. 
Arnett,  Robt.  K.  ( In. ) , Houston. 
Arnold,  Hiram  P.,  Houston. 

Arnold,  Hugh  F.,  Houston. 

Arnold,  Jasper  H.,  Houston. 
•Ashmore,  Chas.  M.,  Houston. 

Atkins,  Richard  D.,  Houston. 
Austraw,  Henry  H.,  Houston. 

Axelrod,  Alexander,  Houston. 

Axelrod,  Wm.,  Houston. 

Babcock.  Darrow  S.,  Houston. 

Bachtel.  May  B.,  Houston. 

Baird,  J.  Byron,  Pasadena. 

Baird,  Raleigh  W.,  Jr.,  Houston. 

Baird,  Val  C.,  Houston. 

Baker,  Lowell  B.,  Houston. 

Barker,  Wm.  E.,  Houston. 

Barkley,  Howard  T.,  Houston. 

Barnes,  J.  Peyton,  Houston. 

•Barrett,  John  H.,  Houston. 

Bayer,  Bernard  H.,  Houston. 

Beakley,  Bess,  Houston. 

Behrens,  Chas.  A.,  Houston. 

Bell,  Justin  E.,  Houston. 

Belleggie,  Philip  A.,  Houston. 

Bennett,  Wm.  H.,  Humble. 

Bernard,  Lynn  A..  Houston. 

Berry,  Chas.  R.,  Houston. 

Bertner,  E.  W.,  Houston. 

Best,  Paul  W.,  Houston 
Bevil,  Jack  N.,  Houston. 

Beyer,  Alvin,  Jr.,  Houston  . 

Bickel,  Laura  C.,  Houston. 

•Billups,  J.  T.,  Houston. 

Blades,  James  E.,  Houston. 

Blair,  Lyman  C.,  Houston. 

Blair,  Robert  K.,  Houston. 

Blattner.  Russell  J.,  Houston. 

Blish,  M.  Eleanor,  Houston. 

Bloom,  Fred  A.,  Houston. 

Bloom,  Manuel  G.,  Houston. 

Bloxsom,  Allan  P.,  Houston. 

Blundell,  J.  Reese,  Houston. 
Boardman,  Harriet  L.,  Houston. 
•Bonham,  Russell  F.,  Houston. 

Bonin,  Wilfred  P..  Houston. 

Bost,  James  R.  (dead),  Houston. 
Bourdon,  Lynn  L.,  Houston. 

•Bowen,  Ralph,  Houston. 

•Bowen,  Shirley  S.,  Houston. 

Boyd,  Adam  N.,  Houston. 

Boynton,  Ben  L.,  Houston. 

Braastad,  F.  W..  Houston. 

Braden,  Albert  H.,  Houston. 

Braden,  Albert  H.  Jr.,  Houston. 
Bradford,  F.  Keith,  Houston. 

Bradley,  Raymond  L..  Houston. 

•Brady,  Randle  J.,  Houston. 

•Bragg,  Wm.  J.,  Jr.,  Houston. 
Brandau,  George  H.,  Houston. 
•Brandau,  George  M.,  Houston. 
Brandes,  E.  B.,  Houston. 

Brandon,  Sylvan.  Houston. 

Brannon,  Jack  C.,  Houston. 

Bratteng,  Elizabeth  H.,  Houston. 
Brauer,  Raymond  O..  Houston. 
Breckenridge,  C.  G..  Houston. 

Brener,  Lazard  S.,  Houston. 

Brener,  Zidella  S.,  Houston. 

Bressler,  J,  L.,  Houston. 

Brewer,  Thos.  W.,  Houston. 

Bridges,  Wm.  H.,  Baytown. 

Brohn,  Alfred  J.,  Houston. 

Brown,  Harry  Marshall.  Houston. 
Brown,  Jack  Ross,  Galena  Park. 
Brown,  James  A.,  Houston. 

Brown,  R.  Alec,  Houston. 

Brown,  Robert,  LaPorte. 

Brown,  Warren  T.,  Houston. 

Broyles,  Geo.  D.,  Jr.,  Houston. 
•Bruce,  George  D.,  Baytown. 

Bruder,  Wood  H.,  Houston. 

Bruhl,  Chas.  E..  Houston. 

•Bruhl,  Charles  K.,  Houston. 

Bruhl.  Daniel  E.,  Houston. 

•Brumby,  Wm.  M.  < Hon. ) , Houston. 
Bryan.  W.  G,,  Houston. 

Bukowski,  Lucian  M..  Houston. 
Bullock,  Elza  V.  (In.),  Houston. 
Bunting,  John  J..  Houston. 

Burg,  Abner  D.,  Houston. 

•Burge,  Curtis  H..  Houston. 

Burger,  Robert  A.,  Houston. 
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Burke,  Thomas  W.,  Houston. 

*Burnett,  Mathew  D.,  Jr.,  Houston. 

Burr.  Harry  B.,  Houston. 

‘Borrows,  John  B.,  Houston. 

Butaud,  R.  S.  ( Hon. ) , Houston. 

Butera,  James  M.,  Houston. 

Cady,  Lee  D.,  Houston. 

Cain.  Donald  N..  Pasadena. 

Caiaway,  F.  Otis,  Houston. 

Calhoun,  C.  Alsworth.  Houston. 
Cameron,  Bruce  M.,  Houston. 
‘Campbell,  Geo.  M.,  Houston. 

Caplovitz,  C.  D.  (In.),  Houston. 
Capiovitz,  Harry,  Houston. 

Carlton,  Lawrence  E.,  Houston. 

Carrigan,  E.  W.,  Jr.,  Pasadena. 

Carrico,  Carl  C.  ( Hon. ) , Houston. 
Carrington,  D.  C.,  Jr..  Houston. 

Carroll,  Gay  V.,  Houston. 

Carroll,  Roland  B..  Houston. 

Cavazos.  Ninfa,  Houston. 

Cecala.  Philip  J.,  Houston. 

‘Chalmers,  Presley  H.,  Houston. 
Chandler.  Edwin  A.,  Houston. 

Chapman,  Don  W.,  Houston. 

Chunn,  Edward  K..  Houston. 

Clapp,  J.  Alston,  Jr.,  Houston. 

Clark,  Bertha  M.  Davis,  Houston. 

Clark,  R.  Lee,  Jr.,  Houston. 

Clark,  William  A.,  Houston. 

Clarke,  Edward  T.,  Houston. 

Clarke,  Herndon  H..  Houston. 

Clarke.  Jared  E.,  Houston. 

Clarkson,  Ira  S.,  Houston. 

Cockrell.  J.  Aubrey,  Houston. 

‘Cody,  Claude  C.,  Jr.  ( Emer. ) , Houston. 
Cody,  C.  C.  Ill,  Houston. 

Cody,  Melville,  L.,  Houston. 

Cogburn,  Chas.  C.,  Pasadena. 

Cohen,  Raymond,  Houston. 

Cole,  Wm.  Frank,  Houston. 

Collette,  Allan,  Houston. 

Collier,  James  L.,  Houston. 

Collins,  Ray  G.,  Houston. 

Compere,  Thos.  H.,  Houston. 

‘Connor,  Edwin  E.,  Pasadena. 

Connor,  W.  Harris,  Houston. 

Conte,  Raphael  J.,  Houston. 

Coogle,  Chas.  P.,  Houston. 

Cooper,  Jack  C.  ( In. ) , Houston. 

Cope,  R.  Louis.  Houston. 

Corbett,  Louis  B.,  Houston. 

Collar,  Nathan,  Houston. 

Coulter,  W.  W.,  Houston. 

Cowart,  Edmund  M.,  Houston. 

Cox,  James  F.,  Jr.,  Houston. 

Crain,  Edward  L.,  Jr.,  Houston 
Crain,  Lovell  B.,  Houston. 

Crapitto,  Louis  A.,  Houston. 

Crawford,  Elizabeth  S.,  Houston. 
Cresswell,  Thos.  A.  ( In. ) , Saginaw,  Mich. 
Crigler,  Cecil  M..  Houston. 

Crocker,  Ed  S.,  Houston. 

Cronin,  Thomas  D.,  Houston. 

Crossman,  Lyman  W.,  Baytown. 

Cruce,  William  V.,  Houston. 

Cull,  Herbert  G.,  Houston. 

Cullick.  Louis,  Houston. 

Cummings,  Hatch  W.,  Jr.,  Houston. 
Cunningham,  G.  N.,  Houston. 

*(iurb,  Dolph  L.,  Houston. 

Curbo,  James  R.,  Houston. 

Curtin,  James  G.,  Houston. 

Dailey,  James  E..  Houston. 

Daily,  Herschel  ( In. ) , Houston. 

Daily,  Louis,  Houston. 

Daily,  Louis,  Jr.  ( In. ) , Houston. 

Daily,  Ray  K.,  Houston. 

Dargan,  Joseph  L.,  Houston. 

Dashiell,  Albert  M.,  Houston. 

Davenport,  Harbert,  Jr.,  Houston. 

David,  Solomon  D.,  Houston. 

Davidson,  Thos.  Hayes,  Baytown. 

Davis,  Chas.  Q.,  Houston. 

Davis,  Hamlet  I.,  Baytown. 

Dawes,  Raymond  ( Hon. ) , Houston. 

Day,  George  P..  Houston. 

Deaton,  David  Grady,  Galena  Park. 
‘DeBakey,  Michael  E..  Houston. 

Denman,  Peyton  R.,  Houston. 

DeVore,  Marion  S.,  Houston. 

DeVore,  Neal  M.,  Houston. 

Diamond,  Max  M.,  Pasadena. 

Dickson,  J.  Chas.,  Houston. 

‘Dippel,  A.  Louis,  Houston. 

Dittman,  S.  L.,  Houston. 

Doak,  Edmond  K.,  Jr.,  Houston. 

Doak,  Nathaniel  P.,  Houston. 

Dobson,  Harold  L.  ( In. ) , Houston. 

Dodd,  George  E.,  Houston. 

Dodge,  Wm.  E.  ( Hon. ) , Houston. 


Dolph,  Chauncey  H.,  Baytown. 
Donohue,  Wm.  M.,  Houston. 
Donovan,  Michael  M.,  Houston. 
Dornak,  Franklin  K.,  Houston. 
Dorsey,  Fred  G.  ( In. ) , Houston. 
Dougall,  J.  M.,  Houston. 

Drane.  Hugh  A.,  Jr.,  Houston. 

Dross,  Raymond  L.,  Houston. 
DuCroz,  James  L.,  Pasadena. 

Duff,  Kenneth  R.,  Houston. 

Duggan.  LeRoy  B.,  Houston. 

Duke,  Herbert  H.,  Baytown. 
Dunkerly,  Allen  K.,  Houston. 
Durham,  Chas.  A.  ( In. ) , Houston. 
Durham,  Mylie  E.,  Jr.,  Houston. 
‘Durham,  Mylie  E.,  Sr.,  Houston. 
Dustin.  Herman  E.,  Houston. 

Duty,  R.  Trevino,  Houston. 

Dwyer,  Chas.  A.,  Jr.,  Houston. 

Earl,  David  M..  Houston. 

Earlywine,  Chas.  H.,  Houston. 

‘Eden,  George  F.,  Houston. 

Edwards,  Robt.  A..  Houston. 

Ehlers,  H.  Jack.  Houston. 

Ehni,  George  J.,  Houston. 

Ehrhardt,  William.  Westfield. 
Eidman,  Frederick  G.,  Houston. 
Eisen,  Herman  W.,  Houston. 

Ekman.  C.  J.  Ivan.  Houston. 

Elies,  Norma  B..  Houston. 

Ellingson.  Eugene  A.,  Houston. 
Elliott.  Earlie  E.,  Houston. 

Elliott.  John  J.,  Houston. 

‘Elliott,  Monroe  L.,  Houston 
Elliott,  Robert  B.,  Houston. 

‘Embree,  Elisha  D..  Houston. 

Emmett,  Max.  Houston. 

Engelhardt.  Hugo  T..  Houston. 
Entzminger,  Lindell  B.,  Houston. 
Epstein.  Samuel.  Houston. 

Ernst,  Frank  J.,  Houston. 

Estess.  Berthold  H.,  Houston. 

Etter,  Richard  L.,  Houston. 

Evans,  Howard  L.,  Houston. 

Farfel,  Bernard,  Houston. 

Faris,  Arthur  M..  Houston. 

‘Farragut,  Loyall  D..  Houston. 
Farrish,  Geo.  C.,  Houston. 

Fatherree,  Thos.  J.,  Jr..  Houston. 
Fayie.  Percy  R-.  Baytown. 

Feagin.  Horace  C..  Houston. 

Felknor.  George  E.,  Baytown. 

Fields,  Wm.  S..  Houston. 

Filippone,  John  M..  Houston. 

Finney.  R.  Milton.  Houston. 

Fiore,  Charles  N..  Houston. 

Fishbein,  Harry,  Houston. 

Fisher,  Wm.  C.  Ill,  Houston. 

Fitch,  Edward  O..  Houston. 

Flanary.  L.  M.,  Jr.  ( In. ) , Houston. 
Fleet,  Carl  W.,  Houston. 

Fletcher,  Gilbert  H.,  Houston. 
Fletcher,  Mary  W.  C.,  Houston. 
Flynn,  James  G..  Houston. 

Flynt,  Otis  P.,  Houston. 

Foote,  Stephen  A.,  Jr..  Houston. 
Ford,  Ralph  V.  ( In. ) , Houston. 
Ford.  Walter  A..  Houston. 

‘Foster,  John  H.  f Hon. ) , Eagle  Lake. 
Foster.  Juanita  E.,  Houston. 

Fox,  Roy  E..  San  Anton-o. 

Frachtman,  H.  Julian.  Houston. 
‘Frawley,  J.  T..  Pasadena. 

Freeman.  Bromley  S.,  Houston. 
Freundlich,  Chas.  G..  Houston. 
Freundlich,  Thos.  W.,  Houston. 

Frey,  C.  Elmer.  Houston. 

Friend.  Viaor  V..  Houston. 

Frink.  Berton  F.  ( In.  C Houston. 
Gamble.  Jess  F..  Houston. 

Gandy,  D.  Truett,  Houston. 

Gandy,  JoeR.,  Houston. 

‘Gandy,  William  M.,  Houston. 
‘Gardner,  Herman  L.,  Houston. 
‘Gardner,  Robert  A..  Houston. 
‘Garren,  Edwin  E.,  Houston. 

Gaston,  John  Z.,  Webster. 

Gates.  Chas.  S.,  Jr.,  Houston. 
Gatoura,  George  J.,  Houston. 
Gemoets,  Henry  N.,  Houston. 
Geringer.  Benjamin,  Houston. 
Gerson,  Gustave  R..  Houston. 
Giessel,  Julius  W.,  Houston. 

Giessel,  Lotta,  Houston. 

Giessel,  Wm.  U.  ( In. ) . Houston. 
Gilliam,  Hilburn  D..  Houston. 
Glantzberg,  Herman,  Houston. 
Glassman,  Arthur  L..  Houston. 
‘Glen,  John  K.,  Houston. 

Glover,  F.  Scott,  Houston. 

‘Goar,  Everett  L.,  Houston. 

Goldberg,  Michael  N.,  Houston. 
Gonzales,  Angel  G.,  Houston. 

Gooch,  Frank  B.,  Jr.  ( In. ) , Dallas. 


Gooch,  J.  Oliver,  Houston. 

Goodloe,  Noble  M..  Houston. 
‘Goodwin,  Roy  T.,  Houston. 

Goss,  Jesse  M..  Houston. 

Gottlieb,  Manfred  F.,  Houston. 

Graves,  E.  Ghent,  Houston. 

Graves,  M.  L.  ( Emer. ) , Houston. 
Gready,  Donald  M..  Houston. 

Gready,  Thos.  G.,  Jr.,  Houston. 

Green.  Louis  H.  ( Mil. ) , Houston. 
Greene,  James  A.,  Houston. 
Greenwood,  James,  Jr.,  Houston. 
Greer,  Alvis  E.,  Houston. 

Greer,  Cecil.  Houston. 

Greer.  V.  David.  Houston. 

Griffey,  Edward  W.,  Houston. 
Griswold,  Culver  M..  Houston. 

Groff,  A.  Edward.  Houston. 

Grossman,  Mervin  H.  ( In. ) , Houston. 
Grunbaum,  Franz  V.,  Houston. 
Guilford,  Frederick  R..  Houston. 
Guthrie.  Thos.  H..  Houston. 

Haden,  Henry  C.,  Houston. 

Hairston.  John  F.,  Bellaire. 

Haley,  Melvin  D..  Houston. 

Haley,  S.  Willard,  Houston. 

Hallson.  Chas.  H.,  Houston. 

Hallson,  D.  C.  McK.,  Houston. 

Ham,  Goldie  S..  Houston. 

Hamilton.  Carlos  R.,  Houston. 
‘Hamrick,  Wendell  H..  Houston. 
Hancock,  Leslie  D.,  Houston. 

Handly,  Lucius  L. , Houston. 

Haney,  Fred  T..  Houston. 

Hankins.  Lawson  A.,  Baytown. 
Hannon,  Theo  R..  Houston. 

Hardie,  Robt.  H.,  Houston. 

‘Hardy,  S.  Baron,  Houston. 

Hargrove,  Carey  J.,  Houston. 
Hargrove,  Reuben  M..  Houston. 
Harland,  John  M..  Jr.,  Houston. 
Harrington.  Paul  R.,  Houston. 

Harris,  Clarence  P..  Houston. 

‘Harris,  Herbert  H..  Houston. 

Harris,  Homer  W.,  Houston. 

‘Harris,  John  H..  Houston. 

Harris,  J.  Wade,  Houston. 

Harris.  T.  Fred,  Houston. 

Harrison,  Malcolm  W.,  Houston. 
Hartgraves.  Ruth.  Houston. 

Harwood.  Nathan.  Houston. 

Haufrect,  Fred,  Houston. 

Haus,  Loren  W.,  Houston. 

Hauser,  Abe.,  Houston. 

Hay,  Elliott  B.,  Houston. 

Hayes,  Herbert  T..  Houston. 

Heard,  J.  Griffin.  Houston. 

Helman.  Rowland  J..  Houston. 
‘Henderson,  Chas.  C.  (In.),  Houston. 

Hensley,  Barnes  C.,  Houston. 

‘Hettig.  Robert  A.,  Houston. 

Heye,  Randall  G.,  Bellaire. 

*Hild,  Jack  R.,  Houston. 

‘Hill,  James  A.,  Houston. 

Hill,  Jasper  H.  ( Hon. ) , Houston. 
Hill,  Joel  M.,  Houston. 

Hill,  Robert  M.,  Houston. 

Hinds,  Edward  C.,  ( In.  C Houston. 
Hinds,  Gordon  F.,  Houston. 

Hines,  Norman  D.,  Houston. 

Hodde,  Louis  F.,  Houston. 

‘Hodell,  Geo.  R.,  Houston. 

Hodges,  J.  Edward.  Houston. 
‘Hoeflich,  C.  Wm..  Houston. 
‘Hoeflich,  Emilia  A.,  Houston. 
‘Hoeflich,  Werner  F..  Houston. 
Holland,  Clell  G.,  Houston. 

‘Holland,  Theo  L..  Houston. 

Hollimon,  James  H.,  Houston. 
‘Hollomon,  Walter  G..  Houston. 
Holloran,  Richard  J.,  Houston. 
Hollub,  Charles  J.,  Houston. 
Holsomback,  J.  C.,  Baytown. 

Hooker,  Lyle,  Houston. 

‘Hotchkiss,  DeWitt  H..  Jr.,  Houston. 
‘How'ard,  A.  Philo,  Houston. 

Howe,  Clifton  D..  Houston. 

Howe,  Gordon  W.  ( In. ) , Houston. 
Howell,  Theodore  S.,  Baytown. 
Hubbard,  Oscar  E..  Houston. 
Hucherson,  Denman  C..  Houston. 
Huffman,  Marion  M..  Houston. 
Hughes,  Fred  M.,  Houston. 
Humphrey,  Stanley  G..  Baytown. 
Hutcheson,  Allen  C..  Houston. 
‘Hutchins,  S.  P.  R.,  Houston, 
liams,  Frank  J.,  Houston. 

Izen,  Joe  A.,  Pasadena. 

Jackson,  Daniel.  Houston. 

Jackson,  Robert  H.,  Houston. 

Jacobs,  Warren  M..  Houston. 

James,  Powhatan  W.,  Jr.,  Houston. 
Janse,  H.  M..  Houston. 

Jenkins,  Daniel  E.,  Houston. 
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Jensen,  Francine,  Houston. 

Jerabeck,  John  D.,  Houston. 

Jester,  Albert  W.,  Crosby. 

Johnson,  Herman  W.,  Houston. 

Johnson,  Lawrence  W.,  Houston. 

Johnson,  R.  Marion,  Houston. 

‘Johnson,  Seale  I.,  Houston. 

•Johnston,  Robt  A.,  Houston. 

Jones,  Bobby,  Houston. 

Jones,  J.  Randolph,  Houston. 

Jones,  Malcolm  A.,  Baytown. 

Jones,  S.  Ross  (Hon.) , Huntsville. 

•Jones,  Thos.  R.,  Houston. 

Jorns,  C.  Forrest,  Houston. 

*Kahle,  Warren  F.,  Houston. 

Kalb,  Theo  W.,  Houston. 

Kaminsky,  Dave,  Houston. 

Kaplan,  Harry  L.,  Houston. 

Karbach,  Nelson  W.,  Jr.,  Houston. 
Karbach,  Nelson  W.,  Sr.,  Houston. 
•Karnaky,  Karl  J.,  Houston. 

Karotkin,  Lester,  Houston. 

Kearby,  Harold  D.,  Houston. 

Keiller,  Violet  H.,  Houston. 

•Kelsey,  Mavis  P.,  Houston. 

Kemp,  Hardy  A..  Houston. 

KendaJl,  Dean  H.,  Houston. 

Kennedy,  Edwin  J.,  Houston. 

Kennedy,  John  C.,  Houston. 

Kennerly,  Thomas  P.,  Houston. 

•Kent,  Bartis  M.,  Houston. 

*Kerr,  Chas.  Denton.  Houston. 

Kerr,  Wm.  Rupert  ( In. ) , Durham,  N.  C. 
Kilgore,  F.  Hartman,  Houston. 

Kilgore,  Morris  W.,  Houston. 

•Kilgore,  Newton  A.,  Houston. 

Kimbell,  Isham,  Jr.,  Houston. 

Kincaid.  Harvey  L.,  Houston. 

King,  Joe  W.,  Houston. 

•Klanke,  Chas.  W.,  Houston. 

Klein.  Perry  B.,  Houston. 

Klingensmith,  Wm.  R.  (In. ) , Chicago,  III. 
Kneip,  A.  T.  ( Hon. ) , Houston. 

Knight,  Beatrice  P.,  Houston. 

Knight,  Wm.  R.  Ill,  Houston. 

Knittel,  A.  W.  Schubert,  Bellaire. 

Knoll,  Alfred  E..  Houston. 

•Knolle,  Guy  E.,  Houston. 

Koch,  Wm.  T.,  Jr.,  Houston. 

Kuebler,  Luke  \V.,  Houston. 

Kutschbach,  M.  A.  ( Mil. ) , Corpus  Christi. 
Kyle,  J.  Allen,  Houston. 

•Lancaster,  Frank  H.,  Houston. 

Langford,  Cohen  H.,  Baytown. 

Lapat,  William  ( Hon. ) , Houston. 
•Latimer,  Mark  H.,  Houston. 

•Laurentz,  Fred  K.,  Houston. 

Laurie,  Ben  Earle,  Houston. 

•Lawrence,  Buell  A.,  Houston. 

Leader,  Abel  J.,  Houston. 

Leaton,  Robe.  E.,  Houston. 

Lechenger,  G.  C.  ( Hon. ) , Houston. 
•Ledbetter,  Abbe  A.,  Houston. 

•Ledbetter,  Paul  V.,  Houston. 

Leggett,  Milbourne  K..  Houston. 

Leifeste,  Homer  F.,  Houston. 

Leonard,  Robert  B.,  Houston. 

Leonard.  Russell  J.  ( In. ) , Houston. 

Lerner,  Ben  L.,  Houston. 

Levick,  Julius  E.,  Houston. 

Levin,  (5us,  Houston. 

Levin,  Louis,  Houston. 

•Levy,  Moise  D.,  Jr.,  Houston. 

Levy,  Moise  D.,  Sr.,  Houston. 

Levy,  Samuel  A.  ( In. ) , Houston. 

Lewis,  Arthur  N.,  Houston. 

Lewis,  Everett  B.  ( Sec’y) , Houston. 

Lewis,  L.  Roy,  Houston. 

Leyva,  Angel,  Houston. 

Lieppman,  Jack  E..  Houston. 

Ligon,  Joseph  G.,  Houston. 

Liles,  Ralph,  Houston. 

Lillie,  Gordon  A.,  Baytown. 

Littell,  Milton,  Houston. 

Little,  Harry  M.,  Houston. 

Lochte,  Wm.  P.  (Mil.) , Denver,  Colo. 
Lockhart,  Jessie  A.,  Bellaire. 

Logue,  Lyle  J.,  Houston. 

Lomas,  Robt.  D.,  Houston. 

•Lovelady,  Sim  B.,  Houston. 

Lowe,  Percy  E.,  Houston. 

Lowe,  Thomas  E.,  Houston. 

Lucas,  J.  Beeman.  Houston. 

Lummis.  Fred  R.,  Houston. 

•Mabry,  James  D.,  Houston. 

Mack.  Frank  A.,  Galena  Park. 

Madsen,  Alva  C.,  Houston. 

Malewitz,  Edward  C.,  Houston. 

Mangum,  Hugh  J.,  West  Columbia. 
Marcuse,  Peter  M.,  Houston. 

Maresh,  Henry  R.,  Houston. 


Maresh,  Rudolph  E.,  Houston. 
Margraves,  Ross  D.,  Houston. 
Markewich,  Jake,  Houston. 

Marshall,  Reagan  M.,  Houston. 
Marshall,  Wm.  E.,  Baytown. 

Mathis,  Robert  L.,  Houston. 

Mayfield,  Jack  H.,  Houston. 

McAlister,  Finis  E.,  Houston. 

McCallum,  Marion  J.,  Houston. 
McConnell.  Seth  A.  ( Hon.) , Galveston. 
McCulley,  J.  D.,  Houston. 

McDaniel,  W.  Shaw,  Houston. 
•McDonald,  Newton  F.  ( In. ) , Houston. 
McGehee,  Frank  O.,  Houston. 

Meindoe,  Frank  W.,  Houston. 

McKay,  Haden  E.,  Jr.,  Humble. 
McKeever,  Duncan  C.,  Houston. 
McKinney,  Mary  Ann.,  Houston. 
McMeans,  Robt.  H.,  Houston. 
McMurrey,  Allen  L.,  Houston. 

McNeill,  A.  S.,  Jr..  Houston. 

MePeak,  Edgar  M..  Houston. 
McReynolds,  Isaac  S.,  Houston. 
McReynolds,  Robt.  J.,  Houston. 
McRoberts,  Wm.  A..  Houston. 
MeSpadden,  Floyd  F.,  Houston. 
McWilliams,  H.  K.,  Waller. 

Meier,  Duane  A.  (dead) , Houston. 
Melton,  Walter  T.,  Houston. 

Meltzer,  Leonard,  Houston. 

Mendell,  David,  San  Francisco,  Cal. 
Merriman,  Geo.  J.,  Houston. 

Messer,  Jesse  N.,  Houston. 

Meyer,  Henry  S.,  Houston. 

Meynier,  Maurice  J.,  Jr.,  Houston. 
Miles,  John  M.,  Baytown. 

Miller,  Arthur  L.,  Houston. 

Miller,  Sam  I.,  Houston. 

Mitchell,  A.  Lane,  Houston. 

Mitchner,  James  M.,  Houston. 

Mock,  Pressley  J.,  LaPorte. 

Moers,  Arthur  E.,  Houston. 

Moers,  Edwin  A.,  Houston. 

Moers,  Robert  O.,  Houston. 

Mohle,  Flavius  D.,  Houston. 

Molloy,  James  P.,  Jr.,  Houston. 

Moody,  Bett>',  Houston. 

Moody,  Irving  W.,  Houston. 

Moore,  John  T.  (Emer. ) , Houston. 
Moore,  Rufus  D.,  Jr.,  Houston. 
Moorhead,  Wm.  H.,  Houston. 
Montgomery,  Chas.  F.,  Houston. 
Morrison,  James  W.  ( In. ) , Houston. 
Morrow,  Edwin  J.,  Houston. 

Morse,  Robt.  A.  ( In. ) , Houston. 

Morse,  Walter  S.,  Houston. 

Motheral,  Jeff  D.,  Katy. 

Mounce,  Stanley  H.,  Houston. 
Moursund,  W.  H.  (Emer.) , Houston. 
Muetz,  Walter,  Houston. 

Myers,  Claude  D.,  Houston. 

Nathan,  Robert  E.,  Houston. 

Newton,  Jean  Price  ( In. ) , Houston. 
Nicosia,  Ralph  V.,  Houston. 

Norris,  Ronald  F..  Houston. 

•O’Heeron,  Michael  K.,  Houston. 
Ohlhausen,  S.  G.,  Houston. 

Oldham,  Dudley  Y.,  Houston. 

Oliver,  J.  Stanley,  Houston. 

Oliver,  John  T.,  Houston. 

Oliver,  William  D.,  Galena  Park. 
O’Neal,  Kermit  C.,  Houston. 

Orman,  McDonald,  Houston. 

Orr,  Guy  H.,  Houston. 

Ory,  Edwin  M.,  Houston. 

Osborne,  C.  F.,  Pasadena. 

Owen,  A.  George,  Houston. 

Owens,  John  B.,  Houston. 

Page,  Jos.  Herbert,  Houston. 

•Palm,  William  M.,  Houston. 

Pannill,  F.  C.,  Jr.  ( In. ) , Houston. 
Panzarella,  Carlo  J.,  Humble. 

Parish,  Irving  (dead) , Houston. 

Park,  James  H.,  Jr.,  Houston. 

Parker,  George  E.,  Houston. 

•Parr,  Luther  H..  Houston. 

•Parrish,  Frank  F.,  Jr.  Houston. 

Parsons,  Alfred  M.,  Houston. 

Paton,  Donald  M.,  Houston. 

Patrick,  Ralph  C.,  Houston. 

Patterson,  Robt.  T.,  Houston. 

Paneson,  James  L.,  Houston. 

Pawelek,  I.  L.,  Houston. 

Pawelek,  Louis  G.,  Houston. 

Peek,  John  Sealy,  Houston. 

Perdue,  George  W.,  Houston. 

Peters,  I.  D.,  Houston. 

Petersen,  Henry  A.,  Houston. 

Peterson,  Carl  A..  Houston. 

Petri,  Karin  A.,  Houston. 

Petw’ay,  Aileen,  Houston. 

•Petw’ay,  Max  E.,  Houston. 

Phelps,  Kenton  R.,  Houston. 

Phillips,  Elliot  S.,  Houston. 

Phillips,  John  R.,  Houston. 


Phillips,  Leon,  Houston. 

Pickard,  Alpha  C.,  Houston. 

Pickett,  John  M.  ( In. ) , Houston. 

Pipkin,  Robert  W.,  Baytown. 

Pittman,  James  E.,  Houston. 

•pollard,  Claude,  Jr.,  Houston. 

Porter,  John  T.,  Baytown. 

•Potts,  Charles  R.,  Houston. 

Powell,  Elizabeth  B.,  Houston. 

Powell,  Norborne  B..  Houston. 

Poyner,  Herbert  F.,  Houston. 

•Pratt,  Helen  L , Bellaire. 

•Praa,  Willard  ^I.,  Houston. 

•Prince,  Homer  E.,  Houston. 

Pritchett,  I.  E.  ( Hon. ) ,Angleton. 
Pugsley,  Cornelius,  Jr.,  Houston. 

Pulliam,  Lawrence  T.,  Houston. 

Pulliam,  Seeley  T.  ( Hon. ) , Houston. 
Putnam,  Lincoln  F.,  Redwood  City,  Calif. 
Qualtrough,  Walter  F.,  Houston. 

Rader,  John  F.,  Houston. 

Ralston,  Wm.  Wallace,  Houston. 
•Ramsay,  Wm.  E.,  Houston. 

Raymer,  W'arren  J.  {la.) , Houston. 
•Red,  William  S.,  Houston. 

•Reece,  Chas.  D.,  Houston. 

Reinke,  Robt.  Thos.,  Baytown. 

Renfrow,  W.  Frank,  Houston. 
•Richardson,  Joe  B.,  Houston. 

Richeson,  Rae  A.,  Houston. 

Robbins,  E.  Freeman,  Houston. 

Robbins,  Frank  L.,  Baytown. 

•Robertson,  R.  C.  L.,  Houston. 

Robey,  Grace  Lucile,  Houston. 

•Robinett,  James  B.,  Houston. 

Robins,  Bill,  Houston. 

Robinson,  Hampton  C..  Houston. 
Robinson,  W.  Tryon.  Houston. 

‘Robison,  J.  M.,  Houston. 

Rode,  R.  Lee  H.  ( In. ) , Houston. 

Rodgers,  Lawrence  R.,  Houston. 

Rohrer,  George  E.,  Houston. 

Rollins,  Wiley  J.,  Houston. 

Rose,  Jack  M.,  Houston. 

Royce,  Thomas  L..  Houston. 

Ruiz,  John  J..  Houston. 

Rumph,  Quah,  Houston. 

Rushing,  John  B.,  Houston. 

•Russell,  Thos.  G.,  Houston. 

•Russell,  Wm.  O.,  Houston. 

Rutledge,  Felix  N.,  Jr.,  Houston. 

Ryan,  Bert  M.  ( In. ) , Houston. 

Sacco,  Allen  C.,  Houston. 

Salerno,  Joseph  P.,  Houston. 

Salinger,  Alfons,  Houston. 

Salmeron,  Pedro,  Jr.,  Houston. 

Salmon,  George  W.,  Houston. 

Sammons,  Karl  T.,  Highlands. 

Sanders,  Chas.  B.,  Houston. 

Sanders,  Zal  H.,  Houston. 

Sanderson,  Thos.  A.,  Houston. 

Sandlin,  James  W.,  Beaumont. 
Sappington,  H.  O.,  Baytown. 

Scardino,  Peter  H.,  Houston. 

Schaffer,  Elliott  N.,  Houston. 

Schaffer,  Helen  G.,  Houston. 

Schaffer,  Randolph  L..  Houston. 

Schaffer,  Samuel  S.,  Houston. 

Schaffner,  Harold  B.,  Houston. 

Scheurich,  Richard  E.,  Baytown. 
Schilling,  John  G.,  Houston. 

Schnur,  Sidney,  Houston. 

Schuhmacher,  L.  F.,  Jr.,  Houston. 

Schultz,  Jacob  F.,  Houston. 

Schwartz,  Max  J.,  Houston. 

Scott,  Daniel  W.,  Houston. 

•Scull,  Alvis  Joe,  Houston. 

•Seale,  Everett  R..  Houston. 

Sears,  Ernest  S.,  Houston. 

Selders,  Raymond  E.,  Houston. 

Selke,  Oscar  O.,  Jr..  Houston. 
•Sengelmann,  W.  A..  Houston. 

•Sevier,  Samuel  M..  Houston. 

Shaffer,  Carl  F.,  Houston. 

Shapira,  Jake,  Houston. 

Sharp,  William  E..  Baytown. 

Shaw,  Edward  N..  Houston. 

Shearer,  Thomas  P..  Houston. 

Shelton,  Elvin  L.,  Jr..  Houston. 

Sher,  Malcolm  F.,  Houston. 

Sherrill,  E.  A.,  Jr.,  Houston. 

Sherrill,  Douglas  B.,  Houston. 

Sherrill,  Lloyd  H.,  Houston. 

Sherrill,  W'^m.  M.,  Houston. 

Shirley,  Carl  W.,  Houston. 

Short,  Dennis  W.,  Houston. 

Shoss,  Isadore  H.,  Houston. 

Shoss,  Milton,  Sr.  Louis,  Mo. 
Shullenberger,  C.  C.,  Houston. 

Sims,  Murphy  M.,  Houston. 

Singleton,  P.  C.  A..  Houston. 

Skogland,  John  E.,  Houston. 

Slataper,  Eugene  L.,  Houston. 

Slataper,  Felician  J.,  Houston. 

Slaughter,  Carlos  A.,  Sugarland. 
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Smith,  BurtB.,  Houston. 

Smith,  Benjamin  F.,  Houston. 

Smith,  Clifford  T.,  Houston. 

*Smith,  Edward  T.,  Houston. 

Smith,  Harry  S.  ( In. ) , Alexandria,  Va. 
Smith,  J.  Murry,  Houston. 

Smith,  Jackson  A.,  Houston. 

Smith,  Louis  S.  ( In. ) , Houston. 
Smolens,  Nathan  M.,  Baytown. 

*Snow,  William  J.,  Houston. 

Snyder,  Hal  ( In. ) , Houston. 

Snyder,  John  T.,  Channelview. 

Speck,  Carlos  D.,  Jr.,  Houston. 

Spencer,  Walter  C.  E.,  Houston. 

Spezia,  Joseph  L.,  Houston. 

Spiller,  John  B.,  Houston. 

Spurlock,  Geo.  H.,  Houston. 

Spurr,  Chas.  L.,  Houston. 

Stackhouse,  Howard,  Jr.,  Houston. 
Stalnaker,  Paul  R.,  Houston. 

Sterling,  Russell  R.,  Houston. 
Stevenson.  Murphy  D.,  Houston. 

Stokes,  Merle  B.,  Houston. 

Stone,  Francis  E.,  Houston. 

Stork,  Walter  J.,  Houston. 

Stough,  John  T.,  Houston. 

Strashun,  Mat  F.,  Houston. 

Strassmann,  Erwin  O.,  Houston. 
*Stringer,  Chas.  F.,  Bellaire. 

Stucki,  James  M.,  Houston. 

Surgi,  Marie  L.,  Houston. 

Synnott,  James  D.,  Houston. 

Synnott,  Thos.  G.,  Houston. 

Tackaberry,  A.  L.  W.,  Houston. 

Talley,  A.‘  T.,  Jr.  ( In. ) , Houston. 
Talley,  A.  T.,  Sr.,  Houston. 

Talley,  Elizabeth  D.,  Houston. 

Talty,  Matthew  H.,  Jr.,  Houston. 
Tashnek,  Arthur  B.  ( In. ) , Houston. 
Tatar,  Mervin,  Pasadena. 

Tausend,  Harold  J.,  Houston. 

Taylor,  Holman,  Jr.,  Houston. 

Taylor,  Homer  A.,  Jr.,  Houston. 

Tharp,  Warren  B.,  Houston. 

Thoma,  Earl  W.,  Houston. 

Thomas,  Geo.  B.,  Houston. 

Thomas,  Stephen,  Houston. 

Thomason,  Edgar  M.,  Houston. 
Thompson,  B.  D.,  Houston. 

Thorn,  S.  Wesley,  Houston. 

Thorning,  W.  B.,  Houston. 

*Trible,  John  B.,  Houston. 

Truitt,  James  J..  Houston. 

Tucker,  Eli  J.,  Philadelphia,  Pa. 

Tucker,  J.  Norris,  Houston. 

Tucker,  Sheldon  M.,  Houston, 

Turboff,  Sidney  Wm.,  Houston, 

Turner,  B.  Weems,  Houston. 

Turner,  C.  Gary,  Houston. 

Tusa,  Theo  S.,  Houston. 

*Tuttle,  L.  L.  D.,  Houston. 

Tyner,  Furman  H.,  Houston. 

Ulert,  Izack  A.,  Houston. 

Usher,  Francis  C.,  Houston. 

Vanzant,  B.  T.  ( Hon. ) , Houston. 
*Vanzant,  Thos,  J.,  Houston. 

* Vaughan,  Luther  M.,  Houston. 

Veatch,  Everett  P.,  Pasadena. 

Vick,  J.  Louise,  Houston. 

Vincent,  Terry  S.,  Houston. 

Vlahakos,  A.  B.,  Pasadena. 

von  Pohle,  Kenneth  C.,  Houston. 
Wachsman,  David  V.,  Houston. 

Wagner,  E.  Lionel,  Houston. 

Wagner,  Robert  G.,  Houston. 

Wahien,  Henry,  Houston. 

* Waldron,  George  W.  ( Pres. ) , Houston. 
Walker,  Joseph  D.,  Houston. 

Wall,  John  A.,  Houston. 

^Wallace,  Stuart  A.,  Houston. 

Wallis,  Marshall  ( Hon. ) , Houston. 
Wallis,  Wm.  M.,  Houston. 

Walpole,  Ben,  Houston. 

Walter,  Paul  J.,  Houston. 

Ward,  Thos.  E.  (dead) , Houston. 
Warner,  Clyde  M.,  Houston. 

Warner,  Lucien  M.,  Houston. 

^Waters,  Chas.  R.,  Highlands. 

Watson,  James  E.,  Jr.,  Houston. 

Watson,  Thomas  D.,  Houston. 

Weil,  Sol  B.,  Jr.,  Houston. 

Weinheimer,  E.  A.,  Houston. 

Welsh,  Hugh  C.,  Houston, 

West,  Joseph  E.,  Jr.,  Houston, 
Westmoreland,  James  P.,  Houston. 
Westover,  Harvey  M.,  Houston. 

White,  Edgar  C.,  Houston. 

White,  Roland  L.,  Houston. 

Whitsitt,  James  J.,  Houston. 

Wible,  D.  Jordan,  Houston. 

Wier,  Warren  M.,  Houston. 


Wiesenthal,  Joseph,  Houston. 

* Wigby,  Palmer  E.,  Houston. 

Wilkerson,  Bernie  J.,  Houston. 

Wilkerson,  Edward  A.,  Houston. 

Wilkin,  Mabel  G.,  Houston. 

Williams,  Edward  C.,  Houston. 

Williford,  Louis  E.,  Houston. 

*Wills,  Seward  H.,  Houston. 

Wilson,  Arnold,  Pasadena. 

Wilson,  Carl  S.,  Houston. 

Windrow,  Frank  M.,  Houston. 

Windrow,  Nuel  C.,  Jr.,  Houston. 

Withers,  Ben  T.,  Houston. 

Withers,  Henry  W.,  Houston. 

*Wise,  Robert  A.,  Houston. 

Wise,  Robert  J.,  Houston. 

Wolf,  E.  Trowbridge,  JHouston. 

Wolters,  Carlton  E.,  Houston. 

*Wood,  Harold  A.,  Houston. 

Wootters,  John  H.,  Houston. 

Wright,  Elva  A.  ( Hon. ) , Houston. 

Wright,  Ernest,  Houston. 

Wunderman,  Daniel  C.,  Houston. 

Yaege,  Arlo  O.,  Tomball. 

Yates,  Chas.  W.,  Houston. 

York,  Byron  P.,  Houston. 

Young,  Carl  B.,  Houston. 

Youngblood,  Jarvis  C.,  Houston. 

*Yow,  Ellard  M.,  Houston. 

*Zanek,  Otto  L.,  Houston. 

Zarr,  L.  Lynn,  Houston. 

Zax,  Emile,  Houston. 

Zeis,  Leander  B.,  Houston. 

Zeluff,  Geo.  W.,  Houston. 

Zepeda,  Rudolph  F..  Houston. 

Zionts,  Martin  A.,  Houston. 

MONTGOMERY 

Anderson,  Edgar  W.  ( Pres. ) , Conroe. 
Bartell,  Jack  O.,  Conroe. 

Bell.  Henry  G.,  Conroe. 

Bellnoski,  Wm.  O.,  Jr.  (Sec’y) , Conroe. 
Coker,  G.  B.,  Tomball. 

Holland,  Wm.  M.,  Conroe. 

Ingrum,  W.  P.,  Conroe. 

Lenon,  EE,  Conroe. 

Phillips,  Paul  G.,  Conroe. 

Sadler,  Deane  L.,  Conroe. 

Wilkins,  Afton  N.,  Conroe. 

POLK-SAN  JACINTO 
Blow,  Frank  T.,  New  Williard. 

Corso,  John,  Livingston  . 

Dabney,  Joseph  T.,  Jr.,  Livingston. 
Dameron,  J.  H.,  Livingston. 

Flowers,  Wm.  W.,  Livingston. 

Gardner,  Thos.  L.,  Livingston. 

Hale,  Douglas  M.,  Coldsprings. 

Murphy,  Clarence  S.,  Livingston. 

Olive,  Roy  A.,  Livingston. 

Powell,  Harry  C.,  Jr.  (Sec'y)>  Corrigan. 
Terry,  Charles  J.,  Camden. 

Wall,  Herman  A.,  Jr.  (Pres.),  Corrigan. 

WALKER-TRINITY-MADISON 
Addison,  Eugene  M.  ( Sec’y) , Huntsville. 
Autrey,  Stacy  L.,  Trinity. 

Barnes,  Sam  R.,  Trinity. 

Black,  Frank  Ray,  Huntsville. 

Burney,  James  E.,  North  Zulch. 

Bush,  Leonard  E.,  Huntsville. 

Carrol,  Emil,  Madisonville. 

Cole,  Thos.  C.,  Huntsville. 

Curtis,  Marion  E.,  Huntsville. 

Hanson,  Minter  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

McKay,  James  A.  ( Pres. ) , Madisonville. 
*Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON 
*Masskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Sr.,  Brenham. 
*Hasskarl,  Walter  F.,  Jr.  (Pres.),  Brenham. 
Hodde,  Fred  H.,  Brenham. 

Hodde,  Herman  O.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Nicholson,  R.  E.  (Hon.),  Brenham. 
Schoenvogel,  C.  W.,  Brenham. 

Schoenvogel,  Ono  F.,  Brenham. 

Southern,  Chas,  E.  (Sec'y) , Brenham. 
Steinbach,  H.  L.,  Brenham. 

Tottenham,  Edwin  P.,  Brenham. 

• TENTH  DISTRICT 

Dr.  L.  C.  Powell,  Beaumont,  Councilor 
ANGELINA 

Alexander,  Joseph  H.,  Zavalla. 

Bledsoe,  R.  B.  ( Hon. ) ( dead) , Lufkin. 
*Burch,  Joe  S.,  Lufkin. 

Childers,  D.  M.  ( Hon. ) , Lufkin. 

Clement,  J.  Carroll,  Lufkin. 


Clements,  Peyton  C.,  Lufkin. 

Dale,  John  R.,  Jr..  Diboll. 

Denman,  Byford  H.,  Lufkin. 
*Denman,  Linwood  H.,  Lufkin. 

Dillen,  Oscar  M.,  Lufkin. 

Estep,  Marshall  A.,  Lufkin. 

Evans,  Charles  W.,  Jr.  (Pres.),  Lufkin. 
*Gibson,  Mitchell  O.,  Lufkin. 

Hyman,  Bernard,  Lufkin. 

Klein,  James  C.,  Lufkin. 

McVicker,  Bobby,  Lufkin. 

Medford,  Ulen  Gail,  Lufkin. 
Montgomery,  John  M.,  Diboll. 

Peebles,  Felix,  Jr..  Lufkin. 

Percy,  Archibald  E.,  Lufkin. 

Shepard,  Groom  S.,  Lufkin. 

Spivey,  Dan,  Lufkin. 

*Taylor,  Robert  W.,  Lufkin. 

Taylor,  Thaddeus  A.,  Lufkin. 

*Thames,  Wm.  D.,  Jr.  ( Sec’y) , Lufkin. 
Tinkle,  Lassiter  T.,  Lufkin. 

Wade,  Jack  H.,  Lufkin. 

Walker,  Joe  A.,  Groveton. 

HARDIN-TYLER 
Anderson,  Walter  W.,  Kountze. 

Barclay,  Watt,  Woodville. 

Fowler,  1.  R.,  Waskom, 

Gauntc,  Eugenia  T.  ( Pres. ) , Kountze. 
Gauntt,  W.  C.,  Kountze. 

Grimes,  Ivison,  Woodville. 

Lancaster,  Lifford  R.,  Sour  Lake. 

Miller,  J.  C..  Doucette. 

♦Poshataske,  W.  J.,  Silsbee. 

Rumelt,  Allen,  Woodville. 

Shivers,  John  F.,  Woodville. 

*Tate,  R.  A.,  Kountze. 

Tennison,  Geo.  D.  (Sec'y) , Silsbee. 

JASPER-NEWTON 
Dickerson,  Joe  W.,  Jasper. 

Graham,  Gideon,  Newton. 

Hall,  Henry  S.,  Newton. 

Hardy,  Hugh  W.,  Jasper. 

Harp,  R.  F.,  Bessmay. 

Jones,  Tom  Richard,  Pineland. 

Lloyd,  R.  S.,  Austin. 

McCall.J.  W.,  Jr.  ( Pres. ),  Jasper. 
McCreight,  W.  F.,  Kirbyville. 

McGrath,  J.  J.  ( Sec’y) , Jasper. 
Richardson,  A.  J.,  Jr.,  Jasper. 
Richardson,  A.  J.,  Sr.,  Jasper. 

Sanders,  William  S.,  Jasper. 

Seale,  James  N.,  Jasper. 

Whitecloud.  Thos.  S.,  Newton. 

Worthey,  Wm.  R.,  Call. 

JEFFERSON 

Adkins,  Chas.  F.,  Beaumont. 

Alexander,  Hugh  E.,  Beaumont. 
Allamon,  Emmett  L.,  Beaumont. 
*Allison,  F.  Peel,  Beaumont. 

Anderson,  Roland  B.,  Port  Arthur. 
Autrey,  A.  R.,  Port  Arthur. 

*Barr,  Richard  E.,  Beaumont. 

Bevil,  H.  Grady,  Beaumont. 

Bevil,  John  R.,  Beaumont. 

Bevil,  Lamar  C.,  Beaumont. 

Beyt,  Frank  J.,  Port  Arthur. 

Blackwood,  James  Q.,  Beaumont. 

Blum,  Sigmund  L.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

Boyle,  Frank  B.,  Port  Arthur. 

Brandau,  W.  H.,  Beaumont. 

Brown,  Walter  D.,  Beaumont. 

Browne,  Robert  S.,  Port  Arthur. 
Brownrigg,  Thos.  H.,  Beaumont. 

Bybee,  Joe  A.,  Beaumont. 

Byram,  Dan  H.,  Port  Arthur. 

Byrd,  Lee  Roy,  Jr.,  Port  Arthur. 
Caldwell,  Pearson  C.,  Beaumont. 

Carter,  John  H.,  Beaumont. 

*Carter,  Louian  C.,  Port  Arthur. 

Catalano,  Russell  J.,  Beaumont. 

Chiasson,  John  Leon,  Port  Neches. 
Chiasson,  Mary  P.,  Beaumont. 

Chunn,  B.  D.,  Beaumont. 

Cochran,  Ernest  W.,  Beaumont  . 

* Colby,  Fred  W.  C.,  Beaumont. 

*Crager,  Jay  C.,  Beaumont. 

Crumpler,  W.  Emmett,  Jr.,  Port  Arthur. 

* Cunningham,  M.  A.,  Beaumont. 

Curry,  Dwight  E.,  Port  Arthur. 

Davison,  B.  Howard,  Port  Arthur. 
Duplan,  Don  C.,  Jr.,  Port  Arthur. 

Duren,  Norman,  Beaumont. 

Eisenstadt,  H.  B.,  Port  Arthur. 

Elster,  Benj.  B.,  Port  Arthur. 

Engledow,  R.  H.,  Beaumont. 

^English,  Dudley  M.,  Beaumont. 

Erhard,  Peter  S.,  Beaumont. 

Esslinger,  Josh  J.,  Beaumont. 

Fama,  Joseph  R. , Beaumont. 

Fears,  T.  Alvin,  Beaumont. 
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Ferguson,  Edward  C.,  Beaumont. 

Fertitta.  Julian  J..  Beaumont. 

Fercirta,  Sam  J.,  Jr.,  Beaumont. 

Fett,  Bennie  J.,  Port  Arthur. 

‘Fortney,  Paul  N.,  Beaumont. 

Frank,  S.  Rosa,  Beaumont. 

Fulbright.  Carl  W.,  Altheimer,  Ark. 

Furey,  Ellen  D.,  Beaumont. 

Fuselier,  J.  D.,  Port  Arthur. 

Gardner,  John  N.,  Beaumont. 

Gill,  George  G.,  Beaumont. 

Glass,  Walter  W.,  Jr.,  Port  Arthur. 

Goldblum,  Harvey  H.,  Port  Arthur. 

Goodwin,  Chas.  R.,  Nederland. 

Graber,  W.  J.,  Beaumont. 

‘Gray,  Willis  J.,  Beaumont. 

Greenberg,  Philip  B.,  Beaumont. 

Hager.  Dale  C.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Harper,  J.  Y.,  Port  Arthur. 

Harrison,  Carole  J.,  Beaumont. 

•Hart.  Frank  B.,  Beaumont. 

Hart,  John  A.,  Beaumont. 

Hartman,  Lee  E.,  Beaumont. 

*Heare,  Louis  C.,  Port  Arthur. 

Hendry,  Cullen  H.,  Beaumont. 

Hennington,  H.  M..  Beaumont. 

Hines,  J.  Clarence,  Nederland. 

Hosen,  Harris,  Port  Arthur. 

Hyman.  Barnett  M.,  Beaumont. 

Ivers,  James  B.  ^In. ) , Silver  Springs,  Md. 
Jack,  Laurine  D.,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Jacobson.  Harry,  Beaumont. 

Jones,  Edmund  D..  Beaumont. 

Kaplan,  Hyman  J.,  Beaumont. 

Killingsworth,  W.  P.,  Port  Arthur. 

Knight,  John  A..  Beaumont. 

Knight,  Max  J.,  Port  Arthur. 

Koshkin,  Bernard  D..  Beaumont. 

Kuhlman,  Fred  Y.,  Port  Arthur. 

Ledbetter,  L.  H.,  Beaumont. 

•Lewis,  Seab  J..  Beaumont. 

Lightfoot,  W.  D.,  Beaumont. 

Lindsey,  Eugene  H.,  Beaumont. 

Loewenstein,  Jos.  M.,  Port  Arthur. 

Lombardo,  R.  T..  Beaumont. 

Long.  James  W.,  Port  Arthur. 

Lowry,  Harvey  M..  Beaumont. 

Lyons,  Sam  B.,  Beaumont. 

Makins,  James.  Port  Arthur. 

Mann.  David  A.,  Beaumont. 

Martin,  John  D..  Beaumont. 

Martin,  T.  W.,  Port  Arthur. 

Matlock,  Thos.  B.  ( Pres. ) , Port  Arthur. 
McFadden,  Irma  M.,  Port  Arthur. 

McNemer.  Philip  H.,  Beaumont. 

McRee,  Edgar  C.,  Port  Arthur. 

McRee,  Walter  E..  Jr..  Port  Arthur. 

•Meyer,  Paul  R..  Port  Arthur. 

Miller,  Kenneth  T.,  Beaumont. 

Mills.  Edmund  D.,  Beaumont. 

Mitchell,  Theo.  C.,  Beaumont. 

Mixson.  Harold  J..  Beaumont. 

Montagnet,  Joseph  M..  Jr.,  Beaumont. 

Moore,  Robert  E.,  Nederland. 

Neidhart,  H.  W.,  Beaumont. 

Newton,  W.  A.,  Beaumont. 

Nibling,  Boyd.  McCamey. 

Orrill,  R.  Ray,  Port  Arthur. 

Pace,  Bedford  F.,  Beaumont. 

Painton,  Clifford  E..  Port  Arthur. 

Pecora,  Tony  L.,  Beaumont. 

Pentecost,  Chas.  L.,  Beaumont. 

Petit,  Paul  T.,  Beaumont. 

Petty,  James  L.,  Port  Arthur. 

Phillippi,  Geo.  M.,  Beaumont. 

Pierson,  Rogers,  Beaumont. 

Pitre,  Roy  Paul,  Port  Arthur. 

• Powell.  Leslie  C.,  Beaumont. 

Pruit,  Lee  T.,  Beaumont. 

Quick,  David  W.,  Jr.,  Beaumont. 

Raine,  M.  F.,  Port  Arthur. 

Raines,  James  M.,  Port  Arthur. 

Reid,  Wm.  L.,  Beaumont. 

•Reimers,  Arthur  F..  Beaumont. 

Robert.  W.  Pierre,  Beaumont. 

Rollo,  William  C.,  Winnie. 

Richardson,  Orville  J.,  Groves. 

Sappington,  T.  B..  Jr.  fin.),  Nashville,  Tenn. 
Semons,  Robert  J.,  Nederland. 

Serafino,  Louis  C.,  Beaumont. 

Shaddix,  Arthur  C.,  Beaumont. 

Simpson,  Rufus  K.,  Beaumont. 

Sims.  Paul  M..  Jr..  Beaumont. 

Skarke,  Edward  A,.  Beaumont. 

Sladczyk,  George,  Port  Arthur. 

Sloan,  John  W.,  Port  Arthur. 

•Smith,  Wm.  A.,  Beaumont. 


Solis,  G.  Robt.,  Port  Arthur. 

Stephenson,  G.  Bruce,  Beaumont. 

Stevens,  Robert  B.,  Beaumont. 

•Stoeltje,  Joe,  Beaumont. 

Stroble,  Rosser  J.,  Port  Neches. 

Strozier,  Wm.  E.,  Beaumont. 

Suehs,  Max  E.,  Beaumont. 

Sutton,  Fred  W.,  Beaumont. 

Tew,  Alton  H.,  Beaumont. 

Thornton,  Wm.  R.,  Port  Neches. 

•Todd,  Chas.  H.,  Jr.,  Beaumont. 

Torbert,  John  W.,  Jr.,  Beaumont. 

Tritico,  Joseph  J.,  Port  Arthur. 

Tyndall,  Thomas  M.,  Beaumont. 

Vaughan.  Benj.  H.,  Port  Arthur. 

•Vaughan,  E.  W.,  Port  Arthur. 

•Walker,  Taylor  C.,  Beaumont. 

Wallace,  William  G.,  Beaumont. 

Ward,  Emmen  G.  ( In. ) , Ingleside,  Neb. 
Weisbach,  Philip  T.  ( In. ) , Chicago,  111. 
Weiss,  Morris,  Beaumont. 

Welch,  John  G.,  Port  Neches. 

White,  Clarence  M.,  Beaumont. 

White,  J.  Milton,  Sr.,  Port  Arthur. 

White.  John  M.,  Jr.  ( Sec’y ) , Port  Arthur. 
Wier,  D.  S.  ( Hon. ) , Beaumont. 

Wier.  Stuart  T.,  Beaumont. 

Williams,  F.  G.,  Beaumont. 

Williams,  Lewis  M.,  Beaumont. 

•Williford.  Herman  B.,  Beaumont. 
Willoughby,  Russell  C.,  Groves. 

Woodward,  John  F.,  Jr.,  Beaumont. 

Young,  Roy,  Port  Arthur. 

Young,  Tacitus  W.,  Jr.,  Port  Arthur. 

LIBERTY-CHAMBERS 

Anchell,  Melvin,  Cleveland. 

Bellamy,  Richard  C.,  Daisetta. 

Castle,  Chas.  W.,  Anahuac. 

Davidson,  Eli,  Liberty. 

•Davies,  Dale  H.,  Liberty. 

Delaney,  A.  L..  Liberty. 

•Fahring,  George  H.,  Anahuac. 

Fahring.  Thomas  L.,  Anahuac. 

Griffin,  Frank  S.,  Liberty. 

Richter,  Ernest  R.,  Dayton. 

Schulz,  Don  P.  ( Sec’y ) , Liberty. 

Shearer.  A.  R.,  Mount  Belvieu. 

Wilson,  Reginald  ( Pres. ) , Dayton. 

NACOGDOCHES 

Allen,  James  Ira,  Nacogdoches. 

Allen,  Walter  B..  Nacogdoches. 

•Beall,  James  Franklin.  Nacogdoches. 
Ferguson,  Sarah,  Nacogdoches. 

Liles,  John  H.,  Jr..  Garrison. 

McKinney,  Edgar  P.,  Nacogdoches. 
Middlebrook,  George  F.,  Nacogdoches. 
Nelson,  Albert  Langston,  Nacogdoches. 
•Neuville,  Carroll  F.,  Nacogdoches. 
•Pennington,  Thomas  J.,  Nacogdoches. 
Rogers,  Eugene  S..  Garrison. 

Rulfs,  Carl  H.,  San  Augustine. 

Taylor,  James  G. , Jr.  ( Sec’y ) , Nacogdoches. 
Tucker.  Felix  R.  (Hon.)  (dead), 
Nacogdoches. 

Tucker,  Henry  ( Pres. ) . Nacogdoches. 
•Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE 

Bennett.  David,  Orange. 

Covington.  Charles  M.,  Orange. 

•Hawkins,  Eugene  W..  Dallas. 

•Key,  Harry  H.  ( Sec’y) , Orange. 

Lawson.  Frank  W.  ( Hen. ) , Orange. 

Minkus,  Robt.  F.,  Orange. 

Pearce,  Henry  W.,  Orange. 

Peters,  Leo  J.,  Jr.,  Orange. 

Phillips.  Clark  E.  ( Hon. ) , Orange. 
Schofield,  Elmer  C.,  Orange. 

Schlies,  Edward  W.,  Orange. 

Seastrunk,  Oliver  C.,  Orange. 

* Shaddock,  Carroll  B.  ( Pres. ) , Orange. 
Siddon,  Wm.  H.,  Orange. 

Swickard,  Geo.  Y.,  Orange. 

Thompson,  Lewis  O..  Orange. 

Walsh,  John  K.,  Orange. 

White,  Malcolm  E.,  Orange. 

Wilson.  John  S.,  Orange. 

Woolley,  Talmadge  O.,  Orange. 

Wyllie,  James  J.,  Orange. 

SHELBY-SAN  AUGUSTINE-SABINE 

Brake,  Ira  F.,  San  Augustine. 

Hurst,  Thomas  L.,  Center. 

•Oates,  Laried  S.,  Center. 

Warren,  Walter  M..  Center. 

•Warren,  William  H.  ( Sec’y) , Center. 
Warren,  Wm.  Spencer,  Center. 

Windham,  John  H.,  Shelbyville. 

Windham,  William  C.  ( Pres. ) , Center. 


ELEVENTH  DISTRICT 

Dr.  C.  E.  Willingham,  Tyler,  Councilor 
ANDERSON-HOUSTON-LEON 

•Barclay,  Sam  D.,  Crockett. 

•Bell,  Robert  H.,  Palestine. 

Bing,  Roland  E.,  Oakwood. 

’Brown,  Adelbert  B.,  Jr.  ( Pres. ),  Crockett. 
Buder,  Chas.  W.,  Jr.,  Crockett. 

Carter,  J.  Weldon,  Palestine. 

•Darsey,  Edward  S.,  Crockett. 

Davis,  W.  E.,  Elkhart. 

Dean,  John  L.,  Crockett. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.  ( Hon.) , Elkhart. 
•Goolsby,  Carl  B.,  Crockett. 

Hathcock,  A.  L.  ( Hon. ) , Palestine. 
Haverlah,  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H..  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Kay,  Royal  H.,  Palestine, 

Kennedy,  Samuel,  Grapeland. 

King,  Marion  A.,  Frankston. 

McLeod,  Robert  H.,  Palestine. 

• Moss,  Geo.  H,  ( Hon. ) , Frankston. 

Murphy,  Joseph  G.  (Sec'y) , Palestine. 
Murray,  Carl  O.,  Jr.,  Crockett. 

Paxton,  Joe  H.  ( Hon. ), Elkhart. 

Powell,  Elisha  P.,  Centerville. 

Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

W'ootters,  John  S.,  Crockett. 

CHEROKEE 

Adams,  Clyde,  Rusk. 

Armstrong,  Catherine,  Jacksonville. 
•Bishop,  Robt.  E.,  Jacksonville. 

Bone,  John  N.,  Jacksonville. 

• Boyd,  James  T.  ( Pres. ) , Jacksonville. 
Cobble.  Thos.  H.  ( Sec’y ),  Rusk. 

Cross,  G.  O.  (In.) , Jacksonville. 

DuBose,  James  L.,  ^X'elis. 

•Duff,  Robt.  L.,  Jacksonville. 

Eaton,  John  P.,  Rusk. 

Gabbert,  W.  E.,  Rusk. 

Greenwood,  James  T.,  Ponta. 

•Hilliard,  Geo.  M.,  Jacksonville. 

•Jackson,  Claude  L.,  Rusk. 

Johnson,  Joseph  K..  Jacksonville. 
Kuykendall,  M.  J.,  Rusk. 

McDonald,  Wm.  A.,  Alto. 

Newburn,  C.  L.,  Jacksonville. 

Rucker,  John  Collier,  Jacksonville. 
Scarborough,  James  S.,  Austin. 

Sory,  Wm.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

•Travis,  J.  M.,  Jacksonville. 

Travis,  John  M.,  Jr..  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

•Travis,  R.  T.,  Jacksonville. 

•Urban,  K.  B.,  Rusk 

FREESTONE 

Bentley,  B.  W.,  Jr.,  Fairfield. 

Bonner,  Leslie  L.  ( Sec’y) , Fairfield. 

*Cox,  Jack  Ray,  Teague. 

Gage,  Maurice  ( Pres. ) , Teague. 

Harrison,  Wm.  P.,  Teague. 

Headlee,  Emory  V.,  Teague. 

Sneed,  Wm.  N.,  Fairfield. 

HENDERSON 
•Cockerell,  Lonnie  L.,  Athens. 

Geddie,  Nolan  D.  (Pres.) , Athens. 
Henderson,  Roy  E.,  Athens. 

Kilman,  Prather  T.,  Malakoff. 

Price,  Don  (Sec’y) , Athens. 

•Rosenbloom,  Joseph,  Trinidad. 

Rockwell,  Paul  A.,  Athens. 

Wilcox,  Melvin  R.,  Jr.,  Athens. 

PANOLA 

Ashby,  Joe  M,,  Carthage. 

Baker,  Charles  D.  ( Pres. ) , Carthage. 

Daniel,  Dubose  B.,  Carthage. 

Gerardy,  Carl  W.,  Carthage. 

Hooker,  Lynn  C.,  Carthage, 

• Kuykendall,  Harold  D.  ( Sec'y) , Carthage. 
Perlman,  Samuel,  Carthage. 

Prince,  Kenneth  C.,  Carthage. 

Smith,  William  C.,  Carthage. 

RUSK 

Birdwell,  J.  A.  ( Hon. ) , Overton. 

Boswell,  Wm.  E.,  Henderson. 

Braswell.  Marlin  T.  ( Sec’y ) , Henderson. 
Briggs,  Harry  A.,  Timpson. 

•Deason,  Loyd  S.,  Henderson. 

Heiligman,  Emmett,  Overton. 
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Heiligman,  Haskell.  Overton. 

Hicks,  Oliver  B.,  Rusk. 

*Hilbun,  Lynn,  Henderson. 

Looney,  Robt.  H..  Jr.,  Henderson. 

Martin,  Edward  Hale,  Overton. 

Ross,  Griff  Terry,  Mt.  Enterprise. 

Ross,  Jesse  E.  ( Pres. ) , Henderson. 

Sadler,  Jos.  G.  ( Hon. ) , Henderson. 

Shipp,  Loring  AI.,  Henderson. 

Suehs,  Herbert  A.,  Henderson. 

Suehs,  Paul  Edward,  Henderson. 

Wolfe.  Alfred  S.,  Henderson. 

York,  D.  A.,  Overton. 

SMITH 

Adams,  Edward  Nolan.  Tyler. 

Alexander,  J.  Ernest.  Jr.,  Tyler. 

Allen.  George  B.,  Tyler. 

Anderson,  Carter,  Jr.,  Tyler. 

Bailes,  Porter  AI..  Jr.,  Tyler. 

Baldwin.  Russell  E.  G..  Tyler. 

*Birdwell,  James  W.  ( Pres. ),  Tyler. 

Bradford,  Sidney  W.,  Tyler. 

Brown,  Glynne,  Tyler. 

* Brown,  John  R..  Arp. 

Bryant,  W.  Howard,  Tyler. 

Bundy,  David  T..  Tyler. 

‘Burch,  George  W.,  Tyler. 

Caldwell.  Elbert  H.,  Tyler. 

Cameron.  Harold  B.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Clawaier,  E.  W..  Jr.,  Tyler. 

Connery.  David  B..  Tyler. 

Faber,  Edwin  G.,  Tyler 
Faust,  John  J.,  Tyler. 

Freiberg,  Alilton  ( Sec'y) , Tyler. 

Gibson,  Jesse  W.  ( Hon. ) , Lindale. 

Goldfeder,  Jesse,  Tyler. 

Hart,  John  G..  Tyler. 

‘Jarmon,  Thos.  M.,  Tyler. 

Lauck,  Robt.  E..  Tyler. 

Afarshall,  Robt.  L.,  Tyler. 

AIcDonald,  Conrad  C.,  Tyler. 

AIcMillan,  Bruce.  Overton. 

‘Alitchell,  John  H.,  Tyler. 

Muntz.  Hascall  H.,  Tyler. 

Neill.  J.  Lawrence,  Tyler. 

Neill,  Lex  T..  Tyler. 

Poerter,  H.  W.,  Tyler. 

Pope.  Irvin,  Jr.,  Tyler. 

Roosth,  Harold,  Tyler. 

Ross,  William  R. , Tyler. 

Selman,  Joseph,  Tyler. 

Shirley,  Thos.  Clayton,  Tyler. 

Smith,  John  C.,  Winona. 

Stanley,  Alildred,  Tyler. 

Thompson,  Orion,  Tyler. 

‘Vaughn,  Edgar  H.,  Tyler. 

‘Vaughn,  James  AI.,  Tyler. 

Whitten,  Samuel  J.,  Troup. 

‘Willingham,  Chas.  E.,  Tyler. 

‘Wilson,  Benjamin  N.,  Tyler. 

Windham.  Lynn  B.,  Tyler. 

Woldert,  Albert.  Tyler. 

‘Young,  Cuthbert  B.,  Tyler. 

TWELFTH  DISTRICT 

Dr.  J.  Wilson  David,  Corsicana,  Councilor 
BELL 

Althaus.'John  W.  A.,  Temple. 

Anderson,  Harold  B..  Temple. 

Bailey,  Herbert  A.  ( In. ) , Temple. 

Bain,  George  P..  Temple. 

Baird,  Hubert  AI.,  Temple. 

Bartels.  R.  N..  Temple. 

Bassel,  Paul  AI.,  Temple. 

Bornstein,  David  AI.,  Temple. 

Boykin,  J.  Melvin.  Richmond,  Va. 

‘Bradfield,  Eldon  O.  ( Sec’y) , Temple. 
'Brindley,  Geo.  V.,  Temple. 

'Brindley,  Geo.  V.,  Jr  , Temple. 

Broders,  Albert  C..  Jr..  Temple. 

'Brown,  Jesse  B.,  Temple. 

Burow,  F.  Paul,  Killeen. 

Butler,  L.  C.,  Jr.  ( In. ),  Temple. 

'Capers,  Thos.  H.,  Temple. 

'Chernoskv,  Wm.  A.,  Temple. 

Chisolm,  Jack  T.  ( In. ) , Temple. 

Christian,  John  J.,  Temple. 

Cochran.  Leroy  M.,  Temple. 

Coleman,  John  AI.  ( In. ) , Temple. 

Covert,  F.  M.,  Ill  ( In. ) , Temple. 

Cox,  Chas.  H.,  Jr.,  Temple. 

Cryrnes,  Thos.  P.,  Ill  ( In. ) , Temple. 

Curtis,  Richard  C.,  Temple. 

Curtis,  Raleigh  R..  Temple. 

DeBord,  Bert  A.,  Jr..  Temple. 

Eanes,  David  F.  S.,  Temple. 

Fowler,  Joe  A.,  Killeen. 


Gober,  Olin  B.,  Temple. 

Graybill,  Ray  B.  ( In. ) , Temple. 

Greenlee,  Ra^h  G.,  Temple. 

Greenwood,  Joseph  H.,  Temple. 

Haines,  Richard  D.,  Temple. 

Hall.  John  R.  ( In. ),  Temple. 

Hamilton,  W.  M.  ( In. ) , Little  Rock,  Ark. 
‘Hammond,  Fred  AI.,  Temple. 

Harlan,  Rudolph  K..  Temple. 

Hanman,  John  T.  ( In. ) , Harlingen. 
Howard,  Woods  A.  ( In. ) , Temple. 
Howell,  Floyd  W.,  Temple. 

Hume,  Albert  T.,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

Johnson,  Joel  H.  ( In. ) , Temple. 

Kilman,  Joseph  R.,  Temple. 

‘Kirkley,  Alva  Rex,  Belton. 

Long,  William  E.,  Temple. 

‘Longmire,  Victor  AI.,  Temple. 

Alacey,  Harry  B.,  Temple. 

Alartin,  John  G.  ( In. ) , Temple. 
‘AIcCauiey,  Ernest  R..  Moody. 

AIcCelvey,  John  S.,  Temple. 

AlcCulloh,  A.  M.,  Jr.  Hn. ) , Temple. 
‘AIcDavitt.  Bertha  S.,  Temple. 

‘AlcKay,  Edward  D.,  Temple. 

‘McKenney.  John  F.,  Jr.,  Temple. 
AIcAIiilan,  Chas.  D.  ( In. ) , Temple. 
‘Aloon,  A.  Ernest.  Sr.,  Temple. 

‘Aloreton.  Robert  D.,  Fort  Worth. 

Alorris,  Donald  S.,  Temple. 

Alurray,  Robert  A.,  Temple. 

Alusgrave,  R.  E.  (In. ) , Temple. 

Alyers,  Wm.  T.  (In.) , Temple. 

O’Leary,  J.  C.  ( In. ) , Temple. 

‘Phillips,  Charles,  Temple. 

Pittman,  John  W.,  Belton. 

Pollok,  Lewis  W.,  Temple. 

Postlewaite,  Jack  C.,  Temple. 

‘Poner.  Claudia,  Temple. 

‘Powell.  William  N..  Temple. 

Ramey.  Paul  AI.  ( Pres. ) , Temple. 

Rector.  Wm.  L.  ( In. ) . Wichita  Falls. 

Rice,  Herman.  El  Paso. 

Rice.  John  S..  Jr.  ( In. ),  Temple. 

Robinson,  James  E.,  Temple. 

Rodarte,  Jose  G.,  Temple. 

Schubert,  Herbert  A.,  Temple. 

‘Scott,  Arthur  C.,  Temple. 

Seedorf,  Everett  E.,  Belton. 

Sewell.  Harvey  W..  Belton. 

‘Sewell.  Julian  G..  Belton. 

‘Sherwood,  Alarcel  W.,  Temple. 

Shibler,  Samuel  W.,  Temple. 

Simmon.  Vincent  J.,  Temple. 

Simpson,  Chas.  AI.  (dead) , Temple. 
‘Sloan,  Jack  Q.,  Temple. 

Smith,  Theodore  J.  H.  ( In. ) , Temple. 
Speed,  Terrell,  Temple. 

‘Stevenson,  Clvde  A.,  Temple. 

Tabb,  Kenneth  S.,  Temple. 

‘Talley,  J.  Bartow,  Temple. 

‘Talley.  Lewis  R.,  Temple. 

Tate.  Geo.  W.  (In.) , Temple. 

Terrill.  Robt.  J.  ( In. ) , Temple. 

Thompson,  L.  L.  ( In. ) , Little  Rock,  Ark. 
Turman.  Prentiss  A.,  Temple. 

Veirs.  Everett  R.,  Temple. 

Walker,  James  C.,  Temple. 

‘Walsh,  Edmund  N.,  Temnle. 

Ward,  Wendell  P.,  Temple. 

‘White.  Raleigh  R..  Temple. 

Wiedeman.  Andrew  E.,  Temple. 

Williams,  Bill  Henry.  Temple. 

‘Williams,  G.  Douglas,  Belton. 

Williams,  Alarjorie  J.,  Temple. 

‘Winston.  John  R.,  Temple. 

‘Wolf,  A.  Ford.  Temple. 

Woodson,  W.  Burbank,  Temple. 

Young,  Thos.  K.,  Jr.,  Temple. 

, BOSQUE 

‘Archer,  James  T.,  Jr.,  Aleridian. 

Blankenship,  W.  W.,  Alosheim. 

‘Goodall.  VanD.  ( Pres. ),  Clifton. 

Green,  John  E.,  Jr.  ( Sec'y) , Aleridian. 
Holder.  Wiseman  T.,  Clifton. 

‘Holt,  Russell  D.,  Jr.,  Meridian. 

Holt.  Russell  D.,  Sr.,  Cranfills  Gap. 
Koerner,  Theodore  A..  Valiev  Alills. 

Long,  Austin  AI.,  Valley  Alills. 

Alurray,  James  A.  ( Hon. ) . Walnut  Springs, 
Pike,  Arthur  N.  ( Hon. ) , Iredell. 

‘Witcher.  Seth  L.,  Clifton. 

BRAZOS-ROBERTSON 

Andres,  Dwight  W.,  College  Station. 
Audette,  John  Paul,  Bryan. 

Boyd,  Elvin  M.,  Hearne. 

Cole,  Chas.  AI.,  Bryan. 

Cox,  Joseph,  Bryan. 

Fleming,  James  P.,  Jr..  Hearne. 

Geppert,  Joseph  W.,  Bryan. 


Grant,  Richard  B.,  Jr.  (Sec’y) , Bryan. 
Guynes,  Henry  C..  Hearne. 

‘Harrison,  R.  H.,  Jr..  Bryan. 

*Holt,  Ernest  E..  College  Station. 

Kirk,  Earl  H.,  Bryan. 

‘Marsh,  John  E.,  College  Station. 

AIcGill,  Albert  G.,  Jr.  ( Pres. ) , Bryan. 

Perry,  James  S.,  Bryan. 

‘Richardson,  S.  C.,  Bryan. 

*Searc>%  R.  AI.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Smith.  Roy  L..  Bryan. 

Stuart,  Lawrence  D.,  Bryan. 

Taylor,  W.  C.,  Jr.,  Calvert. 

Walton,  Thos.  O..  Jr.,  College  Station. 
Walton.  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Br^'an. 

Woodard,  Paul  A..,  Bryan. 

CORYELL 

Brown,  John  T.,  Gatesville. 

Hamilton,  James  H.  ( Pres. ) , Gatesville. 
‘Jones,  Kermit  R..  Gatesville. 

‘Lowrey,  Ernest  E.,  Gatesville. 

Lowrey,  Oliver  W.  (Sec'y) , Gatesville. 

ERATH-HOOD-SOAIERVELL 

‘Bryan,  T.  F.,  Dublin. 

‘Cragwall,  A.  O.,  Stephenville. 

Currie,  Angus  B.,  Groveton. 

Dobkins,  John  J.,  Stephenville. 

Jordan,  Carl  A.,  Dublin. 

Lancaster,  Gus  N.,  Granbury. 

Alulloy,  Joseph  J.,  Stephenville. 

Pate,  Joe  J.,  Dublin. 

Surratt,  Robt.  R.  ( In. ) , Baton  Rouge,  La. 
‘Terrell,  J.  C.,  Stephenville. 

‘Terrell,  Vance  (Pres. ) , Stephenville. 

Terrill,  Bruce  S.  (Sec’y) , Stephenville. 

FALLS 

Avent.  Benj.  AI.  ( Hon. ) , Rosebud. 

‘Barnett,  John  B.,  Alarlin. 

‘Bennett,  Alfred  C..  Alarlin. 

‘Brown,  James  M.,  Alarlin. 

‘Buie,  Neil  D.,  Jr.,  Alarlin. 

Collier,  Joel  I.,  Alarlin. 

Cornwell,  Charles  H.,  Alarlin. 

‘Davison,  Alilton  A.,  Alarlin. 

Garrett.  Henry  S.,  Alarlin. 

‘Glass,  Thomas  G.,  Alarlin. 

(jreen.  John  E.,  Waco. 

Hampshire,  Geo.  H.,  Alarlin. 

‘Hutchings,  Edgar  P.,  Alarlin. 

AIcKinley,  W.  Frank,  Jr.,  Alarlin. 

* Alunger,  S.  S.  ( Hon. ) , Alarlin. 

‘Smith,  Howard  O.,  Alarlin. 

‘Smith,  Walter  S.  ( Sec’y) , Alarlin. 

Swepston,  Happy  J..  Rosebud. 

Swetland.  Douglas  R.  ( Pres. ) , Alarlin. 
von  Tobel.  Albert  E..  Alarlin. 

Wheelis,  Brewer  D..  Rosebud. 

HAAIILTON 

‘Cleveland,  Chas.  C..  Hamilton. 

Hafer.  W.  F..  Hico. 

‘Hedges.  Homer  V.,  Hico. 

Kennedy.  P.  P.  ( Hon. ) .Carlton. 

Knight,  James  B..  Hamilton. 

Kooken,  Robert  A.  ( Pres. ) , Hamilton. 
Nassour,  H.  R.  (Sec’y),  Hamilton. 

HILL 

Arledge,  Wm.  I.,  Hillsboro. 

‘Barnen,  Thos.  R..  Hillsboro. 

‘Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.,  Hillsboro. 

Buie,  James  AI.  ( Pres. ) , Whitney. 

Buie,  James  S.,  Alertens. 

‘Campbell,  Clark  C.,  Itasca. 

Cason,  Dick  Kendall,  Hillsboro. 

Garrett,  Chas.  A.  (Sec’y),  Hillsboro. 

‘Grant,  Silas  W.,  Whitney. 

(juffy,  Joseph  L. . Hillsboro. 

McPherson,  A.  B.  ( Hon. ) ( dead  ) , Hillsboro. 
‘AlcPherson,  Garland,  Hillsboro. 

Morris,  Thos.  AI..  Alount  Calm. 

Sammons,  Howard  P.,  Hubbard. 

‘Shirey,  Robt.  W..  Hillsboro. 

Smith,  Nellins  C.,  Hillsboro. 

‘Youngberg.  Russell  E.,  Iiasca. 

‘Zacharias,  Otis  G.,  Topeka,  Kansas. 

JOHNSON 

‘Anderson,  C.  C.  ( Hon. ) . Venus. 

‘Ball,  William  P.,  Cleburne. 

Black,  Daniel  J.,  Alvarado. 

‘Bradford,  Chas.  C.,  Burleson. 

Clark,  Elmer  L.,  Cleburne. 

Cooke,  Chas.  C.,  Cleburne. 

Dennis,  Mills  ( Hon. ) , Cleburne. 

‘Garner,  Albert  F.  (Hon.) , Grandview. 
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‘Hamilton,  Con  D.,  Jr.  ( Sec'y) , Cleburne. 
‘Hanna,  John  J.,  Glen  Rose. 

Jowell,  Charlie  C.,  Cleburne. 

‘Kimbro,  Robert  W.,  Cleburne. 

‘Knox,  Marshall  T.,  Cleburne. 

Little,  John  G.,  Cleburne. 

‘Pickens,  Jay  W.,  Cleburne. 

Shiflett,  Roland  M.,  Jr.,  Cleburne. 
‘Smyth.  Olen  T.,  Jr.  ( Pres. ) , Cleburne. 

Whitehouse,  Wm.  R.,  Cleburne. 

‘Wright,  Glenn  R.,  Cleburne. 

Yater,  Robt.  E.  Lee  ( Hon.) , Cleburne. 
‘Yater,  Tolbert  F.,  Cleburne. 

LIMESTONE 

Carrington,  Wm.  L.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley  { Sec'y)  > Groesbeck. 
Cromeans,  Randall  E.,  Mexia. 

‘Edgar,  Cecil  C.,  Mexia. 

Katzenstein,  Wm.  S.,  Coolidge. 

McKenzie,  Casimir  P.  ( Pres. ) , Mexia. 
‘Smith,  G.  Conwell,  Jr.,  Mexia. 

Wilson,  Thelbert  R.,  Groesbeck. 

McLennan 

Aide,  Lewis  G.,  Bellmead. 

‘Alexander,  Boyd  D.,  Waco. 

Alexander,  Robt.  B..  Waco. 

Anspach,  Harold  M.,  Waco. 

‘Atkins,  Neal  KJ.,  Waco. 

‘Avent,  W.  M.,  Waco. 

Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  Morgan  B.,  Waco. 

‘Barnes.  Maurice  C.,  Waco. 

‘Berry,  Geo.  W.,  Waco. 

‘Bradford,  J.  C. , Mart. 

‘Brooks,  Cleveland  H.,  Waco. 

Brown,  Wm.  W..  Jr.,  Waco. 

Bryant,  Geo.  C.,  Waco. 

Bullard,  Ray  E.,  Waco. 

Burgess,  John  L.,  Waco. 

‘Carlisle,  Margil  C.,  Waco. 

‘Catto,  C.  Gray,  Waco. 

‘Coffelt,  Ralph  L.,  Waco. 

‘Colgin,  Merchant  V/.,  Waco. 

Colgin,  James  H.  (Sec'y) , Waco. 

Collins,  C.  T.,  Waco. 

‘Collins,  Lawrence  D.,  Waco. 

‘Connally,  H.  Frank,  Jr.,  Waco. 
Crosthwait,  R.  W.,  Waco. 

Crosthwait,  W.  L.,  Waco. 

Gumming,  Robert  P.,  McGregor. 
Cunningham.  P.  J.,  Waco. 

‘Dudgeon.  Howard  R.,  Waco. 

‘Dudgeon,  Howard  R.,  Jr.,  Waco. 

‘Even,  Martin  M.,  Waco. 

‘Fine,  Eldon  B.,  Waco. 

Ford,  Walter  L.,  Waco. 

Friedman,  Carl,  Waco. 

‘Garrett,  James  M.,  Waco. 

Germany,  H.  J.,  Waco. 

Gidney,  Wm.  H.,  West. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  James  W.  ( Hon. ) , Waco. 

•Hanks,  Robt.  J.,  Waco. 

‘Hipps,  Herbert  E.,  Waco. 

•Hoehn,  F.  Wm.,  Waco. 

Howard,  Stanley  P.,  Waco. 

•Husbands,  Thos.  L.,  Waco. 

Jaworski,  H.,  Waco. 

‘Johnson,  Ernest  A.,  Waco. 

Kee,  John  L.,  Waco. 

King,  Walter  B.,  Jr.,  Waco. 

‘Klatt,  Wesley  W.,  Waco. 

Kochmann,  'Walter  P.,  Waco. 

Lattimore,  John  E.,  Waco. 

Magid,  Moreton  A.,  Waco. 

Manske,  Arnold  O.,  Waco. 

Marstaller,  Wm.  E.,  Waco. 

Milam,  E.  A.  ( Hon. ) , Waco. 

‘Miller,  Claire  F.,  'Waco, 

‘Mitchell.  Holland  C.,  Waco. 
Montgomery.  Hazel  I.,  West. 

Mutphey,  Paul  C.,  Waco. 

‘McMahan,  Geo.  T.,  Waco. 

Nail,  W.  R.  (Hon.),  Waco. 

Nichols,  Ace  E.,  Waco. 

‘Oliver,  Tom  M.,  Waco. 

‘Power,  Paul  H.,  Waco. 

•Reese,  Clarence  H.,  Waco. 

Richey,  Harvey  M.,  Jr.,  Waco. 

‘Roche,  B.  F. , Waco. 

•Roddy,  Wm.  N.,  Waco. 

Rottner,  Mark  H.,  Waco. 

‘Sadler,  Leslie  R.,  Waco. 

Scanio,  Thos.  J.,  West. 

Shellenberget,  C,  G.,  Waco. 

‘Shipp,  J.  Ross  (Pres.) , Waco. 

Shipp,  R.  F.,  Lorena. 


Simpson,  Neill  O..  Waco. 

‘Smith,  C.  Collum,  Waco. 

Smith.  Ed  { Hon. ) , Waco. 

‘Souther,  Wm.  L.,  Waco. 

Spark,  Milton,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco, 

‘Strauss,  Edward  H.,  Waco. 

•Tabb,  T.  Edgar,  Waco. 

Talley,  John  E.,  Waco. 

Thompson,  John,  McGregor. 

Traylor,  Clayton  J.,  Waco. 

Trice,  Wm.  G.,  Waco. 

‘Trippet,  Horace  H.,  Waco. 

Warren,  Daniel  D.,  Waco. 

‘Wells,  W.  Howard,  Waco. 

‘Wood,  R.  Spencer,  Waco. 

Wood,  W.  A.  ( Hon.  i , Waco. 

Woolsey,  Fleta  G.,  'W^aco. 

Woolsey,  Henry  U.,  Waco. 

Woolsey,  Wm.  J.,  Waco. 

MILAM 

Barkley,  Thomas  S.,  Rockdale. 

Bartlett,  M.  H.,  Cameron. 

Crump,  Thomas  E.,  Cameron. 

‘Denson,  Thomas  Leland,  Cameron. 

Epperson,  A.  S.  ( Hon. ) , Houston. 

Fontaine,  Wm.  James,  Jones  Prairie. 
Freeman,  Edwin  Scott,  Cameron. 

Hamilton,  Lawrence  E.,  Rogers. 

Hubert,  Jone  S.,  Cameron. 

Johnson,  Cullen  D.,  Thorndale. 

Newton,  William  R.,  Jr.,  Cameron. 

Richards,  John  T.,  Rockdale. 

Shapiro,  David  ( Sec'y) , Cameron. 

‘Swift,  Clifford  G.  ( Pres. ) , Cameron. 

Walker,  Jack  L, , Cameron. 

NAVARRO 

Bowmer,  Otho  C. , Corsicana. 

Burnett,  Samuel  H.,  Coisicana. 

Carter,  William  W.,  Corsicana. 

Chalmers,  James  S.,  Corsicana. 

‘David,  J.  'Wilson,  Corsicana. 

Gary,  Chas.  L.,  Jr.  ( Sec'y) , Corsicana. 
‘Grizzaffi,  Anthony  L.,  Frost. 

Hamill,  Dan  B.,  Corsicana. 

Kelton,  Leslie  E. , Jr.,  Corsicana. 

‘Logsdon,  William  K..  Corsicana. 

Mayfield,  William  B.,  Corsicana. 

Miller,  'Will  M.,  Corsicana. 

Mitchell,  Paul  H.  ( Pres. ) , Corsicana. 
Newton,  Earl  H.,  Corsicana. 

Playfair,  James  H.,  Blooming  Grove. 

Sanders,  Gurley  H.,  Kerens. 

Sanders,  Ivan  'Terry,  Kerens. 

‘Shell,  'Wm.  T.,  Jr.,  Corsicana. 

Shell,  Wm.  T.,  Sr.,  Corsicana. 

‘Sneed,  William  R.,  Corsicana, 

Stroud,  C.  S.,  Jr.  ( Mil.) , Corsicana. 

‘Wills,  Thos.  O.,  Corsicana. 

THIRTEENTH  DISTRICT 

Dr.  R.  G.  Baker,  Fort  Worth,  Councilor 
BAYLOR-KNOX-HASKELL 

Balch,  Edwin  H.,  Seymour. 

Bunkley,  Eutus  P.,  Stamford. 

Bunkley,  Thos.  A.  ( Sec'y) . Stamford. 
‘Edwards,  Thos.  S.,  Knox  City. 

Eiland,  David  C.,  Munday. 

‘Foy,  James  W.,  Sevmour. 

Frizzell,  Thos.  P.,  Knox  City. 

Heard,  Eli  F.,  Goree. 

Hudson,  Isaac  F.,  Stamford. 

Johnson,  Chas.  E.,  Seymour. 

Markward,  Chas.  Gale  ( Pres. ) , Rochester, 
Mood,  Geo.  F.,  Stamford. 

Newsom,  Robert  L.,  Munday. 

Prideaux,  Thos.  M.,  Haskell. 

Randal,  Chas.  M.,  Jr.,  Seymour. 

Selmon,  Tonv  B..  Stamford. 

Scott,  Frank  C. , Haskell. 

Taylor,  Wm.  M.,  Goree. 

Williams,  Temple  W.,  Haskell. 

CLAY-MONTAGUE-WISE 

‘Bryant,  David  W.,  Bridgeport. 

‘Grumpier,  Hulen  P.  ( Sec'y) , Bowie. 
Grumpier,  Prentice,  Jr.  (Pres.) , Bowie. 
‘Darwin,  James  T.,  Decatur. 

• Dean,  'Wesley  N.  ( Hon. ) , Boyd. 

Gilmore.  Jack  T.,  Bowie. 

Greer,  Albert,  Henrietta. 

Harris,  Ewing  P.,  Bowie. 

Hum,  Robt.  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

‘Lawson,  J.  T.,  Bowie. 

‘Major,  A.  D.,  Nocona. 

Major,  John  W.,  Nocona. 

‘Major,  Robt.  A.,  Nocona. 


‘Patton,  Foster  M.,  Henrietta 
Pickett,  Lee  Lloyd,  Henrietta. 

‘Riley,  D.  C.,  Alvord. 

‘Rogers,  Thos.  G.,  Decatur  . 

‘Shilling,  Harold  C.,  Bridgeport. 

Tyler,  Russell  E.,  Bowie. 

‘Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN-STEPHENS- 

SHACKELFORD-THROCKMORTON 

Addy,  Ervin  E.,  Jr.,  Cisco. 

Ball,  D.,  Cisco. 

Berry,  W.  L.,  Throckmorton. 

‘Blackwell,  Edward  C.,  Gorman. 

Blackwell,  George  T.,  Gorman. 

Bradley,  Ben  H.,  Rising  Star. 

‘Brazda,  A.  W.,  Rangei. 

Brown,  Audie  A.,  Gorman. 

•Cartwright,  Hubert  H.  ( Sec'y) , Breckenridge. 
Caton,  James  H.,  Eastland. 

Clark,  Floyd  E.,  Cisco. 

Cole,  Charles  T.,  Gorman. 

‘Cowan,  Wm.  K.,  Eastland. 

Dill,  John  R.,  Rising  Star. 

Evans,  Robert  W.  ( Pres. ) . Clyde. 

Forrester,  R.  E.,  Moran. 

Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Guinn,  W.  B.,  Breckenridge. 

Harris,  Calvin  W. , Ranger. 

Hollingsworth,  H.  W.,  Breckenridge. 

Holmes,  R.  L.,  Jr,,  Breckenridge. 

Howie,  Thomas  M.,  Albany. 

Jackson,  Thos.  G.,  Gorman. 

Kuykendall,  P.  M.,  Ranger. 

‘Parks,  Walter  S.,  Breckenridge. 

Payne,  Frank  C.,  Breckenridge. 

Powell,  Eli.  Cross  Plains, 

Rodgers,  D.  V.,  Gorman. 

Stubblefield,  M.  L.,  Baird. 

Stubblefield,  R.  L.  ( In. ) , Denver,  Colorado. 
‘Townsend,  Edwin  R.,  Eastland. 

Watkins,  Witter  P.  ( Sec'y) , Ranger. 

Webb,  Wm.  T.,  Breckenridge. 

‘Whittington,  James  C.,  Eastland. 

Wier,  A.  K.,  Ranger. 

Wood,  Grover  C.  ( Pres. ) , Breckenridge. 
‘Youngblood,  D.  J.  R..  Breckenridge. 

PALO  PINTO-PARKER 

Allen,  P.  L.,  Weatherford. 

Allensworth,  John  C.,  Mineral  Wells. 
Campbell,  ''X'm.  M.  ( Hon. ) , Weatherford. 
‘Evans,  Andrew  J.,  Mineral  Wells. 

Garmany,  James  F.  ( Hon. ) , Mineral  Wells. 
Jordan,  Robbie  C.  ( Pres. ) , Mineral  Wells. 
‘Lasater,  Waldo  B.,  Mineral  Wells. 

McCall,  James  D.  ( Sec'v) , Mineral  Wells. 
McCloud,  I3en  L.,  Jr.,  Mineral  Wells. 
‘McCracken,  Joe  H.  ( Hon.) , Mineral  Wells. 
Merrick,  John  B.,  Weatherford. 

Patterson,  Andrew  M.,  Mineral  Wells. 

Pedigo,  Paul  C.,  Strawn. 

Pedigo,  William  S..  Strawn. 

‘Roan,  John  L.,  Lipan. 

‘Roberson,  John  F.,  Gordon. 

Rohrer,  'William  M..  Springtown. 

‘Russell,  Earl  M.,  Weatherford. 

Simmons,  Philip  R.  ( Hon, ) . Weatherford. 
‘Smith,  John  E.,  Weatherford. 

‘Smith,  Robert  H.,  Palo  Pinto. 

Spratt,  John  T.,  Mingus. 

Whalen,  Carl  FI.,  Weatherford. 

Williams,  Charles  R.,  Mineral  Wells. 

Wright,  James  B.,  Weatherford. 

‘Yeager,  Edward  F.,  Mineral  Wells. 

TARRANT 

‘Abell,  John  C.,  Jr.,  Fort  Worth. 

‘Adams,  Marvin  E.,  Fort  Worth. 

‘Allen,  Daisy  E.  (Hon.) , Fort  Worth. 
‘Allison,  Joe  A.,  Grapevine. 

Alliston,  Wiley  S.  ( In. ) , Newington,  Conn. 
Anderson,  James  V.,  Fort  Worth, 

‘Andujar,  John  J.,  Fort  Worth. 

‘Anthony,  Ernest  E.,  Jr.,  Fort  Worth. 

Anthony,  Frank  H.,  Fort  Worth. 

‘Antweil,  Abraham,  Fort  Worth. 

‘Archer,  Maurice  C.,  Fort  Worth. 

‘Armstrong,  Wm,  F.,  Fort  \X  orth. 

‘Ashworth,  Chas.  T.,  Fort  Worth. 

Auringer,  Arthur  J.,  Arlington. 

‘Austin,  Carl  M.,  Fort  Worth. 

Axtell,  Earl  C.  ( Hon. ) , La  Jolla.  Calif. 

‘Bade,  Morris  B.,  Fort  Worth. 

‘Bailey,  Noel  R.,  Fort  Worth. 

‘Baker.  Robt.  G.,  Fort  Wotth. 

‘Ball,  BertC.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

‘Barcus,  James  R.,  Fort  Worth. 

‘Barcus,  Wm.  S.,  Fort  Wotth. 

•Barker,  Robt.  C.,  Fort  'VCorth. 
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Barnes,  Chas.  K.,  Fort  Worth. 

•Barrett,  Isaac  P..  Fort  Worth. 

•Barrier,  Chas.  W.,  Fort  ''X'orth. 

•Barrow,  Wm.  B.,  Fort  Worth. 

Beall,  Frank  C.  ( Hon. ) , Fort  Worth. 
•Beard,  Bruce  H.,  Fort  Worth. 

•Beaton,  Hugh,  Fort  Worth. 

•Beavers,  Geo.  H.,  Jr.,  Fort  Worth. 

•Begley,  Grant  F.,  Fort  Worth. 

•Bennett,  Jerrell,  Fort  Worth. 

Benton,  James  H.,  Fort  Worth. 

Bibby,  Douglas  E.  ( In. ) , McKinney. 
•Bickei,  Robt.  D.,  Fort  Worth. 

•Bida,  John  F.,  Arlington. 

Black,  Thos.  W.,  Fort  Worth. 

* Blaha,  Frank  J.  ( In. ) , Fort  Worth. 

•Bobo,  Zack,  Jr.,  Arlington. 

•Bond,  Tom  B.,  Fort  Worth. 

•Bonelli,  Victor  E.,  Fort  Worth. 

•Booth,  Mary  ( In. ) , Fort  Worth. 

Bowden,  Andy  J.,  Jr.  ( In. ) , Baltimore,  Md. 
•Boyd,  Craig  H.,  Fort  Worth. 

•Bradshaw,  Wilber  V.,  Jr.,  Fort  Worth. 

Branch,  Wm.  M.,  Jr.  ( In. ) , Fort  Worth. 
•Braselton,  Chas.  W.,  Jr.,  Fort  Worth. 
•Brasher,  Ray  V.,  Fort  Worth. 

Brewster,  Clarence  B.,  Fort  Worth. 
Broadhead,  Hal  D.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

•Brown,  Chas.  H.,  Jr.,  Fort  Worth. 

Brown,  Joseph  H.,  Fort  Worth. 

•Brown,  Wm.  Porter,  Fort  Worth. 
•Brownfield,  Jack  D.,  Fort  Worth. 

•Bryan,  Nelson  A.,  Fort  Worth. 

•Burgess,  Richard  M.,  Fort  Worth. 

•Bursey,  Earnest  H.,  Fort  Worth. 

•Bursey,  Leroy,  Fort  Worth. 

•Bussey,  Thos.  B.,  Fort  Worth. 

•Butler,  Alan  W.,  Jr.,  Fort  Worth. 

•Bynum,  Frank  L.,  Fort  Worth. 

•Campbell,  James  F.,  Fort  Worth. 
•Carpenter,  Nathan  C.,  Fort  Worth. 
•Chambers,  James  O.,  Fort  Worth. 

•Childs,  Tilden  L.,  Jr.,  Fort  Worth. 

Chilton,  Wm.  E.  ( Hon. ) , Fort  Worth. 
•Chorn,  Etheredge  H.,  Fort  Worth. 

•Church,  John  M.,  Fort  Worth. 

•Claunch,  DeWitt,  Fort  Worth. 

•Clayton,  Chas.  F.,  Fort  Worth. 

•Cochran,  John  R.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

•Cohen,  Frank,  Fort  Worth. 

•Coleman,  Thos.  J.,  Fort  Worth. 

•Colvin,  Joseph  W.,  Fort  Worth. 

•Compere,  Dolphus  E.,  Eort  Worth. 

Conner,  Cooper  M.,  Fort  Worth. 

•Cook.  Willis  G.  ( Hon. ),  Fort  Worth. 
•Covert,  John  D.,  Fort  Worth. 

•Crabb,  McKinley  H.,  Fort  Worth. 
•Crawford,  Wm.  M.,  Fort  Worth. 

Cross,  Thos.  J.,  Fort  Worth. 

•Cummins,  John  B.,  Fort  Worth. 
•Cunningham,  E.  S.,  Jr.,  Fort  Worth. 

Cyrus,  Elbert  M.,  Jr.,  Fort  Worth. 

•Daly,  Jack  E.,  Fort  Worth. 

•Daugherty,  Francis  J.,  Fort  Worth. 
•Davenport,  Emory,  Fort  Worth. 

•Davis,  J.  Haywood,  Fort  Worth. 

•Day,  Giles  W.,  Fort  Worth. 

•Deaton,  Hobart  O.,  Fort  Worth. 

DeBusk,  Jack  S.,  Fort  Worth. 

Ditto,  Hugh  H.,  Fort  Worth. 

•Doss,  Alexander  K.,  Fort  Worth. 

Doss,  Doyle  J.,  Fort  Worrh. 

•Douglass,  Hal  C.,  Fort  Worth. 

*Dunn,  Nelson  L.,  Fort  Worth. 

•Emery,  Oscar  J.,  Fort  Worth. 
•Eschenbrenner,  John  W.,  Fort  Worth. 

Estes,  Ben  P.  ( In. ) , Fort  Worth. 

•Etier,  Edgar  L.,  Jr.,  Fort  Worth. 

Ezell,  Edgar  S.,  Fort  Worth. 

•Fershtand,  John  B.,  Fort  Worth. 
•Fitzwilliam,  C.  Dennis,  Fort  Worth. 

•Flood,  Wm.  E.,  Fort  Worth. 

Foster,  Wm.  C.  ( dead) , Handley. 

Francis,  Fred  W.,  Fort  Worth. 

•Funk,  Theron  H.,  Fort  Worth. 

Furman,  John  M.,  Fort  Worth. 

•Garnett.  John  W.,  Jr..  Fort  Worth. 
•Garrett,  Clarence  C.,  Fort  Worth. 
•Gilliland,  Lloyd  N..  Jr.,  Fort  Worth. 
•Givens,  James  M.,  Fort  Worth. 

•Godley,  Louie  O.,  Fort  Worth. 

•Goldberg,  Abraham  I.,  Fort  Worth. 
•Goldberg,  Morton  N.,  Fort  Worth. 
•Goodman,  Thos.  L.,  Fort  Worth. 

•Gough,  Roy  H.,  Fort  Worth. 

•Grammer,  James  H..  Fort  Worth. 
•Grammer,  Richard  B.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

•Greve,  Anna  M.,  Fort  Worth. 


•Grice,  Thos.  W..  Fort  Worth. 

Griffin,  Harold  B..  Fort  Worth. 

•Griffin,  Otho  P.,  Fort  Worth. 

•Grogan,  Oscar  R.,  Fort  Worth. 

•Grogan,  Roy  L.,  Fort  Worth. 

•Guerra,  Raul  L.,  Fort  Worth. 

•Haffke,  Oscar  W.,  Fort  Worth. 

•Haggard,  Fred  A.  ( Hon. ) , Fort  Worth. 

Hall,  Clifford  R.,  Fort  Worth. 

•Hall,  EwinP.,  Jr.,  Port  Worth. 

•Hallmark,  James  A.,  Fort  Worth. 

Halpin,  Frank  W.,  Fort  Worth. 

Harper,  Henry  W.,  Jr.,  Fort  Worth. 

• Harris,  Chas.  H.  ( Hon. ) , Fort  Worth. 
•Harris,  Chas.  H..  II,  Fort  Worth. 

Harris,  Earl  ( Hon. ) . Fort  Worth. 

•Hawker,  Laverne  J.,  Fort  Worth. 

•Hawkins,  Chas.  P..  Fort  Worth. 

•Hayes,  Chas.  F.  ( Hon. ) , Fort  Worth. 

Helbing,  Hugh  V.,  Fort  Worth. 

•Hewatt,  J.  W..  Fort  Worth. 

•Hiett,  Carey,  Fort  Worth. 

•Higgins,  Wm.  P.,  Jr.  ( Sec’y) . Fort  Worth. 
Hightower,  Lovick  P.,  Fort  Worth. 

Holmes,  James  E.,  Fort  Worth. 

•Holmes,  T.  H.,  Jr.  (In. ) , Fort  Worth. 

Holt,  Cecil  Zeno  ( In. ) , Washington,  D.  C. 
Hood,  Grace  H.,  Fort  Worth. 

•Hook,  James  H.,  Fort  Worth. 

•Horn,  Wm.  S.,  Fort  Worth. 

•Horn,  Wm.  S.,Jr.  ( In. ),  Fort  Worth. 
•Howard,  Rex  J.,  Fort  Worth. 

•Howard,  Rex  Z.,  Fort  Worth. 

•Huffman,  Andrew  M.,  Fort  Worth. 

•Hulsey,  Sim  ( Pres. ) , Fort  Worth. 
Hutcheson,  Geo.  O.  ( In. ) , McKinney. 
•Hyde,  XimieR.,  Fort  Worth. 

•Isaacks,  Hub  E.,  Fort  Worth. 

•Isbell.  Marney  C.,  Fort  Worth. 

•Jackson,  Atras  E.,  Fort  Worth. 

•Jackson,  Holland  T.,  Fort  Worth, 

Jagoda,  Samuel,  Fort  Worth. 

•Jenkins,  Wesley  N..  Fort  Worth. 

• Jernigan,  John  M.,  Fort  Worth. 

•Jernigan.  Lane  M.,  Fort  Worth. 

•Jewell,  Geo.  W.,  Jr.,  Fort  Worth. 

Johnson,  J.  Bluford  ( In. ) , Fort  Worth. 
•Johnson,  Clive  R.,  Fort  Worth. 

•Jordan,  Carl  F.,  Fort  Worth. 

Keith,  Joseph  M,,  Fort  Worth. 

Kelley,  J.  A.  ( Hon ) ( dead ) , Fort  Worth. 
•Kenner,  Joanne  ( In. ) , Fort  Worth. 

Key,  Wm.  F.  ( Hon. ) , Fort  Worth. 

•Kibbie,  Horace  K..  Fort  Worth. 

•Kibbie,  Kent  V.  ( Hon. ) , Fort  Worth. 
•King,  Gerald  A.,  Fort  Worth. 

•Kingsbery,  Lloyd  B..  Fort  Worth. 
•Kingsbury,  Herman  B.,  Fort  Worth. 
•Kramer,  John  T.,  Fort  Worth. 

•Kyger.  Edgar  R..  Fort  Worth. 

•Lace,  Wm.  T.,  Fort  Worth. 

•Lacy,  Geo.  W.,  Fort  Worth. 

•Ladd,  Arnett  D.,  Fort  Worth. 

Lange,  Arthur  A.,  Fort  Worth. 

•Lauderdale,  Thos.  L.,  Fort  Worth. 

• Lawrence,  Jim  T.  ( In. ) , Fort  Worth. 
Lawson,  John  Mack,  Fort  Worth. 

•Leaffer,  Harry,  Fort  Worth. 

•Lees,  Chas.  R.,  Fort  Worth. 

•Lemon,  Robt.  G.,  Fort  Worth. 

•Lenox.  Walter  R..  Fort  Worth. 

Leon,  Wm.  R.,  Fort  Worth. 

•Lew,  Louis  J.,  Fort  Worth. 

Lindsey,  David  C.  (In.) , McKinney. 
•Lipscomb,  Cuvier  P.,  Fort  Worth. 
•Littlepage,  Henry  B.,  Fort  Worth. 

•Lorimer,  Wishard  S.,  Fort  Worth. 

•Lorimer,  Wishard  S.,  Jr..  Fort  Worth. 

•Lyle.  Judge  M.,  Fort  Worth. 

•Mallard,  Robt.  S.,  Fort  Worth, 

•Marietta,  John  S.,  Fort  Worth. 

•Marrs,  Walford  D.,  Fort  Worth. 

•Matheson,  Daniel  N.,  Fort  Worth. 
•Maxwell,  Hal  W.,  Fort  Worth. 

McBride,  James  O.  ( In. ) , New  York^  N.  Y. 
•McCarroU,  Mollov  C.,  Fort  Worth. 
•McCollum,  Chas.  H.,  Jr..  Fort  Worth. 
•McConnell,  John  A..  Azle. 

•McDonald,  Robt.  P..  Fort  Worth. 

•McKee,  Frank,  Fort  Worth. 

•McKee,  Frank  S.,  Fort  Worth. 

•McKenzie,  Walten  H..  Fort  Worth. 
•McKinney,  Wm.  W.,  Fort  Worth. 
McKnight,  Wm.  B.  (Hon.) , Mansfield. 
McKnight,  Wm.  Hodees,  Fort  Worth. 
•McVeigh,  Joseph  F.,  Fort  Worth. 

Miller,  Richard  K.,  Fort  Worth. 

Mindell,  Harold  B.,  Fort  Worth. 

•Mitchell,  Gatlin,  Fort  Worth. 

•Mitchell,  Robt.  H.,  Fort  Worth. 
•Monaghan,  Johnnie  E.,  Fort  Worth. 
•Moore,  Kenneth  G.,  Fort  Worth. 

Morgan,  Wm.  H.,  Fort  Worth. 

•Morphis,  Oscar  L.,  Fort  Worth. 


• Morris,  Abner  J.,  Fort  Worth. 

Morton,  G.  V.  ( Hon. ) , Fort  Worth. 
•Mulkey,  Young  J.,  Fort  Worth. 
•Murchison,  St.  Julian  R.,  Fort  Worth. 
Murphy,  James  D.,  Fort  Worth. 

•Myers,  Theodore  B.,  Fort  Worth, 

*Neal,  Durwood  E.,  Fort  Worth. 
•Needham,  Robt.  H.  ( Hon. ) , Fort  Worth. 
•Neighbors,  DeWitt,  Fort  Worth. 

*N«bit,  Preston  M.,  Arlington. 

Nifong,  Harry  D.,  Mansfield. 

•Nyman,  Randall  D.,  Fort  Worth. 
•O’Bannon,  Roscoe  P.,  Fort  Worth. 
•Olcott,  Eugene  D.,  Fort  Worth. 

•O'Reilly,  John  J.  ( Hon. ),  Austin. 

•Ott,  Wm.  O.,  Fort  Worth. 

*Owen,  May,  Fort  Worth. 

•parsons,  Wm.  F..  Fort  Worth. 

•Patterson,  John  B.,  Fort  Worth. 

•Petta,  Geo.  H.  (In.) , Galveston. 

•Petta,  Walter  B.,  Fort  Worth. 

•Phillips,  Oliver  M..  Fort  Worth. 
•Phillips,  Wm.  G.,  Fort  Worth. 

•ponton,  Arvel  R.,  Fort  Worth. 

•ports,  John,  Fort  Worth. 

•Powell.  John  C.,  Jr.,  Dallas. 

•Price,  Earl  P.,  Jr.,  Fort  Worth. 

Price,  Sidney  A.,  Fort  Worth. 

•Pumphrey,  Andrew  B.,  Fort  Worth. 
•Rathgeber,  Van  D.,  Fort  Worth. 
•Readinger,  Ivan  H.,  Fort  Worth. 

•Reeves,  Ernest  E..  Fort  Worth. 

•Reeves,  Leopold  H.,  Fort  Worth. 
•Rehfeldt,  Frederick  C.,  Fort  Worth, 
•Renshaw,  Horace  S.,  Fort  Worth. 
Richards,  John  H.,  Fort  Worth. 
•Richardson,  James  J.,  Fort  Worth. 

Riley,  Jack  C.  ( In. ) , Fort  Worth. 
Rimmer,  Raymond  J..  Fort  Worth, 

•Roan.  Leo  N.,  Fort  Wonh. 

•Roberts,  Aaron  L.,  Fort  Worth. 

Roberts,  Alb.ert  D.,  Fort  Worth, 

Roberts,  Lily  B..  Fort  Worth. 

•Rogers,  Ernest  D.,  Fort  Worth. 

•Rogers,  R.  L.  C.  ( Hon. ) , Fort  Worth. 
•Ross,  Nealie  E.,  Jr.,  Fort  Worth. 
•Rumph,  Demetrius  M.,  Fort  Worth. 
•Rumph,  Mai,  Fort  Worth. 

Rumph,  Thos.  G.,  Fort  Worth. 

•Rutledge,  Art  H..  Fort  Worth. 

•Sager,  Edward  M.,  Fort  Worth. 

•Sanders,  Frank  G.,  Fort  Worth. 

Saunders,  Roy  F.  ( Hon. ) , Fort  Worth. 
•Savage.  Hugh  W.,  Fort  Worth. 

•Schenck,  Chas.  P.,  Fort  Worth. 
•Schoolfield,  Emmett  C..  Fort  Worth. 
•Schoonover,  Frank  S.,  Fort  Worth. 
•Scroggie,  Val  D.,  Fort  Worth. 

•Schwarz,  Edwin  G.,  Fort  Worth. 

*Sealy,  Wm.  Burgess,  Fort  Worth. 
•Sehested,  Herman  C.,  Fort  Worth. 

Sewell,  Robt.  L..  Fort  Worth. 

*Shaw,  Enos  L.,  Fort  Worth. 

Shaw,  Marie  L.  ( In. ) , Dallas. 

Sheddan,  Frank  G.,  Fort  Worth. 

•Shelley,  Harold  J.,  Fort  Worth. 

•Shields,  Thos.  L.,  Fort  Worth. 
•Shoemaker,  Thos.  J.  W.,  Fort  Worth. 
•Short,  James  W.,  Fort  Worth. 

•Siddons,  Geo.  Y.,  Fort  Worth. 

•Skokan.  Wm..  Fort  Worth. 

•Small,  David  E.,  Fort  Worth. 

•Smith,  Stanley  C.,  Fort  Worth. 

•Smith,  Wallace  B.,  Fort  Worth. 

•.Snyder,  Frank  L..  Fort  Worth. 

•Snyder,  Harvey  B.,  Fort  Worth. 
•Spackman,  Edgar  W.,  Fort  Worth. 
Spencer.  Robt.  S.  ( In. ) , Denver.  Colo. 
•Spivey,  Tames  L.  ( Hon. ) . Wichita  Falls. 
•Steeer,  Joseph  H.,  Fort  Worth. 
•Steinberger,  Eugene,  Fort  Worth. 

Stewart,  Geo.  A.,  Jr.,  Fort  Worth. 

Stout,  Sidney  E.,  Fort  Worth. 

•Stow,  Robt.  C.,  Jr.,  Fort  Worth. 

Sumner.  Wendell  W.,  Fort  Worth. 
•Swift.  Wm.  B..  Fort  Worth.  , 

•Swords,  H.  Logan.  Fort  Worth. 

•Tadlock,  Marvin  E.,  Fort  Worth. 
•Tatum,  Wm.  C.,  Fort  Worth. 

Taylor,  Elbert  D.,  Fort  Worth. 

•Taylor,  Elizabeth  A.,  Fort  Worth. 
•Taylor.  Thos.  U..  Fort  Wonh. 

•Terrell,  Blanche  O.,  Fort  Worth. 
•Terrell,  Caleb  O.,  Fort  Worth. 

•Terrell,  Caleb  O.,  Jr.,  Fort  Worth. 
•Terrell,  Chas.  J.,  Fort  Worth. 

•Terrell.  Truman  C.,  Fort  Worth. 
•Thomas,  Hiram  C.,  Fort  Worth. 

Thomas,  Raymond  M.,  Mansfield. 
•Thomason,  Thomas  H.,  Fort  Worth. 
•Torn,  John  C..  Jr.,  Fort  Worth. 
•Tottenham,  John  W.,  Fort  Worth. 
•Tottenham,  John  W.,  Jr.,  Fort  Worth. 
•Touzel,  Cecil  S.  E.,  Fort  Worth. 
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*Trigg,  Ross,  Fort  Worth. 

* Tucker,  John  T.,  Fort  Worth. 

•Tucker.  John  T.,  Jr.,  Fort  Worth. 

Van  Zandt,  Isaac  L.  ( In. ) , Memphis,  Tenn. 

* Walborn,  Kenneth  B..  Fort  Worth. 
•Walker,  James  N.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

•Wallace,  Edward  Frank,  Arlington. 
•Wallace,  John  L..  Jr.,  Fort  Worth. 

•Walsh,  Thos.  P.,  Fort  Worth. 

Waltrip.  Powhatan  M.,  Jr.,  Fort  Worth. 
•Ware,  Drue  O.  D.,  Fort  Worth. 

•Watson,  Asa  C.,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

‘West,  Walter  B..  Fort  Worth. 

•White,  Richard  J.,  Forr  W'orth. 

* Wier,  Edward  M.,  Fort  Worth. 

•Wiggins,  John  A.,  Jr.,  Fort  Worth. 
•Wilson,  Stephen  Fort  Worth. 

•Wise,  Joe  R.,  Fort  Worth. 

•Womack,  Flarry  H.,  Jr.,  Fort  Worth. 
•Wood,  Wm.  W.,  Jr.,  Fort  Worth. 
•Woodward,  Cicero  S.,  Arlington. 
•Woodward.  M.  L.  ( Hon. ) , San  Angelo. 
•Woodward,  Valin  R..  Arlington. 

* Worrall,  Cyrus  L.,  Fort  Worth. 

Wright,  J.  Walker,  Fort  Worth. 

Wyss.  Herbert  E.,  Keller. 

TAYLOR-JONES 

•Adams,  Clinton E.,  Abilene. 

•Adamson,  Wm.  B..  Abilene. 

Ailts,  Bernard  H.,  Abilene. 

Alexander.  J.  M.  ( Hon. ) , Abilene. 

Andrus,  Allen  G.,  Anson. 

Bailey,  S.  W.,  Abilene. 

Barnett,  W.  H.  (Hon. ) , Abilene. 

Beckman.  M.  A.,  Houston. 

•Bessire,  Milton  C.,  Abilene. 

Boehning,  Harold  H..  Abilene. 

•Bowyer,  Mack  F.,  Abilene. 

•Boyd,  Virginia  H.,  Abilene. 

Bridge,  Harry  R.,  Abilene. 

Bridges,  James  P.,  Abilene. 

Burditt,  J.  N.,  Abilene. 

•Burns,  Coleman  C.,  Abilene. 

Buzbee,  H.  Ray,  Abilene. 

Byrd,  Houston  F.,  Merkel. 

Cadenhead,  James,  Jr..  Haskell. 

Cash,  W.  A.  V..  Abilene. 

Cockerell,  Earl  R..  Abilene. 

* Crow.  Jack  A.,  Abilene. 

•Duff,  J.  C.,  Anson. 

Estes,  J.  M.,  Abilene. 

Estes,  Sol  B.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P.,  Abilene. 

Hamilton,  Hinton  H.,  Abilene. 

Hawkins,  Elmer  J.,  Hamlin. 

•Hedrick,  T.  Wade,  Abilene. 

•Hodges,  Frank  C.,  Abilene. 

Hooks,  Jim  M.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

Johnson,  L.  F..  Abilene. 

Kimbrough,  Ernest  M.,  Haskell. 
•Kirkpatrick,  R.  B.,  Abilene. 

Lester.  Roy  T.,  Abilene. 

Little,  O.  W.,  Abilene. 

Magee,  J.  D..  Abilene. 

McCreighr,  Wm.  J.,  Anson. 

•McDonald,  Donald  H.,  Abilene. 

•McFadden,  C.  A.,  Abilene. 

Merrick,  J.  Estes.  Abilene. 

Metz,  Louis  F.,  Stamford. 

Middleton.  Edwin  E..  Abilene. 

Nail,  Ben  M.,  Haskell. 

Pattijlo,  Guy  L..  Abilene. 

Perrin.  E.  Douglas,  Hamlin. 

Petty.  Preston  D.,  Abilene. 

Pickard.  Luther  J.,  Abilene. 

Pittard.  Knox.  Anson. 

Plasek,  Wm.  Wesley,  Anson 
Pope,  A.  J.,  Abilene. 

Porter,  Bruce  M.,  Abilene. 

•Prichard,  C.  L.,  Abilene. 

Pryor,  Geo.  E.,  Jr.,  Stamford. 

Pugh,  David  F..  Abilene. 

•Ramsey,  Wayne  V.,  Abilene. 

Rhodes.  B.  F.  ( Hon. ) , Abilene. 

Rowell,  Robert  C..  Abilene. 

•Sadler.  Wm.T.,  Merkel. 

•Seale,  Wm.  Hubert,  Abilene. 

•Sellers,  ErleD.,  Abilene. 

‘Shoultz,  V.  H..  Abilene. 

Smith.  Marshall  L.,  Hamlin. 

•Smith,  Travis  (Sec’y),  Abilene. 

Snow.  Wm.  R.,  Abilene. 

Strole,  Donald  G..  Abilene. 

Taylor,  Floyd  D.,  Abilene. 

Thurman,  Geo.  D.,  Abilene. 


Tull.  Raymond  H.,  Abilene. 

•Varner,  R.  W.,  Abilene. 

•Webster,  L.  J.  ( Pres. ) , Abilene. 

Whiting.  Edward  T.,  Washington,  D.  C. 
Williams,  Chas.  F..  Abilene. 

•Williams,  Jarrett  E.,  Abilene. 

Williamson.  Lee,  Abilene. 

WICHITA 

Adams,  Walter  B.,  Sr.,  Wichita  Falls. 
Adams,  Walter  B..  Jr..  Wichita  Falls. 
Allen,  David  H.,  Wichita  Falls. 

Arrington,  John  H.,  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bates,  Benj.  C.  ( In. ) , W'ichita  Falls. 

Bebb.  Edwin  C.,  Wichita  Falls. 

Bell,  Horace  S..  Wichita  Falls. 

Bender,  Herman  R.,  Wichita  Falls. 

Berg,  O^'en  C.,  Wichita  Falls. 

Box,  Otho  H.,  Jr.,  Dallas. 

Bradford,  Clarence  T.,  Burkburnett. 

Brown.  Charles  H..  Wichita  Falls. 
Buchanan,  Martha  B.,  Wichita  Falls. 
Carpenter.  Philip  A.,  Burkburnett. 

Caskey,  Marion  W'.,  Wichita  Falls. 

Clark,  Gordon  C.,  Iowa  Park. 

Collard,  Felix  R.,  Jr.,  Wichita  Falls. 
•Collins,  Bailey  R.,  W'ichita  Falls. 

Collins,  Robert  Paul,  Wichita  Falls. 

Cox.  Emelious  Aubrey,  Wichita  Falls. 
•Crump,  William  E.,  Wichita  Falls. 

•Daily,  Robert  L.,  W'ichita  Falls. 

Egdorf,  Otto  C..  Wichita  Falls. 

Fish,  James  Rufus,  Eleara. 

Fish,  Pascal  E.,  Electra. 

Glover,  Milton  H.,  Wichita  Falls. 

Guest,  James  C.  A.  ( Hon. ) , Wichita  Falls. 
Hall,  Joseph  D.,  Wichita  Falls. 

Hargrave,  Robt.  L.,  Jr.,  W'ichita  Falls. 
Harkins,  T.  A.,  Wichita  Falls. 

Harper,  John  W..  Jr.,  Wichita  Falls. 
Harrison,  Wm.  G.,  Jr.,  W'ichita  Falls. 
•Heymann,  Julius  A.,  Wichita  Falls. 
Holland,  Lewis  B.,  Wichita  Falls. 

Huff,  Mark  E..  W'ichita  Falls. 

Humphrey.  Irving  L.,  Jr..  Wichita  Falls. 
Jackson.  J.  L.,  Ill,  Wichita  Falls. 

Jacobi.  Rudolph  E.,  W'ichita  Falls. 
Johnson,  James  A.,  W'ichita  Falls. 
•Kanatser,  Jos.  E.,  W'ichita  Falls. 

Kennedy,  Henry  Grady,  W'ichita  Falls. 
•Kiel,  Oliver  B.,  Wichita  Falls. 

Knox,  Roland  F.,  Wichita  Falls. 

•Landon,  Fred  R.,  W'ichita  Falls. 

•Leach.  Austin  F..  Wichita  Falls. 

Ledbetter,  Wm.  Harry,  Wichita  Falls. 

Lee,  James  T.,  W'ichita  Falls. 

•Little,  James  A.,  Wichita  Falls. 

Lovett,  James  Poe,  Olney. 

Lowry,  Wm.  P.,  Wichita  Falls. 

Lynch,  Thomas  C.,  Wichita  Falls. 

Maltry,  Emile,  Jr.,  W'ichita  Falls. 

Manar.  Roger  W.,  W'ichita  Falls. 
•Mangum,  Carl  E.,  Wichita  Falls. 

Mansur,  Harl  D.,  Jr.,  Wichita  Falls. 

Mast,  John  R.,  Midland. 

Maxfield,  Jack  Eldred,  Wichita  Falls. 
McFatridge,  Keith  W.,  W'ichita  Falls. 
Meredith,  Elisha  F.,  Olhey. 

•Monroe,  Charles  W.,  Electra. 

•Nail,  James  B..  Wichita  Falls. 

Nelson.  Richard  L.,  Wichita  Falls. 

Ogden.  William  H.,  Electra. 

•Parker,  William  L.,  Wichita  Falls. 

Parmley,  Tim  H.,  Electra. 

Parnell,  Luther  D..  Wichita  Falls. 

Pierce,  Alexander  W.,  Wichita  Falls. 
Powers,  Stephen  A.,  Wichita  Falls. 

Powers,  William  L.,  Wichita  Falls. 
Prichard.  Horace  D..  W'ichita  Falls. 

Reagan,  John  R.  ( Pres. ) , Wichita  Falls. 
Reser.  Wayne  A.,  W'ichita  Falls. 

Rosenblatt,  William,  Wichita  Falls. 
Rundell,  William  K.,  W'ichita  Falls. 

Seay,  Jos.  A.  ( Hon. ) , Wichita  Falls. 
Seibold,  George  J.,  W'ichita  Falls. 

Shepley,  Felix  R.,  W'ichita  Falls. 

Simmons.  Lillard  N.,  Wichita  Falls. 
Slaughter.  Geo.  Wm.,  Ill,  W'ichita  Falls. 
Smith,  M.  Zenos,  Wichita  Falls. 

•Smith,  Percy  K.,  Wichita  Falls. 

Stripling,  Louie  F.,  W'ichita  Falls. 
Thompson.  John  G.,  Electra. 

Trimble,  Orman  H.  ( Sec’v) , Wichita  Falls. 
•Whiting,  Walter  B.,  Wichita  Falls. 

Wilson.  Charles  Howe,  Wichita  Falls. 
Wilson,  Claude  David,  Wichita  Falls. 

W'lLBARGER 

•Borchardt,  Alvin  Lee,  Vernon. 

Coleman,  Wm.  C.,  Vernon. 

Feathersron,  E.  W.,  Vernon. 

Hollar,  Emory  D.,  Vernon. 


Lemee,  Raymond  A.  ( Sec’y) , Vernon. 

Miller,  Bradford  W'.,  Vernon. 

Muirhead,  James  J.  ( Pres. ) , Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

YOUNG-JACK-ARCHER 
•Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

•Gqw^,  R.  E.  L.  (Sec  y),  Graham. 

Griffin,  B.  B.,  Graham. 

•Griffin,  H.  E.,  Graham. 

•Harrell,  Fred  S.,  Olney. 

•Mask,  W.  (j.,  Jacksboro. 

•McClure,  C.  C.,  Jacksboro. 

McKinney,  Hugh  C.,  Olney. 

Oates,  K.  D.  (Pres.  ' , Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  V.  O.,  Jr.,  Graham. 

W'instead,  D.  E.,  Amarillo. 

FOURTEENTH  DISTRICT 
Dr.  Frank  A.  Selecman,  Dallas,  Councilor 
COLLIN 

Adami,  Gilbert  F.  (In.) , McKinney. 
•Alexander,  F.  A.  D.  ( Pres. ) , McKinney. 
Anthony,  James  M.,  Farmersville. 

•Bickford,  Colon  U.  ( In.) , McKinney. 

Bryant,  Vernon  M.  ( In. ) , Birmingham.  Ala. 
Buckholts,  W’ alter  H.,  McKinney. 

Carswell,  James,  Jr.,  McKinney. 

Castner,  Chas.  W.,  Austin. 

Collins,  J.  S.  (dead) , Celina. 

Corry,  A.  C.,  Farmersville. 

Covington,  Terrell  ( In. ) , McKinney. 

Daily,  William  M..  McKinney. 

Dozoretz,  Herbert  ( In.) , McKinney. 

Duff,  P.  A.,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Fox,  Robt.  T.  ( In. ) . McKinney. 

Grant.  Harold,  McKinney. 

Halley,  Bonnie  C.,  Jr.  ( In. ) , McKinney. 
Hayes.  Robt.  P..  McKinney. 

Hooper,  John  M.,  McKinney. 

Jenkins,  Valentine  ( In. ) , McKinney. 

Jeter,  James  N.  ( In. ) , McKinney. 

•Johnson,  J.  H.,  Jr.  ( In. ) , McKinney. 
Johnston,  Dewey  W.  ( In. ) . McKinney. 

Jones,  Geo.  W.  ( In. ) , McKinney. 

Kay,  Jerome  H.  ( In. ) , AIcKinney. 

Kennamer,  Samuel  R.  ( In. ) , McKinney. 
•Leebron,  Wm.  M.  (In.),  McKinney. 

Logan,  James  O.  ( In. ) , SicKinney. 

Lovell,  Barney  K.,  McKinney. 

McConnell,  B.  E.  ( In. ) , McKinney. 

Mitchell,  Glen  C.,  McKinney. 

Mitchell,  Oliver  T.,  Plano. 

Moorman,  Warren  W.  ( In. ) , Fort  Worth. 
Morrow,  R.  E.,  McKinney. 

Nelson,  Albert  D.,  Jr.,  McKinney. 

•North,  John  Paul,  McKinney. 

Range,  Noah  H.  fin.'),  McKinney*. 
Rappeport,  Jos.  H.  ( In. ) , McKinney. 
Reichsman,  Francis,  McKinney. 

Saye,  W.  L.,  Frisco. 

Schilling,  Chas.  D.  ( In. ) , McKinney. 

Searcy.  Marshall  M..  McKinney. 

Searl,  Howard  A.,  McKinney. 

Shaw.  Clinton  M.,  Jr.  ( In. ) , McKinney. 
Truett,  Harvey  K..  McKinney-. 

Walker,  Robt.  N.,  Ceiina. 

Webb.  Jack  L.,  Farmersville. 

W'illiams,  Claude,  McKinney. 

Wollenman,  Oscar  J.,  Jr.,  McKinney. 

Wright,  Wm.  C.,  Farmersville. 

W'ysong,  Charley  E.  ( Sec’y) , McKinney. 
Wysong,  H.  Dudley,  McKinney. 

W'ysong,  Walter  S.,  II,  McKinney. 

Wysong,  W'alter  S.,  Sr..  McKinney. 

COOKE 

•Atchison,  James  W.,  Gainesville. 

•Cirone,  Vincent  C.,  Gainesville. 

McKay,  Jack  M.,  Dallas. 

Mills,  Chas.  K.,  Gainesville. 

Monroe,  Myrick  L.  ( Sec’y) . Gainesville. 
•Myrick,  Thos.  S.  (Pres.),  Muenster. 

Powell,  William  F.,  Gainesville. 

•Sweeney,  J.  Shirley,  Gainesville. 

Thayer,  Claude  B..  Gainesville 
•Thomas,  Ira  L.,  Gainesville. 

* W'allace,  Virgle  W'.,  Gainesville. 

•W'hiddon,  Rufus  C.,  (jainesville. 

Yarbrough,  Silas  M.,  Gainesville. 

DALLAS 

Abramson,  John  H.  ( Mil. ) , Dallas. 

Addison,  Jack  J..  Dallas. 

Addison,  R.  P.,  Dallas. 

Adin,  Louis  E.  ( In. ) . St.  Louis,  Mo. 
Alexander,  Jo  C.,  Dallas. 

Alexander,  Lee  J.,  Dallas. 
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Alexander,  Sam  A.,  Dallas. 

Alfieri,  Anthony  L..  Dallas. 

Allday,  Louie  E.,  Dallas. 

*Allison.  Joe  M.,  Dallas. 

Allison,  Wilfred  J.,  Dallas. 

Altick.  Frank  J.,  Dallas. 

*Altman,  Wm.  A..  Dallas. 

Anderson,  Leonard  R.  ( Hon. ) , Dallas. 
Anderson,  T.  McDowell,  Dallas. 

Andres.  Reubin  ( In. ) , McKinney. 
Andrews.  B.  C.  ( Hon. ) , Dallas. 

Arnold,  Geo.  K.  ( Mil. ) , Dallas. 

Arnold,  Lawrence  E.,  Dallas. 

Aronoff,  Billie  L.,  Dallas. 

Aronson,  Howard  S.,  Dallas. 

*Ashby,  John  E.,  Dallas. 

Atchison,  Marvin  V.  ( In. ) , Dallas. 

Aten,  Eugene  L.,  Dallas. 

* Atkinson,  Geo.  N.,  Jr.,  Dallas. 

Ault,  Chas.  A.,  Jr.,  Dallas. 

Austin,  Dale  J..  Dallas. 

Austin.  Frank  H.,  Dallas. 

*Bagwell,  John  S.,  Dallas. 

Baird,  Sydnie  S.,  Dallas. 

Baird.  W.  LeRoy,  Dallas. 

Baker,  Bryant  O.,  Dallas. 

Baker,  John  O.,  Dallas. 

^Baldwin,  Alvin,  Jr.,  Dallas. 

■*Barekman,  Wm.  H.,  Dallas. 

Barnes,  Bruce  S.,  Dallas. 

Barnes.  Dorsey  K.,  Dallas. 

* Barnes,  Thomas  S.,  Dallas. 

Barnett,  Wm.  E.,  Dallas. 

Barr,  Wm.  Tom,  Dallas. 

*Barton,  Robt.  M.,  Dallas. 

*Bass.  James  W.,  Dallas. 

Bassett,  Wallace  H.,  Dallas. 

■* Bates,  Chas.  R.  (In. ) , Dallas. 

Bates,  Harriet  H.  ( In. ) , Dallas. 

Baxter.  James  H.  ( In. ) , Baltimore,  Md. 
*Beall.  John  R.,  Dallas. 

Beaver,  N.  B..  Dallas. 

Beckering,  Henry  H.,  Dallas. 

Beddoe,  Robt.  E.  ( Hon. ) , Shawnee,  Okla. 
*Bell,  Marvin  D.,  Dallas. 

Bennett,  Katharine  P.,  Dallas. 

Bennett,  Thos.  R.,  Jr.,  Dallas. 

Berk,  William  R.,  Dallas. 

Black,  Chas.  I.  ( In. ) , New  Orleans.  La. 
Black,  J.  H.,  Dallas. 

^Blackburn,  M.  D..Jr.  ( In. ),  Dallas. 

Blair,  D.  Shelton,  Dallas. 

Bland,  Leonard  F.,  Dallas. 

*Blanton,  Basse!  N.,  Dallas. 

Blend,  Max  H.,  Dallas. 

Bliss,  Sheldon  P.,  Dallas. 

*Block,  Harold  M.,  Dallas. 

Bloss,  Charles  L.,  Dallas. 

Bookatz,  Allan,  Dallas. 

Boone,  M.  A.,  Dallas. 

Boone,  Martin  H.,  Jr.  fin.),  Dallas. 
Bounds,  Murphy,  Dallas. 

*Bourland,  John  B..  Dallas. 

Bourland,  J.  W.,  Jr.,  Dallas. 

♦Bourland,  J.  W.,  Sr.,  Dallas. 

Boyer,  L.  A.,  Dallas. 

Bracken,  Frank  L.,  Dallas. 

Bradfield,  John  L.,  Dallas. 
*Bradford,Wm.H.,  Dallas. 

Bralley,  E.  M.,  Jr., (Mil. ) , Dallas. 

Branch,  Geo.  R..  Dallas. 

*Brandt,  Donald  H.  ( In. ) , Dallas. 

Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

*Brau,  J.  Gilmore,  Dallas. 

*Breihan,  E.  W.,  Dallas. 

*Brereton.  G.  E..  Dallas. 

Brooks,  Ernest  J.,  Dallas. 

^Brooksaler,  Fred  S..  Dallas. 

*Brown,  C.  Frank,  Dallas. 

Brown.  Dan  M.  ( Mil. ) , El  Paso. 

Brown,  Geo.  W.  ( In. ) , Dallas. 

Brown,  Olen  E.,  Dallas. 

Brown,  Samuel  R.,  Dallas. 

Browne,  Wm.  C.  ( Hon. ) , Dallas. 

Bruton,  Emmett  B.,  Dallas. 

Buehler,  Martin  S.,  Dallas. 

Bullion,  Chas.  F.,  Dallas. 

Bumpass,  S.  R.,  Dallas. 

*Burford,  Raymond  W.,  Dallas. 

Burkett,  Howard  M.,  Dallas. 

Burnett,  Berry  H.,  Dallas. 

Burnett,  Edgar  W.  ( Hon. ) .Carrollton. 

* Burnett,  Jack  F.,  Dallas. 

Burnett,  Sam  R.,  Dallas. 

*Burnside,  Ronald  M.,  Dallas. 

*Bush,  Wm.  Leslie,  Dallas. 

* Bussey,  C.  D.,  Dallas. 

* Butte,  Felix  L.,  Dallas. 

Byrom,  Emmett  T.,  Dallas. 

Bywaters,  T.  W.,  Dallas. 


Caillet,  O.  Rene,  Dallas. 

Cairns,  A.  B.,  Dallas. 

Caldwell,  Janet  A.,  New  York  City. 

Calhoun,  Nina  Fay,  Dallas. 

Cameron,  Lawrence  C.,  Dallas. 

Campbell,  Allen  D.  ( In. ) , Dallas. 

Cariker,  Mildred,  Dallas. 

^Carlisle,  Geo.  L.,  Dallas. 

*Carlson,  Glenn  D.,  Dallas. 

* Carman,  H.  Frank,  Dallas. 

*Carpenter,  Robt.  G.,  Dallas. 

Carrell,  Brandon,  Dallas. 

Carroll,  Benjamin  H.,  Dallas. 

Carson,  Willis  T.  ( In. ) , Rochester,  Minn. 
Carswell,  Winston  E.,  Dallas. 

Carter,  C.  B.,  Dallas. 

*Carter,  Chas.  F.,  Dallas. 

* Carter,  David  W..  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

*Cary,  E.  H.  ( Emer. ) , Dallas. 

Caver,  C.  V.,  Jr.  ( In. ) , Philadelphia,  Pa. 
Chaney,  Clyde  E.  ( In. ) , Dallas. 

Chapman,  John  S.,  Dallas. 

Cheek,  Jimmie  H.  ( In. ) , Dallas. 

Chester,  John  B.,  Dallas. 

Cinnamon,  Alfred  M.,  Dallas. 

Clark,  Arthur  L.,  Dallas. 

Clark,  Fannie  M.,  Dallas. 

Clark,  Harold  G.,  Dallas. 

Clayton.  Stanley  L.  ( In. ) , Dallas. 

Cleveland,  Edwin  M.,  Dallas. 

Cobb,  Stephen  W.  ( In. ) , Dallas. 

Cochran,  H.  Walton,  Dallas. 

*Coggeshall,  Howard  C.,  Dallas. 

Cole,  Chas.  M.,  Dallas. 

Cole,  Gillon  M.,  Dallas. 

Colip,  Wm.  Leonard,  Grand  Prairie. 

Collier,  Gates,  Dallas. 

Collins,  L.  J.,  Jr.  ( In. ) , Sherman. 

Cookerly,  Van,  Whipple,  Ariz. 

Copeland.  Floyd  R.,  Dallas. 

Cowart,  Robt.  W.  (Hon.) , Dallas. 

Cox,  Eli  R. , Dallas. 

Cox,  Kelly,  Dallas. 

* Cramer,  Irving,  Dallas. 

Creel,  Jane  N.  ( In. ) , Fort  Worth. 

Crenshaw,  Allen.  Jr.,  Dallas. 

Crow,  W.  E.,  Dallas. 

*Crutcher,  Howard  K.,  Dallas. 

*Cupp,  Charles  D.,  Grand  Prairie. 

Daniel,  Rwby  K..  Dallas. 

Darrough,  L.  E.,  Dallas. 

Dathe,  Richard  A.,  Dallas. 

*Davidson,  G.  A.,  Dallas. 

Davidson,  Vanda  A.,  Jr.,  Dallas. 

Davis,  Leo  G.,  Dallas. 

Davis,  Milton  V.  ( In. ) , Dallas. 

Dawson,  J.  L.,  Dallas. 

Deatherage,  Wm.  ( Hon. ),  Dallas. 

Decherd,  H.  B.  ( Hon. ) , Dallas, 
de  Haro,  J.  Anthony,  Dallas. 

DeLange,  Arnott,  Dallas. 

Denton,  Guy  T.,  Sr.,  Dallas. 

*Denton,  Guy  T.,  Jr..  Dallas. 

*D’Errico,  Albert  P.,  Dallas. 

Deutsch,  Irvin,  Dallas. 

*Devereux,  W.  P.,  Dallas. 

Dierolf,  Leon  W.,  Jr.,  Dallas. 

Donald,  Homer,  Dallas. 

Donnell,  Ralph  E.,  Jr.  ( In. ),  Dallas. 
Donnelly,  Allen  D.,  Grand  Prairie. 

Donoho,  Chas.  P.,  Dallas. 

Doolittle,  H.  M.  ( dead) , Dallas. 

Dorman,  Geo.  W.  ( In. ) , Dallas. 

*Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.  (dead) , Grapevine. 

*Downs,  James  T.,  Jr.,  Dallas. 

Downs,  James  T.,  Ill,  Dallas. 

* Duckett,  J.  Warner,  Dallas. 

Duncan.  Chas.  N.,  Dallas. 

*Duncan.  Horace  E.,  Dallas. 

*Dunlap,  Elbert,  Dallas. 

Dynlap,  John  C.  ( In. ) , Los  Alamos,  N.  Mex. 
Dunlap,  John  E.,  Dallas. 

* Dunlap,  J.  Hudson,  Dallas. 

DuPuy,  Howard  B.  ( Hon. ) , Dallas. 

Edwards.  Wm.  L.,  Dallas. 

Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  Allan  C.  ( In. ) , Dallas. 

Evans,  Edward  L..  Dallas. 

*Evans,  W.  G..  Dallas. 

Farmer,  Thomas  W.,  Dallas. 

*Fashena,  Gladys  J.,  Dallas. 

Ferguson,  Doyle  W.,  Dallas. 

Fetzer,  Lewis  W.,  Dallas. 

Fiegel,  Walter  L.,  Carrollton. 

Fine,  Jacob  S.,  Dallas. 

Finnegan,  Chas.  R.,  Dallas. 

Fisher,  Thos.  B.  ( Hon. ) , Dallas. 

Fowler,  Hanes  M.,  Dallas. 

Fowler,  W.  W.  ( Sec'y) , Dallas. 

*Fox,  Everett  C.,  Dallas. 

Franklin,  Floyd  S.,  Dallas. 

*Franklow,  C.  D.,  Dallas. 


Freed,  Harold,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Fromm,  Chas.  S.,  Dallas. 

*Fry,  E.  May,  Dallas. 

Fry,  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

Fuqua,  Carl  Foster,  Dallas. 

Fuqua,  W.  N.,  Jr.,  Dallas. 

Furchgott,  L.  A.,  Dallas. 

Gaines,  Sidney  'NXL,  Grand  Prairie. 

Gainer,  Samuel  H.  ( Mil. ) , Dallas. 

Galt,  Jabez,  Dallas. 

Galt,  Sidney,  Dallas. 

Garrett,  H.  Grady,  Dallas. 

Geary,  Francis  B.,  Jr.,  Dallas. 

*Geigerman,  David  J.,  Dallas. 

George,  Ella  Mary,  Oklahoma  City,  Okla. 
Gessner,  Francis  E.,  Dallas. 

Gibbons,  O.  W.,  Dallas. 

^Gilbert,  Franklin  M..  Irving. 

‘ Gilbert,  Taylor  C.,  Dallas. 

‘Giles,  Robert  B.,  Dallas. 

‘Gill,  Atticus  J.,  Dallas. 

‘Gill,  Dan  C.,  Dallas. 

Gill,  Horace  E.  ( In. ) , Muskogee,  Okla. 
‘Girard,  Percy  M.,  Dallas. 

‘Goff,  Gomer  F.,  Dallas. 

‘Goforth,  John  L.,  Dallas. 

‘Goggans,  Roy,  Dallas. 

‘Goode,  John  V.,  Dallas. 

Gordon,  Clarence  E.  ( In. ) , Dallas. 

Gordpn,  E.  S.  ( Hon. ) , Dallas. 

Gonlich,  Arthur  P.,  Dallas. 

Gottschalk.  R.  G.  ( In. ) , Dallas. 

Grafton,  E.  G..  Jr.,  Dallas. 

Graham,  James  F.,  Dallas. 

Graham,  Russell  B.,  Dallas. 

Granger,  Wayne  H.,  Dallas. 

Gray,  Geo.  A.,  Dallas. 

Green,  Adam  D.,  Dallas. 

Green,  F.  Ray,  Dallas. 

Green,  Tim  R.,  Dallas. 

Griffin,  Ben  H.,  Dallas. 

Griffin,  Jack  B.,  Dallas. 

‘Grollman,  Arthur,  Dallas. 

Gross,  Norman  H.,  Dallas. 

Grow,  Max  H.,  Dallas 
‘Guerriero,  Wm.  F.,  Dallas. 

Hacker,  Guy  L.,  Dallas. 

Hackney,  U.  P.,  Dallas 
Hale,  Martha  Helen.  Dallas. 

Haley,  Arvel  E.,  Dallas. 

Haley,  Wm.  E.,  Dallas. 

Halpern,  S.  R.,  Dallas. 

‘Hampton,  James  A.,  Dallas. 

Hare,  Henry  P.,  Jr.  ( In. ) , Topeka,  Kansas. 
Harkins,  James  E.  ( Mil. ) , Oakland,  Calif. 
Harber,  Harry  P.,  Dallas. 

Harper,  Jack  C.,  Dallas. 

Harrel,  Don  G.,  Dallas. 

Harrington,  Francis  T.,  Dallas. 

, Harrington,  S.  F.,  Dallas. 

Harris,  Alfred  W.,  Dallas. 

Harris,  N.  Joe,  Dallas. 

Harris,  Worth  W.,  Dallas. 

Harrison.  Ben  F.,  Jr..  Dallas. 

Harrison,  Gaston  G.,  Dallas. 

Harrison,  Tinsley  R.,  Dallas. 

‘Hart,  G.  A.,  Dallas. 

‘Hart.  W.  Lee.  Dallas. 

‘Hartin,  Richard  B.,  Garland. 

‘Hartman,  James  M..  Garland. 

Harvill,  T.  Haynes,  Dallas. 

Hawkins,  Geo.  L.,  Jr..  Dallas. 

Hawkins,  Hubert  F.,  Dallas. 

Hawkins,  Wm.  C.,  Dallas. 

Haynes,  Douglas  M.  (Mil.) , Dallas. 
Henderson,  H.  C.,  Jr.  ( In. ) , Dallas. 

Henry,  Albert  C.,  Jr.,  Dallas. 

Henry.  David  J.  fin.),  Dallas. 

Hermes,  Richard  L.  ( In. ) , Dallas. 
‘Herndon.  James  H.,  Dallas. 

Herrick.  Richard  B.,  Dallas. 

Herrmann,  C.  L.  ( Mil.) , Dallas. 

Hesser,  Robt.  N.,  Dallas. 

Heyer,  Howard  E..  Dallas. 

Hill,  Joseph  M.,  Dallas. 

Hill,  S.  M.,  Dallas. 

Hodges,  Harold  C.,  Mesquite. 

Hodges,  J.  Shirley,  Dallas. 

Hodges,  Leon,  Dallas. 

Hoefer.  Carl  A.,  Dallas. 

Hoekstra,  Clarence  S.,  Dallas. 

Holland,  John,  III,  Dallas. 

Holman,  James,  Dallas. 

‘Holt,  J.  O.  S.,  Jr..  Dallas. 

Hood,  Marianna.  Dallas. 

Hopkins,  May  Agnes,  Dallas. 

‘Horn,  Fred  W.,  Grand  Prairie. 

‘Horn,  J.  Morris,  Dallas. 

Howard,  Geo.  W.,  Dallas. 

‘Howell,  James  B.,  Dallas. 

Hudgins,  B.  E.,  Hutchins. 

Hudson,  W.  Lee,  Dallas. 

Hurt,  L.  B.,  Dallas. 
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Irvine,  Eugene  J.,  Dallas. 

‘Irving,  Wm.  M.,  Jr.,  Irving. 

Jablow,  Harry  B.,  Dallas. 

‘Jackson,  Mary  Ruth,  Dallas. 

Jackson,  Michael  C.,  Dallas. 

Jackson,  Reuben  W. , Dallas, 

Jackson,  Rice  R.  ( Hon. ) , Dallas. 

James,  Geo.  Taylor,  Dallas. 

James,  Geo.  Truett,  Dallas. 

Jayson,  Arthur  V.  ( In. ) , New  York  City. 
‘Jenkins,  Marion  Thos.,  Dallas. 

Jenkins,  Speight,  Dallas. 

‘Jennings,  Mary  A.,  Dallas. 

Johnson,  Cecil  A.  ( In. ) , Dallas. 

‘Jones,  Geo.  M.,  Jr.,  Dallas. 

‘Jones,  J.  Guy,  Dallas. 

‘Jones,  W.  D.,  Dallas. 

Jordan,  I.  G.,  Jr.  ( In.  I , New  Orleans,  La. 
Jordan,  John  Russell,  Dallas. 

Jordan,  Lois  F.,  Dallas. 

Kahn,  Samuel  H.,  Dallas. 

‘Kantor,  Herman  I.,  Dallas. 

Katz,  S.  M.,  Dallas. 

Keene,  Albert  H.  ( In. ) , Dallas. 

‘Kellam,  Seth  W.,  Dallas. 

Kelley,  Chas.  W.,  Dallas. 

Kelly,  Thomas  E , Dallas.  , 

Kent,  James  M. , Dallas. 

‘Kerr,  Jack  G.,  Dallas. 

‘Kidd,  Frank  H.,  Jr.,  Dallas. 

‘Kilgore,  Donald  G.,  Dallas. 

Kindley,  Geo.  6.,  Dallas. 

King,  Carey  G.,  Jr.,  Dallas. 

King,  Karl  B.,  Dallas. 

Kipp,  Dean  C.  { In. ) , Dallas. 

Kirksey,  Thos.  M.,  Dallas. 

Klecka,  T.  A.,  Dallas. 

Kleinsasser,  LeRoy  J.,  Dallas. 

Klinger,  Paul  E.,  Jr.  ( Mil. ) , Dallas. 
Knapp,  Joseph  L.,  Dallas. 

‘Knickerbocker,  B.  A.,  Dallas. 

Knight,  Marvin  P.,  Dallas. 

Knowles,  W.  Mood,  Dallas. 
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•Southerland,  W.  I.,  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 

Stout,  Henry  I.,  Sherman. 

Strother,  Coble  D.,  Sherman, 

Tuck,  Vernon  Lee,  Sherman. 

•Woodward,  Max  R.,  Sherman. 

HOPKINS-FRANKLIN 
Chandler,  Henry  E.,  Mt.  Vernon. 

Hanna,  William  Ray,  Sulphur  Springs. 
Johnson,  Neumon  Darrel,  Mt.  Vernon. 
Kirkpatrick,  Omer  F.,  Sulphur  Springs. 
Longino,  Joseph  B.,  Sulphur  Springs. 
Longino,  S.  Byrd,  Sulphur  Springs. 
Longino,  Stephen  B.,  Jr.  ( Sec’y) , Sulphur 
^rings. 

McConnell,  Thomas  H.,  Sulphur  Springs. 
Saunders,  W,  B.,  Sulphur  Springs. 
•Stanford,  Henry  ( Pres. ) , Mt.  Vernon. 
Stevens,  Thomas  H.,  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 

Taylor,  Fred  O.,  Winfield. 

Worsham,  Archer  B.,  Sulphur  Springs. 

HUNT-ROCKWALL-RAINS 
Allen,  Clarence  G.,  Commerce. 

Becton,  Joe  D.,  Greenville. 

Bradford,  Harry  M.,  Greenville. 

Bruce,  Robt,  Grady,  Greenville. 

Carruthers,  F.  S.,  Greenville. 

Cheatham,  James  C.,  Wolfe  City. 

Connor,  Marvin  M. , Commerce. 

Cooper,  John  S.,  Greenville. 

•Crim,  E.  Truett,  Greenville. 

Fain,  G.  Burton,  De  Soto. 

•Jenks,  Ralph  W.  ( Sec’y) , Greenville. 
Johnson,  Alvis  F.,  Jr.,  Greenville. 
•Kennedy,  Chas,  T.,  Greenville. 

Kent,  Earl  H.,  Orange. 

King,  Henry  E.  ( dead) , Greenville, 
Leberman,  Lowell  H,  ( Pres. ) , Commerce. 
Little,  Frank  J.,  Greenville. 

Maier,  Henry  W.,  Greenville. 

Mitchell,  Wm.  A.,  Greenville. 

Morris,  John  W.,  Greenville. 

Morrow,  Wiley  C.,  Greenville. 

Philips,  Wm.  P.,  Greenville. 

Reeves,  Walter  B.,  Greenville. 

Rogers,  Harriet  Nora,  Austin. 

Seyler,  Louis  W.,  Commerce. 

Strickland,  T.  C. , Greenville. 

Trentham,  J.  C.,  Greenville. 

Turbeville,  Fred  M.,  Greenville. 

Vallancey,  John  C..  Greenville. 

•Ward,  James  W.,  Greenville. 

Weis,  Charles  B.,  Greenville. 

•Whitten,  Samuel  D.,  Greenville. 

KAUFMAN 
Alexander,  Gough  H.,  Terrell. 

Alexander,  Wm.  F.  (Hon.) , 'Terrell. 
Cockrell,  C.  C.,  Mexia. 

Conradt,  Louis  W.  ( Pres. ) , Terrell. 
DeVlaming,  Wm.,  Kaufman. 

Friddell,  Delmas  T.,  Terrell. 

Hall,  Edward  I.,  Kaufman. 

Holton,  Robt.  W.,  Terrell. 

Jennings,  Adolphus  Y.,  Mabank. 

Johnston,  Lawrence  W.,  Terrell. 

Lane,  Early  D.,  Terrell. 

Leinart,  O.  S.,  Terrell. 

Livingston,  Edward  N.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Pattillo,  Albert  D.  ( Sec’y) , Terrell. 
Pollard,  Willis  ( Hon. ) , Wichita  Falls. 
Shands,  Percy  C.,  Mesquite. 

Shaw,  Guy  G.,  Jr.,  Kaufman. 

•Taylor,  Homer  A.,  Kemp. 

’Thomas,  Wm.  M.,  Terrell. 

LAMAR 

Armstrong,  James  E.,  Paris. 

Barker,  Carl  D.,  Paris. 

Barker,  Nym  L.,  Paris. 

•Gilmore,  Clarence  E.,  Paris. 

Grant,  Stephen  H.,  Deport. 

Hammond,  D.  Scott  (Pres.) , Paris. 

Hunt,  Harold  E. '( In. ) , Houston. 

Hunt,  Thos.  E.,  St.,  Paris. 

• Hunt,  Thos.  E. , Jr.  ( Sec’y) , Paris. 
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Jennings,  J.  L.  ( Hon. ) , Roxton. 

Johnson.  Malcolm  L.,  Paris. 

Jopling,  Anna  H.,  Paris. 

Jopling,  Julian  L.,  Paris. 

Kerbow,  Dock  F.,  Paris. 

Lewis,  Donald  R..  Paris. 

Lewis,  Robert  L.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

•Parchman,  Hugh  W.,  Paris. 

Powell,  James  N.,  Paris. 

‘Robinson,  Oscar  W.,  Paris. 

‘Stephens,  John  A.,  P^is. 

‘Strong,  James  C.,  Paris. 

Townsend,  Courtney  M.,  Paris. 

Walker.  Marcellus  A..  Paris. 

White,  Hal  H.,  Paris. 

Woodfin,  George  S.,  Paris. 

VAN  ZANDT 
‘Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B.  (Sec'y) , Edgewood. 

Cozby,  Raymond  W. , Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  W.  L.,  Grand  Saline. 

Garrett,  Wm.  J.,  Van. 

Hilliard,  Geo.  H.,  Jr.,  Canton. 

Marsh,  Geo.  B.,  Jr.  ( Pres. ) , Grand  Saline. 
Sanders,  D.  Leon  ( Hon. ) , Wills  Point. 
Shields,  J.  M.,  Wills  Point. 

WOOD 

Black,  William"*!.,  Quitman. 

Buchanan,  Alfred  T.,  Mineola. 

Mathis,  James  R.,  Winnsboro. 

McDaniel,  Adolphus  A.,  Mineola. 

Moore,  Roscoe  O.  ( Pres. ) , Mineola. 
Peterson,  Thomas  H.,  Mineola. 

Reed,  Thomas  B.,  Mineola. 

Robbins,  Virgil  E. , Quitman. 

Waller,  Alvin  L.  ( Sec'y) . Quitman. 
Wheeler,  Erank  B.,  Winnsboro. 

Williams,  James  W. , Mineola. 

FIFTEENTH  DISTRICT 

Dr.  Joe  D.  Nichols,  Atlanta,  Councilor 
BOWIE 

‘Bintliff,  Charles  V.,  Texarkana, 

Birdsong,  Karl  K.,  DeKalb. 

Carney,  Henry  M.,  Texarkana. 

‘Chappell,  Robert  H.,  Texarkana. 

‘Collom,  Spencer  A.,  Jr.,  Texarkana. 

Daniel,  Noble  B.,  Texarkana. 

Eagles,  Archie  Y.,  Texarkana, 

Ellison,  Eugene  T.,  Texarkana. 

Eerris,  John  C.,  Texarkana. 

Frank,  Charles  H.,  Texarkana. 

Good,  Louis  P.,  Texarkana. 

Harrell,  William  B.,  Texarkana. 

Harrison,  Robt.  K.,  Texarkana. 

‘Hibbitts,  William,  Texarkana. 

Hughes,  Mary  Witt,  Texarkana. 

Hughes,  Raymond  P.  ( Sec’y) , Texarkana. 
‘Jones,  John  W.,  Texarkana. 

‘Jones,  William  E.,  Texarkana. 


Kemp,  Karlton  H.,  Texarkana. 

Kitchens,  Chester  E.,  Texarkana. 

Klein,  Cyrus  P.  ( Pres. ) , Texarkana. 

Lee,  James  F. , Texarkana. 

‘McCoy,  John  T.,  Texarkana. 

McGee,  Ellis  B.,  New  Boston. 

‘Parson,  George  W.,  Texarkana. 

Priest,  Petty  D.,  Te.xarkana. 

Roberts,  A.  Warren,  Texarkana. 

Robison,  James  T.,  Texarkana. 

Smith,  Charles  A.,  Texarkana. 

Spence,  Philip  S..  Jr.,  Texarkana. 

Stuart,  Chas.  C.,  Texarkana. 

‘Tyson,  Joe  E.,  ’Texarkana. 

Williams,  James  F.,  Texarkana. 

CAMP 

Bates,  Joe  K.  (Sec’y) , Pittsburg, 
Johnson,  R.  L. , Pittsburg. 

Lacy,  Robert  Y.  { Pres, ) , Pittsburg. 
Mitchell,  J.  H.,  Pittsburg. 

Reitz,  Percy  A.,  Pittsburg, 

CASS-MARION 
Allen,  James  L,  Bloomburg. 

Brooks,  Jesse  M,,  Atlanta. 

Brooks,  M.  James,  Jr.,  Atlanta. 

Davis,  Chas.  E. , Linden. 

DeWare,  Jesse  M.,  III.  Jefferson. 
Grurnbles,  Ernest  W.,  Atlanta. 

Jenkins,  Homer  L.  D.  ( Pres. ) , Hughes 
Springs. 

‘Nichols,  Joe  D.,  Atlanta. 

Nichols,  Thos.  K.,  Atlanta. 

Starnes,  Adolphus  E. . Hughes  Springs. 
Steed,  ’I’hurmon  M.,  Jr.  (Sec’y) , Hughes 
Springs. 

Taylor, 'Orval  R.,  Linden. 

‘Terry,  William  S.,  Jefferson. 

Woods,  Andrew  James,  Jefferson. 

GREGG 

Adams,  Charles  C.,  Longview. 

Adams,  James  N.,  Longview. 

Adams,  Joe  E.,  Kilgore. 

‘ Allums,  Loraine  L.,  Kilgore 
Andres,  Ben,  Longview. 

Await,  Elmer  W.,  Longview. 

Bloom,  Charles  S.,  Gladewater. 

Cayce,  John  H.  ( Sec’y) , Gladewater. 
Dingier,  Clark  M.,  Jr,,  Longview. 
Dworin,  J.  W.,  Longview. 

Elkins,  Oliver  W.,  Longview. 

Farrar,  Wm.  P., Longview. 

Fleming,  John  W.,  Jr.,  Kilgore. 

Hancock,  A.  R.,  Gladewater. 

Hardwick,  Robt.  S.,  Longview. 

‘Hurst,  V.  R.,  Longview. 

Leake,  Baine,  Gladewater. 

McKean,  Jesse  C.,  Gladewater. 

McKellar,  G.  G.,  Longview. 

McRee,  Judson  'T. , Longview. 

Mondrik,  Frank  V.,  Longview. 

Moser,  Emil  R.,  Gladewater. 

Nichols,  Carl,  Gladewater. 

Niehuss,  Henry  H.,  Longview. 

‘Parrish,  Wilmer'E.,  Longview. 

Price,  R.  O.,  Kilgore. 


Roberts,  Joe  D.  ( Pres. ) , Longview. 
Robertson,  R.  H.,  Jr.,  Kilgore. 

Ross,  Howard  A.,  Longview. 

‘Simmons,  D.  C.,  Kilgore. 

Stratton,  F.  L.,  Kilgore. 

Swinney,  Bluford  A.,  Longview. 

Van  Sickle,  R.  J.,  Longview. 

‘Velinsky,  Morris,  Kilgore. 

Watkins,  E.  O.,  Gteggton. 

Wensley,  John  E.,  Longview. 

Wilkinson,  J.  D.,  Longview. 

HARRISON 

‘Baldwin,  John  B.,  Marshall. 

Bennett,  Wm.  H.,  Marshall. 

Carter,  Ray  H.,  Marshall. 

Crayton,  Philip  L.,  Marshall. 

Ellis,  George  S.,  Marshall. 

Feducia,  Samuel  J.,  Marshall. 

Freeman,  Sol  J.,  Waskom. 

Granbery,  Richard  G.  ( Pres. ) , Marshall. 
‘Harris,  James  H.,  Marshall. 

Heidelberg,  Chas.  H.,  Marshall. 

‘Hill,  John  E.,  Marshall. 

Kemper,  Thomas  W.,  Marshall. 

Lirtlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

McNatt,  Malcolm,  Marshall. 

Padgett,  Harold  O.  ( Sec’y) , Marshall, 
Redding,  Leman  M , Marshall. 

Rice,  Lee  R.,  Marshall. 

Stockdale,  Rider  E.,  Jr.,  Marshall. 

‘Tenney,  Samuel  W.,  Marshall. 

Wyatt,  Chas.  A.,  Matshall. 

MORRIS 

‘Baber,  Dunbar  R.,  Daingerfield. 

‘Jenkins,  Don  Juan,  Daingerfield. 

Leeves,  James  S.,  Naples. 

‘Rutledge,  Lowell  E.,  Daingerfield. 

Smith,  James  C.,  Jr.  ( Sec’y) , Omaha. 
Truitt,  Crawford  S..  Daingerfield. 

Wheat,  E.  Baxter,  Daingerfield. 

Wise,  Charles  J.  (Pres.),  Naples. 

RED  RIVER 

Marx,  Melvin,  Jr.  ( Sec’y) , Clarksville. 
Payne,  Ross  W.  ( Pres. ) , Clarksville. 

Reed,  Charles  B.,  Clarksville. 

Watson,  Nowlin,  Clatksville. 

Wright,  James  L.,  Clarksville. 

TITUS 

‘Ball,  James  E.  ( Pres. ) , Mt.  Pleasanr. 
Bassett,  T.  R.,  Mt.  Pleasant. 

Fender,  Ernest  L.,  Jr.  ( Sec’y) , Mt.  Pleasant. 
Smith,  A.  A.  ( dead ) , Talco. 

Taylor,  Willis  A.,  Mt.  Pleasant. 

Taylor,  William  A.,  Mt.  Pleasant. 

UPSHUR 

‘Childress,  Harmon  J.  ( Pres. ) , Gilmer. 
‘Daniels,  John  G.,  Gilmer. 

Eenlaw,  Joseph  L.,  Gilmer. 

Marshall,  Thomas  E. , Gilmer. 

Ragland,  Hugh  M.,  Gilmer. 

‘Ragland,  Madison  S.  (Sec’y) , Gilmer. 
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MEDICAL  AID  FOR  ARMED  FORCES 

Cooperation  of  the  civilian  physicians  of 
Texas  in  providing  physical  examinations  for 
young  men  inducted  into  military  service  under 
the  Selective  Service  Act  was  given  whole- 
hearted approval  by  officials  of  the  State 
Medical  Association  in  conference  with  repre- 
sentatives of  the  Fourth  Army  Area  on  July  15. 
The  State  Council  on  National  Emergency 
Medical  Service  under  the  chairmanship  of 
Dr.  R.  A.  Trumbull,  Dallas;  Dr.  William  M. 
Gambrell,  Austin,  President  of  the  Association; 
and  Dr.  Truman  C.  Terrell,  Fort  Worth,  chair- 
man of  the  Board  of  Trustees,  met  in  Dallas  to 
discuss  the  problem  with  Col.  David  E.  Liston, 
Fort  Sam  Houston,  Surgeon  of  the  Fourth  Army 
Area,  and  Col.  Hardy  A.  Kemp,  Houston,  direc- 
tor of  graduate  studies  for  the  College  of 
Medicine  and  Graduate  School  Affiliated  Hos- 
pitals, Baylor  University,  who  is  on  active  duty 
with  the  Surgeon’s  office. 

It  is  the  desire  of  the  armed  forces.  Colonel 
Liston  stated,  to  keep  physicians  in  civilian  sta- 
tus and  serving  their  local  communities  inso- 


far as  possible  so  that  the  regular  pattern  of 
medical  care  will  be  disrupted  as  little  as  nec- 
essary as  the  military  forces  are  augmented. 
Such  a plan  will  require  the  cooperation  of  the 
State  Medical  Association  and  county  medical 
societies  if  it  is  to  succeed. 

At  present  recruiting  stations  in  Texas  will  be 
established  at  Amarillo,  Dallas,  El  Paso,  Hous- 
ton, and  San  Antonio  with  inductees  from  all 
local  Selective  Service  boards  being  sent  to 
those  centers  for  physical  examination  under 
the  supervision  of  the  armed  forces.  Inductees 
passing  these  examinations  and  otherwise 
acceptable  for  service  will  be  sent  to  training 
centers.  The  five  cities  named  are  therefore  the 
locations  at  which  examining  physicians  will  be 
required  in  the  immediate  future. 

The  State  Council  on  National  Emergency 
Medical  Service,  acting  for  the  State  Medical 
Association,  was  asked  to  approve  a plan  by 
which  county  medical  societies  in  the  areas 
affected  will  work  out  with  local  recruiting 
officers  a method  by  which  qualified  physicians 
will  be  available  to  give  the  necessary  examina- 
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tions.  Colonel  Liston  pointed  out  that  funds  are 
allocated  to  the  armed  forces  to  pay  for  such 
service  on  either  a part-time  or  a full-time  basis 
and  either  through  a civil  service  appointment 
or  through  a contract  agreement. 

After  a thorough  discussion  the  representa- 
tives of  the  State  Medical  Association  endorsed 
the  plan.  They  unanimously  adopted  a motion 
recommending  that  any  designation  of  local 
civilian  physicians  for  examination  of  inductees 
come  through  the  State  Medical  Association  by 
way  of  the  county  medical  society  presidents 
rather  than  through  some  outsider  dealing 
directly  with  the  county  medical  societies  or 
individual  physicians.  It  was  pointed  out  that 
this  action  would  provide  for  an  orderly  method 
of  assuring  the  services  of  competent  examiners. 

The  group  also  unanimously  voted  that  civil- 
ian doctors  designated  by  the  State  Medical 
Association  or  its  component  societies  to  work 
in  the  program  of  the  armed  forces  for  exami- 
nation of  inductees  should  accept  pay  on  equi- 
table rates  from  armed  forces  appropriations. 

Steps  were  taken  to  inform  the  county  medi- 
cal societies  most  immediately  concerned  of  the 
action  taken  at  the  meeting,  and  presidents  and 
military  affairs  committee  chairmen  of  those 
societies  were  asked  to  meet  at  once  with  the 
State  Council  on  National  Emergency  Medical 
Service,  Dr.  Gambrell,  and  Colonel  Liston  so 
that  machinery  could  be  set  in  operation  in  time 
to  meet  the  August  7 deadline  set  by  Selective 
Service  to  have  the  first  group  of  inductees  in 
uniform. 

The  policies  agreed  upon  by  the  men  chosen 
to  lead  the  State  Medical  Association  in  matters 
of  emergency  medical  care  are  suitable  to  take 
care  of  immediate  needs  of  the  armed  forces. 
They  are  also  applicable  should  a broader  pro- 
gram of  drafting  manpower  become  necessary. 

Colonel  Liston  and  Colonel  Kemp  did  not 
present  to  the  Council  a concrete  plan  for  draft- 
ing physicians  for  military  service.  The  manner 
of  procuring  doctors  will  come  up  later;  how- 


ever, it  was  intimated  that  a requirement  for 
additional  doctors  in  the  military  forces  in  vol- 
unteer status  may  soon  develop. 

It  appears  that  each  physician  must  study  his 
status  carefully  with  full  realization  that  medi- 
cal officers  will  be  obtained  when  needed  by 
the  military  forces.  There  are  only  two  ways 
such  officers  can  be  obtained:  by  drafting  and 
by  volunteering.  It  is  easy  to  see  that  some  doc- 
tors because  of  age  and  the  manner  in  which 
they  received  their  training  will  be  first  in  line 
under  Selective  Service;  it  might  be  advan- 
tageous for  them  to  enter  service  by  the  volun- 
tary plan. 

PRESIDENT'S  REORGANIZATION 
PLAN  27  DEFEATED 

The  House  of  Representatives  on  July  10 
defeated  President  Truman’s  Reorganization 
Plan  27  by  a vote  of  249  to  71  in  favor  of 
H.  R.  647.  This  plan,  an  effort  to  create  a 
Department  of  Health,  Education,  and  Security 
in  which  none  of  the  top  administrators  would 
be  required  to  be  a physician,  would  have  be- 
come law  automatically  on  July  31  if  the  House 
resolution,  or  a similar  resolution  in  the  Senate 
(S.  R.  302),  had  not  been  adopted. 

It  will  be  recalled  that  Plan  27  was  essen- 
tially the  same  as  the  President’s  Reorganiza- 
tion Plan  1,  which  was  the  first  effort  to  give 
Oscar  Ewing  increasing  controls  over  the  med- 
ical profession.  Although  this  year’s  version 
had  been  carefully  worded  to  appear  to  escape 
the  objections  which  beat  its  predecessor  in  the 
Senate  about  a year  ago,  the  physicians  of  the 
nation  and  others  interested  in  the  matter  rec- 
ognized that  it  contained  most  of  the  same  un- 
desirable features. 

The  Texas  State  Board  of  Health  on  June 
12  unanimously  adopted  a resolution  opposing 
the  plan,  and  other  medical  groups  expressed 
their  disapproval  in  equally  strong  terms.  In- 
dividual doctors  throughout  the  state  also  reg- 
istered with  their  Congressmen  the  belief  that 
placing  the  plan  into  effect  would  be  detri- 
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mental  to  the  health  of  citizens  of  this  country. 
Undoubtedly  the  opinion  voiced  by  American 
physicians  had  its  effect  when  the  House  of 
Representatives  voted  to  defeat  Plan  27. 

THE  AMERICAL  MEDICAL 
ASSOCIATION  AT  SAN  FRANCISCO 

The  San  Francisco  session  of  the  American 
Medical  Association,  held  June  26-30,  attracted 
more  than  25,000  persons,  of  whom  more  than 
one-third  were  physicians.  An  amazing  number 
of  these  physicians  were  present  for  at  least 
part  of  the  deliberations  of  the  House  of  Dele- 
gates, either  as  voting  members  or  as  visitors. 
Officials  of  the  A.M.A.  have  pointed  to  the 
sizable  registration  and  the  outstanding  attend- 
ance in  the  business  assembly  as  signs  of  a 
growing  interest  in  the  organization  and  a reali- 
zation of  the  leadership  which  it  exerts  in  the 
field  of  socio-economic  as  well  as  scientific  af- 
fairs. 

Among  the  more  important  actions  of  the 
House  of  Delegates  was  the  adoption  of  re- 
ports on  displaced  persons,  on  a student  Amer- 
ican Medical  Association  with  authority  for  the 
Board  of  Trustees  to  initiate  the  creation  of 
such  a body,  and  on  medical  education  and 
medical  practice  in  England.  The  House 
adopted  a modified  report  of  the  Committee 
on  Hospitals  and  the  Practice  of  Medicine 
which  denounces  systems  whereby  hospitals 
hire  salaried  physicians  for  medical  care  and 
bill  the  patients  for  this  care.  The  House  re- 
fused to  support  the  Association  of  Interns  and 
Medical  Students  as  presently  constituted  but 
offered  support  to  the  World  Medical  Associa- 
tion. Criticism  was  leveled  at  hospitals  which 
make  membership  in  specialty  boards  a requisite 
for  appointment  or  advancement. 

Delegates  approved  continuation  of  the  Na- 
tional Education  Campaign  during  1951  with 
the  firm  of  Whittaker  and  Baxter  as  directors 
of  the  campaign.  At  the  same  time  the  Board 
of  Trustees  was  authorized  to  proceed  with  ex- 
pansion of  the  A.M.A.’s  Department  of  Public 


Relations  and  of  the  special  committee  of  the 
Council  on  Medical  Service  in  anticipation  of 
eventual  discontinuance  of  the  National  Educa- 
tion Campaign. 

Of  particular  interest  to  Texas  physicians, 
who  adopted  a resolution  on  the  subject  in 
their  recent  session  in  Fort  Worth,  was  the  de- 
cision of  the  House  to  include  subscription  to 
The  Journal  of  the  A.M.A.  in  membership 
dues.  Dues  for  1951  were  set  at  $25.  The  status 
of  fellowship  was  referred  to  an  interim  com- 
mittee for  study  and  reporting  back  to  the 
House  at  the  December,  1950,  meeting.  This 
meeting,  originally  scheduled  for  December  5-8 
in  Denver,  has  been  moved  to  Cleveland. 

Dr.  John  W.  Cline,  San  Francisco  surgeon, 
was  named  president-elect  of  the  A.M.A.  Dr. 
Cline  was  a guest  of  the  State  Medical  Associa- 
tion of  Texas,  at  its  recent  annual  session.  Dr. 
R.  B.  Robins,  Camden,  Ark.,  was  named  vice- 
president;  Dr.  George  F.  Lull,  Chicago,  secre- 
tary; Dr.  J.  J.  Moore,  Chicago,  treasurer;  Dr. 
F.  F.  Borzell,  Philadelphia,  speaker  of  the  House 
of  Delegates;  Dr.  James  R.  Reuling,  Bayside, 
N.  Y.,  vice-speaker;  and  Drs.  Leonard  Larson, 
Bismarck,  N.  D.,  and  Thomas  P.  Umslock, 
Meriden,  Conn.,  trustees.  Dr.  Elmer  L.  Hen- 
derson, Louisville,  Ky.,  assumed  the  presidency 
in  a ceremony  which  was  broadcast  over  two 
nationwide  radio  networks. 

The  distinguished  service  medal  of  the  Asso- 
ciation was  awarded  to  Dr.  Evarts  A.  Graham, 
for  many  years  professor  of  surgery  at  Wash- 
ington University  School  of  Medicine,  St.  Louis. 

The  1951  annual  session  of  the  A.M.A.,  in 
addition  to  serving  as  a clearing  house  for  prob- 
lems of  organization  and  policy,  maintained  the 
high  standard  of  scientific  education  for  which 
the  Association  has  long  been  noted.  More  than 
300  papers  were  presented,  157  scientific  ex- 
hibits were  on  display,  and  304  technical  ex- 
hibits were  shown. 

This  Journal  went  to  press  too  soon  to  in- 
clude a thorough  review  of  the  American  Med- 
ical Association  meeting.  Additional  reports  of 


JULY  1950 


494 


and  comments  on  the  session  will  be  published 
in  later  issues.  Meanwhile,  each  physician  is 
urged  to  read  the  proceedings  of  the  meeting, 
which  are  being  published  in  The  Journal  of 
the  American  Medical  Association  beginning 
with  the  July  15  issue. 

Just  as  a Texas  physician  should  be  familiar 
with  the  activities  of  the  State  Medical  Associa- 
tion if  he  is  to  be  an  intelligent,  active  member 
of  the  medical  profession  in  Texas,  so  he  must 
be  familiar  with  the  activities  of  the  American 
Medical  Association  if  he  is  to  be  an  informed, 
participating  member  of  his  profession  as  it 
faces  problems  of  national  concern. 

WOMAN'S  AUXILIARY  PROVES  ITS 
VALUE 

It  is  evident  from  the  Transactions  of  the 
recent  meeting  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  which  appear  in 
this  issue  of  the  Journal  (page  533),  that 
the  wives  of  physicians  in  Texas  have  been  busy 
during  the  past  year  creating  a greater  interest 
in  the  medical  profession  and  a greater  respect 
for  the  stand  which  physicians  have  taken  on 
legislation  affecting  health  and  medical  care. 
Other  activities  of  the  Auxiliary  in  relation  to 
benevolent  projects,  community  programs,  self- 
education,  and  fellowship  among  physicians  and 
their  families  are  also  reflected  in  the  reports 
incorporated  in  the  Transactions,  and  every 
member  of  the  State  Medical  Association  should 
read  them. 

One  of  the  outstanding . achievements  of  the 
Auxiliary  has  been  the  procurement  from  local 
and  state  organizations  of  endorsements  for  the 
present  system  of  medical  practice  and  against 
any  encroachment  by  the  federal  government 
which  might  lead  to  socialized  medicine.  Texas 
was  among  the  top  ten  states  in  the  number 
of  such  endorsements  tabulated  at  the  time  of 
the  American  Medical  Association  annual  meet- 
ing in  San  Francisco  the  end  of  June,  and  over 
a four-month  period,  the  number  of  endorse- 
ments obtained  in  this  state  increased  3,000  per 


cent.  The  Woman’s  Auxiliary  is  primarily  re- 
sponsible for  this  fine  showing,  having  under- 
taken during  the  previous  administration  an 
aggressive  program  in  this  field  which  is  being 
continued  now.  This  important  area  in  the 
campaign  against  socialized  medicine  is  being 
left  almost  entirely  to  the  Auxiliary,  and  there 
is  no  question  but  that  it  is  in  good  hands. 

"Healthy  Living  in  Our  County,”  an  au- 
dience-participation radio  program  designed  to 
interest  school  children  in  better  health,  has 
been  another  important  project  of  the  Auxiliary. 
Auxiliaries  in  a number  of  counties  have  ob- 
tained the  cooperation  of  radio  and  school  of- 
ficials in  putting  on  the  program,  which  has 
proved  valuable  in  every  instance.  In  several 
counties  where  the  program  could  not  be  car- 
ried out  last  year,  arrangements  have  been  made 
to  include  it  in  the  curriculum  this  year. 

Recruitment  of  nursing  students  and  scholar- 
ships for  them  have  been  included  in  most 
county  auxiliary  programs,  and  the  State  Aux- 
iliary funds  to  benefit  the  Library  of  the  State 
Medical  Association,  financially  embarrassed 
families  of  retired  or  deceased  physicians,  and 
medical  students  needing  to  borrow  money  to 
complete  their  education  have  received  state- 
wide support. 

In  addition  to  strengthening  its  program 
throughout  the  state,  the  Woman’s  Auxiliary  is 
broadening  its  membership.  In  the  past  year  ten 
new  county  auxiliaries  covering  thirty-nine 
counties  and  two  new  chapters  within  large 
counties  were  organized  to  make  a total  of 
seventy  auxiliaries  covering  151  counties.  The 
total  membership  is  3,786.  A list  of  members 
appears  in  this  Journal  beginning  on  page 
568. 

Working  hand  in  hand  with  the  county  med- 
ical societies  and  the  State  Medical  Association, 
carrying  out  tasks  assigned  to  them  by  the 
doctors,  these  physicians’  wives  are  helping  the 
profession  directly  by  such  projects  as  have  been 
mentioned  and  indirectly  by  the  good  will 
which  is  created  by  their  services  to  the  com- 
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munities  in  which  they  live.  The  Woman’s  Aux- 
iliary is  truly  the  helpmeet  of  the  State  Medical 
Association,  and  each  member  of  the  Associa- 
tion should  commend  and  encourage  the  Aux- 
iliary members  with  whom  he  associates. 

COMMISSION  ON  CHRONIC  ILLNESS 

Announcement  was  made  more  than  a year 
ago  of  the  creation  of  a Commission  on  Chronic 
Illness  under  the  joint  sponsorship  of  the  Amer- 
ican Medical  Association,  American  Hospital 
Association,  American  Public  Health  Associa- 
tion, and  American  Public  Welfare  Association. 
The  American  Medical  Association  contributed 
$25,000  from  its  National  Education  Campaign 
funds  to  help  establish  the  commission,  and 
made  available  to  the  commission  space  in  its 
headquarters  office  building  in  Chicago. 

What  has  the  commission  done?  What  is  it 
planning  to  do?  What  attitude  should  individ- 
ual physicians  take  toward  it? 

Understandably,  an  independent  nationwide 
organization  representing  persons  directly  en- 
gaged in  caring  for  the  chronically  ill  and  other 
persons  merely  concerned  as  good  citizens  with 
the  problems  of  chronic  illness  cannot  be  put 
into  active  operation  immediately.  The  past  year 
has  been  devoted  primarily  to  obtaining  the 
services  of  thirty  capable  commission  members 
representative  of  a variety  of  organizations, 
agencies,  and  interest  groups;  to  securing  the 
services  of  an  executive  director;  to  setting  up 
offices  at  535  North  Dearborn  Street,  Chicago; 
and  to  formulating  specific  plans  of  attack. 

Chronic  illness  has  long  been  a health  prob- 
lem and  ah  economic'  problem,  but  the  out- 
standing reasons  for  recent  interest  in  the  chron- 
ically ill  have  been  stated  by  Dr.  Morton  L. 
Levin,  director  of  the  Commission  on  Chronic 
Illness,  thus: 

"1.  The  relative  importance  of  the  chronic  disease 
of  non-infectious  origin  has  been  continually  increased 
by  the  great  therapeutic  advances  made  against  the 
acute  infectious  diseases 

"2.  The  absolute  importance  of  the  chronic  diseases 
has  steadily  increased  with  the  increasing  average  age 


of  the  population  and  the  increasing  proportion  of 
older  persons. 

”3.  With  the  resumption  of  economic  prosperity 
at  the  beginning  of  the  last  decade  the  importance 
of  chronic  disease  as  a cause  of  economic  dependency 
was  emphasized  in  those  who  still  remained  on  re- 
lief rolls;  at  the  same  time  the  possibilities  of  em- 
ployment and  rehabilitation  of  these  previously  con- 
sidered hopelessly  disabled  by  chronic  disease  was 
demonstrated  both  by  the  experience  of  war-time 
industrial  employment  of  the  handicapped  and  by 
the  armed  forces’  demonstration  of  the  possibilities 
in  their  rehabilitation. 

"4.  As  the  demand  for  hospital  beds  for  acute  dis- 
ease began  to  exceed  the  supply,  there  was  much 
complaint  that  chronic  disease  patients  were  tying  up 
too  many  hospital  beds — and  that  there  was  a lack  of 
other  institutional  facilities  for  these  patients. 

"5.  As  a result,  there  occurred  a truly  mushroom 
growth  of  nursing  homes,  varying  greatly  in  ade- 
quacy, often  operated  inefficiently,  largely  in  a non- 
competitive market,  often  unregulated  and  with  con- 
sequently low  standards  of  care  in  many  instances.” 

With  these  facts  in  mind,  the  commission 
has  accepted  the  job  of  acting  as  a national 
clearing  house  for  organizations  and  programs 
dealing  with  chronic  disease  and  disability.  It 
has  undertaken  the  following  program: 

1.  To  gather  information  regarding  the  many 
activities  already  under  way. 

2.  To  explore  the  needs  for  and  to  carry  out 
further  administrative  research  in  the  field  of 
chronic  illness. 

3.  To  sponsor  a national  campaign  to  ac- 
quaint the  public  with  the  positive  aspects  of 
chronic  illness. 

4.  To  assist  in  formulating  a long-range  pat- 
tern for  continued,  concerted  action  by  na- 
tional, state,  and  local  agencies. 

One  of  the  objectives  of  the  Commission  on 
Chronic  Illness  is  to  coordinate  separate  pro- 
grams for  specific  diseases  and  to  clarify  the 
relationships  of  all  groups  working  in  the  field. 
Everyone  is  aware  of  the  overlapping  and  waste 
of  funds  and  endeavors  which  have  arisen  be- 
cause of  lack  of  coordination  between  govern- 
mental departments,  social  agencies,  business 
and  civic  groups,  and  professional  associations, 
all  of  which  are  working  in  such  areas  as  heart 
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disease,  cancer,  tuberculosis,  diabetes,  and  rheu- 
matism. A concerted  action  properly  directed 
can  surely  go  further  faster  with  less  financial 
burden  on  the  people  who  contribute  to  such 
programs  through  taxes,  donations,  and  pay- 
ment of  fees  for  service. 

The  fact  that  the  American  Medical  Associa- 
tion took  the  lead  in  establishing  the  Commis- 
sion on  Chronic  Illness  and  is  continuing  its 
support  with  funds  and  interest  is  evidence  that 
the  physicians  of  this  country  believe  such  a 
joint  endeavor  to  be  worth  while.  In  some  in- 
stances, physicians  have  felt  that  lay  adminis- 
trators in  governmental  positions  and  lay  lead- 
ers in  voluntary  health  organizations  were  set- 


ting up  programs  and  making  decisions  in  mat- 
ters of  health  which  should  be  directed  and 
supervised  by  physicians.  The  Commission  on 
Chronic  Illness  offers  an  organization  through 
which  physicians  can  exercise  decisive  leader- 
ship. Furthermore,  it  offers  an  opportunity  for 
round-table  discussion  with  intelligent  and  con- 
cerned laymen  who  want  to  cooperate  with  the 
medical  profession. 

The  program  which  the  Commission  on 
Chronic  Illness  envisions  is  an  active,  forward- 
looking  project  in  which  physicians  at  the  local, 
state,  and  national  levels  can  participate  and 
help  to  shape  the  pattern  of  care  and  rehabilita- 
tion which  the  chronically  ill  will  receive. 


ORIGINAL  ARTICLES 


ROLE  OF  RADIOISOTOPES  IN  BLOOD  DYSCRA- 
SIAS  AND  NEOPLASTIC  DISEASES 

HOWARD  8.  HUNT,  M.  D.,  f.A.C.R.,'  Omaha,  Nebraska 


I^ADIOISOTOPES  have  been  util- 
ized in  radiotherapy  for  nearly  fifty  years  in  the  form 
of  radium  and  its  decay  products.  During  the  past 
twelve  years  artificial  radioisotopes  such  as  radio- 
phosphorus, radioiodine,  radiosodium,  radiogold,  ra- 
diostrontium, and  radiocobalt,  have  been  introduced 
into  medical  practice.  Radiation  from  these  newer  iso- 
topes and  from  radium  all  follow  the  same  general 
laws  governing  radioactive  decay,  characteristics  of 
emitted  beta  and  gamma  rays,  and  general  biologic 
effects  of  radiation.  All  radioisotopes  owe  their  thera- 
peutic action  solely  to  emitted  radiation,  the  specific 
biologic  effect  resulting  from  localization  of  radiation 
to  certain  cells  or  tissues  and  varying  radiosensitivity 
of  different  tissues. 

Radiosodium  (Na-^),  radioiodine  and  ra- 

diophosphorus (P^“)  provide  internal  irradiation 
through  selective  assimilation  of  certain  isotopes  by 
specific  tissues.  The  element  selected  serves  merely 
as  a vehicle  for  delivery  of  radiation  to  its  assigned 
destination.  Radioiodine  is  accumulated  almost  exclu- 
sively in  the  thyroid.  Radiophosphorus  is  deposited 

* Chairman,  Department  of  Radiology,  University  of  'Nebraska.  Col- 
lege of  Medicine. 

Read  before  the  Section  on  Radiology,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1950. 


primarily  in  bone  and  incorporated  into  proliferating 
cells  with  their  synthesis  of  nucleoproteins.  Radioso- 
dium is  distributed  throughout  the  body  in  the  extra- 
cellular spaces  by  way  of  the  blood  and  lymph,  thus 
providing  total  body  irradiation.  Radiostrontium 
(Sr®®,  Sr  provides  beta  radiation  for  surface  ap- 
plication and  must  not  be  allowed  internally.  Radio- 
cobalt (Co®®)  produces  penetrating  gamma  radiation 
and  is  applicable  in  a manner  comparable  to  radium 
or  ultrahigh  voltage  roentgen  rays.  My  experience  has 
been  limited  primarily  to  radioiodine  and  radiophos- 
phorus, which  have  proved  to  be  valuable  therapeutic 
adjuncts  applicable  to  about  2 to  4 per  cent  of  pa- 
tients seen  in  consultation  with  regard  to  radiation 
therapy. 

The  clinical  utilization  of  radiophosphorus  and  ra- 
dioiodine in  solution  for  internal  administration  re- 
quires special  provisions  and  considerations  relating  to 
radiation  physics,  protective  precautions,  dosimetric 
technique,  physiologic  background,  and  clinical  knowl- 
edge of  the  diseases  concerned.  The  procedures  and 
facilities  prerequisite  to  participation  in  a radioisotope 
program  have  been  recently  outlined.®^  First,  a local 
radioisotope  committee  composed  of  three  or  more 
members,  and  preferably  including  a radiotherapist, 
an  internist,  a hematologist,  and  a physicist,  is  estab- 
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RADIOISOTOPES  — Hunt  — continued 

lished  and  sponsored  by  some  local  medical  institu- 
tion. The  general  program  must  then  be  approved  by 
the  Subcommittee  on  Human  Relations  of  the  Isotope 
Division  of  the  U.  S.  Atomic  Energy  Commission, 
after  which  isotopes  can  be  procured  at  nominal  cost 
from  Oak  Ridge. 

The  minimal  facilities  essential  for  establishment 
and  control  of  a clinical  radioisotope  program  consist 
of  a protection  storage  compartment,  a simple  chem- 
ical laboratory,  and  reliable  equipment  for  measuring 
low  intensity  radiation.  The  chemical  laboratory  must 
provide  for  the  graduated  dilution,  transference,  and 
dispensing  of  radioisotopes  without  contamination  of 
premises  or  undue  exposure  of  personnel.  Personnel 
exposure  is  monitored  by  film  badges  and  by  electro- 
meters. Essential  measuring  equipment  consists  of  a 
Geiger-Mueller  counting  tube,  scaler  with  register, 
timer,  and  a simple  standard.  A portable  survey  rate 
meter  is  helpful  for  detection  of  stray  contamination 
and  serves  as  an  emergency  measuring  unit  for  rough 
determinations.  Such  minimal  facilities  for  clinical 
radioisotope  service  can  be  provided  at  a cost  of 
about  $1,000,  although  from  $5,000  to  $50,000  can 
be  spent  in  equipping  a laboratory  for  radioisotope 
research.  Knowledge  and  technique  which  insure  cor- 
rect dosimetry,  protection  of  personnel  and  premises, 
and  proper  selection  of  cases  and  prescription  of  suit- 
able dosage  are  far  more  important  than  the  elaborate- 
ness of  equipment  or  cost  of  the  laboratory. 

DIAGNOSTIC  APPLICATION 

Radioisotopes  have  some  applications  as  diagnostic 
tools  dependent  upon  their  differential  accumulation 
by  various  tissues  with  their  relative  concentration 
indicating  the  metabolic  or  physiologic  activity  of 
those  tissues.  The  detection  and  recording  of  such 
metabolic  concentrations  of  these  isotopes  are  depend- 
ent on  the  range  of  penetration  and  intensities  of 
emitted  radiation.  The  more  important  physical  char- 
acteristics of  radiation  emitted  by  some  of  the  clin- 
ically useful  radioisotopes  are  listed  in  table  1.  Physio- 
logic assimilation  or  placement  of  these  isotopes  and 
their  clinical  applications  are  briefly  summarized  in 
table  2.  Diagnostic  application  of  radioisotopes  is 
warranted  only  in  case  there  is  promise  of  useful  in- 
formation without  significant  hazard  to  the  patient. 

Radiophosphorus  emits  only  beta  radiation  with  a 
maximum  range  of  7 mm.  through  tissue  and  with 
major  absorption  within  3 mm.  of  tissue,  thereby 
significantly  restricting  its  recording  range.  A few 
secondary  gamma  rays,  so-called  bremstrahlen,  may  be 
emitted  from  bone  and  thereby  extend  the  recording 
range.  Phosphorus  tends  to  be  concentrated  to  some 
extent  by  tissues  of  increased  metabolic  activity  re- 


sulting from  inflammation  or  rapidly  growing  neo- 
plasm. 

Low-Beer  has  used  radiophosphorus  as  an  indicator 
of  malignancy  in  superficial  cellular  breast  tumors.^" 
A dose  of  300  to  500  microcuries  of  radiophosphorus 
is  given  intravenously  and  comparative  surface  re- 
cordings of  radiation  are  made  over  the  mmor  and 
over  the  contralateral  area  after  one  or  two  days  using 
a Geiger-Mueller  counting  unit.  Carcinoma  of  the 
breast  shows  increased  concentration  of  from  25  up 
to  140  per  cent.  Benign  tumors  rarely  show  as  much 
as  25  per  cent  increase  in  concentration.  On  the  other 
hand,  inflammatory  lesions  may  show  an  increase  of 
as  much  as  400  per  cent,  even  more  than  carcinoma. 
Mucoid  carcinomas  and  microscopic  or  deeply  placed 


Table  1. — Physical  Characteristics  of  'Radioisotopes. 


Radioisotope 

Half  Life 

Beta  Max. 

Range 
mm.  H2O 

Gamma 
r/Mc.  Hr. 
at  1 cm. 

Half  Value 
Layor 
cm.  Pb. 

14.3  days 

8.0  mm. 

— 



8.0  days 

2.2  mm. 

2.65 

0.28 

14.8  hr. 

6.4  mm. 

19.1 

1.7 

2-Co«> 

5.3  yr. 

0.8  mm. 

13.6 

1.4 

8sRa2»> 

1590  yr. 

16.0  mm. 

8.4 

1.3 

tumors  could  not  be  diagnosed  by  this  method.  Tes- 
ticular tumors  might  be  similarly  evaluated  for  ma- 
lignancy. My  experience  has  verified  these  general 
observations.  In  clinical  practice,  however,  determina- 
tions of  radiophosphorus  concentration  seem  to  be  of 
relatively  little  practical  value  in  the  detection  of  car- 
cinoma of  the  breast.  Carcinoma  of  the  breast  detect- 
able by  radiophosphorus  concentration  has  usually  al- 


Table  2. — Clinical  Applications  of  Synthetic  Radioisotopes. 


Assimilation  and 

Diagnostic 

Therapeutic 

Radioisotope 

Distribution 

Applications 

Applications 

P32 

Bone; 

Detection  of 

Polycythemia  vera 

Nucleoprotein 

neoplasms  ( In 

in  prolifer- 
ating cells 

fiammation) 

Chronic  leukemia 

im 

Thyroid 

Evaluation  of 

Thyrotoxicosis; 

thyroid 

Some  metastatic 

activity 

cancers  of 
thyroid 

Diiodotluor- 

Neoplastic  and 

Localization 

escein 

degenerating 

of  brain 

tissue 

tumors 

Na2i 

Tissue  fluids: 

Circulation  and 

As  roentgen  ray; 

blood;  lymph 

diffusion  rates 

total  body 

Co«» 

Bomb; 

As  roentgen  ray; 

Intracavitary; 

Interstitial 

1.3  Kv.  as  radium 

ready  been  pronounced 

as  carcinoma 

on  the  basis  of 

history  and  physical  examination.  Biopsy  is  still  neces- 
sary in  equivocal  cases  and  always  essential  as  final 
evidence. 

Radiophosphorus  has  been  used  for  the  evaluation 
and  localization  of  brain  tumors  by  Selverstone  and 
his  co-workers.^®  Brain  tumor  tissue  shows  concen- 
tration of  phosphorus  5 to  30  times  greater  than  the 
radiophosphorus  level  in  adjacent  normal  brain  tissue. 
In  33  cases,  Selverstone  localized  tumors  correctly  in 
29,  failures  resulting  from  deep  location  and  cystic 
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lesions.  Intracranial  rumors  have  been  successfully  lo- 
calized through  external  measurement  with  the  aid  of 
radioiodine  incorporated  into  diiodofluorescein.-® 
Fluorescein  is  concentrated  by  brain  tumors  and  many 
other  tumors  as  well  to  a degree  17  times  its  concen- 
tration in  the  normal  brain.  The  gamma  rays  emitted 
from  radioiodine,  having  a half-value  of  2.8  mm.  of 
lead,  permit  surface  localization  of  brain  tumors  sit- 
uated away  from  the  midline  in  about  95  per  cent  of 
cases.  Doses  of  from  1 to  2 millicuries  of  radioiodine 
in  the  form  of  diiodofluorescein*  are  injected  intra- 
venously and  determinations  made  within  one  to  two 
hours.  Degenerating  tissue  may  occasionally  give  a 
confusing  concentration  of  fluorescein.  The  concen- 
tration of  fluorescein  can  also  be  detected  by  examin- 
ing fragments  of  removed  tissue  under  ultraviolet 
light  and  with  the  Geiger-Mueller  counting  unit.  This 
method  in  coifipetent  hands  has  promise  as  an  adjunct 
in  the  localization  of  intracranial  neoplasms,  but  must 
seek  its  proper  place  along  with  careful  clinical  study, 
encephalography,  ventriculography,  arteriography,  and 
electroencephalography,  all  of  which  provide  valuable 
data  bearing  upon  the  localization  and  evaluation  of 
intracranial  tumors. 

Radioiodine  has  become  established  as  an  agent  for 
evaluating  assimilation  of  iodine  by  the  thyroid  and 
so  of  thyroid  activity  and  localization  of  functioning 
thyroid  tissue.  Substernal  tumors  may  pose  a differen- 
tial benv'een  substernal  goiter,  lymphoblastoma,  car- 
cinoma, and  other  neoplasms.  Differential  diagnosis 
of  thyroid  from  other  substernal  tumors  can  be  eval- 
uated by  giving  a test  dose  of  100  microcuries  of 
radioiodine  and  mapping  the  distribution  of  radio- 
iodine. Radioiodine  may  be  useful  in  establishing  the 
thyroid  origin  of  metastases,  in  the  detection  and 
localization  of  functioning  metastases  from  cancer 
of  the  thyroid,  in  the  prediction  of  histology  and 
grade  of  thyroid  carcinoma,  and  in  prognosticating 
the  suitability  of  radioiodine  therapy  in  cases  of 
carcinoma  of  the  thyroid.  Only  the  so-called  me- 
tastasizing stmma  and  the  carcinomas  showing  alveo- 
lar or  follicular  formations  concentrate  radioiodine 
in  amounts  of  from  15  to  30  per  cent.  The  thera- 
peutic administration  of  radioiodine  for  carcinoma  of 
the  thyroid  is  not  warranted  until  significant  concen- 
tration of  radioiodine  by  the  carcinoma  has  been 
demonstrated  with  a preliminary  test  dose  and  the 
body  scanned  by  a radiation  counter  for  evaluation  of 
possible  functioning  metastases. 

R A D ! 0 P H 0 S P H 0 R U S THERAPY 

Radioisotopes  are  warranted  in  the  treatment  of 
disease  only  in  case  the  condition  is  amenable  to 

* Radioactive  diiodofluorescein  is  currently  obtainable  through  the 
courtesy  of  Abbott  Research  Laboratories,  North  Chicago,  III. 


radiation  therapy  and  its  administration  is  unattended 
by  any  serious  hazard  to  the  patient.  This  implies 
either  a high  specific  concentration  of  the  radio- 
isotope in  diseased  tissue  or  a diseased  tissue  of  high 
radiosensitivity.  Emitted  radiation  must  have  suffi- 
cient penetration  and  intensity  to  bring  about  the 
desired  biologic  effect  and  also  adequate  to  permit 
radiometric  assay  without  being  overly  hazardous  to 
personnel.  The  half-life  of  radioactive  decay  must  be 
long  enough  to  deliver  adequate  total  dosage  and  yet 
not  so  long  as  to  set  up  chronic  or  deleterious  effects. 

Radiophosphorus  is  accumulated  primarily  in  bone 
and  incorporated  to  some  extent  in  the  nucleic  acid 
radicals  of  rapidly  mitosing  tissues,  such  as  leukemic 
cells,  as  well  as  in  skin,  liver,  and  intestinal  mucosa. 
The  maximum  dosage  allowable  in  the  therapeutic  ap- 
plication of  radiophosphorus  is  limited  by  its  de- 
pressing effect  upon  general  hematopoiesis.  Its  dif- 
ferential concentration  by  neoplastic  tissues  is  insuffi- 
cient to  eliminate  successfully  any  form  of  cancer  or 
leukemia.  Radiophosphorus  is  essentially  just  a method 
of  applying  low  intensity  radiation  throughout  the 
body,  primarily  to  the  bones  and  marrow  or  to  some 
widely  disseminated,  highly  radiosensitive  lesion,  such 
as  leukemia.  Avoidance  of  radiation  sickness  by  radio- 
phosphorus is  credited  as  a prime  advantage,  but 
radiation  sickness  can  likewise  be  eliminated  from 
roentgen-ray  therapy  by  proper  fractionation  with 
lowering  of  daily  dosage  to  tolerance  levels.  Radio- 
phosphorus does  have  the  advantage  of  delivering 
greater  total  dosage  with  fewer  visits  to  the  therapist 
in  comparison  with  roentgen  therapy.  The  period  of 
irradiation  is  markedly  protracted,  since  the  half-life 
of  radiophosphorus  is  14.3  days,  and  remissions  are 
thereby  prolonged.  Radiophosphorus,  in  a limited  de- 
gree, seeks  out  mitosing  neoplastic  cells  widely  dis- 
seminated through  the  body.  Local  tumor  masses,  such 
as  enlarged  lymph  nodes  and  enlarged  spleen,  are  far 
more  effectively  irradiated  and  reduced  by  localized 
roentgen  therapy  than  by  totally  distributed  radio- 
phosphorus, and  with  much  less  suppression  of  hema- 
topoiesis. 

Radiophosphorus  can  be  administered  intravenous- 
ly or  orally  to  a fasting  patient.  Retention  varies 
widely,  10  to  40  per  cent  of  intravenously  adminis- 
tered phosphorus  being  eliminated  through  the  urine, 
and  in  the  case  of  oral  administration  an  additional 
10  to  50  per  cent  is  lost  through  the  feces.  Oral  dos- 
age, in  general,  is  increased  50  per  cent  above  intra- 
venous dosage.  At  our  hospital  we  now  administer 
radiophosphorus  orally  rather  than  intravenously  to 
conserve  time  and  energ)'  and  to  reduce  irradiation  of 
our  staff  and  minimize  contamination  of  our  facili- 
ties. Therapeutic  results  seem  equally  satisfactory. 
Proper  dosage  in  either  case  must  be  arrived  at 
through  observing  clinical  response  while  being  cau- 
tious to  avoid  initial  over-dosage. 


TEXAS  State  Journal  of  Medicine 


499 


RADIOISOTOPES  — Hunt  — continued 

The  administered  dose  can  be  evaluated  radio- 
metrically  as  well  as  calculated  volumetrically  but  the 
determination  of  elimination  and  nonabsorption  of 
radiophosphorus  is  rather  impractical.  Dosage  is  most 
readily  expressed  in  terms  of  total  millicuries  adminis- 
tered or  microcuries  administered  per  kilogram  of 
body  weight.  More  properly,  the  dose  is  expressed  in 
microcuries  retained  per  gram  of  tissue,  which  can  be 
approximately  translated  into  roentgens.  For  example, 
administration  of  0.1  millicurie  per  kilogram  orally 
allows  an  estimated  retention  of  0.05  microcurie  per 
gram  considered  as  generally  distributed  through  the 
body.  This  concentration  is  calculated  to  deliver  the 
equivalent  of  about  44  r of  physical  energy,  which 
in  the  case  of  a fourfold  to  tenfold  concentration  in 
bone  would  be  equivalent  to  about  200  to  400  r de- 
livered over  a period  of  two  to  three  months.  Calcula- 
tion of  physical  dosage  of  radiation  delivered  by 
assimilated  radioisotopes  is,  at  best,  an  approxima- 
tion because  of  variable  elimination  and  individual 
difference  in  distribution  and  concentration  in  the 
various  tissues.  The  physical  dosage  of  roentgen  rays 
and  radium  can  be  determined  more  precisely. 

Leukemia  and  Disseminated  Neoplasms 

Only  the  most  radiosensitive  of  disseminated  neo- 
plasms, primarily  the  chronic  leukemias,  are  bene- 
fited significantly  by  radiophosphorus.  Metastatic  car- 
cinoma in  the  bony  skeleton  and  multiple  myeloma 
are  benefited  slightly,  if  at  all,  according  to  the  re- 
ports of  Hall  and  Watkins^’  and  of  Reinard,  Moore, 
and  co-workers.-^  Friedell  and  Storaasli'*  claim  some 
relief  of  pain  and  occasional  regeneration  of  bone  in 
metastases  from  the  breast  with  administration  of 
from  16  to  20  millicuries  over  a period  of  five  weeks. 
Serious  depression  of  hematopoiesis  with  marked  ane- 
mia, leukopenia,  thrombocytopenia  with  infection, 
and  hemorrhages  were  undesirable  sequelae  in  some 
cases.  In  practice  we  rely  upon  roentgen  therapy  di- 
rected to  the  local  site  of  major  complaint  and  depend 
upon  hormone  therapy  for  systemic  benefit  and  on 
analgesics  and  hypnotics  fof  the  control  of  pain  in 
patients  with  such  widespread  terminal  disease. 

Radiation  therapy  in  the  form  of  roentgen  rays 
was  first  used  in  the  treatment  of  chronic  leukemia  in 
1908  by  Stengel  and  Pancoast.-"  Lawrence  introduced 
radiophosphorus  in  the  treatment  of  leukemia  in 
1936,  and  has  recently  summarized  his  experience  in 
129  cases  of  chronic  myelogenous  leukemia’^^  and 
100  patients  with  chronic  lymphatic  leukemia.^®  His 
dosage  consisted  of  1 to  2 millicuries  given  once  or 
twice  a week  with  total  dosage  rarely  exceeding  40 
to  50  millicuries  during  the  life  of  the  patient.  Re- 
sponse from  such  therapy  usually  consists  of  general 
clinical  improvement,  elevation  of  red  blood  cell 


count,  decrease  in  white  blood  cell  count,  and  some 
decrease  in  the  size  of  enlarged  lymph  nodes  and 
spleen.  Life  becomes  much  more  comfortable  and 
useful,  even  though  only  slightly,  if  at  all,  prolonged. 
Comparable  results  have  been  and  are  continuing  to 
be  attained  by  roentgen  therapy  alone. 

We  frequently  combine  roentgen  therapy  and  ra- 
diophosphorus in  the  treatment  of  chronic  leukemias. 
Roentgen  therapy  is  applied  initially  and  locally  over 
enlarged  spleen  and  enlarged  lymph  nodes,  since  it  is 
more  effective  in  the  resolution  of  such  masses  and 
initial  response  is  faster  than  with  radiophosphorus. 
Roentgen  sickness  is  avoided  by  control  of  daily  dos- 
age according  to  port  size  and  region  treated.  The 
total  fractionated  dosage  varies  from  40  to  400  r per 
area  during  one  to  four  weeks,  depending  on  general 
condition,  symptomatology,  blood  findings,  and  clin- 
ical response  of  the  patient.  In  addition,  radiophos- 
phorus in  the  total  amount  of  2 to  6 millicuries  may 
be  given  orally  over  a period  of  from  one  to  six 
weeks.  Radiophosphorus  aids  by  reducing  the  number 
of  roentgen  treatments,  prolonging  the  remission,  and 
providing  some  total  body  irradiation.  General  body 
irradiation  seems  most  helpful  in  those  patients  show- 
ing extensive  leukemic  infiltration  of  the  marrow  and 
can,  of  course,  be  applied  as  well  by  spray  roentgen 
therapy.  Remission  can  be  prolonged  by  urethane,  but 
patients  so  treated  too  often  complain  of  anorexia  and 
nausea  and  require  frequent  blood  examinations  for 
evaluation  of  dosage.  Acute  leukemia  is  not  benefited 
by  radiation  in  any  form.  Lymphosarcoma,  Hodgkin’s 
disease,  and  the  other  malignant  lymphomas  are  much 
more  effectively  treated  by  roentgen  rays  than  by 
radiophosphorus  because  of  inadequate  concentration 
with  the  latter  method. 

In  summary,  radiophosphorus  serves  best  as  an  ad- 
junct to  roentgen  therapy  in  the  treatment  of  leuke- 
mia. It  aids  by  reducing  the  total  number  of  roentgen- 
ray  treatments,  providing  general  body  irradiation, 
and  prolonging  remissions.  It  provides  advantages  in 
convenience  of  application  rather  than  in  superiority 
of  response. 

Polycythemia  Vera 

Polycythemia  vera  is  basically  a hyperplastic  pan- 
myelopathy characterized  by  an  excess  of  all  cellular 
elements  in  the  peripheral  blood.  Symptoms  are  at- 
tributable primarily  to  the  increased  blood  volume 
and  to  the  relative  anoxemia  resulting  from  high 
viscosity  of  blood.  Debilitating  and  fatal  complica- 
tions result  from  vascular  thromboses  often  asso- 
ciated with  elevated  thrombocyte  count.  Treatment  is 
warranted  for  the  relief  of  dizziness,  headache,  dysp- 
nea, fatigability,  blurring  of  vision,  paresthesia,  and 
painful  extremities,  and  for  the  prevention  of  throm- 
boses of  coronary,  cerebral,  retinal,  and  peripheral 
vessels.  Polycythemia  vera  must  be  differentiated  from 
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anoxemic  erythremia  as  outlined  in  table  3.  The  latter 
condition  is  a compensatory  state  which  would  be 
dismrbed  and  deteriorated  by  the  treatment  outlined 
below. 

The  treatment  of  polycythemia  vera  is  directed  to- 
ward removal  of  excessive  blood  from  the  circulation 
or  depression  of  marrow  activity  through  radiation  or 
chemicals,  such  as  nitrogen  mustard.  Radiation  has 
been  applied  by  roentgen  rays  for  more  than  forty 

Table  3- — Differential  Features  in  Polycythemia  Vera  and 


Anoxemic  Erythremia. 

Polycythemia  Vera 

Anoxemic  Erythremia 

Etiology 

Unknown 

Anoxemia — cardiac, 
pulmonary,  altimde 

Marrow 

Hyperplastic 

panmyelopathy 

Excessive  erythropoiesis 

Blood 

Oxygen 

Pancytosis — 

Erythrocytosis 

saturation 

Normal 

Diminished 

Clinical 

Plethora; 

Cyanosis; 

No  cardiopulmonary 

Chronic  pulmonary  or 

disease; 

congenital  cardiac  disease; 

Usually  splenomegaly 

Clubbed  fingers 

years  and  by  radiophosphorus  since  1938,  when  it 
was  introduced  by  Lawrence.  Richardson  and  Rob- 
bins-'^ reported  a series  of  28  cases  treated  by  roentgen 
ray  from  the  neck  to  the  knees  in  doses  of  20  r per 
day  for  a total  of  15  to  20  treatments,  with  remission 
usually  lasting  a year  or  more.  Lawrence’^^  reported 
172  cases  of  polycythemia  treated  by  radiophosphorus 
over  a ten  year  period,  usually  by  two  intravenous 
injections  of  3 to  6 millicuries  of  radiophosphorus, 
with  comparable  remissions.  Other  series  of  polycy- 
themia vera  treated  by  radiophosphorus  have  been 
presented  by  Hall,®’  Reinard,^^  Erf,  Jacobson,^^  and 
others.  I have  rreated  20  cases  of  polycythemia  by 
radiophosphorus  and  2 by  roentgen  rays.  Eighry  per 
cent  of  patients  show  remission  for  from  six  to  twelve 
months  and  about  one-fourth  for  more  than  a year. 
Roentgen  therapy  has  the  disadvantage  of  a long 
series  of  repeated  treatments,  frequent  radiation  sick- 
ness, and  greater  irradiarion  of  uninvolved  tissues. 

The  full  beneficial  effect  of  radiophosphorus  on 
polycythemia  vera  becomes  gradually  apparent  over  a 
period  of  from  two  to  three  months.  This  delay  results 
from  the  continued  circulation  of  mature  erythrocytes, 
the  gradual  liberation  of  radiation  from  the  isotope, 
and  the  latency  in  biologic  manifestations.  Immediate 
relief  of  symptoms  is  most  expeditiously  effected  by 
phlebotomy  done  prior  to  administration  of  radio- 
phosphorus. Radiophosphorus  is  administered  orally 
in  doses  of  75  to  150  microcuries  of  radiophosphorus 
per  kilogram  of  body  weight,  depending  upon  the 
severity  of  disease  and  urgency  of  treatmenr.  In  ar- 
riving at  the  dosage,  consideration  is  given  to  ( 1 ) 
severity  of  symptoms,  (2)  elevation  of  the  hema- 
tocrit level  and  blood  cell  volume,  (3)  degree  of 


rhrombocytosis,  (4)  history  of  vascular  thromboses, 
and  (5)  age  and  general  aspects  of  the  patient. 

Radiophosphorus  is  particularly  beneficial  to  pa- 
tients with  thromboses,  high  plarelet  levels,  those  re- 
fractory to  venesection  therapy,  and  those  in  the  older 
age  groups  with  bad  veins  and  possible  circulatory 
disorders.  Dameshek-  advocates  the  treatment  of  poly- 
cythemia primarily  by  repeated  phlebotomy  and  a 
low  iron  dier,  fearing  a porenrially  leukogenic  effecr 
from  radiophosphorus.  However,  repeated  phleboto- 
mies stimulate  further  marrow  hyperplasia,  dispro- 
porrionately  increase  the  thrombocyte  count,  and  may 
finally  result  in  a hypochromic  polycythemia.  Law- 
rence believes  the  benefit  derived  by  the  prevention 
of  fatal  and  incapacitating  thromboses  far  outweighs 
any  possible  hazard  of  inducing  or  accelerating  the 
development  of  a leukemic  state.  Immediate  sympto- 
matic benefit  usually  follows  a series  of  one  to  three 
phleboromies,  and  remission  can  be  greatly  prolonged 
by  proper  adminisrration  of  radiation.  Radiophos- 
phorus is  contraindicated  in  patients  showing  a plate- 
let count  less  than  100,000  and  a white  cell  count  less 
than  4,000  per  cubic  millimeter  of  blood.  The  most 
individually  suitable  dose  of  radiophosphorus  can  be 
established  by  biologic  assay  through  clinical  response 
rather  than  by  mathematical  calculation  through  phys- 
ical formulas. 

RADIOIODINE  IN  THYROID 
CARCINOMA 

Carcinoma  of  the  thyroid  is  relatively  infrequent, 
accounting  for  only  725  deaths  or  about  0.7  per  cent 
of  annual  deaths  from  cancer  in  the  United  States.^^ 
Radioiodine  is  of  limited  value  in  the  treatment  of 
only  about  1 out  of  10  of  these  cases.  It  seems  im- 
probable that  cancer  of  the  thyroid  has  been  com- 


Table  4. — Cancer  of  .Thyroid:  Incidence  and  Prognosis. 


Types  of  Carcinoma 

Incidence 

% 

Five  Year 
Survival 
% 

Radioiodine 

Concentration 

Papillary  adenocarcinoma  . . 

46 

80 

0 to  -}- 

Follicular  and  alveolar 

7 

27 

-f-  to  -f-  -f- 

Solid  carcinomas  

19 

22 

0 to 

Giant  and  spindle  cell 

13 

17 

0 

Hurthle  cell  

9 

0 

pletely  eliminated  in  any  case  by  radioiodine  alone, 
although  some  spectacular  and  prolonged  remissions 
have  been  reported  in  both  medical  and  tabloid  litera- 
mre.  Thyroid  neoplasms  vary  widely  in  histology, 
assimilation  of  radioiodine,  grade  of  malignancy,  and 
five  year  survival  rates  (table  4).  The  overall  five 
year  survival  rate  for  carcinoma  of  the  thyroid 
treated  by  surgery  and  conventional  roentgen  and 
radium  therapy  is  remarkably  good,  being  73  per  cent 
for  operable  cases,  29  per  cent  for  inoperable  cases 
treated  by  roentgen  and  radium  therapy,  and  16  per 
cent  for  all  inoperable  cases,  according  ro  a report  by 
Graham  and  McWhirter.®  The  apparent  radiorespon- 
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siveness  of  thyroid  neoplasms,  particularly  papillary 
adenocarcinoma  and  follicular  and  alveolar  carcinoma, 
is  shown  by  their  frequent  clinical  arrest  by  4,800  r 
and  has  been  discussed  by  Hared  ^ The  more  radio- 
resistant types  and  neoplastic  elements  may  require 
interstitial  radium  or  radon  for  additional  tumor  dos- 
age. 

The  effective  treatment  of  metastatic  carcinoma  of 
the  thyroid  by  radioiodine  was  first  observed  by  Seid- 
lin-“  in  1936.  Effectiveness  of  radioiodine  depends 
upon  the  capacity  of  the  neoplasm  to  concentrate 
radioiodine  sufficiently  to  administer  a cancerocidal 
dose  of  radiation.  Neoplasms  forming  follicles  which 
contain  colloid  usually  show  adequate  concentration, 
whereas  the  papillary,  solid,  and  more  anaplastic  car- 
cinomas and  the  peculiar  Hurthle  cell  carcinoma  con- 
centrate little  radioiodine.  The  assimilation  and  con- 
centration of  radioiodine  by  metastases  from  the 
thyroid,  in  the  majority  of  cases,  can  be  increased 
from  two  to  sixfold  through  preparatory  procedures 
directed  toward  stimulation  of  production  of  thyroid 
hormones,  primarily  by  means  of  administered  or 
forced  secretion  of  pituitary  thyrotropic  hormones. 
The  preparatory  measures  consist  of  total  removal  of 
the  thyroid  or  its  inactivation  by  preliminary  radio- 
iodine therapy,  thiouracil  (about  1 Gm.  daily  for 
from  four  to  eight  weeks),  or  thyrotropic  hormones 
(30  mg.  daily  for  a week),  as  proposed  by  Trunnell, 
Rawson,  and  co-workers.-®  While  such  additional 
thyrotropic  influence  promotes  radioiodine  concen- 
tration, it  also  probably  stimulates  the  proliferation 
and  growth  of  thyroid  neoplasms.  Consequently,  I 
disapprove  of  prolonged  thyrotropic  stimulation  and 
administer  thyroid  extract  as  soon  as  radioiodine  has 
been  fixed  in  order  to  inhibit  the  overproduction  of 
pituitary  thyrotropin  induced  by  the  hypothyroid 
state. 

Effective  cancerocidal  irradiation  seems  to  require 
the  retention  and  concentration  of  about  100  micro- 
curies of  radioiodine  per  gram  of  carcinoma.  This 
dosage  may  be  roughly  estimated  to  deliver  16,000 
equivalent  roentgens  over  a 'period  of  some  weeks, 
since  the  disintegration  of  1 microcurie  of  radio- 
iodine emits  about  160  equivalent  roentgens.  The 
failure  of  radioiodine  completely  to  eliminate  car- 
cinoma of  the  thyroid  results  from  its  limited  con- 
centration and  its  spotty,  uneven  distribution  among 
the  functioning  and  nonfunctioning  elements  of  the 
neoplasm.  The  effective  range  of  emitted  radiation  is 
limited,  90  per  cent  being  comprised  of  feeble  beta 
rays  absorbed  within  1 to  2 mm.  of  tissue,  with  only 
10  per  cent  contributed  by  penetrating  gamma  rays. 
A significant  amount  of  total  body  irradiation  re- 
sults from  the  large  doses  of  radioiodine  administered 
to  patients  with  carcinoma  of  the  thyroid.  It  may  be 


roughly  estimated  that  100  millicuries  of  radioiodine 
will  deliver  50  to  100  equivalent  roentgens  in  forty- 
eight  hours,  depending  on  the  blood  level  and  rate  of 
elimination.  Larger  doses  deliver  correspondingly 
more  total  body  irradiation.  Kidneys  receive  from  300 
to  1,500  equivalent  roentgen  potentials  during  elim- 
ination of  100  millicuries.  All  patients  show  some 
leukopenia,  and  a transient  hyperthyroidism  is  not 
unusual.  Larger  doses  may  lead  to  such  serious  com- 
plications as  pancytopenia,  thrombocytopenia  with 
purpura,  amenorrhea,  and  evidences  of  some  renal 
and  liver  damage.  The  disintegration  of  thyroid  tissue 
may  induce  a thyroid  crisis  and  cardiac  impairment 
with  decompensation,  as  others  have  pointed  out  and 
I have  observed. 

Seidlin-®  has  reported  12  carcinomas  of  thyroid 
treated  by  radioiodine  with  fractionated  total  dos- 
ages of  from  200  to  1,000  millicuries.  Seven  of  these 
12  patients  were  living  after  six  years.  Trunnell,  Raw- 
son,  and  co-workers-®  reported  9 cases  treated  inten- 
sively by  radioiodine,  total  fractionated  dosage  rang- 
ing up  to  900  millicuries,  with  only  4 patients  im- 
proved, and  even  they  appeared  to  have  viable  carci- 
noma. Of  12  carcinomas  of  the  thyroid  seen  by  me 
during  the  past  three  years,  only  2 cases,  and  these  of 
the  alveolar  type,  promise  to  benefit  from  the  radio- 
iodine therapy  given. 

Carcinoma  of  the  thyroid  is  best  treated  by  surgical 
removal  and  postoperative  roentgen  therapy.  Post- 
operative recurrences  and  nonresectable  regional  ex- 
tension warrants  consideration  of  interstitial  radium. 
Radioiodine  is  advantageous  only  in  a selected  small 
group  of  thyroid  neoplasms,  namely,  those  which  sig- 
nificantly concentrate  radioiodine  and  are  complicated 
by  nonresectable  extension  or  in  which  metastases 
have  occurred.  Radioiodine  is  an  adjunct  in  the  treat- 
ment of  certain  metastatic  functioning  carcinomas  of 
the  thyroid  and  does  not  replace  conventional  irra- 
diation by  roentgen  rays  and  radium. 

BETA  RAY  APPLICATORS 

Beta  radiation  has  the  capacity  of  producing  intense 
local  irradiation  with  limited  penetrability.  Effective 
sources  of  beta  rays  are  radium  D and  E,  radiostron- 
tium, and  radiophosphorus.  The  treatment  of  surface 
hemangiomas,  warts,  and  carcinomas  by  means  of  ra- 
diophosphorus impregnated  in  blotting  paper,  as  ad- 
vocated by  Low-Beer,  is  undesirable  and  hazardous. 
More  accurate  dosage  and  better  clinical  results  are 
obtained  from  conventional  low  voltage  roentgen 
therapy  or  even  by  destruction  with  endothermy  or 
carbon  dioxide  snow.  Furthermore,  the  handling  of 
open  radioactive  solutions  and  the  direct  external  ap- 
plication of  radioactive  salts  to  patients  inevitably 
gives  rise  to  serious  contamination  and  exposes  the 
therapy  staff  to  undetected  irradiation  of  fingers  and 
even  ingestion  of  radiophosphorus. 
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Radiostrontium  has  been  used  as  an  effective  beta 
ray  applicator  by  Friedell,  Thomas,  and  Krohmer.^ 
Ingestion  of  radiostrontium  is  dangerous  because  of 
its  long  half-life  of  twenty-five  years,  deposition  in 
bone,  and  known  production  of  bone  sarcoma  in  rats. 
The  emitted  radiation  is  all  beta,  of  which  40  per 
cent  penetrates  1 cm.  of  water.  In  comparison,  ra- 
dium D and  E has  the  disadvantage  of  a highly  pene- 
trating gamma  component  (1.6  and  2.6  megavolts), 
although  its  beta  rays  are  comparable  (0.025,  0.17, 
1.6,  and  2.6  megavolts),  to  those  from  radiostron- 
tium (0.65  and  2.16  megavolts).  Grenz  ray  tubes* 
operating  at  a 2 to  60  kilovolt  potential  would  seem 
more  generally  advantageous  in  application  and  less 
hazardous  to  the  therapist  than  a beta  ray  applicator. 
Beta  ray  applicators  and  Grenz  rays  are  primarily 
useful  in  the  tjeatment  of  vascularizing  keratitis,  ver- 
nal conjunctivitis,  angiomas  and  carcinomas  of  the 
bulbar  conjunctiva,  and  to  some  extent  hyperkeratoses 
and  superficial  carcinomas  of  the  nose  and  ear.  In 
other  words,  they  are  advantageous  in  the  treatment 
of  superficial  lesions  with  minimal  irradiation  of  un- 
derlying tissues,  such  as  the  lens  in  the  eye  or  car- 
tilage of  the  ear  or  nose. 

RADIOSODIUM  THERAPY 

Radiosodium  has  been  used  as  an  agent  for  total 
body  irradiation  since  it  is  generally  distributed 
throughout  the  blood,  lymph,  and  extracellular  spaces. 
It  has  a half-life  of  14.8  hours  and  emits  beta  rays  of 
1.39  megavolts  and  gamma  rays  of  1.38  and  2.76 
megavolts.  Radiosodium  is  far  more  hazardous  to  the 
therapy  staff  than  roentgen  ray  as  a result  of  their 
exposure  to  the  penetrating,  high  intensity  gamma 
rays  plus  the  danger  of  contamination  and  the  nuis- 
ance of  handling.  Patients  so  treated  suffer  from 
radiation  sickness,  leukopenia,  thrombocytopenia,  and 
severe  depression  of  the  marrow  with  purpuric  hem- 
orrhages. Radiosodium  is  useful  primarily  as  a re- 
search tool  in  the  investigation  of  body  fluids  and 
sodium  metabolism.  In  my  opinion,  radiosodium  has 
no  place  in  clinical  radiation  therapy  since  total  body 
irradiation  can  be  more  effectively  and  far  more 
safely  administered  by  roentgen  therapy. 

RADIOCOBALT  THERAPY 

Radiocobalt  will  compete  with  radium  as  a source 
of  gamma  ray  therapy  and,  in  view  of  its  cheapness 
and  proposed  availability,  will  compete  with  million 
volt  roentgen  therapy.  It  emits  gamma  rays  of  1.1 
and  1.3  megavolts  and  a readily  absorbed  beta  ray 
of  0.31  megavolt.  The  quality  of  radiation  compares 
favorably  with  the  penetrating  gamma  rays  of  radium, 

*These  tubes  are  currently  available  from  the  Machlett  Laboratories, 
Inc.,  Springdale,  Conn. 


namely,  those  of  0.3,  0.8,  and  1.8  megavolts.  Radio- 
cobalt is  now  being  utilized  in  various  investigative 
centers  in  the  form  of  needles,  balls,  and  specially 
constructed  applicators.  The  general  methods  of  dosi- 
metry and  application  are  entirely  comparable  with 
those  established  for  radium.  It  offers  few,  if  any,  real 
therapeutic  advantages  over  intracavitary  or  inter- 
stitially  applied  radium.  It  will  be  more  plentiful  and 
adaptable  to  applicators  of  various  shapes;  the  ap- 
plicators will  be  more  durable  and  not  susceptible  to 
leakage  as  happens  in  the  case  of  sealed  radium  in 
the  form  of  a salt  in  equilibrium  with  emanated 
radon.  Radiocobalt  has  the  disadvantage  of  a shorter 
half-life  of  5.3  years  as  compared  with  that  of  ra- 
dium, 1,590  years.  Frequent  recalculation  of  its  activ- 
ity is,  therefore,  necessary. 

Radiocobalt  can  be  used  for  teleradiation  by  virtue 
of  its  penetrating  gamma  radiation  and  proposed 
availability  at  nominal  cost.  High  intensity  gamma 
radiation  with  a penetration  equivalent  to  1.3  mega- 
volts can  be  applied  at  a distance  of  50  to  100  cm., 
thereby  being  comparable  to  supravoltage  roentgen- 
ray  generators.  It  is  calculated  that  1,000  curies  of 
radiocobalt  would  deliver  85  gamma  r per  minute  at 
a distance  of  50  cm.  This  amount  of  radiocobalt  can 
be  procured  for  only  $2,500  through  the  Atomic 
Energy  Commission.  The  primary  cost  of  a teleradio- 
cobalt bomb  lies  not  in  the  cobalt  but  in  the  equip- 
ment and  facilities  necessary  for  control,  housing,  and 
proper  protection  against  its  ultrapenetrating  radia- 
tion. 

CANCER  RESEARCH 

Colloidal  radiogold  has  been  infiltrated  directly  into 
and  about  neoplasms  and  given  intravenously  by 
Sheppard  and  Hahn.*^  Radiogold  (Au^®®)  has  a half- 
life  of  2.73  days  with  emission  of  gamma  (0.28  and 
2.5  megavolts)  and  beta  (0.8  megavolts)  rays.  Given 
intravenously,  it  deposits  chiefly  in  the  liver  and 
spleen.  Infiltrated  interstitially,  it  acts  like  radon  but 
has  the  disadvantages  of  hazardous  preparation  and 
spotty,  unverifiable  distribution  through  tissue.  Radio- 
gold has  no  established  place  in  radiotherapy  at 
present. 

Radioisotopes  are  preeminently  useful  tools  in  re- 
search as  outlined  by  Lawrence,  Daugherty,  Hahn,  and 
many  other  investigators.  Radioiodine  has  illuminated 
many  intricate  problems  in  thyroid  physiology.  Radio- 
iron has  extended  our  knowledge  of  iron  absorption, 
synthesis  and  metabolism  of  hemoglobin,  and  erythro- 
poiesis.  Radiosodium  permits  quantitative  determina- 
tions of  sodium  balance,  diffusion  rate,  and  circula- 
tion rate  and  of  the  optimal  site  for  amputation  of 
gangrenous  limbs,  as  outlined  by  Quimby.-^  Cancer 
research  is  assisted  by  permitting  intricate  metabolic 
studies  which  may  provide  clues  as  to  the  fundamental 
derangements  of  growth  productive  of  cancer  with 
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possible  disclosure  of  a vulnerable  link  in  cancer 
metabolism  or  some  specific  material  or  toxin  con- 
centrated by  the  cancer  cell. 

SUMMARY 

Radioisotopes  of  phosphorus  and  iodine  offer  some 
promise  in  the  detection,  localization,  and  evaluation 
of  neoplasms. 

Radiophosphorus  ( P'"’’' ) provides  generalized  low 
intensity  irradiation,  particularly  to  bone  and  mar- 
row. It  is  most  advantageous  in  suppressing  polycy- 
themia vera  and  is  a convenient  adjunct  to  roentgen 
therapy  in  chronic  leukemia  through  reducing  the 
number  of  visits  of  the  patient  and  prolonging  re- 
missions. 

Radioiodine  ( ) is  of  value  in  irradiation  of  the 
occasional  metastatic  functioning  carcinoma  of  the 
thyroid  by  promoting  clinical  remission  but  without 
fully  eradicating  the  cancer.  Other  metastatic  and  all 
localized  cancers  of  the  thyroid  are  more  effectively 
treated  by  surgery,  roentgen  rays,  and  radium. 

Radiostrontium  (Sr®®,  Sr®®)  provides  penetrating 
beta  radiation.  Grenz  rays  promise  better  control  and 
preservation  of  underlying  tissue  with  less  hazard  to 
the  therapist.  > 

Radiosodium  (Na-^)  is  less  efficient  and  more 
hazardous  than  roentgen  rays  for  general  body  irra- 
diation. 

Radiocobalt  (Co®®)  provides  little  or  no  real  ad- 
vantage in  intracavitary  or  interstitial  irradiation  to 
those  radiologists  already  equipped  with  proper  ra- 
dium applicators.  Teleradiation  by  radiocobalt  pro- 
vides such  advantages  in  deep  therapy  as  are  inherent 
in  1,300,000  volt  radiation. 

Radioisotopes  are  valuable  tools  in  cancer  research. 
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The  great  physicians  of  all  time  have  understood  that 
medicine  is  not  a study  of  disease,  but  a study  of  man:  an 
individual  who  is  a member  of  a family  and  who  is  part 
of  a community. . . , The  purpose  of  medicine  is  to  make 
available  to  all  the  people,  in  the  greatest  possible  degree, 
the  achievements  of  science  as  they  relate  to  the  promotion 
of  health  and  to  the  prevention  and  treatment  of  disease. — 
W.  G.  Smillie,  M.  D.,  New  England  J.  Med.,  January  12. 
1950. 


The  hospital  is  a key  location  in  which  to  conduct  a case 
finding  program.  Many  of  the  related  factors  of  tuberculosis 
control  such  as  nutrition,  economic  distress  and  social  mal- 
adjustment are  receiving  constant  study  and  attention,  but 
the  basic  solution  remains  one  of  action  in  mass  case  find- 
ing, diagnosis  and  treatment. — The  Importance  of  the  Hos- 
pital as  a Tuberc.  Case  Finding  Center,  Hospital  Council 
of  Greater  New  York  and  New  York  Tuberc.  & Health  A., 
1950. 
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The  use  of  drugs  in  the  treatment 
of  neoplastic  disorders  has  been  limited  until  rela- 
tively recently  to  the  administration  of  potassium 
arsenite  in  myelogenous  leukemia,  general  measures 
for  maintaining  as  good  a nutritional  state  of  the 
patient  as  possible,  and  the  use  of  analgesics  for  the 
relief  of  pain.^  During  the  last  decade,  however,  a 
number  of  new  drugs  have  become  available  for  the 
treatment  of  inoperable  carcinoma,  the  lymphomas, 
leukemia,  and  other  forms  of  neoplasia.  Although  no 
general  nonspecific  medications  are  available  yet  for 
the  treatment  of  these  malignant  disorders,  there  are 
available  measyres  which  may  ameliorate  the  condi- 
tion in  unrelated  mmors  in  a disseminated  and  far- 
advanced  stage. 

The  present  paper  is  based  on  a study  of  the  effects 
of  these  newer  drugs — nitrogen  mustard,  urethane, 
Stilbamidine,  toluidine  blue,  Aminopterin,  and  so 
forth — in  a series  of  several  hundred  patients  suffer- 
ing from  various  forms  of  malignant  disease  whom 
I have  had  occasion  to  observe.  It  should  be  em- 
phasized that  none  of  these  newer  agents  is  curative 
nor  can  it  be  said  with  certainty  that  any  of  them 
even  prolong  life  materially.  Nevertheless,  they  often 
effect  marked  symptomatic  relief  of  pain,  obvious 
symptomatic  and  objective  improvement,  and  suffi- 
cient temporary  remission  in  the  disease  to  permit 
otherwise  incapacitated  persons  to  resume  temporarily 
a relatively  normal  existence  and  activity. 

The  drugs  to  be  discussed  may  be  classified  on  the 
basis  of  their  fundamental  action  in  the  organism  into 
five  chief  groups:  (1)  cytotoxic  agents  (for  example, 
nitrogen  mustard),  (2)  antimiotics  (urethane),  (3) 
radioactive  compounds  (radioactive  phosphorus  and 
iodine),  (4)  hormonal  preparations  (testosterone, 
estrogens,  and  cortisone ) , and  ( 5 ) metabolic  antag- 
onists (Aminopterin). 

In  addition  to  the  above-mentioned  drugs,  the 
antiheparinic  agents  are  useful  in  patients  manifest- 
ing hemorrhagic  diathesis  as  a result  of  their  disease 
or  as  a complication  of  therapy.  Finally,  the  newer 
analgesics  occupy  an  important  place  in  the  manage- 
ment of  patients  suffering  from  malignancy  as  an 
adjunct  to  the  older  drugs  used  for  this  purpose. 

From  the  Department  of  Experimental  Medicine,  The  Southwestern 
Medical  School  of  The  University  of  Texas- 

Read  before  the  Section  on  Radiology,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  3,1950;  the  New  Orleans 
Post-Graduate  Medical  Assembly;  and  the  Southwestern  Post-Graduate 
Urologic  Assembly. 

An  abstract  of  the  discussion  of  this  paper  follows  the  paper  by 
Dr.  Robert  A.  Hettig  entitled  "Nitrogen  Mustards  in  the  Treatment 
of  Malignant  Diseases." 


NITROGEN  MUSTARDS 

The  nitrogen  mustards  are  a group  of  compounds 
so  named  because  they  are  the  chemical  analogues  of 
the  notorious  mustard  gas.  Although  a number  of 
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these  compounds  are 
available,  the  only  one 
commonly  used  in  ther- 
apy and  now  available 
commercially  ( Mechlo- 


rethamine)  is  methyl  bis-chlorethyl  chloride,  the 
structure  of  which  is  shown  in  the  accompanying 
formula.  The  results  to  be  described  here  are  based  on 
the  use  of  this  compound,  although  I have  also  used 
the  1:3  propane  diamine  NNN^N^tetrakis  (2-chloro- 
ethyl)  dihydrochloride  or  SK  136.* 

The  action  of  the  nitrogen  mustards  is  due  to  their 
cytotoxic  effects,  which  resemble  those  induced  by 
roentgen  irradiation.  Like  the  latter,  they  exert  their 
most  pronounced  effect  on  the  hemopoietic  tissue® 
and  are  of  chief  use  in  the  treatment  of  malignant 
processes  involving  the  lymph  nodes  and  bone  mar- 
row but  are  also  of  value  in  certain  other  forms  of 
malignancy,  for  example,  in  undifferentiated  car- 
cinoma of  the  lung. 

Method  of  Administration. — Nitrogen  mustard  is 
available  in  20  cc.  bottles  containing  10  mg.  of  the 
drug  mixed  with  an  inert  excipient.  Because  of  its 
local  irritant  action,  the  drug  must  be  injected  intra- 
venously and  is  best  given  through  the  rubber  tubing 
of  a saline  infusion.  After  the  inflow  of  saline  solu- 
tion has  been  established,  the  tube  is  clamped  close 
to  its  attachment  to  the  needle  entering  the  vein. 
The  contents  of  the  bottle  containing  the  drug  are 
dissolved  in  10  cc.  of  normal  saline  solution;  the  de- 
sired amount  is  immediately  withdrawn  and  injected 
rapidly  through  the  rubber  tubing  between  the  clamp 
and  vein;  and  the  drug  is  washed  in  with  saline 
solution.  Nitrogen  mustard  reacts  with  water,  the  re- 
sulting product  retaining  its  toxic  action.  Hence,  speed 
in  dissolving  and  injecting  the  drug  is  desirable. 

The  usual  dose  of  nitrogen  mustard  is  0.1  mg.  per 
kilogram  of  body  weight  once  daily  for  from  four  to 
six  days,  but  this  schedule  has  been  departed  from  as 
deemed  advisable  in  individual  cases.  I have  never 
utilized  doses  in  excess  of  10  mg.  at  any  one  injection 
nor  found  it  desirable  to  repeat  a course  of  treatment 
oftener  than  from  four  to  six  weeks. 


"These  drugs  were  supplied  by  the  Committee  on  Growth  of  the 
Division  of  Medical  Sciences  of  the  National  Research  Council  and 
Merck  and  Company. 
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Side  Effects. — Undesirable  side  reactions  following 
the  use  of  nitrogen  mustard  consist  of  nausea  and 
vomiting,  which  usually  appear  within  one  to  three 
hours  after  the  injection  and  may  last  for  from  two  to 
eight  hours,  and  depression  of  the  normal  hemopoietic 
function  with  a reduction  in  the  red  blood  cell,  leu- 
kocyte, and  platelet  content  of  the  blood,  which  may 
not  reach  its  maximum  effect  until  three  weeks  after 
the  treatment.  The  nausea  and  vomiting  may  be 
minimized  by  omitting  the  meal  preceding  the  injec- 
tion and  by  preparing  the  patient  with  the  administra- 
tion of  a hypnotic  dose  of  one  of  the  barbiturates, 
50  mg.  of  dimenhydrinate  (Dramamine),  and  100 
mg.  of  pyridoxine  prior  to  the  injection  of  the  drug. 
One  hour  later,  a second  dose  of  the  barbiturate  and 
dimenhydrinate  is  repeated.*  With  the  technique  de- 
scribed, nausea  and  vomiting  have  only  rarely  been  a 
troublesome  side  effect.  I have  never  observed  the 
local  venous  thrombosis  mentioned  by  earlier  authors, 
who  injected  the  drug  without  the  aid  of  a saline  in- 
fusion, as  of  common  occurrence.  In  only  one  patient 
have  I observed  serious  depression  of  hemopoietic 
function  attributable  to  the  drug.  This  patient  had  a 
large  mass  in  the  lower  abdomen  diagnosed  by  biopsy 
as  giant  follicular  lymphoma  which  had  not  responded 
to  irradiation  and  which  was  giving  symptoms  of 
intestinal  obstruction.  Following  the  administration  of 
a total  dose  of  1 mg.  per  kilogram  of  body  weight 
over  a period  of  four  days,  the  palpable  masses  in  the 
abdomen  disappeared  with  gratifying  relief  of  symp- 
toms. However,  three  weeks  later,  anemia  (red  blood 
cells  1,500,000)  leukopenia  (white  blood  cells  2,000) , 
and  thrombocytopenia  (platelet  count  10,000)  ap- 
peared. After  a course  of  blood  transfusions  and  peni- 
cillin therapy,  the  patient  made  an  uneventful  re- 
covery. 

Because  of  the  depressive  effects  of  nitrogen  mus- 
tard on  the  hemopoietic  system,  supportive  treatment 
with  blood  transfusions  should  obviously  be  used 
when  necessary  in  conjunction  with  such  therapy. 
However,  it  may  be  emphasized  that  in  many  patients 
in  whom  anemia,  leukopenia,  and  thrombocytopenia 
are  features  of  the  underlying  disease,  these  condi- 
tions may  be  overcome  when  a favorable  response  is 
elicited  by  treatment  with  nitrogen  mustard  without 
resort  to  blood  transfusion  or  other  measures.  The 
presence  of  jaundice  has  been  considered  a contra- 
indication to  the  use  of  nitrogen  mustard,  but  in  2 
patients  of  my  series  in  whom  the  jaundice  was  be- 
lieved to  be  a result  of  extrabiliary  tract  obstruction 
due  to  the  disease  (lymphosarcoma  and  Hodgkin’s 
disease,  respectively),  there  was  a disappearance  of 

*I  am  indebted  to  Dr.  G.  E.  Brereton  who  first  suggested  the  use 
■of  dimenhydrinate  for  the  relief  of  nausea.  Admittedly,  the  efficacy  of 
this  as  well  as  the  pyridoxine  in  reducing  the  incidence  of  nausea  is 
difficult  to  establish. 


jaundice  following  the  administration  of  nitrogen 
mustard. 

Eherapeutic  Indications. — The  chief  usefulness  of 
nitrogen  mustard  has  been  in  Hodgkin’s  disease,  par- 
ticularly in  patients  showing  a poor  response  to  ir- 
radiation or  who  had  reached  a stage  in  their  disease 
in  which  irradiation  was  no  longer  effective  or  tol- 
erated; in  patients  manifesting  wdde  dissemination 
of  the  disease;  and  those  displaying  such  systemic  re- 
actions as  fever  and  pruritis.  These  often  disappear  or 
are  mitigated  even  in  patients  in  whom  the  decrease 
in  size  of  the  palpable  masses  is  less  striking. 

In  the  other  lymphomatous  disorders  (lymphosar- 
coma, reticulum  cell  sarcoma)  the  use  of  nitrogen 
mustard  is  also  indicated  where  surgery  and  irradiation 
are  inapplicable  or  have  failed.  In  occasional  patients 
with  chronic  leukemia  I have  obtained  dramatic  but 
brief  remissions  and,  in  view  of  the  availability  of 
other  measures,  would  not  advocate  the  general  use 
of  nitrogen  mustard.  In  acute  leukemia,  its  use  is  con- 
traindicated. 

Nitrogen  mustard  is  the  drug  of  choice  in  patients 
with  inoperable  carcinoma  of  the  lung,  particularly  of 
the  oat-cell  and  undifferentiated  types.  In  patients 
with  lesions  not  amenable  to  surgery  or  irradiation, 
gratifying  remissions  have  often  been  observed  even 
in  the  presence  of  widespread  pulmonary  dissemina- 
tion of  the  disease  and  involvement  of  the  mediastinal 
structures.  The  response  in  other  forms  of  carcinoma 
has  been  either  entirely  absent  or  of  such  brief  dura- 
tion as  to  be  of  no  value.  In  1 patient  with  carcinoma 
of  the  pancreas  there  was  a marked  alleviation  of  the 
previously  intractable  pain  although  no  obvious  change 
in  the  course  of  the  disease  was  noted.  In  multiple 
myeloma  I have  observed  the  disappearance  of  the 
lesion  in  the  sternum  in  1 patient,  but  no  evident  re- 
sponse has  been  noted  in  10  other  patients  treated 
similarly. 

URETHANE 

Urethane,  originally  introduced  as  a hypnotic,  was 
soon  superseded  for  this  purpose  by  the  barbituric 
acid  derivatives.'^  The  drug  has  an  antimiotic  action, 
interfering  -vv'ith  cellular  multiplication,  which  led  to 
its  introduction  in  1946  by  Paterson  and  her  asso- 
ciates® for  the  treatment  of  leukemia.  Because  of  this 
action,  it  was  also  tried  in  other  forms  of  malignancy 
but  has  proved  to  be  useful  in  multiple  myeloma  and 
only  rarely  in  other  conditions. 

Method  of  Administration. — Urethane  is  usually 
administered  orally  in  the  form  of  enteric  coated  tab- 
lets. It  may  also  be  given  in  aqueous  solution  flavored 
with  some  suitable  syrup  but  tends  to  cause  more 
gastric  irritation  when  administered  in  this  way. 

The  action  of  urethane  is  characterized  by  a long 
latent  period  so  that  the  full  effects  of  a given  dose 
may  not  be  evident  for  several  weeks.  It  is  desirable. 
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therefore,  to  begin  with  as  large  a dose  as  the  patient 
can  tolerate  (6  Gm.)  given  in  divided  doses  through- 
out the  waking  hours  and  to  reduce  this  to  .5  to  2 
Gm.  daily  as  required  as  a maintenance  dose.  Because 
of  local  gastric  irritation,  it  is  at  times  necessary  to 
begin  with  smaller  doses  ( 3 Gm. ) and  increase  this 
amount. 

Therapeutic  Indications.  — Urethane  is  useful  in 
chronic  leukemia  where  it  may  serve  as  an  adjunct  to 
irradiation  and  permit  the  patient  to  prolong  the 
periods  between  irradiation.  It  has  also  been  effective, 
although  usually  only  for  short  periods,  in  patients 
refractory  to  further  irradiation.  Occasionally,  ure- 
thane has  given  a remission  in  patients  with  acute 
leukemia  where  irradiation  is  contraindicated. 

In  multiple  myeloma,  urethane  is  probably  the  drug 
of  choice,  inducing  relief  of  pain  and  general  sympto- 
matic improvement  if  administered  over  a long  period. 
It  is  questionable,  of  course,  if  it  actually  prolongs 
life.  In  my  hands,  urethane  has  proved  to  be  superior 
to  stilbamidine  in  multiple  myeloma. 

In  other  forms  of  malignancy,  urethane  is  of  doubt- 
ful value  except  perhaps  in  patients  with  prostatic 
carcinoma  who  have  become  refractory  to  the  effects 
of  castration  and  estrogens,  in  whom  it  is  worthy  of 
trial. 

Side  Effects. — The  most  annoying  side  effect  of 
urethane  is  its  tendency  to  cause  nausea  and  anorexia, 
which  at  times  interferes  with  giving  it  in  optimal 
doses.  The  drug  also  depresses  normal  hematopoietic 
function,  and  several  case  reports  have  appeared  in 
the  literature  in  which  the  premortem  evidence  of 
anemia,  leukopenia,  and  thrombocytopenia  has  been 
attributed  to  the  use  of  the  drug.  However,  these  find- 
ings are  not  uncommon  in  untreated  patients  with 
leukemia  or  those  receiving  other  forms  of  therapy,  so 
the  role  played  by  urethane  in  inducing  the  effects 
noted  in  the  reported  cases  may  be  questioned.  In  any 
event,  patients  receiving  this  drug  should  be  observed 
for  untoward  effects  and  the  dosage  adjusted  as  indi- 
cated by  the  clinical  and  laboratory  findings. 

RADIOACTIVE  COMPOUNDS 

Although  the  use  of  radioactive  compounds  in  the 
treatment  of  malignant  disorders  affords  theoretically 
certain  advantages  over  external  irradiation,  this  form 
of  therapy  has  been  limited  to  the  use  of  radioactive 
phosphorus  in  the  treatment  of  chronic  leukemia  and 
of  radioactive  iodine  in  the  treatment  of  carcinoma  of 
the  thyroid.  The  use  of  radioactive  phosphorus  has 
been  described  in  detail  by  Lawrence^  and  need  not 
be  considered  further  here.  In  view  of  the  more  gen- 
eral availability  of  other  agents  (irradiation,  nitrogen 
mustard,  urethane)  I have  only  rarely  resorted  to  its 
use.  Radioactive  iodine  is  highly  effective  and  the 


drug  of  choice  in  metastatic  carcinoma  of  the  thyroid 
in  which  the  lesions  are  composed  of  well-differentiat- 
ed tissue  which  specifically  takes  up  iodine.  Unfor- 
tunately, these  comprise  only  a small  proportion 
(about  15  per  cent;  of  all  cases  of  malignant  dis- 
orders of  the  thyroid  gland. 

HORMONAL  AGENTS 

That  the  internal  hormonal  environment  of  the  host 
is  concerned  in  the  appearance  and  course  of  develop- 
ment of  tumors  has  been  demonstrated  repeatedly  in 
the  experimental  animal  as  well  as  in  the  human 
being.-  Thus  the  incidence  of  mammary  carcinoma  in 
susceptible  strains  of  mice  may  be  affected  by  ovariec- 
tomy, forced  breeding,  and  the  administration  of  sex 
hormones.  In  the  human  being,  castration  prepuber- 
tally  inhibits  the  subsequent  development  of  prostatic 
carcinoma,  while  carcinoma  of  the  breast  is  less  com- 
mon in  the  female  ovariectomized  at  an  early  age  than 
in  the  normal  woman.  It  is  not  unexpected,  therefore, 
that  modification  of  the  internal  environment  of  the 
tissues  by  the  removal  of  normal  hormonal  influences 
( for  example,  by  castration ) or  by  the  administratioa 
of  hormonal  agents  should  modify  carcinomatous 
processes  involving  such  tissues  as  the  prostate  or 
mammary  gland,  the  growth  of  which  is  under  hor- 
monal control.  The  hormones  have  afforded  strik- 
ingly effective  agents  in  the  medical  management  of 
certain  neoplasia  and  offer  the  special  advantage  of 
being  relatively  nontoxic,  a characteristic  which  per- 
mits their  use  in  large  doses  with  relatively  few  side 
effects. 

Carcinoma  of  Prostate. — The  most  notable  of  the 
hormonal  procedures  used  in  modifying  cancer  is  the 
use  of  castration  and  estrogens  in  the  management  of 
surgically  incurable  prostatic  cancer.  These  procedures 
consist  in  removing  the  chief  source  of  male  hormone 
by  castration,  as  suggested  by  Huggins'^  in  1944,  and 
the  administration  of  estrogens  which  antagonize  an- 
drogenic activity.  These  methods  of  treatment,  singly 
or  combined,  inhibit  the  growth  of  the  primary  tumor 
and  its  metastases,  thereby  eliminating  pain  and  dis- 
comfort and  prolonging  the  life  of  the  patient.  Clin- 
ical improvement  occurs  in  about  80  per  cent  of  all 
patients  thus  treated,  and  life  is  made  tolerable  tem- 
porarily for  about  half  of  them.  Bedridden  patients 
may  be  rendered  ambulatory  and  regression  may  occur 
in  the  metastases  of  the  soft  parts,  particularly  in  the 
lungs,  as  well  as  in  the  bones  and  primary  tumor.  Re- 
gression of  the  primary  tumor  permits  comfortable 
micturition.  Concurrent  with  the  objective  and  sub- 
jective improvement  of  the  patient,  there  is  an  ap- 
preciable decrease  in  the  acid  phosphatase  of  the 
blood,  reflecting  the  decreased  activity  of  the  lesions. 

Although  many  recommend  orchectomy  initially, 
others  reserve  this  operation  until  the  appearance  of 
osseous  metasta.ses  and  rely  upon  the  administration 
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of  diethylstilbestrol  in  doses  of  5 to  15  mg.  daily  or 
other  estrogenic  preparations  in  comparable  doses. 

The  undesirable  side  effects  observed  following  the 
use  of  estrogens  consisr  of  loss  of  sexual  function, 
gynecomastia,  painful  nipples,  nausea,  and  lactation 
and  malignant  change  in  the  mammar}^  tissue.^ 

Mammary  Carcinoma. — Beatson^  in  1896  first  dem- 
onstrated the  ameliorative  effects  of  ovariectomy  in 
advanced  carcinoma  of  the  breast.  Subsequent  work 
has  shown  that  castration  by  irradiation  of  the  ovaries 
is  less  certain  and  more  temporary  in  its  effects  than 
surgical  excision,  presumably  because  estrogen  may 
still  be  excreted  by  the  irradiated  ovary.  In  any  case, 
it  has  been  demonstrated  amply  that  the  administra- 
tion of  androgen  (as  testosterone)  may  induce  a re- 
markable ameliorative  effect  in  many  patients  with 
metastatic  carcinoma  of  the  breast.  In  older  patients, 
estrogens  may  also  induce  an  ameliorative  action.  This 
apparently  paradoxical  action  of  sex  hormones  which 
have  a diametrically  opposed  physiologic  acrion  may 
be  accounted  for  by  assuming  that  in  the  premeno- 
pausal state  the  normal  hormonal  environment  of  the 
tissues  is  altered  by  the  use  of  the  heterosexual  hor- 
mone testosterone,  whereas  in  the  postmenopausal 
state  when  estrogenic  function  is  minimal,  the  ad- 
ministration of  estrogen  induces  an  equally  profound 
change  in  rhe  hormonal  environment.  The  use  of 
estrogens  in  the  premenopausal  age  is  contraindicated 
as  it  may  accelerate  the  neoplastic  process.  On  the 
other  hand,  in  the  older  patient  who  fails  to  respond 
to  estrogen  therapy  after  adequate  trial  of  at  least 
several  weeks,  or  who  relapses  under  therapy,  trial  of 
androgen  is  indicated.  This  is  especially  the  case  in 
the  presence  of  metastatic  lesions  of  the  bone,  for 
which  androgen  is  rhe  drug  of  choice  regardless  of 
age.  Apparently  the  age  of  onset  of  the  carcinoma  in 
respect  to  the  menopause  bears  little  or  no  relation  to 
the  effectiveness  of  androgen,  which  is  not  true  in  the 
case  of  estrogen  therapy.^** 

In  carcinoma  of  the  breast  in  the  male  occurring 
after  the  age  of  60,  orchectomy  may  induce  an  ame- 
liorative effect  with  relief  of  pain,  regression  of  the 
primary  lesion  and  its  metastases  to  the  lymph  nodes 
and  lungs,  and  calcification  of  metastases  to  the  bones. 
The  administration  of  estrogens  has  resulted  in  less 
obvious  benefit  and  with  no  appreciable  additive  ef- 
fects following  castration."* 

The  side  effects  observed  during  rhe  administration 
of  large  doses  of  estrogens  include  anorexia,  nausea, 
diarrhea,  abdominal  distention,  edema,  and  pigmenta- 
tion of  the  nipple,  axilla,  umbilicus,  and  the  linea  alba 
in  the  suprapubic  area.  Retention  of  sodium  may 
cause  edema  and  cardiac  decompensation.  Hyperplasia 
of  the  uterus  may  lead  to  the  formation  of  nodular 


fibroids  and  excessive  uterine  bleeding  from  the  hy- 
perplastic endometrium. 

Because  of  its  cheapness  and  high  estrogenic  po- 
rency,  diethylstilbestrol  orally  in  doses  of  1 to  3 mg. 
daily  is  probably  the  estrogen  of  choice.  However, 
ethinyl  estradiol  in  3 mg.  doses  orally  daily  or  estra- 
diol diproprionate  in  5 mg.  doses  intramuscularly 
twice  weekly  may  also  be  used. 

The  hormonal  preparations  most  recently  used  in 
the  treatment  of  neoplasia  are  corrisone,  a steroid  re- 
lated to  the  adrenal  cortical  hormone,  and  the  adreno- 
corticotropic hormone  of  the  pituitary  ( ACTH ) . The 
use  of  these  substances  has  thus  far  been  limited  to 
too  few  patients  to  allow  a decision  as  to  their  value, 
although  preliminary  observations  have  demonstrated 
that  these  substances  exert  a depressant  effect  on 
lymphoid  tissue.  The  mechanism  of  action  of  these 
drugs  has  not  been  established,  but  it  appears  from 
their  action  in  other  disorders  that  they  exert  a pro- 
found pharmacodynamic  action  which  interferes  with 
the  usual  antigen-antibody  and  related  cellular  reac- 
tions of  the  organism.^ 

Despite  the  enthusiasm  and  wide  acclaim  of  early 
reports  in  the  lay  press  as  to  the  effectiveness  of 
cortisone  and  ACTH  in  leukemia,  the  value  of  the 
drugs  remains  to  be  established.  Preliminary  studies 
indicate  that  they  are  actually  harmful  in  myelogenous 
leukemia  and  of  questionable  value  in  other  forms  of 
malignancy. 

METABOLIC  ANTAGONISTS 

One  of  the  most  fruitful  and  stimulating  theories  of 
pharmacologic  research  has  been  the  concept  of  me- 
tabolic antagonisms,  which  postulates  that  many  drugs 
act  by  partial  replacement  of  the  function  of  normal 
metabolites,  thereby  interfering  with  complete  and 
normal  cellular  activity.^  Applied  to  neoplasia,  this 
concept  envisages  the  use  of  drugs  related  in  structure 
to  normal  metabolites  which  may,  by  displacing  the 
latter,  depress  or,  ideally,  destroy  the  neoplastic  cell. 
Unfortunately,  none  of  the  drugs  thus  far  used  are 
sufficiently  specific  to  limit  their  action  on  the  neo- 
plastic cell.  However,  in  a few  instances  they  can  in- 
duce a temporary  remission  in  acute  leukemia  al- 
though their  use  is  limited  because  of  their  depressing 
effects  on  the  function  of  normal  rissues. 

The  drugs  of  this  group  used  in  the  treatment  of 
neoplasia  are  derivatives  of  folic  acid,  one  of  the 
members  of  rhe  vitamin  B complex  concerned  pri- 
marily in  hematopoietic  function.  Biologic  antagonists 
to  folic  acid  as  well  as  diets  deficient  in  folic  acid 
inhibit  the  growth  of  Rous  sarcoma  in  chicks  and 
transplanted  mammary  tumors  in  mice.  Aminopterin 
(4-aminopteroyl  glutamic  acid),  the  most  potent 
member  of  this  group  of  compounds,  has  given  favor- 
able results  in  acute  leukemia,  particularly  rhat  which 
occurs  during  childhood.  A relared  compound,  A-me- 
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thopterin  (the  ethyl  derivative  of  Aminopterin)  and 
other  analogues  have  also  been  used  experimentally 
but  have  thus  far  not  been  demonstrated  to  be  su- 
perior clinically  to  Aminopterin.* 

Aminopterin  is  a yellow  water-soluble  powder 
which  may  be  administered  orally  or  parenterally.  It 
has  been  given  in  variable  doses  but  in  children  is 
administered  usually  in  doses  of  1 mg.  daily  until 
toxic  manifestations  appear  or  until  the  desired  im- 
provement occurs,  when  the  dose  is  reduced  to  1 or  2 
mg.  weekly.  In  patients  responding  favorably,  the  ap- 
pearance of  the  marrow  and  peripheral  blood  may 
approach  the  normal  with  corresponding  general  im- 
provement of  the  patient.  Spectacular  improvement  is 
unfortunately  rare;  few  adult  patients  respond  favor- 
ably, and  even  in  those  who  have  shown  remarkable 
remission,  this  has  not  been  of  long  duration.  In  only 
1 in  my  series  of  more  than  20  patients  has  life  been 
prolonged  beyond  a year. 

Among  the  toxic  manifestations  of  Aminopterin 
which  limit  its  continuous  use  are  extensive  ulcera- 
tive stomatitis  and  pharyngitis,  enteritis,  alopecia, 
deafness,  and  hemorrhagic  rash. 

MISCELLAN  ECUS  DRUGS 

Stilbamidine  was  suggested  for  the  treatment  of 
multiple  myeloma  by  Snapper®  on  the  rather  far- 
fetched hypothesis  that  since  it  was  effective  in  kala 
azar,  a parasitic  disease  in  which  there  is  a marked 
hyperglobulinemia,  it  might  also  be  of  value  in  mul- 
tiple myeloma,  in  which  this  abnormality  also  com- 
monly occurs.  In  my  experience,  although  palliative 
effects  insofar  as  pain  is  concerned  have  followed  the 
use  of  Stilbamidine  in  some  cases,  the  use  of  the  drug 
has  been  inferior  to  that  of  urethane. 

Antiheparinic  Agents. — Any  discussion  of  the  newer 
drugs  used  in  the  treatment  of  neoplastic  disorders 
should  include  mention  of  agents  used  to  alter  the 
coagulability  of  the  blood  and  analgesics.  In  leukemia, 
in  particular,  depression  of  the  platelet  formation  may 
lead  to  widespread  and  fatal  hemorrhage.  On  the  as- 
sumption that  this  hemorrhagic  tendency  is  a result  of 
the  presence  in  the  blood  of  excessive  amounts  of 
heparin  or  a heparin-like  agent,  the  use  of  basic  com- 
pounds capable  of  inactivating  heparin,  such  as  tolui- 
dine  blue  and  protamine,  has  been  advocated.  Al- 
though apparently  effective  in  some  cases,  they  are 
not  always  so.  Toluidine  blue,t  which  I have  used  in 
preference  to  protamine,  is  best  administered  dis- 
solved in  normal  saline  solution  by  intravenous  drip 
in  doses  of  1 to  6 mg.  per  kilogram  of  body  weight. 

Analgesics  and  Antipyretics. — Of  the  recently  in- 

*/  am  indebted  to  Dr.  Stanton  M.  Hardy,  medical  director,  Lederle 
Laboratories,  for  generous  supplies  of  these  drugs. 

t/  am  indebted  to  Dr.  H.  L.  Daiell,  director  of  Lakeside  Labora- 
tories, for  generous  supplies  of  toluidine  blue. 


troduced  analgesics  of  value  in  the  control  of  pain  in 
neoplastic  disease,  mention  should  be  made  of  meto- 
pon  ( dihydromorphinone ) , prepared  from  morphine 
but  more  potent  as  an  analgesic  ( usual  dose,  3 mg. ) . 
It  is  effective  when  administered  orally  and  lacks  the 
depressive  action  of  morphine  on  the  respiratory  cen- 
ter and  induces  less  euphoria.^ 

Of  the  synthetic  addictive  drugs,  methadon  (Ami- 
done,  Dolophine)  may  often  be  used  to  advantage  in 
place  of  the  opiates. 

Finally,  mention  should  be  made  of  the  value  of 
aminopyrine  as  an  antipyretic  in  leukemia,  Hodgkin’s 
disease,  and  other  conditions  in  which  pyrexia  is  com- 
mon. Relief  of  the  fever  usually  adds  materially  to  the 
general  comfort  of  the  patient  and  conserves  his 
strength.®  Although  aminopyrine  is  a drug  capable  of 
inducing  agranulocytosis  in  persons  manifesting  an 
idiosyncrasy  to  it,  this  reaction  is  uncommon.  Amino- 
pyrine is  administered  in  the  form  of  capsules  in 
doses  of  0.3  Gm.  every  three  to  four  hours  or  in  the 
form  of  the  elixir  ( N.  F.  VIII ) in  doses  of  4 to  5 cc. 

SUMMARY  AND  CONCLUSIONS 

The  newer  agents  used  in  the  management  of  neo- 
plastic disorders  have  been  described,  and  their  indi- 
cations, methods  of  administration,  and  clinical  ef- 
fects outlined.  Although  radical  surgery  and  irradia- 
tion remain  as  the  only  available  curative  measures, 
these  newer  agents  often  induce  striking  symptomatic 
improvement  and  are  valuable  adjuncts  to  the  thera- 
peutic armamentarium.  Their  greatest  importance  re- 
sides, perhaps,  in  the  fact  that  they  have  demon- 
strated the  possibility  of  modifying  malignant  proc- 
esses and  thus  have  opened  up  new  fields  of  investiga- 
tion and  renewed  hope  for  the  ultimate  discovery  of 
even  more  effective  and  possibly  curative  agents. 
Moreover,  they  place  in  the  physician’s  hands  methods 
which  enable  him  to  mitigate  the  feeling  of  utter  help- 
lessness with  which  he  previously  faced  the  patient 
with  inoperable  malignant  disease  and  helps  banish, 
in  some  degree,  the  fear  and  desperation  of  the  patient 
and  his  family. 
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NITROGEN  MUSTARDS  IN  THE  TREATMENT  OF 

MALIGNANT  DISEASES 

ROBERT  A.  H E T T I G,  M.  D.,  Houston,  Texas 


S URGERY  and  irradiation  have  often 
produced  brilliant  results  in  the  therapy  of  localized 
malignancies,  but  the  consistent  failure  of  these  agents 
to  cure  lymphomas  and  leukemias  has  emphasized  the 
need  for  other  avenues  of  approach  to  the  treatment 
of  these  neoplasms.  At  present  chemotherapy  prom- 
ises to  answer  this  challenge,  at  least  in  part,  since 
there  have  been  ample  demonstrations  in  animals  and 
human  beings  that  certain  agents  of  known  chemical 
composition  can  temporarily  retard  the  progressive 
advance  of  tumor  growth.  Aminopterin,  amino-an- 
fol,  urethane,  cortisone,  stilbestrol,  and  the  nitrogen 
mustards  are  examples  of  such  tumor  inhibiting 
agents.  The  possibility  that  from  such  explorations 
there  will  emanate  the  drug,  or  group  of  drugs,  pos- 
sessing curative  powers  has  in  recent  years  fascinated 
scientists,  clinicians,  and  laymen  alike. 

This  paper  is  concerned  with  the  results  of  one 
group  of  chemotherapeutic  agents,  the  nitrogen  mus- 
tards, in  the  control  of  neoplastic  growths — a review 
which  may  seem  timely  inasmuch  as  one  of  the  nitro- 
gen mustards,  bis-beta  chloroethyl  methyl  amine,  has 
now  been  made  commercially  available  for  use  by  the 
medical  profession. 

Historically,  the  use  of  mustards  stems  from  re- 
search carried  out  during  World  War  I concerning 
the  effects  of  mustard  gas  on  biologic  systems.  At 
that  time,  Krumbhaar^®  and  Warthin  and  Weller^® 
indicated  that  suppression  of  hematopoiesis  and  re- 
gression of  mmor  growths  w^re  noted  in  experi- 
mental animals  exposed  to  mustard  gas.  Little  atten- 
tion was  focused  on  these  observations  until  the 
advent  of  World  War  II  when  interest  in  the  activ- 
ities of  mustard  gas  and  its  crystalline  cousin  vesi- 
cants— the  nitrogen  mustards — was  rekindled  and  the 
earlier  observations  were  confirmed.  The  historic  back- 
ground has  been  briefly  reviewed  by  Gilman  and 
Philips,^  and  the  first  clinical  trials  of  the  nitrogen 
mustards  were  carried  out  by  Giknan,  Goodman, 
Lindskog,  and  Dougherty®  in  1943  on  a group  of 
terminal  tumor  cases. 

From  the  Department  of  Internal  Medicine,  Baylor  University  Col- 
lege of  Medicine. 

Read  before  the  Section  on  Radiology,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  3,  1930. 


MODE  OF  ACTION 

Chemically,  the  nitrogen  mustards  are  tertiary 
amines.  Mustard  gas  (sulfur  mustard)  has  a similar 
structure  with  the  exception  that  the  nitrogen  atom 
is  replaced  by  sulfur. 

The  nitrogen  mustards  are  white  crystalline  com- 
pounds extremely  soluble  in  water.  Their  biologic 
activity  seems  dependent  on  their  ability  to  undergo 
an  internal  ionization  in  polar  solvents,  such  as  water, 
with  formation  of  a cyclic  onium  cation.  The  onium 
cation  is  highly  reactive  and  combines  readily  with  a 
large  number  of  chemical  compounds.  Of  particular 
interest  is  the  ability  of  the  activated  material  to 
inhibit  certain  enzyme  activities,  such  as  the  choline 
oxidase,  acetyl  choline  esterase,  and  choline  acetylase 
systems.  Although  it  is  not  yet  definitely  known  how 
living  cells  are  killed  by  the  nitrogen  mustards,  it  has 
long  been  hypothecated  that  the  lethal  effect  is  pro- 
duced by  interrupting  fundamental  intracellular  en- 
zyme systems.^ 

However  provoked,  the  nitrogen  mustards  exert  on 
tissues  a powerful  cytotoxic  effect  unlike  that  pro- 
duced by  any  other  known  chemical  agent.  Strangely 
enough,  these  intracellular  changes  resemble  those  en- 
countered following  exposure  to  destructive  doses  of 
irradiation.  Vacuolization  of  cytoplasm,  swelling,  and 
fragmentation  of  nuclei  and  cessation  of  mitotic  ac- 
tivity can  be  observed  in  histologic  sections  within  a 
few  hours  following  parenteral  administration  of  the 
chemical  agent.  Detailed  descriptions  of  these  tissue 
effects  are  available  in  the  articles  of  Spitz,^^  Cam- 
eron, Courtice,  and  Jones,®  and  Friedenwald,  Buschke, 
Scholz,  and  Moses.® 

Nor  all  mammalian  tissues  are  equally  susceptible 
to  the  effects  of  the  nitrogen  mustards.  When  sub- 
lethal  doses  are  administered,  the  most  actively  pro- 
liferating tissues  seem  to  be  most  severely  damaged. 
Thus,  in  experimental  animals  the  cells  of  the 
lymphoid  aggregates,  the  bone  marrow,  and  the  gas- 
trointestinal mucosa  demonstrate  necrosis  most  con- 
sistently, whereas  supralethal  doses  damage  all  tissues 
to  some  extent.  The  interaction  of  nitrogen  mustards 
and  protoplasm  is  rapid  and  appears  to  be  completed 
within  five  minutes  after  the  drug  has  been  adminis- 
tered parenterally. 
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Of  the  two  common  forms  of  nitrogen  mustards, 
the  methyl  bis  compound  has  had  the  widest  clinical 
application,  chiefly  because  it  has  supposedly  pro- 
duced venous  thrombosis  less  frequently  than  the  tris 
compound.  However,  Wilkinson  and  Fletcher^’  have 
challenged  this  generally  accepted  idea  and  have  re- 
poned  complicating  thrombosis  less  often  following 
tris-amine  administration. 

ADMINISTRATION 

The  nitrogen  mustards  are  usually  administered  in- 
travenously in  a dose  of  0.1  mg.  per  kilogram  of  body 
weight  each  day  for  four  consecutive  days.  It  is  not 
recommended  that  a total  of  more  than  30  mg.  be 
injected  in  any  four  day  course.  The  mustards  are 
supplied  in  ampules  containing  10  mg.  of  the  crystal- 
line material.^  To  the  ampule,  10  cc.  of  sterile  isotonic 
saline  solution  are  added  as  a solvent,  producing  a 
concentration  of  1 mg.  per  cubic  centimeter.  The 
calculated  dose  is  withdrawn  into  a syringe  as  soon 
as  solution  of  the  crystals  has  been  effected  and  is 
then  injected  into  the  rubber  tubing  of  a previously 
installed  venoclysis  of  isotonic  saline  solution.  This 
indirect  method  of  intravenous  administration  mini- 
mizes the  dangers  of  extravasation  and  appreciably 
reduces  the  incidence  of  venous  thrombosis.  During 
injection  no  pain  is  experienced  by  the  patient  if  the 
venoclysis  needle  is  properly  inserted  into  the  vein. 
It  is  unnecessary  for  the  physician  to  wear  rubber 
gloves  in  preparing  the  material  since  the  vesicant 
action  is  fairly  slow  and  can  be  easily  prevented  by 
rinsing  contaminated  skin  surfaces  with  running 
water. 

RESULTS 

Hodgkin's  Disease. — From  the  clinical  application 
of  the  nitrogen  mustards  to  a wide  variety  of  malig- 
nant growths,  one  fact  has  become  well  established. 
The  nitrogen  mustards  show  their  most  consistent 
beneficial  effect  in  Hodgkin’s  disease.  Representative 
series  collected  from  the  medical  literauire  are  pre- 
sented in  table  1.  My  own  experiences,  which  will  be 
presented  in  detail  in  a forthcoming  paper,  are  in 
general  agreement  with  these  statistics. 

Following  a course  of  nitrogen  mustard  therapy 
there  is  often  a pronounced  and  at  times  dramatic 
shrinkage  of  peripheral  and  mediastinal  lymph  glands. 
Regressions  in  size  of  the  liver  and  spleen  are  also 
frequently  observed,  and  accumulations  of  fluid  in 
body  cavities  decrease  and  often  disappear  altogether. 
Even  more  striking  than  the  change  noted  in  involved 
tissues  is  the  regression  of  constitutional  symptoms. 
Fever,  weakness,  anorexia,  and  apathy  disappear  and 
are  often  replaced  by  a definite  sense  of  well  being. 
The  patients  develop  a renewed  interest  in  their 


environment  and  begin  to  contemplate  future  activ- 
ities. This  conversion  of  an  acutely  ill  and  listless 
patient  to  one  who  is  anxious  to  get  well  may  be  a 
dramatic  and  gratifying  experience. 

The  remissions  succeeding  mustard  therapy  tend 
to  be  shorter  than  those  encountered  after  irradiation. 
Ap  Thomas  and  Cullumbine^  found  that  roentgen-ray 
therapy  produced  remissions  averaging  nine  months 
in  duration,  whereas  nitrogen  mustard  remissions 
averaged  only  two  months.  However,  a few  of  their 


Table  1. — Results  of  Nitrogen  Mustard  Therapy. 


Disease  and  Clinician  i 

Cases 

Improved 

Unimproved 

Percentage 

Improved 

Hodgkin’s  disease 

Burchenal  et  al*^ 

24 

20 

4 

83 

Spun  et  al^ 

14 

12 

2 

85 

Goldman  et  aP 

17 

15 

2 

88 

Wintrobe  and  Huguley^ 

32 

22 

10 

69 

Zanes  et  al^ 

31 

20 

11 

65 

Roswit  and  Kaplan^ . 

33 

28 

5 

85 

— 

— 

— 

— 

Total  

151 

117 

34 

77 

Lymphosarcoma 

Burchenal  et  aB^ 

8 

6 

2 

75 

Spurt  et  al*^ 

8 

6 

2 

75 

Goldman  et  al® 

6 

3 

3 

50 

Wintrobe  and  Huguleyi® 

11 

3 

8 

38 

Roswit  and  Kaplan'®.  . 

6 

2 

4 

33 

Total  

39 

20 

19 

51 

Reticulum  cell  sarcoma 

Wintrobe  and  Huguley®* 

5 

1 

4 

20 

Roswit  and  Kaplan^.  . 

1 

0 

1 

0 

Goldman  et  aP 

3 

1 

2 

33 

— 

Total  

9 

2 

7 

22 

Chronic  myelogenous  leukemia 
Wilkinson  and  Fletcher^'^  8 

7 

1 

88 

Goldman  et  aP 

4 

2 

2 

50 

Wintrobe  and  Huguley'® 

11 

7 

4 

64 

Faloon  and  Gorham^. 

2 

0 

2 

0 

— 

— 

— 

— 

Total  

25 

16 

9 

64 

Chronic  lymphogenous  leukemia 
Burchenal  et  al^.  ...  4 

3 (slight)  1 

75  (slight) 

Wilkinson  and  Fletcher" 

3 

0 

3 

0 

Goldman  et  al® 

2 

1 

1 

50 

Wintrobe  and  Huguley'® 

14 

5 

9 

36 

Total  

23 

9 

14 

39 

patients  remained  improved  for  from  four  to  six 
months  after  mustard  treatment.  That  the  phase  of 
improvement  is  not  always  short-lived  is  demonstrat- 
ed by  one  patient,  a 31  year  old  w'hite  man  with 
Hodgkin’s  disease.  He  received  a single  course  of 
chemotherapy  in  January,  1947,  and  at  the  time  of 
this  report  has  not  yet  had  evidence  of  renewed  ac- 
tivity. Such  an  occurrence  is,  of  course,  exceptional. 

Although  the  results  in  late  widely  disseminated 
cases  of  Hodgkin's  disease  are  not  nearly  so  striking, 
some  improvement  may  at  times  be  obtained  even 
when  the  patient  no  longer  responds  to  irradiation. 
In  such  cases,  transient  amelioration  is  the  rule  and 
the  clinician  must  not  expect  too  great  a reward. 
Occasionally  "resensitization”  to  roentgen  rays  is  en- 
countered after  nitrogen  mustards  are  administered 
to  late  roentgen-ray  resistant  cases,  and  further  ir- 
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radiation  can  then  be  pursued  with  some  beneficial 
effects. 

Lymphosarcoma  and  Reticulum  Cell  Sarcoma.- — - 
Table  1 also  summarizes  the  clinical  experience  in 
cases  of  lymphosarcoma  and  reticulum  cell  sarcoma. 
These  results  seem  to  indicate  that  nitrogen  mustards 
are  definitely  less  effective  in  these  neoplasms  than 
in  Hodgkin's  disease.  In  my  clinical  experience  there 
has  been  little  difference  in  responsiveness  between 
patients  with  Hodgkin’s  disease  and  those  with  lympho- 
sarcoma. The  results  of  therapy  in  the  latter  group 
are  frequently  as  gratifying  as  in  Hodgkin’s  disease. 
I have  not  had  enough  experience  in  the  treatment  of 
reticulum  cell  sarcoma  to  draw  any  statistical  con- 
clusions. 

Chronic  Leukemia. — The  results  of  nitrogen  mus- 
tard therapy  in  chronic  leukemias  appear  promising 
( table  1 ) . However,  it  must  be  remembered  that  al- 
though some  improvement  did  result,  incomplete  re- 
mission of  the  clinical  syndrome  and  hematologic  ab- 
normalities were  usually  encountered.  In  my  opin- 
ion mustard  therapy  is  distinctly  inferior  to  irradia- 
tion therapy  in  the  treatment  of  such  cases.  However, 
it  should  be  considered  in  patients  who  have  become 
refractory  to  roentgen-irradiation  although  in  all  like- 
lihood scant  benefits  will  be  gained. 

Acute  Leukemia. — The  acute  leukemias  have  failed 
to  react  consistently  to  nitrogen  mustard  administra- 
tion. Occasionally  short  periods  of  improvement  with 
lessening  of  constitutional  reactions  and  shrinkage  of 
infiltrated  tissues  are  encountered.  However,  the 
periods  of  improvement  last  only  a few  weeks  at  most, 
following  which  the  underlying  process  resumes  its 
relentless  progress. 

Mycosis  Fungoides. — In  about  half  the  reported 
cases  of  mycosis  fungoides  temporary  improvement 
after  mustard  administration,  often  used  in  conjunc- 
tion with  irradiation,  has  been  observed.  Osborne  and 
his  co-workers^-  have  reported  dramatic  improvement 
following  nitrogen  mustard  therapy  in  their  2 cases. 
Although  the  results  in  general  have  been  unpredict- 
able, drug  treatment  should  be  considered  in  such 
cases. 

Miscellaneous  Tumors.  — The  nitrogen  mustards 
have  also  been  utilized  in  a wide  miscellany  of  in- 
operable malignancies,  and  the  results  have  been  dis- 
appointing. Transient  benefit,  lasting  a few  weeks  in 
cases  of  carcinoma  of  the  lung,  has  been  reported  by 
Graver^  and  others,  but  once  again  the  brevity  of  the 
response  contraindicates  the  use  of  the  drug  except 
as  a measure  of  desperation.  My  experience  with  mis- 
cellaneous inoperable  minors  includes  treatment  of 
patients  with  malignant  melanomas,  carcinoma  of  the 
colon,  fibrosarcoma  of  the  mandible,  Wilms’  tumors 
of  the  kidney,  and  bronchogenic  carcinoma  with  brain 


metastases.  In  none  of  these  patients  could  any  bene- 
fit be  discerned. 

HUMAN  TOXICITY 

Local. — The  nitrogen  mustards,  like  mustard  gas, 
have  a vesicant  action  on  the  skin:  Pruritus,  burning 
sensations,  and  frank  blistering  may  result  from  neg- 
lect in  removing  extraneous  material  from  skin  sur- 
faces. Thrombosis  of  the  veins  into  which  the  drug 
has  been  injected  occurs  in  about  10  per  cent  of  cases 
despite  the  indirect  route  of  administration.  The 
thrombosis,  which  tends  to  be  localized,  usually  pro- 
duces but  slight  tenderness  and  soreness,  and  embolic 
phenomena  are  unreported  in  the  literature.  If  extra- 
vasation of  nitrogen  mustards  into  the  subcutaneous 
tissues  occurs,  there  develops  a painful  chemical  cellu- 
litis which  may  result  in  a frank  slough.  This  compli- 
cation, although  disquieting,  can  be  prevented  if  care 
be  taken  that  the  venoclysis  needle  is  placed  well 
within  the  vein  lumen  before  any  attempt  to  inject 
the  drug  is  made. 

Systemic. — Of  the  systemic  effects,  nausea  and  vom- 
iting are  the  commonest,  occurring  in  about  80  per 
cent  of  treated  cases.  Usually  these  gastrointestinal 
symptoms  appear  berw^een  one  and  one-half  hours 
and  six  hours  following  the  injection  and  last  from 
four  to  eight  hours.  Withholding  food  during  the 
critical  period,  intravenous  administration  of  100  to 
200  mg.  of  pyridoxine  at  the  time  of  mustard  therapy, 
Dramamine,  atropine,  and  sedation  have  all  been  tried 
on  various  patients  with  only  partial  success  in  con- 
trolling the  symptoms.  Since  in  most  cases  the  nausea 
and  vomiting  are  not  particularly  severe  and  last  but 
a few  hours,  dehydration  and  inanition  are  rarely 
encountered.  Wintrobe^®  has  suggested  that  the  drug 
be  injected  during  the  evening  and  that  the  patient 
be  sedated  so  that  he  may  sleep  through  the  critical 
period.  Unfortunately,  this  is  not  a particularly  con- 
venient time  for  routine  therapy  to  be  carried  out  in 
many  hospitals. 

Depression  of  hematopoiesis  commonly  accom- 
panies nitrogen  mustard  therapy,  and  there  is  no  margin 
of  safety  between  doses  necessary  to  attain  a salutary 
effect  and  those  producing  undesirable  side  actions. 
The  earliest  change  in  the  peripheral  blood  is  a 
lymphocytopenia  which  develops  often  within  the  first 
forty-eight  hours  following  administration.  From  three 
to  seven  days  after  treatment  the  total  leukocyte  count 
falls  and  may  descend  to  franlc  leukopenic  levels  of 
from  1,000  to  3,000  cells  per  cubic  millimeter.  This 
pronounced  fall  is  due  to  a rapid  reduction  in  cir- 
culating granulocytes.  Ordinarily  a recovery  phase  sets 
in  between  one  and  three  weeks  after  treatment,  and 
complete  restoration  of  normal  leukocyte  values  is 
completed  between  four  and  six  weeks  after  drug  ad- 
ministration. During  the  third  week  there  may  be  a 
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significant  fall  in  the  thrombocyte  and  erythrocyte 
levels. 

Most  patients  tolerate  the  leukopenia  extremely 
well  and  only  a few  cases  of  agranulocytosis  have 
been  reported  in  the  medical  literamre.  In  view  of  the 
aforementioned  hematopoietic  effects,  repeat  courses 
of  nitrogen  mustards  should  never  be  given  in  less 
than  four  to  eight  week  intervals. 

Skin  rashes  have  been  infrequently  reported.  Al- 
though Zanes-°  has  observed  maculopapular  erup- 
tions in  13  patients  of  his  series  of  31  treated  cases 
of  Hodgkin’s  disease,  no  other  report  mentions  any 
comparable  incidence  of  dermatologic  toxicity.  One 
of  my  patients  developed  a hemorrhagic  macular 
eruption  over  the  trunk,  face,  and  extremities  on  the 
fourth  day  after  treatment,  but  no  similar  rashes  have 
been  encountered  elsewhere  in  my  clinical  experience. 

ROLE  IN  LYMPHOMA 

From  the  foregoing  discussion  the  reader  may  con- 
clude that  nitrogen  mustards  had  best  be  avoided  since 
their  administration  is  fraught  with  pitfalls  and  the 
clinical  results  are  uncertain  at  best.  The  following 
suggestions,  based  on  available  clinical  experience, 
should  help  to  clarify  the  indications  and  contrain- 
dications for  chemotherapy; 

1.  Early  localized  Hodgkin’s  disease  or  lympho- 
sarcoma involving  only  one  chain  of  nodes  is  better 
treated  with  intensive  irradiation  or,  in  selected  cases, 
with  a combination  of  surgery  and  irradiation.  This 
approach  permits  a concentrated  attack  on  the  focal 
disease  process  with  a minimal  exposure  of  normal 
tissues  to  noxious  agents. 

2.  Cases  with  widely  disseminated  infiltrations  are 
best  treated  initially  with  nitrogen  mustard  so  that 
a widespread  effect  may  be  obtained  from  the  sys- 
temically  introduced  agent.  Irradiation  should  be  used 
subsequently  as  required  if  the  mustards  fail  to  in- 
duce a satisfactory  remission.  The  use  of  nitrogen 
mustard  is  permissible  in  such  patients  even  when 
the  disease  process  is  accompanied  by  leukopenia, 
although  greater  caution  in  the  administration  of  the 
drug  is  required. 

3.  Nitrogen  mustards  may  be  advantageously  em- 
ployed in  patients  who  have  marked  constitutional 
manifestations  such  as  fever,  prostration,  anorexia, 
and  pruritus.  These  frequently  respond  to  chemo- 
therapy more  promptly  and  dramatically  than  they  do 
to  irradiation. 

4.  Inasmuch  as  large  mediastinal  lymphomas  may 
increase  temporarily  in  size  during  irradiation  ther- 
apy, with  attendant  danger  of  asphyxia  or  massive 
atelectasis,  treatment  of  such  tumor  aggregates  may 
be  more  safely  initiated  with  nitrogen  mustard  which 


does  not  have  the  propensity  of  expanding  neo- 
plasms. 

5.  In  late  irradiation-resistant  cases  nitrogen  mus- 
tards may  be  used  to  gain  a slight  overall  improve- 
ment and  to  attempt  a resensitization  of  the  patient 
to  roentgen  therapy.  Unfortunately,  these  efforts,  born 
of  desperation,  are  often  unsuccessful. 

SUMMARY  AND  CONCLUSIONS 

Nitrogen  mustard  has  demonstrated  its  most  con- 
sistent value  in  the  treatment  of  Hodgkin’s  disease 
and  lymphosarcoma.  Satisfactory  improvement  may 
occur  in  mycosis  fungoides  and  occasionally  in  chronic 
leukemia.  Elsewhere  the  drug  has  been  disappointing 
in  its  lack  of  consistent  and  effective  palliation. 

Although  nitrogen  mustard  is  never  curative  and 
is  usually  not  more  effective  than  irradiation,  this 
form  of  chemotherapy  has  won  a place  in  the  treat- 
ment of  those  cases  of  lymphoma  in  which  a rapid, 
widespread  effect  is  desired.  Roentgen  therapy,  on  the 
other  hand,  is  as  yet  unsurpassed  in  reducing  large 
localized  infiltrations.  Thus  these  two  agents  aid  and 
abet  each  other  and  should  never  be  considered  as 
rivals. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Howard  B.  Hunt,  Omaha,  Neb.:  The  frustrated 
radiotherapist,  long  saddled  with  many  desperate  cancer 
patients,  blesses  the  magic  chemotherapeutic  potions  for 
their  palliative  benefits  and  prays  for  greater  miracles  in 
the  form  of  really  curative  modalities.  If  we  accept  Potter’s 
theory  that  the  causation  of  cancer  resides  in  some  derange- 
ment of  the  various  enzymatic  systems  which  control  cell 
growth,  promises  of  cure  are  to  be  sought  through  some 
specific  modification  of  cellular  metabolism. 

Radiation  and  chemical  agents  such  as  nitrogen  mustard 
are  generally  injurious  to  all  cells.  Such  selectivity  as  is 
suggested  is  therefore  limited  by  the  relative  susceptibility 
or  recuperability  of  cancerous  tissue  in  comparison  with 
normal  rissue,  more  particularly  rhat  of  the  hematopoietic 
system.  The  concept  of  metabolic  antagonists  suggests  some 
specificity  of  mechanism  although  in  a rather  negative  way. 
Since  hormones  act  as  physiologic  catalysts,  they  are  less 
toxic  and  their  effects  are  more  limited  to  the  acceleration  or 
inrerruption  of  specific  cellular  acriviry,  such  as  that  of 
mammary  or  prostatic  tissue. 

It  seems  proper  to  emphasize  that  chemotherapy  and 
radiotherapy  are  complemenrary,  even  at  times  synergistic, 
and  not  mutually  exclusive  or  competitive  in  application. 
Chemotherapy  is  effecrive  systemically,  whereas  radiation  is 
most  effective  locally  for  the  selective  elimination  or  reduc- 
tion of  cancer.  I administer  nitrogen  musrard  and  radiation 
concurrently  in  most  cases  of  Hodgkin’s  disease  and  in 
selected  radioresistant  or  disseminated  carcinomas. 

I would  like  to  ask  Dr.  Hettig’s  opinion  as  to  the  possible 
advantage  of  simultaneous  administration  of  nitrogen  mus- 
tard and  radiation  to  lesions  of  borderline  radiocurability, 
such  as  carcinoma  of  the  tonsil  and  nasopharynx  with  re- 
gional metastases.  Might  the  susceptibility  of  cancer  cells  to 
radiation  be  so  enhanced  by  such  coincident  cytotoxic  dam- 
age as  to  increase  the  five  year  survival  rate? 

It  seems  particularly  important  that  the  possibility  of  a 
serious  leukopenia  with  infection  and  thrombocytopenia 
with  hemorrhage  be  borne  in  mind  and  appropriately  treated 
by  transfusion  and  antibiotics  as  soon  as  apprehended.  In 
some  cases  I have  administered  single  doses  of  nitrogen 
mustard  in  the  amount  of  0.4  m^.  per  kilogram  of  body 
weight  as  advocated  by  Dodd  to  conserve  time  and  reduce 
the  periods  of  nausea.  Would  Dr.  Hettig  wish  to  evaluate 
the  relative  safety  and  effectiveness  of  single  dose  therapy? 
Also,  has  testicular  atrophy  as  reporred  by  Rosuit  been  a 
significant  sequella  following  nitrogen  mustard? 

Dr.  Grollman  has  found  urethane  productive  of  clinical 
remissions  in  multiple  myeloma.  It  has  been  my  impression 
that  pain  can  be  relieved  somewhat  more  promptly  by  local 
irradiation,  while  depending  on  urethane  for  systemic  effects 
and  maintenance  of  remissions.  Complaints  of  anorexia  and 
nausea  and  the  necessity  for  weekly  blood  counts  have  led 
me  to  discontinue  urethane  in  chronic  myelogenous  leuke- 
mia. How  can  the  nausea  be  reduced  and  what  is  the  best 
indication  that  urethane  should  be  interrupted? 

Aminopterin  has  rather  frightened  and  disappointed  me 
as  a therapeutic  agent.  Farber  has  reported  that  children 
with  lymphogenous  leukemia  treated  by  Aminopterin  sur- 
vived 9 months  from  the  onset  of  disease  or  about  twice  as 
long  as  untreated  patients.  Peter  Cohen  at  the  University  of 


California  has  reported  the  average  survival  for  children 
treated  only  by  blood  transfusions,  antibiotics,  and  anti- 
hemorrhagic  agenrs  to  be  8.9  months,  without  any  folic  acid 
antagonists  and  without  radiation.  Two  of  40  children  with 
leukemia  survived  past  five  years  under  this  simple  therapy. 
Untreated  patients  survived  an  average  of  5.6  months  and 
patients  treated  by  radiation  alone  5.8  months  after  onset  of 
disease.  Does  Dr.  Grollman  consider  these  metabolic  an- 
tagonists still  to  be  in  the  quagmire  of  hematologic  re- 
search or  on  rhe  terra  firma  of  proven,  incontestible  thera- 
peutic agents? 

Hormone  rherapy  and  radiation  therapy  are  complemen- 
tary in  cancer  of  the  breast  and  prostate.  I have  observed 
remporary  resolution  of  pulmonary  and  cerebral  metastases 
and  recalcification  of  remote  bony  metastases  following  only 
pelvic  irradiation.  Furthermore,  testosterone  therapy  is  ren- 
dered more  effective  and  in  smaller  dosage  after  ovarian 
irradiation.  Pains  due  to  bony  metastases  from  cancer  of  the 
breast  and  prostate  are  often  relieved  more  promptly  by 
local  irradiation  during  the  period  of  adminisrering  tes- 
tosterone and  diethylstilbestrol. 

Dr.  Hettig,  dosing:  I wish  to  thank  Dr.  Hunr  for  his 
apt  remarks  emphasizing  the  mutual  usefulness  of  irradia- 
tion and  nitrogen  mustards  in  treating  certain  malignant 
diseases.  In  answer  to  his  question  concerning  simultaneous 
employment  of  radiation  and  nitrogen  mustard  in  naso- 
pharyngeal lesions,  let  me  say  that  I have  had  no  experience 
in  treating  such  malignancies.  From  a purely  hypothetical 
standpoint  I would  be  favorably  inclined  ro  use  combined 
rherapy  in  such  cases. 

With  respect  to  the  use  of  large  single  doses  of  mustards 
instead  of  the  conventional  four  day  program,  it  has  been 
my  impression  that  the  patients  experience  more  acure  and 
more  violent  discomfort  when  individual  doses  exceed  0.1 
mg.  per  kilogram  of  body  weight.  I still  prefer  the  more  con- 
structive approach.  In  my  experience  there  has  been  no 
obvious  testicular  atrophy  following  mustard  therapy.  How- 
ever, testicular  damage  might  occur  without  actual  involu- 
tion of  the  testis.  No  seminal  analyses  have  been  carried  out 
in  my  series  of  cases. 

Dr.  Grollman,  dosing:  It  is  true,  as  Dr.  Hunt  indicates, 
that  pain  in  multiple  myeloma  can  be  relieved  more  prompt- 
ly by  local  irradiation  than  by  urethane.  For  this  reason,  in 
cases  in  which  pain  is  severe,  I advocate  local  irradiation 
immediately  while  awaiting  the  effect  of  urethane  to  be 
established. 

The  anorexia  and  nausea  induced  in  some  patients  by 
urethane  may  be  reduced  by  the  use  of  enteric  coated  tablets. 
It  is  desirable  also  to  start  with  small  doses  and  increase  rhese 
if  tolerated.  By  administering  the  drug  with  meals  and  at 
bedtime,  the  tendency  to  induce  nausea  may  also  be  mitigat- 
ed. Rather  than  to  discontinue  the  use  of  the  drug  entirely, 
it  has  been  my  practice  to  reduce  the  dosage  when  indicated 
by  the  blood  picture. 

I consider  the  use  of  aminopterin  and  other  metabolic 
antagonists  to  belong  definitely  in  the  field  of  experimental 
medicine.  Considering  our  utter  impotence  in  the  past,  how- 
ever, any  drug  manifesting  even  temporary  effects  is  worthy 
of  further  srudy  when  we  are  confronted  with  a child  with 
acute  leukemia. 


Programs  for  the  control  of  ruberculosis  among  college 
students  are  now  being  conducted  at  several  Jiundred  in- 
stitutions. The  incidence  of  tuberculous  infection  among 
entering  students  has  shown  a significant  decrease  during 
the  past  fifteen  years.  In  most  sections  of  the  United  States 
less  than  30  per  cent  of  undergraduate  students  react  to 
tuberculin  and  in  many  areas,  less  than  20  per  cent. — H.  D. 
Lees,  M.  D.,  Diseases  of  the  Chest,  May,  1949- 
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USE  OF  ARTANE  IN  PARKINSONISM 

TITUS  H.  HARRIS,  M.  D.,  and  JOHN  K.  TORRENS,  M.  D., 

Galveston,  Texas 


Although  many  drugs  have  been 
used  for  the  treatment  of  parkinsonism,  the  search 
for  a more  effective  medication,  particularly  in  the 
field  of  synthetic  drugs,  has  continued  with  the  ideal 
being  a drug  affording  symptomatic  relief  without 
deleterious  side  effects.  This  paper  is  a report  of  our 
experience  with  such  a new  medication,  Artane  (Tri- 
hexyphenidyl ; , in  44  cases  of  parkinsonism. 

Artane  {Trihexyphenidyl, 3-  ( l-piperidyl)-l-phenyl- 
1 -cyclohexyl- 1 -propanol  hydrochloride}  is  a synthetic 
antispasmodic  similar  to  atropine  which  has  been  de- 
veloped by  the  Lederle  Laboratories,  division  of  Amer- 
ican Cyanamid  Company.  Extensive  investigations 
into  the  pharmacology  of  this  drug  and  its  effects  on 
laboratory  animals  have  been  done  by  Cunningham 
and  associates.'*  The  drug  was  found  to  be  somewhat 
less  effective  than  atropine  but  with  less  mydriatic 
and  vagus  inhibiting  side  reactions.  The  use  of  Artane 
in  man  is  of  fairly  recent  origin.  At  present,  con- 
trolled experiments  are  being  conducted  in  many 
institutions,  but  only  six  of  these  have  published  their 
results.  The  findings  of  these  groups  are  more  or  less 
in  agreement.  Doshay  and  Constable®  in  a series  of 
117  cases  of  parkinsonism  treated  with  Artane  found 
76  per  cent  improved;  Corbin^’ ^ reported  80  per 
cent  improvement  with  86  cases;  Salzer"  reported  7.5 
per  cent  improvement;  Schwab  and  Tillman®  67  per 
cent  improvement;  Dow  and  Rosenbaum*'  80  per  cent 
improvement;  and  Canelis,  Farnell,  and  McGavack* 
found  all  of  their  23  patients  except  1 showed  some 
improvement.  These  writers  found  Artane  to  be  most 
effective  in  controlling  rigidity  and  spasticity  with 
only  10  per  cent  incidence  of  mild  side  reactions  not 
interfering  with  treatment  and  4 per  cent  incidence 
of  severe  side  reactions. 

METHOD 

The  series  of  patients  with  parkinsonism  treated 
with  Artane  at  the  University  of  Texas  Medical 
Branch  includes  44  cases,  30  men  and  14  women  with 
ages  ranging  from  28  to  69  years.  There  were  20 
arteriosclerotic,  15  postencephalitic,  and  9 idiopathic 
patients  with  all  presenting  the  classical  symptoms  of 
tremor,  rigidity,  masked  facies,  and  gait  disturbance 
in  varying  degrees.  Thirty-eight  of  these  44  patients 
had  had  previous  medication  of  the  usual  type  with 
some  symptomatic  relief,  bur  they  were  anxiously 
seeking  further  help.  Each  patient  was  given  a com- 
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plete  medical,  neurologic,  and  psychiatric  examina- 
tion including  routine  laboratory  work. 

Artane  medication  was  then  begun  with  one  2 mg. 
tablet  a day  increased  daily  by  2 mg.  to  a total  of  6 
or  8 mg.  in  divided  doses  with  meals.  Previous  medi- 
cation was  gradually  discontinued  over  the  same  four 
or  five  day  period.  If  the  patient  still  presented  strong 
signs  of  parkinsonism  when  taking  8 mg.  a day  and 
showed  no  toxic  manifestations,  the  dose  of  Artane 
was  gradually  increased  at  intervals  of  three  or  four 
days  to  a total  of  16  mg.  If  at  any  time  during  the 
build-up  program  the  patient  showed  toxic  symptoms 
and  signs,  the  dosage  was  reduced  2 mg.  a day  until 
the  subtoxic  level  was  reached.  In  our  series,  the 
therapeutic  dose  ranged  from  4 to  16  mg.  with  the 
average  being  8 to  10  mg.  The  duration  of  Artane 
treatment  has  been  from  six  to  twenty- four  months 
with  blood  and  urine  examinations  being  done  on  all 
patients  at  regular  intervals. 

RESULTS 

Thirty-seven  patients  in  our  series  of  44  were  con- 
sidered to  be  definitely  benefited  by  Artane  medica- 
tion with  27  patients  showing  marked  improvement 
and  the  other  10  showing  moderate  improvement  in 
all  symptoms  but  particularly  in  rigidity  and  gait.  Six 
of  the  patients  were  unimproved  and  preferred  other 
medications. 

Mild  side  reactions  occurred  in  7 patients  as  fol- 
lows: dryness  of  the  mouth,  3 cases;  blurring  of 
vision,  1 case;  drowsiness,  2 cases;  and  nausea  and 
vomiting,  1 case.  None  of  these  was  severe  enough 
to  interfere  with  the  treatment  and  all  responded  to 
reduction  of  the  dosage.  No  disturbance  of  the  blood 
or  urine  was  found  in  any  of  our  cases. 

The  only  severe  side  reaction  occurred  in  an  elderly 
white  man  who  entered  the  hospital  in  a severe  bro- 
mide intoxication.  After  this  bromide  delirium  had 
cleared  with  the  usual  treatment,  Artane  dosage  was 
gradually  built  up  to  6 mg.  a day.  On  this  dosage  he 
developed  severe  confusion  and  disorientation  and 
showed  visual  hallucinations  which  disappeared  when 
the  Artane  was  stopped.  A week  later,  the  Artane  was 
reinstituted  and  immediately  the  patient  began  to 
show  the  same  toxic  symptoms.  The  Artane  was  then 
finally  discontinued  and  the  patient  was  henceforth 
treated  with  other  drugs. 

COMMENT 

The  most  popular  drugs  for  the  treatment  of  parkin- 
sonism have  been  scopolamine,  stramonium,  atropine. 
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Bulgarian  belladonna,  and  Rabellon,  all  of  which  are 
effective  to  a greater  or  lesser  degree  but  have  unde- 
sirable side  effects.  Scopolamine  is  generally  consid- 
ered to  be  the  most  effective  in  controlling  the  symp- 
toms of  parkinsonism  but  has  the  most  unpleasant 
side  effects.  Rabellon  has  probably  been  the  most 
widely  used  drug.  We  have  found  Artane  to  be  much 
more  efficacious  than  these  other  drugs  in  controlling 
the  symptoms,  particularly  the  rigidity  and  spasticity, 
and  to  give  noticeably  fewer  side  reactions. 

SUMMARY  AND  CONCLUSIONS 

A series  of  44  cases  of  parkinsonism  are  presented, 
20  arteriosclerotic,  15  postencephalitic,  and  9 idio- 
pathic, 38  of  which  had  been  previously  unsuccess- 
fully treated. 

Artane  was  given  to  these  patients  in  doses  of  2 
mg.  initially,  gradually  increased  to  an  average  dose 
of  8 or  10  mg.  a day  in  divided  doses  with  meals. 

Thirty-seven  of  the  patients  were  improved  with 
the  greatest  benefit  being  shown  in  the  rigidity  and 
spasticity. 

Six  patients  showed  no  improvement  with  Artane 
and  returned  to  the  use  of  other  drugs. 

Seven  parients  showed  mild  side  reactions,  which 
subsided  when  the  dose  was  reduced  and  did  not  in- 
terfere with  the  treatment. 

One  severe  toxic-delirious  reaction  to  Artane  was 
observed  and  necessitated  discontinuance  of  the  drug. 

Artane  is  believed  to  be  the  drug  of  choice  in  the 
treatment  of  parkinsonism. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Paul  M.  Levin,  Dallas:  The  treatment  of  parkin- 
sonian syndromes  is  of  considerable  importance  as  these  con- 
ditions next  to  vascular  lesions  are  among  the  most  common 
neurologic  causes  of  prolonged  disability.  The  number  of 
preparations  developed  in  the  past  ten  or  fifteen  years  indi- 
cates that  the  results  of  treatment  have  been  far  from  satis- 
factory. My  results  with  Artane  have  been  as  favorable  as 
those  of  the  essayists  in  the  symptomatic  treatment  of  parkin- 
sonism and  other  extrapyramidal  motor  disorders,  such  as 
torticollis.  I prefer  to  use  Artane  by  itself  at  first  and  then 
try  combinations  with  scopolamine,  stramonium,  and  Ben- 
adryl when  the  results  are  not  adequate. 

Experiences  with  this  and  similar  drugs  lead  me  to  employ 
a slightly  different  method  of  administration  of  this  drug 
from  that  outlined  in  the  paper.  Artane  is  rapidly  eliminated, 
so  that  in  the  early  morning  there  is  no  appreciable  clinical 
response  to  the  drug  given  on  the  previous  day.  However, 
a cumulative  effect  is  noted  as  the  day  progresses.  Thus  the 
patients  experience  a greater  response  to  the  drug  in  the  eve- 
ning than  during  the  afternoon  and  still  more  than  in  the 
early  morning.  For  this  reason  the  best  results  are  procured 
by  giving  a large  dose  (a  third  or  even  a half  of  the  total 
daily  dosage)  when  the  patient  arises  in  the  morning,  so  as 
to  obtain  a full  therapeutic  effect  as  rapidly  as  possible,  then 
maintaining  this  effect  by  appropriate  amounts  of  the  drug. 
This  method  is  usually  preferable  to  one  in  which  an  equal 
dose  is  given  three  or  four  times  a day. 


Essay  Award  in  Plastic  Surgery 

The  Foundation  of  the  American  Society  of  Plastic  and 
Reconstructive  Surgery  is  offering  '1950  awards  for  essays 
on  some  original  unpublished  subject  in  plastic  surgery.  The 
prizes  will  be  $300  for  first  place,  $200  for  second,  and 
certificates  of  merit. 

Competition  will  be  limited  to  residents  in  plastic  surgery 
of  recognized  hospitals  and  to  plastic  surgeons  who  have 
been  in  such  specific  practice  for  not  more  than  five  years. 
The  first  prize  essay  will  appear  on  the  program  of  the 
annual  meeting  of  the  society  to  be  held  in  Mexico  City 
from  November  27  to  29,  1950.  Essays  must  be  in  before 
August  15,  1950.  For  full  particulars  those  interested  may 
write  the  secretary.  Dr.  Clarence  R.  Straatsma,  66  East 
Seventy-Ninth  Street,  New  York. 


Infertility  Research  Award 

The  American  Society  for  the  Study  of  Sterility  is  offer- 
ing the  Ortho  Award,  an  annual  award  of  $1,000,  for  an 
outstanding  contribution  to  the  subject  of  infertility  and 
sterility.  Competition  will  be  open  to  those  in  clinical  prac- 


tice as  well  as  persons  whose  work  is  restricted  to  research 
in  the  basic  sciences. 

Essays  for  the  1951  contest  must  be  received  not  later 
than  March  1,  1951.  The  prize  essay  will  appear  on  the 
program  of  the  1951  meeting  of  the  society.  Physicians  de- 
siring further  information  may  write  the  American  Society 
for  the  Study  of  Sterility,  20  Magnolia  Terrace,  Springfield, 
Mass. 


Nursing  School  Being  Moved 

The  nursing  school  of  Baylor  University  is  being  moved 
from  Dallas  to  Waco  to  allow  the  school  to  enlarge  its  in- 
struction program  leading  to  a degree  of  bachelor  of  science 
in  nursing,  reports  the  Waco  tTews-Trihune.  The  course 
will  begin  with  the  full  quarter  in  September.  Under  the 
new  plan  students  will  take  twelve  months  of  class  work  in 
the  College  of  Arts  and  Sciences,  Waco,  two  years  of  hos- 
pital training  at  Baylor  Hospital,  Dallas,  or  some  specialized 
hospital,  and  the  final  nine  months  of  study  at  Waco.  Not 
affected  by  the  move  is  the  twelve  months’  course  in  tech- 
nical or  practical  nursing  offered  in  Dallas. 
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UNEXPECTED  FATALITY  IN  A CHILD  FROM  ACCIDENTAL 
CONSUMPTION  OF  ANTIASTHMATIC  PREPARATION 
CONTAINING  EPHEDRINE,  THEOPHYLLINE 
AND  PHENOBARBITAL 

ROBERT  A.  GARDNER,  M.  D.,  Houston,  Texas,  and  ARILD  E.  H ANSEN, 
M.  D.,  Ph.  D.:  PAUL  L EWING,  Ph.  D.;  and  GEORGE  A. 
EMERSON,  Ph.  D.,  Galveston,  Texas 


For  purported  superior  therapeutic 
effectiveness  -in  a variety  of  conditions,  a tendency 
still  existing  among  pharmaceutical  firms  is  the  use 
of  polypharmacal  combinations  of  drugs,  marketed  un- 
der patented  names.  The  physician  who  pays  partic- 
ular attention  to  children  in  his  practice  is  forever 
aware  of  the  consequences  of  accidental  consumption 
of  any  drug;  hence,  when  new  combinations  are  pre- 
sented, he  must  be  acquainted  with  their  composition, 
specifically  in  regard  to  their  toxicologic  features.  The 
unsuspected  enhancement  of  toxic  reactions  to  the 
components  of  a commonly  employed  antiasthmatic 
proprietary  preparation  which  led  to  the  death  of  a 
small  child  forms  the  basis  of  this  report. 

CASE  REPORT 

M.  B.,  a 2 year  old  girl  weighing  more  than  12  Kg.,  about 
8:30  p.  m.  became  excited  and  emotionally  upset.  Her 
mother  was  unable  to  account  for  these  actions.  She  was 
confined  to  bed  with  an  acute  attack  of  asthma  and  in  order 
to  keep  the  infant  quiet  had  allowed  her  to  play  in  the  bed. 
The  mother  looked  for  her  "asthma  medicine’’  and  found  it 
gone  from  underneath  her  pillow.  As  far  as  could  be  ascer- 
tained, the  patient  had  obtained  the  enteric  coated  tablets 
(Tedral)  about  an  hour  before  the  initial  symptom  of  ex- 
citement was  noted.  The  physician  who  had  prescribed  for 
the  mother  was  called  and  he  requested  that  a tablespoonful 
of  castor  oil  be  given  to  the  child  and  that  she  be  taken  to 
the  hospital  for  lavage  of  the  stomach.  A delay  of  three 
hours  ensued  before  the  patient  arrived  at  the  emergency 
room.  The  intern  on  duty  found  the  child  to  be  excited,  rest- 
less, and  thrashing  about  constantly.  The  heart  rate  was  nor- 
mal, but  the  heart  sounds  were  loud.  The  pupils  were  widely 
dilated.  On  lavage,  the  gastric  contents  had  a whitish  liquid 
appearance.  After  lavage,  the  patient  became  quieter,  and 
consequently  was  allowed  to  return  home. 

For  the  next  four  to  five  hours  the  child  was  restless  and 
slept  little.  At  4:30  a.  m.,  muscular  twitchings  of  the  face 
and  extremities  were  noted.  Shortly  thereafter  a brownish 
fluid  was  vomited.  Again  she  was  brought  to  the  hospital, 
and  upon  arrival  severe  convulsive  seizures  set  in,  during 
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which  she  was  markedly  cyanotic.  The  condition  was  so  severe 
that  at  once  she  was  admitted  to  the  Children’s  Hospital. 
After  one  severe  convulsion  the  patient  appeared  extremely 
weak  and  0.5  Gm.  of  caffeine  sodium  benzoate  was  given 
subcutaneously.  The  convulsions  continued  and  an  anesthetist 
was  called  to  administer  ether.  The  attacks  ceased  only  so 
long  as  the  patient  was  under  anesthesia.  Soon  the  seizures 
recurred,  accompanied  by  dark  brown  liquid  emesis  which 
was  identified  as  containing  partially  digested  blood.  Sodium 
pentobarbital  0.016  Gm.  was  given  subcutaneously. 

It  was  estimated  that  a maximum  of  seven  or  eight  Tedral 
tablets  had  been  consumed.  The  total  dosage  was  calculated 
to  be  0.2  Gm.  of  ephedrine,  1.0  Gm.  of  theophylline,  and 
0.065  Gm.  of  phenobarbital.  Members  of  the  pharmacology 
staff  were  called  in  consultation.  In  spite  of  the  numerous 
convulsive  seizures,  it  was  believed  that  the  total  consump- 
tion of  these  drugs  was  not  lethal  and  it  was  believed  a 
favorable  prognosis  could  be  given.  Further  administration 
of  barbiturates  was  advised  and  accordingly  carried  out.  The 
patient  was  placed  in  an  oxygen  tent.  Glucose  and  saline 
solution  were  administered  parenterally. 

By  9:30  a.  m.  the  patient  seemed  to  be  responding  favor- 
ably. She  was  comfortable  in  the  oxygen  tent  and  was  alert 
to  the  activities  of  the  attendants.  Shortly,  however,  she  sud- 
denly vomited  quantities  estimated  at  several  hundred  cubic 
centimeters  of  dark  brown  liquid,  and  respiration  imme- 
diately ceased.  Death  thus  occurred  about  fourteen  or  fifteen 
hours  after  the  estimated  time  the  medication  had  been  in- 
gested. 

A necropsy  study  was  carried  out  and  tissues  were  saved 
for  toxicologic  studies.  The  significant  findings  were  small 
petechial  hemorrhages  throughout  the  liver,  spleen,  and 
brain  and  several  hundred  superficial  ulcers  from  1 to  2 
mm.  in  diameter  in  the  esophageal,  gastric,  and  duodenal 
mucosa. 

DISCUSSION 

A thorough  search  of  the  literature  was  made  in 
the  attempt  to  explain  this  unusual  phenomenon.  No 
definite  data  concerning  toxic  levels  for  ephedrine 
and  theophylline  for  man  were  obtained.  It  was  be- 
lieved that  the  maximal  dosage  of  phenobarbital  in- 
gested, estimated  to  be  0.065  Gm.,  hardly  could  have 
played  an  important  part  in  the  death  of  this  infant. 
On  the  other  hand,  it  is  known  that  barbiturates  de- 
crease the  toxicity  of  ephedrine. 
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Pharmacology  and  Toxicology  of  Ephedrine  and 
Theophylline. — Sollman^^  has  stated  that  adults  have 
tolerated  0.4  Gm.  of  ephedrine  without  harmful  ef- 
fects; Thienes  and  Haley^'^  reported  that  0.3  Gm. 
given  every  four  hours  for  several  days  was  followed 
by  no  permanent  ill  effects.  On  the  basis  of  the 
amount  calculated  to  have  been  ingested  by  this  child, 
the  amount  taken  would  have  been  equivalent  to  the 
consumption  of  about  1.2  Gm.  by  a 70  Kg.  adult. 
Goodman  and  Gilman’  indicated  the  probable  lethal 
dose  for  caffeine  to  be  about  10  Gm.  and  Thienes  and 
Haley^'*  reported  that  recovery  after  ingesrion  of  30 
Gm.  has  been  known  but  that  the  fatal  dose  of  theo- 
phylline is  not  known.  However,  theophylline  is  less 
stimulant  to  the  central  nervous  system  than  is  caf- 

TablE  1. — Summary  of  Experiments  with  White  Mice  to  Determine 
LDso  of  Varying  Combinations  of  Ephedrine,  Amino- 
phylline,  and  Phenobarhital. 


Amino- 

Ephedrine  phylline  Phenobarbital 


No,  of 
Animals 

mg./Kg. 
of  body  wt. 

mg./Kg. 
of  body  wt. 

mg./Kg. 
of  body  wt. 

No. 

“Deaths ^ 

% 

61 
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15 
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76 
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6 
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10 

65 
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10 
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4 

40.0 

10 
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20 

75 
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16 
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10 

83 
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10 

100.0 

20 
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18 

90.0 

10 

100 

150 

10 

100.0 

10 

100 

150 

33 

4 

40.0 

10 

125 

55 

1 

10.0 

10 

125 

83 

7 

70.0 

10 

130 

no 

10 

100.0 

5 

150 

125 

5 

100.0 

20 

150 

90 

12 

60.0 

20 

150 

70 

6 

30.0 

2 

600 

2 

100.0 

2 

300 

2 

100.0 

10 

150 

1 

10.0 

10 

200 

6 

60.0 

feine.  Our  patient  was  estimated  to  have  received 
about  1 Gm.  of  theophylline  or  the  equivalent  of  less 
than  6 Gm.  for  a 70  Kg.  adult. 

Mechanism  of  Action  and  Symptomatology  of 
Ephedrine. — The  inhibition  of  an  oxidase  which  ordi- 
narily destroys  epinephrine  allows  ephedtine  to  act 
by  protecting  an  epinephrine-like  substance  released 
at  the  adrenogenic  terminals,  thereby  Prolonging  irs 
action.  Gaddum  and  Kwiatkowski®  supported  the 
theory  that  ephedrine  potentiates  both  epinephrine 
and  adrenergic  nerve  impulses  by  inhibiting  enzymatic 
action,  but  that  ephedrine  also  antagonizes  the  effect 
of  epinephrine  under  certain  circumstances  by  pro- 
tecting receptor  mechanisms  from  combination  with 
epinephrine.  Rapidly  repeated  doses  of  ephedrine 
elicit  diminishing  responses,  which  may  be  interpreted 


by  this  mechanism.  On  the  other  hand,  Richter  and 
Tingey^^  found  that  enzymatic  destruction  of  epine- 
phrine was  not  inhibited  by  ephedrine  in  the  concen- 
trations they  employed. 

In  human  subjects,  large  doses  of  ephedrine  cause 
variable  results,  but  nervousness,  headache,  vertigo, 
increased  respiration,  palpitation,  anxiety,  sweating, 
insomnia,  nausea,  and  vomiting  are  common  symp- 
toms. Van  Liere^“  found  that  ephedrine  delayed  emp- 
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Fig.  1 . Log-probit  data  concerning  lethal  doses  of  ephedrine, 
aininophylline,  and  varying  mixtures  of  each  in  mice. 

tying  time  of  the  stomach  by  almost  tw'ofold.  In  ani- 
mals convulsions  usually  occur  after  large  doses  from 
central  nervous  system  stimulation. 

Mechanism  of  Action  and  Symptomatology  of  The- 
ophylline.— The  theophylline,  1,3-dimethylxanthin, 
stimulates  the  central  nervous  system  less  strongly 
than  caffeine.  In  therapeutic  dosages,  only  the  cerebral 
cortex  may  be  stimulated,  with  an  increase  in  receptive 
senses,  decrease  of  drowsiness  and  fatigue,  and  easier 
flow  of  thoughts.  In  larger  doses,  the  medulla  also  may 
be  stimulated  with  direct  stimulation  to  the  respira- 
tory, vasomotor,  and  vagal  centers.  The  spinal  cord  is 
stimulated  only  when  the  drug  is  used  in  exceptional- 
ly large  doses.  With  large  doses  of  theophylline  there 
is  overstimulation  with  wakefulness,  nervousness,  ac- 
celerated respiration,  confusion  and  derangement  of 
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Special  senses,  loss  of  ability  to  concentrate,  delirium, 
and  convulsions.  Even  in  therapeutic  doses  theophyl- 
line may  cause  albuminuria  and  gastric  irritation  to 
the  extent  of  hemorrhage. 

Theophylline  has  also  significant  effects  on  per- 
meability of  tissues  to  drugs.  DeGraff,  Batterman,  and 
Lehman^  have  shown  that  theophylline  decreases  the 
toxicity,  increases  the  absorption,  and  quadruples  the 
diuretic  effect  of  mercurial  diuretics.  This  effect  is 
noted  according  to  Goodman,  Corsaro,  and  Stacy,® 
even  though  the  theophylline  is  given  at  a different 
site  and  preceding  the  mercurial  diuretic.  Zak^”  as- 


man“  found  that  cats  treated  with  theophyllinated 
scillaridin  are  more  sensitive  to  lethal  effects  of 
ouabain. 

Interpretation  of  Events  in  Our  Case. — Our  patient 
ingested  enteric  coated  tablets.  It  may  be  concluded 
that  the  tablets  at  least  in  part  were  chewed  by  the 
small  child;  hence,  absorption  of  some  of  the  ephed- 
rine  was  prompt.  This  probably  accounted  for  the 
early  symptoms  of  excitement  and  apprehension. 
Three  to  four  hours  elapsed  from  the  time  of  inges- 
tion until  the  stomach  was  lavaged,  but  the  ephedrine 
may  have  delayed  the  emptying  time  of  the  stomach. 
The  sedative  effect  of  phenobarbital  may  have  re- 
duced and  delayed  the  excitement  which  might  be 
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Fig.  2.  Graph  showing  percentage  of  deaths  in  groups  of  mice 
treated  with  combined  fraaions  of  the  LDso  of  ephedrine  and  of 


aminophylline,  and  a comparison  with  the  expected  LDso  of  such  doses 
of  ephedrine  or  aminophylline  singly. 


sumed  that  there  is  an  increase  in  tissue  permeability. 
Wermer  and  Zak^®  stated  that  there  is  an  improve- 
ment in  the  fluid  exchange  between  the  vessels  and 
tissues  and  that  this  effect  may  last  three  or  four  days. 
Barbour  and  AbeB  found  that  frogs  treated  with 
theophylline  and  later  given  acid  fuchsin  have  con- 
vulsions and  increased  staining  of  the  central  nervous 
system.  They  stated  that  treatment  with  theophylline 
makes  some  animals  more  susceptible  to  certain  drugs 
such  as  morphine,  magnesium  sulfate,  and  barbitu- 
rates. Franceschetti  and  Wieland^  found  that  theophyl- 
line increases  the  excretion  of  arsenic  into  the  cere- 
brospinal and  intraocular  fluids  and  that  fluorescein 
stains  more  rapidly  and  deeper,  while  ferrocyanide 
penetrates  more  quickly  the  central  nervous  system 
after  treatment  with  theophylline.  DeGraff  and  Leh- 


expected  from  the  ingestion  of  ephedrine  and  theo- 
phylline. Nevertheless,  the  sequence  of  the  symptoms 
exhibited  by  the  patient  coincide  with  those  expected 
from  large  doses  of  either  ephedrine  or  theophylline, 
but  by  the  time  the  convulsions  developed  fully  the 
ephedrine  effects  might  have  been  expected  to  de- 
crease. The  occurrence  of  the  convulsions  was  per- 
haps related  to  the  numerous  hemorrhages  in  the 
brain.  The  massive  hemorrhages  from  the  esophageal, 
gastric,  and  intestinal  mucosa  seem  almost  certainly 
to  be  a late  effect  of  theophylline. 

Sollman  reported  2 cases  of  gastric  hemorrhage 
from  large  doses  of  theophylline  and  numerous  authors 
have  alluded  to  the  gastric  irritation  from  therapeutic 
doses  of  theophylline.  In  1946,  Scherf  and  Schlach- 
man^“  found  that  patients  receiving  methylated  xan- 
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thines  who  have  arteriosclerotic  heart  disease  may 
have  venous  thrombosis  due  to  hyperprothrombin- 
emia,  caused  by  a functional  hepatic  stimulation. 
However,  under  certain  circumstances  they  found  that 
when  theophylline  had  been  ingested,  the  plasma  co- 
agulation time  was  increased  as  long  as  five  minutes. 
In  our  case  we  did  not  determine  the  prothrombin 
or  coagulation  times  and  therefore  cannot  state 
whether  any  such  abnormality  existed. 

Experiments  on  Interaction  of  Ephedrine,  Theo- 
phylline, and  Phenobarbital. — Because  of  our  inability 
to  explain  the  death  of  this  infant  on  the  basis  of 
existing  toxicologic  data,  it  seemed  advisable  to  study 
further  the  toxicologic  features  of  the  drugs  involved. 
Some  of  the  data  have  been  presented  in  a prelimin- 
ary report  by  Gardner,  Ewing,  Emerson,  and  Hansen, 
confirming  and  extending  the  work  reported  by  Rich- 
ards.^® 

A series  of  510  young  white  mice  weighing  from  18  to 
30  Gm.  were  injected  intraperitoneally  with  ephedrine, 
theophylline,  and  phenobarbital  to  determine  the  lethal  dose 
for  50  per  cent  of  the  test  animals  (LD=o).  Phenobarbital 
decreases  toxicity  of  both  agents,  alone  or  in  combination. 
Many  variable  factors  are  present  in  such  a determination, 
the  chief  of  which  is  the  variance  in  the  toxic  dose  of 
ephedrine  at  different  temperatures.  The  LD.-o  for  ephedrine 
administered  subcutaneously  has  been  estimated  to  be  seven 
times  as  great  at  26  C.  as  at  32  C.  The  results  are  noted  in 
table  1.  The  LDoo  as  estimated  by  the  method  of  Miller  and 
Tainter"  was  found  to  be  for  ephedrine  sulfate  307  ± 9.6 
mg.  per  kilogram  of  body  weight,  aminophylline  256  ± 3.5 
mg.  per  kilogram,  and  phenobarbital  sodium  192  ± 11.4 
mg.  per  kilogram. 

Inasmuch  as  it  was  not  believed  that  the  patient  suffered 
from  phenobarbital  intoxication  and  since  a few  preliminary 
tests  indicated  a marked  potentiation  of  ephedrine  by  amino- 
phylline (theophylline  ethylenediamine) , combinations  of 
varying  fractions  of  the  LD,™  of  each  of  these  latter  two 
drugs  were  tested.  These  data  are  also  presented  in  table  1. 

By  plotting  the  results  on  log-probit  paper  (fig.  1)  it 
can  be  noted  that  an  aminophylline-ephedrine  mixture  con- 
taining 53  per  cent  of  the  LD,™  of  aminophylline  kills  50 
per  cent  of  the  animals  when  a total  of  195  mg.  per  kilo- 
gram of  mixture  is  given.  Thus  140'  mg.  of  aminophylline 
per  kilogram  of  body  weight  (53  per  cent  of  LDoo)  plus 
55  mg.  of  ephedrine  per  kilogram  of  body  weight  would 
kill  50  per  cent  of  the  animals.  This  dosage  of  ephedrine  is 
only  18  per  cent  of  its  LDm.  Therefore  approximately  one- 
half  the  LDso  of  aminophylline  plus  one-sixth  the  LDso  of 
ephedrine  equals  one  LDso  of  the  mixture.  When  approxi- 
mately half  of  the  LDoo  of  ephedrine  (150  mg.  per  kilogram 
of  body  weight)  is  combined  with  moderate  to  small  doses 
of  aminophylline,  the  total  dose  of  the  mixture  killing  50 
per  cent  of  the  animals  is  233  mg.  per  kilogram  of  body 
weight,  or  150  mg.  of  ephedrine  per  kilogram  of  mixture 
plus  83  mg.  of  aminophylline  per  kilogram  of  mixture  is  the 
LDso.  Since  83  mg.  of  aminophylline  per  kilogram  of  body 
weight  is  31  per  cent  of  its  LD.io,  one-half  the  LDso  of 
ephedrine  plus  approximately  one-third  the  LDso  of  amino- 
phylline equals  one  LDso  of  this  mixture.  Figure  2 depias 
the  toxicity  of  several  combinations  of  aminophylline  and 
ephedrine. 

From  these  data,  it  is  evident  that  synergy  does 


occur  and  that  it  is  most  marked  when  an  excess  of 
aminophylline  over  ephedrine  is  present  in  the  mix- 
ture. The  Tedral  tablets  contain  about  5 parts  of 
theophylline  to  1 part  of  ephedrine  and  therefore 
might  be  expected  to  show  a high  degree  of  synergy. 

A moderate  dose  of  phenobarbital  decreases  the 
toxicity  of  the  combination  of  ephedrine  and  theo- 
phylline (table  1)  and  no  doubt  partially  decreased 
the  excitant  effects  of  the  preparation  consumed  by 
the  child.  Hovyever,  phenobarbital  could  not  be  ex- 
pected to  influence  the  hemorrhagic  effects  of  the 
theophylline. 

SUMMARY 

Death  occurred  unexpected  in  a 2 year  old  child 
who  had  consumed  accidentally  a maximum  of  0.2 
Gm.  of  ephedrine,  1.0  Gm.  of  theophylline,  and  0.065 
Gm.  of  phenobarbital.  The  early  period  was  character- 
ized by  marked  excitement  which  was  believed  to  be 
an  ephedrine  effect.  Convulsive  seizures  occurring 
later  were  believed  to  be  due  to  numerous  petechial 
hemorrhages  in  the  brain  resulting  from  the  action 
of  theophylline.  Copious  hematemesis  was  the  result 
of  numerous  small  ulcers  in  the  esophagus,  stomach, 
and  duodenum,  which  were  probably  attributable  to 
the  effect  of  theophylline.  Insofar  as  could  be  de- 
termined the  total  amounts  of  the  drugs  consumed 
were  calculated  to  have  been  in  sublethal  amounts. 
The  phenobarbital  may  well  have  delayed  and  dimin- 
ished the  excitatory  effects  of  both  the  ephedrine  and 
theophylline. 

Study  of  possible  synergism  of  these  drugs  was 
made  on  a series  of  510  mice.  In  this  species,  the 
toxicity  of  ephedrine  is  nearly  tripled  by  the  con- 
comitant action  of  moderate  doses  of  aminophylline 
(theophylline  ethylenediamine).  Conversely,  the  tox- 
icity of  aminophylline  is  nearly  doubled  by  the  con- 
comitant action  of  moderate  doses  of  ephedrine.  Thus, 
mixtures  of  these  drugs  containing  relatively  high 
proportions  of  theophylline  are  markedly  synergistic. 
Small  amounts  of  phenobarbital  included  in  the  mix- 
ture are  partially  protective  against  the  excess  excita- 
tion but  not  to  a degree  adequate  to  render  the 
preparation  nontoxic.  Theophylline  in  high  dosage 
may  be  potentially  more  dangerous  than  is  commonly 
thought. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edwin  G.  Schwarz,  Eort  Worth;  Even  though  I 
made  a rather  complete  survey  of  the  literature  and  com- 
municated with  the  manufacturers  of  two  similar  products, 
I could  find  no  other  instance  of  lethal  poisoning  due  to 
this  combination.  Dr.  Gardner  and  his  co-workers  therefore 
have  made  an  original  contribution  to  the  literature,  and 
their  efforts  have  been  exhaustive;  for  this  they  should  be 
complimented  and  congratulated.  I have  used  this  and  similar 
combinations  with  good  results  in  the  treatment  of  asthma. 

I have  nothing  original  to  add  to  their  discussion,  but  I 
should  like  to  stress  the  many  instances  in  which  children 
and  infants  have  been  poisoned  by  the  indiscriminate  use 
of  the  simpler  and  commoner  drugs.  I have  seen  poisoning 
from  camphorated  oil  used  instead  of  castor  oil  by  the 
mother.  We  have  all  seen  children  poisoned  from  Dexedrine, 
aspirin,  calomal,  phenobarbital,  and  any  number  of  the 
drugs  now  frequently  used  about  the  house.  Too,  the  fact 
that  many  pharmaceutical  houses  stress  the  preparation  of 
unpleasant  drugs  in  pleasant  vehicles  stimulates  the  children 
to  overdosing  themselves. 

Arena  at  Duke  has  surveyed  the  field  extensively,  and  he 
reports  that  500  deaths  annually  are  due  to  accidental  poison- 
ing in  children  in  the  United  States.  Lye  is  still  the  most 
common  offender  in  many  locations,  but  kerosene,  insect 
powder  with  sodium  fluoride,  and  arsenic  are  still  a common 
source  of  trouble.  In  treating  poisoning  the  exaa  substance 
should  be  identified  as  soon  as  possible.  Much  has  been 
written  of  late  concerning  acrodynia  following  mercury  and 
methemoglobinemia  from  contaminated  well  water.  The  drug 
cabinet  should  be  out  of  reach  of  the  child,  and  parents 
should  be  warned  of  the  dangers  of  overdosing  or  indis- 
criminate use  of  drugs. 


SEVERE  LEUKOPENIA  DUE  TO  DIPHENYLMYDANTOIN 

SODIUM 

Case  Report 

JOHN  W.  MIDDLETON,  M.  D.,  and  MILTON  R.  H E J T M A N C I K,  M.D., 

Galveston,  Texas 


M ANY  physicians  are  apparently 
unaware  that  diphenylhydantoin  sodium  ( Dilantin  so- 
dium) in  unusual  instances  can  affect  the  hemato- 
poietic system.  Indeed,  in  one  pharmacology  reference 
text^  no  mention  is  made  of  this,  and  in  another^  a 
mild  leukocytosis  is  stated  to  occur  occasionally.  Nev- 
ertheless, early  articles  on  the  use  of  this  drug  re- 
marked that  a mild  leukopenia  and  eosinophilia  were 
frequently  seen.'*’  At  least  3 cases  of  agranulocytosis 
due  to  Dilantin  have  been  reported.*’  ® Such  com- 
plications with  Nirvanol  and  Mesantoin,  other  hydan- 
toins  closely  similar  in  structure,  are  more  common. 

CASE  REPORT 

Case  1. — V.  S.,  a 24  year  old  student  nurse,  was  first  seen 
July  7,  1949,  for  routine  examination.  She  gave  a history  of 
convulsions  which  were  treated  with  an  unknown  quantity  of 

From  the  Student  Health  Service  and  the  Department  of  Internal 
Medicine,  University  of  Texas  School  of  Medicine. 


Dilantin  several  months  earlier.  Her  gums  had  hypertrophied 
then,  but  no  other  ill  effects  were  noted.  She  had  discon- 
tinued the  medication  of  her  own  accord  prior  to  reporting 
to  our  school.  She  had  had  infectious  mononucleosis  four 
months  earlier,  and  there  was  a history  of  hay  fever  in  the 
spring  and  summer. 

No  pertinent  defects  were  noted  on  physical  examination. 
A routine  complete  blood  count  on  July  25  was  essentially 
normal.  Urinalysis,  Kahn  and  Kolmer  tests  on  the  blood,  and 
chest  roentgenograms  were  reported  as  normal.  Visual  fields 
and  skull  plates  were  normal.  The  patient  was  referred  to  a 
psychiatric  consultant,  who  found  the  elearoencephalogram 
to  show  "a  paroxysmal  type  of  dysrhythmia  consistent  with 
the  clinical  diagnosis  of  a convulsive  disorder.” 

On  July  25,  after  an  apparent  convulsion  during  the  night, 
the  patient  was  again  referred  to  the  psychiatric  consultant. 
Dilantin  in  a dosage  of  0.3  Gm.  at  bedtime  was  started.  No 
other  drugs  were  being  taken. 

No  further  convulsions  occurred,  but  on  August  8 the  pa- 
tient reported  because  of  easy  bruising  and  ecchymoses  with- 
out apparent  cause.  Examination  disclosed  multiple  bruised 
areas  in  all  extremities,  and  a number  of  petechial  spots  on 
the  legs.  Ascorbic  acid,  0.1  Gm.  three  times  daily,  was  pre- 
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scribed,  and  the  ecchymoses  ceased.  However,  because  of  a 
leukopenia  noted  at  that  time,  repeated  blood  counts  were 
performed.  On  August  16,  with  further  increase  in  the  leuko- 
penia (table  1),  Dilantin  was  discontinued.  Phenobarbital 
was  substituted  for  control  of  the  epilepsy.  There  were  no 
abnormal  symptoms  or  physical  findings  during  the  re- 
mainder of  the  period  of  observation.  No  icterus  was  present. 
Unfortunately,  the  patient  refused  to  permit  a sternal  marrow 
biopsy. 

DISCUSSION 

The  marked  leukopenia  with  suppression  of  the 
granulocyte  series  developed  after  three  weeks  of 
Dilantin  therapy.  The  lowest  absolute  granulocyte 
count  was  three  days  after  Dilantin  was  discontinued. 


The  relation  of  the  hematologic  changes  to  the  ad- 
ministration of  Dilantin  and  prompt  return  to  normal 
after  discontinuance  of  therapy  points  to  it  as  the 
etiologic  agent.  No  other  drug  was  being  taken.  The 
previous  course  of  Dilantin  may  have  been  of  sig- 
nificance in  sensitization. 

The  occurrence  of  hematologic  complications,  even 
though  rare,  would  appear  to  indicate  the  need  for 
careful  observation  of  patients  receiving  Dilantin 
and  study  of  the  peripheral  blood  should  symptoms 
appear. 

SUMMARY 

A case  of  severe  leukopenia  with  mild  depression 


Table  1. — Results  of  Hematologic  Study  in  Case  Treated  by  Dilantin. 


Polymorphonuclear 

Polymorpho- 

Polymorpho- 

Total  Red 

Total  White 

Neutrophils 

nuclear 

nuclear 

Blood  Cells 

Hemoglobin 

Hemato- 

Date 

Blood  Cells 

Mature 

Stabs 

Basophils 

Eosinophils 

Lymphocytes 

Monocytes 

( millions ) 

Platelets 

( Gm. ) 

crit 

7-25 

7,900 

67 

6 

0 

1 

25 

1 

4,48 

13.8 

45 

8-8 

4,200 

58 

0 

0 

2 

24 

16 

4.73 

165,000 

12.0 

44 

8-13 

3,600 

41 

2 

1 

4 

52 

8-16» 

2,200 

36 

5 

1 

2 

52 

4 

4.00 

240,000 

12.9 

8-17 

2,700 

30 

3 

0 

2 

46 

19 

8-18 

2,800 

43 

1 

0 

1 

37 

18 

8-19 

2,000 

40 

1 

0 

5 

43 

9 

3.88 

112,520 

12.3 

8-20 

3,500 

58 

1 

1 

6 

28 

5 

8-22 

4,200 

46 

6 

1 

8 

35 

4 

8-24 

5,400 

72 

5 

0 

1 

16 

6 

8-28 

3,600 

50 

3 

0 

5 

25 

17 

4.46 

238,680 

12.7 

8-29 

4,100 

66 

1 

0 

3 

26 

4 

9-12 

4,100 

47 

6 

0 

3 

34 

10 

9-26 

4,300 

43 

3 

0 

9 

37 

7 

5.75 

230,000 

15.1 

* Dilantin  discontinued  here. 


being  820  cells  per  cubic  millimeter.  The  leukocytes 
then  began  gradually  to  increase,  and  after  five  addi- 
tional days  were  at  low  normal  levels.  A moderate 
eosinophilia  developed,  being  9 per  cent  at  the  last 
examination. 

There  was  in  addition  a less  marked  but  definite 
fall  in  the  levels  of  red  cells  and  platelets.  The  evi- 
dence in  the  peripheral  blood  thus  shows  that  there 
occurred  a depression  of  all  elements  formed  in  the 
bone  marrow,  although  it  is  regrettable  that  acmal 
marrow  smdy  could  not  be  obtained  for  confirmation. 
Failure  to  stop  the  medication  might  well  have  re- 
sulted in  agranulocytosis  or  aplastic  anemia. 

The  increased  capillary  fragility  could  not  be  def- 
initely related  to  the  thrombocyte  level,  which  did  not 
appear  decreased  enough  to  be  causative  of  bleeding. 
The  petechiae  and  bruised  areas  disappeared  after 
vitamin  C was  begun  and  were  not  present  at  the 
time  of  the  lowest  platelet  count.  It  is  likely  that  the 
hemorrhagic  tendency  was  a skin  manifestation  of 
toxic  effects  of  the  drug  on  the  capillaries.  Ritchie 
and  Kolb®  have  reported  from  this  institution  a fatal 
case  of  hemorrhagic  erythema  multiforme  without 
blood  changes  attributed  to  Dilantin,  and  simple  non- 
thrombopenic  purpuras  have  been  observed.® 


of  red  cells  and  platelets  attributed  to  Dilantin  is  pre- 
sented. 
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Dr.  Willard  R.  Cooke  Club  Formed 

The  "Dr.  Willard  R.  Cooke  Club”  has  been  formed  by 
former  residents  and  associates  of  Dr.  Cooke,  professor  of 
obstetrics  and  gynecology  at  the  Medical  Branch.  The  first 
meeting  was  held  during  the  recent  annual  session  of  the 
State  Medical  Association  in  Fort  Worth,  and  the  club  plans 
to  meet  again  late  in  the  fall  in  Galveston. 
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NEWS 


COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  Galveston,  May  1-2,  1951.  Dr. 
William  M.  Garabrell,  Austin,  Pres.;  Secretary,  700  Guadalupe  St., 
Austin. 

American  Medical  Association,  Cleveland,  Dec.  5-8,  1950.  Dr.  Elmer 
L.  Henderson.  Louisville,  Ky.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  New  York,  Feb.  5-7,  1951.  Dr.  Theo- 
dore L.  Squier,  Milwaukee,  Pres.;  Mr.  James  O.  Kelley,  208  E. 
Wisconsin  Ave.,  Milwaukee  2,  Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
9-14,  1950.  Dr.  Earl  D.  Osborne,  Buffalo,  N.  Y.,  Pres.;  Dr.  John 
E.  Rauschkolb,  25  Prospect  Ave.  N.  W.,  Cleveland  15,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  March  19-22, 
1951.  Stanley  R.  Truman,  Oakland,  Calif,,  Pres.;  Mr.  Mac  F. 
Cahal,  406  XXL  34th  St.,  Kansas  City  2,  Executive  Sec’y- 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1950.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedia,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr. 
Edward  B.  Shaw,  San  Francisco,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Atlantic  City,  N.  J.,  April 
16-18,  1951.  Dr.  Edward  J.  O'Brien,  Detroit,  Pres.;  Dr.  Brian 
Blades,  901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Utinary  Surgeons.  Dr.  J.  A.  C.  Col- 
ston, Baltimore,  Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan 
Ave.,  Chicago  3.  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va..  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society,  New  York,  Oct.  19,  1950.  Dr.  Alton 
Ochsner,  New  Orleans,  Pres.;  Mr.  M.  R.  Runyon,  47  Beaver  St., 
New  York,  Exec.  'Vice-Pres. 

American  College  of  Chest  Physicians,  San  Francisco,  March  19-22, 
1951.  Dr.  Joseph  C.  Placak,  Cleveland,  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 

American  College  of  Physicians,  St.  Louis,  April  9-13,  1951.  Dr. 
William  S.  Middleton,  Madison,  Wis.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  Arthur  W.  Erskine,  Cedar 
Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Drive, 
Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  28-Sept.  1, 
1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association.  Dr.  Charles  C.  Dennie,  Kan- 
sas City,  Mo.,  Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W., 
Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association.  Dr.  J.  Arnold  Bargen, 
Rochester,  Minn.,  Pres.;  Dr.  Dwight  L.  Wilbur,  655  Sutter  St., 
San  Francisco,  Secy. 

American  Gynecological  Society.  Dr.  Ludwig  Emge,  San  Francisco, 
Pres.;  Dr.  Norman  F.  Miller,  1313  E.  Ann  St.,  Ann  Arbor, 
Mich.,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  18-21, 
1950.  Mr.  John  Hatfield,  Philadelphia,  Pres.;  Mr.  George  P.  Bug- 
bee,  18  E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Robert  C.  Martin,  San  Francisco,  Pres.;  Dr.  C.  S.  Nash,  277 
Alexander  St.,  Rochester  8,  N.  Y.,  Secy. 

American  Neurological  Association.  Dt.  Henry  W.  Woltman,  Ro- 
chester, Minn.,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th 
St.,  New  York  32,  Secy. 

American  Ophthalmological  Society.  Dr.  Parker  Heath,  Boston,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 


American  Orthopedic  Association.  Dr.  R.  W.  Johnson,  Jr.,  Baltimore, 
Pres.;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2, 
Secy. 

American  Pediatric  Society.  Dr.  Phillip  C.  Jeans,  Iowa  City,  Pres.;  Dr. 

Henry  G.  Poncher,  1819  W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society,  Los  Angeles,  July  1-5,  1950.  Dr.  Louis 
E.  Moon,  Omaha,  Pres.;  Dr.  W.  Wendell  Green,  1838  Parkwood 
Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore, 
Pres.;  Dr.  R.  Finley  Gayle,  501  E.  Franklin  St.,  Richmond,  Va., 
Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  30-Nov.  3, 

1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater. 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Houston,  Nov.  7-10,  1950. 
Dr.  Rolland  J.  Whitacre,  East  Cleveland,  Ohio,  Pres.;  Dr.  J.  E. 
Remlinger,  Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Washington,  D.  C.,  April  11-13, 

1951.  Dr.  Samuel  C.  Harvy,  New  Haven,  Conn.,  Pres.;  Dr.  Nathan 
Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association.  Dr.  Thomas  D.  Moore,  Memphis, 
Tenn.,  Pres.;  Dr.  C.  H.  deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic 
City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Houston.  Oct.  5-7, 

1950.  Dr.  Joseph  C.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Cleveland,  Oa.  31- 
Nov.  3,  1950.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson.  Jackson  Clinic.  Madison  5.  Wis.,  Secy. 
National  Tuberculosis  Association.  Dr.  R.  D.  Thompson,  La  Vina, 
Calif.,  Pres.;  Dr.  H.  Stuart  Willis.  1790  Broadway.  New  York  19, 
Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  10-15,  1950. 
Dr.  Warren  W.  Furey,  Chicago,  Pres.;  Dr.  D.  S.  Childs.  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  1951.  Dr.  James  Rouse,  San 
Antonio,  Pres. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  Oct.  26-28,  1950. 
Dr.  I.  J.  Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler, 
1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Denver,  Sept.  25-27,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3.  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  1950.  Dr.  Charles 
Gowen,  Shreveport,  Pres.;  Dt.  John  Walter  Jones,  401  E.  Fifth 
St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  F.  Haralson,  314  U.  S,  Court  House,  El  Paso,  Secy. 
STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fott  Worth,  Secy. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 

1951.  Dr.  Howard  Smith.  Marlin,  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin.  Houston.  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30,  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 
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Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society.  Dr.  J.  G.  Brau,  Dallas,  Pres.;  Dr.  W. 

Harris  Connor,  601  Medical  Arts  Bldg,,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple, 
Secy. 

Texas  Division.  American  Cancer  Society,  Galveston,  Nov.  6,  1950. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mr,  J.  Louis  Neff,  2307 
Helena  St.,  Houston  6,  Executive  Director. 

Texas  Heart  Association,  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston.  Pres.;  Mrs.  Ruth  Barnhart.  2210  Main  St,, 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Mineral  Wells,  1950.  Dr.  A.  T. 
Hanretta,  Austin,  Pres.;  Dr.  David  Wade,  510  Capital  National 
Bank,  Austin,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas.  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct,  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave,,  Waco, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  18-21,  1951.  Mr. 
Barnie  A.  Young,  Austin.  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Galveston,  Jan.  19-20,  1951.  Wayne  D. 
Ramsey,  Abilene,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dt.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8,  1950.  Dr.  Moise  D. 
Levy,  Jr.,  Houston,  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston, 
April  30,  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec., 
1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Matthews, 
929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28,  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Waco,  Oct.  2-3,  1950.  Dr.  R.  J.  White,  Fort 
Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  6-7,  1951.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.,  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society,  Lubbock,  Oct.  3-4,  1950.  Dr.  Allen  T.  Stew- 
art, Lubbock,  Pres.;  Dr,  James  T.  Hall,  1302  Avenue  Q,  Lubbock, 
Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1951.  Dr.  E.  King 
Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth  St.,  Corpus 
Christi,  Secy. 

Seventh  District  Society,  Bastrop  State  Park,  July  20,  1950.  Dr.  Joe 
W.  Bailey,  Austin,  Pres.;  Dr.  John  F.  Thomas.  907  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secy. 

Eighth  District  Medical  Society,  Spring,  1951.  Dr.  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society,  Pott  Arthur.  Dr,  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty.  Secy. 

Eleventh  District  Society,  Tyler,  Fall,  1950.  Dr.  E.  G.  Faber,  Tyler, 
Pres.;  Dr.  John  M.  Travis,  Jr..  Jacksonville,  Secy. 

Twelfth  District  Society,  Cleburne.  Dr.  W.  K.  Logsdon,  Corsicana, 
Pres.;  Dt.  N.  C.  Smith,  Hillsboro.  Secy. 


Thirteenth  Disttict  Society,  Mineral  Wells,  Oct.,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society.  Dr.  J.  Shirley  Sweeney,  Gainesville,  Pres.; 
Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana.  Oa.,  1950.  Dt.  F.  V.  Mondrik, 
Longview,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  Miss  Betty  Elmer,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  20,  1950.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg., 
Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Ort.  30- 
Nov.  2.  1950,  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M,  Paton,  Secy..  229  Medical  Arts  Bldg., 
Houston. 


Regulation  of  Diathermy  Equipment 

The  Federal  Communications  Commission  recently  has  an- 
nounced regulations  governing  the  use  of  diathermy  equip- 
ment. Apparatus  manufactured  prior  to  July  1,  1947,  without 
type  approval  or  certification  may  be  operated  until  June 
30,  1952,  provided  suitable  steps  are  taken  to  eliminate  in- 
terference to  authorized  radio  services.  After  June  30,  1952, 
all  diathermy  equipment  will  require  type  approval  or  cer- 
tification. Equipment  manufactured  prior  to  July  1,  1947, 
which  is  designed  to  operate  on  fundamental  frequencies 
outside  authorized  bands  may  continue  to  be  operated  pro- 
vided other  requirements  are  fulfilled. 

After  June  30,  1952,  the  operation  without  type  approval 
or  certification  of  medical  diathermy  equipment  which  was 
manufactured  prior  to  July  1,  1947,  will  be  illegal  and 
operators  of  such  equipment  will  be  liable  to  penalties  pro- 
vided for  by  the  Communications  Act  of  1934,  as  amended. 

Physicians  desiring  further  information  about  the  FCC 
regulations  may  read  the  report  of  the  Council  on  Physical 
Medicine  in  The  Journal  of  the  American  Medical  Associa- 
tion, September  6,  1947,  pages  30-31. 


SUMMER  AND  FALL  MEETINGS 

A number  of  meetings  of  interest  to  physicians  have  been 
scheduled  for  last  summer  and  fall  of  1950,  as  enumerated 
below : 

International  Society,  of  Hematology,  Cambridge,  England, 
August  21-26.  Material  to  be  submitted  for  consideration 
for  the  program,  including  titles  for  papers  and  scientific 
exhibits,  may  be  sent  to  Dr.  I.  Davidsohn,  Mt.  Sinai  Hos- 
pital, Chicago,  or  Dr.  S.  Mettier,  University  of  California, 
San  Francisco. 

American  Congress  of  Physical  Medicine,  Boston,  August 
28-September  1.  This  meeting  will  consist  of  scientific  and 
clinical  sessions  and  annual  instruction  seminars.  The  sem- 
inars will  be  offered  in  two  groups:  one  set  to  consist  of 
basic  subjeas  with  attendance  limited  to  physicians;  the 
other  to  be  more  general  in  character  and  open  to  physicians 
as  well  as  therapists.  All  sessions  will  be  open  to  members 
of  the  medical  profession  in  good  standing  with  the  Amer- 
ican Medical  Association.  Full  information  may  be  obtained 
by  writing  to  the  American  Congress  of  Physical  Medicine, 
30  North  Michigan  Avenue,  Chicago  2. 

World  Federation  for  Mental  Health,  Paris,  France,  August 
31 -September  7.  Main  topics  to  be  considered  are  mental 
health  in  education,  occupational  and  industrial  mental 
health,  mental  health  problems  of  transplanted  and  homeless 
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persons  and  problems  of  leadership  and  authority  in  local 
communities.  Additional  information  may  be  obtained  from 
Miss  Grace  O'Neill,  1790  Broadway,  New  York  19. 

First  International  Congress  on  Diseases  of  the  Chest, 
Rome,  Italy,  September  17-20.  Physicians  interested  in  at- 
tending should  communicate  immediately  with  Dr  .Chevalier 
L.  Jackson,  Chairman  of  the  Council  on  International  Af- 
fairs, American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  or  with  Professor  A.  Omodei 
Zorini,  Carlo  Forlanini  Institute,  Rome. 

American  Association  of  Blood  Banks,  Chicago,  October 
12-14.  The  program  is  being  planned  to  attract  blood  bank 
personnel,  hospital  executives,  pathologist,  clinicians,  sur- 
geons, and  others  interested  in  the  procurement,  preserva- 
tions, and  administration  of  blood  and  blood  derivatives. 
For  further  information  physicians  may  write  the  Office  of 
the  Secretary,  3301  Junius  Street,  Dallas  1. 


BAYLOR  UNIVERSITY  COLLEGE  OF  MEDICINE 

Dr.  E.  W.  Bertner.  Houston,  was  awarded  the  honorary 
degree  of  doctor  of  laws  from  Baylor  University  College  of 
Medicine,  reports  the  Houston  Post  on  June  13. 

Dr.  Andrew  C.  Ivy,  vice-president  of  the  University  of 
Illinois,  and  head  of  the  department  of  clinical  science,  lec- 
tured under  sponsorship  of  Alpha  Kappa  Kappa  medical 
fraternity  in  Houston  on  May  16.  reports  the  Houston 
Chronicle. 

Dr.  Leo  Hartnett.  St.  Louis,  was  the  principal  speaker 
at  the  opening  of  the  Department  of  Obstetrics  and  Gynecol- 
ogy at  Baylor  University  College  of  Medicine  in  May,  accord- 
ing to  the  San  Antonio  Southern  Messenger.  Also  participat- 
ing in  the  program  were  his  brother,  the  Rev.  Donald  A. 
Hartnett,  Longview,  pastor  of  St.  Anthony  s Church;  Rabbi 
Robert  1.  Kahn,  Houston,  Temple  Emanu-El;  and  the  Rev. 
Kyle  M.  Yates,  Houston,  Second  Baptist  Church,  a trustee 
of  the  University.  Dr.  ^^Calter  H.  Moursund,  dean  of  the 
College  of  Medicine,  presided. 

A donation  of  $15,000  has  been  made  to  the  College  of 
Medicine  by  an  anonymous  donor,  according  to  the  Houston 
Chronicle.  The  fund  is  to  finance  a research  program  in 
certain  malignant  diseases. 

The  Crosby  Estate  Student  Loan  Fund  will  be  established 
according  to  the  bequest  of  the  late  Mrs.  Helene  Simmons  of 
Houston,  widow  of  the  late  A.  W.  Crosby,  oil  millionaire. 
The  Waco  News-Tribune  reports  that  the  major  portion  of 
an  estate  estimated  to  be  from  $1,000,000  to  $3,000,000 
will  go  to  Baylor  University  College  of  Medicine  for  the 
loan  fund. 


General  Practitioners  to  Meet 

The  Texas  Academy  of  General  Practice  has  completed 
plans  for  a one-day  scientific  session  to  be  held  at  Hotel 
Texas,  Fort  Worth,  on  September  25. 

Such  nationally  known  speakers  as  Dr.  Oscar  W.  Bethea, 
New  Orleans;  Dr.  Franklin  Murphy,  Kansas  City;  Dr.  Philip 
Thorek,  Chicago;  and  Dr.  Carl  Moyer,  Dallas,  have  prepared 
papers  of  special  interest  to  those  doing  general  practice.  A 
short  business  meeting  during  the  luncheon  and  election  of 
officers  will  be  held.  In  the  evening  there  will  be  a cocktail 
and  dinner  party  at  which  Dr.  Rufus  B.  Robins,  Camden, 
Ark.,  will  act  as  toastmaster. 

The  meeting  is  primarily  for  some  700  members  of  the 
Texas  Academy  of  General  Practice,  hut  all  general  practi- 
tioners are  invited  to  attend. 

Dr.  DeWitt  Claunch,  Fort  Worth,  is  chairman  of  the 
general  arrangements  committee. 


PERSONALS 

Dr.  Bruce  McMillan,  Overton,  received  a $200  cash  award 
in  May  and  was  named  as  the  farmer  who  has  done  the  most 
outstanding  job  of  forestry  conservation  in  Texas,  according 
to  the  Overton  Press. 

Dr.  Robert  J.  Keller,  Weslaco,  was  named  president  of 
the  Weslaco  club  during  May,  states  the  Weslaco  News. 

Dr.  C.  M.  Cash,  San  Benito,  was  made  an  honorary  mem- 
ber of  Kiwanis  club  last  April,  reports  the  San  Benito  News. 

Mrs.  Milton  Cox,  the  daughter  of  Dr.  J.  R.  W rather, 
Amarillo,  died  at  her  home  in  San  Antonio,  on  June  1, 
1950,  of  cancer. 

Airs.  E.  M.  Crimp,  Fayetteville,  Ark.,  the  mother  of 
Dr.  W.  E.  Crump  of  Wichita  Falls,  was  killed  in  an  auto- 
mobile accident  May  2,  1950,  at  Gainesville,  reports  the 
Wichita  Falls  Record-News. 


Isotopes  in  Treatment  of  Neoplasms 

A program  has  been  designed  to  study  the  treatment  of 
neoplasms  through  the  use  of  radiation  from  radioactive 
isotopes.  The  cancer  research  program  will  be  conducted  by 
the  Medical  Division  of  the  Oak  Ridge  Institute  of  Nuclear 
Studies  in  cooperation  with  the  southern  medical  schools 
and  will  be  in  full  operation  by  July  1.  A small  research 
staff  has  been  assembled,  and  a thirty  bed  clinical  unit, 
laboratories,  treatment  rooms,  and  radiation  storage  facilities 
have  been  constructed  and  equipped. 

Patients  to  be  treated  will  be  selected  and  referred  only 
by  staff  members  of  participating  Southern  medical  schools, 
and  no  patient  whose  neoplastic  condition  is  amenable  to 
effective  surgical  or  roentgen  therapy  will  be  considered  for 
admission.  Of  a total  of  twenty-two  such  institutions,  Texas 
is  represented  by  four:  Baylor  University  College  of  Medi- 
cine, Houston;  The  University  of  Texas  Medical  Branch, 
Galveston;  the  M.  D.  Anderson  Hospital,  Houston;  and 
Southwestern  Medical  School,  Dallas. 


SCHOOL  FOR  CEREBRAL  PALSIED 

Plans  for  the  Moody  State  School  of  Cerebral  Palsied 
Children,  Galveston,  have  been  announced  recently.  The 
school,  which  is  to  be  an  affiliation  of  the  University  of 
Texas  Medical  Branch,  will  have  a capacity  of  about  thirty- 
six  children  and  will  be  a treatment  center  for  intensive 
therapy  and  education. 

The  school  is  now  ready  to  accept  from  doctors  their  rec- 
ommendations for  candidates.  Children  who  are  acceptable 
must  be  between  5 and  12  years,  must  be  educable  and 
treatable,  and  must  have  some  definite  facility  for  follow-up 
treatment  upon  release  from  the  school.  Routine  care  will 
be  given  at  the  school;  however,  children  whose  conditions 
are  complicated  by  other  diseases  or  severe  nutritional  prob- 
lems will  not  be  accepted. 

Further  information  concerning  the  program  and  applica- 
tion forms  may  be  obtained  from  Miss  Robertine  St.  James, 
R.  P.  T.,  Director,  Box  S,  Capitol  Station,  Austin. 


Research  Prize  in  Acute  Leukemia 

An  annual  award  of  $500  is  being  offered  for  research  in 
the  field  of  acute  leukemia  and  allied  blood  dyscrasias  by 
the  Robert  Roesler  De  Villiers  Foundation,  Inc.,  New  York. 
In  order  to  be  eligiole  papers  must  be  submitted  not  later 
than  April  30,  1951,  and  either  must  have  been  published 
or  accepted  for  publication  before  October  20,  1951.  Full 
details  of  the  contest  may  be  secured  from  Sol  Haberman, 
Ph.  D.,  3301  Junius  Street,  Dallas. 
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PACKAGE  SERVICE 


MOTION  PICTURE  FILM  LIBRARY 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  colleaing  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
June : 

Reprints  received,  2,923. 

Journals  received,  336. 

Books  received,  26. 

Sex  Without  Fear,  Lewin  and  Gilmore,  Lear  Publishers, 
New  York. 

Case  Studies  in  the  Psychopathology  of  Crime,  Karpman, 
Vols.  Ill  and  IV,  Medical  Science  Press,  Washington,  D.  C. 

Diagnosis  and  Therapy  of  Gynecological  Endocrine  Dis- 
orders, Buxton  and  Engle;  Personality  in  Peptic  Ulcer,  Sulli- 
van and  McKell;  Clinical  Uses  of  Intravenous  Procaine, 
Graubard  and  Peterson;  Some  Relations  Between  Vision  and 
Audition,  Harris;  Cerebral  Circulation  in  Health  and  Disease, 
Schmidt;  Primary  Carcinoma  of  the  Vagina,  Livingstone; 
Simmond’s  Disease,  Farquharson;  Physiology  of  Tissue  and 
Organs,  Lee,  Charles  C.  Thomas,  Springfield,  111. 

Questions  and  Answers,  Hammond,  Vol.  Ill,  American 
Medical  Association,  Chicago. 

Atlas  of  Human  Anatomy,  Woerdeman,  Vol.  II;  Peptic 
Ulcer,  Iny  and  others,  Blakiston  Company,  Philadelphia- 
Toronto. 

Biological  Foundation  of  Health  Education,  New  York 
Academy  of  Medicine;  The  Future  in  Medicine,  New  York 
Academy  of  Medicine,  Columbia  University  Press,  New 
York. 

Psychiatric  Sections  in  General  Hospitals,  Haun,  F.  W. 
Dodge  Corporation,  Garden  City,  N.  Y. 

Electrotherapy  and  Light  Therapy-,  Kovacs;  Manual  of 
Physical  Therapy,  Kovacs;  Differential  Diagnosis  of  Chest 
Disease,  Singer,  Lea  and  Febiger,  Philadelphia. 

Amusing  Quotations  for  Doctors  and  Patients,  Fabricant 
(editor),  Grune  and  Stratton,  Inc.,  New  York. 

Attorney’s  Textbook  of  Medicine,  Gray,  Vols.  I and  II, 
3rd  edition,  Matthew  Bender  and  Company,  Albany,  N.  Y. 

Merck  Manual,  8th  edition,  Merck  Company,  Inc.,  Rah- 
way, N.  J. 

Practice  of  Medicine,  Meakins,  5th  edition,  C.  V.  Mosby 
Company,  St.  Louis. 

Clinical  Therapeutic  Radiology,  Portman,  Thomas  Nelson 
and  Son,  New  York. 

Amputation  Prosthetic  Service,  Daniel  and  Rusk;  Rehabili- 
tation, Re-Education  and  Remedial  Exercises,  Smith,  2nd 
edition,  Williams  and  Wilkins  Company,  Baltimore. 

SUMMARY  OF  SERVICE 

Local  users,  47.  Borrowers  by  mail,  141. 

Items  consulted,  1,140.  Packages  mailed,  146. 

Items  borrowed,  185.  Items  mailed,  568. 

Films  loaned,  33. 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  June: 

Bone  Marrow  (Armour  Laboratories) — Renger  Clinic  and 
Hospital,  Hallettsville. 

Cancer:  Problem  of  Early  Diagnosis  (American  Cancer 
Society) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Cervical  Smear  (Dr.  Karl  Karnaky ) — Medical  Film  In- 
stitute, New  York. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Dr. 
W.  F.  Parsons,  Fort  Worth. 

Coming  Home  (National  and  Texas  Tuberculosis  Asso- 
ciations)— Erath  County  Tuberculosis  Association,  Dublin. 

Diphtheria  Antitoxin  (American  Medical  Association)  — 
Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Co.)  — 
Veterans  Administration  Hospital,  Legion. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of  (Dr.  Philip  Thorek) — Dr.  W.  F.  Parsons, 
Fort  Worth. 

From  Moo  to  You  (Borden  Company) — Coleman  Lions 
Club,  Coleman. 

Gastrectomy,  Safer  ( Billy  Burke  Productions ) • — Scott 
and  White  Hospital  School  of  Nursing,  Temple. 

Human  Sterility  (Winthrop  Chemical  Co.) — Staff  Doc- 
tors, Essin  Clinic,  Sherman. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion ( Becton,  Dickinson  and  Co.) — Johnson  County  Me- 
morial Hospital,  Cleburne. 

In  Daily  Battle  ( National  Foundation  for  Infantile  Paral- 
ysis)— Dr.  Morris  D.  Mann,  Coleman. 

Let  My  People  Live  ( Texas  Tuberculosis  Association ) — 
Erath  County  Tuberculosis  Group,  Dublin. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company,  Inc.) — Bastrop  Clinic,  Bastrop. 

Megacolon,  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung’s  Disease  (Dr.  Philip  Thorek  j — Dr.  W.  F. 
Parsons,  Fort  Worth. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Dr.  Morris  D.  Mann,  Coleman. 

Once  Upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany ) — Bastrop  Clinic,  Bastrop. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  (Na- 
tional Foundation  for  Infantile  Paralysis) — Drs.  Hyslop  and 
Hyslop,  Del  Rio. 

Proof  of  the  Pudding  ( Metropolitan  Life  Insurance  Com- 
pany)— Bastrop  Clinic,  Bastrop. 

Pyloric  Stenosis,  Congenital.  Surgical  Treatment  for  ( Dr. 
Philip  Thorek) — Bee-Live  Oak-McMullen  Counties  Medical 
Society,  Beeville. 
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Red  Wag07i  (Swift  and  Company) — Dr.  John  W.  Rea- 
gan, Beeville. 

Roentgen  Pelvimetry  (Mead  Johnson) — Staff  Doctors, 
Essin  Clinic,  Sherman. 

Stitch  in  Time,  A (American  Medical  Association)  — 
Gillespie  County  Farm  Bureau,  Fredericksburg. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Erath 
County  Tuberculosis  Group,  Dublin. 

Techniques  of  Injection  (Becton,  Dickinson  and  Co.)  — 
Nurses  Training  School,  Johnson  County  Memorial  Hospital, 
Cleburne. 

They  Also  Serve  (American  Medical  Association) — Gil- 
lespie County  Farm  Bureau,  Fredericksburg. 

Uterosalpingography  (E.  Fougera  and  Co.) — Staff  Doc- 
tors, Essin  Clinic,  Sherman. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Bee-Live  Oak-McMullen  Counties  Medical  Society,  Bee- 
ville. 

Varicose  Veins  and  Their  Complications  (G.  D.  Searle 
and  Co.) — Madonna  Hospital,  Denison. 

Varicose  Veitis,  Treatment  of  (Becton,  Dickinson  and 
Co.) — Madonna  Hospital,  Denison. 

Vitamin  A in  Human  Nutrition  (.Mead  Johnson) — Drs. 
Hyslop  and  Hyslop,  Del  Rio. 

You  Can  Help  (Texas  Tuberculosis  Association) — Erath 
County  Tuberculosis  Group,  Dublin. 


BOOK  NOTICES 


’Quinidine  in  Disorders  of  the  Heort 

Harry  Gold,  M.  D.,  Professor  of  Clinical  Pharmacol- 
ogy at  Cornell  University  Medical  College.  Cloth,  115 
pages.  $2.  New  York,  Paul  B.  Hoeber.  htc.,  1950, 

This  is  an  excellent  monograph  describing  the  clinical  uses 
of  quinidine.  Dr.  Gold  is  a recognized  authority  on  this  sub- 
ject and  has  written  a concise,  valuable  book.  He  points  out 
that  the  uses  for  quinidine  are  few  but  specific  and  de- 
scribes in  detail  the  actions,  indications,  and  dosages.  The 
book  can  be  recommended  as  informative  and  authoritative. 

=The  Physiology  of  Thought 

Harold  Bailey,  M,  D.,  F.A.C.S.  Cloth,  313  pages. 
$3-7 5,  New  York,  Williams-Prederick  Press,  1949- 

Dr.  Bailey  has  written  an  extremely  readable  book  in 
which  he  presents  a concrete  concept  of  thought  and  physiol- 
ogy and  some  of  its  ramifications.  Basing  his  approach  large- 
ly upon  analysis  and  deduction,  he  offers  a logical  and  con- 
vincing explanation  of  some  of  the  most  fundamental  proc- 
esses in  the  realm  of  mental  and-emotional  behavior. 

By  his  own  admission,  the  work  is  devoid  of  much  discus- 
sion of  views  expressed  by  other  writers  and  is  primarily  a 
presentation  of  the  author’s  own  ideas  and  conclusions.  His 
main  theme  revolves  around  the  inter-relationship  of  stimuli 
received  through  the  special  senses,  which  he  terms  "special- 
sense  impressions,”  and  the  process  of  thought,  which  he 
relegates  to  specific  cells,  memories,  concentration,  and  con- 
sciousness. Some  of  the  more  interesting  points  of  discus- 
sion include  habits  and  instincts;  the  influence  of  heredity 
upon  thought;  dreams,  to  which  the  author  attaches  no 
particular  significance;  and  the  relation  of  neurasthenia  to 
thought. 

The  author’s  style  is  delightful  and  refreshing.  The  book 
constitutes  worthwhile  reading  for  the  laity  and  the  medical 
profession. 

'E.  Grey  Dimond,  M.  D.,  Austin. 

-Darrell  B.  Faubion,  AI.  D.,  Austin. 


“Proceedings  of  the  First  National  Cancer  Conference 

American  Cancer  Society  and  the  National  Cancer  In- 
stitute of  the  U.  S.  Public  Health  Service,  Federal 
Security  Agency.  Cloth,  310  pages.  1949. 

During  the  past  forty  years  a definite  and  profound 
change  has  occurred  in  the  field  of  cancer  research.  In  the 
beginning  the  problem  of  cancer  was  one  that  concerned 
only  the  surgeon  and  pathologist,  but  today  the  subject  re- 
quires a knowledge  of  the  advances  made  in  genetics,  bio- 
chemistry, tissue  culture,  biometry,  radiology,  radiophysics, 
endocrinology,  and  other  fields.  All  the  advances  have  posed 
a problem — the  need  for  summary  of  the  advances  and  the 
dissemination  of  knowledge  to  all  groups  concerned  in  the 
fight  upon  cancer. 

The  problem  of  communication  in  the  fields  of  cancer 
research  has  been  partially  solved  by  the  First  National 
Cancer  Conference  in  1949.  The  proceedings  of  the  con- 
ference contain  the  information  exchanged  at  the  meeting. 
The  first  one-third  of  the  volume  deals  with  the  highly 
theoretic  and  philosophic  biologic  phenomena  of  growth  as 
they  apply  to  cancer.  The  effects  of  inbreeding,  mutation, 
nuclear  enzyme  activity,  cell  differentiation,  androgen  en- 
docrinology cytology,  and  the  chemistry  of  carcinogenesis 
are  discussed. 

The  second  portion  of  the  book  consists  of  panel  discus- 
sions on  tumors  of  the  reproductive  tract,  lymphoblastomas, 
head  and  neck  tumors,  lung  cancer,  soft-part  tumors,  bone 
tumors,  and  tumors  of  the  nervous  system.  The  experi- 
mental and  clinical  knowledge  of  these  neoplasms  is  thor- 
oughly summarized  without  irrelevant  material.  Many  prac- 
tical faas  of  diagnosis  and  treatment  are  in  the  panel  dis- 
cussions. The  contributions  which  various  social  agencies 
can  make  in,  cancer  education  and  research  are  also  discussed. 

The  book  is  recommended  as  a reference  of  the  outstand- 
ing and  important  knowledge  in  cancer  research,  diagnosis, 
and  treatment.  It  is  hoped  that  further  national  conferences 
will  be  forthcoming  and  with  them,  companion  volumes 
such  as  this  one. 

‘Collected  Reprints  from  the  Wilmer  Ophthalmological  Institute 
of  The  Johns  Hopkins  University  and  Hospital 

Vol.  9,  January,  1948,  to  June,  1949.  Cloth.  Balti- 
more, December,  1949. 

This  collection  includes  the  publications  of  the  staff  of 
the  Institute  during  that  period  with  the  exception  of  six 
articles  which  are  listed.  Space  does  not  permit  the  review 
of  the  fifty-five  papers  on  aspects  of  ophthalmology  and 
the  nineteen  articles  in  physiology,  biochemistry,  and  cy- 
topathology  of  the  cornea  in  relation  to  injury  by  mustard 
gas  and  allied  toxic  agents,  all  printed  in  their  entirety  in 
this  collection. 

The  collection  includes  the  following:  Alan  C.  Woods, 
and  others  on  optic  neuropathies,  sarcoidosis,  and  experi- 
mental ocular  tuberculosis;  Jonas  S.  Friedenwald,  and  others 
on  calibration  of  tonometers,  ptosis  surgery,  glucuronidase, 
ultraviolet  irradiation  of  the  cornea,  retinal  vascular  disease, 
glaucoma,  nucleic  acid  phosphatase,  and  formation  of  intra- 
ocular fluid;  Frank  B.  Walsh  on  malignant  nasopharyngeal 
tumors  and  myasthenia  gravis;  Jack  S.  Guyton  on  enuclea- 
tion and  cataract  complications;  A.  Edward  Maumenee  and 
Walter  Kornblueth  on  corneal  growth;  William  F.  Hughs, 
and  others  on  cataract  complications  and  beta  irradiation; 
William  C.  Owens  on  corneal  transplantation,  ocular  motor 
anomalies,  retrolental  fibroplasia  and  cataract  surgery;  Cecil 
H.  Bagley  on  retinal  detachment  and  congenital  cataracts; 
Louise  L.  Sloan  and  Lorraine  Wollack  on  color  blindness; 

■■’T.  H.  Capers,  Al.  D.,  Temple. 

*J.  W.  Bschenbrenner,  M.  D.,  Fort  Worth. 


TEXAS  State  Journal  of  Medicine 


527 


Roy  O.  Scholz  on  choroidal  streaks;  S.  A.  Talbot  on  vision; 
Angus  MacLean  on  retinal  vascular  disease;  Samuel  D,  Mc- 
Pherson, and  others  on  uveal  pigment  sensitivity,  sympa- 
thetic ophthalmia  and  selfsterilizing  ophthalmic  solutions; 
William  G.  Mart  on  glaucoma;  Edwin  G.  Grafton,  Jr., 
and  others  on  diathermy  in  retinal  detachment;  Robert  E. 
Kennedy  on  cystic  malignant  melanomas;  James  I.  Moore 
on  beta  rays;  and  Arthur  B.  King,  and  orhers  on  trauma  to 
the  head.  Many  other  articles  by  other  authors  are  in- 
cluded on  subjects  in  ophthalmology. 

This  collection  is  well  worth  the  study  of  every  ophthal- 
mologist in  Texas. 

^Essentials  of  Obstetrical  and  Gynecological  Pathology 

Robert  L.  Faulkner,  M.  D.,  F.A.C.S.,  Assistant  Pro- 
fessor of  Gynecology,  The  Western  Reserve  Medical 
School;  Associate  Gynecologist,  University  Hospitals 
of  Cleveland,  Ohio;  and  Marion  Douglass,  Af.  D., 
Formerly  Assistant  Professor  of  Gynecology,  The 
Western  Reserve  Medical  School.  Second  edition. 
Cloth,  357  pages.  $8.75.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1949. 

This  book  is  the  second  edition  of  the  authors’  work  on 
obstetric  and  gynecologic  pathology.  It  v/as  written  primarily 
as  a result  of  their  teaching  experience  at  the  Western  Re- 
serve Medical  School.  It  is  dedicated  to  their  former  teacher. 
Dr.  Emil  Novak. 

The  book  covers  the  subject  well  and  is  carefully  written. 
Three  hundred  illustrations  and  three  color  plates  are  ex- 
cellent. 

This  book  follows  an  outline  for  each  part  of  the  female 
genital  system,  giving  an  adequate  discussion  of  the  normal 
histology  followed  by  the  abnormal  pathology  and  a certain 
amount  of  clinical  description  of  the  diseased  entities.  The 
sections  dealing  with  clinical  description  are  excellently  writ- 
ten. However,  the  book  does  follow  the  same  pattern  em- 
ployed originally  by  Novak  in  his  work  on  the  same  subjea. 
It  is  not  as  adequate  for  the  far  advanced  student  in  ob- 
stetrics and  gynecology  as  Novak’s  book.  However,  it  may 
be  recommended  readily  for  the  junior  and  senior  medical 
student  taking  his  initial  obstetric  and  gynecologic  studies, 
as  it  would  provide  a comprehensive  background  to  corre- 
late this  material  with  his  clinical  studies. 

It  is  the  opinion  of  this  reviewer  that  the  book  is  a def- 
inite addition  to  previous  works  on  the  same  subject. 

^Electrocardiography — Fundamentals  and  Clinical  Application 

Louis  Wolff,  M.  D.,  Visiting  Physician.  Consultant  in 
Cardiology,  and  Chief  of  the  Electrocardiographic  Lab- 
oratory, Beth  Israel  Hospital;  Associate  in  Medicine, 
Harvard  Medical  School.  Cloth,  187  pages.  $4.50. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1950. 

Dr.  Wolff’s  "Electrocardiography”  is  one  of  the  most  con- 
cise yet  informative  volumes  on  this  subject  which  has  been 
brought  to  my  attention.  The  book  is  divided  into  two  sec- 
tions. Part  I deals  with  the  fundamentals  of  electrocardiog- 
raphy, explaining  the  electrical  phenomena  associated  with 
muscle  contraction  and  their  direct  praaical  application  to 
clinical  elearocardiography.  These  fundamentals  are  ex- 
pressed in  simple  terms  with  disregard  of  details  which, 
though  of  some  importance,  tend  to  confuse  the  student. 

The  technique  of  making  electrocardiograms,  with  com- 
plete instructions  for  all  leads,  is  fully  explained.  In  addition, 
there  is  a comprehensive  analysis  of  the  various  pathologic 
conditions  encountered  in  cardiology  and  a corresponding 
detailed  description  of  electrocardiographic  findings  in  each 
instance. 

^William  F.  Gnerriero,  M.  D.,  F.A.C.S.,  Dallas. 

FI.  Homan,  M.  D.,  El  Paso. 


Part  2 is  devoted  to  the  interpretation  of  electrocardio- 
grams. There  are  many  illustrative  tracings,  both  normal 
and  abnormal,  with  detailed  explanation  of  their  interpreta- 
tion and  diagnosis.  Stress  is  placed  on  the  importance  of  ac- 
curate interpretation  based  on  fundamental  principles  and 
full  consideration  of  clinical  faas. 

This  is  a praaical  volume  on  electrocardiography  and 
should  be  of  great  value  to  the  medical  smdent  or  the  prac- 
ticing physician,  who  can  devote  but  a small  part  of  his 
time  to  the  smdy  of  this  subject. 

"Principles  and  Practice  of  Therapeutic  Exercises 

Hans  Kraus,  Al.  D.,  Assistant  Clinical  Professor  of 
Rehabilitation  and  Physical  Medicine,  New  York  Uni- 
versity College  of  Medicine;  Physician-in-Charge  of 
Therapeutic  Exercise,  Institute  of  Rehabilitation  and 
Physical  Aiedicine,  New  York  University-Bellevue 
Aledical  Center.  Cloth,  309  pages.  $6.50.  Springfield, 
Charles  C.  Thomas,  1949. 

Modern  therapeutic  exercise  was  founded  in  1813  at  the 
Royal  Gymnastic  Central  Institute  in  Stockholm.  An  exposi- 
tion of  the  Swedish  Movement  Cure  in  1868  first  started 
interest  in  the  United  States;  it  was  slow,  but  belatedly  has 
become  more  important.  World  War  II  has  brought  the  sub- 
ject of  rehabilitation  to  the  foreground.  Poliomyelitis  and 
Sister  Kenny  have  resubmitted  this  important  subject  to  the 
medical  profession.  Cerebral  palsy  and  the  rapid  growth  of 
centers  for  its  treatment  have  brought  the  subject  of  exer- 
cise to  the  foreground  of  medical  discussions.  The  most 
urgent  need  for  newcomers  to  this  field  is  a rational  basis 
on  which  to  meet  the  variety  of  problems. 

Kraus  has  a stimulating  imagination  and  a knack  for 
describing  the  various  exercises  and  suggestions  for  sur- 
mounting the  problems.  Quality  of  exercise  is  as  important 
as  quantity.  Line  drawings  with  black  marks  to  indicate 
power  exercises  or  white  markings  to  indicate  increased 
elasticity  are  helpful. 

The  problem  of  integration  is  skillfully  demonstrated  in 
the  chapter  on  the  nervous  system;  it  is  conveyed  and  aug- 
mented in  all  the  chapters  and  is  a central  theme  of  the 
entire  subject  matter.  This  integration  answers  the  author’s 
statement  in  the  introduction,  "The  necessity  increases  to 
look  at  therapeutic  exercises  as  one  whole  field  with  numer- 
ous subdivisions.” 

This  book  is  an  excellent  beginner’s  or  even  a well-trained 
therapeutist’s  text.  Adherence  to  a single  system  of  treatment 
may  lead  to  poor  results;  The  patient  is  fitted  into  a treat- 
ment procedure  instead  of  shaping  the  procedure  to  meet 
the  patient’s  needs.  Many  helpful  hints  can  be  obtained  by 
looking  at  other  methods  and  approaches.  The  illustrations 
by  Richard  Kroth  are  excellent.  In  this  field  of  medicine, 
the  need  is  adequately  filled  by  this  book,  which  is  a neces- 
sity for  the  general  practitioner. 

^Essential  Urology 

Fletcher  H.  Colby,  Al.  D.,  Chief  of  the  Urological 
Service,  Alas  sachu  setts  General  Hospital;  Assistant 
Clinical  Professor  of  Genito-Urinary  Surgery,  Harvard 
Aledical  School,  Boston;  Urological  Consultant.  Ixtke- 
view  State  Sanitarium,  Aliddleboro,  Alass.  Cloth,  580 
pages.  $8.  Baltimore,  Williams  & Wilkins  Company, 
1950. 

This  book  reflects  the  practice  of  urology  at  the  Massa- 
chusetts General  Hospital,  one  of  the  oldest  and  soundest 
urologic  centers  in  this  country. 

Part  1 consists  of  ninety-three  pages  devoted  to  the  em- 
bryology, anatomy,  and  physiology  of  the  genito-urinary 
organs  presented  with  many  drawings,  diagrams,  and  micro- 

’F.  B.  Faust,  M.  D.,  Littlefield- 

^Harry  Af.  Spence,  Af.  D.,  Dallas. 
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photographs  of  the  adult  structures.  The  clinical  importance 
for  understanding  the  embryology  of  the  kidneys  is  empha- 
sized by  accompanying  pyelograms  of  the  various  develop- 
mental anomalies. 

Part  2 is  a brief  account  of  the  steps  in  a complete  urologic 
examination.  In  the  reviewer’s  opinion  illustrations  of  the 
various  instruments  which  make  up  the  urologist’s  armamen- 
tarium would  have  been  useful  to  the  nonspecialist  reader. 

Part  3 consists  of  450  pages  in  which  the  diseases  of  the 
genitourinary  organs  are  systematically  covered  with  a nice 
balance  as  to  relative  importance.  Emphasis  is  placed  on 
pathology  and  diagnosis.  To  this  end  the  book  abounds  not 
only  in  pyelographic  reproduaions  but  also  with  innumer- 
able excellent  photographs  of  actual  specimens,  both  gross 
and  microscopic.  No  attempt  is  made  to  go  into  the  details 
of  treatment,  but  the  broad  outlines  of  clinical  management 
and  basic  principles  are  adequately  covered. 

The  bibliography  at  the  end  of  each  chapter  is  noteworthy, 
as  it  includes  the  most  recent  as  well  as  the  older  key 
articles  in  the  literature. 

The  author  has  ably  achieved  his  purpose  of  presenting 
the  important  facts  of  the  development,  structure,  function, 
and  diseases  of*  the  genito-urinary  organs.  This  is  one  of  the 
rare  books  on  urology  that  can  be  recommended  without 
reservation  to  medical  students  and  physicians  in  general 
as  well  as  to  urologists. 

■'Roentgen  Diagnosis  of  the  Extremities  and  Spine 

Albert  B.  Ferguson.  Af.  D.  Second  edition.  Cloth,  519 
pages.  $15.  New  York,  Paul  B.  Hoeber,  Inc.,  1949. 

The  revised  and  enlarged  edition  of  this  book  represents 
the  author’s  personal  experience  in  this  field  over  a period  of 
many  years. 

Dr.  Ferguson  has  acquired  a keen  sense  for  distinguishing 
various  densities  relating  to  diseases  such  as  syphilis,  pyo- 
genic infection,  and  tumors.  He  explains  the  differentiating 
features  of  these  diseases  and  provides  many  roentgenograms 
for  this  purpose. 

For  the  physician  who  is  satisfied  with  reading  material 
rather  than  with  the  pictorial  demonstration  of  the  details 
described,  this  is  an  excellent  book.  However,  it  contains 
only  negative  roentgenograms.  This  is  comparable  to  view- 
ing all  the  bones  and  joints  under  the  fluoroscope.  It  is 
rarely  possible  to  see  the  details  of  bone  changes  in  the  roent- 
genograms that  are  described.  In  the  reviewer’s  opinion, 
negative  roentgenograms  nullify  the  purpose  of  any  book  on 
roentgen  diagnosis.  In  this  modern  age  of  photography,  it  is 
unfortunate  that  the  publishers  did  not  add  the  one  feature 
that  would  have  made  this  book  an  excellent  reference  on 
extremities  and  the  spine. 

^"Congenital  Anomalies  of  the  Heart  and  Great  Vessels 

Thomas  J.  Dry.  B.  A.,  M.  A..  M.  D.,  Ch.  B.,  Al.  S.  in 
Med.,  F.A.C.P.,  Consulting  Physician  in  Division  of 
Medicine,  Alayo,  Clinic;  and  others.  Cloth,  68  pages. 
$4.50.  Springfield,  111.,  Charles  C.  Thomas.  1948. 

The  greatest  advances  in  the  recognition  of  congenital 
cardiac  defects  have  been  made  through  correlation  of  clin- 
ical and  laboratory  data  with  the  findings  at  necropsy.  It  was 
with  this  thought  in  mind  that  the  authors  re-examined  the 
specimens  of  congenital  cardiac  anomalies  which  had  been 
collected  in  the  Section  on  Pathologic  Anatomy  of  the  Mayo 
Clinic  for  more  than  twenty-five  years.  From  this  study  an 
exhibit  was  prepared  and  presented  at  the  centennial  meet- 
ing of  the  American  Medical  Association  in  Atlantic  City 
in  June,  1947.  To  the  original  data  included  in  this  exhibit 
have  been  added  portraits  of  investigators  who  pioneered  in 

'■'Ben  DnBilier,  Al.  D.,  A/afin. 
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the  field  of  congenital  heart  disease  and  whose  writings  have 
greatly  influenced  ideas. 

To  this  century’s  students  of  congenital  cardiac  disease, 
particularly  on  the  North  American  continent,  Maude  Ab- 
bott’s name  justly  comes  to  mind  first.  Stimulated  through 
an  early  association  with  Sir  William  Osier,  she  in  turn 
stimulated  more  extensive  interest  in  cardiac  defects  and 
their  correlation  with  clinical  features  of  the  disease.  Her 
eminence  as  a pathologist  was  widely  recognized  and  her 
Atlas  long  will  remain  an  authoritative  source  for  studies 
on  congenital  cardiac  disease. 

This  subject  matter  was  presented  in  Postgraduate  Medi- 
cine. From  a historic  point  of  interest,  it  is  well  presented. 
This  reviewer  feels  that  the  subject  could  have  further  ex- 
panded into  presentation  of  carbon  dioxide  and  oxygen 
analysis  and  pressures  developed  in  the  chambers.  Also  a 
discussion  of  the  surgical  and  medical  therapy  is  con- 
spicuously absent.  As  a book  of  reference  it  is  excellent. 

“Acute  Medical  Disorders,  Diagnosis  and  Treatment 

Francis  D.  Murphy,  Af.  D.,  F.A.C.P.,  Professor  and 
Head  of  the  Department  of  Medicine,  Marquette  Uni- 
versity School  of  Medicine:  Clinical  Director  of  the 
Alilwaukee  County  General  Hospital  and  Emergency 
Unit;  and  Chief  of  Staff,  St.  Joseph's  Hospital,  Mil- 
waukee, Wisconsin.  Third  Edition.  Cloth,  567  pages. 
$7.50.  Philadelphia,  F.  A.  Davis  Company,  1949. 

This  book  covers  more  territory  than  its  title  indicates. 
Dr.  Murphy  discusses  the  acute  episodes  of  many  medical 
conditions  and  encompasses  a great  portion  of  the  field  of 
medicine.  Diseases  are  grouped  according  to  the  system  in- 
volved, with  separate  chapters  for  metabolic,  infectious,  and 
tropical  diseases;  acute  poisoning;  and  certain  frequently  mis- 
used drugs.  The  discussion  of  each  condition  includes  defini- 
tion, etiology,  pathology,  signs  and  symptoms,  diagnosis, 
differential  diagnosis,  prognosis,  and  treatment.  The  discus- 
sions are  devoid  of  verbosity;  only  essentials  are  included. 

In  the  matter  of  therapy  Dr.  Murphy  combines  the  tradi- 
tional with  the  modern.  One  finds  the  masterly  touch  of  the 
old-time  physician  in  his  explicit  instruction  for  the  relief  of 
symptoms,  a matter  vital  to  the  patient  but  often  neglected 
by  the  young  physician  intent  only  upon  the  final  cure. 

In  these  days  of  rapid  advances  in  therapy  this  book,  like 
any  other,  suffers  from  an  inability  to  keep  pace  with  new 
therapeutic  discoveries.  It  might  also  be  said  that  in  a good 
many  instances  too  many  treatment  regimens  are  mentioned 
for  a single  disorder.  "Acute  Medical  Disorders”  should  be 
a valuable  addition  to  a busy  physician’s  small  library,  pro- 
viding a synoptic  look  at  many  emergency  conditions.  It 
should  be  helpful  as  well  to  any  physician  desiring  a concise 
yet  complete  account  of  frequently  faced  contingencies. 

“Brucellosis  (Undulant  Fever) 

Harold  J.  Harris,  M.  D.,  F.A.C.P.;  with  the  assistance 
of  Blanche  L.  Stevenson,  R.  N.  Second  edition.  Cloth, 
617  pages.  $10.  New  York.  Paul  B.  Hoeber,  Inc., 
1950. 

This  second  edition  of  the  work  by  Dr.  Harris  covers  the 
field  of  brucellosis  adequately,  including  the  disease  in  man 
as  well  as  in  animals.  Various  aspects  of  prophylaxis  of  the 
disease  are  discussed.  Much  space  has  been  allotted  to  diag- 
nosis, including  opsonocytophagic  reactions.  A long  discus- 
sion of  the  use  of  Brucella  antigen  therapy  is  given.  The 
use  of  aureomycin  and  Chloromycetin  is  discussed  briefly 
with  a survey  of  recent  literature  at  the  time  the  book  went 
to  press. 

The  reader  gets  the  impression  that  the  author  frequently 
makes  a diagnosis  of  brucellosis  in  the  absence  of  positive 

W'.  Bondurant.  Jr.,  Al.  D.,  San  Antonio. 
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culture  and  positive  agglutination  reactions.  Dr.  Harris 
stresses  the  clinical  picture,  opsonophagocytic  reactions,  skin 
test,  and  response  to  Brucella  antigen  therapy.  The  short- 
comings of  the  response  to  Brucella  antigen  as  a diagnostic 
measure  are  pointed  out.  A full  chapter  is  devoted  to  the 
relationship  of  psychoneurosis  and  chronic  brucellosis. 

The  book  is  recommended  to  the  reader  who  wants  a 
general  discussion  of  the  various  aspects  of  brucellosis.  A 
bibliography  contains  742  references. 

’■'Clinical  Radiation  Therapy 

Ira  I.  Kaplan.  /¥.  D.,  F.A.C.R.,  Clinical  Professor  of 
Radiology,  New  York  University  Medical  College. 
Second  edition.  Cloth.  844  pages.  $15.  New  York, 
Paul  B.  Hoeber,  Inc.,  1949. 

The  second  edition  of  Clinical  Radiation  Therapy  reveals 
so  many  advantages  over  the  first  that  it  almost  may  be 
considered  a new  and  separate  publication.  This  is  one  of  the 
finest  books  on  roentgen-ray  therapy  ever  published.  Dr. 
Kaplan  has  covered  the  field  from  its  inception  to  its  present 
day  advantages,  including  radioactive  isotopes. 

The  comprehensive  survey  of  treatment  for  benign  and 
malignant  conditions,  involving  practically  every  organ  of 
the  human  body,  is  thoroughly  presented.  The  chapters  on 
radiation  physics  read  like  a story  book.  This  difficult  sub- 
ject is  presented  in  an  understandable  manner  to  the  reader 
without  losing  him  in  a maze  of  formulas  and  charts.  The 
principles  of  roentgen-ray  therapy  for  the  various  conditions 
are  clearly  defined  and  enumerated  constantly  throughout  the 
book. 

The  book  is  profusely  illustrated  with  excellent  photo- 
graphs and  microphotographs. 

Without  hesitation  this  boo'k  is  highly  recommended  as 
an  authority  on  treatment  of  cancer  and  allied  conditions 
by  radiation  methods. 

"Cardiovascular  Disease 

Louis  H.  Sigler,  M.  D.,  F.A.C.P.,  Attending  Cardiolo- 
gist and  Chief  of  Cardiac  Clinic,  Coney  Island  Hos- 
pital; Consulting  Cardiologist,  Rockaway  Beach  Hos- 
pital; Consulting  Cardiologist,  Menorah  Home  and 
Hospital  for  the  Aged.  Cloth,  551  pages.  $10.  New 
York,  Grune  & Stratton,  1949. 

The  author  of  this  book,  a clinician,  has  approached  his 
subject  from  predominantly  the  clinical  standpoint,  which 
is  extremely  refreshing.  The  text  is  based  upon  Dr.  Sigler’s 
personal  experience,  and  he  has  cast  aside  all  nonessential 
therapeutic  procedure,  which  makes  for  a direct  and  highly 
sensible  method.  It  may  well  be  called  a true  refresher 
course  in  cardiovascular  disease.  The  book  can  be  included 
in  the  library  of  any  physician  interested  in  the  practice  of 
medicine,  especially  as  it  pertains  to  diseases  of  the  cardio- 
vascular system. 

’’Transactions  of  the  American  Neurological  Association — 1949 

H.  Houston  Merritt.  Secretary-Treasurer  of  the  Asso- 
ciation, Editor  of  the  Transactions.  Cloth,  264  pages. 
$3.50.  Richmond,  Va.,  William  Byrd  Press,  Inc.,  1949. 

This  volume  includes  the  usual  excellent  papers  that  can 
be  expected  from  this  meeting.  In  one  article  Gurdjian  and 
Webster  called  attention  to  thrombosis  of  the  carotid  ar- 
teries in  the  neck,  which  probably  is  much  more  common 
than  has  been  realized.  The  chief  diagnostic  points  are  the 
absence  of  pulsation  in  the  neck,  often  blindness  on  the  side 
of  the  thrombosis,  and  pallor  of  the  retina.  The  onset  may 
be  sudden  or  with  ’’recurrent  neurological  prodromata.” 

Seaman,  Page,  and  German  have  demonstrated  cerebral 
thrombosis  by  arteriography.  They  emphasize  that  failure  of 

^Ben  DuBilier,  AL  D.,  Austin. 
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the  anterior  cerebral  artery  to  fill  alone  is  of  no  significance. 
They  were  unable  to  explain  the  incomplete  filling  of  the 
internal  carotid  artery.  It  is  now  known  that  this  is  the 
result  of  late  exposure,  some  of  the  Diodrast  clinging  to  the 
endothelium  of  the  vessel. 

Bender,  Shapiro,  and  Schappell  discussed  their  observa- 
tions on  the  ’’extinction”  sensory  phenomenon  in  hemo- 
plegia  patients  and  demonstrated  conclusive  sensory  defects 
in  hemiplegia  by  bilateral  simultaneous  pin  pricks  in  patients 
who  showed  little  sensory  disturbance  when  the  hemiplegic 
side  alone  was  tested. 

Pollock,  Boshes,  Chor,  Finkelman,  Arieff,  and  Brown  re- 
ported defects  in  autonomic  regulation  in  patients  with  cord 
injuries.  Hyperthermia  is  likely  to  occur  in  hot  weather  as 
a result  of  the  inability  to  perspire,  but  failure  of  control 
also  makes  it  easy  to  restore  the  temperature  to  normal  by 
simple  cooling  measures.  Blood  pressure  and  water  me- 
tabolism were  also  considered. 

A paper  on  neurologic  changes  in  the  more  common  types 
of  severe  liver  disease  by  Adams  and  Foley  was  of  particular 
interest  to  the  reviewer,  who  more  than  fifteen  years  ago 
noticed  the  tremors  and  rigidity  in  severe  liver  toxemia.  The 
relation  of  these  conditions  to  Wilson’s  disease  or  pseudo- 
sclerosis of  W^estphal,  in  which  there  is  basal  ganglia  dis- 
turbance along  with  cirrhosis  of  the  liver,  was  not  men- 
tioned in  the  brief  paper  but  no  doubt  has  been  considered 
by  the  authors. 

’“Postgraduate  Gastroenterology 

Henry  L.  Backus,  M,  D.,  Professor  of  Gastroenterol- 
ogy, University  of  Pennsylvania,  Graduate  School  of 
Medicine,  Editor.  Cloth,  670  pages.  $10.  Philadelphia 
and  London,  UT  B.  Saunders  Company,  1950. 

In  December,  1948,  a splendid  program  in  gastroenterol- 
ogy was  given  under  sponsorship  of  the  American  College  of 
Physicians.  This  entire  program  has  been  edited  by  Bockus 
and  is  now  obtainable  in  book  form. 

The  volume  covers  the  following  subjects : diagnosis  and 
treatment  of  esophageal  disorders;  recent  advances  in  knowl- 
edge of  gastric  secretion;  recent  advances  in  diagnosis  and 
therapy  of  gastric  neoplasms;  recent  contributions  to  the 
knowledge  of  peptic  ulcer;  application  of  neuropsychiatry 
to  gastrointestinal  Isroblems;  secondary  gastrointestinal  dis- 
orders; physiology  of  the  pancreas  and  diagnostic  procedures; 
abdominal  pain;  recent  advances  in  diagnosis  and  treatment 
of  diseases  of  the  liver;  nonspecific  enteritis  and  entero- 
colitis; intestinal  obstruction;  jaundice,  including  a discus- 
sion of  differential  diagnosis;  and  colonic  diseases. 

The  participants  in  the  program  include  Bockus  and 
fifty-two  other  physicians,  primarily  from  in  or  near  Phila- 
delphia. Each  essayist  is  qualified  in  his  field  and  has  good 
reason  for  presenting  his  subject  as  he  does. 

In  addition  to  the  papers,  which  include  not  only  medical 
but  surgical  subjects,  two  questions  and  answer  periods 
and  at  least  eight  panel  discussions  are  included. 

An  extremely  interesting  and  informative  chapter  is  that 
of  "The  Mode  of  Action  of  Drugs  upon  the  Autonomic 
Nervous  System”  by  Comroe.  Every  physician  would  do 
well  to  read  this  chapter  several  times.  Also,  the  chapter  by 
Weiss  on  ’’The  Role  of  the  Internist  in  the  Care  of  the 
Non-Psychotic  Patient  with  Functional  Gastrointestinal  Com- 
plaints,” impressed  the  reviewer  as  being  one  of  the  best 
discussions  he  has  ever  read. 

Probably  half  of  the  physicians  of  Texas  and  the  South- 
west either  have  heard  Bockus  or  have  read  one  or  more  of 
his  three-volume  treatises  on  gastroenterology.  They  will, 
therefore,  welcome  this  volume  as  worthy  of  the  name  which 
it  bears. 

^'^George  M.  Underwood,  41.  D.,  Dallas. 
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ORGANIZATION  SECTION 


STATE  MEDICAL  ASSOCIATION 

Dates  Set  for  1951  Session 

The  Executive  Council  of  the  State  Medical  Association 
has  officially  set  the  dates  for  the  1951  annual  session  as 
May  1 and  2,  with  April  29  being  used  for  a session  of  the 
House  of  Delegates  and  meetings  of  councils  and  committees 
and  April  30  being  devoted  primarily  to  meetings  of  related 
specialty  organizations.  Galveston  was  chosen  by  the  House 
of  Delegates  as  the  host  city  for  the  1951  session. 

Upon  recommendation  of  the  Council  on  Scientific  Work, 
the  House  of  Delegates  approved  a revision  in  the  schedule 
for  the  annual  session  which  will  condense  the  program 
formerly  held  Tuesday,  Wednesday,  and  Thursday  into  a 
two-day  period,  Tuesday  and  Wednesday.  Opening  exercises, 
a memorial  service,  and  a general  meeting  will  be  held 
Tuesday  morning.  Scientific  sections  will  meet  Tuesday  after- 
noon and  Wednesday  morning.  Several  clinical  luncheons 
will  be  held  Tuesday,  and  a single  general  meeting  luncheon 
will  be  held  Wednesday,  followed  immediately  by  a short 
concluding  general  meeting  with  a speaker  of  national  im- 
portance. 

The  House  of  Delegates  will  hold  meetings  Sunday  morn- 
ing and  night,  Monday  night,  Wednesday  morning,  and  if 
necessary,  Wednesday  afternoon.  The  President’s  reception 
and  ball  will  be  held  Tuesday  night.  Alumni  banquets  are 
scheduled  for  Monday  night  and  fraternity  banquets  for 
Tuesday  night. 

The  1951  session  will  feature  outstanding  Texas  physicians 
on  the  scientific  programs.  There  will  be  one  out-of-state 
physician  guest  and  one  distinguished  guest  who  is  not  a 
physician,  but  the  section  programs  and  question  and  answer 
periods  at  the  luncheons  will  be  presented  by  members  of 
the  Association.  Physicians  who  have  material  which  they 
would  like  to  offer  or  who  wish  to  call  attention  to  work 
being  done  by  other  Texas  researchers  and  clinicians  are 
urged  by  the  Council  on  Scientific  Work  to  get  in  touch 
with  the  appropriate  section  officers,  a list  of  whom  appears 
on  page  462  of  the  June  issue  of  the  JOURNAL.  The 
Council  and  section  officers  discussed  the  program  at  a 
meeting  in  Austin  on  May  28. 

Dr.  William  M.  Gambrell,  Austin,  President  of  the  Asso- 
ciation; Dr.  May  Owen,  Fort  Worth,  chairman  of  the  Coun- 
cil on  Scientific  Work;  and  representatives  of  the  central 
office  staff  met  with  Dr.  Herman  Weinert,  Jr.,  Galveston, 
chairman  of  the  Committee  on  General  Arrangements  for 
the  Annual  Session,  and  other  members  of  his  committee 
on  June  3 in  Galveston  and  toured  available  facilities. 

Tentative  plans  call  for  general  meetings,  exhibits,  and 
some  of  the  section  meetings  and  related  specialty  meetings 
to  be  held  at  the  Galveston  Pleasure  Pier,  with  most  of  the 
other  meetings  of  the  Association  to  be  housed  in  the  Buc- 
caneer Hotel,  the  hotel  nearest  to  the  Pier. 

The  Woman’s  Auxiliary,  with  Mrs.  William  M.  Gambrell, 
Austin,  as  President  and  Mrs.  John  W.  Middleton,  Galves- 
ton, as  convention  chairman,  is  arranging  its  program 
schedule  to  conform  to  the  new  Association  schedule.  Most 
Auxiliary  functions  will  probably  be  held  in  the  Galvez 
Hotel. 

Reservations  for  accommodations  for  the  period  of  the 
annual  session  should  be  made  through  the  local  Hotels 
Committee,  Dr.  E.  S.  McLarty,  Chairman,  202  Medical 
Building,  Galveston. 


COUNTY  SOCIETIES 

Baylor-Knox-Haskell  Counties  Society 

May  16,  1950 

Surgical  Treatment  of  Ulcers  of  Stomach — Dan  C.  Gill,  Dallas. 
Disease  of  Vessels  of  Extremities — Howard  E.  Heyer,  Dallas. 

A dinner  meeting  of  Baylor-Knox-Haskell  Counties  Med- 
ical Society  was  held  May  16  in  Munday.  Drs.  Gill  and 
Heyer  of  Dallas,  the  guest  speakers,  spoke  on  the  topics 
mentioned  above.  Hostesses  were  Mrs.  D.  C.  Eiland,  Mun- 
day, and  Mrs.  C.  G.  Markward,  Rochester.  Thejt  were 
assisted  in  serving  by  Misses  Joy  Kay  Morton  and  Ruthie 
Stodghill  of  Munday. 

Brazoria  County  Society 

May  25,  1950 

(Reported  by  W.  T.  Galloway,  Secretary) 

A dinner  meeting  of  Brazoria  County  Medical  Society 
was  held  in  Freeport  on  May  25.  Upon  motion  by  Joe  S. 
Montgomery,  Jr.,  Angleton,  seconded  by  A.  O.  McCary, 
Freeport,  the  society  voted  to  place  an  advertisement  in  the 
Brazoria  County  Fat  Stock  Show  program. 

Ralph  E.  Gray,  Lake  Jackson,  reported  on  the  recent  an- 
nual session.  After  considerable  discussion  the  society  voted 
to  appoint  a committee  to  investigate  and  make  recommenda- 
tions to  the  society  regarding  the  endorsement  of  individual 
insurance  group  policies  by  members.  R.  M.  McCary,  Free- 
port, president,  appointed  the  following  to  the  committee: 
C.  E.  Fuste,  Alvin,  chairman;  M.  W.  Hardwick,  Angleton, 
and  John  S.  Caldwell,  Jr.,  West  Columbia. 

A letter  from  the  state  headquarters  of  the  Selective  Serv- 
ice Board  was  read  requesting  the  appointment  of  local 
doctors  to  serve  on  the  board  in  case  of  a national  emer- 
gency. The  president  appointed  the  following  to  the  board: 
A.  O.  McCary,  Freeport;  James  Stewart,  Freeport;  R.  C. 
Miller,  Lake  Jackson;  Joe  S.  Montgomery,  Angleton;  and 
William  Greenwood,  West  Columbia. 

C.  E.  Fuste,  Jr.,  Alvin,  reported  on  the  meeting  of  the 
Association  of  American  Physicians  and  Surgeons  which 
he  attended  and  stated  that  the  society  is  the  first  in  the 
United  States  to  be  100  per  cent  in  membership. 

It  was  reported  that  the  Brazoria  County  Auxiliary  won 
first  place  in  the  auxiliary  exhibits  at  the  recent  annual 
session.  Its  exhibit  was  on  public  relations  in  the  legislative 
field. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
May  15,  1950 

Common  Dermatoses  Seen  in  General  Praaice — C.  H.  McCuistion, 

Austin. 

Functional  Gastrointestinal  Disturbances — L.  Collier  Paggi,  Austin. 

Drs.  McCuistion  and  Paggi  were  guest  speakers  on  the 
topics  given  above,  when  Browm-Comanche-Mills-San  Saba 
Counties  Medical  Society  met  in  Brownwood  May  15.  Sid- 
ney W.  Hughes,  vice-president,  presided. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
June  13,  1950 

(Reported  by  Marvin  C.  Schlecte,  Secretary) 

After  a dinner  in  Plainview  on  June  13  attended  by 
members  of  the  Hale-Floyd-Briscoe-Swisher  Counties  Med- 
ical Society  and  Auxiliary,  members  of  the  society  held  a 
meeting.  Robert  W.  Moore  was  accepted  for  membership  by 
transfer  from  Lubbock-Crosby  Counties  Medical  Society.  J. 
A.  Davey,  Floydada,  was  introduced  to  the  society. 
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The  society  voted  to  endotse  the  program  of  tl?e  American 
Cancer  Society  for  lay  education  in  the  early  detection  of 
cancer  and  its  modetn  day  treatment.  Appointed  to  a com- 
mittee to  help  carry  out  the  program  were  D.  W.  Douglas, 
Floydada;  H.  M.  Burke,  Tulia;  and  E.  O.  Nichols,  Sr.,  and 
E.  O.  Nichols,  Jr.,  Plainview.  It  was  also  recommended  that 
the  State  Department  of  Health  conduct  another  tuberculosis 
roentgen-ray  survey  of  the  four  counties  this  year.  No 
further  meetings  will  be  held  until  the  regular  meeting  in 
September. 

Hidalgo-Starr  Counties  Society 

May  11,  1950 

Radical  Surgery  Adjuncts  to  Present  Day  Surgical  Treatment — H. 

Vincent  Walker,  San  Antonio. 

At  the  May  11  meeting  in  McAllen  of  Hidalgo-Starr 
Counties  Medical  Society,  Dr.  Walker  spoke  on  the  above 
subject. 

Lubbock-Crosby  Counties  Society 
April  4,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Review  of  Obstetrical  Practices  for  Past  Ten  Years — Allen  T.  Stewart, 

Lubbock. 

Discussion — Richard  K.  O'Loughlin,  Slaton,  and  Olan  Key,  Ewell 
L.  Hunt,  and  Lee  E.  Hale,  Lubbock 

Approximately  forty-five  members  attended  the  April  4 
meeting  in  Lubbock  of  Lubbock-Crosby  Counties  Medical 
Society  at  which  Roy  G.  Loveless,  president,  presided. 

Albert  G.  Barsh,  chairman  of  the  committee  for  estab- 
lishment of  a pre-medical  scholarship  at  Texas  Technological 
College,  reported  the  committee’s  recommendation  that  two 
scholarships  be  set  up  at  the  college.  The  scholarships  will 
be  designated  the  Lubbock-Crosby  Counties  Medical  Society 
scholarships  and  will  consist  of  one  scholarship  of  $200  for 
a junior  and  another  of  $200  for  a senior  premedical  stu- 
dent. The  committee,  consisting  of  Drs.  Barsh,  Frank  B. 
Malone,  and  Ewell  L.  Hunt,  was  instructed  to  work  out  the 
details  for  the  award  of  the  scholarships  with  the  scholar- 
ship committee  at  the  college. 

In  Dr.  Stewart’s  talk,  the  topic  of  which  is  stated  above, 
he  considered  the  technique  of  delivery,  new  methods  in 
diagnosis,  the  treatment  of  nausea  and  vomiting,  the  Rh 
factor,  analgesia  and  anesthesia,  and  complications. 

June  6,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Problems  of  Malpractice  and  Its  Prophylaxis — Mr.  Mark  M.  Myers, 

Dallas. 

The  Lubbock-Crosby  Counties  Medical  Society  met  in 
regular  session  June  6 in  Lubbock,  with  the  president,  Roy 
G.  Loveless,  president,  presiding.  Approximately  forty-two 
members  and  guests  were  present.  Mr.  Myers,  representative 
of  the  Medical  Protective  Company,  gave  the  above  address. 

Potter  County  Society 
May  8,  1950 

(Reported  by  W.  H.  Wheir,  Acting  Secretary) 

Rheumatic  Heart  Disease — W.  H.  Gordon,  Lubbock. 

Discussion — W.  C.  Dine,  Amarillo. 

Rheumatic  Fever  from  Allergy  Standpoint — T.  P.  Churchill,  Amarillo. 

Discussion — W.  E.  Scott,  Jr.,  Amarillo. 

Rheumatic  Fever  from  Pediatrician's  Viewpoint — William  B.  Mullins 

and  J.  R.  Lemmon,  Amarillo. 

Office  Gynecologic  Therapy — W.  A.  Potter,  Amarillo. 

Discussion — Ernestine  Smith,  Jason  H.  Robberson,  and  R.  R. 
Swindell,  Amarillo. 

The  Potter  County  Medical  Society  met  May  8 in  Ama- 
rillo, with  George  M.  Waddill,  Jr.,  president,  presiding. 
Several  visitors  were  present.  Accepted  to  membership  upon 
application  were  W.  T.  Mok  and  Robert  L.  Gleason,  both 
of  Amarillo. 

The  society  voted  to  carry  an  advertisement  in  the  pro- 


gram of  the  Gainesville  Circus  program.  A.  E.  Winsett, 
delegate,  was  not  present,  but  sent  word  that  the  society 
should  amend  its  constitution  to  make  American  Medical 
Association  dues  a part  of  the  county  society  dues. 

The  society  discussed  possible  places  for  its  regular  meet- 
ings but  no  action  was  taken.  T.  P.  Churchill  reported  on 
the  blood  bank  and  suggested  that  each  member  encourage 
patients  to  replace  blood  and  to  pay  for  the  service.  No 
regular  meetings  will  be  held  until  September. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

May  10,  1950 

(Reported  by  R.  A.  Neblert,  Secretary) 

Obstructive  Lesions  of  Colon — Robert  J.  Rowe,  Dallas. 

The  regular  meeting  of  Randall-Deaf  Smith-Parmer-Cas- 
tro-Oldham  Counties  Medical  Society  was  held  in  Hereford 
on  May  10,  when  the  above  program  was  given.  Nine 
physicians  attended  the  meeting. 

Rusk  and  Panola  Counties  Societies 

May  31,  1950 

Members  of  the  Rusk  and  Panola  Counties  medical  so- 
cieties and  their  auxiliaries  were  hosts  at  a dinner  in  Hen- 
derson on  May  31  for  the  visiting  doctors,  nurses,  and 
sponsors  for  the  crippled  children’s  clinic  conducted  the 
following  day.  Approximately  forty  out-of-town  guests  and 
twenty-three  members  of  the  host  organizations  were  present. 

Marlin  T.  Braswell  acted  as  master  of  ceremonies  and 
presented  Mrs.  Mat  Baron  in  several  readings  and  George 
Dent  as  vocalist  accompanied  by  Mrs.  J.  A1  Morris. 

Travis  County  Society 

June  20,  1950 

(Reported  by  John  F.  Thomas,  Secretary) 

What  Are  Present  Day  Indications  for  Tonsillectomy? 

In  Children — Thomas  D.  McCrummen,  moderator. 

In  Adults — Oliver  W.  Suehs,  moderator. 

A business  meeting  and  the  scientific  program  outlined 
above  constituted  the  June  20  meeting  in  Austin  of  Travis 
County  Medical  Society. 

Van  Zandt  County  Society 

April  11,  1950 

(Reported  by  B.  B.  Brandon,  Secretary) 
Electrocardiographic  Findings  and  Common  Heart  Disease — J.  M. 

Shields.  Jr.,  Wills  Point. 

The  program  stated  above  was  given  at  the  April  1 1 meet- 
ing of  Van  Zandt  County  Medical  Society  held  in  Canton. 

Victoria-Calhoun-Goliad  Counties  Society 

April  26,  1950 

J.  Peyton  Barnes  and  Sim  B.  Lovelady,  Houston,  were 
guest  speakers  at  the  April  26  meeting  in  Victoria  of  the 
Victoria-Calhoun-Goliad  Counties  Medical  Society.  Other 
honor  guests  were  Leonard  B.  Johnson,  El  Campo,  president 
of  Eighth  District  Medical  Society,  and  J.  H.  Wooten,  Jr., 
Columbus,  Councilor  of  the  district. 

S.  W.  Lester,  Port  Lavaca,  president  of  the  local  society, 
introduced  the  guests.  D.  Heaton  Smith,  Victoria,  was  in 
charge  of  the  program. 

Washington  County  Society 

May  25,  1950 

(Reported  by  E.  P.  Tottenham) 

Diagnosis  and  Treatment  of  Anoxia  in  Newborn — Hiram  P.  Arnold, 

Houston. 

Surgical  Emergencies  of  Newborn  (slides) — Luke  W.  Able,  Houston. 

Ten  members  of  Washington  County  Medical  Society  were 
present  for  the  May  25  meeting  in  Brenham.  The  two  guest 
speakers  and  their  topics  are  listed  above.  E.  P.  Tottenham, 
Brenham,  was  program  chairman. 
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TRANSACTIONS 

THIRTY-SECOND  ANNUAL  SESSION 
of  the  WOMAN’S  AUXILIARY  to  the 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

FORT  WORTH,  TEXAS,  MAY  1,  2,  3,  AND  4,  1950 


PRE-CONVENTION  EXECUTIVE  BOARD 
MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  met  in  the  Ballroom  of  the  Black- 
stone  Hotel,  Fort  Worth,  Texas,  at  10:30  a.  m.,  Monday, 
May  1,  1950,  with  the  President,  Mrs.  Joseph  B.  Foster, 
Houston,  presiding. 

The  invocation  was  given  by  Mrs.  M.  A.  Ramsdell,  San 
Antonio. 

Mrs.  Hobart  O.  Deaton,  Fort  Worth,  president  of  Tarrant 
County  Auxiliary,  gave  the  address  of  welcome: 

Address  of  Welcome 

It  is  with  pleasure  I welcome  you.  As  your  hostesses,  it 
has  been  our  desire  to  plan  insofar  as  possible  so  that 
every  detail  will  meet  your  needs  and  with  your  approval. 
I am  proud  of  the  Tarrant  County  Auxiliary  and  of  the 
many  things  its  members  have  done  so  that  your  stay  with 
us  might  be  pleasant.  Mrs.  Foster’s  theme,  "Individual  Re- 
sponsibility,” has  meant  something  to  each  of  us,  and  we 
made  it  our  aim  to  develop  an  individual  responsibility 
toward  this  group  and  toward  the  medical  profession.  I 
consider  it  an  honor  on  behalf  of  the  Auxiliary  to  the 
Tarrant  County  Medical  Society  to  welcome  you.  It  is  the 
wish  of  each  member  that  your  visit  will  be  happy,  and  we 
stand  ready  to  help  you  in  any  way  that  we  can. 

The  response  was  given  by  Mrs.  P.  M.  Kuykendall, 
Ranger : 

Response  to  Address  of  Welcome 

In  responding  to  the  words  of  welcome  so  beautifully  and 
cordially  expressed  by  Mrs.  Deaton,  I feel  my  inability  to 
tell  you  fully  how  deeply  moved  we  are  by  your  warm  and 
sincere  hospitality  for  which  Fort  Worth  has  been  famous. 
Since  its  organization  in  1918,  the  Auxiliary  of  the  State 
Medical  Association  has  met  in  Fort  Worth  six  times,  the 
first  time  in  1923.  Surely,  this  is  proof  of  your  gracious 
hospitality. 

We  as  doctors’  wives  have  one  great  bond  in  common, 
that  of  participating  in  the  noblest  of  professions.  We  thor- 
oughly enjoy  meeting  together.  I am  sure  I voice  the  appre- 
ciation of  everyone  for  the  delightful  entertainment  you 
have  planned;  we  realize  the  affairs  to  follow  are  the  result 
of  careful  planning  and  work.  We  shall  enjoy  the  many 
courtesies  extended  to  us,  and  we  are  happy  to  be  your 
guests. 


Mrs.  Foster  interrupted  the  agenda  to  present  to  the 
assembly  Mrs.  David  B.  Allman,  Atlantic  City,  N.  J.,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Greetings  were  extended  to  the  past  presidents  by  Mrs. 
Frank  N.  Haggard,  San  Antonio: 

Introduction  of  Past  Presidents 

It  is  a pleasure  to  present  our  past  presidents.  These 
annual  meetings  are  like  visits  to  an  old  friend,  and  the 
many  courtesies  extended  past  presidents  show  a fine  spirit 
of  loyalty. 

To  serve  as  President  of  the  Auxiliary  is  a distinction 
within  itself;  to  deserve  the  honor  and  to  have  fulfilled  the 
duties  of  this  office,  one  must  have  given  devoted  service. 
Many  of  our  past  presidents  possessed  outstanding  ability 
and  leadership,  with  faith  that  a medical  auxiliary  is  "com- 
munity service”  at  its  best.  All  have  put  to  use  whatever 
talents  they  had  to  make  the  Auxiliary  one  of  the  out- 
standing women’s  organizations  in  America.  Today,  there 
are  some  3,500  women’s  organizations  in  these  United 
States,  with  thousands  of  members,  a fact  of  which  no  less 
distinguished  a body  than  the  Congress  of  the  United  States 
has  become  aware. 

We  may  point  with  pride  to  our  many  accomplishments, 
but  our  task  now  is  to  cement  new  gains  and  reach  out  for 
new  opportunities  to  serve  the  medical  profession.  In  this 
field  of  service  you  will  find  the  past  presidents  doing  their 
full  share. 

Mrs.  Haggard  then  introduced  each  of  the  past  presidents 
who  were  present:  Mesdames  O.  M.  Marchman,  Dallas;  G. 
V.  Brindley,  Temple;  W.  R.  Thompson,  Fort  Worth;  S.  H. 
Watson,  Waxahachie;  William  Hibbitts,  Texarkana;  P.  R. 
Denman,  Houston;  Sam  E.  Thompson,  Kerrville;  George 
Turner,  El  Paso;  and  Samuel  M.  Hill,  Dallas. 

Mrs.  Foster  introduced  the  President-Elect,  Mrs.  William 
M.  Gambrell,  Austin,  who  responded  thus: 

Greetings  from  President-Elect 

Mrs.  Foster,  it  is  a great  pleasure  to  bring  greetings  to  you 
and  your  Executive  Board  and  to  extend  to  you  sincere  con- 
gratulations for  the  successful  administration  which  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas  has  had  under  your  courageous,  gracious,  and  splen- 
did leadership.  Evidenced  by  a fine  spirit  of  cooperation  and 
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enthusiasm,  your  term  of  office  as  President  has  been  an 
outstanding  year  of  many  achievements. 

Time  will  not  permit  my  mentioning  the  varied  and 
important  contributions  you  and  the  Auxiliary  have  made 
to  the  program  of  the  medical  profession.  Each  contribution 
has  been  significant.  You  have  set  for  the  incoming  ad- 
ministration a high  record  of  accomplishments  which  will 
be  a challenge  to  those  who  shall  assume  the  responsibilities 
for  the  new  year. 

I wish  to  express  my  personal  appreciation  for  your  in- 
spiration, your  many  kindnesses,  your  splendid  counsel,  and 
your  sympathetic  and  patient  understanding  during  my  year 
of  "understudy.”  I shall  need  your  continued  guidance  as  I 
follow  you  and  the  many  other  successful  Presidents  who 
have  rendered  unparalleled  service  to  our  State  Medical 
Auxiliary  program. 

Mrs.  Foster  requested  that  the  reading  of  the  minutes  of 
the  Executive  Board  meeting  in  Houston,  October,  1949,  be 
dispensed  with  as  they  had  already  been  printed  in  the 
Journal.  A motion  embodying  that  recommendation  was 
made,  seconded,  and  passed. 

Mrs.  Mark  H.  Latimer,  Houston;  Mrs.  E.  W.  Coyle,  San 
Antonio;  and  Mrs.  O.  W.  Robinson,  Paris,  were  appointed 
by  the  President  as  a committee  to  approve  the  minutes. 

Because  of  the  absence  of  both  Mrs.  Scott  C.  Applewhite, 
San  Antonio,  and  Mrs.  H.  Leslie  Moore,  Dallas,  Mrs.  Foster 
asked  Mrs.  Samuel  M.  Hill,  Dallas,  and  Mrs.  Charles  B. 
Alexander,  San  Antonio,  to  serve  on  the  Reference  Com- 
mittee. 

Mrs.  Mark  H.  Latimer,  Houston,  Corresponding  Secretary, 
read  communications  as  follows:  a letter  from  W.  E.  Syers, 
Austin,  public  relations  counsel  for  the  State  Medical  Asso- 
ciation, thanking  the  organization  for  securing  endorsements 
of  resolutions  against  compulsory  health  insurance;  a letter 
from  Arthur  L.  Holt,  Austin,  secretary  of  the  Board  of 
Regents  of  the  University  of  Texas,  accepting  and  expressing 
appreciation  for  the  $500  contributed  by  the  Auxiliary  for 
the  "Healthy  Living  in  Our  County”  radio  projea;  and 
Senator  Tom  Connally’s  reply  to  a letter  the  Auxiliary  wrote 
in  appreciation  for  his  vote  against  socialized  medicine. 

Mrs.  Foster  called  for  recommendations  from  officers. 

Recommendations  from  Officers 

A recommendation  from  Mrs.  P.  M.  Kuykendall,  Ranger, 
chairman  of  Today’s  Health,  that  Today’s  Health  and  the 
Bulletin  be  incorporated  under  one  committee  failed  to  pass. 

Mrs.  V.  M.  Longmire,  Temple,  Treasurer,  presented  a 
recommendation  that  the  Library  Fund  total  of  $77.10  be 
sent  to  the  Library  Memorial  Endowment  Fund  and  that  all 
auxiliaries  be  notified  to  send  gifts  to  Miss  Anna  Keith, 
cashier.  State  Medical  Association  of  Texas,  Austin.  Mrs. 
Longmire  moved  that  the  recommendation  be  adopted,  but 
the  motion  lost. 

Mrs.  P.  R.  Denman,  Houston,  moved  that  the  Library 
Fund  balance  of  $77.10  be  sent  to  the  Library  Memorial 
Endowment  Fund.  The  motion  was  seconded  by  Mrs.  Joseph 
B.  McCracken,  Jr.,  Dallas,  and  carried. 

Mrs.  Longmire  recommended  that  $10,000  be  invested  in 
some  manner  under  the  direaion  of  the  Finance  Committee. 
Mrs.  George  Turner,  El  Paso,  suggested  this  proposal  be 
referred  to  the  Finance  Committee  for  further  consideration. 

Mrs.  Robert  C.  Haynes,  Marshall,  Mo.,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Association, 
who  had  just  arrived,  was  introduced  and  seated. 

Mrs.  J.  L.  Jinkins,  Galveston,  member  of  the  Student 
Loan  Fund  Committee,  recommended  that  the  Loan  Fund 
be  made  available  to  interns  and  residents  of  all  approved 
hospitals  in  Texas,  these  interns  and  residents  to  meet  the 


same  requirements  for  a loan  as  junior  and  senior  medical 
students.  Mrs.  Jinkins’  motion  was  seconded  by  Mrs.  John 
H.  Wootters,  Houston,  and  passed. 

Mrs.  William  Hibbitts,  Texarkana,  chairman  of  Finance, 
recommended  and  moved  that  an  increased  appropriation  be 
allowed  all  officers;  that  a substantial  increase  be  allowed 
for  the  School  of  Instruction,  legislation,  public  relations, 
and  organization;  and  that  all  chairmen  be  allowed  a fund 
for  advancing  their  work.  The  motion  was  seconded  by 
Mrs.  Samuel  M.  Hill,  Dallas,  and  carried. 

Mrs.  George  Turner,  El  Paso,  chairman  of  the  School  of 
Instruaion,  read  three  recommendations  ftom  her  commit- 
tee; 

1.  Time  Element. — We  have  felt  that  not  enough  time 
was  allotted  to  the  School  of  Insttuction  adequately  to  in- 
struct in  the  necessary  topics.  Perhaps  the  School  of  Instruc- 
tion could  be  allotted  a whole  day  at  the  time  of  the  annual 
Board  meeting  or  held  in  four  sectional  meetings  over  the 
state  in  the  fall  of  the  year. 

2.  Publications. — Better  to  inform  the  members,  we  feel 
it  is  time  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  has  a quarterly  publication  of  its  own. 

3.  Expense. — The  amount  of  money  ($25)  allowed  the 
School  of  Instruction  Committee  is  inadequate,  and  we  ask 
that  it  be  increased. 

No  action  was  taken  on  these  recommendations. 

In  the  absence  of  the  chairman  of  the  Resolutions  Com- 
mittee, Mrs.  Mark  H.  Latimer,  Houston,  moved  that  the 
Executive  Board  adopt  resolutions  of  respect  on  the  death 
of  Dr.  H.  Leslie  Moore,  Dallas.  The  motion  was  seconded 
and  carried. 

Mrs.  G.  Y.  Brindley,  Temple,  moved  that  Mrs.  H.  Leslie 
Moore  be  made  an  honorary  life  member  of  the  State 
Auxiliary.  This  motion  was  seconded  by  Mrs.  W.  R.  Thomp- 
son, Fort  Worth,  and  carried. 

All  other  officers  and  chairmen  of  committees  present 
were  called  upon,  and  many  made  important  suggestions  to 
improve  the  work  of  the  organization. 

Mrs.  Foster  then  closed  the  morning  meeting  with  the 
following  remarks; 

President's  Closing  Remarks 

It  is  with  pleasure  that  we  come  to  Fort  Worth  for  the 
Thirty-Second  Annual  Meeting  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association.  West  Texas  has  long  been 
famous  for  its  hospitality.  In  Fort  Worth,  "where  the  West 
begins,”  we  have  already  enjoyed  this  hospitality  and  shall 
continue  to  do  so  throughout  the  meeting.  We  are  deeply 
grateful  to  Mrs.  Deaton  and  to  each  member  of  the  Tarrant 
County  Auxiliary  for  this  beautifully  planned  convention. 

As  you  look  over  the  program  you  may  feel  that  some 
precedents  have  been  broken.  We  feel  honored  that  officials 
of  the  Medical  Association  asked  us  to  join  them  for  the 
entire  morning  session  tomorrow.  To  accept  this  invitation 
it  was  necessary  to  make  some  changes  in  our  program. 

It  is  hard  to  realize  that  the  year  is  over  and  that  we  must 
now  give  an  account  of  our  stewardship.  Your  President 
feels  both  humble  and  grateful  as  she  reviews  the  year’s 
accomplishments — humble  for  the  small  part  she  has  been 
able  to  play,  and  grateful  to  each  of  you  for  your  loyalty 
and  cooperation  in  bringing  the  year  to  a successful  con- 
clusion. 

To  mention  by  name  each  one  who  has  done  outstanding 
work,  it  would  be  necessary  to  call  the  roll  of  the  entire 
Executive  Board.  I cannot  refrain  from  a special  word  of 
thanks  to  the  past  presidents,  who  have  given  me  much 
encouragement;  to  Dr.  G.  V.  Brindley  and  other  members  of 
the  Association,  who  have  given  generously  of  their  time;  and 
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to  Dr.  Harold  Williams,  Miss  Harriet  Cunningham,  and  the 
entire  staff  of  the  central  office  for  their  splendid  coopera- 
tion. 

Your  president  is  going  on  the  theory  that  "The  President 
should  be  seen  and  not  heard"  at  this  convention.  All 
through  the  year  you  have  listened  to  me  with  patience 
and  interest.  Turn  about  is  fair  play,  so  now  I shall  listen 
while  you  talk.  My  report  has  been  filed  and  will  be 
printed  in  the  JOURNAL. 

I cannot  let  this  moment  pass  without  telling  you  again 
how  much  your  love,  loyalty,  and  cooperation  have  meant 
to  me.  Without  you  I could  have  done  nothing.  Your  friend- 
ship shall  always  remain  one  of  my  most  treasured  posses- 
sions. 

Mrs.  Mark  H.  Latimer,  Houston,  moved  that  the  assembly 
adjourn,  and  adjournment  was  taken. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

EXECUTIVE  BOARD  LUNCHEON 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
State  Medical  vVssociation  of  Texas  met  at  luncheon  at  12 
noon,  Monday,  May  1,  1950,  in  the  Dining  Room,  Black- 
stone  Hotel,  Fort  Worth,  Texas,  with  the  President,  Mrs. 
Joseph  B.  Foster,  Houston,  presiding. 

The  invocation  was  given  by  Mrs.  O.  M.  Marchman, 
Dallas. 

Following  the  luncheon.  Dr.  Denton  Kerr,  Houston,  ad- 
dressed the  Board  on  "America’s  Place  in  the  Cycle  of 
’History”; 

ADDRESS  OF  DR.  DENTON  KERR 

It  has  been  wisely  said  by  W.  H.  Prentiss,  president  of 
the  American  Cork  Corporation,  that  history  shows  that  all 
civiliaations  go  through  a definite  cycle.  This  cycle  is  from 
bondage  to  spiritual  faith,  to  courage,  to  freedom,  to  abun- 
dance, dependency,  selfishness,  complacency,  fear,  and  back 
to  bondage.  It  would  be  interesting  to  apply  this  to  our  own 
nation  and  see  where  we  stand. 

We  can  imagine  our  forefathers  in  their  mother  country 
being  oppressed.  Some  were  oppressed  because  of  religion, 
others  because  of  high  taxation;  still  others  were  oppressed 
and  even  thrown  into  jail  for  small  debts  which  they  were 
unable  to  pay.  At  any  rate  they  were  dissatisfied  and  set 
longing  eyes  on  the  new  world  where  they  hoped  for  free- 
dom from  this  bondage.  It  must  have  required  a great  deal 
of  spiritual  faith  and  courage  for  them  to  set  out  across  the 
stormy  Atlantic  in  vessels  which  today  would  be  considered 
unseaworthy  in  search  of  a land  that  they  knew  little  about. 
It  must  have  required  faith  and-  courage  for  them  to  land 
on  the  barren  shores  of  America  to  cast  their  lot  among  un- 
civilized people  and  among  diseases  and  wild  animals  still 
unknown.  It  also  required  unlimited  courage  and  faith  to 
push  over  mountains,  through  forests,  across  rivers  and 
deserts  with  the  poor  methods  of  transportation  of  that  day; 
but  out  forefathers  did  all  these  things.  By  so  doing  they 
not  only  conquered  America  but  they  built  here,  in  a short 
period  of  history,  the  greatest  nation  on  earth.  Our  Constitu- 
tion and  Bill  of  Rights  testify  to  their  desire  for  freedom. 
Every  paragraph,  every  sentence,  in  fact  almost  every  word 
of  these  documents  is  a guarantee  of  liberty.  With  this  faith, 
courage,  and  liberty  they  arrived  at  abundance.  Though  our 
nation  occupies  only  one-sixteenth  of  the  land  surface  of  the 
earth  and  has  only  one-seventeenth  of  the  population  of  the 
earth,  we  have  one-half  or  more  of  the  automobiles,  radios, 
locomotives,  telephones,  and  all  other  commodities  which 
contribute  to  comfortable  living. 

We  may  here  pause  and  ask  some  serious  questions;  Are 


we  to  maintain  this  abundance  and  freedom,  or  are  we  to 
plunge  into  selfishness,  dependency,  complacency,  and  fear, 
back  to  bondage?  Shall  we  maintain  our  upward  climb  to 
a more  abundant  life?  Do  we  have  forces  already  at  work 
in  America  which  would  destroy  the  American  way  of  life 
and  return  us  to  totalitarianism?  To  the  last  question  I must 
say  yes!  We  have  many  federal  bureaus  which  were  created 
during  the  depression  as  emergency  measures.  It  was  ex- 
pected that  they  would  be  abolished  when  the  depression 
was  over.  They  were  small  at  first,  consisting  of  a mere 
handful  of  people  with  one  direaor.  Instead  of  being 
abolished  when  prosperous  times  returned,  they  have  con- 
tinued to  grow  by  leaps  and  bounds,  some  of  them  now 
having  thousands  of  employees  with  dozens,  of  high  salaried 
directors.  Each  year  they  return  to  the  Budget  Committee  of 
Congress  showing  that  they  need  more  manpower,  more 
office  space,  and  more  money  to  spend.  Through  the  ex- 
travagance of  these  bureaus  our  federal  debt  has  increased 
from  20  to  256  billion  dollars  in  less  than  two  decades. 
They  have  increased  the  annual  expense  of  our  federal  gov- 
ernment from  5 to  almost  50  billion  dollars  annually.  In 
1932  federal  taxes  were  1.8  billions,  state  taxes  1.9  billions, 
and  local  taxes  4.5  billions.  In  1950  the  picture  has  been 
distinctly  changed;  this  year  federal  taxes  will  be  45  bil- 
lions, state  taxes  8 billions,  and  local  taxes  7 billion  dollars. 
Certainly  such  extravagance  and  waste  will  undermine  the 
economic  structure  of  our  nation  if  long  continued. 

This  great  nation  was  built  with  poor  medical  care.  At 
the  turn  of  the  century  our  medical  and  hospital  situation 
was  deplorable.  Our  doctors  did  not  consider  their  education 
complete  until  they  had  studied  a few  months  or  a few 
years  in  one  of  the  leading  medical  centers  of  Europe.  The 
average  life  span  of  man  was  less  than  50  years.  The  aver- 
age time  lost  by  each  person  annually  from  sickness  and 
accident  was  27  days.  Many  diseases  such  as  smallpox, 
typhoid  fever,  diphtheria,  and  bubonic  plague  took  their 
heavy  seasonal  toll  of  human  lives.  Today  medical  centers 
in  America  are  the  mecca  of  scientific  knowledge.  Physicians 
from  other  nations  are  now  coming  to  us  for  their  final 
training.  The  average  life  of  man  has  been  increased  to 
almost  70  years.  The  average  time  lost  from  sickness  and 
accidents  is  now  about  6 days  per  year.  The  deadly  diseases 
mentioned  above  are  now  relatively  unknown.  In  spite  of 
all  this  progress,  the  bureaucrats  are  trying  to  take  over  the 
medical  profession  and  are  promising  the  people  that  they 
can  supply  medical  needs  more  completely  and  more  econom- 
ically than  it  has  been  done  in  the  past. 

While  they  spend  our  money  by  the  billions  and  raise 
our  taxes  they  are  also  taking  away  human  rights  and  free- 
dom. The  complacent  group  of  Americans  keep  saying  that 
our  rights  will  never  be  infringed  upon.  They  say  the  Amer- 
ican people  will  never  submit  to  unfair  rules  and  regulations. 
Many  of  us  would  have  said  that  a decade  or  so  ago  but 
I would  like  to  read  two  letters  which  will  convince  you 
that  these  rules  and  regulations  are  already  closing  in  on 
the  farmers  of  America  although  they  have  been  subsidized 
only  a few  years. 

I quote  from  page  18  of  the  Congressional  Record  for 
January  3,  1950; 

"Grand  Saline,  Texas 
December  23,  1949 

"Mr.  Bindley  Beckworth,  M.  C. 

"Dear  Sir; 

"I  did  not  get  any  cotton  acreage  for  the  year  1950.  I 
wonder  just  why.  Seems  to  me  like  it  was  an  unfair 
thing.  They  tell  me  it  was  because  I did  not  have  cotton 
in  1946-47-48. 

"I  had  truck  crops  and  seems  they  did  not  give  me 
any  credit  for  any  war  crops.  Way  things  are  going  to 
be  next  year,  we  may  not  sell  truck  stuff,  and  we  have 
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a farm  to  pay  for.  I am  expeaing  you  to  do  all  you  can 
to  help  me  get  an  allotment.  I think  each  farm  should 
have  a few  acres,  don’t  you? 

"We  have  II214  acres  and  75  acres  in  cultivation, 
and  are  not  allowed  any  cotton  at  all. 

"I  appreciate  whatever  you  can  do  to  help  me. 

"(Signed)  Arlie  E.  Hollowell” 

Can  you  imagine  a Texas  farmer  buying  a piece  of  land, 
moving  his  family  on  it,  hoping  to  make  an  honest  living, 
and  then  having  to  enlist  the  aid  of  someone  in  far  away 
Washington  to  get  permission  to  plant  cotton  on  his  land? 

A poor,  helpless,  frightened  citizen  feels  the  iron  hand 
of  remote  bureaucracy.  He  has  mortgage  payments  to  meet. 
He  wants  to  plant  a "money  crop”  to  meet  his  interest. 

Here,  again  from  the  Congressional  Record  for  January  3, 
is  what  our  government  ( not  Russia ) wrote  to  a farmer 
who  wanted  to  raise  his  wheat  allotment  to  21  acres  from 
the  13  acres  assigned  to  him  by  the  government; 

"September  1st,  1949 

"T.  E.  Milliman 
Churchville,  New  York 
"Dear  Wheat  Grower: 

"You  have  expressed  a desire  in  writing  for  a recon- 
sideration of  your  wheat  allotment  for  1950. 

"The  County  Agricultural  Conservation  Committee 
have  set  aside  Tuesday,  September  6th  from  1 ;00  to 
5:00  o’clock  p.  m.  to  hear  each  farmer  individually 
state  his  reason  for  wanting  his  allotment  increased. 

"You  will  be  given  five  minutes  to  tell  why  your 
allotment  is  not  satisfactory. 

"Stop  at  our  office  at  112  Federal  Building  for  your 
number  in  line. 

"Failure  to  appear  at  this  hearing  may  be  considered 
a waiver  of  your  right  in  connection  with  such  appeal. 

"Yours  sincerely, 

Arthur  G.  Odell 
Co-Ass ’t  in  Cons.” 

These  controls  will  follow  in  the  wake  of  all  federal  sub- 
sidization. The  Supreme  Court  in  the  case  of  Wickard  vs. 
Silburn,  1942,  ruled  that  "It  is  hardly  lack  of  due  process 
for  the  government  to  regulate  that  which  it  subsidizes.” 
Certainly  this  is  proof  enough  that  the  liberty  which  our 
forefathers  won  for  us  at  a tremendous  sacrifice  is  rapidly 
being  forfeited  by  promises  of  security.  Benjamin  Franklin 
wisely  said  that  "he  who  gives  up  his  freedom  for  a small 
amount  of  security  deserves  neither  freedom  nor  security.” 
We  must  constantly  keep  in  mind  that  if  we  accept  federal 
subsidies  of  any  kind,  we  are  sacrificing  certain  rights  and 
privileges  which  government  regulations  will  take  away 
from  us. 

Undoubtedly  you  are  wondering  now  just  what  you  can 
do  to  stem  this  tide  of  deficit  financing,  high  taxation,  and 
the  gradual  usurpation  of  our  rights  as  citizens.  No  doubt 
you  have  done  many  things  already  in  an  attempt  to  hold 
the  line.  I believe  if  the  line  is  held,  the  women  of 
America  will  deserve  the  credit  for  holding  it.  I would  liken 
the  women  of  America  to  the  "Keeper  of  the  Springs.”  I 
have  no  doubt  you  have  heard  this  story  of  the  lonely  man 
who  lived  on  the  side  of  a mountain  at  the  foot  of  which 
was  a beautiful,  thriving  little  city.  It  was  the  duty  of  this 
man  to  keep  the  springs  which  supplied  the  water  of  this  city 
free  of  contamination.  Daily  he  went  proudly  about  his  work 
of  keeping  the  springs  clean  and  sanitary.  The  council  of  this 
little  city  decided  that  they  no  longer  needed  his  services 
and  built  reservoirs  to  collect  the  water  from  the  spring  and 
supply  the  city.  Within  a few  short  months  a serious  epi- 
demic broke  out  in  the  city;  little  children  became  ill  with 
fever,  wasted  away,  and  died.  Many  adults  likewise  suc- 


cumbed to  the  dreadful  disease.  Investigation  showed  that 
the  epidemic  had  sprung  from  the  polluted  water  from  the 
mountains.  The  city  council  met  in  great  haste  to  re-hire 
the  keeper  of  the  spring.  Happily  he  returned  to  his  old  job 
and  soon  health  again  reigned  in  the  city. 

Just  as  the  keeper  of  the  spring  guarded  the  health  of  the 
city,  the  women  of  America  are  guarding  our  freedom.  They 
bear  the  children  who  will  tomorrow  be  shaping  the  destiny 
of  this  nation.  In  infancy  they  hold  these  children  to  their 
bosom,  in  childhood  they  send  them  off  to  school,  and  in 
this  daily  contact  they  mold  the  character  and  the  minds  of 
these  future  citizens.  Your  success  in  properly  rearing  these 
children  will  determine  America’s  place  in  the  cycle  of 
history. 

Mrs.  Foster  thanked  Dr.  Kerr  and  closed  the  meeting  by 
thanking  the  Executive  Board  luncheon  hostess,  Mrs.  Mai 
Rumph,  Fort  Worth,  and  the  decorations  chairman,  Mrs. 
Jack  Daly,  Fort  Worth,  for  a perfectly  appointed  luncheon. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

FIRST  BUSINESS  SESSION 

The  first  business  session  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  was  held  in  the  Ballroom, 
Blackstone  Hotel,  Fort  Worth,  at  2 p.  m.,  Monday,  May  1, 
1950.  Mrs.  Joseph  B.  Foster,  Houston,  President,  called  the 
meeting  to  order. 

The  invocation  was  given  by  Mrs.  Robert  Thompson,  El 
Paso. 

The  address  of  welcome  was  given  by  Mrs.  W.  Frank 
Armstrong,  Fort  Worth: 

Address  of  Welcome 

Today  is  a great  day  for  Fort  Worth  women  as  the 
Auxiliary  to  the  State  Medical  Association  convenes  in  our 
city  for  its  thirty-second  annual  meeting.  It  is  a time  which 
we  have  anticipated  with  pleasure  and  for  which  we  have 
planned  for  many  months.  From  this  meeting,  we  hope  you 
will  receive  instruction  and  inspiration  for  greater  Auxiliary 
work  for  1950-1951. 

I must  admit  that  there  have  been  times  during  our  prep- 
arations that  our  able  chairman,  Mrs.  Deaton,  and  her  effi- 
cient co-chairman,  Mrs.  Pumphrey,  have  made  us  feel  that 
they  had  the  spirit  of  the  old  Negro  preacher  who  prayed: 

"Oh  Lawd!  Give  dy  servant  de  eyes  ab  de  eagle  and  de 
wisdom  ab  de  owl;  conneck  his  soul  wid  de  gospel  telefoam 
ab  de  central  skies.  Luminate  his  brow  wid  lub  ad  dis 
people.  Turpentine  his  imagination.  Grease  his  lips  wid 
p>ossum  oil.  Loose  his  tongue  wid  de  sledge  hammer  ab  dy 
power.  Electrify  his  brain  wid  de  lightning  ab  dy  word.  Put 
perpetual  motion  in  his  arms.  Fill  him  plumb  full  ab  de 
dynamite  ab  dy  glory.  ’Noint  him  all  over  wid  de  kerosene 
ab  dy  salvation  and  den — set  him  on  fire!” 

So,  having  been  " ’nointed,  greased,  electrified,  connecked, 
and  set  on  fire,”  today  we  bid  you  welcome  and  give  you 
the  keys  to  our  city  and  to  our  hearts  and  our  homes. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  gave  the  response: 

Response  to  Address  of  Welcome 

From  the  time  of  your  gracious  invitation  for  us  to  have 
this  annual  meeting  with  you,  we  have  looked  forward  to 
this  occasion  with  anticipation. 

Fort  Worth  has  grown  to  be  a great  city  since  that  day 
in  June,  1849,  when  Major  Ripley  Allen  Arnold  and  his 
Second  Dragoons  under  instructions  from  Washington 
founded  a military  fort  in  the  western  part  of  the  new  State 
of  Texas  to  protect  the  frontier  from  the  Indians.  It  waS  the 
waters  of  the  Trinity  and  a high  bluff  overlooking  the  two 
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major  forks  of  the  stream  which  brought  Major  Arnold  and 
his  Dragoons  to  a quick  decision  on  the  camp  site.  This 
settlement  was  called  Camp  Worth  and  in  November,  1849, 
became  Fort  Worth,  named  in  honor  of  Major  General  Wil- 
liam Jenkins  Worth  of  the  U.  S.  Army,  who  had  helped  to 
set  up  the  outpost. 

I am  sure  I speak  for  each  member  of  the  Auxiliary  when 
I say  we  are  delighted  to  be  with  you  in  the  city  where  the 
west  begins  and  to  express  our  appreciation  for  the  many 
hours  you  have  planned  for  our  pleasure  while  we  are  your 
guests. 

Mrs.  Foster  introduced  Dr.  G.  V.  Brindley,  Temple,  Presi- 
dent of  the  State  Medical  Association,  who,  after  expressing 
his  appreciation  to  the  Auxiliary  for  its  assistance  through- 
out the  year,  gave  an  address  on  "Achieving  Our  Objec- 
tives.” Dr.  Brindley  stated  that  much  had  been  accomplished 
this  year  in  health  education  work,  in  obtaining  closer  co- 
operation between  groups  directly  interested  in  furthering 
better  and  more  extensive  medical  care,  in  procuring  more 
doCTors  and  nurses  for  rural  districts,  and  in  greatly  improv- 
ing Negro  health  conditions  and  facilities  for  their  proper 
instruction  and  care.  In  closing  Dr.  Brindley  recommended 
that  every  Aujoliary  member  subscribe  to  the  "Challenge  to 
Socialism”  by  Marjorie  Shearon  and  bulletins  from  the 
Washington  office  of  the  American  Medical  Association  by 
Dr.  Joseph  S.  Lawrence. 

Mrs.  Foster  expressed  the  Auxiliary’s  pleasure  at  having 
Dr.  Brindley  address  the  body  at  this  time  and  also  her 
appreciation  to  him  for  his  generous  assistance  throughout 
the  year. 

Mrs.  David  B.  Allman,  Atlantic  City,  N.  J.,  President  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, and  Mrs.  Robert  C.  Haynes,  Marshall  Mo.,  President 
of  the  Woman’s  Auxiliary  to  the  Southern  Medical  Associa- 
tion, were  introduced  by  Mrs.  Foster. 

Mrs.  Foster  called  for  reports  of  officers  and  committee 
chairmen  and  asked  the  pleasure  of  the  Auxiliary  in  accept- 
ing these  reports  collectively.  Mrs.  Paul  Brindley,  Galveston, 
moved  that  the  reports  be  acted  on  in  a group.  Seconded  by 
Mrs.  G.  V.  Brindley,  Temple,  the  motion  carried. 

The  following  reports  were  then  read  or  filed; 

REPORT  OF  PRESIDENT 

My  year  as  President  of  the  Auxiliary  started  in  the 
shadow  of  the  Alamo.  I thought  of  the  crisis  facing  the 
medical  profession,  and  of  how  much  we  could  do  to  help 
preserve  its  freedom  if  only  we  would  stand  as  courageously 
for  the  principles  in  which  we  believe  as  did  the  heroes  of 
the  Alamo.  As  I have  worked  with  you  through  the  year  it 
seems  to  me  you  have  answered  the  challenge  in  that 
thought.  You  have  responded  magnificently  to  our  theme  of 
"Individual  Responsibility”  and  have  worked  untiringly  to 
carry  out  the  objectives  given  us  by  the  State  Medical  Asso- 
ciation. 

When  I read  your  reports,  I realized  that  again  the 
Woman's  Auxiliary  to  the  State  Medical  Association  of 
Texas  had  had  a wonderful  year.  To  each  of  you  goes  my 
deepest  gratitude  for  making  this  true. 

As  your  President  I presided  first  at  the  post-convention 
Executive  Board  meeting  in  San  Antonio.  There  seventy- 
five  Board  members  were  present  to  outline  their  plans  for 
the  year.  A Nominating  Committee  was  elected  and  delegates 
were  named  to  the  National  Convention  to  be  held  in  Atlantic 
City,  June  6-9.  It  was  my  privilege  to  give  Mrs.  Hill’s 
splendid  report  at  the  national  meeting.  There  we  had  the 
pleasure  of  seeing  two  of  our  members  elected  to  high  posi- 
tions in  the  National  Auxiliary — Mrs.  George  Turner  of  El 


Paso  as  Treasurer  and  Mrs.  Scott  C.  Applewhite  of  San  An- 
tonio to  the  Board  of  Trustees. 

Something  unique  occurred  in  Atlantic  City.  Texas  had  a 
called  meeting  of  its  Executive  Board.  Important  matters 
had  come  up  since  the  meeting  in  San  Antonio  which  made 
some  aaion  by  the  Board  desirable.  There  were  present 
fourteen  members,  nine  of  whom  were  past  presidents. 

The  summer  months  were  spent  in  preparation  for  the 
busy  months  ahead.  The  fall  activities  got  under  way  October 
6,  when  the  Executive  Board  met  in  Houston.  The  Board 
members  were  guests  of  the  President  at  breakfast  at  the 
Houston  Country  Club.  This  was  immediately  followed  by 
an  executive  session,  which  was  attended  by  more  than 
eighty  members.  Inspirational  addresses  were  given  by  Dr. 
G.  V.  Brindley  and  Dr.  Harold  M.  Williams.  These  were 
followed  by  reports  from  officers,  committee  chairmen,  and 
council  women.  County  presidents  were  introduced  and  asked 
to  discuss  any  problems  they  might  have.  That  night  the 
Houston  members  of  the  Board  were  hostesses  at  a dinner 
given  in  the  home  of  Mrs.  Frank  J.  liams. 

September  24  I attended  a meeting  of  the  Executive 
Council  of  the  State  Medical  Association  in  Austin.  I again 
attended  a meeting  of  this  Council  on  January  22. 

The  National  Conference  of  Presidents  and  Presidents- 
Elea  was  held  in  Chicago,  November  3 and  4.  Many  in- 
teresting speakers  were  heard  and  the  interchange  of  Tdeas 
was  stimulating.  I was  appointed  to  serve  on  the  Recom- 
mendations Committee  for  this  conference.  It  was  also  my 
privilege  to  introduce  our  President-Elect,  Mrs.  William  M. 
Gambrell. 

My  travels  in  Texas  started  with  a visit  to  Kerrville  on 
October  17  and  ended  with  a trip  to  Temple  on  April  14. 
In  the  meantime  I traveled  the  length  and  breadth  of  Texas 
several  times  over.  As  I visited  each  county  auxiliary,  en- 
joyed its  hospitality,  and  listened  to  its  splendid  reports,  I 
was  stirred  to  new  enthusiasm  and  strengthened  for  the 
work  ahead.  I sincerely  regret  that  I was  not  able  to  accept 
all  the  invitations  I received  because  of  conflicting  dates.  It 
was  decided  in  the  spring  that  the  President-Elea  should 
attend  the  district  meetings,  leaving  the  President  free  to 
visit  the  counties,  but  I did  attend  four  district  meetings. 
I was  present  for  the  organization  of  the  Victoria-Calhoun- 
Goliad  Counties  Auxiliary.  I wish  I could  have  been  present 
when  all  ten  of  our  new  auxiliaries  were  organized.  We  are 
very  proud  of  them. 

Probably  the  most  satisfying  part  of  each  President’s  year 
is  her  correspondence.  It  is  through  this  that  she  keeps  her 
finger  on  the  pulse  of  Auxiliary  activities.  Letters  have  been 
written  and  received  by  the  hundreds.  I have  tried  to  answer 
letters  promptly  and  I am  deeply  grateful  for  your  prompt- 
ness in  answering  my  letters. 

In  my  talks  to  the  auxiliaries  I have  placed  special  em- 
phasis upon  our  public  relations  and  legislative  work,  and 
upon  the  four-point  program  which  the  Medical  Association 
has  asked  us  to  stress  this  year.  We  have  particularly  em- 
phasized the  importance  of  securing  resolutions  against  com- 
pulsory health  insurance  and  government  control  in  medi- 
cine. This  was  done  at  the  request  of  the  State  Medical 
Association.  I am  glad  to  report  that  this  drive  has  been 
successful.  We  did  not  overlook  our  usual  Auxiliary  ob- 
jeaives:  Attention  was  called  to  Hygeia  (now  called  To- 
day’s Health)  and  to  the  Bulletin.  Nurse  recruitment  and 
interest  in  our  three  benevolent  funds  was  encouraged. 

I shall  not  attempt  to  relate  any  of  the  achievements  of 
the  year.  These  you  will  hear  in  the  fine  reports  of  the 
officers,  council  women,  committee  chairmen,  and  county 
presidents.  To  them  belongs  all  the  credit  for  a successful 
year. 

As  President  of  the  Auxiliary  I have  tried  to  carry  out  its 
objectives  and  maintain  its  high  ideals.  It  has  been  a rare 
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privilege  to  work  with  you  for  the  good  of  the  profession 
we  all  love  so  much. 

Mrs.  Joseph  B.  Foster,  Houston. 

REPORT  OF  PRESIDENT-ELECT 

My  experience  as  President-Elect  may  be  compared  with 
that  of  a fledgling  pilot,  who  must  early  in  his  training 
become  accustomed  to  the  air  and  to  the  feel  of  the  airplane. 
My  first  dual  experience  came  in  San  Antonio  last  year  at 
the  post-convention  Board  session  when  I took  off  with  my 
honored  and  well  trained  pilot,  Mrs.  Joseph  B.  Foster. 

I attended  the  annual  convention  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association  in  Atlantic  City, 
June  6-10,  and  received  further  instruction  given  by  guest 
speakers,  many  leading  men  of  the  American  Medical  Asso- 
ciation, and  by  the  chairmen  of  the  Woman's  Auxiliary.  In 
Chicago  in  November  I attended  the  Sixth  Annual  Con- 
ference of  State  Presidents  and  Presidents-Elect,  the  program 
of  which  was  designed  to  give  information  and  suggestions 
of  maximum  aid  to  all  presidents  and  presidents-elect  on 
their  respective  state  auxiliary  programs. 

During  the  year  I have  made  frequent  visits  to  the  office 
of  the  State  Medical  Association  in  Austin.  I attended  the 
Executive  Board  meeting  in  Houston  on  October  6.  I have 
read  much  material,  traveled  many  miles,  and  written  many 
letters.  I have  enjoyed  my  correspondence  with  you  and 
have  appreciated  prompt  replies.  I have  made  many  contaas 
which  have  been  an  inspiration  to  me.  I have  sat  in  on 
various  conferences  on  the  state  level  and  have  been  greatly 
aided  in  my  duties  by  generous  and  wdse  counsel  from  Mrs. 
Joseph  B.  Foster,  Mr.  W.  E.  Syers,  Mr.  Philip  R.  Overton, 
our  Advisory  Committee,  and  Dr.  William  M.  Gambrell, 
President-Elect  of  the  State  Medical  Association.  I have 
enjoyed  and  used  the  privilege  of  going  often  to  the  mem- 
bers of  the  1949-1950  Executive  Board  for  their  interpreta- 
tions of  and  guidance  on  the  affairs  of  our  organization 
and  have  consulted  freely  with  the  Past  Presidents. 

The  year  of  preparation,  however,  has  been  all  too  short. 
Mrs.  Foster  and  I took  off  together,  she  knowing  well  the 
course  she  was  pursuing  and  I all  confident  that  she  would 
pilot  a successful  flight  and  land  us  safely.  Here  we  are — at 
the  end  of  365  days  of  instruction  which  has  been  a happy 
association. 

As  Auxiliary  members  may  each  of  us  this  coming  year 
share  happily  together  our  new  responsibilities  and  accept 
with  pleasure  our  many  oppormnities  for  the  promotion  of 
the  aims  and  purposes  for  which  we  were  created  as  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas. 

Mrs.  William  M.  Gambrell,  Austin. 

REPORT  OF  FIRST  VICE-PRESIDENT- 
ORGANIZATION  CHAIRMAN 

The  Organization  Chairman  serves  as  a sort  of  liaison 
officer  between  the  National  and  State  Auxiliaries  and  the 
fifteen  council  women  of  Texas,  who  are  the  real  laborers 
in  the  field  of  organization.  They  have  done  a splendid  job 
this  year  and  deserve  much  credit. 

Thirty-nine  counties  since  last  May  have  been  organized 
into  ten  new  auxiliaries,  making  a total  of  seventy  auxiliaries 
in  Texas.  This  is  better  than  it  sounds  because  151  counties 
are  represented  in  those  seventy  organizations.  In  addition, 
an  East  Harris  County  Chapter  was  formed  and  Jefferson 
County  Auxiliary  established  two  chapters.  We  have  80 
members-at-large,  36  associates,  60  honorary  members,  and 
3,610  active  members,  making  a total  of  3,786  members. 
Districts  1 and  8 were  completed  this  year,  the  first  in  the 
state  to  become  100  per  cent  in  organization. 

The  new  auxiliaries  are  as  follows:  District  1 — Reeves- 


Ward- Winkler -Loving -Culberson -Hudspeth  and  Pecos-Jeff 
Davis -Presidio -Brewster;  District  3 — Flale- Floyd -Briscoe - 
Swisher  and  Lamb-Bailey-Hockley-Cochran;  District  5 — La 
Salle-Frio-Dimmit,  Medina-Uvalde-Maverick-Val  Verde-Ed- 
wards-Real-Kinney-Terrell-Zavala,  and  Gonzales-Guadalupe; 
District  7 — Caldwell;  District  8 — Victoria-Calhoun-Goliad; 
and  District  10 — ^Jasper-Newton. 

Last  July,  at  least  six  weeks  before  any  material  on  or- 
ganization reached  me  from  the  National  Auxiliary,  I sent 
out  the  following  material  gleaned  from  the  supplies,  re- 
ports, and  suggestions  passed  on  to  me  by  my  predecessor, 
Mrs.  O.  W.  Robinson,  to  each  of  the  council  women: 
' Duties  of  Council  Women,  Rules  for  Organizing  an  Aux- 
iliary,” and  "Forms  for  Suggested  Constitution  and  By- 
Laws,”  plus  a map  of  each  distria  with  the  organized  and 
unorganized  counties  indicated  by  green  shading  and  red 
dots.  I sent  all  of  this  material  by  registered  mail  and 
requested  return  receipts  to  be  certain  it  reached  the  hands 
of  the  council  women.  This  initial  effort  I followed  through 
with  letters  throughout  the  year. 

I attended  the  post-convention  Executive  Board  meeting  in 
San  Antonio,  the  fall  Executive  Board  meeting  in  Houston, 
the  Oaober  meeting  of  the  Bexar  County  Auxiliary,  the  first 
meeting  of  the  East  Harris  Counrj'  Chapter  in  February, 
and  the  April  meeting  of  the  Bell  County  Auxiliary.  Each 
of  these  meetings  was  important  to  me,  as  organization 
chairman,  in  an  individual  way;  each  demonstrated  a new 
and  interesting  phase  of  auxiliary  work. 

Mrs.  Paul  Brindley,  Galveston. 

REPORT  OF  SECOND  VICE-PRESIDENT- 
PHYSICAL  EXAMINATIONS  CHAIRMAN 

This  report  represents  the  final  compilation  of  figures  on 
the  number  of  doaors,  their  wives,  children,  and  servants 
who  have  been  given  physical  examinations  during  the  past 
year: 


District 

Number  Examiued 

District 

Number  Examined 

1 ... 

208 

10  

305 

2 ... 

44 

11  . . . 

246 

386 

12  

306 

4 ... 

133 

13  

889 

5 ... 

. ...  323 

14  

1.547 

6 . . 

502 

15  

....  112 

7 ... 

120 

8 ... 

211 

Total  , 

7.031 

9 . . . 

1.699 

Mrs.  Howard  Puckett,  Amarillo. 


REPORT  OF  THIRD  VICE-PRESIDENT- 
TODAY'S  HEALTH  CHAIRMAN 

I attended  the  State  Medical  Auxiliary  meeting  May  2, 
3,  4,  and  5 in  San  Antonio,  the  post-convention  Executive 
Board  meeting  in  San  Antonio  on  May  2,  and  the  Executive 
Board  meeting  in  Houston  on  October  6. 

Letters  to  all  66  county  presidents  were  written  with  a 
self  addressed  card  enclosed  in  August,  1949,  asking  the 
name  of  their  "Today’s  Health”  chairman.  As  these  names 
were  received  they  were  sent  to  the  National  Circulation 
Director,  Mr.  Frank  V.  Cargill,  Chicago,  and  he  in  turn 
sent  each  material  to  be  used  in  the  subscription  contest. 

On  September  18  I sent  each  Today’s  Health  chairman  a 
long  letter  in  regard  to  the  merits  of  Today’s  Health  with 
national  contest  rules,  literature,  subscription  blanks,  and  so 
forth.  The  same  letter  was  sent  to  the  district  council  women 
enlisting  their  support  in  urging  subscriptions  to  the  maga- 
zine. A copy  also  went  to  the  State  Auxiliary  President, 
Southern  Regional  Chairman,  National  Chairman,  and  Na- 
tional Circulation  Director  in  Chicago. 

November  111  sent  cards  to  all  chairmen,  district  council 
women,  and  state  officers  urging  a more  concentrated  drive 
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and  suggesting  Today’s  Health  subscriptions  as  Christmas 
gifts.  On  November  21  I sent  post  cards  reminding  them 
again  to  use  the  magazine  subscription  as  Christmas  gifts  and 
wishing  each  a happy  holiday  season. 

January  12  I sent  short  messages  asking  each  chairman 
to  check  on  her  results,  warning  that  the  contest  was  drawing 
to  a close  and  subscriptions  must  be  in  by  January  31.  On 
January  23  I mailed  cards  to  all  chairmen  saying  the  time 
was  short  until  the  end  of  the  contest  and  hoping  their 
efforts  had  been  successful — that  they  might  be  one  of  the 
prize  winners.  Childress-Collingsworth-Hall  Counties  Aux- 
iliary again  won  second  prize  in  group  1 in  the  national 
subscription  contest. 

I have  sent  475  cards  and  letters  from  August  22,  1949, 
to  March  15,  1950.  The  returns  from  these  cards  and  letters 
indicate  there  are  approximately  1,475  subscriptions  to 
"Today’s  Health  ” in  Texas.  This  magazine  has  been  con- 
sidered good  reading  in  junior  colleges,  high  schools,  beauty 
shops,  and  offices,  and  our  legislators  have  "Today’s  Health’’ 
at  their  disposal. 

Mrs.  P.  M.  Kuykendall,  Ranger. 

REPORT  OF  FOURTH  VICE-PRESIDENT- 
PROGRAM  CHAIRMAN 

I arranged  and  compiled  a detailed  program  outline  and 
had  copies  ready  to  be  given  out  to  all  new  officers  and 
chairmen  at  the  meeting  of  the  Auxiliary  in  San  Antonio  in 
May.  Approximately  100  outlines  were  mailed  to  county 
presidents,  chairmen,  and  national  chairmen.  One  hundred 
copies  of  Mrs.  L.  J.  Schaefer’s  outline  for  the  National 
Auxiliary  were  ordered  and  mailed  to  our  state  and  county 
chairmen. 

Many  pamphlets  and  leaflets  have  been  sent  to  auxiliaries. 
Inquiries  have  been  answered  and  program  materials  and 
suggestions  have  been  sent  to  new  auxilaries.  I have  tried 
to  interpret  and  support  the  ideals  of  American  medicine.  1 
have  stressed  individual  responsibility  and  self  education. 

Programs  and  yearbooks  sent  to  me  by  auxiliaries  were 
forwarded  to  the  National  Chairman  for  display. 

Mrs.  L.  S.  Thompson,  Dallas. 

REPORT  OF  RECORDING  SECRETARY 

1 have  tried  to  record  faithfully  the  minutes  of  each  meet- 
ing, and  though  hampered  by  sickness  in  my  family,  I have 
endeavored  to  answer  all  correspondence  promptly. 

In  December  a sample  copy  of  the  County  Statistical  Re- 
port and  a letter  of  instruction  was  mailed  to  every  county 
president.  On  February  1 the  reports  were  again  mailed  out 
to  every  county  president,  together  with  another  letter  of 
instruction  and  information.  Letters  requesting  all  reports 
from  officers,  committee  chairmen,  and  council  women  were 
mailed  February  10.  Follow-up  letters  have  been  mailed  at 
intervals  to  those  whose  reports  did  not  come  in  on  time. 

I regret  to  report  that  I have  not  been  able  to  secure  100 
per  cent  reports  from  every  auxiliary  in  Texas  this  year. 

Mrs.  R.  Ernest  Clark,  Memphis. 

REPORT  OF  TREASURER 

The  membership  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  includes  3,610  active  members, 
32  associate  members,  80  members-at-large,  and  60  honorary 
members,  a total  of  3,782. 

Your  Treasurer  has  submitted  a separate  report  (Report 
of  Auditor)  covering  those  financial  transactions  which 
have  been  under  her  custody.  Other  funds  of  the  Auxiliary 
over  which  your  Treasurer  does  not  have  custody  are  as 
follows ; 


Student  Loan  Funds — Held  in  Trust 

These  funds  are  held  in  trust  by  the  South  Texas  Commercial  Na- 
tional Bank,  Houston,  Texas.  Under  date  of  March  1,  1950,  a 
report  issued  by  the  above  Trustee  indicated  there  was  on  hand 
the  following  "book  value"  amounts: 

George  Plunkett  Red  Student  Loan  Fund — Trust  33 


Bonds  $3,000.00 

Cash  2,814.54 

Notes  Receivable  160.00 


$5,974.54 


Student  Loan  Fund  of  the  Woman’s  Auxiliary — Trust  147 

Bonds  $ 3,000.00 

Stocks  3,763.50 

Cash  4,343.27 

Notes  Receivable  2,969.83 


$14,076.60 


Total  Student  Loan  Funds  Held  in  Trust $20,051.14 


Memorial  Trust  Fund: 

This  fund  is  held  in  trust  by  the  Republic  National  Bank  of  Dallas, 
Texas.  As  of  March  31,  1950,  the  reported  assets  of  this  trust  were 


as  follows: 

Cash  $ 39.28 

Bonds  7,951.00 

Stocks — Building  and  Loan  shares 3.000.00 

Accrued  interest  on  bonds 387.00 


TOTAL  ASSETS  $11,377.28 


By  way  of  recapitulation,  a summary  of  all  funds  is  as 
follows : 

Funds  under  direct  custody  of  the 
Treasurer  as  of  April  21,  1950 

General  Funds  $ 7,089.11 

Special  Auxiliary  Funds  8,474.50 

Memorial  Funds  577.66 

Library  Fund  77.10 

TOTAL  $16,218.37 

Funds  not  under  direct  custody  of 
the  Treasurer  as  of  March  31,  1950 
Student  Loan  Funds  in  trust 

George  Plunkett  Red  Fund $ 5,974.54 

Student  Loan  Fund  of  the  Woman’s  Auxiliary.  . . 17,076.60 
Memorial  Fund  in  Trust 11,377.28 

TOTAL  $34,428.42 

TOTAL— ALL  FUNDS  $50,646.79 

Mrs.  V.  M.  Longmire,  Temple. 

REPORT  OF  AUDITOR 

April  24,  1950 

Mrs.  V.  M.  Longmire,  Treasurer 
Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas 
Temple,  Texas 
Dear  Mrs.  Longmire: 

Pursuant  to  your  instructions  a report  has  been  prepared 
covering  all  cash  transactions  for  the  period  April  20,  1949, 
through  April  21,  1950,  which  have  cleared  through  your 
books  as  treasurer  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas. 

The  following  Exhibits  and  Schedules  setting  forth  these 
transactions  are  appended  herewith: 

Exhibit  A — Recapitulation  of  Fund  Transaaions. 
Schedule  I — Detail  of  General  Fund  Receipts. 

Schedule  II — Detail  of  General  Fund  Disbursements. 
Schedule  III — Detail  of  Receipts  and  Disbursements — 
Auxilary  Special  Account. 

Schedule  IV — Detail  of  Memorial  Fund  Receipts. 
Schedule  V — Detail  of  Memorial  Fund  Disbursements. 
Schedule  VI — Detail  of  Receipts  and  Disbursements — 
Library  Fund. 
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EXHIBIT  A 

RECAPITULATION  OF  FUND  TRANSACTIONS 
Period  April  20,  1949.  Through  April  21,  1950 


Auxiliary 

General 

Special 

Memorial 

Library 

Fund 

Account 

Fund 

Fund 

Total 

Balance  on  Hand  April  20,  1949 

Add: 

S 4,114.21 

$ 

$ 

649.38 

$ 

1,005.75 

$ 5,769.34 

Receipts  

7,550.90 

9,733.17 

824.74 

71.35 

18,180.16 

Total  to  Be  Accounted  For 

Dedua: 

$11,665.11 

$ 9,733.17 

$ 

1,474.12 

$ 

1,077.10 

$23,949.50 

Disbursements 

4,576.00 

1,258.67 

896.46 

1,000.00 

7,731.13 

Balance  of  Cash  on  Hand — April  21,  1950 

S 7,089.11 

$ 8,474.50 

$ 

577.66 

$ 

77.10 

$16,218.37 

Total  cash  on  hand  at  April  20,  1949,  receipts  and  dis- 
bursements for  the  period  April  20,  1949,  through  April  21, 
1950,  and  the  cash  balances  on  hand  at  April  21,  1950, 
were  as  follows: 

Cash  on  Hand — April  20,  1949 


General  Fund  $4,114.21 

Memorial  Fund  649-38 

Library  Fund  1,005.75 


Total  Cash  on  Hand — April  20,  1949 S 5,769-34 

Receipts — April  20.  1949,  Through  April  21,  1950 

General  Fund  $7,550.90 

Auxiliary  Special  Account 9,733.17 

Memorial  Fund  824.74 

Library  Fund  71.35 


Total  Receipts  $18,180.16 


Total  Cash  to  be  Accounted  For $23,949.50 

Disbursements  and  Transfers — 

April  20,  1949,  Through  April  21.  1950 

General  Fund  $4,576.00 

Auxiliary  Special  Fund 1,258.67 

Memorial  Fund  896.46 

Library  Fund  1,000.00 


$ 7,731.13 

Balance — Cash  on  Hand — April  21,  1950 $16,218.37 


Cancelled  checks  and  deposit  slips  have  been  reviewed  and 
checked  with  both  the  bank  statements  and  books.  The  cash 
balance  as  shown  on  the  bank  statement  as  at  April  21,  1950, 
has  been  reconciled  with  the  balance  shown  on  your  books 
at  the  same  date. 

Yours  very  truly, 

John  K.  Bown. 

SCHEDULE  I 

GENERAL  FUND  RECEIPTS 
Period  April  20.  1949.  to  April  21.  1949 


Receipts 

Dues  Collected 

Anderson-Houston-Leon  $ 34.00 

Angelina  62.00 

Austin-Waller  14.00 

Bell  166.00 

Bexar  720.00 

Brazoria  50.00 

Brazos-Robertson  34.00 

Bowie-Miller  52.00 

Cameron-Willacy  124.00 

Cass-Marion  26.00 

Cherokee  39.00 

Childress-Collingsworth-Hall  28.00 

Colorado-Fayette  22.00 

Cooke 22.00 

Dallas  , . , 948.00 

Dawson-Lynn-Terry  44.00 

Denton  36.00 

Dewitt-Lavaca  46.00 

Eastland-Callahan  18.00 

Ector-Midland  70.00 

Ellis  36.00 

El  Paso  276.00 

Erath-Hood  34.00 


Falls  36.00 

Galveston  182.00 

Grayson  80.00 

Gregg  72.00 

Hale  32.00 

Harris 1,100.00 

Harrison  26.00 

Hays-Blanco  26.00 

Henderson 24.00 

Hidalgo-Starr  88.00 

Hopkins-Franklin  44.00 

Hunt  64.00 

Jefferson  238.00 

Johnson  30.00 

Kaufman  22.00 

Kerr-Kendall-Gillespie-Bandera  80.00 

Lamar  34.00 

Lamb-Bailey-Hockley 30.00 

Lampasas-Llano  28.00 

La  Salle-Frio-Dimmit  14.00 

Liberty-Chambers  24.00 

Lubbock-Crosby  112.00 

McLennan  138.00 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  44.00 

Nacogdoches  32.00 

Nueces  216.00 

Orange  30.00 

Palo  Pinto-Parker  22.00 

Pecos-Jeff  Davis-Presidio-Brewster  22.00 

Porter  112.00 

Panola-Rusk  60.00 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  . . . 24.00 

Smith  86.00 

Tarrant  436.00 

Taylor-Jones  120.00 

Tom  Green  "Eight” 90.00 

Top  O'  Texas 70.00 

Travis  270.00 

■Viaoria  22.00 

Washington  56.00 

Wharton-Jackson-Matagorda-Fort  Bend  58.00 

Wichita  146.00 

Williamson 26.00 

Members-at-Large  176.00 

Refund,  Mrs.  Paul  Brindley,  First  Vice-President’s  Ex- 
pense   7.90 


Total  Receipts  ( Exhibit  A ) 


$7,550.90 


SCHEDULE  II 

GENERAL  FUND  DISBURSEMENTS 
Period  April  20,  1949,  Through  April  21,  1950 
Cash  Disbursements 

Refund  of  Overpayment  of  Dues 


Harris  County  $ 2.00 

Bexar  County  6.00 

Lampasas  County  2.00 

Wichita  County  4.00 

Bell  County 14.00 


Total  Dues  Refunded $ 

Officers'  Expenses 

President  $500.00 

First  Vice-President  30.00 

Fourth  Vice-President  25.00 

Recording  Secretary  25.00 

Treasurer  35.00 


28.00 


Total  Officers’  Expense 


615.00 
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Other  Disbursements 

Stationery  $ 100.00 

Typing  25.00 

Accountant  50.00 

Nurse  Recruitment  25.00 

National  Dues  3.733.00 


Total  Other  Disbursements 3.933.00 


Total  General  Fund  Disbursements  (Exhibit  A)  $4,576.00 

SCHEDULE  III 

AUXILIARY  SPECIAL  ACCOUNT 


Receipts  and  Disbursements 

Receipts 

State  Medical  Association  $9,733.17 


Disbursements 

Mrs.  A.  B.  Pumphrey  Expenses $ 94.43 

Announcements  30.80 

Tickets  31.00 

Bond  for  Treasurer 25.00 

University  of  Texas — Radio 500.00 

Mrs.  Hobart  O.  Deaton — Convention  Expense 500.00 

State  Medical  Association  Badges 65.50 

Mrs.  Cecil  O.  Patterson — Ribbons 11 .94 


Total  Disbursements  (Exhibit  A) $1,258.67 


^ SCHEDULE  IV 

MEMORIAL  FUND  RECEIPTS 
Period  April  20,  1949.  Through  April  21.  1950 


Receipts 

Bexar  $ 17.50 

Cameron-Willacy  5.00 

Cass-Marion  2.00 

Cherokee  6.00 

Childress-Collingsworth-Hall  2.00 

Dallas  343.00 

De  Witt-Lavaca  5.00 

El  Paso  10.00 

Grayson  20.00 

Gregg  2.50 

Harris  60.00 

Hidalgo  5.00 

Jefferson  35.00 

Lampasas-Burnet-Llano  1.00 

Liberty-Chambers  4.00 

McLennan  10.00 

Nacogdoches  2.50 

Nueces  5.00 

Potter  3.00 

Smith  5.00 

Taylor-Jones  5.00 

Tom  Green  "Eight” 16.00 

Williamson 6.50 

Mrs.  Seldon  Windham  7.00 

Mrs.  Carlos  Hamilton  15.00 

Mrs.  C.  B.  Alexander 5.00 

Mrs.  Guy  KnoHe  5.00 

Mrs.  T.  L.  Holland 7.50 

Mrs.  Otis  P.  Flynt  12.50 

Mrs.  John  K.  Glen  10.00 

Mrs.  W.  Frank  Renfrow 10.00 

Edith  S.  Eggers  5.00 

Mrs.  G.  V.  Brindley  15.00 

Mrs.  Fred  Y.  Dorrance  15.00 

Mrs.  William  Hibbitts  5.00 

Mrs.  P.  R.  Denman  5.00 

Mrs.  Helen  M.  Applewhite  5.00 

Mrs.  S.  F.  Harrington  10.00 

Mrs.  B.  H.  Passmore  7.50 

Dr.  and  Mrs.  E.  H.  Marek 4.00 


Dr.  and  Mrs.  E.  W.  Coyle 8.00 

Mrs.  R.  L.  Davis  2.50 

Mrs.  M.  A.  Ramsdell  5.00 

Dr.  F.  Steed  10.00 

Mrs.  Dan  A.  Russell  7.50 

Mrs.  P.  E.  Wigley  10.00 

Dr.  and  Mrs.  V.  M.  Longmire  10.00 

Mrs.  D.  W.  Chapman  7.50 

Mrs.  R.  Henry  Harrison  27.24 

Mrs.  C.  B.  Alexander  5.00 

Mrs.  F.  N.  Haggard  5.00 

Virginia  K.  Bell  5.00 

Mrs.  H.  S.  Van  Cleave,  Sr 2.50 

Mrs.  W.  F.  Armstrong  2.50 

Mrs.  Julia  C.  Huff  2.50 


Total  Memorial  Fund  Receipts  (Exhibit  A) $ 824.74 


SCHEDULE  V 

MEMORIAL  FUND  DISBURSEMENTS 
Period  April  20,  1949,  Through  April  21,  1950 


Disbursements  and  Transfers 

Republic  National  Bank  of  Dallas,  Trustee $ 438.46 

Gift  A 150.00 

Loan  A 100.00 

Gift  B 50.00 

Gift  C 150.00 

Gift  D 8.00 


Total  Disbursements  (Exhibit  A) $ 896.46 


SCHEDULE  VI 

LIBRARY  FUND  RECEIPTS  AND  DISBURSEMENTS 
Period  April  20.  1949.  Through  April  21.  1950 


Receipts 

Nueces  $ 25.00 

Jefferson  25.00 

Williamson  6.50 

Tom  Green  "Eight”  12.35 

Mrs.  Aline  Covington  2.50 


Total  Library  Fund  Receipts  (Exhibit  A) $ 71.35 


Disbursements 

State  Medical  Association  of  Texas $1,000.00 


June  1,  1950 

Mrs.  V.  M.  Longmire,  Treasurer 
Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas 
Temple,  Texas 
Dear  Mrs.  Longmire; 

Pursuant  to  your  instrurtions  a supplemental  report  of 
cash  receipts  and  disbursements  for  the  period  April  24, 
1950,  through  May  22,  1950,  has  been  prepared  and  is  pre- 
sented herewith.  This  supplemental  report  covers  only  those 
transactions  which  have  cleared  through  the  books  of  the 
Treasurer  and  does  not  include  any  transactions  involving 
Trust  Fund  accounts  over  which  you,  as  Treasurer,  exercise 
neither  personal  control  nor  direction. 

For  your  information,  the  following  tabulation  sets  forth 
a recapitulation  of  all  fund  transactions  which  have  cleared 
through  your  books  from  May  20,  1948,  through  May  22, 
1950,  or  the  entire  period  of  your  incumbency  in  office  as 
Treasurer. 


RECAPITULATION,  ALL  FUND  TRANSACTIONS 
May  20,  1948,  Through  May  22,  1950 


General 

Fund 

Memorial 

Fund 

Library 

Fund 

Student 
Loan  Fund 

Auxiliary 

Special 

Fund 

Total 

Balance  May  20,  1948 

Add- 

$ 1,406.46 

$ 

2,907.23 

$ 

691.50 

$ 9,990.69 

$ 

$14,995.88 

Receipts  

14,413.40 

1,681.39 

385.60 

- 

9,852.27 

26,332.66 

Total  Funds  to  Be  Accounted  For 

Deduct: 

$15,819.86 

$ 

4,588.62 

$ 

1.077.10 

$ 9,990.69 

$ 9,852.27 

$41,328.54 

Disbursements  and  Transfers 

8,730.75 

3.993.96 

1,000.00 

9,990.69 

1,811.07 

25.526.47 

Balance  of  Cash  on  Hand  May  22.  1950 

$ 7,089.11 

$ 

594.66 

$ 

77.10 

$ -0- 

$ 8,041.20 

$15,802.07 
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Cash  in  the  amount  of  |15,802.07  on  hand  May  22,  1950, 
as  shown  on  this  report  is  in  agreement  with  the  total  shown 
on  the  bank  statement  of  May  22,  1950. 

Yours  very  truly, 

John  K.  Bown. 
SUPPLEMENTARY  STATEMENT  OF 
CASH  RECEIPTS  AND  DISBURSEMENTS 
For  the  Period  April  24,  1950,  Through  May  22,  1950 
GENERAL  FUNDS 

Balance  Per  Report  of  April  24,  1950.  . . $7, 089-11 
Add:  Receipts  from  Dues  Collected 


Gonzales-Guadalupe  $ 28.00 

Hays-Blanco  2.00 

Jasper-Newton  12.00 

Reeves-Ward-Winkler  6.00 

Memhers-at-Latge  12.00 


Dedua:  Disbursements 
National  Dues  . . . 


S 60.00 
$7,149.11 
60.00 


TOTAL  GENERAL  FUNDS — MAY  22,  1950  $ 7,089.11 

AUXILIARY  SPECIAL  FUNDS 

Balance  Per  Report  of  April  24,  1950.  . $8,474.50 
Add:  Receipts 

Mrs.  R.  H.  Mitchell — Refund  of  Con- 
vention Expenses  119-10 

$8,593.60 

Dedua:  Disbursements 

Stafford-Lowdon  Company — 


Programs  and  Tickets $ 52.40 

Dr.  A.  B.  Chapman — ^Radio 

Program  500.00 


$ 552.40 


TOTAL  AUXILIARY  SPECIAL  FUNDS— 

MAY  22,  1950 $ 8,041.20 

MEMORIAL  FUNDS 

Balance  Per  Report  of  April  24,  1950.  . . $ 577.66 
Add:  Receipts 

Bexar  County $ 2.50 

Dallas  County  5 00 

Harris  County  950 


$ 17.00 


TOTAL  MEMORIAL  FUNDS — MAY  22,  1950 $ 594.66 

LIBRARY  FUNDS 

Balance  Per  Report  of  April  24,  1950,  and  as  of 

May  22,  1950  77.10 

TOTAL  ALL  FUNDS — MAY  22,  1950 $15,802.07 


REPORT  OF  CORRESPONDING  SECRETARY 

The  duties  of  the  Corresponding  Secretary  have  consisted 
of  mailing  credentials  to  members  attending  the  meeting  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, stationery  supplies  to  all  members  of  the  Executive 
Board,  and  President’s  letters,  and  writing  letters  at  the 
request  of  the  President. 

One  bit  of  correspondence  of  particular  interest  this  year 
was  a letter  of  appreciation  to  each  United  States  Senator 
who  opposed  the  President’s  Reorganization  Plan  No.  1. 
Of  the  sixty-four  letters  sent,  thirty  recipients  replied. 

Mrs.  Mark  H.  Latimer,  Houston. 

REPORT  OF  PUBLICITY  SECRETARY 

June,  1949,  to  March  15,  1950  (inclusive). 
Auxiliary  Items  in  TEXAS  STATE  .JOURNAL  OF  MEDICINE 


County  reports 69 

District  reports 5 

State  and  National  reports 3 


Report  of  annual  meeting  of  State  Auxiliary 1 

Transaaions,  Executive  Board  meeting 1 

Total  73 

Yearbooks  sent  to  JOURNAL 9 

Pamphlets  sent  out: 

"How  the  Wagner  Plan  Would  Work” 500 

"Granny  Is  Gone” 500 


Letters  to  council  women  and  county  society  presi- 
dents regarding  material  for  publication  in  JOURNAL  76 
Mrs.  R.  T.  Wilson,  Austin. 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

Your  Public  Relations  Committee  appreciates  the  fact  that 
public  relations  heads  the  list  of  our  opportunities  and  re- 
sponsibilities. After  much  thought  and  effort  and  in  co- 
operation with  the  members  of  this  committee  (Mrs.  G.  V. 
Brindley,  Temple,  and  Mrs.  T.  C.  Terrell,  Fort  Worth),  the 
President  of  the  State  Medical  Association,  and  our  own 
State  Auxiliary  President,  aided  by  materials  from  prac- 
tically every  other  available  source  of  our  State  and  National 
offices,  your  Public  Relations  Chairman  placed  in  the  hands 
of  each  county  auxiliary  president,  at  the  post-convention 
Executive  Board  meeting  May  5,  two  copies  of  our  first  mes- 
sage of  the  year,  together  with  a four-page  outline  of  sugges- 
tions covering  the  why,  what,  who,  how,  and  where  of  public 
relations. 

Our  next  bit  of  information  to  you  concerned  a series  of 
radio  programs  for  elementary  school  children,  entitled 
"Healthy  Living  in  Our  County,”  written  by  the  Radio 
Department  of  the  University  of  Texas  under  the  direction 
of  Dr.  A.  L.  Chapman  and  approved  by  the  State  Medical 
Association  of  Texas.  With  a letter,  we  mailed  to  each  presi- 
dent a step-by-step  working  outline  for  presenting  the  pro- 
grams (thanks  to  Galveston  County).  "Kits”  with  suggested 
guidebooks  and  scripts  were-  mailed  direct  from  the  Uni- 
versity. We  are  gratified  that  several  auxiliaries  sponsored 
these  radio  programs  either  for  a part  of  the  year  or  for  the  en- 
tire year,  while  others  are  planning  now  to  present  them  next 
year. 

With  our  next  letter  to  county  presidents,  we  enclosed  a 
copy  of  a telegram  from  our  National  Public  Relations 
Chairman  containing  information  of  plans  of  another  na- 
tional organization  concerning  compulsory  health  insurance. 
The  letter  and  telegram  gave  to  us  imperative  instructions 
for  aaion. 

In  October,  it  was  our  pleasure  to  enjoy  the  Board  meet- 
ing with  the  reports  and  plans  of  officers  and  committees 
and  the  messages  of  Dr.  G.  V.  Brindley  and  Dr.  Harold  M. 
Williams. 

We  have  cooperated  with  the  Legislative  Chairman  and 
with  the  State  Medical  Association  Public  Relations  office 
in  Austin  in  sending  out  various  letters  concerning  resolu- 
tions. The  clippings  which  you  have  sent  to  us  or  direct  to 
the  State  Medical  Association  office  have  proved  valuable. 

It  was  also  our  privilege  to  assist  during  the  year  with 
information  and  public  relations  materials  when  called  upon 
by  the  various  public  relations  chairmen  and  other  officers. 

In  the  statistical  and  narrative  reports  we  found  that  all 
auxiliaries  were  stressing  the  urgent  need  of  good  public 
relations  within  the  medical  profession  and  with  the  public 
to  make  certain  that  this  public  understands  the  true  and 
deepest  meaning  of  the  aims,  ideals,  achievements,  and  ob- 
jectives of  the  Medical  Association  and  Auxiliary.  They  also 
recognized  the  need  to  work  better  with  the  public  in  the 
fight  to  preserve  our  American  Way  of  Life.  In  our  own 
Auxiliary  ranks  there  has  been  a special  effort  toward  a 
closer  fellowship,  a greater  effort  to  be  better  informed,  and 
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a united  desire  to  cooperate  to  the  best  of  our  ability  with 
the  State  and  American  Medical  Associations.  As  members 
and  officers  in  various  civic  and  other  organized  groups  and 
as  auxiliaries  we  have  provided  legislative  and  health  in- 
formation through  printed  material,  speakers,  newspapers, 
radio,  and  films,  and  have  served  in  many  capacities  in  Red 
Cross,  Tuberculosis,  Crippled  Children,  and  countless  other 
groups.  In  such  service  is  good  public  relations! 

Mrs.  E.  W.  Coyle,  San  Antonio,  Chairman. 

REPORT  OF  LIBRARY  FUND  COMMITTEE 

The  Texas  Memorial  Medical  Library  is  that  part  of  our 
program  which  provides  a source  of  medical  information 
for  our  doctors  and  our  auxiliaries. 

The  Woman’s  Auxiliary  has  been  contributing  to  the 
Library  Endowment  Fund  since  1944.  The  income  from 
these  funds  is  used  to  buy  subscriptions  to  medical  journals. 
A list  of  these  subscriptions  is  always  published  in  the  Treas- 
urer’s report  in  the  Transaaions  of  the  State  Medical  Asso- 
ciation in  the  June  number  of  the  Texas  STATE  Journal 
OF  Medicine.  This  would  not  be  possible  without  the 
generosity  of  the  Woman’s  Auxiliary  and  other  interested 
persons.  - 

On  December  7 the  Library  Committee  sent  a letter  to 
every  woman’s  auxiliary  in  Texas  requesting  that  each  con- 
tinue its  support  of  the  Library  Fund.  All  information 
needed  by  the  committee  to  compile  this  letter  was  supplied 
by  the  Medical  Association  Librarian,  Mrs.  Estelle  Parnell, 
and  by  the  Medical  Association  Business  Manager,  Miss 
Anna  Keith.  Miss  Keith  sent  receipts  to  all  auxiliaries 
which  contributed.  She  also  sent  a copy  of  each  receipt  to 
the  Library  Chairman. 

The  following  is  a list  of  all  auxiliaries  which  contributed 


to  the  Library  Fund  this  year : 

District  1 

El  Paso  $ 5.00 

District  3 

Childress-Collingsworth-Hall  ) 2.00 

Lubbock-Crosby  10.00 

Potter  3.00 

District  4 

Tom  Green  "Eight” ! 12.35 

District  5 

Bexar 15.00 

Kerr-Kendall-Gillespie-Bandera  5. 00 

District  6 

Hidalgo-Starr  5.00 

Nueces  25.00 

District  7 

Travis  10.00 

Williamson  6.50 

District  8 

Brazoria 2.50 

Colorado-Fayette  5.00 

DeWitt-Lavaca  5.00 

District  9 

Austin-Waller  1.00 

Harris  10.00 

District  10 

Jefferson  25.00 

Liberty-Chambers  2.00 

Orange 2.00 

District  1 1 

Henderson  2.00 

Smith  3.00 

District  12 

Bell  5.00 

McLennan  10.00 

District  13 

Palo  Pinto-Parker  2.50 

Taylor-Jones  5.00 

District  1 4 

Cooke  5.00 

Dallas  25.00 

Grayson  5,00 

Hopkins-Franklin  13.50 

Hunt-Rockwall-Rains  2.00 

Lamar  5.00 


District  15 

Bowie-Miller  5.00 

Cass-Marion  2.00 

Gregg  2.50 


Total  $243.85 

The  balance  in  the  Library  Fund  as  of  March  7,  1950 $582.00 


The  Library  Committee  appreciates  the  splendid  coopera- 
tion of  the  Woman’s  Auxiliary  this  year. 

Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco,  Chairman. 

REPORT  OF  HISTORIAN 

The  Auxiliary  to  the  State  Medical  Association  of  Texas 
has  had  a successful  year  in  1949-1950  under  the  capable 
leadership  of  Mrs.  Joseph  B.  Foster,  Houston,  as  President. 

Mrs.  Foster’s  theme  for  the  year,  "Individual  Responsi- 
bility,” was  aptly  chosen  and  has  been  well  coordinated  into 
informative  programs  under  the  direction  of  Mrs.  L.  S. 
Thompson,  Dallas,  who  has  served  as  Program  Chairman. 
With  an  intensive  program  of  self-education  through  definite 
plans  the  Auxiliary  has  come  to  have  a greater  and  greater 
appeal  to  its  members.  The  personal  education  plan  through 
such  pamphlets  as  "It’s  Your  Crusade  Too!”  is  slow,  but 
the  way  the  Auxiliary  members  have  rallied  to  the  challenge 
to  do  a specific  job  bespeaks  the  growing  seriousness  of 
Auxiliary  work. 

The  Organization  Chairman,  Mrs.  Paul  Brindley,  Galves- 
ton, and  her  fifteen  council  women  have  achieved  a re- 
markable degree  of  success  in  their  efforts  to  organize 
auxiliaries  where  county  medical  societies  exist,  to  increase 
and  strengthen  membership,  and  to  enroll  members-at-large. 
Thirty-nine  counties  have  been  organized  since  last  May  into 
ten  new  auxiliaries,  making  a total  of  seventy  auxiliaries  in 
Texas  covering  151  counties.  An  East  Harris  County  Chapter 
was  organized  and  Jefferson  County  Auxiliary  formed  two 
chapters.  There  are  60  honorary  members,  80  members-at- 
large,  36  associates,  and  3,610  active  members,  making  a 
total  of  3,786  members.  Districts  1 and  8 were  completed 
this  year,  the  first  in  the  state  to  become  100  per  cent  in 
organization. 

The  new  auxiliaries  are  listed  by  districts:  District  1 — 
Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Auxiliary 
and  Pecos-Jeff  Davis-Presidio-Brewster;  District  3 — Hale- 
Floyd- Briscoe -Swisher  and  Lamb -Bailey -Hockley -Cochran; 
District  5 — La  Salle-Frio-Dimmit;  Medina-Uvalde-Maverick- 
Val  Verde -Edwards -Real -Kinney -Terrell -Zavala;  and  Gon- 
zales-Guadalupe;  District  7 — Caldwell;  District  8 — Victoria- 
Calhoun-Goliad;  and  District  10 — Jasjjer-Newton. 

In  the  fields  of  public  relations  and  legislation,  under  the 
alert  and  enterprising  leadership  of  Mrs.  E.  W.  Coyle,  San 
Antonio,  and  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  the  year 
has  been  historic  as  well  as  crucial.  Much  has  been  accom- 
plished toward  opposing  socialization  by  securing  distribu- 
tion of  printed  material,  by  placing  speakers  before  in- 
terested groups,  by  assisting  in  securing  the  passage  of  reso- 
lutions by  various  clubs  and  civic  groups  opposing  socialized 
medicine,  and  by  contacting  our  representatives.  There  is  no 
question  that  the  Auxiliary  has  in  a large  measure  been  re- 
sponsible for  the  formidable  list  of  organizations  outside 
the  field  of  medicine  which  have  officially  endorsed  our 
position  against  socialization.  The  Auxiliary  has  built  a rela- 
tionship with  the  public,  the  benefits  of  which  will  be  felt 
for  years  to  come. 

A potent  and  cohesive  force  for  public  relations  has  been 
the  showing  of  health  films  such  as  "The  Story  of  Menstrua- 
tion” and  "Human  Growth”  in  the  schools,  churches,  and 
elsewhere.  The  Dallas  County  Auxiliary  alone  under  the 
chairmanship  of  Mrs.  Speight  Jenkins  has  shown  these  films 
to  more  than  10,000  parents  and  children. 

Mrs.  P.  M.  Kuykendall,  Ranger,  Third  Vice-President,  re- 
ported a total  of  1,475  subscriptions  to  Today’s  Health, 
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the  new  name  for  Hygeia  authorized  by  the  Board  of  Trus- 
tees of  the  American  Medical  Association  to  become  effective 
with  the  March,  1950,  issue.  Again  Childress-Collingsworth- 
Hall  Counties  Auxiliary  won  second  prize  in  group  1 in  the 
national  subscription  contest  sponsored  by  the  American 
Medical  Association. 

Mrs.  James  Sharp,  Corpus  Christi,  Chairman  of  Bulletin, 
reported  347  subscriptions. 

The  Second  Vice-President,  Mrs.  Howard  Puckett,  Ama- 
rillo, reported  a total  of  7,031  physical  examinations  for 
the  doctors,  their  wives,  children,  and  servants. 

Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco,  reported  splendid 
cooperation  of  the  Auxiliary  members  who  contributed 
$243.85  to  the  Library  Fund  in  1949-1950,  bringing  a 
balance  of  $582  in  the  fund  as  of  March  7,  1950. 

Mrs.  M.  L.  Graves,  Houston,  reported  $390.25  contributed 
to  the  Student  Loan  Fund. 

Mrs.  R.  T.  Wilson,  Austin,  Publicity  Secretary,  sent  73 
items  to  the  Texas  State  Journal.  In  addition,  she  sent  out 
1,000  pamphlets,  500  of  "How  the  Wagner  Plan  Would 
Work”  and  500  of  "Granny  Is  Gone.” 

The  Memorial  Fund  chairman,  Mrs.  O.  M.  Marchman, 
Dallas,  had  a successful  year,  collecting  $814.74  in  that  fund. 

Mrs.  George  Turner’s  plans  for  the  School  of  Instruction 
to  be  held  in  Fort  Worth  on  Tuesday,  May  2,  incorporate 
again  Mrs.  Foster’s  theme,  "Individual  Responsibility,”  in 
a one-act  play  called  "Rehearsal  for  Duty.”  In  this  play  the 
Auxiliary  members  of  El  Paso  will  attempt  to  impress  upon 
the  officers  and  committee  chairmen  of  the  smaller  aux- 
iliaries their  duties  and  importance  in  the  year’s  work. 

The  Auxiliary  has  supported  the  program  of  the  Amer- 
ican Medical  Association.  It  has  worked  with  the  medical 
profession  to  bring  to  the  people  of  Texas  a broader,  a 
better,  and  a more  complete  health  service. 

Mrs.  Cecil  O.  Patterson,  Dallas. 

REPORT  OF  STUDENT  LOAN  FUND 
COMMITTEE 

The  following  represents  the  income  received  by  the 
Student  Loan  Fund  Committee  during  the  year: 


Income  collected  from  interest  on  loans S 162.96 

Dividends  from  investments 123-36 


S 286.32 

Gifts  from  auxiliaries 390.25 


TOTAL  INCOME  $ 676.57 

Amount  repaid  on  loans $1,429.70 


All  men  owing  overdue  loans  were  notified  by  the  bank, 
and  this  notification  was  followed  by  a letter  from  the  co- 
chairman  of  the  Committee.  As  a result,  three  men  who 
owed  long-overdue  notes — due  in  1939,  '40,  ’41  and  ’42, 
respeaively — have  paid. 

One  man  whose  four  notes  began  coming  due  in  October, 
1949,  paid  back  his  debt  in  full.  One  note  due  in  1951  was 
paid  in  advance  in  1950. 

There  are  a number  of  overdue  notes  still  outstanding, 
and  a concentrated  effort  is  being  made  to  collect  them. 

Mrs.  M.  L.  Graves,  Houston,  Chairman, 

Mrs.  John  H.  Wootters,  Houston,  Co-Chairman. 

REPORT  OF  MEMORIAL  FUND  COMMITTEE 

Last  week  I had  a note  from  an  elderly  widow  of  a 
doctor.  She  said,  "No  words  can  express  my  gratitude  and 
thanks  to  the  Auxiliary  for  the  wonderful  gift  you  sent  me. 
It  will  be  a great  help  to  me  as  my  expenses  are  very 
heavy.” 

She  has  no  income  save  an  old  age  pension.  Normally 


she  gets  along  all  right  living  in  the  house  with  a friend,  but 
she  fell  and  broke  her  hip,  had  to  be  sent  to  an  orthopedic 
specialist  in  a city,  and  was  hospitalized  for  quite  a while. 
She  received  every  professional  courtesy,  but  even  so  she  is 
much  in  debt.  The  case  was  referred  to  me  by  the  president 
of  her  local  auxiliary  and  approved  as  being  worthy.  The 
committee  was  able  to  send  her  $150. 

We  also  sent  gifts  to  two  other  widows  this  year,  making 
a total  of  $350,  leaving  a balance  in  the  gift  fund  of  only 
$26.28.  Besides  this  we  made  a loan  of  $100  from  the  check- 
ing account.  Another  case  is  being  investigated  now  and 
may  need  help  soon.  If  you  know  of  someone  who  seems 
eligible  and  worthy,  please  notify  me  or  some  member  of 
my  committee  and  we  will  make  the  necessary  contacts. 

This  year  we  collected  $814.74,  which  amount  has  been 
added  to  the  Trust  Fund  as  principal.  I hope  we  can  collect 
$1,000  the  coming  year.  The  Memorial  Fund  has  a definite 
place  in  the  heart  and  life  of  the  Auxiliary.  Remember,  the 
more  we  give  the  more  we  will  be  able  to  help  others. 

Mrs.  O.  M.  Marchman,  Dallas. 

REPORT  OF  REVISIONS  COMMITTEE 

The  Revisions  Committee  has  been  inactive  this  year.  No 
amendments  were  proposed  or  referred  to  the  Committee. 

Mrs.  Richard  C.  Bellamy,  Daisetta. 

REPORT  OF  EXHIBITS  COMMITTEE 

Early  this  spring  letters  were  sent  to  the  county  presidents 
throughout  the  state  urging  them  to  send  exhibits  to  the 
state  meeting  at  Fort  Worth  in  May.  A recent  preliminary 
survey  of  the  various  auxiliaries  shows  there  will  be  about 
14  exhibits.  There  were  no  requirements  as  to  material,  size, 
shape,  and  so  forth.  Four  prizes  are  to  be  given  by  the 
Awards  Committee. 

Mrs.  T.  Herbert  Thomason,  Fort  Worth. 

REPORT  OF  ARCHIVES  COMMITTEE 

A few  yearbooks  and  many  letters  from  officers  and  state 
chairmen  have  been  received.  Letters  from  Dr.  Harold  M. 
Williams,  Secretary  of  the  State  Medical  Association,  were 
challenging  and  informative,  showing  the  influence  of  our 
Auxiliary  in  the  state  medical  work.  With  our  incoming 
President  residing  at  Austin,  we  feel  we  can  report  all  ma- 
terial located  at  headquarters  in  the  near  future. 

A few  things  at  this  point  seem  to  merit  attention: 

1.  A brief,  printed  history  of  our  work  from  1933  to 
1950  is  greatly  needed. 

2.  Bringing  our  historical  chart  up  to  date  seems  a per- 
tinent need  at  this  time. 

3.  Some  discussion  as  to  a uniform  method  of  preserving 
the  annual  reports  of  our  work,  namely,  in  book  form,  an- 
nually, or  in  the  July  JOURNAL  as  in  the  past  few  years, 
would  be  appropriate. 

We  present  these  three  points  for  consideration  at  the 
post-convention  Executive  Board  meeting. 

Mrs.  W.  a.  Wood,  Waco. 

REPORT  OF  COMMITTEE  ON  RESEARCH  TO 
SOUTHERN  MEDICAL  AUXILIARY 

The  chairman  of  the  Committee  on  Research  to  the 
Southern  Medical  Auxiliary  communicated  with  each  county 
auxiliary,  by  letter,  in  November,  urging  each  auxiliary  to 
send  in  papers  of  interest  read  at  any  meeting.  The  chair- 
man also  suggested  that  "someone  be  appointed  to  solicit, 
or  write,  a paper  on”  topics  of  interest  along  medical  lines 
— historical,  romantic,  or  scientific. 
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The  following  material  has  been  received  and  forwarded 
to  the  Chairman  of  Research  and  Romance  of  Medicine  for 
the  Southern  Auxiliary; 

El  Paso  County  Auxiliary:  "Rehearsal  for  Duty,”  a one- 
aa  play. 

Bexar  Count)'  Auxiliary;  "Report  on  a Testimonial  Din- 
ner Given  for  Charter  Members  of  the  Bexar  County  Med- 
ical Society”  and  two  skits  presented  for  the  auxiliar)', 
"Tribute  to  the  Bexar  County  Medical  Society”  and  "Pre- 
view of  1955.” 

Harris  County  Auxiliary:  "Tribute  to  Dr.  Marvin  Lee 
Graves”  by  Dr.  H.  R.  Dudgeon  of  Waco  and  "Profile” 
from  the  Houston  Post. 

Henderson  County  Auxiliar)':  "History  of  Henderson 
County  Medical  Society.” 

Dallas  County  Auxiliar)':  "Talk  Before  the  Woman’s 
Auxiliar)'  of  the  Dallas  County  Medical  Society”  and  "Re- 
port from  the  Visual  Education  Committee.” 

Cass-Marion  Counties  Auxiliary:  "Paper  from  the  Cass- 
Marion  Counties  Auxiliary.” 

Mrs.  M.  a.  Ramsdell,  San  Antonio. 

REPORT  OF  BULLETIN  COMMITTEE 

The  Bulletin  Committee  was  represented  at  the  post- 
convention Board  meeting  in  May,  1949,  by  Mrs.  James  C. 
Sharp.  Mrs.  Charles  Cornwell  attended  the  fall  Board  meet- 
ing in  October,  1949,  at  which  time  a report  of  the  work 
of  the  Committee  was  read,  and  an  appeal  was  made  to 
all  State  Board  members  to  subscribe  to  the  Bulletin. 

A reply  post  card  was  sent  to  each  county  president  in 
September  urging  the  immediate  appointment  of  a county 
Bulletin  chairman  and  the  importance  of  sending  her  name 
to  the  State  Bulletin  Chairman.  A letter  was  sent  to  each 
county  Bulletin  chairman  in  Oaober  explaining  the  program 
of  the  State  Auxiliary  and  the  vital  part  the  Bulletin  holds 
in  that  program. 

A letter  was  personally  written  to  the  fifteen  council 
women  enlisting  their  support  for  Bulletin  and  to  further 
its  interest  among  the  members-at-large. 

A card  was  sent  to  every  Auxiliary  member  in  the  state 
in  November  asking  for  subscriptions. 

Renewal  cards  were  mailed  to  subscribers  as  their  Bulletin 
subscription  expired. 

The  Bulletin  Committee  points  with  pride  to  four  Aux- 
iliaries: Liberty-Chambers  repeated  its  1948-1949  record  and 
is  again  100  per  cent  (membership  12,  subscriptions  12). 
Cooke  Count)'  joins  the  honor  roll  with  100  per  cent  (mem- 
bership 10,  subscriptions  13).  Bexar  County  has  led  the 
large  auxiliaries  for  several  years  (membership  350,  sub- 
scriptions 65).  Nueces  County  being  the  Auxiliary  of  the 
State  Bulletin  Chairman  supported  the  campaign  very  well 
(membership  99,  subscriptions  66). 

The  Bulletin  Committee  wishes  to  express  gratimde  for 
the  cooperation  of  all  county  chairmen  in  the  campaign  for 
subscriptions  and  to  thank  the  office  in  Austin  for  mimeo- 
graphing and  addressing  the  3,466  cards  mailed  to  all  State 
Auxiliary  members. 

Mrs.  James  C.  Sharp,  Corpus  Christi, 
Mrs.  Charles  Cornwell,  Marlin. 

REPORT  OF  SCHOOL  OF  INSTRUCTION 
COMMITTEE 

The  School  of  Instruction  Committee  has  been  busy  all 
year  colleaing  material  and  ideas  to  be  used  in  the  School  of 
Instruction  at  the  convention  in  Fort  Worth. 

Letters  were  sent  to  all  officers,  committee  chairmen,  and 
committee  members  in  late  February  telling  of  plans  for  the 
School  and  assigning  them  various  duties. 


In  March  a double  folder  type  card  was  sent  to  officers, 
committee  chairmen  and  members,  and  county  presidents 
announcing  the  School  of  Instruction  and  inviting  their  at- 
tendance. One-half  the  card  was  prepared  to  be  mailed  back 
to  the  chairman,  with  questions  to  be  discussed  at  the  "Ques- 
tion Box  Hour.” 

A one-act  play,  "Rehearsal  for  Duty,”  has  been  prepared 
and  will  be  presented  as  part  of  the  School  of  Instruaion 
program.  This  play  was  written  by  Mrs.  Haskell  D.  Hat- 
field in  collaboration  with  the  chairman  of  the  School  of 
Instruaion  Committee  and  Mrs.  James  J.  Gorman,  all  of 
the  El  Paso  County  Auxiliary.  Mimeographed  copies  of  this 
play  will  be  given  to  each  county  auxiliary  president  at  the 
School. 

All  bills  incurred  by  the  chairman  in  conneaion  with 
this  work  have  been  paid  and  an  itemized  statement  with 
receipted  bills  attached  have  been  mailed  to  Mrs.  William 
Hibbitts,  Texarkana,  Finance  Chairman,  at  her  request. 

The  $25  allotted  in  the  budget  is  inadequate  for  this  Com- 
mittee and  I recommend  it  be  increased  to  $75.  The  School 
of  Instruaion  should  become  one  of  our  strongest  and  most 
useful  committees  and  as  such  will  need  more  money.  The 
National  Auxiliary  is  at  this  time  inaugurating  plans  for  a 
National  School  of  Instruaion,  under  the  supervision  of  the 
Program  Committee,  and  has  requested  that  each  state  and 
county  auxiliary  incorporate  these  plans  in  their  respeaive 
programs  each  year. 

Mrs.  George  Turner,  El  Paso. 

REPORT  OF  FINANCE  CHAIRMAN 

I met  with  the  former  committee  members  when  they 
discussed  and  formulated  the  budget  for  the  year  1949-1950. 
I attended  the  post-convention  Executive  Board  meeting  in 
San  Antonio;  a special  Board  meeting  in  Atlantic  City,  N.  J.; 
and  the  fall  Board  meeting.  All  bills  for  allotments  of  the 
budget  have  been  signed  and  the  various  chairmen  have  been 
contaaed  concerning  allotments  for  the  fumre.  The  Finance 
Committee  has  prepared  a budget  for  1950-1951  and  will 
present  this  budget  at  the  piost-convention  Board  meeting. 

Mrs.  Willlam  Hibbitts,  Texarkana. 

REPORT  OF  ADVISORY  CHAIRMAN 

Because  of  a courageous,  capable,  clear  seeing  President, 
the  duties  of  the  Advisory  Chairman  have  been  just  a 
ministry  of  love  and  fellowship  with  a dear  friend. 

Mrs.  P.  R.  Denman,  Houston. 

REPORT  OF  POST  WAR  PLANNING 
COMMITTEE 

The  chairman  of  the  Post  War  Planning  Committee  has 
sent  letters  to  all  county  presidents.  These  letters  outlined 
suggested  plans  for  securing  recruits  and  gave  information 
as  to  program  plans  and  sources  of  material.  Results  of  this 
work  of  recruitment  will  not  be  known  until  registration 
for  nurses  training  this  summer  and  next  fall.  Examples  of  the 
work  being  done  are  given  in  the  following  reports: 

Mrs.  Logan  U.  Mewhinney,  chairman  of  nurse  recruitment 
in  the  Dallas  County  Auxiliary,  has  visited  the  Dallas  high 
schools  with  a movie,  "For  You  to  Decide,”  and  smdent 
nurses  from  each  of  the  four  Dallas  hospitals.  This  program 
has  been  appealing  since  about  500  girls  have  signed  up 
as  being  interested  in  nursing  as  a career.  The  Dallas  women 
plan  a follow  up  program  with  these  girls  in  an  effort  to 
keep  up  their  interest  and  will  offer  financial  aid  if  needed. 

Mrs.  Don  W.  Chapman,  chairman  of  nurse  recruitment 
in  the  Harris  County  Auxiliary,  reports  that  they  are  work- 
ing with  the  University  of  Houston  College  of  Nursing  and 
the  Red  Cross  in  their  recruitment  programs.  One  of  their 
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committee,  made  up  of  registered  nurses,  goes  with  a senior 
student  nurse  to  the  various  high  schools  in  Houston  and 
many  surrounding  towns  to  advise,  discuss,  and  answer 
questions  about  the  nursing  profession.  At  present  the  Harris 
County  Auxiliary  has  two  students  using  its  gift  scholarship 
and  these  students  were  recruited  by  the  auxiliary. 

Mrs.  Roger  Stevenson,  chairman  of  nurse  recruitment  in 
Kerr-Kendall-Gillespie-Bandera  Counties,  reports  that  the 
auxiliary  is  cooperating  with  the  vocational  counselors  in  the 
Kerrville  high  school  and  plans  to  contact  the  freshman  as 
well  as  the  senior  girls. 

Mrs.  W.  B.  Adamson,  chairman  of  student  nurses  recrea- 
tion in  the  Taylor-Jones  Counties  Auxiliary,  has  been  re- 
sponsible for  parties  each  month  for  the  student  nurses,  in 
that  way  making  their  training  more  attractive.  A recreation 
room  for  the  student  nurses  is  sponsored  by  the  auxiliary. 

Mrs.  Frank  C.  Hodges,  Abilene. 

REPORT  OF  CHAIRMAN  OF  RESOLUTIONS 
COMMITTEE 

I attended  the  post-convention  Executive  Board  meeting 
in  San  Antonio.  By  instruction  of  the  Board  I wrote  letters 
of  appreciation  for  their  legislative  work  to  Dr.  Merton 
Minter,  Dr.  J.  B.  Copeland,  and  Dr.  Sam  Thompson.  I also 
wrote  a letter  to  Mrs.  A.  B.  Pumphrey,  commenting  on  her 
diligence  as  legislative  chairman,  and  thanking  her  for  good 
work  for  the  Auxiliary  and  for  the  medical  profession. 

In  October  I attended  the  meeting  of  the  Executive  Board 
in  Houston.  There  resolutions  were  prepared  and  affirmed 
by  the  Board  thanking  Dr.  G.  V.  Brindley,  President  of  the 
State  Medical  Association  of  Texas,  for  his  inspiring  and 
informative  address;  thanking  Dr.  Harold  M.  Williams,  Sec- 
retary of  the  Association,  for  addressing  the  Board;  and 
thanking  the  local  committees  in  Houston  for  the  arrange- 
ments made  for  the  comfort  and  entertainment  of  the  Board. 
At  the  request  of  the  Board  I prepared  and  sent  to  Mrs. 
Foster,  our  President,  a resolution  of  sympathy  on  the  un- 
timely death  of  her  husband. 

Mrs.  Dalton  Richardson,  Austin. 

Reports  from  council  women  were  then  presented: 

REPORT  OF  FIRST  DISTRICT  COUNCIL 
WOMAN 

There  are  three  auxiliaries  in  the  First  District:  El  Paso 
County,  Pecos-Jeff  Davis-Presidio-Brewster  Counties  (Big 
Bend),  and  Reeves- Ward-Winkler-Loving-Culberson-Hud- 
speth  Counties.  The  last  two  were  organized  by  the  council 
woman  in  February.  There  is  only  one  member-at-large  in 
the  district. 

Mrs.  Robert  F.  Thompson,  El  Paso. 

REPORT  OF  THIRD  DISTRICT  COUNCIL 
WOMAN 

The  Third  District  is  one  of  the  largest  in  the  state  with 
36  counties,  9 medical  societies,  5 auxiliaries,  and  5 mem- 
bers-at-large.  There  are  about  180  auxiliary  members  in  the 
district. 

The  Third  District  holds  two  meetings  during  the  year. 
In  October  the  meeting  was  held  in  Lubbock,  and  we  were 
fortunate  in  having  Mrs.  William  M.  Gambrell,  President- 
Elect,  with  us.  That  evening  the  ladies  enjoyed  a banquet 
with  the  doctors  and  heard  Dr.  G.  V.  Brindley,  President 
of  the  State  Medical  Association.  Mrs.  Brindley  was  our 
guest  during  the  meeting.  A coffee  was  given  in  the  home 
of  Dr.  and  Mrs.  Robert  T.  Canon. 

The  spring  meeting  will  be  held  in  Amarillo,  April  11-12. 

Two  new  auxiliaries  have  been  organized  during  the  year. 


All  auxiliaries  have  had  worth-while  projects  during  the 
year,  working  for  the  Red  Cross,  assembling  Christmas  tuber- 
culosis seal  packets  for  mailing,  and  so  forth.  Contributions 
were  made  to  the  Library  Fund  and  other  charitable  pur- 
poses. Many  took  an  active  part  in  legislation,  writing 
letters  to  our  senators  and  congressmen  concerning  bills 
that  had  to  do  with  the  medical  profession. 

Mrs.  Allen  T.  Stewart,  Lubbock. 

REPORT  OF  FOURTH  DISTRICT  COUNCIL 
WOMAN 

District  4 has  5 medical  societies  and  only  1 auxiliary,  the 
Tom  Green-Eight  County,  which  has  a membership  of  45. 
In  the  district  are  9 members-at-large. 

An  effort  was  made  to  create  interest  in  the  district  meet- 
ing held  in  San  Angelo  on  November  3.  Cards  were  sent 
to  140  doctors’  wives  announcing  the  program  of  the  day. 
Approximately  50  attended  the  luncheon  and  book  review, 
"The  Doctor  Wears  Three  Faces,”  which  followed.  Much 
enthusiasm  was  shown  by  those  present.  However,  no  at- 
tempt was  made  to  reorganize  the  district  at  this  time.  Later 
the  women  joined  their  husbands  for  a cocktail  party  and 
dinner  meeting  at  which  Dr.  G.  V.  Brindley,  President  of 
the  State  Medical  Association,  was  the  main  speaker. 

A copy  of  the  pamphlet,  "It’s  Your  Crusade  Too,”  was 
sent  to  all  doctors’  wives  in  the  district. 

Cards  were  sent  to  70  doctors’  wives,  not  included  in  the 
one  organized  auxiliary,  urging  them  to  become  members- 
at-large.  Nine  responded.  An  attempt  is  being  made  to  re- 
organize the  auxiliary  in  Brownwood. 

Mrs.  W.  B.  Butner,  San  Angelo. 

REPORT  OF  FIFTH  DISTRICT  COUNCIL 
WOMAN 

In  District  5,  which  includes  23  counties,  there  are  9 med- 
ical societies  with  5 auxiliaries. 

The  Bexar  County  Auxiliary  is  one  of  the  largest  in 
Texas  and  has  contributed  to  the  civic  and  social  welfare  of 
the  community.  This  auxiliary  was  hostess  for  our  convention 
in  May,  1949.  I was  guest  at  the  Bexar  County  Auxiliary 
opening  luncheon  in  October,  when  Mrs.  Paul  Brindley  of 
Galveston  and  Dr.  W.  W.  Bondurant,  Jr.,  President  of  the 
Bexar  County  Medical  Society,  were  the  main  speakers. 
Their  membership  is  360. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary, 
with  a membership  of  40,  has  contributed  toward  pub- 
licizing the  evils  of  socialized  medicine  and  has  sponsored 
excellent  radio  programs.  At  this  auxiliary’s  opening  tea,  our 
State  President,  Mrs.  Joseph  B.  Foster,  and  Mrs.  W.  S.  Red, 
both  of  Houston,  and  Mrs.  R.  C.  Bellamy  of  Daisetta  were 
guests  of  honor. 

Medina,  Uvalde,  Maverick,  'Val  Verde,  Edwards,  Real,  Kin- 
ney, Terrell,  and  Zavala  are  organized  into  one  medical  so- 
ciety, and  in  September  an  auxiliary  was  begun  at  Del  Rio. 
Mrs.  B.  H.  Passmore,  San  Antonio,  a former  president  of  the 
Bexar  County  Auxiliary,  met  with  the  group  and  encouraged 
them  to  become  part  of  our  state  and  national  organizations. 
A membership  of  24  is  eager  to  sponsor  our  activities  in 
their  own  communities.  This  auxiliary  will  meet  four  times 
a year. 

In  November,  the  La  Salle-Frio-Dimmit  Counties  Aux- 
iliary was  organized  at  Carrizo  Springs  with  the  help  of 
Mrs.  P.  W.  Sorrell  of  San  Antonio.  The  7 members  are 
meeting  on  the  same  day  their  husbands  meet  and  in  the 
same  town,  every  two  months. 

On  April  13  the  doaors  of  Gonzales,  Caldwell,  Guada- 
lupe, Hays,  and  Blanco  Counties  met  in  Gonzales,  and  wives 
from  Gonzales  and  Guadalupe  Counties  organized  the  Gon- 
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zales-Guadalupe  Counties  Auxiliary.  Dr.  Cary  Poindexter, 
Crystal  City,  councilor  for  the  Fifth  District,  spoke  to  the 
group  and  encouraged  their  participation  in  the  work  of  the 
State  and  National  Auxiliaries.  The  women  plan  to  meet 
every  other  month  at  the  same  time  and  place  as  the  doctors. 

Mrs.  William  E.  Bell,  Kerrville. 

REPORT  OF  SIXTH  DISTRICT  COUNCIL 
WOMAN 

District  6 has  8 county  medical  societies  and  3 auxiliaries 
with  a total  auxiliary  membership  of  207.  The  auxiliaries 
contributed  $15  to  the  Student  Loan  Fund;  $30  to  the 
Library  Fund;  $15  to  the  Memorial  Fund;  and  $35  to  the 
Poliomyelitis  Fund. 

Cameron-Willacy  Counties  Auxiliary  gave  prizes  totaling 
$70  for  the  best  essays  written  by  seniors  in  the  high  schools 
in  each  of  the  seven  towns  of  the  area  on  the  subject  "Why 
I Would  Choose  Nursing  as  a Profession.” 

Nueces  County  Auxiliary  placed  Hygeia  (now  Today’s 
Health)  in  all  schools,  hospitals,  and  charity  clinics  in  Cor- 
pus Christi. 

District  6 held  a meeting  in  Corpus  Christi,  July  8-9.  The 
Auxiliary  had  a luncheon  business  meeting  with  Mrs.  Wil- 
liam M.  Gambrell,  Austin,  President-Elect  of  the  State 
Auxiliary,  as  speaker.  Nueces  County  Auxiliary  entertained 
visitors  at  a coffee. 

1 attended  the  state  meeting  in  San  Antonio  in  May,  1949, 
and  the  Executive  Board  meeting  in  Houston  in  September. 
1 have  sent  cards  to  all  doctors’  wives  in  unorganized  coun- 
ties in  District  6 asking  them  to  become  members-at-large. 
1 have  corresponded  with  presidents  of  two  county  medical 
societies  requesting  cooperation  in  organizing  auxiliaries.  I 
have  also  distributed  pamphlets  to  members-at-large  during 
the  year. 

Mrs.  Thomas  W.  Edwards,  Corpus  Christi. 

REPORT  OF  SEVENTH  DISTRICT  COUNCIL 
WOMAN 

I attended  the  state  meeting  in  San  Antonio  in  May,  in- 
cluding the  two  Executive  Board  meetings,  and  the  Seventh 
District  meeting  March  8. 

At  the  beginning  of  the  year  there  were  3 unorganized 
counties  in  District  7 ; Lee,  Caldwell,  and  Bastrop.  I urged 
Caldwell  and  Bastrop  Counties  to  organize,  as  I felt  they 
could  accomplish  a great  deal.  I contacted  several  key  women 
by  mail,  sent  organization  material,  and  repeatedly  offered 
my  services.  These  contacts  were  followed  by  telephone  calls. 
In  April,  Caldwell  County  Auxiliary  was  organized  with 
Mrs.  E.  P.  Waller,  Luling,  as  president. 

Every  doctor’s  wife  in  unorganized  counties  was  urged  to 
pay  state  and  national  dues,  thus  holding  membership-at- 
large.  Five  responded. 

After  receiving  information  that  the  Texas  Congress  of 
Parents  and  Teachers  was  in  session,  I wired  the  president 
urging  careful  and  deliberate  consideration  before  passing 
any  resolution  approving  compulsory  health  insurance.  I 
wrote  the  presidents  of  the  local  chapters  of  Daughters  of 
the  American  Revolution,  Veterans  of  Foreign  Wars,  and 
Veterans  of  Foreign  Wars  Auxiliary  urging  the  passage  of 
resolutions  against  compulsory  health  insurance. 

Resolutions  on  H.  R.  6000,  S.  1411,  S.  1435,  and  com- 
pulsory health  insurance  were  mailed  to  our  Texas  Con- 
gressmen and  Representatives  requesting  them  to  use  their 
influence  in  preventing  the  passage  of  these  bills. 

I served  as  chairman  of  a committee  placing  100  plastic 
hearts  in  strategic  places  for  the  American  Heart  Associa- 
tion in  the  recent  heart  drive. 

Mrs.  R.  Allwyn  Cooper,  Austin. 


REPORT  OF  EIGHTH  DISTRICT  COUNCIL 
WOMAN 

In  District  8 there  are  7 organized  medical  societies  with 
a membership  of  260,  6 organized  auxiliaries  with  an  ap- 
proximate membership  of  200,  and  2 members-at-large.  All 
of  District  8 is  now  organized,  both  for  doctors  and  their 
wives. 

After  securing  10  members-at-large  in  the  Victoria-Cal- 
houn-Goliad  area,  I was  called  to  help  organize  them  into  an 
auxiliary.  At  a luncheon  April  12  the  Victoria-Calhoun- 
Goliad  Counties  Auxiliary  was  organized  with  16  charter 
members.  Because  of  illness,  I was  unable  to  attend  the 
organization  meeting,  but  our  State  President,  Mrs.  Joseph 
B.  Foster,  Houston;  Mrs.  J.  H.  Wooten,  Jr.,  Columbus;  and 
Mrs.  H.  H.  Brown,  Sr.,  and  Mrs.  L.  B.  S.  Richter,  Yoakum, 
helped  this  new  auxiliary  get  off  to  a good  start. 

Of  the  6 auxiliaries  in  the  District  only  5 reported  to  me. 
These  contributed  to  the  Memorial  Fund,  Library  Fund,  Stu- 
dent Loan  Fund,  and  Cancer  Research.  One  group  has  held 
study  groups,  presented  a program,  and  had  discussion  sum- 
maries on  prepayment  medical  care  plans.  One  group  has 
listed  the  number  of  hours  given  to  soliciting  funds  for  the 
Red  Cross,  cancer  control  work,  and  heart  campaign.  A good 
percentage  have  had  physical  examinations.  One  group  re- 
ports sponsoring  a public  lecture  and  has  sent  many  com- 
munications to  Congressmen  and  made  personal  calls  on 
Congressmen  in  the  interest  of  current  medical  legislation. 
Another  group  established  a nurses  fellowship  for  a junior 
college.  Literature  has  been  widely  distributed  throughout 
the  district;  articles  have  been  sent  to  the  Historian,  STATE 
Journal,  and  Southern  Medical  Auxiliary  as  well  as  to  the 
local  papers.  Some  have  subscribed  to  Hygeia  and  the  Bul- 
letin— not  as  many  as  usual. 

I have  written  105  letters  in  the  interest  of  my  office.  I 
have  personally  distributed  literature,  written  to  our  Senators 
expressing  opposition  to  certain  proposed  bills  pertaining  to 
socialized  medicine,  and  have  written  many  letters  to  the 
doctors’  wives  in  the  Victoria-Calhoun-Goliad  area.  I attend- 
ed the  State  Medical  Auxiliary  annual  session  in  San  Antonio 
in  May,  1949.  I presided  over  the  fall  meeting  of  the  South 
Texas  District  Auxiliary  in  Houston,  November  30,  at 
which  there  was  a good  attendance.  Interesting  reports  were 
given  from  a number  of  the  county  organizations.  We  had 
with  us  our  State  President,  Mrs.  Joseph  B.  Foster,  Houston, 
and  State  President-Elect,  Mrs.  William  M.  Gambrell,  Aus- 
tin. All  arrangements  for  the  luncheon  and  entertainment 
were  in  charge  of  the  Harris  County  Auxiliary.  New  of- 
ficers for  the  South  Texas  District  Auxiliary  were  installed 
at  a special  meeting  in  Houston  on  April  20. 

Mrs.  Harry  H.  Brown,  Jr.,  Yoakum. 

REPORT  OF  NINTH  DISTRICT  COUNCIL 
WOMAN 

There  are  12  counties  in  District  9.  There  is  1 new  aux- 
iliary group,  the  East  Harris  County  Chapter. 

I have  mailed  3 letters  and  2 resolutions  to  our  Congress- 
man. I have  made  local  talks  before  the  P.  T.  A.,  Asso- 
ciated Women  of  St.  Mary’s,  and  Woman’s  Club  on  so- 
cialized medicine.  I have  sponsored  2 talks  on  first  aid. 

Mrs.  H.  E.  Roensch,  Bellville. 

REPORT  OF  TENTH  DISTRICT  COUNCIL 
WOMAN 

In  the  Tenth  District  there  are  8 county  medical  societies 
and  5 organized  auxiliaries.  The  auxiliaries  have  a total 
membership  of  186,  including  5 honorary  members. 

Mrs.  J.  H.  Wade,  Lufkin. 
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REPORT  OF  ELEVENTH  DISTRICT  COUNCIL 
WOMAN 

District  1 1 has  5 county  medical  societies  with  an  approxi- 
mate membership  of  190  and  5 auxiliaries  with  a member- 
ship of  128.  There  are  20  new  members. 

Mrs.  R.  T.  Travis,  Jacksonville. 

REPORT  OF  TWELFTH  DISTRICT  COUNCIL 
WOMAN 

The  council  woman  of  the  Twelfth  District  has  tried  to 
become  better  acquainted  with  every  doctor’s  wife  in  the 
district.  Cards  were  sent  to  each  potential  auxiliary  member 
before  the  district  meetings,  urging  attendance.  At  both  of 
' these  meetings  contributions  were  sent  to  the  Memorial 
Fund. 

Letters  were  written  to  leading  doctors  in  each  county 
where  there  was  no  auxiliary,  seeking  help  in  organization. 
In  another  letter,  each  doctor’s  wife  not  belonging  to  an 
auxiliary  was  urged  to  pay  her  state  and  national  dues  and 
to  become  a member-at-large. 

There  are  6 organized  auxiliaries  composed  of  206  mem- 
bers in  9 counties  in  the  Twelfth  District. 

This  district  has  been  honored  by  a visit  from  our  Presi- 
dent-Elect, Mrs.  William  M.  Gambrell,  Austin,  and  twice 
. by  the*  presence  of  the  President  of  the  State  Medical  Asso- 
ciation, Dr.  G.  V.  Brindley,  Temple.  Both  of  these  excellent 
speakers  gave  us  information  on  compulsory  health  insur- 
ance and  helpful  ideas  on  how  best  to  combat  it. 

Resolutions  against  compulsory  health  insurance  have 
been  sent  to  the  suggested  five  destinations  from  the  fol- 
lowing: First  District  Federation  of  Women’s  Clubs,  First 
District  Congress  of  Parents  and  Teachers,  Twentieth  Cen- 
tury Club  of  Stephenville,  Disabled  Veterans  of  Erath 
County,  and  American  Legion  Post  of  Stephenville.  Resolu- 
tions from  this  district  are  still  being  obtained. 

The  council  woman  has  attended  both  meetings  of  this 
district  and  the  Executive  Board,  the  state,  and  the  national 
meetings.  There  have  been  five  new  members-at-large  listed. 

Mrs.  J.  C.  Terrell,  Stephenville. 

REPORT  OF  THIRTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Woman’s  Auxiliary  to  the  Thirteenth  District  Med- 
ical Societj'  met  in  Mineral  Wells,  October  15.  As  each 
member  and  guest  registered,  she  was  given  a beautiful 
corsage,  a compliment  from  the  doctors.  Mrs.  William  M. 
Gambrell,  Austin,  President-Elect  of  the  State  Auxiliary, 
brought  greetings  from  our  official  family  and  gave  a chal- 
lenging message  on  our  personal  responsibility  to  our  home, 
state,  and  nation  in  regard  to  the  trend  toward  government 
control  of  medicine. 

There  are  10  medical  societies,  5 auxiliaries,  384  auxiliary 
members,  and  18  members-at-large  in  the  distria. 

I have  written  more  than  600  letters  and  cards  concerning 
district  meetings  and  organization  and  have  made  several 
personal  contacts  in  an  effort  to  organize  more  counties  and 
to  enlist  more  members-at-large.  There  are  quite  a few 
Bulletin  and  Hygeia  subscribers  and  contributors  to  the  dif- 
ferent funds. 

Mrs.  Tom  B.  Bond,  Fort  Worth. 

REPORT  OF  FOURTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Fourteenth  District  has  14  medical  societies  and  9 
auxiliaries.  There  are  609  auxiliary  members,  including  2 
members-at-large.  Since  the  doctors  of  the  district  voted  to 
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meet  only  once  a year,  the  auxiliary  had  only  one  meeting, 
which  was  held  June  14  in  Gainesville  with  13  out-of-town 
guests.  Because  of  bad  weather  several  roads  were  impassable 
and  none  of  the  officers  was  able  to  attend.  Mrs.  William 
M.  Gambrell,  Austin,  State  President,  was  present.  No  busi- 
ness was  transacted.  Reports  were  given  by  the  counties  rep- 
resented; the  newest  auxiliary,  Denton  County,  especially 
had  a good  report. 

A doctor  and  several  doctors’  wives  in  each  unorganized 
county  have  been  written  at  least  tvuce  in  regard  to  organi- 
zation or  members-at-large.  Mrs.  F.  S.  Carruthers  of  Green- 
ville and  1 met  with  a group  of  doctors’  wives  in  McKinney, 
hoping  to  interest  them  in  organizing.  The  medical  society 
had  invited  the  ladies  to  the  meeting.  So  far  we  have  had 
no  success,  but  we  still  have  faith. 

The  highlights  of  my  year  as  council  woman  have  been 
three  trips:  to  Houston  in  October  for  the  Executive  Board 
meeting,  to  Dallas  in  November  as  guest  at  an  auxiliary 
meeting  and  luncheon,  and  to  Sherman  in  March  as  guest 
of  the  Grayson  County  Auxiliary  for  its  meeting  and 
luncheon. 

Mrs.  E.  Truett  Crim,  Greenville. 

REPORT  OF  FIFTEENTH  DISTRICT  COUNCIL 
WOMAN 

I presided  over  the  district  meeting  in  Longview  in  Oc- 
tober, at  which  time  Mrs.  Joseph  B.  Foster,  Houston,  Presi- 
dent, and  Mrs.  William  M.  Gambrell,  Austin,  President- 
Elect  of  the  State  Auxiliary,  were  present  and  took  part  in 
the  program  for  the  day. 

There  are  4 auxiliaries  in  the  district  with  a membership 
of  81,  and  6 members-at-large. 

Mrs.  James  H.  Harris,  Marshall. 

At  the  conclusion  of  the  reports  Mrs.  Foster  expressed  her 
appreciation  for  the  splendid  cooperation  and  efficient  work 
of  all  the  officers,  chairmen  of  committees,  and  council 
women. 

There  being  no  further  business,  the  meeting  adjourned. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

OPENING  EXERCISES,  MEMORIAL 
SERVICES,  AND  GENERAL  MEETING 

The  State  Medical  Association  of  Texas  and  the  Woman’s 
Auxiliary  convened  in  a joint  assembly  in  the  Ballroom  of 
the  Blackstone  Hotel,  Fort  Worth,  Texas,  on  Tuesday,  May 
2,  1950,  at  9 a.  m..  Dr.  T.  H.  Thomason,  Fort  Worth, 
chairman  of  the  Committee  on  General  Arrangements,  pre- 
sided. 

Dr.  Guy  Moore,  pastor  of  the  Broadway  Baptist  Church, 
Fort  Worth,  gave  the  invocation. 

Dr.  Sim  Hulsey,  Fort  Worth,  president  of  Tarrant  County 
Medical  Society,  gave  the  address  of  welcome. 

Mrs.  Hobart  O.  Deaton,  Fort  Worth,  president  of  the 
Woman’s  Auxiliaty  to  Tarrant  County  Medical  Society, 
gave  the  addtess  of  welcome  from  the  Woman’s  Auxiliary: 

Address  of  Welcome 

I am  appreciative  of  the  honor  and  privilege  to  welcome 
each  of  you  on  behalf  of  the  Tarrant  County  Auxiliary.  The 
aim  of  our  auxiliary  during  the  past  year  has  been  "To 
develop  an  individual  consciousness  of  our  responsibility  to 
the  medical  profession.”  That  means  you,  our  husbands  and 
friends.  We  have  looked  forward  and  planned  for  this  day, 
and  it  is  our  sincere  hope  that  the  results  may  meet  your 
wishes  and  your  needs.  We  are  ready  and  glad  to  do  our 
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part  in  helping  you,  and  it  is  our  wish  that  your  days  with 
us  will  be  pleasant  and  beneficial. 

Dr.  Thomason  then  turned  the  meeting  over  to  Dr.  G.  V. 
Brindley,  Temple,  President  of  the  State  Medical  Associa- 
tion. Dr.  Brindley  presented  Dr.  R.  T.  Wilson,  Austin, 
chairman  of  the  Committee  on  Memorial  Exercises  of  the 
State  Medical  Association,  who  presided  during  the  memorial 
services. 

MEMORIAL  SERVICES 

The  services  in  memory  of  Texas  physicians  and  members 
of  the  Woman’s  Auxiliary  who  died  during  1949-1950  were 
opened  with  ''Cherubim  Song”  by  Bortiansky,  sung  by  the 
Mixed  Chorus  of  Arlington  Heights  High  School,  Fort 
Worth,  Mrs.  Mary  Smith  White,  director. 

Dr.  Guy  Moore  then  led  the  assembly  in  prayer. 

The  memorial  address  for  deceased  members  of  the 
Woman’s  Auxiliary  was  given  by  Mrs.  Truett  Gandy,  Hous- 
ton, Woman’s  Auxiliary  chairman: 

Memorial  Address 

In  this  memorial  service  today  I wish  to  pay  tribute  to  the 
memory  of  the  beloved  women  of  our  Auxiliary  who  have 
gone  on  to  meet  their  Lord  this  year. 

We  long  for  the  voice  of  a poet  to  sing  the  unheralded 
virtues  of  the  gracious  women  who  stood  courageously 
through  the  years  by  their  doctor  husbands,  who  remained 
quietly  in  the  background  while  their  helpmates  relieved 
human  suffering,  who  waited  patiently  alone  through  the 
night  hours,  and  who  contributed  silently  and  unsung  to 
the  medical  science  of  healing  by  their  unselfish  giving  of 
the  men  whose  names  they  bore. 

We  wish  for  time  to  relate  experiences  which  would 
corroborate  your  knowledge  that  they  enriched  the  lives  of 
their  friends  as  well  as  their  families  and  that  they  blessed 
the  world  through  many  avenues  of  service. 

Although  we  are  thinking  today  of  our  great  loss,  we  are 
also  here  to  express  thanksgiving  that  God  gave  us  the 
privilege  as  friends  and  loved  ones  of  sharing  for  a time  in 
the  sweetness  and  generosity  of  their  lives,  and  we  rejoice 
that  it  was  given  to  us  to  know  their  joys  and  sorrows,  and 
to  love  them  and  be  loved  by  them  through  the  years  that 
they  were  spared  to  us. 

We  are  reminded  with  Annie  Johnson  Flint  that: 

"God  hath  not  promised 
Skies  always  blue. 

Flower-strewn  pathways 
All  our  lives  through; 

God  hath  not, promised 
Sun  without  rain, 

Joy  without  sorrow. 

Peace  without  pain. 

’’But  God  hath  promised 
Strength  for  the  day. 

Rest  for  the  labour. 

Light  for  the  way, 

Grace  for  the  trials. 

Help  from  above. 

Unfailing  sympathy. 

Undying  love.” 

By  faith  we  know  that  "the  trumpet  shall  sound  and  the 
dead  shall  be  raised  . . . and  we  shall  be  changed  . . . and  this 
mortal  must  put  on  immortality  . . . Then  shall  be  brought 
to  pass  the  saying  that  is  written.  Death  is  swallowed  up  in 
victory.” 


Ralph  Cushman  has  pointed  us  to  God  through  “Faith”: 

"I  will  have  faith 
However  dreams  are  shattered; 

I will  have  faith  that  righteousness  can  live; 

I will  have  faith  (e’en  when  my  heart  is  breaking,) 
To  work  and  pray  and  give! 

I will  have  faith 

That  God  is  still  in  heaven; 

I will  have  faith  that  He  is  by  my  side! 

I will  have  faith  (though  every  star  is  darkened,) 
That  He  and  truth  abide!” 

"In  my  Father’s  house  are  many  mansions,”  or  more  ac- 
curately translated,  “There  are  many  rooms  in  my  Father’s 
house.”  By  faith  we  believe  there  is  one  house  of  God  and  if 
our  loved  ones  move  out  of  the  present  room  of  their 
finite  existence,  they  are  not  going  out  from  under  the 
loving  care  of  the  Father’s  roof,  but  only  into  another  and 
more  wonderful  room  where  He  is  always  present.  And  by 
faith  we  know  that  some  day  we  shall  see  them  again  in 
that  other  room  with  our  Heavenly  Father. 

Deceased  members  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  for  1949-1950  are  as  follows: 


Mrs.  J.  A.  Birdwell,  Overton 

Mrs.  L.  E.  Clark,  Ennis 

Mrs.  J.  C.  A.  Guest,  Wichita  Falls 

Mrs.  Frank  W.  Halpin,  Fort  Worth 

Mrs.  Ralph  S.  Jackson,  San  Antonio 

Mrs.  W.  C.  Lackey,  Fort  Worth 

Mrs.  Marion  Bailey  Murdock,  Eastland 

Mrs.  Clayton  M.  Payne,  Alice 

Mrs.  Herbert  Poyner,  Houston 

Mrs.  W.  H.  Sory,  Jacksonville 

Mrs.  B.  C.  Wallace,  Athens 


The  memorial  address  for  deceased  physicians  was  given 
by  Dr.  R.  T.  Wilson,  Austin.  This  address  is  published  in 
the  June,  1950,  issue  of  the  JOURNAL  (p.  356). 

The  Mixed  Chorus  then  sang  “The  Lord  Bless  You  and 
Keep  You”  by  Lutkin,  and  the  services  were  closed  with 
the  benediction  by  Dr.  Moore. 

Following  the  memorial  services  Dr.  Brindley  again  took 
the  chair.  He  introduced  Dr.  William  M.  Gambrell,  Austin, 
President-Elect  of  the  State  Medical  Association,  and  Mrs. 
William  M.  Gambrell,  Austin,  President-Elect  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association. 

Greetings  from  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  were  presented  by  Mrs.  Paul  Brindley,  Gal- 
veston, First  Vice-President.  Her  talk  is  recorded  in  the 
Transactions  of  the  State  Medical  Association  in  the  June, 
1950,  Journal  (p.  432). 

The  President’s  address,  “Worthy  Objectives,”  was  given 
by  Dr.  G.  V.  Brindley,  Temple.  His  address  is  published  in 
the  June,  1950,  JOURNAL  (p.  351). 

"Socialized  Medicine  in  Practice”  was  forcefully  discussed  ' 
in  an  address  by  Mr.  Cecil  Palmer,  London,  England.  Two 
scientific  papers,  “Malignancies  of  the  Uterus”  by  Dr.  Robert 
J.  Crossen,  St.  Louis,  and  “Time  and  Choice  of  Operative 
Procedure  in  Infancy  and  Childhood”  by  Dr.  Orvar  Swen- 
son, Boston,  concluded  the  meeting.  These  three  presenta- 
tions will  be  published  later  in  the  JOURNAL. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 
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SCHOOL  OF  INSTRUCTION 

The  School  of  Instruction  luncheon  was  held  in  the  Din- 
ing Room  of  the  Blackstone  Hotel,  Fort  Worth,  Texas,  on 
Tuesday,  May  2,  1950,  at  12:30  p.  m.  Mrs.  George  Turner, 
El  Paso,  was  chairman  and  Mrs.  Tom  B.  Bond,  Fort  Worth, 
was  hostess. 

Mrs.  Joseph  B.  Foster,  President,  presided  during  the 
luncheon  hour,  and  the  invocation  was  given  by  Mrs.  W. 
G.  Phillips,  Fort  Worth. 

Mrs.  J.  T.  Kramer,  Jr.,  Fort  Worth,  registration  chairman, 
announced  a total  registration  of  394. 

Mrs.  Foster  thanked  the  Fort  Worth  hostesses,  Mrs.  Tom 
B.  Bond,  Mrs.  Hobart  O.  Deaton,  and  Mrs.  Jack  Daly. 

Greetings  were  brought  by  Mrs.  Robert  C.  Haynes,  Mar- 
shall, Mo.,  President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association.  In  her  address,  Mrs.  Haynes 
stressed  the  importance  of  membership  in  the  Southern 
Medical  Association  and  outlined  the  projects  of  the  organi- 
xation.  She  stated  that  the  primary  purpose  of  the  associa- 
tion is  to  promote  fellowship  and  friendship  among  doctors 
and  doctors’  wives. 

Rehearsal  for  Duty 

Following  the  luncheon,  the  School  of  Instruaion  was 
held.  This  school  was  divided  into  two  distinct  parts.  The 
first  part  was  a one-act  play  called  "Rehearsal  for  Duty,” 
by  Mrs.  H.  D.  Hatfield  of  El  Paso,  depicting  the  duties  of 
officers  and  committee  chairmen  in  the  county  auxiliary. 
'Those  taking  part  in  the  play  were  as  follows:  Directors, 
Mrs.  George  Turner,  El  Paso;  Mrs.  William  Hibbitts,  Tex- 
arkana; and  Mrs.  G.  V.  Brindley,  Temple;  President-Elect, 
Mrs.  Louis  W.  Breck,  El  Paso;  President,  Mrs.  J.  Leighton 
Green,  El  Paso;  First  Vice-President,  Mrs.  M.  H.  Crabb,  Fort 
Worth;  Second  Vice-President,  Mrs.  Newton  F.  Walker,  El 
Paso;  Third  Vice-President,  Mrs.  Joe  C.  Carter,  El  Paso; 
Treasurer,  Mrs.  V.  M.  Longmire,  Temple;  Recording  Secre- 
tary, Mrs.  Clement  C.  Boehler,  El  Paso;  Corresponding  Sec- 
retary, Mrs.  X.  R.  Hyde,  Fort  Worth;  Chairman  of  Year- 
book, Mrs.  Robert  F.  Thompson,  El  Paso;  Young  Wife, 
Mrs.  A.  B.  Pumphrey,  Fort  Worth;  and  Narrator,  Mrs. 
Charles  B.  Alexander,  San  Antonio. 

The  play  concerned  a rather  disinterested  and  somewhat 
disillusioned  president-elect  who  went  to  an  older  member 
of  her  medical  auxiliary  for  advice  about  resigning.  The 
older  member  reassured  her  as  to  the  importance  of  her 
office  and  the  value  of  the  auxiliary.  At  the  suggestion  of 
the  older  woman,  the  president-elect  remained  for  a re- 
hearsal of  the  School  of  Instruction.  The  theme  of  the  play 
was  "Individual  Responsibility,”  and  as  each  officer  ex- 
plained her  duties,  the  young  woman  gained  a new  under- 
standing and  a vision  of  her  own  responsibility.  Suddenly 
she  was  burning  with  enthusiasm  to  save  the  Auxiliary,  the 
medical  profession,  and  thereby  save  America  and  democ- 
racy. She  realized  the  tremendous  scope  of  Individual  Re- 
sponsibility and  recognized  that  our  capacity  to  serve  human- 
ity is  limitless  and  that  service  is  a kind  of  freight  we  pay 
on  our  way  through  the  world. 

The  prologue  to  the  play  was  as  follows: 

When  September  brings  an  end  to  summer  play 
And  children  back  to  school  are  on  their  way. 

Then  women  everywhere  in  contemplation, 

Wonder  rash  promises  of  spring.  In  desperation 
They  lay  down  their  dust  rags,  brooms,  and  mops 
To  count  the  hours;  when  to  go,  where  to  stop. 

So  it  was  one  doctor’s  wife,  to  office  elected, 

Reviewed  her  future  in  despair,  wished  she’d  rejected 
The  president-elect  of  the  auxiliary. 


The  title  sounded  very  austere,  and,  "Alas,  ah  me!” 

She  cried,  "I  don’t  know  what  I’m  supposed  to  do. 

Why  do  we  have  this  auxiliary — and  just  who? 

Or  what?  And  where?  Or  when,  and  how? 

My  goodness,  I am  confused  about  this,  now!” 

One  day  it  happened  that  other  doctors’  wives 
Told  her  about  this  "purpose”  in  their  lives. 

A play  it  was,  and  couldn’t  have  been  better 
For  all.  Duty  sometimes,  like  the  "purloined  letter,” 

Lies  before  us  plainly,  and  yet  remains  unseen. 

And,  as  to  what  medical  auxiliaries  mean. 

Attend  the  play  which  follows,  and  let  it  be 
Your  lesson,  too,  this  "Rehearsal  for  Duty.” 

The  epilogue  was  as  follows: 

This  School  of  Instruction  has  meant  to  entertain 
And  we  hope  the  "dose”  was  less  than  expected  pain. 
There  aren’t  many  ways  to  "sugarcoat  a pill.” 

Years  ago,  "Physic  well  and  one  is  rarely  ill” 

Was  considered  wise,  and  prescribed  in  season; 

Naturally,  the  doctor  had  his  reason. 

Now,  shall  our  "preventive  medicine”  be 
Doses  of  "Individual  Responsibility”? 

We  have  grave  obligations,  you  and  I, 

So,  let’s  do  our  part  before  time  slips  by. 

Question  Box  Hour 

The  second  part  of  the  School  of  Instruaion  consisted  of 
a "Question  Box  Hour”  with  discussion  of  questions  sub- 
mitted by  state  officers,  state  committee  chairmen  and  mem- 
bers, council  women,  and  county  presidents. 

The  questions  and  discussions  are  as  follows: 

1.  Why  is  a State  School  of  Instruction  necessary?  Mrs. 
George  Turner,  El  Paso. 

No  doctor’s  wife  would  assume  the  responsibilities  of  any 
Auxiliary  office  and  then  not  exert  herself  to  fulfill  them 
to  the  best  of  her  ability.  To  help  such  women  and  to  ac- 
complish our  work  efficiently,  it  is  mandatory  that  we  have 
Schools  of  Instruction  to  learn  who,  what,  when,  why,  and 
how. 

2.  What  plans  are  being  made  for  a National  School  of 
Instruction?  Mrs.  David  B.  Allman,  Atlantic  City,  N.  J. 

An  outline  for  conducting  schools  of  instruction  has  been 
prepared  by  Mrs.  Leo  J.  Schaefer,  National  Program  Chair- 
man, for  publication  in  the  May,  1950,  Bulletin. 

3.  What  is  the  relationship  between  county  presidents 
and  the  State  President?  Mrs.  Joseph  B.  Foster,  Houston. 

County  presidents  can  be  of  invaluable  service  as  they 
are  in  closer  personal  contact  with  people  and  can  inform 
the  State  President  of  what  has  transpired  in  their  counties. 
State  Presidents  in  answering  correspondence  should  be  clear 
and  cover  everything  asked  by  the  county  presidents. 

4.  What  is  organization  and  how  does  it  pay?  Mrs.  Paul 
Brindley,  Galveston. 

In  Auxiliary  vocabulary  "organization”  means  the  forma- 
tion of  new  county  auxiliaries.  It  is  the  responsibility  of  the 
First  Vice-President  and  the  fifteen  council  women.  Each 
of  the  fifteen  districts  into  which  the  state  is  divided  has  a 
council  woman,  and  she  is  charged  with  organizing  new 
auxiliaries  in  her  district,  planning  for  and  presiding  over 
district  meetings,  and  obtaining  members-at-large  in  un- 
organized counties.  She  never  organizes  without  a request 
to  do  so  from  that  county  medical  society. 

One  doctor’s  wife  in  a county  can  accomplish  little  alone; 
but  when  she  and  a few  others  get  together,  then  join  forces 
with  the  State  and  National  organizations,  she  becomes  a 
power  that  even  top  politicians  reckon  with. 

Each  organization  has  a somewhat  different  local  program 
which  each  member  should  support.  However,  everyone  can 
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be  a good  citizen  and  cooperate  in  worth-while  civic  en- 
deavors, especially  those  in  the  field  of  health.  Each  of  us  has 
a mind,  a voice,  and  a vote.  We  can  be  informed  on  political 
issues;  we  can  influence  our  associates;  and  we  can  vote. 

Doctors’  wives  who  live  in  unorganized  counties  should 
be  members-at-large.  Associate  members  are  not  provided  for 
in  the  State  Auxiliary  Constitution  and  By-Laws.  It  is  left 
up  to  the  local  auxiliaries  to  decide  whether  or  not  they 
shall  have  associates,  and,  if  so,  who  they  shall  be.  Gen- 
erally they  are  doctors’  mothers,  dentists’  wives,  and  so  forth. 
The  best  solution  may  be  to  have  no  associate  members,  for 
they  can  neither  vote  nor  hold  office,  and  they  seldom  are 
vitally  concerned  about  our  problems. 

Obtaining  and  keeping  the  interest  and  loyalty  of  new 
members  is  a challenge  to  every  county  president  and  pro- 
gram chairman.  Make  your  meetings  interesting  and  happy 
experiences,  give  your  members  some  responsibility,  and  con- 
sult them  frequently  about  the  program  and  how  best  to 
promote  it.  Give  every  member  who  is  capable  a chance  as 
a chairman  and  later  as  an  officer. 

The  work  of  organizing  new  auxiliaries  is  slow  and  should 
begin  in  the  summer  and  early  fall.  Council  women  can 
make  valuable  contacts  with  women  in  unorganized  counties 
in  their  distyct  at  this  state  meeting. 

5.  What  is  the  value  of  the  yearly  physical  examination? 
Mrs.  Howard  Puckett,  Amarillo. 

The  prevention  of  serious,  even  fatal  illness,  has  been 
avoided  because  of  the  yearly  physical  examination.  Further- 
more, we  cannot  sell  medicine  that  we  in  the  profession  are 
not  willing  to  take  ourselves. 

6.  What  is  the  purpose  and  need  of  Today’s  Health? 
Mrs.  P.  M.  Kuykendall,  Ranger. 

Our  health  magazine  has  changed  its  name  from  Hygeia 
to  Today’s  Health.  The  House  of  Delegates  of  the  American 
Medical  Association  urges  the  Woman’s  Auxiliary  to  recog- 
nize as  one  of  its  chief  activities  the  promotion  of  the  dis- 
tribution of  Today’s  Health  to  help  in  the  fight  to  keep  the 
health  of  the  American  people  out  of  the  hands  of  poli- 
ticians. 

See  that  each  doctor  in  your  town  has  a current  monthly 
copy  of  Today’s  Health  in  his  waiting  room.-  See  that  it  goes 
to  your  high  schools,  junior  colleges,  public  libraries,  beauty 
shops,  and  all  offices  either  as  a donation  from  your  auxiliary 
or  as  a subscription. 

7.  What  is  an  ideal  program?  Mrs.  L.  S.  Thompson, 
Dallas. 

The  program  chairman  should  be  a woman  well  ac- 
quainted with  the  membership,  familiar  with  the  constitu- 
tion of  the  organization,  and  ambitious  for  the  growth  and 
development  of  the  auxiliary.  A "program  encompasses  all 
auxiliary  activities  and  must  prepare  members  to  meet  their 
responsibilities  and  fulfill  purposes  and  objectives  as  defined 
by  the  Constitution.” 

No  set  pattern  can  be  applied  to  all  auxiliaries,  but  each 
can  find  its  field  of  endeavor  and  make  its  contribution  to 
the  whole  of  which  it  is  a part.  Select  a goal  to  be  achieved 
and  plan  your  program  early  in  the  year.  Encourage  younger 
and  new  members  to  take  part  and  ask  suggestions  of  them. 
Know  the  American  Medical  Association,  its  code  of  ethics 
and  its  Constitution.  Make  an  attempt  to  further  friendly 
relations  among  the  doctors  and  their  families  and  invite 
them  to  informative  and  educational  programs.  Study  your 
local  health  programs.  Study  health  education  and  legislation 
and  be  informed  in  all  phases  of  our  work.  Support  your 
profession  by  subscribing  to  and  reading  Today’s  Health  and 
the  Bulletin  of  the  Woman’s  Auxiliary;  the  national  pro- 
gram outline  is  always  in  the  August  Bulletin.  Let  your  pro- 
grams for  the  year  include  philanthropy,  health,  education, 
and  social  activity.  Do  not  confuse  your  auxiliary  with  a 


club;  it  is  an  organization  built  to  assist  and  follow  direc- 
tions of  the  State  Medical  Association  of  Texas.  In  a small 
town  the  wife  of  a physician  should  be  an  individual  aux- 
iliary. Let  her  inspire  and  let  her  knowledge  of  our  pro- 
fession and  its  aaivities  permeate  all  organizations  with 
which  she  comes  in  contact. 

8.  What  are  some  pointers  for  the  treasurer?  Mrs.  V.  M. 
Longmire,  Temple. 

The  name  of  this  organization  is  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  and  should  be 
used  in  making  out  checks  for  payment  of  dues. 

The  county  treasurer  sends  state  and  national  dues  to  the 
State  Treasurer.  When  all  county  dues  have  been  paid,  send 
one  check  to  cover  made  out  to  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas.  The  State  Treasurer 
sends  dues  to  the  National  Treasurer  in  one  check. 

The  county  treasurer’s  report  and  check  for  dues  should 
be  sent  in  on  or  before — preferably  before — March  1.  Hold 
dues  until  all  have  been  collected,  then  send  one  check  to 
cover,  together  with  a complete  report.  The  report  consists 
of  the  white  and  pink  membership  sheets  with  names  typed 
alphabetically  and  the  pink  remittance  sheet  filled  in  cor- 
rectly on  the  typewriter. 

9.  What  suggestions  does  the  State  Secretary  have?  Mrs. 
R.  Ernest  Clark,  Memphis. 

Upon  the  annual  report  of  the  county  president  and  the 
minuteness  of  it  depends  the  compiling  of  reports  by  the 
State  President,  the  Historian,  and  all  other  officers  and 
chairmen  of  committees  who  are  dependent  upon  the  county 
for  a clear  overall  picture  of  what  is  being  accomplished  in 
the  state. 

10.  What  can  we  do  to  help  defeat  legislation  leading  to 
socialized  medicine?  Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Distribute  literature,  speak  before  women’s,  clubs,  secure 
endorsements  against  the  bills,  and  obtain  publicity. 

11.  What  can  we  do  in  public  relations?  Mrs.  E.  W. 
Coyle,  San  Antonio. 

Mr.  Leonard  Reed,  president  of  the  Foundation  for  Eco- 
nomic Education,  calls  socialized  medicine  the  manifesta- 
tion of  a more  basic  disease,  "coercive  collectivism,”  which 
he  says  is  growing  by  leaps  and  bounds.  He  feels  that  one 
reason  for  this  rapid  growth  is  that  so  few  persons  under- 
stand and  can  explain  the  opposite  philosophy.  Can  we,  after 
a year  of  special  public  relations  emphasis,  explain  to  those 
within  and  without  our  groups  what  we  stand  for;  what  the 
aims,  ideals,  achievements,  and  objectives  of  the  Medical 
Association  and  Auxiliary  are?  Do  we  know  the  program 
of  the  A.M.A.?  Can  we  explain  or  give  an  example  of  what 
we  mean  by  socialism?  When  we  call  our  friends  to  wire 
or  write  our  Congressmen  or  Senators  to  ask  their  support 
or  opposition  of  a bill,  can  we  tell  them  why? 

Mr.  Reed  lists  many  discouraging  aspects,  including  in- 
difference, complacency,  unconsciousness,  and  being  too  busy 
to  think,  read,  or  study.  However,  he  gives  an  encouraging 
opinion  "...  if  we  just  had  a few  thousand  articulate,  ac- 
tive-minded, conscious  individuals  . . . who  thoroughly  under- 
stood the  fallacies  of  socialism  and  who  could  recognize 
socialistic  items  regardless  of  the  enticing  labels  under  which 
they  come,  and  who  at  the  same  time  understood  and  could 
explain  the  philosophy  of  the  free  market  and  the  voluntary 
society — give  America  only  these  few  thousands  and  I will 
show  you  this  trend  reversed.” 

Surely  this  is  a challenge  to  you  and  to  me  to  make  of 
ourselves  powerful  educational  individuals  and  groups  for 
the  betterment  of  the  American  Way  of  Life. 

12.  We  are  asked  to  support  the  Student  Loan  Fund,  the 
Memorial  Fund,  and  the  Library  Fund.  What  are  they  for 
and  how  do  they  help  the  Auxiliary?  Mrs.  O.  M.  Marchman, 
Dallas. 
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The  Student  Loan  Fund  was  established  in  1930.  Through 
the  years  many  young  men  in  medical  colleges  in  Texas 
have  borrowed  from  this  fund  to  complete  their  education 
after  they  have  finished  the  first  two  years  and  have  been 
recommended  by  the  dean  of  the  college. 

The  Memorial  Fund  was  established  in  1931  to  give  finan- 
cial aid  to  the  wife  or  other  dependent  of  any  doctor  who 
at  the  time  of  his  death  or  retirement  was  a member  of  the 
State  Medical  Association  of  Texas.  It  is  increased  by  con- 
tributions from  auxiliaries,  other  medical  groups,  and  in- 
dividuals. The  donations  are  retained  as  principal  and  the 
interest  is  used  as  gifts  or  loans  at  the  discretion  of  the  com- 
mittee with  the  consent  of  the  President. 

The  Library  Fund  covers  bequests,  memorials,  and  dona- 
tions to  the  Library  of  the  State  Medical  Association  in 
Austin.  In  1943  the  Auxiliary  was  asked  to  sponsor  and 
secure  endowments  for  the  Library,  which  serves  Texas  phy- 
sicians with  information  on  medical  and  scientific  subjects 
and  makes  motion  picture  films  on  health  subjects  available 
to  county  medical  societies  and  auxiliaries. 

These  funds  directly  or  indirectly  assist  the  doctor  and 
benefit  the  Auxiliary  in  that  they  greatly  enlarge  its  field 
of  usefulness. 

13.  How  can  we  cooperate  with  the  Southern  Medical 
Association  and  Auxiliary?  Mrs.  Robert  C.  Haynes,  Mar- 
shall, Mo.,  and  Mrs.  M.  A.  Ramsdell,  San  Antonio. 

Texas  should  increase  its  membership  in  the  Southern 
Medical  Association.  There  are  8,000  doctors  who  are  mem- 
bers of  the  S.M.A.  and  of  these  750  are  from  Texas. 

Auxiliaries  should  be  alert  to  send  in  for  the  Southern 
Medical  Auxiliary  any  material  of  medical  interest  presented 
at  their  meetings,  biographies  of  doctors,  or  scientific  ma- 
terial. 

14.  What  does  the  Bulletin  cover  that  is  not  fully  re- 
ported in  The  Journal  of  the  A.M.A.?  Mrs.  Charles  H. 
Cornwell,  Marlin. 

The  Journal  devotes  some  of  its  pages  to  the  Auxiliary, 
but  its  prime  motive  is  dissemination  of  scientific  informa- 
tion. The  Bulletin,  published  quarterly,  is  devoted  entirely 
to  the  doings,  aims,  and  problems  of  the  Auxiliary.  Besides 
being  full  of  news,  speeches,  and  other  valuable  information 
on  the  progress  of  our  organization,  the  publication  lists 
specific  jobs  for  us  to  do. 

15.  Could  enough  copies  of  the  STATE  JOURNAL  be 
printed  to  furnish  Auxiliary  members  copies,  for  their  own 
use,  of  the  March  number,  which  contains  the  convention 
program,  and  the  July  number,  which  contains  the  conven- 
tion reports  of  the  Auxiliary?  Mrs.  P.  R.  Denman,  Houston. 

The  consensus  has  been  that  the  expense  would  be  too 
great  to  publish  enough  complete  JOURNALS  for  each  Aux- 
iliary member  to  have  one  for  her  own  use.  Dr.  Harold 
M.  Williams,  Austin,  Secretary-Editor  of  the  State  Medical 
Association,  has  indicated  that  with  a large  order  the  JOUR- 
NALS could  be  made  available  to  the  Auxiliary  at  cost 
(subject  to  the  approval  of  the  Board  of  Trustees)  or  that 
reprints  of  only  those  portions  of  the  JOURNAL  of  particular 
interest  to  the  Auxiliary  could  be  made. 

16.  How  can  we  spend  our  money  to  best  advantage  for 
all  concerned?  Mrs.  William  Hibbitts,  Texarkana. 

The  best  way  to  spend  our  money  is  to  use  it  wisely  and 
carefully  along  the  channels  that  will  make  for  freedom  of 
medical  initiative  and  enterprise.  Resolutions  have  been  in- 
troduced to  increase  the  budget  to  cover  the  necessary  ex- 
penditures of  officers  and  chairmen. 

17.  How  does  a nominating  committee  select  a leader? 
Mrs.  Samuel  M.  Hill,  Dallas. 

Among  the  qualifications  of  greatest  importance  for  a 
successful  officer  is  good  health.  Executive  ability  is  im- 


portant; leaders  should  know  not  only  how  to  preside  and 
work  themselves,  but  also  how  to  recognize  ability  in  others 
and  how  to  give  them  an  oppormnity  to  contribute.  Every 
officer  should  have  faith  in  the  Auxiliary  and  be  ambitious 
for  the  organization  and  its  projects;  she  should  have  courage 
and  firmness  6f  spirit,  have  integrity  and  sincerity,  and  be 
a happy  worker.  Too,  every  part  of  the  state  should  be 
represented  if  possible. 

18.  How  does  an  Auxiliary  member  plan  for  a conven- 
tion? Mrs.  Hobart  O.  Deaton,  Fort  Worth. 

To  plan  for  a convention  the  chairman  must  have  cap- 
able and  willing  chairmen  of  committees  and  then  do  much 
hard  work  to  see  that  everything  moves  off  smoothly. 

As  part  of  the  School  of  Instruction  a literature  table  was 
arranged  and  copies  of  various  bulletins  and  pamphlets  from 
the  Council  on  Medical  Service  and  the  Public  Relations 
Department  of  the  American  Medical  Association  were  given 
away. 

Mrs.  William  M.  Gambrell,  Austin,  moved  that  a rising 
vote  of  thanks  be  given  Mrs.  Turner  and  her  corps  of 
workers  for  the  School  of  Instruction.  The  motion  was 
seconded  and  carried. 

Mrs.  Foster  entertained  a motion  for  adjournment  and 
the  meeting  adjourned. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

SECOND  BUSINESS  SESSION 

At  9 a.  m.  Wednesday,  May  3,  1950,  in  the  Dining  Room 
of  the  Blackstone  Hotel,  Fort  Worth,  Texas,  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas  recon- 
vened in  its  second  business  meeting. 

The  President,  Mrs.  Joseph  B.  Foster  Houston,  called  the 
meeting  to  order. 

The  minutes  of  the  first  business  session  on  Monday,  May 
1,  1950,  were  read  and  approved.  ^ 

Action  on  Recommendations 

The  President  requested  the  Secretary  to  read  the  recom- 
mendations from  the  pre-convention  Executive  Board  meet- 
ing. They  were  as  follows; 

1.  The  Student  Loan  Fund  Committee  recommended  that 
the  loan  fund  be  made  available  to  interns  and  residents  of 
all  approved  hospitals  in  Texas,  these  interns  and  residents 
to  meet  the  same  requirements  of  a loan  as  the  junior  and 
senior  medical  students  do.  Mrs.  M.  A.  Ramsdell,  San  An- 
tonio, moved  the  acceptance  of  this  recommendation  and 
Mrs.  John  H.  Wootte'fs,  Houston,  seconded  it.  The  motion 
carried. 

2.  Mrs.  P.  R.  Denman  recommended  that  the  Library 
Fund  balance  of  $77.10  be  sent  to  the  Library  Memorial 
Endowment  Fund.  The  acceptance  of  this  recommendation 
was  moved  by  Mrs.  M.  A.  Ramsdell,  San  Antonio;  seconded 
by  Mrs.  L.  L.  D.  Tuttle,  Houston;  and  carried. 

3.  Mrs.  William  Hibbitts,  Texarkana,  Finance  Chairman, 
recommended  that  an  increase  be  allowed  all  officers — a 
substantial  increase  for  the  School  of  Instruction,  legislation, 
public  relations,  and  organization — and  all  chairmen  be 
allowed  a fund  for  advancing  their  work.  Acceptance  of  this 
recommendation  was  moved  by  Mrs.  E.  W.  Coyle,  San  An- 
tonio; seconded  by  Mrs.  Samuel  M.  Hill,  Dallas;  and  car- 
ried. 

4.  Mrs.  G.  V.  Brindley,  Temple,  recommended  that  Mrs. 
H.  Leslie  Moore,  Dallas,  be  made  an  honorary  life  member 
of  the  State  Auxiliary.  A motion  to  adopt  this  recommenda- 
tion was  made  by  Mrs.  Gordon  B.  McFarland,  Dallas;  sec- 
onded by  Mrs.  Mark  H.  Latimer,  Houston;  and  carried. 
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Mrs.  Foster  then  called  for  reports  from  county  presidents. 
These  were  given  as  follows; 

REPORTS  OF  COUNTY  AUXILIARIES 
Anderson-Houston-Leon  Counties 

The  Anderson-Houston-Leon  Counties  Auxiliary,  after 
organizing  and  having  a few  meetings  last  spring,  had  not 
met  until  .Afarch  of  this  year.  March  9 the  auxiliary  was 
hostess  to  the  medical  meeting  of  the  Eleventh  District. 
The  auxiliary  elected  new  officers  and  is  making  another 
attempt.  All  of  the  officers  are  from  Palestine  this  time, 
and  since  most  of  the  meetings  are  held  there  and  most  of 
the  auxiliary  members  are  from  there,  the  organization 
should  be  more  efficient. 

Mrs.  a.  B.  Brown,  Jr.,  Crockett. 

Angelina  County 

The  Angelina  County  Auxiliary  centered  its  programs 
around  the  ns'elve  point  program  of  the  American  Medical 
Association. 

The  auxiliary  devoted  much  time  and  thought  to  mental 
hygiene,  public  health,  voluntary  insurance,  and  medical  re- 
search. Informative  printed  materials  have  been  distributed 
through  the  City  Federation  of  Clubs,  parent-teacher  organ- 
izations, and  church  organizations. 

The  auxiliary  drew  up  resolutions  opposing  certain  bills 
before  Congress  and  mailed  them  to  Representatives  and 
Senators. 

One  member  has  served  two  years  as  chairman  of  public 
health  and  welfare  for  the  City  Federation,  and  through  this 
organization  we  have  sent  large  amounts  of  clothing  to  the 
orphaned  Navajo  Indians,  helped  the  needy  in  our  local 
community,  improved  the  county  hospital  grounds,  con- 
tributed to  the  school  for  special  education,  assisted  with 
the  Community  Chest  drive,  and  helped  the  tuberculosis 
associations  in  conducting  a one  day  health  clinic. 

In  March,  Mrs.  Joseph  B.  Foster,  Houston,  State  President, 
spoke  to  the  auxiliary  about  the  importance  of  our  work  in 
helping  to  educate  the  lay  people  regarding  detrimental 
legislation.  Four  ladies  from  the  Nacogdoches  County  Aux- 
iliary joined  us  at  this  meeting. 

Doctors  Day  will  be  observed  May  30. 

Mrs.  M.  a.  Estep,  Lufkin. 

Austin-Waller  Counties 

Austin-Waller  Counties  Auxiliary,  with  9 members,  .held 
six  dinner  meetings  during  the  year.  Attendance  was  about 
90  per  cent. 

Two  subscriptions  to  the  Bulletin  were  taken  out  and  the 
numbers  circulated  among  the  members.  Seven  subscriptions 
to  Hygeia  were  sold.  All  members  read  the  TEXAS  STATE 
Journal  of  Medicine  and  The  Journal  of  the  American 
Medical  Association. 

Contributions  of  $1  each  were  made  to  the  Student  Loan 
Fund,  Library  Fund,  and  Memorial  Fund. 

A delegate  was  sent  to  the  state  meeting  at  San  Antonio. 

Legislative  issues  were  discussed  and  all  literamre  sent 
was  distributed. 

Six  reports  were  sent  to  local  papers  and  one  to  the 
Texas  State  Journal. 

Physical  examinations  were  taken  by  all  members,  their 
families,  and  servants. 

Doctor’s  Day  was  observed  with  a Christmas  dinner  and 
party. 

Mrs.  O.  E.  Steck,  Bellville. 

Bell  County 

Our  program  followed  the  aims  of  the  State  and  National 
organizations,  using  nurse  recruitment,  aid  to  the  doctors 


in  working  against  compulsory  health  insurance,  and  diabetes 
detection  as  the  main  projects  of  our  auxiliary  for  this  year. 

A special  welcome  was  extended  to  new  doaors’  wives  at 
our  first  meeting.  This  meeting  was  held  during  National 
Diabetes  Week,  and  we  heard  an  informative  talk  on  diabetes 
by  Dr.  W.  N.  Powell,  Temple. 

The  student  nurses  of  Temple  were  feted  at  a fun  party 
by  the  auxiliary  in  November. 

The  members  brought  baby  garments  to  the  December 
meeting.  They  were  displayed,  then  given  to  the  Temple 
Eamily  Welfare  Society.  Mrs.  S.  R.  Copeland,  direaor  of 
this  society,  told  of  welfare  work  in  Temple.  The  auxiliary 
also  gave  money,  food,  clothing,  and  toys  to  help  a family  of 
six. 

In  January  Dr.  G.  V.  Brindley,  Temple,  President  of  the 
State  Medical  Association,  spoke  on  current  medical  legisla- 
tion and  our  State  Representative,  Lamar  Zivley,  spoke  on 
"Your  State  Government.”  This  was  an  open  meeting,  at- 
tended by  nearly  125  members  and  guests. 

One  of  our  associate  members,  Mrs.  T.  M.  Neal,  reviewed 
"The  Doctor  Wears  Three  Paces”  by  Mary  Bard  at  our  Feb- 
ruary meeting. 

At  our  March  meeting,  one  of  our  own  members,  Dr. 
Marjorie  Williams,  a doctor  and  a doctor’s  wife,  will  tell  us 
of  "The  Woman  Physician  in  England.”  In  April,  our  State 
Auxiliary  President,  Mrs.  Joseph  B.  Foster,  Houston,  will 
meet  with  our  group,  and  in  May  we  plan  a "Family  Fun 
and  Talent  Night,”  honoring  the  doctors  and  their  families. 

Our  legislative  committee  has  given  reports  on  current 
legislation  at  our  meetings.  The  health  and  public  relations 
committee  has  shown  health  films  to  rural  schools,  contacting 
approximately  1,000  children.  They  have  shown  nurse  re- 
cruitment films,  contacting  many  teen-age  girls.  They  have 
also  sponsored  radio  broadcasts  concerning  socialized  medi- 
cine. 

Mrs.  Paul  M.  Ramey,  Temple. 

Bexar  County 

The  Bexar  County  Auxiliary  has  lived  up  to  its  theme 
this  year:  "The  Auxiliary  A-B-C’s — attend  meetings;  be- 
friend each  other  and  the  community;  cooperate  in  every 
Auxiliary  project  and  endeavor.”  Our  membership,  361, 
shows  an  increase  of  24  members  from  March,  1949,  to 
March,  1950. 

We  held  general  meetings  monthly  from  October  through 
May  and  the  executive  board  met  monthly. 

Our  opening  meeting  featured  special  guests  of  honor; 
Mrs.  Paul  Brindley,  Galveston,  First  Vice-President  of  the 
State  Auxiliary;  Dr.  W.  W.  Bondurant,  San  Antonio,  presi- 
dent of  Bexar  County  Medical  Society;  Mrs.  William  Bell, 
Kerrville,  Fifth  District  council  woman;  and  Mrs.  E.  L.  Dyer, 
Kerrville,  president  of  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary. 

In  November  we  learned  what  a guidance  counselor  is 
and  does.  In  March  our  topic  was  "Current  Health  Front 
Review,”  with  Dr.  P.  I.  Nixon  and  Mr.  Angus  Cockrell, 
president  of  the  board  of  the  Robert  B.  Green  Hospital. 

We  planned  two  open  meetings  for  the  auxiliary.  In 
February  presidents  and  key  women  of  other  organizations 
were  our  guests.  An  original  skit,  "Preview  of  1955,”  pre- 
sented the  evils  of  compulsory  health  insurance.  Voluntary 
prepayment  medical  care  plans  were  discussed  by  local  in- 
surance executives. 

The  topic  for  the  second  open  meeting  in  April  was 
"Polio  as  Viewed  at  Gonzales  Warm  Springs  Foundation” 
with  Dr.  Peter  M.  Keating,  director  of  the  Foundation,  as 
speaker.  Again  an  original  skit  emphasized  that  the  battle 
against  socialism  is  no  longer  confined  to  the  medical  pro- 
fession. 

A Mexican  supper  featured  the  joint  party  honoring  new 
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members  of  the  Bexar  County  Medical  Society  and  the 
Auxiliary.  At  Christmas,  a dinner  dance  honored  our  doctors. 
During  the  meeting  of  the  International  Post-Graduate  Med- 
ical Assembly  of  Southwest  Texas,  the  social  committee  of 
the  auxiliary  made  the  arrangements  for  and  planned  the 
cocktail  supper  honoring  visiting  women. 

Two  new  committees  were  activated.  The  medical  ref- 
erence committee  compiled  health,  economic,  and  legislative 
material  to  meet  community  requests  and  needs.  The  aux- 
iliary aides  compiled  statistical  data  on  the  participation  of 
auxiliary  members  in  other  organizations  and  also  wrote  and 
acted  in  original  skits  featuring  topics  of  study  and  informa- 
tion. 

Our  civic  and  philanthropic  committee  had  charge  of  the 
medical  division  of  the  Community  Chest  drive  and  went 
over  the  quota  assigned.  Through  this  committee,  contribu- 
tions in  either  service  or  money,  or  both,  have  been  made 
to  more  than  a dozen  civic  projects  and  to  the  benevolent 
funds  of  the  State  Auxiliary. 

The  community  services  committee,  together  with  the  dele- 
gates to  local  organizations,  continues  to  stimulate  good 
public  relations.  It  has  compiled  material  for  distribution  to 
various  organizations  and  individuals,  furnished  speakers, 
secured  resolutions  against  socialized  medicine,  and  sent 
2,349  clippings  to  State  Medical  Association  headquarters. 
It  has  laid  the  groundwork  for  presentation  of  the  radio 
program  "Healthy  Living  in  Our  County”  in  the  fall.  Mem- 
bers of  this  committee  also  assisted  the  Fifth  District  council 
woman  in  the  organization  of  new  auxiliaries.  Delegates  to 
other  organizations  and  agencies  have  been  active  in  educa- 
tional and  health  projects  and  have  called  on  other  members 
of  the  auxiliary  for  support  and  service.  For  example,  the 
auxiliary  gave  1,666  hours  of  active  duty  in  a chest  x-ray 
survey. 

The  health  education  committee  placed  in  local  schools 
health  films  available  from  the  Medical  Library  at  Austin. 
Fourteen  films  were  shown  to  more  than  5,000  children.  The 
Hygeia  chairman  reported  56  subscriptions  and  the  Bulletin 
chairman  71.  The  committee  on  physical  examinations  re- 
ported 292  individual  physical  examinations. 

The  legislative  committee  has  kept  us  informed  on  all 
phases  of  the  national  compulsory  health  insurance  program. 
Our  telephone  committee  was  directly  responsible  for  a flood 
of  messages  sent  by  medical  and  lay  persons  to  Senator  Tom 
Connally  concerning  H.  R.  6000.  Some  of  our  members  rep- 
resent us  at  a recently  organized  study  group  which  meets 
to  discuss  the  pros  and  cons  of  current  legislative  topics. 
The  chairman  of  the  legislative  committee  contacted  each 
member  urging  the  payment  of  poll  taxes. 

The  nurse  recruitment  committee  has  concentrated  on 
nearby  smaller  communities.  Two  hundred  copies  of  "Nurs- 
ing as  a Career”  have  been  placed  in  high  schools.  Girl 
Scout  headquarters,  and  doctors’  offices  in  five  towns.  Our 
members-at-large  have  been  invaluable  in  their  cooperation 
in  this  respect.  Seven  girls  have  been  recruited. 

We  have  cooperated  with  the  medical  society  in  the  re- 
decoration of  the  Bexar  County  Medical  Library  and  beau- 
tification of  the  grounds. 

Mrs.  M.  a.  Ramsdell,  San  Antonio. 

Bowie  and  Miller  Counties 

The  Woman's  Auxiliary  to  the  Bowie  and  Miller  Counties 
Medical  Societies  has  the  unique  distinction  of  being  in  two 
counties  and  two  states.  Texarkana,  therefore,  adapts  its 
philanthropies  - and  programs  to  the  State  Auxiliaries  of 
Arkansas  and  Texas. 

The  year  opened  with  a coffee  honoring  our  new  members. 

In  October  we  were  hostesses  for  entertainment  during  the 
Tri-State  Medical  Assembly  meeting.  Also  in  October  we 


were  co-hostesses  at  a luncheon  for  the  Arkansas  State  Presi- 
dent. 

In  November  we  were  hostesses  at  a supper  honoring 
Arkansas  nurses  and  helped  in  many  ways  during  the  nurses’ 
convention.  A morning  coffee  "for  men  only”  was  held  in 
November.  The  proceeds  were  used  to  place  Hygeia  in  the 
eighteen  public  schools  of  Texarkana  and  the  Public  Library. 

In  December  we  honored  our  husbands  and  the  new 
doctors  and  their  wives  with  a buffet  supper  and  square 
dance. 

In  January  we  entertained  another  State  President,  Mrs. 
Joseph  B.  Foster,  Houston. 

We  entertained  with  an  afternoon  tea  in  February  honor- 
ing Mrs.  Stanley  Truman,  Oakland,  Calif.  Dr.  Truman, 
president  of  the  American  Academy  of  General  Practice,  was 
guest  speaker  at  the  monthly  Bowie-Miller  Medical  Societies 
meeting.  Auxiliary  members  attended  this  function. 

Doctor’s  Day  was  observed  by  personal  letters  being  sent 
to  all  doctors,  proclamations  being  issued  by  mayors  of 
both  cities,  tributes  being  paid  over  both  broadcasting  sta- 
tions, editorials  in  the  papers,  and  recognition  by  the  Min- 
isterial Alliance. 

We  have  contributed  to  the  Erie  Chambers  Memorial 
Library  Fund,  the  Student  Loan  Fund  in  both  states,  and 
the  Community  Service  Council.  Individual  members  have 
helped  with  money  and  time  in  the  Red  Cross,  Cancer  Con- 
trol, Christmas  Seals,  Match  of  Dimes,  and  Community 
Chest.  Each  member  belonging  to  a Book-of-the-Month  Club 
is  donating  a new  book  to  our  collection  for  the  State 
Sanatorium. 

Doctors  have  helped  us  in  our  program,  especially  in  the 
fight  against  socialized  medicine.  Dr.  Henry  Carney  and  Dr. 
Doris  Baldridge  have  spoken  on  "The  Legislative  Horizon” 
and  in  March  Dr.  Frieda  Wilhelm  will  speak  on  "Psycho- 
somatic Progress.” 

One  of  our  greatest  undertakings  of  the  year  will  be  our 
annual  style  show  and  luncheon  in  April.  Proceeds  will  be 
used  for  nursery  equipment  at  the  Texarkana  Hospital  in 
Texas  and  for  laboratory  equipment  for  the  Sisters  at  St. 
Michael’s  Hospital  in  Arkansas. 

We  have  a large  number  of  new  members  and  every 
eligible  physician’s  wife  has  been  given  an  invitation  to 
become  a member. 

The  legislative  committee  has  kept  us  informed  of  current 
bills  and  has  sent  wires  and  letters  and  made  personal  calls 
to  our  State  Legislators  and  National  Congtessmen  concern- 
ing these  bills. 

Mrs.  a.  a.  Little,  Texarkana. 

Brazoria  County 

We  meet  the  last  Thursday  evening  of  each  month  as 
dinner  guests  of  the  Brazoria  County  Medical  Society.  After 
dinner,  we  adjourn  for  separate  meetings.  Our  membership 
includes  18  active  members  and  7 dentists’  wives. 

Our  main  goal  bas  been  the  enlightenment  of  ourselves 
and  the  public  on  present  legislation.  We  have  cooperated 
with  the  various  civic  clubs  in  presenting  information  about 
socialized  medicine.  Our  program  has  included  speakers  on 
socialized  medicine,  democracy  in  the  home,  and  the  county- 
health  program.  Much  time  and  effort  was  spent  in  securing 
endorsements  of  resolutions  opposing  compulsory  health 
insurance.  4 

Two  social  functions  have  been  sponsored  to  raise  money 
for  the  Student  Nurses’  Fund.  Last  May  a tea  was  given  in 
Lake  Jackson,  and  in  November  a square  dance  was  held 
in  Angleton.  Both  were  successful. 

In  September  our  State  President  met  with  members  of 
the  auxiliary  at  a luncheon  in  Freeport  and  discussed  the 
planning  of  the  year’s  work. 

Doctor’s  Day  was  celebrated  late  in  December  in  Freeport 
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with  a supper  dance.  More  than  250  people  attended. 

Sometimes  the  members  of  the  auxiliary  have  felt  that 
the  project  of  our  Student  Nurses’  Loan  Fund  has  turned 
into  a matrimonial  project  instead  of  an  educational  one.  In 
September  we  had  three  nurses  attending  school;  at  present, 
however,  we  have  only  one,  who  will  be  graduated  in  June. 
If  at  all  possible,  two  new  nurses  will  enroll  in  September. 
We  pay  all  expenses,  excluding  personal  spending  money, 
and  have  on  hand  enough  money  for  the  next  year’s  expendi- 
tures. 

The  Brazoria  County  Auxiliary  undertook  the  organiza- 
tion of  the  Heart  Campaign  in  the  county  because  of  the 
lack  of  other  sponsorship.  Other  local  civic  clubs  and  per- 
sons helped  with  the  drive.  More  than  $1,000  was  raised  in 
comparison  with  $32  the  previous  year. 

Our  meetings  have  been  regularly  reported  to  the  local 
papers  and  the  STATE  JOURNAL. 

Mrs.  W.  D.  Nicholson,  Freeport. 

Caldwell  County 

A Woman’s  Auxiliary  to  the  Caldwell  County  Medical 
Society  was  reorganized  April  24,  1950,  in  Luling  with  six 
members  present.  Two  other  eligible  members  were  ac- 
counted for.  This  reorganization  was  directed  through  cor- 
respondence with  Mrs.  R.  A.  Cooper,  Council  Woman  for 
the  district. 

Elected  president  was  Mrs.  E.  P.  Waller,  Luling;  vice-presi- 
dent, Mrs.  O.  K.  Du  Boise,  Lockhart;  secretary,  Mrs.  A.  A. 
Ross,  Jr.,  Lockhart;  treasurer,  Mrs.  Turner  O’Banion,  Luling; 
parliamentarian,  Mrs.  Pruett  Watkins,  Luling;  reporters, 
Mrs.  Frances  Wilson,  Luling,  and  Mrs.  A.  A.  Ross,  Jr., 
Lockhart. 

The  following  were  elected  chairmen  of  committees:  pro- 
gram, Mrs.  J.  T.  O’Banion;  public  relations,  Mrs.  Pruett 
Watkins;  legislation,  Mrs.  A.  A.  Ross,  Jr.;  Hygeia,  Mrs. 
Darwin  Fielder,  Lockhart.  Delegates  to  the  state  convention 
are  Mrs.  Frances  Wilson  and  Mrs.  Pruett  Watkins. 

It  was  voted  to  send  Hygeia  to  the  school  libraries  in 
Lockhart  and  Luling.  The  auxiliary  also  voted  to  show  the 
film,  "Nursing  as  a Career”  to  seniors  in  Lockhart  and 
Luling. 

Mrs.  a.  a.  Ross,  Jr.,  Lockhart. 

Cameron-Willacy  Counties 

During  1949-1950  membership  in  the  Cameron-Willacy 
Counties  Auxiliary  increased  from  24  to  38.  We  have  dinner 
with  the  medical  society,  remaining  for  the  program  if  we 
choose,  then  have  our  business  meeting  separately. 

One  called  meeting  was  held  in  the  afternoon;  it  was 
so  successful  that  we  decided  to  have  three  daytime  meet- 
ings next  year.  However,  we  will  continue  to  meet  with  our 
husbands  for  dinner,  but  will  have  a social  meeting  while 
they  have  their  business  meeting. 

Mr.  Archibald  McPhail,  associate  publisher  of  the  Valley 
Morning  Star,  spoke  to  the  auxiliary  on  public  relations;  12 
subscriptions  to  Hygeia  were  obtained;  and  71  physical 
examinations  were  made.  Donations  of  $5  each  were  made 
to  the  Memorial  Fund  and  the  Student  Loan  Fund. 

We  sponsored  essays  entitled  "Why  I Would  Choose 
Nursing  as  a Profession”  in  the  senior  classes  of  our  seven 
high  schools,  and  the  winner  in  each  class  received  $10. 

Mrs.  Phil  A.  Bleakney,  Harlingen. 

Cass-Marion  Counties 

The  Cass-Marion  Auxiliary,  composed  of  14  members 
from  four  towns,  meets  bi-monthly  in  joint  social  session 
with  the  doctors.  We  then  have  our  separate  business  meet- 
ings. 

We  have  contributed  to  the  various  State  Auxiliary  funds 


and  have  tried  to  carry  out  all  points  of  the  state  program. 

Perhaps  our  best  work  has  been  in  the  field  of  public 
relations.  We  have  been  100  per  cent  in  contacting  our 
Congressmen  to  commend  or  reprimand  them  for  their 
attitude  toward  socialization  of  medicine.  Our  state  Senator 
was  a guest  at  our  May  meeting. 

The  Cass-Marion  Auxiliary  was  fortunate  in  gaining 
access  to  old  medical  journals  that  would  add  to  the  history 
of  medicine  in  early  Texas.  A report  on  these  journals  was 
sent  to  the  state  Historian. 

Mrs.  W.  S.  Terry,  Jefferson. 

Cherokee  County 

The  Cherokee  County  Auxiliary  has  21  active  and  3 
associate  members.  Meetings  have  been  held  monthly. 

Numerous  public  relations  and  health  programs  have 
been  sponsored.  Three  high  schools  in  the  county  are  co- 
operating in  an  essay  contest  on  voluntary  health  insurance. 
An  award  of  $5  to  the  winning  contestants  of  each  school 
has  been  offered.  Spots  have  been  obtained  on  radio  pro- 
grams for  broadcasting  the  winning  essays. 

The  auxiliary  sponsored  a coke  party  in  November  for 
750  future  home-makers  and  50  counselors  of  District  11. 
An  address  on  '"Voluntary  Health  Insurance”  was  given  by 
Mrs.  C.  H.  Stripling,  public  relations  chairman. 

A nurse  recruitment  program  by  Dr.  George  Hilliard 
and  Mrs.  Marvin  Lamb,  R.  N.,  was  presented  to  Jack- 
sonville high  school  students  and  other  high  schools  in 
the  county. 

The  Cherokee  County  Auxiliary  entertained  District  1 1 in 
October  with  a tea  and  style  show.  We  had  as  special  guests 
our  State  President-Elect,  Mrs.  William  M.  Gambrell,  and 
Mrs.  G.  V.  Brindley. 

In  February  the  doctors  were  honored  with  an  annual 
Doctor’s  Day  banquet  and  program. 

Contributions  have  been  made  to  the  Memorial  Fund 
and  March  of  Dimes.  Hygeia  has  been  sent  to  10  high 
schools  and  to  one  study  club. 

Mrs.  C.  L.  Jackson,  Rusk. 

Childress-Collingsworth-Hall  Counties 

Meetings  have  been  held  on  the  third  Friday  of  each 
month  alternating  in  Memphis,  Wellington,  and  Childress. 
Business-social  meetings  have  been  held  after  dinner  with 
the  doctors.  Attendance  has  been  fairly  good  considering 
the  distance  of  30  miles  between  towms. 

During  the  year,  the  senior  classes  of  Wellington  and 
Childress  high  schools  were  contacted  for  nurse  prospects. 

A dinner  honoring  Dr.  B.  L.  Jenkins,  pioneer  Panhandle 
doctor,  was  held  in  November. 

Mrs.  Robert  E.  Headlee,  Childress. 

Colorado-Fayette  Counties 

During  the  past  year  the  Colorado-Fayette  Counties  Aux- 
iliary functioned  only  as  a point  of  contact  for  the  medical 
families  in  this  area. 

Our  attempt  last  year  to  recruit  nurses  was  discouraging 
because  those  girls  who  were  interested  in  a nursing  career 
were  unable  to  meet  the  high  school  scholastic  requirements 
for  entrance  to  nursing  schools. 

This  year  our  auxiliary  has  9 members  and  2 members- 
at-large.  We  have  held  eight  meetings  in  conjunction  with 
the  medical  society’s  monthly  dinner  meetings.  It  was  voted 
to  send  $5  to  the  Library  Fund. 

Mrs.  E.  T.  Williams,  La  Grange. 

Cooke  County 

The  Cooke  County  Auxiliary  has  a membership  of  12 
with  2 new  applications,  1 member-at-large,  and  4 asso- 
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date  members.  The  members  meet  every  two  months  for  a 
luncheon,  followed  by  the  business  meeting.  We  have  a 
picnic  in  the  spring  and  a dinner  for  our  husbands  at 
Christmas-time. 

We  have  sponsored  the  Well  Child  Conferences  and  the 
Crippled  Children’s  Clinic  for  two  years.  The  mobile  x-ray 
examinations  for  tuberculosis  are  also  sponsored  and  the 
clerical  work  is  done  by  the  auxiliary  members. 

The  Cooke  County  Auxiliary  entertained  the  Fourteenth 
District  Auxiliary  in  June,  1949.  Mrs.  William  M.  Gam- 
brell,  Austin,  President-Elect,  was  a guest. 

Mrs.  V.  C.  Cirone,  Gainesville. 

Dallas  County 

The  Dallas  County  Auxiliary  is  affiliated  with  the  City 
Federation  of  Women’s  Clubs,  the  Health  Council  of  Social 
Agencies,  and  the  Patriotic  Association  and  has  had  a 
representative  at  each  meeting  of  the  first  two  organiza- 
tions. 

Thirty-four  members  have  been  added  to  the  roll,  making 
a total  membership  of  473.  There  is  a balance  of  §1,533.37 
in  the  general  fund,  and  $1,300.44  in  the  reserve  fund. 
Accounts  of  all  meetings  and  activities  have  been  sent  to 
the  papers  and  the  Texas  State  Journal  of  Medicine. 
A front  page  spread  appeared  in  the  Dallas  Morning  News. 
There  have  also  been  two  group  pictures  relating  to  the 
Diabetic  Control  Unit. 

The  executive  board  meets  for  luncheons  the  first  Tuesday 
of  each  month.  Auxiliary  meetings  have  been  held  the 
first  Wednesday  of  each  month  with  an  average  attendance 
of  159. 

Resolutions  opposing  socialized  medicine  and  adopted  by 
women’s  organizations  were  sent  to  our  two  Senators  and 
Congressman.  We  have  also  mailed  postal  cards  opposing 
the  Child  Health  Bill. 

Two  bulletins  concerning  news  and  work  of  the  auxiliary 
has  been  published  and  mailed  to  our  members  by  the 
public  relations  committee. 

The  nurses  recruitment  committee  has  given  two  scholar- 
ships totaling  $300.  Members  of  the  committee  have  lec- 
tured to  prospective  nurses  in  the  Dallas  high  and  parochial 
schools.  Five  hundred  girls  have  signed  cards  indicating 
their  interest  in  nursing. 

At  the  opening  meeting  in  October  we  presented  two 
films,  "Human  Growth”  and  "The  Storv  of  Menstruation.” 
On  October  28,  new  members  were  honored  with  a tea. 
The  president  of  the  Fourteenth  District  Medical  Society 
and  some  of  the  county  presidents  of  District  14  were  guests 
at  the  November  meeting,  when  Dr.  Edwin  L.  Rippy  spoke 
on  diabetes.  In  December  the  Seminary  Singers  from  South- 
ern Methodist  University  gave  a program  of  Christmas  carols. 
Mr.  Travis  Wallace,  president  of  the  Dallas  Health  Museum, 
in  January  spoke  on  "How  Can  We  See  Health.”  For  the 
first  time,  doctors  were  guests  at  the  regular  noon  meeting 
in  February,  and  the  response  was  gratifying.  Mrs.  Herbert 
Emery  reviewed  the  book  "The  Doctor  Wears  Three  Faces.” 
A lecture  on  communism  was  given  by  Msgr.  W.  J.  Bender 
in  March.  Our  April  meeting  is  also  guest  day.  Mr.  Edward 
Marcus,  of  Neiman  Marcus,  gave  a talk  with  an  illustrated 
style  show.  In  April  a ranch  party  honored  the  husbands 
of  members.  The  May  meeting  is  to  be  a luncheon  with 
installation  of  new  officers. 

The  volunteer  placement  chairman  and  her  committee 
have  staffed  the  polio  booth  at  the  State  Fair,  supplied  host- 
esses for  the  Health  Museum,  crippled  children’s  day,  and 
the  March  of  Dimes  booth  at  two  hotels.  A total  of  400 
hours  and  800  telephone  hours  have  been  contributed  to 
these  projects. 

One  of  the  chief  objectives  of  the  Dallas  County  Auxiliary 
has  always  been  health  education.  A total  of  39  speakers 


have  been  placed  in  schools  and  clubs;  thousands  of  pam- 
phlets on  health  and  socialized  medicine  were  distributed; 
1,237  physical  examinations  were  reported;  and  175  sub- 
scriptions for  Hygeia  and  19  for  the  Biilletin  were  received. 
The  auxiliary  gave  $50  to  the  Hygeia  Committee  to  place 
subscriptions  in  schools.  The  auxiliary  assists  the  Dallas 
Health  Museum  in  its  program,  especially  the  parentcraft 
classes. 

The  visual  education  committee  is  new.  Two  films, 
"Human  Growth”  and  "The  Story  of  Menstruation,”  have 
been  bought,  and  they  have  been  shown  by  a doctor’s  wife 
to  8,500  children.  These  films  were  first  shown  to  P.T.A. 
groups  and  then  to  boys  and  girls  separately. 

More  than  $700  has  been  given  through  our  philanthropic 
program  to  civic  projects  and  to  the  benevolent  funds  of 
the  State  Auxiliary.  Abundant  gifts  of  food,  clothing,  toys, 
school  and  sewing  supplies,  and  other  necessary  articles,  were 
made  by  the  auxiliary  to  needy  families  in  the  West  Dallas 
section,  to  the  Woodlawn  Hospital,  and  to  the  Zonta  center 
of  Combs  Basin. 

Mrs.  Gordon  B.  McFarland,  Dallas. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties 

The  Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Aux- 
iliary held  four  meetings  with  discussion-type  programs. 
Five  new  members  brought  the  total  membership  to  23. 

Forty-nt'o  physical  examinations  were  made  during  the 
year,  and  Hygeia  subscriptions  numbered  12.  Publicity  re- 
ports were  used  in  local  papers. 

The  auxiliary  sent  several  communications  to  its  Con- 
gressman and  studied  medical  legislation. 

The  auxiliary  members  urged  a project  of  clothing  needy 
children  in  the  respective  cities  in  which  they  met. 

Mrs.  F.  Seale,  Tahoka. 

Denton  County 

Unavoidable  circumstances  caused  the  Denton  County 
Auxiliary  to  get  off  to  a slow  start  in  the  fall  of  1949; 
however,  our  planned  program  may  be  completed  despite 
the  late  start. 

Although  we  have  had  no  special  speakers  or  programs 
on  "socialized  medicine,”  we  have  done  our  bit  in  an  in- 
direct way.  Most  of  our  members  have  been  active  in  P.T.A. , 
church,  and  civic  organizations  and  some  have  held  key  posi- 
tions. When  the  occasion  for  a discussion  arose,  we  gave 
the  facts. 

With  the  $300  we  earned  by  having  a benefit  bridge 
and  canasta  party  we  made  donations  to  the  tuberculosis, 
cancer.  Red  Cross,  and  other  campaigns.  We  are  present- 
ing a floating  trophy  to  the  public  schools  having  the  high- 
est percentage  of  physical  examinations,  corrections,  and  so 
forth.  We  are  contributing  to  the  Magness  Memorial  Fund 
initiated  by  the  medical  society  and  an  operating  room  in 
the  new  city-county  hospital  will  be  equipped  in  memory 
of  the  late  Dr.  William  Magness.  We  maintain  a book 
shelf  in  the  new  city-county  library.  Instead  of  flowers  we 
send  books  to  our  members  who  are  sick  and  they,  in  turn, 
give  the  book  to  the  library.  The  books  pertain  to  medicine 
or  doctors. 

We  are  considering  the  idea  of  an  adult  education  study 
group  in  cooperation  with  the  Social  Welfare  Unit. 

Mrs.  Hal  V.  Norga.\rd,  Denton. 

DeWitt-Lavaca  Counties 

The  DeWitt-Lavaca  Counties  Auxiliary  listed  30  members 
on  its  rolls  this  year.  Three  are  new  members.  Among  the 
things  we  accomplished  this  year  are  our  regular  donations 
to  the  Library,  Student  Loan,  and  Memorial  Funds  and  a 
new  donation  to  the  M.  D.  Anderson  Hospital  for  Cancer 
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Research,  Houston.  Our  auxiliary  was  also  instrumental  in 
securing  two  health  instruction  films  for  showing  in  one  of 
the  county  schools.  In  addition  we  distributed  to  a local 
school  literature  on  an  entire  series  of  health  programs, 
prepared  for  radio  but  suitable  for  other  uses.  Physical 
examinations  for  doctors  and  their  families  total  38. 

Doctor’s  Day  was  celebrated  on  February  14.  Letters  of 
appreciation  were  sent  to  the  doctors  by  the  auxiliary. 

At  the  January  meeting,  Mrs.  J.  D.  Gerdes  of  Halletts- 
ville  was  elected  president  and  Mrs.  Paul  Renger,  Jr.,  also 
of  Hallettsville,  secretary-treasurer. 

Mrs.  a.  J.  Bohman,  Cuero. 

Ector-Mid  land -Martin- Howard-Andrews-Glasscock 
Counties 

The  Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock 
Counties  Auxiliary  has  held  nine  regular  meetings  in  the 
past  year.  At  each,  members  had  dinner  with  the  doctors 
prior  to  their  business  meeting  and  program. 

Doctor’s  Day  was  observed  on  May  12.  The  auxiliary  sent 
appropriate  cards  to  all  members  of  the  medical  society  and 
each  auxiliary  member  sent  flowers  for  her  husband’s  desk. 

Many  individual  members  have  been  active  in  civic 
projects  such  as  Community  Chest,  Red  Cross,  and  Tuber- 
culosis Association,  and  others  are  leaders  in  local  clubs  and 
P.T.A.’s. 

An  effort  has  been  made  to  participate  in  all  projects  pro- 
posed by  the  State  Auxiliary,  particularly  in  public  relations. 
Mrs.  Cecil  O.  Patterson,  Dallas,  was  guest  speaker  at  one 
meeting  and  gave  much  valuable  information  along  this 
line. 

The  highlight  of  the  year  was  a visit  by  the  State  Auxiliary 
President,  Mrs.  Joseph  B.  Foster,  Houston,  to  a Second 
District  meeting  in  Midland,  March  28.  Mrs.  Foster  spoke 
on  the  fight  against  socialized  medicine. 

Mrs.  C.  S.  Britt,  Midland. 

Ellis  County 

The  Ellis  County  Auxiliary  meets  three  times  a year.  The 
chief  function  of  the  auxiliary  is  social,  which  holds  the 
organization  together.  We  pay  our  state  and  national  dues 
and  contribute  to  the  Memorial  Fund.  Recently,  we  met 
with  the  doctors  and  heard  discussions  against  socialized 
medicine. 

The  officers  are  Mrs.  R.  A.  Jones,  secretary-treasurer,  and 
Mrs.  S.  H.  Watson,  president. 

Mrs.  S.  H.  Watson,  Waxahachie. 

El  Paso  County 

Members  of  the  El  Paso  County  Auxiliary  have  made 
"Individual  Responsibility”  their  personal  and  auxiliary 
theme  for  the  year.  Special  emphasis  was  placed  on  the 
program  of  the  American  Medical  Association  in  its  fight 
against  compulsory  health  insurance  and  socialized  medi- 
cine. 

Beginning  with  our  own  membership  we  sought  to 
create  a feeling  of  friendly  fellowship,  especially  for  new 
members.  In  addition  to  our  own  membership  of  134,  we 
also  invite  wives  of  doctors  stationed  at  the  Army  posts 
to  share  our  activities.  Executive  board  and  general  meetings 
were  held  monthly  from  October  through  May. 

Every  effort  was  made  to  educate  ourselves  before  we 
reached  out  to  the  public.  Assuming  our  further  respon- 
sibility for  educating  others,  we  invited  various  groups  to 
meet  with  us.  Members  of  the  Dental  Auxiliary  were  guests 
at  our  legislative  program  when  a doctor  spoke  on  "Newest 
Developments  in  Socialized  Medicine.”  At  a general  public 
relations  meeting  representatives  from  fifty  civic  women’s 


organizations  heard  three  physicians  speak  on  "New  Ad- 
vances in  Medicine.”  When  the  sectional  meeting  of  the 
American  College  of  Surgeons  was  held  in  El  Paso  in  Feb- 
ruary, we  entertained  wives  of  the  visiting  surgeons  and 
hospital  administrators  for  two  days. 

In  January  we  were  honored  by  having  our  State  Presi- 
dent, Mrs.  Joseph  B.  Foster,  Houston,  as  guest  speaker. 
Dr.  G.  V.  Brindley,  President  of  the  State  Medical  Associa- 
tion, was  guest  of  honor  at  a dinner  in  January,  which  200 
doctors  and  their  wives  attended.  Dr.  Brindley  spoke  on 
the  work  of  the  State  Medical  Association  and  medical 
legislation.  This  dinner  was  also  our  main  Doctor’s  Day 
celebration. 

The  public  relations  and  legislative  committees,  working 
in  close  cooperation,  have  given  five  minutes  of  medical 
current  events  at  each  business  meeting.  This  committee 
sent  letters  to  fifty  women’s  organizations  asking  them  to 
have  health  programs  and  offering  to  furnish  speakers  for 
them.  Fifteen  such  talks  were  arranged.  A panel  discussion, 
"What  Is  El  Paso’s  Mental  Attitude?”  was  held  at  the 
Woman’s  Department  of  the  Chamber  of  Commerce.  The 
public  relations  committee  furnished  debate  material  to 
students  in  two  high  schools  for  programs  on  socialized 
medicine  and  compulsory  health  insurance.  This  same  com- 
mittee furnished  material  and  workers  for  the  city-wide 
Welfare  Fair,  where  literature  was  distributed.  Additional 
pamphlets  have  been  distributed  in  the  schools  and  else- 
where. 

Large  groups  met  with  Senator  Lyndon  Johnson  and  Con- 
gressman Hegan  on  their  visits  to  El  Paso,  and  many  letters 
have  been  sent  to  legislators.  The  National  Council  of 
Jewish  Women  was  contacted  before  its  national  convention. 
A previous  vote  had  favored  the  bill  on  compulsory  health 
insurance.  After  the  excellent  work  by  our  members,  the 
council  decided  to  take  no  stand  until  further  investigation 
and  study  were  made.  Arrangements  were  made  for  a 
speaker  from  the  medical  society. 

Chairmen  of  our  regular  committees  report  as  follows: 
28  Hygeia  subscriptions;  12  Bulletin  subscriptions;  208  rou- 
tine health  check-ups,  representing  68  auxiliary  families; 
hundreds  of  samples  collected  from  the  doctors  and  de- 
livered to  county  clinics  and  hospitals;  35  clippings  sent 
to  the  State  Medical  Association  offices  as  well  as  reports 
of  regular  meetings  to  the  Secretary;  the  Historian’s  book 
has  been  brought  up  to  date  and  a scrapbook  has  been 
made  for  exhibit  at  the  State  Convention;  yearbooks  were 
printed  and  mailed;  and  all  State  reports  and  dues  have  been 
sent  in  on  time.  We  have  received  excellent  local  publicity 
throughout  the  year  by  a friendly  press. 

The  hospital  committee  has  entertained  children  in  two 
local  hospitals  and  has  collected  magazines  and  clothes  for 
charity  patients. 

One  auxiliary  member  organized  the  surgical  dressings 
unit  of  the  Cancer  Society.  Under  her  direaion  12  volunteers 
have  given  140  hours  of  service  in  four  months.  Six  aux- 
iliary members  have  done  home  sewing  for  the  Cancer 
Society. 

Contributions  were  made  to  the  Red  Cross,  Community 
Chest,  Tuberculosis  Society,  Cancer  Fund,  and  State  Aux- 
iliary Memorial  and  Library  Funds.  In  addition  $350  was 
budgeted  for  a Scholarship  and  Loan  Fund  for  three  student 
nurses. 

The  nurse  recruitment  committee  has  contacted  four  high 
schools  and  has  furnished  speakers,  textbooks,  and  general 
information  on  the  career  of  nursing  as  requested.  Plans  are 
made  for  talks  to  the  May  graduating  classes. 

The  year’s  work  will  be  concluded  at  a meeting  on  May 
12,  at  which  time  State  Convention  reports  will  be  given 
and  the  new  officers  will  be  installed. 

Mrs.  j.  Leighton  Green,  El  Paso. 
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Erath-Hood-Somervell  Counties 

The  Erath-Hood-Somervell  Counties  Auxiliary  is  com- 
posed of  15  members  with  2 members-at-large.  Two  busi- 
ness and  social  meetings  have  been  held.  Several  health 
films  have  been  shown  throughout  our  counties. 

We  have  10  Hygeia  subscriptions  in  our  auxiliary,  and 
have  placed  this  health  magazine  in  our  schools  as  well  as 
in  public  places  such  as  beauty  salons.  Seven  of  our  mem- 
bers subscribe  to  the  Bulletin  and  6 to  The  Journal  of  the 
A.AI.A.  Full  accounts  of  all  meetings  are  published  in  local 
papers.  All  literature  which  we  receive  is  distributed  at 
doctors’  offices  and  beauty  shops. 

Periodic  health  examinations  for  their  families  have  been 
reported  by  each  of  our  members. 

At  least  50  hours  were  given  by  our  members  in  the  Red 
Cross  service  and  25  hours  for  cancer  control.  Assistance 
has  also  been  given  in  clean-up  campaigns  against  polio- 
myelitis and  in  free  immunization  programs  which  are  con- 
ducted periodically  for  all  needy  school  children. 

Mrs.  C.  a.  Jordan,  Dublin. 

(Editor’s  Note:  The  remaining  county  auxiliary  reports 
will  not  be  published  in  this  issue  of  the  JOURNAL  because 
of  space  limitations,  but  they  will  appear  in  the  next  several 
issues. ) 

At  the  conclusion  of  these  reports,  the  President,  Mrs. 
Foster,  requested  Mrs.  Fred  Sutton,  Beaumont,  Parliamen- 
tarian, to  read  from  the  Srtanding  Rules — Beneficiaries  of 
Funds:  "The  beneficiaries  of  the  Student  Loan  Funds  shall 
be  students  of  the  junior  and  senior  years  of  medical  colleges 
in  Texas  recognized  by  the  State  Medical  Association.” 

Mrs.  O.  W.  Robinson,  Paris,  moved  to  amend  the  Stand- 
ing Rules  by  adding  "and  all  interns  and  residents  of  the 
approved  hospitals  of  Texas”  to  the  section  on  Beneficiaries 
of  Funds.  The  motion  was  seconded  by  Mrs.  Samuel  M. 
Hill,  Dallas,  and  carried. 

As  there  was  no  further  business  the  meeting  adjourned. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

NO  HOST  LUNCHEON 

The  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  reconvened  at  12:30  p.  m.,  Wednesday,  May  3, 
1950,  at  the  Colonial  Country  Club,  Fort  Worth,  Texas,  for 
a no  host  luncheon  with  the  President,  Mrs.  Joseph  B. 
Foster,  Houston,  presiding.  The  invocation  was  brought  by 
Mrs.  J.  H.  Steger,  Fort  Worth,  who  sang  softly  "Just  for 
Today.” 

Mrs.  Foster  expressed  her  appreciation  to  every  Auxiliary 
member  for  her  assistance  and  effective  work  throughout  the 
year.  To  the  Convention  Chairman,  Mrs.  Hobart  O.  Deaton; 
the  No  Host  Luncheon  Chairman,  Mrs.  H.  S.  Renshaw;  the 
Decorations  Chairman,  Mrs.  Jack  Daly;  and  all  other  Fort 
Worth  hostesses,  Mrs.  Foster  expressed  sincere  thanks  for  a 
splendidly  organized  and  beautifully  managed  convention. 

Mrs.  Foster  introduced  our  guests,  Mrs.  Cecil  Palmer, 
London,  England,  and  Mrs.  J.  H.  Veasey,  Ardmore,  Okla. 
She  then  presented  Mrs.  David  B.  Allman,  Atlantic  City, 
N.  J.,  President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  who  addressed  the  group  as  follows: 

Address  of  Mrs.  David  B.  Allman 

I wish  to  extend  to  you  not  only  my  own  warm  personal 
regards  and  greetings  but  also  those  of  all  of  your  national 
officers,  who  join  me  in  wishing  you  success  in  all  of  your 
endeavors. 

This  will  go  down  as  a historic  year  for  the  Woman’s 


Auxiliary  to  the  American  Medical  Association.  It  has  been  a 
crucial  year  and  one  in  which  our  Auxiliary  has  definitely 
proved  its  worth,  not  only  to  our  parent  organization  but 
to  the  American  public  as  well. 

If  the  people  of  this  nation  are  to  recognize  fully  and  to 
understand  clearly  the  grave  issue  involved  in  the  proposal 
for  a government  controlled  system  of  medicine,  all  of  us 
who  know  the  facts  have  an  obligation  to  speak  out,  for  the 
matter  seriously  concerns  the  health  and  welfare  of  every 
American.  From  our  central  office,  from  each  state  auxiliary 
office,  and  from  practically  every  county  auxiliary  the  facts 
concerning  the  merits  of  voluntary  measures  versus  compul- 
sory procedures  have  been  disseminated  to  the  public.  We 
have  built  a public  relationship  the  benefits  of  which  will 
be  felt  by  American  Medicine  for  many  years  to  come. 

That  our  Auxiliary  members  are  responding  in  a mag- 
nificent manner  is  attested  to  by  the  statement  of  Dr.  Elmer 
L.  Henderson,  President-Elect  of  the  American  Medical 
Association,  that  "by  their  splendid  efforts  in  this  important 
work,  our  Woman’s  Auxiliaries  throughout  the  country  are 
earning  new  gratitude  and  new  appreciation  from  their 
medical  societies.  They  are  gearing  their  activities  smoothly 
into  local  campaign  patterns,  and  the  result  is  a well  co- 
ordinated, informative  program  to  carry  the  truth  to  the 
public.” 

We  have  accomplished  much  in  the  past  year  to  stem 
the  tide  of  compulsory  health  insurance,  but  we  would  be 
foolish  indeed  to  assume  that  final  victory  has  been  won. 
We  must  fight  on! 

Centralized  federal  control  of  medicine  probably  would 
be  the  most  important  single  factor  behind  any  American 
drift  toward  dictatorship.  If  the  bureaucrats  in  Washington 
can  get  their  hands  on  the  intimate  relations  of  doctor  and 
patient,  such  control  would  do  more  than  any  other  thing 
in  moving  us  toward  a totalitarian  state.  Under  whatever 
form  of  "welfare”  it  may  be  classified,  it  is  nothing  more 
or  less  than  "socialized  medicine.” 

American  Medicine  is  stronger  today  than  at  any  time 
in  its  history,  the  result  in  large  measure  of  the  staunch 
support  of  our  Auxiliary.  We  have  won  a new  measure  of 
public  confidence  because  we  have  fought  for  our  convic- 
tions. We  of  the  Auxiliary  are  particularly  qualified  to 
carry  the  torch  for  American  Medicine  because  of  the  fact, 
as  so  aptly  expressed  by  the  President  of  the  American  Med- 
ical Association,  Dr.  Ernest  E.  Irons,  that  "women’s  knowl- 
edge of  family  health  problems,  women’s  insight  into  great 
public  issues  that  closely  concern  family  welfare,  and 
women’s  enormous  ability  to  organize  their  tasks  and  to 
complete  them  are  three  of  the  greatest  assets  that  American 
Medicine  and  its  friends  have  in  the  campaign  against  gov- 
ernment controlled  medicine.” 

I am  happy  to  state  that  by  your  splendid  work  in  this 
campaign  you  have  merited  for  the  Auxiliary  the  great  con- 
fidence that  American  Medicine  has  placed  in  us.  As  your 
President  I am  extremely  proud  of  your  accomplishments, 
individually  and  collectively. 

The  tide  of  battle  has  turned  in  our  favor.  We  are  going 
forward.  We  are  now  on  the  offensive,  and  we  must  main- 
tain that  offensive  until  the  final  battle  is  won.  We  must 
fight  on.  Let  us  reach  our  objectives  in  1950  and  be  proud 
of  our  opportunity  to  carry  the  banner  for  American  Medi- 
cine and  the  American  Way  of  Life. 

Mrs.  Cecil  O.  Patterson,  Dallas,  Historian,  announced  the 
Auxiliary  awards  as  follows: 

AWARDS 

The  membership  award,  a silver  loving  cup,  was  won  by 
Cameron-Willacy  Counties  Auxiliary,  District  6,  with  a gain 
of  58  per  cent. 
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Other  awards  w’ere  as  follow's; 

STUDENT  LOAN 

First  Group — Lamar,  District  14. 

Second  Group — Smith,  District  11. 

Third  Group — Bell,  District  12. 

Fourth  Group — Bexar,  District  5. 

MEMORIAL 

First  Group — Cooke,  Distria  14,  and  Lamar,  District  14. 
Second  Group — Tom  Green-Eight,  District  4. 

Third  Group — McLennan,  District  12. 

Fourth  Group — Dallas,  District  14. 

LIBRARY 

First  Group — Colorado-Fayette,  District  8. 

Second  Group — Tom  Green-Eight,  District  4. 

Third  Group — Lubbock-Crosby,  District  3. 

Fourth  Group — Nueces,  District  6. 

PHYSICAL  EXAMINATIONS 

First  Group — Cherokee,  District  11. 

Second  Group — Hidalgo-Starr,  District  6. 

Third  Group — Wichita,  District  13. 

Fourth  Group — Dallas,  District  14. 

HYGEIA — today’s  HEALTH 

First  Group — Childress-Collingsworth-Hall,  District  3. 
Second  Group — Kerr-Kendall-Gillespie-Bandera,  District  5. 
Third  Group — Taylor-Jones,  District  13. 

Fourth  Group — Nueces,  District  6. 

BULLETIN 

First  Group — Cooke,  District  14,  and  Liberty-Chambers, 
District  10. 

Second  Group — Smith,  District  11. 

Third  Group — Taylor-Jones,  District  13. 

Fourth  Group — Nueces,  District  6. 

EXHIBITS 

First  Group — Denton,  District  14. 

Second  Group — Tom  Green-Eight,  District  4. 

Third  Group — Taylor-Jones,  District  13. 

Fourth  Group — Jefferson,  District  10. 

LEGISLATIVE 
First  Group — Brazoria,  District  8. 

Second  Group — Bow-ie-Miller,  District  15. 

Third  Group — Potter,  District  3. 

Fourth  Group — Dallas,  District  14. 

PUBLIC  RELATIONS 

First  Group — Liberty-Chambers,  District  10. 

Second  Group — Kerr-Kendall-Gillespie-Bandera,  District  5. 
Third  Group — Bell,  District  12. 

Fourth  Group — Harris,  District  9- 

YEARBOOK 

First  Group — Liberty-Chambers,  District  10. 

Second  Group- 

Third  Group — Bell,  District  12. 

Fourth  Group — Dallas,  District  14. 

SCRAPBOOK 

First  Group — 

Second  Group — 

Third  Group — McLennan,  District  12. 

Fourth  Group — Tarrant,  District  13. 

NURSE  RECRUITMENT 
First  Group — Cass-Marion,  District  15. 

Second  Group — Smith,  District  11. 

Third  Group — Bell,  District  12. 

Fourth  Group — Dallas,  District  14. 


Mrs.  Foster’s  aw'ard  went  to  Dallas  County  for  the  most 
signed  resolutions.  Mrs.  Foster  presented  Nacogdoches  County 
an  award  for  the  most  signed  resolutions  per  member. 

Mrs.  J.  T.  Kramer,  Jr.,  Fort  Worth,  announced  the  final 
registration  total  as  474. 

Mrs.  P.  M.  Kuykendall,  Ranger,  chairman  pro  tempore 
of  the  Resolutions  Committee,  presented  the  following  res- 
olutions: 

RESOLUTIONS 

Whereas,  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas  is  appreciative  of  the  many  courtesies 
and  favors  extended  during  this  its  Thirty-Second  Annual 
Convention,  and  this  is  the  sixth  time  the  State  Medical 
Association  and  Auxiliary  have  met  in  Fort  Worth,  the  first 
time  having  been  in  1923  and  now,  the  sixth  time,  in  1950, 
this  being  proof  of  Fort  Worth’s  gracious  hospitality;  and 

Whereas,  the  Tarrant  County  Medical  Society  and  Aux- 
iliary have  shown  many  courtesies  to  the  State  Auxiliary; 
and 

Whereas,  the  Auxiliary  President,  Mrs.  Joseph  B.  Foster, 
has  really  inspired  everyone  to  feel  "Individual  Responsi- 
bility" and  "Strength  Through  Individual  Effort"  — her 
motto;  and 

Whereas,  the  State  Medical  Association  granted  the  Aux- 
iliary the  privilege  of  joining  in  its  general  meeting  Tues- 
day morning,  at  which  time  Dr.  G.  V.  Brindley,  Temple, 
President  of  the  Association,  and  Mr.  Cecil  Palmer  of 
London,  England,  gave  splendid  addresses;  and 

Whereas,  the  local  convention  chairman,  Mrs.  Hobart  O. 
Deaton,  and  co-chairman,  Mrs.  A.  B.  Pumphrey,  and  all 
chairmen  and  committees  arranged  beautifully  for  all  busi- 
ness and  social  functions;  and 

Whereas,  the  local  new'spapers  have  given  generous  pub- 
licity for  all  meetings;  and 

Whereas,  the  President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  Mrs.  David  B.  Allman  of 
Atlantic  City,  N.  J.,  and  the  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  Mrs.  Robert 
C.  Haynes  of  Marshall,  Mo.,  have  traveled  many  miles  to 
be  with  the  Auxiliary  on  this  occasion,  and  Mrs.  G.  V. 
Brindley  of  Temple,  the  beloved  wife  of  the  State  Medical 
Association  President,  has  graced  the  occasion  with  her 
presence;  now  therefore  be  it 

Resolved,  that  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas  express  its  deep  appreciation  of 
the  above  stated  courtesies  and  favors  and  for  all  considera- 
tions shown  by  everyone;  and  be  it  further 

Resolved,  that  a copy  of  these  resolutions  be  tendered 
the  Woman’s  Auxiliary  to  the  Tarrant  County  Medical 
Society  and  be  entered  upon  the  minutes  of  this  convention. 

Mrs.  Kuykendall  moved  that  the  resolutions  be  adopted. 
The  motion  was  seconded  and  carried. 

Mrs.  Kuykendall  then  presented  additional  resolutions  as 
follows; 

Whereas,  the  medical  profession  in  Texas  mourns  the 
recent  death  of  Dr.  H.  Leslie  Moore  of  Dallas;  and 

Whereas,  Mrs.  Moore  has  been  a member  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association  of  Texas  since 
its  beginning;  and 

Whereas,  Mrs.  Moore  has  ever  been  zealous  and  ener- 
getic about  carrying  out  the  policies  of  the  Auxiliary  as 
approved  by  the  State  Medical  Association  and  has  done 
yeoman  service  on  its  Board  and  its  many  committees;  there- 
fore be  it 

Resolved,  that  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas  extend  its  sympathy  to  Mrs.  Moore 
and  let  her  know  that  its  members  hold  her  in  their  hearts 
at  this  trying  time  for  her;  and  be  it  further 


TEXAS  State  Journal  of  Medicine 


559 


Resolved,  that  this  resolution  be  spread  on  the  minutes 
of  this  meeting. 

These  resolutions  were  adopted  upon  a motion  by  Mrs. 
Kuykendall. 

Mrs.  Foster  asked  for  a motion  that  all  reports  be  accepted 
collectively.  Mrs.  George  Turner,  El  Paso,  moved  and  Mrs. 
Samuel  M.  Hill,  Dallas,  seconded  the  motion  that  the  re- 
ports he  accepted.  The  motion  carried. 

The  President  instructed  the  Parliamentarian,  Mrs.  Fred 
Sutton,  Beaumont,  to  read  the  election  procedure  from  the 
Constitution.  Mrs.  Foster  called  for  the  report  of  the  Nom- 
inating Committee,  which  was  presented  by  the  chairman, 
Mrs.  Samuel  M.  Hill,  Dallas,  as  follows; 

REPORT  OF  NOMINATING  COMMITTEE 

It  has  been  a great  pleasure  for  the  Nominating  Com- 
mittee to  select  the  following  list  of  officers  for  1950-1951 
to  present  to  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas: 

President — Mrs.  William  M.  Gambrell,  Austin. 

President-Elect — Mrs.  O.  W.  Robinson,  Paris. 

First  Vice-President — Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas. 

Second  Vice-President — Mrs.  Allen  T.  Stewart,  Lubbock. 

Third  Vice-President — Mrs.  Joe  Nichols,  Atlanta. 

Fourth  Vice-President — Mrs.  Carlos  R.  Hamilton,  Hous- 
ton. 

Recording  Secretary — Mrs.  E.  W.  Coyle,  San  Antonio. 

Treasurer — Mrs.  John  D.  Gleckler,  Denison. 

Corresponding  Secretary — Mrs.  W.  P.  Morgan,  Austin. 

Publicity  Secretary — Mrs.  R.  T.  Wilson,  Austin. 

Parliamentarian — Mrs.  Robert  F.  Thompson,  El  Paso. 

Mrs.  Foster  then  asked  for  nominations  from  the  floor. 
There  were  none.  Mrs.  Mark  H.  Latimer,  Houston,  moved 
that  the  nominations  cease  and  the  Secretary  be  instructed 
to  cast  a unanimous  ballot.  Mrs.  John  H.  Wootters,  Hous- 
ton, seconded  the  motion,  which  carried. 

Mrs.  G.  V.  Brindley,  Temple,  installed  the  officers  with 
the  following  remarks: 

INSTALLATION  OF  OFFICERS 

"Life  is  a story  in  volumes  three; 

The  past,  the  present,  and  the  yet  to  be. 

The  first  we  have  finished  and  laid  away. 

The  second  we  are  reading  day  by  day. 

The  third  and  last  of  the  volumes  three 

Is  locked  from  sight — God  keepeth  the  key.” 

In  our  first  volume  we  read  of  the  women  of  the  past 
who  had  the  vision  and  courage  that  has  made  our  great 
organization  possible.  They  laid  the  foundations  upon  which 
we  have  so  firmly  built.  We  give  tribute  to  them. 

The  second  volume  we  have  heard  read  today,  the  achieve- 
ments of  the  outgoing  officers.  What  a wonderful  volume 
you  have  written!  We  are  proud  of  your  record,  and  future 
generations  will  read  with  pride  the  volume  of  1949-1950. 

We  turn  w'ith  anticipation  to  volume  three.  With  the 
knowledge  and  encouragement  of  the  past,  we  know  that 
you  will  write  a volume  filled  with  love  and  service  to 
mankind.  It  seems  that  you  will  have  more  to  write  about 
as  our  husbands'  are  confronted  with  so  many  problems.  It 
is  our  obligation  to  help  them  in  their  efforts  to  keep 
America  free. 

It  is  your  responsibility  to  understand  the  objectives  of 
this  organization,  to  study  the  Constitution  and  By-Laws,  and 
faithfully  to  carry  out  the  recommendations  of  the  Advisory 
Council. 

Do  you  accept  the  authorship  of  the  volume  1950-1951? 


I now  declare  you  duly  installed  as  officers  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas. 

We  wish  to  express  to  you  our  confidence  and  assure  you 
of  our  wholehearted  support  as  you  carry  on  the  work  of 
our  great  organization. 

Mrs.  Foster  presented  the  gavel  to  Mrs.  Gambrell  with  the 
following  words; 

PRESENTATION  OF  GAVEL 

As  this  year  draws  to  a close  we  look  forward  to  another 
year  with  its  new  leaders.  We  could  ask  no  greater  thing 
for  them  than  the  same  measure  of  loyalty  and  enthusiastic 
support  you  have  given  us.  This  we  know  they  shall  have. 

Mrs.  Gambrell,  the  Auxiliary  has  always  been  fortunate 
in  its  selection  of  presidents,  numbering  among  them  many 
women  of  great  talent,  ability,  and  loyalty.  All  of  these 
qualities  are  yours  by  endowment  and  the  Auxiliary  looks 
forward  with  confidence  to  your  leadership.  Your  opportu- 
nity for  service  is  unique.  Never  before  have  we  had  husband 
and  wife  occupying  the  presidency  of  the  Association  and 
of  the  Auxiliary  during  the  same  year.  We  shall  expect 
great  things  of  such  a team. 

This  gavel,  symbolic  of  our  highest  office,  is  given  to  you 
with  the  assurance  that  you  will  treasure  it  and  bring  great 
credit  to  the  office  which  it  represents.  With  it  goes  my 
love  and  best  wishes  for  the  most  successful  year  in  the 
Auxiliary’s  history. 

A gift  was  presented  to  Mrs.  Foster  from  Harris  County 
Auxiliary.  As  the  gavel  was  turned  over  to  Mrs.  Gambrell 
she  was  presented  with  a bouquet  of  roses  from  Travis 
County  Auxiliary. 

In  her  acceptance  of  the  gavel  Mrs.  Gambrell  expressed 
appreciation  to  officials  of  the  State  Medical  Association  for 
their  counsel,  to  leaders  of  the  Woman’s  Auxiliary  for  their 
fine  work,  to  Tarrant  County  Auxiliary  for  its  hospitality, 
and  to  out-of-state  guests  for  their  presence.  She  then  con- 
tinued as  follows: 

ACCEPTANCE  OF  GAVEL 

Mrs.  Foster,  in  accepting  the  honor  conferred  upon  me  by 
the  Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas,  I realize  that  I am  assuming  a great  responsibility 
which  would  be  overwhelming  had  I not  the  utmost  con- 
fidence in  the  continued  cooperation  of  the  entire  mem- 
bership. 

Through  the  devoted  and  intelligent  service  of  the  doctors’ 
wives,  the  successful  launching  of  the  Auxiliary  has  been 
followed  by  an  amazing  extension  of  interest,  enthusiam, 
and  membership.  No  one  can  bestow  in  proper  measure  the 
rewards  of  praise,  gratitude,  and  appreciation  due  the  mem- 
bers who  have  brought  the  Auxiliary  successfully  to  this 
Thirty-Second  Annual  Convention.  Their  number  is  too 
great  and  their  contributions  are  too  varied  and  magnificent 
to  permit  computation.  As  one  Executive  Board  has  followed 
another  and  as  groups  after  groups  of  Auxiliary  members 
through  the  state  have  taken  over  in  turn  the  activities  of 
their  predecessors,  the  pattern  of  the  Auxiliary  has  continued 
to  grow  in  beauty  and  in  harmony  of  spirit. 

In  ancient  times,  a lawmaker  was  made  responsible  for 
the  laws  he  introduced.  If  the  law  did  not  accomplish, 
within  a year,  what  was  claimed  for  it,  its  proponents  could 
be  prosecuted.  As  a safeguard  against  being  thus  involved 
in  introducing  too  many  new  objectives  for  the  year,  the 
state  president’s  policy  is  outlined  in  the  Handbook  for  State 
Auxiliaries;  "It  is  the  duty  of  the  state  president  to  take  up 
the  work  where  her  predecessor  lays  it  down  and  advance 
it  during  her  term  of  office,  definitely  even  though  slightly.” 

Therefore,  the  program  for  the  1950-1951  administration 
will  go  forward  along  the  course  well  charted  in  previous 
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years,  promoting  on  the  state  level  the  objectives  as  set  forth 
in  the  Constitution  and  By-Laws  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  The  promotion  of 
health  education  continues  to  be  one  of  the  most  far  reach- 
ing objectives  which  will  be  carried  on,  particularly  through 
the  committees  on  Today’s  Health,  legislation,  publicity, 
program,  and  public  relations. 

"Upon  the  education  of  the  people  of  this  country  the  fate 
of  this  country  depends.”  These  words  were  spoken  by 
Disraeli  in  the  House  of  Commons  on  June  15,  1874. 
Through  the  ages  the  leaders  of  all  nations  have  realized  the 
importance  of  gaining  more  knowledge.  Dictator  dominated 
nations  educate  the  masses  in  hatred,  fear,  and  subservience. 
Democratic  nations,  recognizing  the  dignity  of  man,  educate 
their  people  in  the  arts,  sciences,  and  philosophies. 

The  American  people  are  becoming  more  alert  to  the 
need  for  more  knowledge  on  many  medical  issues  today. 
Particularly  are  they  seeking  to  know  more  concerning  the 
provisions  for  and  the  cost  of  compulsory  and  voluntary 
insurance.  Abraham  Lincoln  said:  "I  will  study  and  prepare 
myself  and  when  my  chance  comes  I will  be  ready.”  It  is 
our  specific  privilege  and  our  obligation  as  doctors’  wives 
to  be  well  iaformed  on  these  medical  issues  so  that  when 
the  chance  comes  we  may  be  prepared  to  explain  to  our 
friends,  personally  and  in  groups,  the  superior  merits  of  our 
splendid  and  unexcelled  present  system  of  medicine  and  the 
advantages  of  voluntary  insurance  over  compulsory  health 
insurance. 

I bring  to  you  the  challenge  of  this  administration:  "He 
who  dares  to  lead  must  never  cease  to  learn.”  May  we  strive 
to  gain  more  knowledge,  both  background  and  current,  con- 
cerning the  great  issues  of  today,  not  only  as  they  relate 
to  the  medical  profession,  but  also  as  they  relate  to  the  free 
enterprise  system  as  a whole.  As  doctors’  wives,  and  as 
American  citizens,  we  will  then  be  better  prepared  to  lead 
in  furthering  the  health  education  and  voluntary  insurance 
programs  in  which  we  have  been  requested  to  participate 
by  the  State  Medical  Association  of  Texas. 

Recognizing  the  grave  threat  to  the  free  American  way  of 
life,  may  we  intensify  our  activities,  as  the  increased  need  of 
the  hour  will  require  greater  efforts  by  a larger  number  of 
Auxiliary  members.  May  there  be  continued  the  fine  spirit 
of  cooperation  and  coordination  in  the  promotion  of  all 
phases  of  our  Auxiliary  work  on  the  county,  the  district, 
the  state,  and  the  national  levels. 

Under  the  inspiration  of  Mrs.  Foster,  the  retiring  Presi- 
dent, encouraged  by  the  loyalty  and  friendship  of  the  mem- 
bers of  the  1950-1951  Executive  Board  and  the  general 
membership,  and  with  humble  and  solemn  realization  of  my 
obligations  to  you,  I assume  the  duties  as  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas,  and  pledge  you  my  best  efforts. 

The  meeting  was  declared  adjourned  at  3 p.  m. 

Mrs.  R.  Ernest  Clark,  Memphis, 
Recording  Secretary. 

POST-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  met  at  9 a.  m.,  Thursday, 
May  4,  1950,  in  the  French  Room  of  the  Blackstone  Hotel, 
Fort  Worth,  Texas,  with  the  President,  Mrs.  William  M. 
Gambrell,  Austin,  as  hostess  for  breakfast  and  presiding  at 
the  business  session. 

The  invocation  was  given  by  Mrs.  G.  V.  Brindley,  Temple. 

The  President  presented  Mrs.  David  B.  Allman,  Atlantic 
City,  N.  J.,  President  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  who  responded  graciously.  Greet- 


ings were  also  extended  by  the  State  President  to  Mrs.  L. 
S.  Thompson,  Dallas,  President-Elect  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association. 

The  President  then  brought  greetings  and  plans  for  the 
1950-1951  administration: 

PRESIDENT'S  MESSAGE 

As  we  look  forward  to  the  activities  ahead,  we  can  be 
assured  that  we  face  another  critical  year  that  will  call  for 
renewed  zeal  and  continued  interest,  together  with  well 
planned  coordination  and  full  cooperation,  which  I am  con- 
fident will  be  rewarded  by  the  thrill  of  many  worthy 
achievements. 

I wish  to  express  my  appreciation  of  your  acceptance  of 
membership  on  the  Executive  Board  for  the  1950-1951 
administration,  which  begins,  with  this  post-convention 
Board  session,  the  activities  of  the  thirty-third  year  of  Aux- 
iliary history.  Under  your  splendid  leadership,  the  various 
groups  throughout  the  seventy  county  auxiliaries  and  the 
fifteen  districts  will  assist  in  the  execution  of  your  well 
organized  and  detailed  plans  in  the  promotion  of  the  objects 
of  the  Woman’s  Auxiliary  as  contained  in  Article  2 of 
our  Constitution: 

"The  object  of  the  Auxiliary  shall  be  to  extend  the  aims 
of  the  medical  profession,  through  the  wives  of  the  doctors, 
to  other  organizations  which  look  to  the  advancement  of 
health  and  education;  to  assist  in  entertainment  at  state,  dis- 
trict, and  county  society  meetings;  to  promote  acquaintance- 
ship among  doctors’  families,  that  local  unity  and  harmony 
may  be  increased.” 

You  have  either  been  elected  to  or  appointed  on  the 
Executive  Board  to  places  of  trust  and  leadership.  Many 
Auxiliary  members  will  depend  on  you  through  these  twelve 
months  for  inspiration,  counsel,  and  assistance  in  carrying 
out  our  objectives  in  their  local  auxiliaries.  May  I repeat 
the  theme  of  this  administration:  "He  who  dares  to  lead 
must  never  cease  to  learn.”  To  follow  through  with  this 
theme  will  require  constant  reading  of  and  reference  to 
The  Journal  of  the  American  Medical  Association,  the  Bul- 
letin, Today’s  Health,  the  Texas  STATE  Journal  of  Medi- 
cine, and  current  periodicals,  and  frequent  participation  in 
your  county  and  district  auxiliaries.  Since  it  is  one  of  the 
duties  of  all  those  in  places  of  leadership  to  pass  on  to  their 
successors  information,  suggestions,  and  material  that  will 
be  helpful,  it  is  suggested  that  each  of  you  keep  a "scrap- 
book” that  may  be  passed  on  to  those  who  follow  you. 

Lack  of  information  among  the  laity  makes  it  difficult, 
in  many  cases,  for  them  to  understand  our  official  actions, 
which  it  may  seem  to  them  are  at  variance  with  our  pro- 
fessed democratic  principles  and  our  positive  position  of 
being  in  sympathy  with  the  desire  that  the  best  possible 
medical  care  should  be  made  available  to  everyone  at  a 
reasonable  cost.  Therefore,  continued  emphasis  can  well  be 
placed  on  the  strategic  importance  of  our  being  better  in- 
formed on  all  current  issues,  particularly  as  they  relate  to 
questions  of  health  education  and  voluntary  insurance. 

Special  emphasis  should  also  be  placed  on  our  bringing 
to  the  attention  of  all  eligible  doctors’  wives  in  our  com- 
munities the  opportunities  for  service  which  are  awaiting 
them  in  the  local  auxiliaries.  Through  some  original  and 
personal  method  let  them  know  that  they  are  really  wanted 
and  are  badly  needed.  Ask  the  prospective  member  just  to 
"come  and  look  us  over.  We  need  someone  to  judge  how  we 
are  getting  along.”  Keep  active  your  programs  for  good 
publicity  and  press  relations  and  your  Speakers  Bureau,  con- 
sulting, whenever  the  occasion  demands,  the  advisory  com- 
mittee in  your  county  medical  society. 

The  late  Dr.  Holman  Taylor  said  on  one  occasion  to  the 
Woman’s  Auxiliary:  "The  public  looks  to  you  for  guidance 
along  the  lines  of  medical  education  and  public  health.  The 
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good  of  such  an  organization  as  the  Woman’s  Auxiliary  is 
limited  only  by  the  enterprise  of  its  members.”  As  you 
return  home  from  this  delightful,  informative,  and  instruc- 
tive annual  meeting,  no  doubt  you  will  be  bursting  with 
ideas  and  enthusiasm.  What  the  local  auxiliary  can  mean 
to  each  of  its  members  will  depend  on  the  attitude  of  each 
member  and  upon  what  each  member  is  willing  to  give. 
Each  member  can  extend,  rather  than  limit,  the  enterprise 
of  the  auxiliary,  and  at  the  same  time  she  can  enrich  her 
own  life  through  the  work  and  the  social  contarts  the 
auxiliary  offers  as  she  enters  wholeheartedly  into  ail  activi- 
ties in  a spirit  of  service  and  friendship. 

On  behalf  of  the  1950-1951  Executive  Board  I express 
sincere  thanks  to  the  Tarrant  County  Medical  Society  and 
the  Woman’s  Auxiliary  for  the  many  courtesies  and  gen- 
erous hospitality  which  have  been  extended  us  during  the 
convention.  Particularly  do  I wish  to  express  my  personal 
appreciation  for  the  untiring  efforts  of  Mrs.  J.  A.  Hallmark, 
who  has  arranged  beautifully  the  setting  for  both  the  break- 
fast hour  and  this  post-convention  Executive  Board  meeting. 

1 will  be  happy  to  hear  from  you  at  any  time  and  to 
receive  one  of  your  yearbooks  so  that  I may  follow  you 
intelligently  through  your  programs  during  the  coming 
months.  I take  this  opportunity  to  wish  you  success  in  the 
coming  year’s  work  and  to  offer  you  my  help  in  any  way 
that  I may  be  able  to  serve  you. 

The  Corresponding  Secretary  read  telegrams  of  greetings 
and  good  wishes  from  Mrs.  S.  A.  Collum,  Sr.,  Texarkana,  a 
former  State  President,  and  from  Mrs.  J.  S.  Huebner,  Presi- 
dent-Elect of  the  Auxiliary  in  Wisconsin. 

Upon  motion  of  Mrs.  S.  H.  Watson,  Waxahachie,  the 
Secretary  was  instructed  to  express  to  Mrs.  Holman  Taylor, 
Sr.,  our  love  and  appreciation  and  our  regret  at  her  absence 
from  this  meeting. 

The  President  introduced  the  incoming  President  of  the 
State  Medical  Association  of  Texas,  Dr.  William  M.  Gambrell, 
Austin,  who  brought  the  following  message; 

ADDRESS  OF  DR.  WILLIAM  M.  GAMBRELL 

It  is  a pleasure  to  come  before  you  on  this  your  "Looking 
Forward  Day”  to  bring  greetings  from  the  State  Medical 
Association  of  Texas,  and  to  say  a word  or  two  about  our 
tasks  ahead. 

Another  year  of  the  history  of  your  organization  has  been 
written.  One  cannot  withhold  the  merited  praises  due  your 
immediate  Past-President  for  the  courage  she  has  shown, 
for  her  devotion  to  duty,  and  for  the  efficient  manner  in 
which  she  has  directed  the  affairs  of  the  Auxiliary.  Her 
work  is  now  a living  monument  to  one  devoted  to  medical 
science.  To  the  officers  and  members  of  the  Auxiliary  who 
played  their  part  so  well  last  year  and  contributed  in  a great 
way  to  the  progress  of  the  Auxiliary  program,  I also  wish, 
on  behalf  of  the  State  Medical  Association,  to  express  deep 
appreciation. 

In  a short  while  another  year  of  the  history  of  the  State 
Medical  Association  will  have  been  written.  We,  as  you  are 
doing  now,  will  have  to  begin  to  look  forward,  and  we  will 
have  to  begin  to  plan  to  move  on.  We  must  take  a stand 
in  today’s  world  on  various  issues.  We  must  do  more  than 
that:  we  must  decide  on  how  to  meet  these  issues  and  what 
to  do  with  them.  "The  important  thing  is  not  so  much 
where  we  stand,  but  in  what  direction  we  are  moving,”  said 
Oliver  Wendell . Holmes. 

Many  issues  and  problems  will  confront  us  next  year. 
One  important  issue  is  man’s  exposure  to  governmental 
control.  We  know  our  government  is  moving  more  and 
more  in  the  direction  of  control  over  the  state  and  the 
individual.  Merely  taking  a stand  against  this  philosophy 
will  not  save  us  and  our  civilization.  We  must  recognize  the 
potentialities  for  evil  bound  up  in  this  government  policy. 


and  we  must  strengthen  ourselves  and  our  organizations, 
with  information  and  knowledge,  and  carry  our  message  to 
the  people  not  yet  informed  or  alerted  to  the  seriousness  of 
the  situation  as  it  concerns  us  and  them.  We  must  also  be 
bold  and  wise  enough  to  carry  our  message  to  the  misin- 
formed. 

We  must  add  strength  to  strength  to  win.  Look  at  our 
own  organizations,  the  A.M.A.  and  the  auxiliaries  to  it. 
Numerically,  how  strong  are  they?  There  are  150,000  aaive 
doctors  and  possibly  50,000  aaive  doctors’  wives — 200,00D 
altogether.  Can  200,000  people  determine  the  policies  of 
150,000,000  in  the  United  States?  Certainly  not.  Therefore, 
we  must  add  strength  to  strength;  we  must  ally  groups  to 
us.  Nevertheless  it  is  our  specific  duty  to  oppose  legislation 
which  our  knowledge  and  training  teaches  us  is  against  the 
best  interest  of  the  public’s  medical  care.  (Let  me  emphasize 
that  we  be  careful  never  to  misstate  the  policy  of  a legisla- 
tor.) In  doing  this  at  times  we  must  oppose  the  views  of 
the  public — even  our  friends,  but  this  should  not  cause  us 
to  desist  in  our  undertakings  nor  change  our  opinions  as 
to  the  evils  of  government  controlled  medicine. 

In  presenting  our  viewpoint  on  this  controversial  issue,  as 
to  whether  the  government  should  supply  medical  care  and 
supply  it  from  the  funds  of  a compulsory  tax  upon  the 
people,  we  have  a wonderful  opportunity  to  show  others 
that  they  are  to  be  socialized  just  as  surely  as  medicine  is  to 
be  socialized.  Probably  they  will  be  socialized  to  a degree 
before  medicine  is  because  they  are  too  complacent  and  you 
and  we  are  making  a strong  case  against  socialization;  also 
many  other  informed  and  activated  or  alerted  groups  have 
taken  up  the  battle  against  socialism  with  us. 

I commend  your  organization  as  a unit.  I commend  its 
various  units  and  its  individual  membership  for  your  mani- 
fested spirit  of  willingness  to  work  with  our  organization 
as  a whole,  and  particularly  with  such  specific  units  as  our 
legislative  and  our  public  relations  units.  I assure  you  that 
this  spirit  is  much  appreciated  by  all  of  us  of  the  State 
Medical  Association  of  Texas. 

To  do  our  task  in  all  things  right,  we  must  have  good, 
sound,  over-all  policies.  We  must  also  have  effective  plans, 
well  mapped  out  plans  for  developing  and  carrying  out  these 
policies.  In  addition,  we  must  develop  a keen  perception  of 
the  over-all  picture,  both  our  viewpoint  and  our  opponents’ 
viewpoint.  But  if  we  have  all  these  and  there  is  no  participa- 
tion in  the  program,  nothing  will  be  done,  nothing  can  be 
accomplished.  All  our  hopes  and  aspirations  will  vanish. 
All  our  achievements  in  the  advance  of  medical  science  will 
turn  into  retrogression. 

John  Dewey  emphasizes  the  idea  that  the  very  perpema- 
tion  of  democracy  depends  upon  participation.  Yes,  we  in 
our  work  need  cooperative  and  coordinated  participation  on 
the  part  of  every  doctor  and  doctor’s  wife.  I am  asserting 
here  that  we  need  the  help  and  support  of  those  doaors  who 
do  not  belong  to  county  medical  societies;  I plead  for  their 
support  and  cooperation  in  our  organization.  I am  also 
referring  to  those  doctors’  wives  who  are  entitled  to  Aux- 
iliary membership,  but  who  are  not  members.  A soldier  told 
me  he  felt  much  better  about  the  United  States  winning 
the  war  because  he  was  in  the  fight.  The  moral  is  he  helped 
and  felt  better  about  it. 

How  I would  like  to  see  an  auxiliary  in  every  place 
where  there  is  a county  medical  society!  Don’t  worry  now 
about  the  size;  small  auxiliaries  have  the  opportunity  of 
growing  larger.  Best  of  all,  they  can  do  good  even  though 
small. 

Let  us  have  participation  at  all  levels  between  everybody 
— county  societies  with  county  auxiliaries  and  right  on  up 
to  the  national  level. 

Our  purposes  and  efforts  in  both  organizations  must  be- 
come more  unified.  I do  not  know  whether  you  in  your 
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organization  ever  have  any  troubles  or  not.  Sometime  I 
hear  notes  like  this  sounded  out  in  our  organization;  "I 
don’t  believe  in  the  A.M.A.  I don’t  think  we  should  have 
any  A.M.A.  dues.  The  Board  of  Trustees  is  all  wrong.  I am 
through  with  that  bunch.”  You  do  not  hear  such  remarks 
in  your  organization,  I am  sure.  I am  glad  you  do  not. 
The  fact  that  you  do  not  hear  them  shows  that  you  women 
are  smarter  than  we  men,  I guess. 

A wise  and  successful  business  man  once  said  to  me  that 
you  never  go  broke  in  taking  a profit.  He  also  stated  that 
you  rarely  go  wrong  in  following  the  considered  opinion 
of  the  majority  of  your  group.  Much  serious  thought  is  now 
being  given  to  our  policies  by  the  strongest  men  and  women 
of  our  nation,  and  these  conclusions  will  all  be  available 
to  you.  My  confidence  in  our  leadership  is  at  a high  level. 
I am  willing  to  put  all  my  heart  and  energy  behind  them. 
Of  course,  occasionally  a policy  will  have  to  change,  a plan 
will  have  to  be  modified,  because  our  perceptions  and  con- 
ceptions of  the  simation  change.  When  the  big  men  and 
women  of  our  organizations  tell  me  that  there  should  be 
a change  in  policy  here  or  a change  in  plan  there,  I know 
that  that  conclusion  was  reached  in  an  attitude  of  careful 
consideration  _,of  all  the  related  available  facts  and  that  you 
and  1 can  afford  to  follow  these  leaders  with  the  absolute 
assurance  that  if  their  advice  to  us  proves  wrong,  we  will 
be  so  notified  early.  Until  so  notified,  I shall  consider  it  a 
great  privilege  to  participate  to  the  fullest. 

Many  of  our  doctors  and  doctors’  wives  have  not  lived  up 
to  their  full  opportunity  to  help  our  organizations.  The  past 
is  gone;  opportunities  lie  only  in  the  present  and  in  the 
future.  1 have  come  to  you  on  your  "Looking  Forward  Day.” 
1 am  going  before  our  group  with  a "Looking  Forward 
Spirit.”  It  shall  be  my  constant  prayer  and  earnest  plea  that 
we  all  visualize  the  necessity  of  accepting  the  philosophy  that 
loyal  participation  in  the  sound  policies,  developed  and  pro- 
mulgated by  our  great  men  and  women,  is  necessary  to  our 
success.  This  is  the  only  way  1 know  of  to  proceed. 

A former  surgeon  for  a Marine  division  is  quoted  in 
Medical  Economics  as  experiencing  a lasting  impression 
from  the  realization  that  "when  a group  of  men  are  working 
together,  each  seems  to  accomplish  more  than  when  he 
works  alone,  and  there’s  still  time  for  recreation.”  May  I 
paraphrase  and  say,  "When  a group  of  men  and/or  women 
are  working  together,  they  seem  to  accomplish  more  than 
when  they  work  alone,  and  there  will  still  be  time  for 
recreation.” 

Madam  President,  1 pledge  wholehearted  support  from 
the  State  Medical  Association,  and  1 earnestly  seek  for  the 
Association  the  opportunity  of  aiding  you  in  your  problems 
every  way  possible. 

Mr.  W.  E.  Syers,  Austin,  public  relations  counsel  of  the 
State  Medical  Association,  was  introduced  by  the  President. 
He  expressed  appreciation  for  the  cooperation  of  Auxiliary 
members  in  legislative  work,  especially  in  securing  resolu- 
tions and  in  aiding  the  partial  or  total  defeat  of  certain 
dangerous  bills.  He  urged  continued  interest  and  coordinat- 
ing efforts  between  committees  and  between  county  societies 
and  auxiliaries,  and  continued  efforts  with  resolutions, 
pamphlets,  speakers,  press,  and  radio. 

Mrs.  Samuel  M.  Hill,  Dallas,  introduced  the  President- 
Elect,  Mrs.  O.  W.  Robinson,  Paris,  who  responded  as  fol- 
lows: 

REMARKS  OF  PRESIDENT-ELECT 

When  1 think  too  long  concerning  this  office  of  Presi- 
dent-Elect and  what  it  subsequently  leads  to,  I am  over- 
whelmed. I am  reminded  of  the  American  general  who,  just 
before  going  into  battle,  noticed  that  his  knees  were  shak- 


ing. Looking  down  at  them  he  said,  '"Tou  might  well  shake, 
if  you  knew  where  I am  going  to  take  you.” 

Since  there  are  no  specific  duties  assigned  to  this  office, 
much  time  will  be  spent  in  becoming  acquainted  with  the 
various  phases  of  Auxiliary  work.  Serious  study  will  be 
made,  this  twelve-month,  of  the  inner  workings  of  its  ad- 
ministrative affairs. 

When  I think  of  the  bigness  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  and  all  that  the 
name  implies,  I feel  humble,  but  I shall  draw  my  inspira- 
tion from  the  fine  background  of  the  ideals  and  traditions 
handed  down  by  thirty-three  Presidents. 

I shall  try  at  all  times  to  be  worthy  of  the  position  of 
trust,  in  which  you  have  placed  me,  both  as  an  executive  and 
as  an  individual. 

Informal  reports  from  officers,  chairmen  of  standing  com- 
mittees, and  council  women  were  given,  and  presidents  of 
county  auxiliaries  were  called  on  for  a brief  response. 
Committee  chairmen  and  members,  and  council  women  are 
as  follows: 

COMMITTEES  AND  COUNCIL  WOMEN 

Standing  Committees 

Legislation.- — Mrs.  A.  B.  Pumphrey,  Fort  Worth,  chair- 
man; Mrs.  John  King  Glen,  Houston;  Mrs.  B.  H.  Passmore, 
San  Antonio;  Mrs.  Troy  A.  Shafer,  Harlingen;  Mrs.  R. 
Ernest  Clark,  Memphis;  Mrs.  Charles  E.  Willingham,  Tyler; 
Mrs.  R.  B.  G.  Cowper,  Big  Spring;  Mrs.  T.  J.  Archer, 
Austin. 

Public  Relations. — Mrs.  Truman  C.  Terrell,  Fort  Worth, 
chairman;  Mrs.  W.  S.  Red,  Houston;  Mrs.  L.  W.  O.  Janssen, 
Corpus  Christi;  Mrs.  O.  R.  Grogan,  Fort  Worth;  Mrs.  Joe 
Thorne  Gilbert,  Austin;  Mrs.  Emerson  M.  Blake,  Lubbock; 
Mrs.  Dan  Russell,  San  Antonio. 

Library  Fund. — Mrs.  Sam  E.  Thompson,  Kerrville,  chair- 
man; Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  V.  R.  Hurst, 
Longview. 

Historian. — Mrs.  Hobart  O.  Deaton,  Fort  Worth. 

Student  Loan  Fund. — Mrs.  M.  L.  Graves,  Houston,  chair- 
man; Mrs.  John  H.  Wootters,  Houston,  co-chairman;  Mrs. 
J.  L.  Jenkins,  Galveston;  Mrs.  Cecil  O.  Patterson,  Dallas; 
Mrs.  Charles  Dickson,  Houston. 

Memorial  Fund. — Mrs.  O.  M.  Marchman,  IDallas,  chair- 
man; Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs.  Henry 
Maresh,  Houston. 

Revisions. — Mrs.  F.  O.  Barrett,  El  Paso,  chairman;  Mrs. 
W.  R.  Thompson,  Fort  Worth;  Mrs.  P.  M.  Kuykendall, 
Ranger. 

Reference. — Mrs.  H.  Leslie  Moore,  Dallas,  chairman;  Mrs. 
Edward  C.  Ferguson,  Beaumont. 

Exhibits. — Mrs.  Tom  B.  Bond,  Fort  Worth,  chairman; 
Mrs.  A.  O.  Singleton,  Jr.,  Galveston;  Mrs.  E.  A.  Blackburn, 
Jr.,  Galveston. 

Archives. — Mrs.  W.  A.  Wood,  Waco,  chairman;  Mrs.  H. 
R.  Dudgeon,  Waco. 

Research  to  Southern  Medical  Auxiliary. — Mrs.  W.  Frank 
Armstrong,  Fort  Worth,  chairman. 

Bulletin. — Mrs.  L.  S.  Thompson,  Dallas,  chairman;  Mrs. 
R.  C.  Bellamy,  Daisetta;  Mrs.  R.  R.  Travis,  Jacksonville; 
Mrs.  T.  F.  Bryan,  Dublin. 

Memorial  Service. — Mrs.  A.  E.  Moon,  Temple,  chairman; 
Mrs.  R.  T.  Wilson,  Austin. 

School  of  Instruction. — Mrs.  Samuel  M.  Hill,  Dallas, 
chairman;  Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs. 
Charles  H.  Cornwell,  Marlin. 

Nominating. — Mrs.  Joseph  B.  Foster,  Houston,  chairman; 
Mrs.  M.  A.  Ramsdell,  San  Antonio;  Mrs.  J.  Guy  Jones,  Dal- 
las; Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  ''X'.  B.  Burner, 
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San  Angelo;  Mrs.  R.  B.  Homan,  Jr.,  El  Paso;  Mrs.  James 
Harris,  Marshall. 

Finance. — Mrs.  William  Hibbitts,  Texarkana,  chairman; 
Mrs.  Herbert  Thomason,  Fort  Worth;  Mrs.  V.  M.  Longmire, 
Temple. 

Advisory. — Mrs.  George  Turner,  El  Paso,  chairman. 

Special  Advisory. — Mrs.  G.  V.  Brindley,  Temple,  chair- 
man. 

Nurse  Recruitment. — Mrs.  Frank  C.  Hodges,  Abilene, 
chairman;  Mrs.  Thomas  W.  Edwards,  Corpus  Christi;  Mrs. 
E.  H.  Marek,  Yoakum. 

Resolutions. — Mrs.  P.  R.  Denman,  Houston,  chairman; 
Mrs.  R.  B.  Homan,  Jr.,  El  Paso;  Mrs.  Joseph  B.  Copeland, 
San  Antonio. 

Convention. — Mrs.  John  W.  Middleton,  Galveston,  chair- 
man; Mrs.  William  B.  Potter,  Galveston,  vice-chairman; 
Mrs.  Leonard  Twidwell,  Texas  City,  registration;  Mrs.  Ed- 
ward Randall,  Jr.,  Galveston,  social  affairs;  Mrs.  Martin  L. 
Towler,  Galveston,  reservations. 

Council  Women 

District  1. — Mrs.  Joe  C.  Carter,  El  Paso. 

District  2. — Mrs.  Oscar  Rhode,  Colorado  City. 

District  3. — Mrs.  Ben  T.  Blackwell,  Amarillo. 

District  4. — Mrs.  Henry  Ricci,  San  Angelo. 

District  5. — Mrs.  William  E.  Bell,  Kerrville. 

District  6. — Mrs  Thomas  W.  Edwards,  Corpus  Christi. 

District  7. — Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

District  8. — Mrs  F.  J.  L.  Blasingame,  Wharton. 

District  9. — Mrs.  Mark  H.  Latimer.  Houston. 

District  10. — Mrs.  Talmage  O.  Woolley,  Orange. 

District  11. — Mrs.  R.  T.  Travis,  Jacksonville. 

District  12. — Mrs.  John  E.  Talley,  Waco. 

District  13- — Mrs.  R.  C.  Jordan,  Mineral  Wells. 

District  14- — Mrs.  J.  Guy  Jones,  Dallas. 

District  15. — Mrs.  James  E.  Ball,  Mount  Pleasant. 

RECOMMENDATIONS 
Public  Relations  Committee 

Mrs.  Truman  C.  Terrell,  Fort  Worth,  Public  Relations 
Chairman,  made  the  following  recommendations  that  were 
adopted  upon  her  motion : 

1.  That  we  support  objectively  "Healthy  Living  in  Our 
County,”  the  radio  series  of  health  programs  originating  at 
the  University  of  Texas  which  have  received  a national 
award  and  have  been  endorsed  by  the  State  Medical  Associa- 
tion of  Texas  and  by  the  Texas  Congress  of  Parents  and 
Teachers. 

2.  That  we  urge  the  securing  of  resolutions. 

3.  That  we  read  periodicals,  newspapers,  and  so  forth  for 
material  of  interest  to  the  State  Medical  Association,  send- 
ing clippings  to  the  central  office  in  Austin. 

Finance  Committee 

In  the  absence  of  the  Finance  Committee  chairman,  Mrs. 
William  Hibbitts,  Texarkana,  Mrs.  W.  R.  Thompson,  Fort 
Worth,  committee  member,  presented  the  following  budget 
for  1950-1951: 

Budget  for  1950-1951 

Auxiliary  account $7,089.11 

Less  A.M.A.  dues  . 3,766.00 


Balance $3,323.11 

Expenses  for  the  year: 

President $ 700.00 

First  Vice-President  (Organization) 75.00 

Second  Vice-President  (Physical  Examinations)  10.00 

Third  Vice-President  (Today’s  Health) 10.00 


Fourth  Vice-President  (Program)  50.00 

Stationery  200.00 

Membership  typing  35.00 

School  of  Instruction  75.00 

Recording  Secretary  35.00 

Treasurer  40.00 

Auditor 50.00 

Nurse  Recruitment  25.00 

Corresponding  Secretary 25.00 

Following  Chairmen  $10.00  each:  Library  Fund, 

Historian,  Student  Loan  Fund,  Memorial 
Fund,  Revisions,  Exhibits,  Research  to  S.M.A., 

Bulletin,  Nominating,  Finance  100.00 


$1,430.00 

Balance  for  incidental  expenses 1,893.11 


$3,323.11 

Mrs.  Thompson  then  presented  several  recommendations 
from  the  Finance  Committee. 

Upon  motion  of  Mrs.  Thompson,  it  was  voted  to  adopt 
the  first  recommendation  of  the  Finance  Committee,  that 
the  expenses  of  the  Legislative  and  Public  Relations  Chair- 
men be  taken  from  the  Auxiliary  Special  Fund.  There  being 
no  objection,  it  was  agreed  that  the  expenses  for  the  work 
of  these  two  committees  will  be  left  to  these  , committee 
chairmen. 

Mrs.  Thompson  presented  the  second  recommendation 
from  the  Finance  Committee,  which  was  adopted  upon  her 
motion.  The  recommendation  was  that  $5,000  from  the  Aux- 
iliary Special  Fund  be  invested  in  a government-guaranteed 
savings  account  at  2V^  per  cent  interest. 

After  a brief  discussion  of  the  Board’s  action  concerning 
the  placing  of  the  $5,000  in  a government-guaranteed  sav- 
ings account  and  upon  the  suggestion  that  the  Finance 
Committee  confer  with  the  legal  advisers  of  the  State  Med- 
ical Association,  it  was  voted  upon  motion  of  Mrs.  W.  Frank 
Armstrong,  Fort  Worth,  that  the  whole  matter  be  left  to 
the  discretion  of  the  Finance  Committee. 

The  third  recommendation  presented  by  Mrs.  Thompson 
was  that  $1,000  be  taken  from  the  Special  Auxiliary  Fund 
for  the  continuation  of  "Healthy  Living  in  Our  County.” 
Mrs.  Thompson  moved  that  the  recommendation  be  adopted, 
and  it  was  so  voted. 

Upon  motion  of  Mrs.  Thompson,  seconded  by  Mrs. 
Samuel  M.  Hill,  Dallas,  it  was  decided  to  consider  the 
budget  as  a whole.  Mrs.  Thompson  moved  the  adoption 
of  the  budget  as  presented.  The  motion  was  seconded  by 
Mrs.  L.  S.  Thompson,  Dallas,  and  carried. 

Upon  motion  of  Mrs.  V.  M.  Longmire,  Temple,  it  was 
voted  that  an  itemized  account  of  the  expenses  of  the  council 
women  be  sent  in  and  that  the  expenses  be  allowed. 

Archives  Committee 

The  President  presented  Mrs.  W.  A.  Wood,  Waco,  chair- 
man of  Archives,  who  submitted  the  following  recommenda- 
tions : 

1.  That  a brief  history  of  Auxiliary  work  from  1933  to 
1950,  inclusive,  be  written  and  published  during  1950  if 
possible.  Upon  motion  of  Mrs.  H.  R.  Dudgeon,  Sr.,  Waco, 
seconded  by  Mrs.  O.  M.  Marchman,  Dallas,  this  recommen- 
dation was  adopted. 

2.  That  we  bring  our  Official  Historical  Chart  up  to 
date.  This  recommendation  was  adopted,  upon  motion  of 
Mrs.  Dudgeon. 

3.  That  there  be  a uniform  method  of  preserving  the 
annual  reports  of  Auxiliary  work,  either  in  book  form  or 
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in  the  State  Journal.  Upon  motion  of  Mrs.  Dudgeon, 
this  recommendation  was  adopted,  leaving  the  matter  with 
the  Archives  Committee  for  further  study. 

The  President  again  thanked  Mrs.  J.  A.  Hallmark,  Fort 
Worth,  chairman  of  the  post-convention  Executive  Board 
breakfast  and  meeting,  and  Mrs.  Hobart  O.  Deaton,  Fort 
Worth,  general  chairman  for  the  convention.  The  Cor- 
responding Secretary  was  asked  to  write  notes  of  apprecia- 
tion to  Mrs.  Hallmark,  Mrs.  Deaton,  and  the  Tarrant  County 
Auxiliary. 

The  President  appointed  the  following  committee  to  ap- 
prove the  minutes  of  this  meeting  before  they  are  printed 
in  the  STATE  JOURNAL;  Mrs.  W.  R.  Thompson,  Fort 
Worth;  Mrs.  Samuel  M.  Hill,  Dallas;  and  Mrs.  R.  T.  Wilson, 
Austin. 

The  Parliamentarian  read  from  the  Constitution  and  By- 
Laws  concerning  the  credentials  and  registration  for  the 
meeting  of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association.  Upon  motion  of  Mrs.  A.  B.  Pumphrey, 
Fort  Worth,  the  President  was  empowered  to  appoint  the 
delegates  to  the  Convention  in  San  Francisco,  June  26-30. 

The  Parliatpentarian  read  from  the  Constitution  and  By- 
Laws  concerning  the  election  of  the  Nominating  Commit- 
tee. The  women  named  in  the  list  of  committees  published 
above  were  nominated  and  elected  upon  motion  of  Mrs. 
Henry  Maresh,  Houston. 

Mrs.  Samuel  M.  Hill,  Dallas,  moved  that  a memorial  be 
made  to  the  memory  of  Dr.  Joseph  B.  Foster,  that  the 
Finance  Committee  be  given  the  authority  of  deciding  the 
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amount  to  be  given,  and  that  Mrs.  Foster  be  consulted  as 
to  which  memorial  the  amount  should  be  given.  Seconded 
by  Mrs.  S.  H.  Watson,  Waxahachie,  the  motion  carried. 

Upon  motion  of  Mrs.  W.  R.  Thompson,  Fort  Worth,  it 
was  voted  to  amend  the  Standing  Rules  governing  the  vice- 
presidents,  by  striking  out  the  word  "Hygeia”  and  inserting 
the  words  "Today’s  Health”  leaving  the  duty  of  the  Third 
Vice-President  as  chairman  of  "Today’s  Health.” 

Upon  motion  of  Mrs.  G.  V.  Brindley,  Temple,  it  was 
voted  to  change  the  name  of  the  "Post  War  Planning  Com- 
mittee” to  "Nurse  Recruitment  Committee.” 

Mrs.  F.  F.  Kirby,  Waco,  moved  that  the  Constitution  and 
By-Laws  be  brought  up  to  date  this  year  and  that  a copy  be 
given  to  each  member.  The  motion  was  seconded  by  Mrs. 
O.  M.  Marchman,  Dallas,  and  carried. 

Mrs.  O.  W.  Robinson,  Paris,  President-Elect,  submitted 
her  resignation  as  a member  of  the  Revisions  Committee. 
Upon  motion  of  Mrs.  W.  R.  Thompson,  Fort  Worth,  her 
resignation  was  accepted. 

The  President  invited  the  members  of  the  Executive  Board 
and  comminees  to  meet  in  Austin,  September  20,  1950,  for 
the  regular  fall  meeting  of  the  State  Executive  Board. 

There  being  no  further  business,  the  meeting  adjourned. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 


MRS.  WILLIAM  M.  GAMBRELL 

Mrs.  William  M.  Gambrell  of  Austin,  thirty-third  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas,  holds  a unique  and  an  interesting  relationship 
to  the  medical  profession.  She  is  the  charming  and  talented 


Mrs.  William  M.  G.a.mbrell 


wife  of  Dr.  Gambrell,  who  began  the  smdy  of  medicine 
after  they  were  married.  She  has  shared  with  him  in  the 
rich  experiences  of  his  medical  career,  which  started  with  his 
premedical  courses  and  extended  through  his  four  years  as  a 
medical  student,  his  internships,  his  graduate  studies,  and  his 
thirty  years  of  an  outstanding  and  a successful  practice  of 
medicine.  It  is  fitting  that  each  of  them  this  year  serves  as 
President  of  a state  medical  organization. 

Mrs.  Gambrell  (Patti  McClung)  was  born  in  Cave 
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Springs,  Ga.,  and  came  to  Texas  as  a small  child  with  her 
parents,  the  late  Mr.  and  Mrs.  S.  R.  McClung  of  Jack- 
sonville. 

After  completing  her  preliminary  education  in  the  public 
schools,  Mrs.  Gambrell  was  graduated  from  the  Southwest 
Texas  Teachers  College  at  San  Marcos.  She  later  attended 
Baylor  College,  Belton,  and  the  University  of  Texas,  Austin, 
doing  special  work  in  language,  music,  and  art.  She  taught 
English  in  the  Lockhart  and  in  the  Galveston  Public  Schools. 

Mrs.  Gambrell  is  a person  of  varied  interests.  She  has 
made  valuable  contributions  to  the  community  through  her 
services  to  Red  Cross,  Community  Chest,  Parent-Teachers 
Associations,  Woman’s  Club,  art  groups,  and  other  groups, 
including  the  Young  Women’s  Christian  Association,  of 
which  she  is  a life  member.  She  is  a participating  member 
of  the  First  Baptist  Church,  Austin. 

Early  identifying  herself  with  medical  auxiliary  work, 
Mrs.  Gambrell  served  as  president  of  both  Bell  and  Travis 
County  Auxiliaries.  She  has  held  important  positions  in 
Districts  12  and  7 and  also  on  the  State  Executive  Board. 
She  thus  assumes  the  duties  of  President  well  trained  in 
organization. 

Her  gracious  spirit  and  her  generous  and  sympathetic  un- 
derstanding of  and  her  love  for  people  qualify  Mrs.  Gambrell 
for  the  responsibilities  which  she  has  assumed.  Her  knowl- 
edge of  and  her  alertness  to  the  needs  of  the  Auxiliary, 
together  with  her  information  on  all  phases  of  the  Auxiliary 
program,  further  qualify  Mrs.  Gambrell  for  the  office  of 
President  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas.  We,  therefore,  solicit  for  her  the  full- 
est cooperation  of  the  entire  membership  of  the  Woman’s 
Auxiliary  for  whom  with  sincerity  of  purpose  she  willingly 
dedicates  her  services  for  the  1950-1951  administration. 


AUXILIARY  NEWS 


Galveston  County  Auxiliary 

New  officers  were  installed  at  a luncheon  meeting  of 
Galveston  County  Auxiliary  in  Galveston  on  May  16.  Pro- 
gram arrangements  were  made  by  Mrs.  A.  E.  Carmignani 
and  Mrs.  John  McGivney.  Hostesses  were  Mrs.  John  L. 
Otto  and  Mrs.  J.  L.  Jinkins,  Sr. 

Jasper-Newton  Counties  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  Jasper-Newton 
Counties  Medical  Society  observed  Doctors  Day  on  May  17 
with  a dinner  in  Jasper  honoring  members  of  the  society. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Dr.  Julia  Eley,  Kerrville,  spoke  on  the  tumor  clinic  held 
at  the  Sid  Peterson  Memorial  Hospital  at  the  May  meeting 
of  Kerr-Kendall-Gillespie-Bandera  Auxiliary.  Co-hostesses 
for  the  meeting  were  Mesdames  Gibbs  Millikin,  D.  R. 
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H.  E.  K I N G 

Dr.  Henry  Eugene  King,  Greenville,  Texas,  died  from 
coronary  occlusion  May  17,  1950,  in  Greenville. 

Born  April  9,  1870,  in  Jackson,  Miss.,  Dr.  King  was  the 
son  of  the  Rev.  James  Monroe  and  Matilda  King.  His  early 
education  was  received  in  Mississippi  College,  Clinton,  and 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
ajter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Knapp,  Keith  Simpson,  C.  B.  Matthews,  William  Secor, 
C.  C.  Jones,  Jr.,  and  C.  C.  Culvert.  Officers  were  installed 
at  the  meeting. 

McLennan  County  Auxiliary 

At  the  April  meeting  in  Waco  of  the  McLennan  County 
Auxiliary,  Dr.  Ruth  H.  Hubbard  spoke  on  mental  illness 
and  described  the  ways  normal  and  abnormal  persons  react 
to  psychoanalytic  tests. 

During  the  social  hour  Mrs.  C.  J.  Traylor  and  Mrs.  How- 
ard Dudgeon  presided  at  the  silver  services.  Hostesses  were 
Mesdames  H.  M.  Anspach,  M.  D.  Baker,  Van  Doren 
Goodall,  H.  Jaworski,  W.  W.  Klatt,  John  E.  Lattimore, 
Moreton  A.  Magid,  W.  L.  Souther,  T.  E.  Tabb,  and  W.  P. 
Kochmann. 

Fifth  and  Sixth  Districts  Auxiliary 

During  the  meeting  of  the  Fifth  and  Sixth  Districts  Med- 
ical Society  the  Woman’s  Auxiliary  also  met.  Mrs.  L.  W.  O. 
Jannsen,  Jr.,  Corpus  Christi,  president  of  the  Nueces  County 
Auxiliary,  presided  at  a no-host  luncheon  on  July  7,  which 
was  followed  by  a business  meeting  of  the  Sixth  Medical 
District  at  which  Mrs.  James  C.  Sharp,  Corpus  Christi, 
presided. 

A coffee  honoring  Mrs.  William  M.  Gambrell,  Austin, 
president  of  the  State  Auxiliary,  was  held  July  8 at  the 
residence  of  Mrs.  F.  W.  Yeager.  Members  of  the  Nueces 
County  Auxiliary  were  hosts  for  the  coffee. 


AUXILIARY  DEATHS 


Mrs.  A.  C.  Scott,  Sr.,  Temple,  died  June  2,  1950,  at  her 
home.  The  widow  of  the  late  Dr.  A.  C.  Scott,  Sr.,  one  of  the 
co-founders  of  Scott  and  White  Hospital,  she  was  the 
mother  of  Dr.  A.  C.  Scott,  Jr. 

Mrs.  Scott  was  the  first  honorary  life  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association.  One  of 
the  charter  members  of  the  national  auxiliary,  she  helped 
organize  the  Twelfth  District  and  Bell  County  Auxiliaries 
and  formerly  served  as  president  of  both  groups.  She  had 
long  been  active  in  the  work  of  the  Grace  Presbyterian 
Church,  serving  as  organist  and  choir  director  and  had  held 
a variety  of  offices  in  the  local,  district,  and  state  women’s 
organizations  of  the  denomination.  Mrs.  Scott  helped  or- 
ganize and  was  a charter  member  of  the  regional  King’s 
Daughters  Society.  She  established  the  Maude  Scott  award, 
which  is  awarded  annually  to  the  outstanding  graduate  of 
Scott  and  White  School  of  Nursing. 

Surviving  Mrs.  Scott  are  her  son.  Dr.  A.  C.  Scott,  Jr.,; 
two  daughters,  Mrs.  Preston  Childers  and  Mrs.  Helen  Scott 
Saulsbury;  a brother.  Dr.  M.  W.  Sherwood,  all  of  Temple; 
a sister,  Mrs.  J.  F.  Morrison,  Indianapolis;  six  grandchildren; 
and  two  great-grandchildren. 


T H S 


in  1893  he  was  graduated  from  the  Memphis  Hospital  Med- 
ical College.  After  an  internship  in  Memphis  College  Hos- 
pital he  began  his  practice  in  Vansickle,  Hunt  County, 
Texas,  where  he  remained  for  twenty-one  years.  He  moved 
to  Greenville  in  1914,  practicing  there  for  thirty-six  years 
until  his  death. 

Dr.  King  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Hunt-Rock- 
wall-Rains  Counties  Medical  Society.  He  served  the  society 
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as  vice-president  in  1944.  A Mason,  he  was  a deacon  of  the 
Baptist  Church. 

In  1894  in  Clinton,  Miss.,  Dr.  King  married  Miss  Lula 
Webb,  who  survives.  Also  surviving  are  a daughter,  Mrs. 
Alice  Marie  King,  Greenville;  a niece  and  three  nephews 
whom  he  reared,  Mrs.  R.  C.  Walters,  Dallas,  Henry  Eddie 
Hicks,  Los  Angeles,  the  Rev.  T.  M.  Hicks,  Lancaster,  Calif., 
and  Eugene  Webb  Hicks,  Akron;  and  one  grandson. 

H.  E.  NELSON 

Dr.  Harry  Everett  Nelson,  Gladewater,  Texas,  died  May 
30,  1950,  in  Gladewater. 

Dr.  Nelson  was  born  January  8,  1915,  in  New  Orleans. 
He  received  his  academic  education  in  Loyola  University, 
New  Orleans,  and  Tulane  University  of  Louisiana,  New 
Orleans.  In  June,  1938,  he  was  graduated  from  Louisiana 
State  University  Medical  Center,  New  Orleans.  Dr.  Nelson 
served  an  internship  from  1938  to  1939  and  a residency  in 
surgery  from  1939  to  1943  in  Charity  Hospital  of  Louisiana, 
New  Orleans.  He  was  an  assistant  in  surgery  at  Tulane  Uni- 
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versity  from  1943  to  1944.  Dr.  Nelson  practiced  in  Dallas 
from  1944  to  1947.  He  moved  to  New  Orleans  in  1948  and 
returned  for  a short  while  to  Dallas  before  going  to  Glade- 
water. 

Dr.  Nelson  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Dallas 
County  Medical  Society.  He  was  elected  to  honorary  mem- 
bership in  the  State  Medical  Association  in  1948. 

Dr.  Nelson  is  survived  by  two  brothers.  Dr.  Edward  W. 
Nelson  and  Rowland  Nelson,  and  a sister,  Mrs.  Emily  Nelson 
Dean,  all  of  New  Orleans. 

J.  D.  F.  MATTHEWS 

Dr.  J.  D.  Frederick  Matthews,  San  Antonio,  Texas,  died 
in  San  Antonio  on  May  11,  1950,  of  poliomyelitis. 

Dr.  Matthews  was  born  May  31,  1914,  in  San  Antonio, 
the  son  of  Fred  and  Taska  (Moeckel)  Matthews.  His  prelim- 
inary education  was  received  at  Thomas  Jefferson  High 
School,  San  Antonio,  the  University  of  Texas,  Austin,  and  St. 
Mary's  University,  San  Antonio.  Before  receiving  his  medical 
education,  he  was  associated  with  Drs.  B.  F.  Stout  and  D.  A. 
Todd  in  San  Antonio  as  a medical  technologist.  He  was 


graduated  in  1942  from  Baylor  University  College  of  Medi- 
cine, Dallas.  Dr.  Matthews  served  a three  year  externship  at 
St.  Paul’s  Hospital,  Dallas,  and  an  internship  from  1942  to 
1943  at  Robert  B.  Green  Memorial  Hospital,  San  Antonio. 
From  July,  1943,  to  March,  1946,  he  served  as  a captain  in 
the  United  States  Army  Medical  Corps.  Upon  his  release 
from  the  Army,  he  entered  private  practice  in  San  Antonio. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Bexar  County  Medical 
Society,  Dr.  Matthews  was  a member  of  the  Phi  Chi  medical 
fraternity.  He  belonged  to  the  Rattlers’  Club  at  St.  Mary’s 
University. 

Dr.  Matthews  is  survived  by  his  wife,  the  former  Miss 
Mary  Ethel  Toilette,  whom  he  married  in  San  Antonio  on 
June  18,  1943;  a daughter,  Sandra  Ann  Matthews;  and  his 
parents,  Mr.  and  Mrs.  Fred  Matthews,  all  of  San  Antonio. 

I.  PARISH 

Dr.  Irving  Parish,  Houston,  Texas,  died  May  16,  1950,  at 
his  home  from  coronary  thrombosis. 

Born  December  23,  1887,  in  Sherman,  he  was  the  son  of 
Dr.  Robert  and  Sally  (Sutherland)  Parish.  Receiving  his 
early  education  in  the  public  schools,  he  attended  Baylor 
University  College  of  Medicine,  Dallas,  from  which  he  was 
graduated  in  1909.  After  an  internship  at  Methodist  Hos- 
pital, Houston,  he  began  his  practice  in  Tatum,  where  he 
lived  for  nine  years.  He  practiced  in  Haslam  for  ten  years. 


Dr.  Irving  Parish 


and  in  Freeport  for  two  years,  before  moving  to  Houston. 
There  he  practiced  for  twenty  years  until  his  death. 

Dr.  Parish  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Harris 
County  Medical  Society.  He  was  a member  of  the  staffs  of 
Methodist  Hospital,  Jefferson  Davis  Hospital,  and  St. 
Joseph’s  Infirmary,  Houston,  and  was  associated  with  Baylor 
University  College  of  Medicine,  Houston.  An  Episcopalian, 
Dr.  Parish  was  a past  worthy  master  of  Joaquin  Masonic 
Lodge. 

On  December  14,  1943,  Dr.  Parish  was  married  to  Miss 
Jane  Luff,  who  survives.  Other  survivors  are  a daughter, 
Mrs.  R.  D.  Hennelley,  Houston;  a son,  Eugene  Parish,  Hous- 
ton; two  brothers,  Joseph  Parish,  Cleveland,  and  Thomas 
Parish,  Galena  Park;  and  three  grandchildren. 
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j.  R.  TURNER 

Dr.  John  Riley  Turner,  Brownfield  and  Rosenberg,  Texas, 
died  May  5,  1950,  at  his  home  in  Rosenberg  of  coronary 
occlusion. 

Dr.  Turner  was  born  July  14,  1889,  in  Carroll  County, 
Georgia,  the  son  of  Riley  F.  and  Elixabeth  (Hesterly)  Turner. 
He  attended  Hickory  Level  (Georgia)  school.  Villa  Rica 
(Georgia)  High  School,  and  Georgia  Agricultural  and 
Mechanical  College  Carrollton.  In  1912  he  was  graduated 
from  the  Atlanta  College  of  Physicians  and  Surgeons,  At- 
lanta. Later  he  did  postgraduate  work  at  Tuiane  University 
of  Louisiana  School  of  Medicine,  New  Orleans;  Baylor  Uni- 
versity College  of  Medicine,  Dallas  and  Houston;  The  Uni- 
versity of  Texas  Medical  Branch,  Galveston;  and  Duke  Uni- 
versity School  of  Medicine,  Durham,  N.  C.  His  specialties 
were  public  health,  obstetrics,  and  pediatrics. 

After  an  internship  of  one  and  one-half  years  in  Grady 
Hospital,  Atlanta,  Dr.  Turner  began  his  medical  career  in 
Temple,  Ga.,  then  moved  to  Homer,  La.,  where  he  prac- 
ticed from  1924  to  1933.  He  came  to  Texas  in  1934,  prac- 
ticing privately  in  Amherst  a short  while  and  in  Brownfield 
from  1934  until  June,  1944,  where  he  was  forced  to  give 
up  his  practice  because  of  ill  health.  Dr.  Turner  served 
as  director  of  public  health  units  in  Uvalde  from  1944  to 
1946,  Midland  from  July,  1946,  to  November,  1946,  and 
San  Benito  from  1946  to  1948.  Organizer  of  the  Fort  Bend 
County  Health  Unit,  he  was  its  director  at  his  death.  During 
World  War  I he  was  a first  lieutenant  and  captain  in  the 
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United  States  Army  Medical  Corps  Reserve,  serving  overseas 
in  France  and  Germany.  Active  in  the  Texas  Defense  Guard, 
Dr.  Turner  was  a medical  examiner  for  the  Terry  County 
Selective  Service  Board  during  World  War  11. 

Dr.  Turner  was  a member  of  the  American  Medical  Asso- 
ciation and  State  Medical  Association  through  four  different 
county  medical  societies,  including  Dawson-Lynn-Terry- 
Gaines-Yoakum  Counties  Medical  Society.  A member  of 
that  society  at  his  death,  he  had  served  from  1937  to 
1938  as  its  secretary  and  in  1944  as  its  president.  Dr. 
Turner  was  a member  of  the  Texas  Public  Health  Associa- 
tion. He  was  a member  of  the  Methodist  Church,  the  Brown- 
field Masonic  Lodge,  the  San  Antonio  Consistory  and  Alzafar 


Temple,  and  the  Brownfield  chapter  of  the  Order  of  the 
Eastern  Star. 

Dr.  Turner  is  survived  by  his  wife,  the  former  Miss  lone 
McCoy,  and  six  children  by  a former  marriage:  a son,  John 
R.  Turner,  Shreveport;  and  five  daughters,  Mrs.  Ethel 
Staples,  Baton  Rouge;  Mrs.  Martha  Buffaloe,  Raleigh,  N.  C.; 
Mrs.  Jane  Sutton,  Mrs.  Alma  Riley,  and  Mrs.  Nell  Colvin, 
Ruston,  La.;  two  sisters,  Mrs.  John  G.  Connell,  Atlanta,  and 
Mrs.  Felix  Wynn,  Temple,  Ga.;  one  brother,  W.  O.  Turner, 
Waco,  Ga.;  and  twenty  grandchildren. 

R.  C.  W H 1 D D 0 N 

Dr.  Rufus  C.  Whiddon,  Gainesville,  Texas,  died  June  19, 
1950,  at  a Gainesville  hospital  after  suffering  a heart  attack. 

Dr.  Whiddon  was  born  at  Prairie  Hill  on  February  1, 
1887,  the  son  of  T.  H.  and  Kitty  (Billington)  Whiddon. 
He  received  his  academic  education  in  the  public  schools  and 
Baylor  University,  Waco,  and  was  awarded  a medical  degree 
in  1910  from  Baylor  University  College  of  Medicine,  Dallas. 
Dr.  Whiddon  began  his  practice  in  Dougherty,  Gkla.,  where 
he  remained  for  one  year,  then  moved  to  Abilene,  where  he 
was  a physician  for  the  State  Epileptic  Colony.  Dr.  Whiddon 
then  moved  to  Gainesville  where  he  practiced  for  thirty-nine 
years  until  his  death. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  Cooke  County  Medical 
Society,  Dr.  Whiddon  was  also  a member  of  the  Fourteenth 
District  Medical  Society.  He  had  formerly  served  as  a presi- 
dent of  both  of  the  latter  societies.  He  had  served  in  the 
House  of  Delegates  of  the  State  Medical  Association  for  a 
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number  of  years.  Dr.  Whiddon  was  a fellow  of  the  American 
College  of  Surgeons  and  a member  of  the  American  Associa- 
tion of  Railway  Surgeons.  A Mason,  he  was  a member  of  the 
Presbyterian  Church,  a charter  member  and  a past  president 
of  the  Gainesville  Rotary  Club,  and  a member  of  the  Cham- 
ber of  Commerce. 

At  Corsicana  on  March  2,  1911,  Dr.  Whiddon  married 
Miss  Ethel  Vaughn  Douglas,  who  survives.  Also  surviving 
are  two  sons,  Rufus  C.  Whiddon,  Jr.,  and  T.  Douglas  Whid- 
don, Houston;  two  daughters,  Mrs.  Ben  H.  Freeman,  Dallas, 
and  Mrs.  Raymond  S.  Echols,  Tulsa;  two  brothers,  Cicero 
Whiddon,  Mount  Calm,  and  George  W.  Whiddon,  Prairie 
Hill;  and  eight  grandchildren. 


JULY  1950 


568 


MEMBERSHIP 


Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

MAY,  1950 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year's  paid-uo  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association,  which  are  as  follows; 

First  Distria,  embracing  the  following  counties:  Brewster,  Culbertson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio,  Reeves, 
Ward  and  Winkler. 

Second  Distria,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Eaor,  Fisher,  Gaines,  Garza,  Glasscock,  Howard, 
Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

Third  District,  embracing  the  following  counties;  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran,  Cottle,  Collingsworth. 
Crosby,  Dallam.  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray.  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson,  Lamb, 
Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter.  Randall,  Roberts.  Sherman,  Swisher  and  Wheeler. 

Fourth  Distria,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett,  Irion,  Kimble,  Mason, 
Menard,  Mills,  McCulloch.  Reagan,  Runnels,  San  Saba,  Schleicher.  Sterling,  Sutton,  Tom  Green  and  Upton. 

Fifth  District,  embracing  the  following  counaies:  Atascosa.  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio,  Gillespie,  Gonzales,  Guada- 
lupe, Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick.  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  ^ansas.  Bee,  Brooks,  Cameron,  Duval.  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy.  Kle- 
berg, Live  Oak,  McMullen,  Nueces.  Refugio,  San  Patricio.  Starr,  Webb,  Willacy  and  Zapata. 

Seventh  Distria,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano.  Travis  and  Williamson. 

Eighth  District,  embracing  the  following  counties:  Brazoria,  Calhoun.  Colorado,  DeWitt,  Fayette,  Fort  Bend.  Galveston,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  District,  embracing  the  following  counties:  Austin,  Burleson.  Grimes,  Harris,  Madison,  Montgomery,  Polk.  San  Jacinto,  Trinity, 
Walker,  Waller  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelin*,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty.  Nacogdoches,  Newton,  Orange, 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola,  Rusk  and  Smith. 

Twelfth  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill.  Hood,  Johnson,  Limestone, 
McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Easdand,  Haskell.  Jack,  Jones,  Knox,  Montague, 
Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant.  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

Fourteenth  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,  Grayson.  Hopkins, 
Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood, 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass.  Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus  and  Upshur. 


FIRST  DISTRICT 
Mrs.  Joe  C.  Carter 
El  Paso 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 

Awe,  Mrs.  Chester  D,,  4430  Trowbridge. 
Barrett,  Mrs.  Frank  O.,  2733  Gold. 

Basom,  Mrs,  W.  Compere,  3237  Aurora. 

Bell,  Mrs.  Herbert  J.,  3920  Idalia. 

Bennett,  Mrs.  J.  Travis,  2611  Altura. 
Bernard,  Mrs.  Jack  A.,  1717  N.  Stanton. 
Black,  Mrs.  Arthur  P.,  2735  Federal. 

Blanco,  Mrs.  Victor  M.,  7749  Rosedale  Dr. 
Boehler,  Mrs.  Clement  C.,  401  Cincinnati. 
Boverie,  Mrs.  Robert  F.,  4505  Bliss. 

Breck,  Mrs.  Louis  W.,  2726  Richmond. 
Britton,  Mrs.  W.  W.,  1216  N.  Mesa. 

Brunner,  Mrs.  George,  908  Winter. 

Butler,  Mrs.  Arthur  H.,  3207  Memphis. 

Byrne,  Mrs.  Basil  K.,  2719  Aurora. 

Cameron,  Mrs.  David  M.,  4700  Hastings. 
Cardwell,  Mrs.  Robert  J.,  1007  Galloway. 
Carpenter,  Mrs.  Gray  E. , 2315  Arizona. 

Carter,  Mrs.  Joe  C.,  1512  Elm. 

Cooley,  Mrs.  Ben  H.,  2020  Washington. 
Cooper,  Mrs.  Arlin  B.,  20  Franklin  Rd. 

Craige,  Mrs.  Branch,  2432  Savannah. 

Cummins,  Mrs.  Irwin  J.,  Coronado  Dr. 

Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Rd. 
Davis,  Mrs.  William  J.,  Canutillo. 

Deter,  Mrs.  Russell  L.,  4428  Hastings. 

Deter.  Mrs.  Wanda,  2803  Altura. 

Dieuich,  Mrs.  Hervey  W.,  4534  Trowbridge. 
Duncan,  Mrs.  Ernest  A.,  2018  N.  Kansas. 
Dutton.  Mrs.  L,  O.,  Country  Club  Rd. 

Eck,  Mrs.  Andrew  J.,  7640  North  Loop  Rd. 
Edwards,  Mrs.  George  M.  (Hon.),  3020  Fed- 
eral. 

Egbert,  Mrs.  Orville,  3000  Federal. 

Eidinoff,  Mrs.  Harold,  2701  Kansas. 

Ellis,  Mrs.  Jack  R.,  315  Lawton. 

Elsberg,  Mrs.  Charles  P.,  3705  Chester. 
Epstein,  Mrs.  I.  M.,  4001  Cumberland. 

Evans,  Mrs.  F.  G.,  701  E.  Blacker. 

Feener,  Mrs.  L.  C.,  911  E.  Kerbey. 

Fleming,  Mrs.  William  D.,  721  Wellesley  Rd. 
Floyd,  Mrs.  Joe  R.,  2809  Richmond. 

Fuchlow,  Mrs.  J.  Richard,  4301  Hastings. 
Gaddis.  Mrs.  William  R.,  3116  Federal. 

Gaddy.  Mrs.  S.  J.,  912  N.  Mesa. 

Galatzan,  Mrs.  Joe  S.,  520  Cincinnati. 


•Address  is  El  Paso  unless  otherwise  stated. 


Gallagher,  Mrs.  Paul,  1145  E.  California. 
Garrett,  Mrs.  H.  D.,  2722  Louisville. 

Gibson,  Mrs.  H.  M.,  2514  Altura. 

Golding,  Mrs.  Frank  C.,  3409  Tularosa. 
Goodloe,  Mrs.  B.  Lynn,  3200  Memphis. 
Gorman,  Mrs.  James  J.,  3100  Federal. 

Green,  Mrs.  J.  Leighton,  3012  Silver. 

Hart,  Mrs.  Maynard  S.,  3033  Federal. 

Hatfield,  Mrs.  Haskell  D.,  2330  Montana. 
Hendricks,  Mrs.  C.  M..  3610  McKinley. 
Heslington,  Mrs.  H.  F..  3000  San  Diego. 
Hinton,  Mrs.  J.  Houston,  1701  Elm. 

Holt,  Mrs.  Russell,  3735  Wheeling. 

Homan,  Mrs.  Ralph  H.,  2920  Silver. 

Homan,  Mrs.  Robert  B.,  Jr.,  3117  Copper. 
Hunter,  Mrs.  C.  D.,  2200  Montana. 

Jamieson,  Mrs.  W.  R.,  1919  N.  Kansas- 
Johnstone,  Mrs.  John  H.,  Socorro  Rd. 

Jones,  Mrs.  Edmund  P.,  1300  Cincinnati. 
Jones,  Mrs.  W.  A.,  4 Half  Moon  Dr. 

Jordan,  Mrs.  Gerald,  4517  Cumberland  Circle. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 

Keller,  Mrs,  N.  H.,  700  Cincinnati. 

King,  Mrs.  Sam  R,,  910  Mesita. 

Laws,  Mrs.  James  W.,  701  N.  St.  Vrain. 

Leigh,  Mrs.  Harry,  2619  Altura. 

Leonard,  Mrs.  Morton  H.,  1715  N.  Stanton. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D.,  1805  Elm. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania. 

Marshall,  Mrs.  Alex  G.,  3919  Chester. 

Marshall,  Mrs.  Howard  J,,  3020  Savannah. 
Martin,  Mrs.  John  D.,  30(13  Louisville. 

Mason,  Mrs.  C.  H.,  4430  Oxford. 

McCamant,  Mrs.  T.  J.,  Emery  Way. 

McChesney,  Mrs.  Paul  E.,  401  Robinson. 
Milchen,  Mrs.  Carl,  North  Loop  Rd. 

Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Miskimins,  Mrs.  J.  Harry,  2805  Lebanon. 
Molinar,  Mrs.  Z.  Ramon,  7(10  Baltimore. 
Molloy,  Mrs.  M.  S.,  502  Cincinnati. 
Morrison,  Mrs.  John  E. , 800  College. 
Multhauf,  Mrs.  A.  W.,  1715  N.  Stanton. 
Mutnick,  Mrs.  Reuben,  6313  Weems  Way. 
Nering,  Mrs.  Robert  A.,  1101  Baltimore. 
Outlaw,  Mrs.  P.  R.,  4305  Cambridge. 

Perry,  Mrs.  Alvin  L.,  3131  Aurora. 

Peticolas,  Mrs.  John  D.,  3134  Wheeling. 
Phillips,  Mrs.  Richard  J.,  Emery  Way. 

Prieto,  Mrs.  Philip  M.,  2531  Montana. 

Ramey,  Mrs.  R.  L.,  1110  Montana. 

Ravel,  Mrs.  Vincent  M.,  1620  N.  Mesa. 

Reed,  Mrs.  Palmer  H.,  2827  Lebanon. 

Rennick,  Mrs.  Charles  F.,  411  Blacker. 
Reynolds,  Mrs.  George  A.,  410  W.  Yandell. 


Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  2718  Wheeling. 

Rissler,  Mrs.  Ross  W.,  18  Cumberland  Circle. 
Robbins,  Mrs.  J.  B.,  408  Blacker. 

Rogde,  Mrs.  Jacob,  407  E.  Blacker. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  S.  Perry,  1140  Galloway. 

Rogers,  Mrs.  Will  P.,  901  Montana. 

Stafford,  Mrs.  Henry  T.,  1211  N.  Mesa. 
Schuessler,  Mrs.  Willard,  3501  Mountain. 
Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 
Schuster,  Mrs.  Stephen  A.,  1000  N.  Mesa. 
Shanley,  Mrs.  T.  J.  B.,  25  Cumberland  Circle. 
Smith,  Mrs.  Leslie  M.,  2400  Frankfort. 
Snidow,  Mrs.  Francis  A , 3429  Lebanon. 
Spearman,  Mrs.  Maurice  P.,  1313  Rim  Rd. 
Spier,  Mrs.  Erich,  918  McKelligon. 

Stanfill,  Mrs.  G.  M.,  4631  Alamogordo. 
Stapp,  Mrs.  Celso  C.,  Sunset  Dr. 

Stern,  Mrs.  J.  Edward,  1706  N.  Oregon. 
Stevens,  Mrs.  B.  F.,  217  £.  Blacker. 

Stowe,  Mrs.  Jesson  L.,  700  E.  College. 

Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robert  F. , 1227  Rim  Rd. 
Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Mrs.  William  M.,  3031  Altura. 

Turner,  Mrs.  George  (Hon.),  3009  Silver. 
Vance,  Mrs.  James,  1717  N.  Mesa. 
Vandevere,  Mrs.  W.  E.,  1919  N.  Stanton. 
Varner,  Mrs.  Harry  H.,  413  Lindbergh  Dr. 
Villareal,  Mrs.  A.,  1330  Madeline. 

Villareal,  Mrs.  Leopoldo,  709  E.  College. 
Vinikoff,  Mrs.  M.  R.,  1221  Baltimore. 

Von  Briesen,  Mrs.  Delphin,  2808  Copper. 
Walker,  Mrs.  Newton  F. , 2412  N.  Mesa. 
Webb,  Mrs.  Charles  E.,  401  Buena  Vista  Dr. 
Wiesner,  Mrs.  W.  A.,  340  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 
Wollman,  Mrs.  W.,  4785  Cumberland  Circle. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 
COUNTIES  AUXILIARY 
Dumas.  Mrs.  L.  W.,  Alpine. 

Eaton,  Mrs.  Calvin  E.,  Fort  Davis. 

Hill,  Mrs.  Malone,  Alpine. 

Lockhart,  Mrs.  W.  E.,  Alpine. 

McReynolds,  Mrs.  Ben,  Fort  Stockton. 
O'Donnell,  Mrs.  J.  W.,  Alpine. 

Oswalt,  Mrs.  Charles  E.,  Fort  Stockton. 

Pate,  Mrs.  John  W'.,  Sanderson. 

Robertson,  Mrs.  A.  H.,  Iraan. 

Sherrod,  Mrs.  Allan,  Iraan. 

Wright,  Mrs.  Joel,  Alpine. 
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AUXILIARY  MEMBERS,  ]95Q— continued 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
AUXILIARY 

Applegate,  Mrs.  Frederick,  Box  1238,  Mona- 
hans. 

Bell,  Mrs.  Darrell,  518  S.  Hoxie,  Monahans. 
Camp,  Mrs.  Jim,  601  S.  Hickory,  Pecos. 
Grubbs,  Mrs.  Roy,  504  Long,  Monahans. 

Hay,  Mrs.  Bruce,  1706  W.  4th,  Pecos. 
Kunstadt,  Mrs.  Paul,  Box  216,  Monahans. 
Lindley,  Mrs.  Harold,  410  S.  Hickory,  Pecos. 
McClure,  Mrs.  W.  H.,  Box  487,  Kermit. 

Munk,  Mrs.  Otto,  1102  S.  Hoxie,  Monahans. 
Prout,  Mrs.  Fred  J.,  Box  1146,  Monahans. 
Roberts,  Mrs.  Rufus  A.,  1415  W.  7th,  Pecos. 
Robinson.  Dr.  L.  Rose,  Box  487,  Kermit. 

Sauer,  Mrs.  David  E.,  Box  1568,  Kermit. 
Schmidt,  Mrs.  E.  W.,  1810  Washington,  Pecos. 
Wight,  Mrs.  B.  A.,  700  Ave.  B,  Kermit. 

MEMBER-AT-LARGE,  FIRST  DISTRICT 
Alexander,  Mrs.  M.  L.,  Anthony. 

SECOND  DISTRICT 
Mrs.  Oscar  Rhode 
Colorado  City 
Council  Woman 

DAWSON-LYNN-TERRY-GAINES-YOAKUM 
COUNTIES  AUXILIARY 
Bischoff,  Mrs.  H.,  Lamesa. 

Bilack,  Mrs.  D.  B.,  Lamesa. 

Bronson,  Mrs.  C.  R.,  Denver  City. 

Daniel,  Mrs.  A.  H.,  Brownfield. 

Don,  Mrs.  H.,  Seminole. 

Frazier,  Mrs.  Sam,  Lamesa. 

Hill,  Mrs.  W.  C.,  Brownfield. 

Johnson,  Mrs.  J.  E.,  Seminole. 

Key,  Mrs.  L.  S.,  Seagraves. 

Knox,  Mrs.  C.  B.,  Seagraves. 

Koberg,  Mrs.  F.  J.,  Seminole. 

Lahman,  Mrs.  Joe,  O’Donnell. 

McKay,  Mrs.  V.,  Lamesa. 

Nelson,  Mrs.  E.  J.,  O’Donnell. 

Price,  Mrs.  N.  H.,  Lamesa. 

Prohl,  Mrs.  E.,  Tahoka. 

Seale,  Mrs.  F.  E.,  Tahoka. 

Standifer,  Mrs.  L.  E.,  Lamesa. 

Thomas,  Mrs.  C.  S.,  Tahoka. 

'Tinby,  Mrs.  R.,  Denver  City. 

Treadway,  Mrs.  T.  L.,  Brownfield. 

Zee,  Mrs.  U.,  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
AUXILIARY* 

Bauman,  Mrs.  John,  Odessa. 

Bobo,  Mrs.  Tom  C.,  807  W.  Wall,  Midland. 
Carson,  Mrs.  Arch  D.,  424  E.  Park. 

Cowper,  Mrs.  Roscoe  B.  G.,  902  Mountain  Park 
Dr. 

Dean,  Mrs.  William. 

Dillon,  Mrs.  G.  Frank,  706  W.  18th. 

Fish,  Mrs.  J.  H.,  1805  Main. 

Friedewald,  Mrs.  V.  E.,  817  W.  18th. 

Gaarde,  Mrs.  F.  W.,  Odessa. 

Greer,  Mrs.  R.  E.,  Odessa. 

Hanna,  Mrs.  Jeff. 

Hogan,  Mrs.  J.  E.,  434  Dallas. 

Hutcheson,  Mrs.  Z.  W.,  Box  218,  Andrews. 
Johnson,  Mrs.  Alvis,  814  N.  Lorraine,  Midland. 
Leigh,  Mrs.  John,  607  W.  Watson,  Midland. 
Lekisch,  Mrs.  Kurt,  Box  852,  Midland. 

Malone,  Mrs.  P.  W.,  503  E.  Park. 

Mays,  Mrs.  Floyd  R.,  603  W.  16th. 
McCullough,  Mrs.  E.  W.,  Midland. 
Middlebrook,  Mrs.  F.  M.,  1306  W.  College, 
Midland. 

Peacock,  Mrs.  George,  817  W.  17th. 

Rader,  Mrs.  Paul,  91 '7  W.  19th,  Odessa. 
Roden,  Mrs.  J.  S.,  3001  W.  Michigan,  Midland. 
Smith,  Mrs.  T.  B..  937  N.  Dallas,  Midland. 
Swift,  Mrs.  Edward  V.,  ’703  W.  18th. 

Thomas,  MrL  Clyde,  Jr.,  1604  Runnels. 
Walker,  Mrs.  Glen,  104  S.  H,  Midland. 
Walton,  Mrs.  Jack  R.,  1208  W.  Michigan,  Mid- 
land. 

Waters,  Mrs.  W.  I.,  210  N.  N,  Midland. 
Williamson,  Mrs.  'T.  J.,  Silver  Heels  Rd. 
Wood,  Mrs.  J.  K.,  Odessa. 

Woodall,  Mrs.  Jack,  701  W.  17th. 

MEMBERS-AT-LARGE,  SECOND  DISTRICT 
Rhode,  Mrs.  Oscar,  944  Cedar,  Colorado  City. 
Richardson,  Mrs.  J.  K.,  Sweetwater. 

'Address  is  Big  Spring  unless  otherwise  stated. 


THIRD  DISTRICT 

Mrs.  Ben  T.  Blackwell 
Amarillo 
Council  Woman 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  AUXILIARY 
Clark,  Mrs.  R.  E.,  Memphis. 

Dryden,  Mrs.  C.  B.,  Memphis. 

Goodall,  Mrs.  O.  R.,  Memphis. 

Headlee,  Mrs.  Robert  E.,  Childress. 

Jernigan,  Mrs.  J.  H.,  Childress. 

Jeter,  Mrs.  Perry  R.,  Childress. 

Jones,  Mrs.  Charles  B..,  Wellington. 

Jones,  Mrs.  E.  K.,  "Wellington. 

Jones,  Mrs.  E.  W.,  Wellington. 

Laird,  Mrs.  Paul  C.,  Clarendon. 

Odom,  Mrs.  J.  A.,  Memphis. 

Watkins,  Mrs.  Dale  V.,  Wellington. 

Wattam,  Mrs.  James  M.,  Wellington. 

Wilson,  Mrs.  "W.,  Memphis. 

GRAY-WHEELER  COUNTIES  AUXILIARY* 
Bagwell,  Mrs.  R.  W.,  Borger. 

Barksdale,  Mrs.  W.  C.,  Borger. 

Bonner,  Ivirs.  Dixon  P.,  1032  N.  Russell. 
Brooks,  Mrs.  W.  W.,  Borger. 

Brown,  Mrs.  R.  M.,  1206  Christine. 

Cole,  Mrs.  Archie  ( Hon. ) . 

Donaldson,  Mrs.  Joe,  1137  N.  Starkweather. 
Dores,  Mrs.  J.  R.,  Borger. 

Elder,  Mrs.  J.  Foster,  2004  N.  Russell. 

Elvins,  Mrs.  R.  E.,  Borger. 

Faulkenstein,  Mrs.  Richard,  1206  Mary  Ellen. 
Gates,  Mrs.  Philip  A.,  I71'7  Coffee. 

Hamra,  Mrs.  H.  hi.,  Borger. 

Hansen,  Mrs.  A.  F.,  Borger. 

Hansen,  Mrs.  L.  C.,  Borger. 

High,  Mrs.  C.  E.,  921  N.  Sommerville. 

Huff,  Mrs.  Oscar,  1116  Christine. 

Jones,  Mrs.  Calvin,  900  Christine. 

Kelly,  Mrs.  Frank,  504  Magnolia. 

Kelly,  Mrs.  J.  H.,  1602  Christine. 

Kengle,  Mrs.  G.  L.,  Perryton. 

Key,  Mrs.  Julian,  907  E.  Browning. 

Kimball,  Mrs.  M.  C.,  Borger. 

McDaniels,  Mrs.  M.,  1322  Charles. 

Nelson,  Mrs.  J.  H.,  Borger. 

Nicholson,  Mrs.  H.  E.,  Sr.,  Wheeler. 

Overton,  Mrs.  M.  C.,  Jr. 

Petty,  Mrs.  L.  E.  ( Hon. ) , Borger. 

Pieratt,  Mrs.  L.  "W.,  1331  N.  Russell. 
Purviance,  Mrs.  W.,  802  W.  Frances. 

Smith,  Mrs.  W.  H.,  Borger. 

Stephens,  Mrs.  M.  M.,  Borger. 

Stephens,  Mrs.  W.  G.,  Borger. 

Wilder,  Mrs.  H.  L.,  426  Hill. 

Williams,  Mrs.  Edward  S.,  1144  N.  Stark- 
weather. 

Williams,  Mrs.  J.  D.,  Borger. 

Wyatt,  Mrs.  Malcolm  H.,  1328  Terrace. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  AUXILIARYt 
Agnew,  Mrs.  William  W.,  Hale  Center. 

Cook,  Mrs.  Chester,  801-803  W.  8th. 
Driscoll.  Mrs.  Edward  T.,  204  W.  11th. 

Foster,  Mrs.  Dee  R.,  Lockney. 

Jackson,  Mrs.  Carl  C.,  121  S.  E.  9th. 

Jones,  Mrs.  D.  P.,  211  Alpine  Dr. 

McCarthy,  Mrs.  Eugene  G.,  1609  W.  14th. 
Nichols,  Mrs.  Everett  O.,  1402  W.  11th. 
Nichols,  Mrs.  Everett  O.,  Jr.,  215  Alpine  Dr. 
O’Neil,  Mrs.  Hugh  B.,  215  W.  Crestway. 
Pigford,  Mrs.  C.  A..  Lockney. 

Schlecte,  Mrs.  Marvin  C.,  1004  Travis. 

Smith,  Mrs.  Landra  C.,  1007  Quincy. 

Stapp,  Mrs.  W.  H.,  Hale  Center. 

Teague,  Mrs.  William  H.,  201  E.  Crestway. 
Wagner,  Mrs.  Gerald  W.,  606  W.  9th. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  AUXILIARY 
Coen,  Mrs.  J.  R.,  Littlefield. 

Davis,  Mrs.  G.  E.,  Levelland. 

Edgar,  Mrs.  G.  V.,  Levelland. 

Faust,  Mrs.  F.  B.,  Littlefield. 

Green,  Mrs.  W.  H.,  Morton. 

Janes,  Mrs.  F.  W.,  Littlefield. 

Maurer,  Mrs.  R.  E.,  Linlefield. 

Nowlin,  Mrs.  W.  C.,  Littlefield. 

Payne,  hirs.  C.  E.,  Linlefield. 

Phillips,  Mrs.  C.  M.,  Levelland. 

Reid,  Mrs.  R.  A.,  Levelland. 

Renegar,  Mrs.  J.  G.,  Levelland. 

Shotwell,  Mrs.  I.  T.,  Jr.,  Littlefield. 

Snider,  Mrs.  J.  D.,  Levelland. 

Still,  Mrs.  O.  W.,  Levelland. 


'Address  is  Pampa  unless  otherwise  stated. 
tAddress  is  Plainview  unless  otherwise  stated. 


LUBBOCK-CROSBY  COUNTIES 
AUXILIARY* 

Arnett,  Mrs.  Sam  C.,  2211  14th. 

Barsh,  Mrs.  Albert  G.,  2511  22nd. 

Batson,  Mrs.  Carey  B.,  Levelland  Hwy. 

Blake,  Mrs,  Emerson  M,,  3311  20th. 

Bronwell,  Mrs.  A.  "W.,  2808  23rd. 

Canon,  Mrs.  R.  T.,  2613  19th. 

Clark,  Mrs.  DoyceM.,  3210  27th, 

Clark,  Mrs.  V.  V.,  2617  19th. 

Cobb,  Mrs.  John  L.,  455  W.  Lubbock,  Slaton. 
Cross,  Mrs.  Denzil  D.,  3001  20th. 

Douglas,  Mrs.  R.  C.,  Jr.,  1714  30th. 

Dunn,  Mrs.  Sam  G.,  Levelland  Hwy. 
Donaldson,  Mrs.  J.  D.,  2428  22nd. 

English,  Mrs.  O.  W.,  2809  19th. 

Ewing,  Mrs.  M.  M.,  2504  23rd. 

Fiel,  Mrs.  C.  A.,  3801  19th. 

Gordon,  Mrs.  W.  H.,  2108  17th. 

Goodwin,  Mrs.  Frank  C.,  2319  30th. 

Hale,  Mrs.  Lee  E.,  1807B  17th. 

Hall,  Mrs.  James  T.,  1809  Ave.  R. 

Hand,  Mrs.  Robert,  Rushland  Park  Addition. 
Harris,  Mrs.  J.  R..  Jr.,  Bobalet  Hts. 

Hewitt,  Mrs.  A.  Lee,  2520  25th. 

Hudgins,  Mrs.  Frank  W.,  3213  23rd, 

Hull,  Mrs.  O.  Brandon,  2515  25th. 

Hunt,  Mrs.  Ewell  L.,  Levelland  Hwy. 
Hutchinson,  Mrs.  Ben  B.,  2815  23rd. 
Hutchinson,  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  Arthur  B.,  2124  30th. 

Key,  Mrs.  Olan,  2303  18th. 

Kohler,  Mrs.  Glen  H.,  Box  H,  Post. 

Krueger,  Mrs.  J.  T.,  2703  19th. 

Loveless,  Mrs.  J.  E.,  935  S.  lOth,  Slaton. 
Loveless,  Mrs.  Roy  G.,  Levelland  Hwy. 

Malone,  Mrs.  F.  B.,  2435  21st. 

Mattison,  Mrs.  Myron  D.,  2608  31st. 
Mayfield,  Mrs.  Givan  G.,  1411  Arnett. 
McCarty,  Mrs.  R.  H.,  1915  28th. 

McClure,  Mrs.  E.  E.,  2625  27th. 

McSween,  Mrs.  M.  J.,  Slaton. 

Morris,  Mrs.  James  G.,  2624  28th. 

O’Loughlin,  Mrs.  R.  K.,  Slaton. 

Payne,  Mrs.  Glen  B.,  Slaton. 

Payne,  Mrs.  W.  E.,  Slaton. 

Riddel,  Mrs.  Roy,  Jr.,  2436  22nd. 

Smith,  Mrs.  Gerald  S.,  2821  32nd. 

Smith,  Mrs.  William,  3605  26th. 

Snodgrass,  Mrs.  M.  R.,  Crosbyton. 

Stewart,  Mrs.  Allen  T.,  3120  21st. 

Stiles,  Mrs.  James  H.,  3002  22nd. 

Stoors,  Mrs.  L.  A.,  2002  9th. 

Surman,  Mrs.  A.  C.,  Post. 

Taylor,  Mrs.  Otis,  3302  26th. 

Upshaw,  Mrs.  Leon,  3115  27th. 

Watkins,  Mrs.  M.  £>.,  2431  21st. 

Williams,  Mrs.  D.  C.,  Post. 

POTTER  COUNTY  AUXILIARYt 

Blackwell,  Mrs.  Ben  T.,  1515  Bryan. 
Campbell,  Mrs.  W.  J.,  1516  Lipscomb. 

Carroll,  Mrs.  J.  R.,  3201  Hughes. 

Chase,  Mrs.  Gaylord  R.,  2223  Hughes. 
Churchill,  Mrs.  T.  P.,  2116  Ong. 

Cole,  Mrs.  Marion  W.,  1209  W.  19th. 

Crumley,  Mrs.  Fred  J.,  2118  Ong. 

Dale,  Mrs.  Charles  R.,  1026  Bowie. 

Dine,  Mrs.  W.  C.,  306  Sunset. 

Duncan,  Mrs.  Frank  B.,  2047  Hughes. 

Flamm,  Mrs.  Kenneth  R.,  808  Sunset. 

Garre,  Mrs.  P.  R.,  4212  Gem  Lake  Rd. 

Gist,  Mrs.  R.  D.,  2115  Hughes. 

Gleason,  Mrs.  R.  L.,  1512  Avondale. 

Goldston,  Mrs.  A.  B.,  2805  Hayden. 

Hatchett,  Mrs.  Capres,  Jr.,  4613  W.  16th. 
Jackson,  Mrs.  Harvey  K.,  4216  W.  13th. 
Jacobson,  Mrs.  M.  E.,  2710  W.  10th. 

Johnson,  Mrs.  James,  1512  Bryan. 

Johnson,  Mrs.  Jerre,  201  Crestway. 

Kelly,  Mrs.  F.  J.,  1501  W.  10th. 

Keys,  Mrs.  Richard,  2201  Hughes. 
Klingensmith,  Mrs.  W.  R.,  1504  Austin. 

Laur,  Mrs.  'William  E.,  1233  Georgia. 
Lemmon,  Mrs.  J.  R.,  1028  Bowie. 

Lipscomb,  Mrs.  Joe  T.,  1608  Parker. 

Loving,  Mrs.  Dan  H.,  1616  Hughes. 

Marcley,  Mrs.  David,  2025  Parker. 

Marsalis,  Mrs.  D.  S.,  1502  Bowie. 

Mullins,  Mrs.  William  B.,  2110  Parker. 
Murphy,  Mrs.  Weldon  O.,  3011  Ong. 

Patton,  Mrs.  David  M.,  1906  Madison. 

Payne,  Mrs.  R.  B.,  1517  Parker. 

Potter,  Mrs.  W.  A.,  2004  Jackson. 

Puckett,  Mrs.  B.  M.,  2122  Jackson. 

Puckett,  Mrs.  Howard,  2412  Lipscomb. 


'Address  is  Lubbock  unless  otherwise  stated. 
fAddress  is  Amarillo  unless  otherwise  stated. 
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Reed.  Mrs.  E.  P.,  1200  Bowie. 

Reid,  Mrs.  Howard  C.,  3306  Harrison. 
Robberson,  Mrs.  Jason  H.,  1001  Avondale. 
Rowley,  Mrs.  E.  A.,  1004  Crockett. 

Sadler,  Mrs.  Charles  B.,  1817  Washington. 
Scott,  Mrs.  W.  E.,  1522  Beverly. 

Sloan,  Mrs.  Roy,  1913  Van  Buren. 

Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hayden. 

Thomas,  Mrs.  E.  F.,  1412  Hughes. 

Vineyard,  Mrs.  R.  L,,  1700  Tyler. 

Waddill,  Mrs.  George  M.,  Jr.,  2222  Harrison. 
Walkes,  Mrs.  E.  E,,  1213  Georgia. 

Werner,  Mrs.  J.  R.,  3816  Hughes. 

Wertz,  Mrs.  R.  F.,  1315  Broadmoor. 

Wheir,  Mrs.  W.  H.,  1807  Taylor. 

White,  Mrs,  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

Winsett,  Mrs.  E.  Merrill,  1320  Van  Buren. 
Witcher,  Mrs.  Jones  E.,  1606  Harrison. 

Wolf,  Mrs.  Horace.  104  Crestway. 

MEMBERS-AT-LARGE,  THIRD  DISTRICT 

Coventry,  Mrs.  W.  V.,  Dumas. 

Neblett,  Mrs.  R.  A.,  Canyon. 

Nester,  Mrs.  Charles  R.,  Canyon. 

Nobles,  Mrs.  Millard  W.,  Hereford. 

Wright,  Mrs.  N.  E.,  Dumas. 

FOURTH  DISTRICT 
Mrs.  Henry  Ricci 
San  Angelo 
Council  Woman 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARY* 

Anderson.  Mrs.  H.  M.,  2109  Dallas. 

Arledge,  Mrs.  R.  M..  523  Angelo  Blvd. 

Axtell,  Mrs.  Robert,  2202  W.  Ave.  K. 

Barry,  Mrs.  J.  Douglas,  218  Hobbs. 

Boyd,  Mrs.  R.  B.,  1801  College. 

Brask,  Mrs.  Kermit,  1411  Shafter. 

Brauns,  Mrs.  W.  H.,  1636  Shafter. 

Burner,  Mrs.  W.  B.,  2306  W.  Ave.  K. 

Byars,  Mrs.  P.  J.  C.,  109  Churchill. 

Coleman,  Mrs.  T.  G.,  2210  W.  Ave.  L. 
Cornelison,  Mrs.  Joe  L.,  201  Glenmore  Dr. 
Eckhardt,  Mrs.  Gus,  1530  S.  Monroe. 
Engelking,  Mrs.  C.  F.,  421  W.  Concho. 
Everhart,  Mrs.  Merrill,  25  N.  Bishop. 

Finks,  Mrs.  R.  M.,  1510  Paseo  de  Vaca. 

French,  Mrs.  Cecil,  400  S.  Madison. 
Hershberger,  Mrs.  L.  R.,  1510  Grierson. 
Howell,  Mrs.  J.  F..  Sonora. 

Hutchins,  Mrs.  Leon,  2202  Dallas. 

Irvine,  Mrs.  G.  N.,  112  Hobbs. 

Johnson,  Mrs.  Clay,  2201  W.  Ave.  J. 

Knight,  Mrs.  Maynard,  609  Childress. 

Kunath,  Mrs.  Carl,  608  E.  Parkway. 

Landy,  Mrs.  Aaron  E.,  2201  Live  Oak. 

Madding,  Mrs.  Gordon,  1325  S.  Madison. 
Martin,  Mrs.  Scott,  2201  Abilene. 

Mitchell,  Mrs.  W.  Grady,  121  N.  Washington. 
Moon,  Mrs.  Roy,  223  S.  Jefferson. 

Nesrsta,  Mrs,  George,  1412  S.  Madison. 

Pilmer,  Mrs.  Gordon,  2308  W.  Ave.  J. 

Porter,  Mrs.  William,  2521  W.  Ave.  K. 

Rape,  Mrs.  Marvin,  1521  W.  Harris. 

Ricci,  Mrs.  Henry,  2217  Dallas. 

Schulze,  Mrs.  Victor,  Christoval  Rd. 

Simpson,  Mrs.  Frederic,  217  S.  Washington. 
Singleton,  Mrs.  J.  W.,  224  W.  Ave.  D. 

Smith,  Mrs.  Jerome,  1300  Paseo  de  Vaca. 
Smith,  Mrs.  Lacey,  1430  W.  Ave.  J. 

Spencer,  Mrs.  Francis,  2221  Waco. 

Tester,  Mrs.  Lewis  K.,  1327  Mackenzie. 
Thompson,  Mrs.  Chase,  123  W.  1st. 

Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 

White,  Mrs.  James  N.,  2210  W.  Ave.  K. 
Winklemann,  Mrs.  E.  C.,  1902  Jade  Dr. 
Womack,  Mrs.  C.  T.,  208  N.  Madison. 

MEMBERS-AT-LARGE,  FOURTH  DISTRICT 

Allen,  Mrs.  H.  B.,  Brownwood. 

Bailey,  Mrs.  Charles,  Ballinger. 

Bodenhomer,  Mrs.  J.  G.,  Mason. 

Hinchman,  Mrs.  A.  W.,  Brady. 

Locker,  Mrs.  Braswell,  Brownwood. 

Locker.  Mrs.  H.  L..  Brownwood. 

Lovelady,  Mrs.  R R.,  Roby. 

McDonald.  Mrs.  E.  D.,  Santa  Anna. 

Pence,  Mrs.  W.  S.,  San  Saba. 


•Address  is  San  Angelo  unless  otherwise 
stated. 


FIFTH  DISTRICT 

Mrs.  William  E.  Bell 
Kerrville 
Council  Woman 

BEXAR  COUNTY  AUXILIARY* 

Adams,  Mrs.  R.  Stewart,  240  Bushnell. 
Adelman,  Mrs.  Jack  A..  414  Quentin. 

Aderhold,  Mrs.  J.  P. , 133  E.  Huisache. 

Albert,  ^lrs.  Monroe,  1004  Rigsby. 

Alexander,  Mrs.  C,  B.,  2003  Magnolia. 

Allen,  Mrs.  S.  W.,  141  E.  Gramercy. 

Allin,  Mrs.  Fred  A.,  1150  Highland  Blvd. 
Allin,  Mrs.  Willis,  402  Garrity. 

Altgelt,  Mrs.  Daniel  D.,  2127  W.  Magnolia. 
Alvis,  Mrs.  Milton  E..  1023  W.  French. 
Applewhite,  Mrs.  Scott  C.,  240  Bushnell. 
Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Huebner  Rd.,  Rt.  2,  Box 
167A. 

Atmar,  Mrs.  R.  C..  210  W.  Hollywood. 
Barnett,  Mrs.  John  L.,  916  Garrity  Rd. 

Bates,  Mrs.  LeRoy  E.,  123  Park  Dr. 

Beach,  Mrs.  Asa,  129  E.  Summit. 

Beck,  Mrs.  Lewis  Krams,  1420  McCullough. 
Bell,  Mrs.  J.  D.,  140  E.  Magnolia. 
Berchelmann,  Mrs.  A.,  901  W.  Mistletoe. 
Berchelmann,  Mrs.  August,  2427  W.  Mistletoe. 
Berchelmann,  Mrs.  David  A.,  2201  W.  Mistle- 
toe. 

Bernard,  Mrs.  George,  1925  Hicks. 

Biggar,  Mrs.  J.  H.,  242  Rockwood. 

Blair,  Mrs.  James  R.,  700  Wiltshire. 

Bloom,  Mrs.  Bernard  H.,  243  Stanford. 

Blumer,  Mrs.  Max  A.,  211  Thelma  Dr. 
Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 

Boehs,  Mrs.  Charles  S..  135  W.  Hollywood. 
Bohmfalk,  Mrs.  J.  H.,  226  W.  Hermine. 
Bondurant,  Mrs.  W.  W.,  Jr.,  430  College. 
Borsheim,  Mrs.  R.  S.,  2227  W.  Woodlawn  Ave. 
Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood. 
Bosshardt,  Mrs.  Charles  E.  (Assoc.),  227 
Claudia. 

Bowen,  Mrs.  R.  E.,  1849  W.  Gramercy. 

Boyd,  Mrs.  G.  D.,  410  Thelma  Dr. 

Boysen,  Mrs.  A.  E.,  427  Thelma  Dr. 

Breath,  Mrs.  M.  B.,  508  Patterson  Ave. 

Breuer,  Mrs.  Alfred,  433  Canterbury. 

Brown,  Mrs.  A.  A.,  719  Howard. 

Burg,  Mrs.  Edward  M.,  2167  W.  Summit. 
Burk,  Mrs.  J.  E.,  1019  W.  Agarita. 

Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  244  Belvidere. 

Buttery,  Mrs.  Harold  D.,  473  E.  Olmos. 

Cade,  Mrs.  C.  C.,  307  E.  Park. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury. 

Calder,  Mrs.  Royall  M.,  108  Geneseo. 

Calvert,  Mrs.  Hulon,  506  Broadview  Dr.  Vi': 
Case,  Mrs.  J.  B.,  410  Quentin. 

Cassity,  Mrs.  J.  C.,  325  Cloverleaf. 

Celaya,  Mrs.  Albert,  2727  W.  Mistletoe. 

Celaya,  Mrs.  Henry,  631  Ciruela. 

Center,  Mrs.  William  M. , 381  Meredith. 
Champion.  Mrs.  A.  M.,  135  W.  Rosewood. 
Chankin,  Mrs.  Edgar  D.,  555  Senisa. 

Chapman,  Mrs.  Eugene  R.,  304  Primera. 
Childers,  Mrs.  Herschel  N.,  151  Larchmont. 
Childers,  Mrs.  M.  A.,  101  Nacogdoches  Rd. 
Christian,  Mrs.  T.  E.,  450  Mary  Louise. 

Clark,  Mrs.  A.  F.,  228  W.  Lullwood. 

Clark,  Mrs.  Fletcher,  Jr.,  229  Rosewood. 

Coates,  Mrs,  E.  T.,  125  Aylesbury. 

Coffman,  Mrs.  Graham  M.,  102  Stanford  Dr. 
Cooper,  Mrs.  Elmer  E.,  119  Wildwood. 

Cooper,  Mrs.  Fred  B.,  306  Mandalay  Dr.  E. 
Cooper,  Mrs.  M.  J.,  206  Primera. 

Copeland,  Mrs.  J.  B..  322  W.  Kings  Hwy. 

Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Coyle,  Mrs.  J.  E.  (Assoc.),  213  Grant  Ave. 
Crews,  Mrs.  Eli  Rush,  434  Beverly  Dr. 

Crockett,  Mrs.  R.  H.,  214  Albany. 

Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn. 
Cutter,  Mrs.  I.  T.,  116  Vassar  Lane. 

Daughety,  Mrs.  Jewel  D.,  2307  W.  Magnolia. 
Davis,  Mrs,  Herman  L.,  1124  W.  Gramercy. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh  L.,  636  Olmos  Dr.  E. 
DeLeon,  Mrs.  John  J.,  511  Club  Dr. 

De  Pew,  Mrs.  E.  V,,  115  E.  Agarita. 

Diseker,  Mrs.  Thomas  H.,  2201  Howard. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 

Dodge,  Mrs.  Donald  T.,  615  Elizabeth  Rd. 
Donop,  Mrs.  Perry  T.,  610  Wiltshire. 

Dorbandt,  Mrs.  M.  M.,  1638  Santa  Barbara. 
Dufner,  Mrs.  Romie  M.,  1024  Steves. 

Dumas,  Mrs.  E.  D , 418  W.  French  PI. 

Duncan,  Mrs.  Everett  T.,  527  College. 

Ellis,  Mrs.  Sam,  224  Post  Ave. 

Engelke,  Mrs.  Albert  (Assoc.),  205  Terrell  Rd. 


•Addiess  is  San  Antonio  unless  otherwise 
stated. 


F^er,  Mrs.  William  J.,  220  W.  Elsmere. 
Finsterwald,  Mrs.  James  F.,  3006  Breeden. 
Fisher,  Mrs.  Rowan  E.,  319  W.  Hermine. 
Folbre,  Mrs.  Thomas  W.,  335  Garrity. 

France,  Mrs.  Gerald  D.,  624  Terrell  Rd. 
Franke,  Mrs.  Winthrope  L,  106  E.  Gramercy. 
Franken,  Mrs.  Robert,  446  Furr  Dr. 

French.  Mrs.  Jack  A..  2326  W.  Huisache. 
French,  Mrs.  S.  W.,  218  Encino. 

Geissler,  Mrs.  Wallace  H.,  236  Taft  Blvd. 
Geyer,  Mrs.  George  H.,  747  E.  Ashby. 
Giesecke,  Mrs.  Adolph  (Assoc.),  203  W. 
Myrde. 

Giesecke,  Mrs.  Carl  G.,  118  Canterbury  Hill. 
Gilbreath,  Mrs.  S.  Frank,  115  Thelma  Dr. 
Giles,  Mrs.  Roy  G..  2227  W.  Misdetoe. 

Gill,  Mrs.  James  P.,  2439  W.  Huisache. 
Glober,  Mrs.  Lee  J.,  130  W.  Kings  Hwy. 
Goeth,  Mrs.  Carl  F.,  326  Donaldson. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Gonzales,  Mrs.  J.  B.,  1449  W.  Magnolia. 
Goode,  Mrs.  J.  W.,  134  Hermosa. 

Goodnight,  Mrs.  James  E.,  337  Vi'ildrose. 
Goodpasture,  Mrs.  J.  E.,  2407  W.  Huisache. 
Goodwin,  Mrs.  Roy  T.,  124  Barilla. 

Gossett,  Mrs.  R.  F.,  625  Lamont. 

Gray,  Mrs.  Arthur  M.,  2447  W.  Huisache. 
Graves,  Mrs.  Amos  M.,  222  Geneseo  Rd. 
Graves,  Mrs,  W.  E.,  804  VC'.  Poplar. 

Haggard,  Mrs.  Charles,  624  Lamont. 

Haggard,  Mrs.  Frank  (Hon.),  615  Olmos 
Dr.  E. 

Haile,  Mrs.  J.  T.  ( Assoc. ) , New  Braunfels. 
Haley,  Mrs.  Roscoe,  162  Davis  Ct. 

Hargis,  Mrs.  Huard,  231  Inslee. 

Hargis,  Mrs.  W.  H.,  711  Imlay. 

Hartman,  Mrs.  Albert  VC'.,  l-i8  Marcia. 
Hartman,  Mrs.  Henry,  831  VC.  Lynwood. 
Hartman,  Mrs.  Ralph  F.,  1530  Olmos  Dr.  W. 
Heck,  Airs.  W.  H..  421  Mary  Louise. 

Heger,  Mrs.  Frank  F.,  728  E.  Myrde. 

Heifer,  Mrs.  Lewis  M.,  620  Alta. 

Hendrick,  Mrs.  James  W.,  263  E.  Rosewood. 
Herff,  Mrs.  August  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hicks,  Mrs.  Yale,  Jr.,  234  W.  'Thorain. 

Hill,  Mrs.  Alfred  H.,  340  Ridgemont. 

Hill,  Mrs.  Austin  E.,  1930  W.  Magnolia. 

Hill,  Mrs.  Herbert,  121  Stanford  Dr. 

Hill,  Mrs.  Lucius  D.,  208  Luther  Dr. 

Hill,  Mrs.  W.  H.  ( Assoc. ) , 322  E.  Park  Ave. 
Hinchey,  Mrs.  John  J.,  210  VC'.  Fair  Oaks. 
Holshouser.  Mrs.  Charles  A..  226  VC'.  Gramercy. 
Hooper,  Mrs.  Charles  H.,  2419  Texas. 

Hoskins,  Mrs.  Henry,  33-1  Club  Dr. 

Howerton,  Mrs.  Ernest  E.,  1030  W.  Huisache. 
Hull,  Mrs.  A.  O.,  4011  S.  Presa. 

Hunt,  Mrs.  Kent,  329  W.  Summit. 

Jackson,  Mrs.  Dudley  J.,  Jr.,  2614  W.  Craig. 
Jackson,  Mrs.  Dudley  J.,  Sr.,  208  Park  Lane. 
Jackson,  Mrs.  L.  B.,  203  W.  Afulberry. 

Jackson,  Mrs.  L.  Walford,  1530  VC'.  Gramercy. 
Jensen,  Mrs.  Andrew  M.,  707  Chicago  Blvd. 
Jensen,  Mrs.  Martin  H.,  330  Furr  Dr. 

Johnson,  Mrs.  Harry  McC.,  Jr.,  543  Garrity  Rd. 
Johnson,  Mrs.  Max  E.,  125  E.  Kings  Hwy. 
Johnson,  Mrs.  Ted,  2938  W . Ashby  PL 
Johnson,  Mrs.  William  J.,  130  Lamont. 
Johnson,  Mrs.  W.  J.,  329  VC'.  Agarita. 

Jones,  Mrs.  Dean,  2422  W.  Magnolia. 

Jones,  Mrs.  L.  Bonham,  339  Shadwell. 

Judkins,  Mrs.  O.  H.,  240  Summit. 

Kahn,  Mrs.  I.  S.,  Aurora  Apts. 

Kaliski,  Mrs.  Belle  (Assoc,  i . 399  E.  Craig. 
Kass,  Mrs.  Albert.  117  Lilac  Lane. 

Keedy,  Mrs.  David,  223  Greenwich  Blvd. 

Kelley,  Mrs.  Cole,  402  Harrison  Ave. 

Kenney,  Mrs.  Nat  M.,  222  E.  Poplar. 

King,  Mrs.  Thomas  C.,  146  Perry  Ct. 

King.  Mrs.  W.  A.,  Pandora. 

Klieforth,  Mrs.  F.  H.,  316  Cloverleaf. 

Koch,  Mrs.  A.  A.,  327  Redwood. 

Kobntz,  Mrs.  Lee  A.,  424  Quentin. 

Kopecky,  Mrs.  Joseph,  627  Lamont. 

Kopecky,  Mrs.  Leon.  722  Imlay. 

Kost,  Mrs.  Louis  B.,  120  Tutde  Rd 
Kupper,  Mrs.  Roland  C..  422  Harrison. 
Lahourcade.  Mrs.  F.  G..  1542  W.  Lullwood. 
Leap.  Mrs.  Harry  L..  214  Lexington. 

Lee,  Mrs.  Jack  B . 101  Leming. 

Lee,  Mrs.  L.  L.,  211  Bluebonnet. 

Lehmann.  Mrs.  C.  Ferd.  336  Terrell  Rd. 

Lemus,  Mrs.  L.,  2220  S.  Flores. 

Leopold,  Mrs.  Henry  N.,  444  College. 

Letteer,  Mrs.  C.  Ralph,  345  Terrell  Rd. 

Letteer,  Mrs.  Josephine  ( Assoc. ) , 225  Belvidere. 
Lochte,  Mrs.  E.  R.,  Vance-Jackson  Rd. 
Luedemann,  Mrs.  Waldo.  503  Donaldson. 
Lundgren,  Mrs.  R.  W.,  711  Wiltshire. 

Lyon,  Mrs.  E.  E..  2115  W.  Gramercv. 

Alagrish.  Mrs.  Phillip,  524  Mandalay  Dr.  E. 
Manhoff,  Miss  Sarah  (Assoc.),  818  Vi'.  Wood- 
lawn. 

Markette,  Mrs.  B.  B , 810  W.  Kirk  PI. 
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Martin,  Mrs.  O.  O.,  1136  Hammond. 
Martinez,  Mrs.  J.  ].,  902  W.  Magnolia. 

Mason,  Mrs.  Otis  ( Assoc. ) , 254  Castano. 
Maahews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maxwell,  Mrs.  E.  A.,  410  Wildwood  Dr.  W. 
Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
May,  Mrs.  Harry  (Assoc.),  431  Paseo  Encinal. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McComb,  Mrs.  Asher  R.,  151  Terrell  Rd. 
McCurdy,  Mrs,  M.  W.,  601  E.  Mandalay. 
McGehee,  Mrs.  Charles  L.,  236  Quentin. 
McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
Melenyzer,  Mrs.  Charles  L.,  1723  N.  Trinity. 
Merrick,  Mrs.  Edward  H.,  367  North  Dr. 
Milburn,  Mrs.  Conn  L.,  104  Tuttle  Rd. 

Milburn,  Mrs.  Kennedy,  347  Charles  Rd. 
Miller,  Mrs.  J.  B.,  132  W.  Hollywood. 

Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany. 

Minsch,  Mrs.  Walter  A.,  102  Mandalay  Dr.  E. 
Minter,  Mrs.  Merton  M.,  150  Oak  Ct. 

Mohle,  Mrs.  Chester,  925  Contour  Dr.  E. 
Monsalvo,  Mrs.  R.  O.,  264  Primera  Dr. 
Montgomery.  Mrs.  William  D.,  205  Primera  Dr. 
Moore,  Mrs.  George  B.,  Jr.,  233  W.  Wildwood. 
Moore,  Mrs.  John  M.,  227  Park  Hill. 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 

Moore,  Mrs.  S.  Foster,  Jr.,  200  Paseo  Encinal. 
Moore,  Mrs,  T.  E.,  110  E.  Craig. 

Morris,  Mrs,  M.  H.,  2601  San  Pedro. 

Mueller,  Mrs.  Edwin  L.,  154  Barilla. 

Muldoon,  Mrs.  W.  E.,  208  Park  Dr. 

Munslow,  Mrs.  Ralph  A.,  1614  W.  Magnolia. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhouse,  Mrs.  O.  A.,  325  W.  Magnolia. 
Newton,  Mrs.  Jerry,  1111  E.  Euclid. 

Nicholson,  Mrs.  J.  R.,  100  E.  Gramercy. 

Nisbet,  Mrs.  Alfred  A.,  420  Park  Dr. 

Nitschke,  Mrs.  Richard  E.,  123  E.  Edgewood. 
Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 

Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nixon,  Mrs.  P.  I.,  Jr.,  2000  W.  Kings  Hwy. 
Nixon,  Mrs.  Robert  R.,  634  Zilla. 

Novak,  Mrs.  Joseph  J.,  1137  W.  Magnolia. 
Nunn,  Mrs.  J.  A.,  227  Cunningham. 

Oldham,  Mrs.  J.  P,,  612  Goliad. 

O’Neill,  Mrs.  Francis  E.,  204  Grandview. 
O’Neill,  Mrs,  James  R.,  523  E.  Summit. 

Owens,  Mrs.  Ross.  530  Olmos  Dr.  W. 

Oxford,  Mrs.  Brad,  268  Halcyon. 

Palmer,  Mrs.  J.  Woody,  106  Ann  Lewis. 
Parsons,  Mrs.  John  C.,  470  Furr  Dr. 

Partain,  Mrs.  Jack  M.,  211  Belvidere. 

Paschal,  Mrs.  Fran  L.,  403  Maverick. 

Paschal,  Mrs,  George  H.,  411  Maverick. 
Passmore,  Mrs.  B.  H.,  6620  Broadway. 
Passmore,  Mrs.  G.  G.,  329  Argyle. 

Phillips,  Mrs.  Jim  S..  101  Muncey. 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin,  Mrs.  J.  Lewis.  511  Brackenridge. 

Polka,  Mrs.  James  B.,  Rt.  2,  Box  341. 
Pomerantz,  Mrs.  Alexander  (Assoc.),  607 
Mandalay  Dr.  E. 

Pomerantz,  Mrs.  R.  Bernard,  232  W.  Hermine. 
Posey,  Mrs.  Frank  M.,  2435  W.  Mistletoe. 

Post,  Mrs.  S.  Perry,  307  North  Dr. 

Poth,  Mrs.  D.  O.,  112  Hathaway. 

Potthast,  Mrs.  D.  J.,  419  King  William. 

Pressly,  Mrs.  T.  A.,  408  Mary  Louise. 

Pridgen,  Mrs,  John  L.,  227  W.  Huisache. 
Pritchett,  Mrs.  Belvin,  231  North  Dr. 

Pyterek,  Mrs.  Arthur  B.,  326  S.  Audubon  Dr. 
Rabel,  Mrs.  John  E.,  345  E.  Melrose  Dr. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Rath,  Mrs.  Albert  E.,  1651  W.  Mulberry. 

Reily,  Mrs.  William  A..  365  Club  Dr. 

Reppert,  Mrs.  L.  B.,  634  Elizabeth  Rd. 

Ressman,  Mrs.  Arthur  C.,  1202  Schley. 

Reveley,  Mrs.  James  E.  L.,  727  Chicago. 

Rhea,  Mrs.  R.  L.  (Assoc),  515  Belknap. 

Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roan,  Mrs.  Omar,  107  Geneseo. 

Roberts,  Mrs.  R.  A.,  North  Loop  Rd. 

Robertson,  Mrs.  Wilbur  F.,  540  Lamont. 

Rogers,  Mrs.  Albert  M.,  151  North  Dr 
Rosenzw'eig,  Mrs.  M.  M.,  200  Wildwood  Dr.  E. 
Ross,  Mrs.  Lloyd  I.,  122  Canterbury. 

Ross,  Mrs.  R.  R.,  St.  Anthony  Hotel. 

Rouse,  Mrs.  J.  W.,  338  Medford. 

Russ,  Mrs.  W.  B,,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  600  Patterson 
Rutherford,  Mrs.  Lafe,  117  E.  Summit. 

Sacks,  Mrs.  A.  (Assoc),  612  W.  Magnolia. 
Sacks,  Mrs.  David,  209  Charles  Rd. 

Saegert,  Mrs.  A.  H.,  124  E.  Edgewood. 

Salter,  Mrs.  John  J.,  315  Melrose  Dr.  E. 

Sample,  Mrs.  Roy  O.,  207  Park  Lane 
Sandler,  Mrs.  Arthur  S.,  141  Windsor. 

Schiffer,  Mrs.  Sidney,  407  Bexar  Dr. 
Schwarrzberg,  Mrs.  Sam,  110  Auditorium. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 


Scull,  Mrs.  Jack,  115  Paseo  Encinal. 

• Severance,  Mrs.  A.  O.,  151  Harrison  Ave. 
Sharp,  Mrs.  T.  H.,  126  Park  Hill  Dr. 

Shaver,  Mrs.  P.  J.  (Assoc),  141  Club  Dr. 
Shefts,  Mrs.  L.  M.,  519  W.  Ashby. 

Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati. 

Shotts,  Mrs.  C.  C.,  521  College  Blvd. 

Siever,  Mrs.  James  M.,  525  E.  Mandalay. 
Skinner,  Mrs.  I.  C.,  325  Kennedy. 

Skripka,  Mrs.  C.  F.,  1130  Avant  Ave. 

Smith,  Mrs.  John  M.,  Jr.,  402  Elmhurst. 
Sorrell,  Mrs.  Frank  W.,  421  W.  Lynwood. 
Stansell,  Mrs.  Paul  Q.,  2446  W.  Summit. 
Steed,  Mrs.  Frank,  433  Mary  Louise. 

Steele,  Mrs.  Virgil,  155  Harrison. 

Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stieler,  Mrs.  Albert,  315  Club  Dr. 

Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 

Stovall,  Mrs.  Sid,  102  Katherine  Ct. 

Stuck,  Mrs.  Walter  G.,  312  Cardinal. 

Sugg,  Mrs.  W.  R.  (Assoc.),  218  Morningside 
Dr. 

Sullivan,  Mrs.  Thomas  P.,  503  Moursand  Blvd. 
Suran,  Mrs.  Roland,  563  Senisa. 

Sutton,  Mrs.  Robert  J.,  Jr.,  327  Shadwell. 
Sweet,  Mrs.  Horace,  233  W.  Summit. 

Swinney,  Mrs.  Boen.  143  Bluebonnet. 

Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr.  W. 
Taylor.  Mrs.  Sam,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  350  Kendalia. 
Tennison,  Mrs.  Charles  W.,  221  Primrose. 
Thaddeus,  Mrs.  A.  P.,  105V^  W.  Norwood  Ct. 
Thaggard,  Mrs.  Alvin.  Jr.,  127  Greenwich. 
Thomas,  Mrs.  Charles,  Warwick  Hotel,  Hous- 
ton. 

Thomas,  Mrs.  R.  P.,  234  Rosemary. 

Timmins,  Mrs.  O.  H.,  928  W.  Agarita. 
Timmins,  Mrs.  O.  H.,  Jr.,  6629  Broadway. 
Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 

Tritt,  Mrs.  E.  F.,  2043  W.  Summit. 

Tucker,  Mrs.  Victor  C.,  2110  W.  Kings  Hwy. 
Urrutia,  Mrs.  Adolpho,  330  Rosemary. 

Venable,  Mrs.  Charles  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  M.,  139  Park  Hill  Dr. 

Walker.  Mrs.  H.  V.,  520  Mandalay  Dr.  E. 
Walthall.  Mrs.  Walter,  305  Castano. 

Watson,  Mrs.  I.  Newton,  1473  Contour  Dr.  W. 
Watts,  Mrs.  J.  A.,  433  W.  -Woodlawn. 
Weatherford,  Mrs.  E.  W.,  331  Castano. 
Weatherford,  Mrs.  Frank  W.  (Assoc.),  410  W. 
Lynwood. 

Weatherford,  Mrs.  Jack,  5455  N.  New  Braun- 
fels. 

Webb,  Mrs.  J.  B.,  Jr.,  2611  W.  Gramercy. 
Weiss,  Mrs.  Victor  J.,  1419  Schley. 

West,  Mrs.  Albert  (Assoc.),  553  Club  Dr. 
Whitacre,  Mrs.  Stanley,  1410  McKinley  Ave. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 

Winter,  Mrs.  J.  W..  350  Terrell  Rd. 

Wolff,  Mrs.  W.  M.,  413  W.  Ashby. 

Wolff,  Mrs.  W.  M.,  Jr.,  114  Barilla. 

Worsham,  Mrs.  John  W.,  310  Thelma  Dr. 
Wright,  Mrs.  Jack  M.,  2301  W,  Kings  Hwy. 
Wyatt,  Mrs.  Byron,  117  Luther  Dr. 

Wyneken,  Mrs.  H.  O.,  120  E.  French  PI. 
Zimenez,  Mrs.  Eduardo  T.,  1610  W.  Huisache. 

GONZALES-GUADALUPE  COUNTIES 
AUXILIARY* 

Dunning,  Mrs.  W.  T.,  124  St.  Joseph. 
Hildebrand,  Mrs.  W.  J.,  722  E.  St.  Louis. 
Keating,  Mrs.  Peter  M.,  Gonzales  Warm  Springs 
Foundation. 

Schrom,  Mrs.  D.  A.,  Gonzales  Warm  Springs 
Foundation. 

Shelby,  Mrs.  David  M.,  Box  56. 

Stahl,  Mrs.  L.  J.,  217  Sr.  Johns. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARYf 
Allison,  Mrs.  A.  P.,  1500  Jefferson. 

Bell,  Mrs.  W.  E.,  700  Circle  Dr. 

Black,  Mrs.  A.  J.,  704  Jefferson. 

Brown,  Mrs.  D.  W.,  Fredericksburg. 

Breckenridge,  Mrs.  E.  O.,  48  Westminster  En- 
campment. 

Burnet,  Mrs.  Paul,  Veterans  Hospital,  Legion. 
Crumrine,  Mrs.  L.  B.,  Veterans  Hospital,  Le- 
gion. 

Culver,  Mrs.  C.  F.,  408  Florence. 

DesRochers,  Mrs.  J.  B.,  705  Lee. 

Dyer,  Mrs.  E.  L.,  Medina  Rd. 

Feller,  Mrs.  L.  W.,  Fredericksburg. 

Gallatin,  Mrs.  H.  H.,  505  Elm. 

Gilbert,  Mrs.  G.  D.,  Veterans  Hospital,  Legion. 
Green,  Mrs.  Mara,  512  Washington. 

Gregg,  Mrs.  W.  E.,  607  W.  Water. 

Hentel,  Mrs.  William,  Veterans  Hospital,  Le- 
gion. 


* Address  is  Gonzales  unless  otherwise  stated. 
T Address  is  Kerrville  unless  otherwise  stated. 


Jackson,  Mrs.  J.  L,,  Westland  PI. 

Jones,  Mrs.  C.  C.,  Comfort. 

Jones,  Mrs.  C.  C.,  Jr.,  410  Lucile. 

Keidel,  Mrs.  Victor,  Fredericksburg. 

Keyser,  Mrs.  L.  L. , Fredericksburg. 

Kirkham,  Mrs.  Judd,  Veterans  Hospital,  Legion. 
Knapp,  Mrs.  Dwight. 

Lecky,  Mrs.  John  D.,  Veterans  Hospital,  Le- 
gion. 

Matthews,  Mrs.  C.  B.,  918  Wheless. 

McClellan,  Mrs.  C.  L.,  208  Travis. 

McCullough,  Mrs.  David,  719  Jackson. 
McDaniel,  Mrs.  J.  E.,  503  Elm. 

Milliken,  Mrs.  Gibbs,  Starkey  Manor. 

Packard,  Mrs.  Duane,  327  Surber. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 

Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 

Post,  Mrs,  G.  W.,  Veterans  Hospital,  Legion. 
Reid,  Mrs.  FI.  P. 

Roberts,  Mrs.  A.  A.  (Hon.). 

Secor,  Mrs.  W.  L. 

Springall,  Mrs.  Walton,  Fredericksburg. 
Stevenson,  Mrs.  Roger,  710  Jackson. 

Sutch,  Mrs.  V.  J.,  342  W.  Main. 

Thompson,  Mrs.  S.  E.,  Steepside. 

Tubbs,  Mrs.  H.  A.,  Fredericksburg. 

Williamson,  Mrs.  A.  B.  (Hon.),  Fredericks- 
burg. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
AUXILIARY 

Crawford,  Mrs.  John,  Carrizo  Springs. 

Howard,  Mrs.  Glen,  Pearsall. 

Johnson,  Mrs.  Albert,  Carrizo  Springs. 

Myers,  Mrs.  Clyde  P.,  Cotulla. 

Pickett,  Mrs.  B.  E.,  Carrizo  Springs. 

Pinkney,  Mrs.  C.  E.,  Dilley. 

Wilson,  Mrs.  W.  S.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL  VERDE- 
EDWARDS-REAL-KINNEY-TERRELL- 
ZAVALA  COUNTIES  AUXILIARY 

Burditt,  Mrs.  Bucky  L.,  Del  Rio. 

Cartall,  Mrs.  Mary  E.,  Del  Rio. 

Cunningham,  Mrs.  George,  Uvalde. 

Dimmitt,  Mrs.  D.  P.,  Uvalde. 

Eads,  Mrs.  Roy,  Uvalde. 

Fly,  Mrs.  O.  A.,  Jr.,  Uvalde. 

Fly,  Mrs.  O.  A.,  Sr.  (Assoc.),  Uvalde. 

Gates,  Mrs.  Ellis  T.,  Eagle  Pass. 

Graham,  Mrs.  R.  L.  (Assoc.),  Devine. 

Graham,  Mrs.  R.  N.,  Del  Rio. 

Guice,  Mrs.  L.  E.,  Uvalde. 

Hyslop,  Mrs.  James,  Del  Rio. 

Johnson,  Mrs.  T.  M.,  Del  Rio. 

Koback,  Mrs.  Edna,  Eagle  Pass. 

La  Forge,  Mrs.  H.,  Uvalde. 

Landers,  Mrs.  Robert,  Hondo. 

McWilliams,  Mrs.  W.  R.,  Del  Rio. 

Merritt,  Mrs.  George  H.,  Uvalde. 

Montemayor,  Mrs.  R.  M.,  Eagle  Pass. 

Peters,  Mrs.  Leo  E.,  Devine. 

Poindexter,  Mrs.  C.  A.,  Crystal  City. 

Schulze,  Mrs.  E.  C.,  Del  Rio. 

Sutton,  Mrs.  C.  R.,  Jr.,  Uvalde. 

Williamson,  Mrs.  J.  D.,  Castroville. 

MEMBERS-AT-LARGE,  FIFTH  DISTRICT 

Heinen,  Mrs.  Allen,  Seguin. 

Ojtford,  Mrs.  J.  W.,  Floresville. 

Price,  Mrs.  James  C.,  Gonzales. 

Schaefer,  Mrs.  John  K.,  New  Braunfels. 

Walsh,  Mrs.  F.  P.,  Hunt. 

White,  Mrs.  John  E.,  Hunt. 

Wright,  Mrs.  Ronnie,  New  Braunfels. 

SIXTH  DISTRICT 

Mrs.  Thomas  W.  Edwards 
Corpus  Christ! 

Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY* 

Allen,  Mrs.  G.  Earl,  1201  E,  Van  Buren. 
Ashcraft,  Mrs.  E,  J.,  Jr.,  203  E,  Roosevelt. 
Ashcraft,  Mrs.  E.  J.,  Sr.,  409  E.  Harrison. 
Barth,  Mrs.  John,  1724  Villanova  Ave., 
Brownsville. 

Bedri,  Mrs.  M.  R.,  106  W.  Wilson. 

Bennack,  Mrs.  George  E.,  666  E.  Wood,  Ray- 
mondville. 

Benavides,  Mrs.  S.  I..  335  Kimball,  Raymond- 
ville. 

Bernard,  Mrs.  R.  C.,  1201  N.  11th. 

Bleakney,  Mrs.  Phil,  219  Arroyo  Dr. 

Bowyer,  Mrs.  C.  H.,  122  W.  Ocean  Dr.,  Los 
Fresnos. 

Brown,  Mrs.  J.  F.,  313  N.  Dowling,  San  Benito. 
Calderia,  Mrs.  F.  D.,  106  W.  Buchanan. 


'Address  is  Harlingen  unless  otherwise  stated. 
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Casey,  Mrs.  James  D.,  104  N.  Shore  Dr,,  San 
Benito. 

Cash,  Mrs.  C.  M.,  257  N.  Austin,  San  Benito. 
Conklin,  Mrs.  F.  D.,  1122  N.  Reagan,  San 
Benito. 

Gailaher,  Mrs.  George  L.,  802  W.  Lincoln. 
Harrop,  Mrs.  Louis  L.,  522  E.  Monroe. 
Hockaday,  Mrs,  J.  A.,  Hockaday  Addition,  Port 
Isabel. 

Horton,  Mrs.  George  W.,  1021  E.  Taylor. 
Johndahl,  Mrs.  W.  H.,  1122  S.  A. 

LaMotte,  Mrs.  Thomas  J.,  Palm  Dr. 

Merrill,  Mrs.  S.  J.,  4 Warren,  Brownsville. 
Moet,  Mrs.  J.  L,,  Canal  and  Jasmine,  La  Fetia. 
Nickell,  Mrs.  David,  309  Arroyo  Dr. 

Olcott,  Mrs.  Cornelius,  Palm  Dr. 

Packard,  Mrs.  John,  207  W.  Cleveland. 

Parker,  Mrs.  S.  M.,  335  N.  Dowling,  San  Be- 
nito. 

Pollard,  Mrs.  A.  J.,  1001  E.  Tyler. 

Rodriguez,  Mrs.  H.,  117  E.  Bristol,  Rio  Hondo. 
Roth,  Mrs.  Karl  A.,  203  E.  Sunset,  Brownsville. 
Scales,  Mrs.  Hunter,  618  N.  Ctocken,  San  Be- 
nito. 

Shafer,  Mrs.  Troy  A.,  1101  E.  Harrison. 

Smith,  Mrs.  Robert  N.,  Jr.,  322  W.  Pierce. 
Spence,  Mrs.  Charles  H.,  781  W.  Gem,  Ray- 
mondville, 

Vinsant,  Mrs.  W.  J.,  583  N.  Sam  Houston,  San 
Benito. 

Watkins,  Mrs.  John  C.,  522  E.  Jackson. 

Welty,  Mrs.  Jolfn,  1701  S.  1st. 

Wharram,  Mrs.  K.  J.,  1601  S.  F. 

HIDALGO-STARR  COUNTIES  AUXILIARY* 

Bennett,  Mrs.  Frank,  221  N.  15th, 

Bohmfalk,  Mrs.  S.  W.,  815  Oklahoma,  Weslaco. 
Burgess,  Mrs.  George  A.,  1200  Orange. 

Caldeira,  Mrs.  A.  D.,  304  Missouri,  Mercedes. 
Casey,  Mrs.  J.  B.,  324  N.  7th. 

Caton,  Mrs.  McKee  416  N.  15th. 

Edwards,  Mrs.  T.  G.,  1701  S,  Missouri,  Mer- 
cedes. 

Forchet,  Mrs.  Henry,  Edinburg. 

Ftenzel,  Mrs.  P.  H.,  Donna. 

Garcia,  Mrs.  O.,  N.  10th. 

Glass,  Mrs.  T.  W.,  720  Texas,  Weslaco. 
Graham,  Mrs.  R.  A.,  1209  Maple. 

Hale,  Mrs.  Robert,  216  Hollywood,  Edinburg. 
Hamme,  Mrs.  C.  J,,  E.  State  Hwy.,  Edinburg. 
Harrune,  Mrs.  R.  E. , Enfield  Estates,  Edinburg. 
Hatfield,  Mrs.  W.  H.,  S.  Jackson. 

Ice,  Mrs.  N.  C.,  1201  Nyssa. 

Johnston,  Mrs.  R.  H.,  305  S.  Missouri,  Mer- 
cedes. 

Katribe,  Mrs.  Paul,  613  N.  8th. 

Kellar,  Mrs.  R.  J.,  716  Louisiana,  Weslaco. 
Krishna,  Mrs.  1.,  1045  Capisallo,  Mercedes. 
Lubben,  Mrs.  J.  F.,  Jr.,  610  N.  8th. 

Martin,  Mrs.  A.  G.  M.,  N.  Dukes  Hwy.,  La 
Feria. 

Martin,  Mrs.  J.  C.,  W.  State  Hwy.,  Mission. 
Matthews,  Mrs,  J.  W.,  920  S.  9th,  Edinburg. 
Maxwell,  Mrs.  W.  J.,  S.  Jackson. 

May,  Mrs.  J.  W.,  Enfield  Estates,  Edinburg. 
McClellan,  Mrs.  W.  W.,  417  N.  13th,  Donna. 
McKinsey,  Mrs.  S.  J.,  E.  Houston. 

Moore,  Mrs.  N.  L.  H.,  703  N.  9th. 

Munal,  Mrs.  H.  D.,  S.  Stewart,  San  Juan. 

North,  Mrs.  N.  T.,  1024  Koralum,  Mission. 
Osborn,  Mrs.  A.  S.,  617  N.  9th. 

Pence,  Mrs.  R.  W.,  113  W.  6th,  San  Juan. 
Prestridge,  Mrs,  B.  B.,  432  N.  5th,  Donna. 
Pruitt.  Mrs.  Jack,  807  Orange. 

Ranz,  Mrs.  W.  E.,  1208  Jasmine. 

Rodriguez,  Mrs.  M.  J.,  1420  3rd,  Rio  Grande 
City. 

Southwick,  Mrs.  L.  M.,  Enfield  Estates,  Edin- 
burg. 

Sybilrud,  Mrs.  H.  W.,  505  W.  Caffery,  Pharr. 
Wells,  Mrs.  E.  D..  723  E.  State  Hwy.,  Wes- 
laco. 

Westphal,  Mrs.  H.  M.,  1000  Texas,  Weslaco. 
Whigham,  Mrs.  H.  E.,  609  Kendlewood. 
Whigham,  Mrs.  W.  E.,  718  N.  8th. 

NUECES  COUNTY  AUXlLlARYt 
Appel,  Mrs.  Myron  H.,  445  Ohio. 

Arnim,  Mrs.  L.  C.,  123  Oleander. 

Ashmore,  Mrs.  A.  J.,  223  Chandler  Lane, 
Barnard,  Mrs.  James  L.,  310  Jackson  PI. 
Barnard,  Mrs.  W.  C.,  3209  Upriver  Rd. 

Barnes,  Mrs.  George  B.,  3434  Bluebonnet. 
Bickley,  Mrs.  E.  T.,  211  Indiana. 

Biery,  Mrs.  Martin  L.,  602  Del  Mar. 

Blair,  Mrs.  J.  V.,  3709  Upriver  Rd, 

Brown.  Mrs.  Walter  C.,  313  Old  Robstown  Rd. 


•Address  is  McAllen  unless  otherwise  stated. 
tAddress  is  Ciorpus  Christi  unless  otherwise 
stated. 


Buchanan,  Mrs.  A.  C.,  507  Harrison. 

Carter,  Mrs.  N.  D.,  425  Del  Mar  Blvd. 

Clark,  Mrs.  Dan  H.,  334  Breezeway. 

Cline,  Mrs.  W.  B.,  713  Texas. 

Collins,  Mrs.  C.  B.,  338  Louise  Dr. 

Colyer,  Mrs.  G.  E.,  306  Clifford. 

Conolly,  Mrs.  Sidney  M.,  457  Delaine, 

Danford,  Mrs.  E.  A.,  230  Indiana. 

Dixon,  Mrs.  C.  D.,  430  Glenmore. 

Draper,  Mrs.  L.  M.,  3213  Lawnview. 

Eckhardt,  Mrs.  Kleberg,  3832  Denver. 

Edgerton,  Mrs.  G.  W.,  Edgerton  Motel,  Hwy.  9- 
Edwards,  Mrs.  Thomas  W.,  1234  6th. 

Ellis,  Mrs.  Frank  A.,  339  Cole. 

Furman,  Mrs.  Mclver,  310  Atlantic. 

Gaddis,  Mrs.  H.  W.,  3033  Lawnview. 

Garcia,  Mrs.  Hector  P.,  634  Ohio. 

Garcia,  Mrs.  J.  A.,  2021  Ocean  Dr. 

Garren,  Mrs.  L.  M.,  2850  Topeka. 

Gentry,  Mrs.  W.  H.,  1726  2nd. 

Giles,  Mrs.  E.  J.,  820  Furman. 

Gill,  Mrs.  E.  King,  224  Oleander. 

Gray,  Mrs.  Paul  M.,  3225  Lawnview. 

Griffin,  Mrs.  Harold  E.,  1234  6th. 

Grossman,  Mrs.  D.  N.,  225  Lerriing. 

Grossman,  Mrs.  Saul,  155  Rossiter. 

Guttman,  Mrs.  L.  P. , 3418  Ocean  Dr. 
Guttman,  Mrs.  Paul  B.,  328  Jackson  PI. 

Heaney,  Mrs,  Gordon,  130  Louisiana. 

Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 

Horbaly,  Mrs.  William,  205  Adams. 

House,  Mrs.  R.  C.,  905  Louisiana. 

Hubler,  Mrs.  W.  R.,  2824  Devon. 

Hudson,  Mrs.  R.  L.,  912  Ayers. 

Hyder,  Mrs.  P.  L.,  145  Southern. 

Janssen,  Mrs.  L.  W.  O.,  2925  Ocean  Dr. 
Jasperson,  Mrs.  C.  P.,  3201  Upriver  Rd. 
Jimenez,  Mrs.  P.,  1506  Dahlia. 

Johnson,  Mrs.  R.  E.,  638  Glazebrook. 

Kemp,  Mrs.  K.  J.,  505  Naples. 

Kendrick,  Mrs.  M.  C.,  323  Louise  Dr. 
Kennedy,  Mrs.  Hugh  A.,  2101  Cleo. 

Knapp,  Mrs.  Roger  S.,  621  Ohio. 

Koepsel,  Mrs.  O.  S.,  3801  Denver. 

Kurzner,  Mrs.  M.,  2806  Devon. 

Landesman,  Mrs.  J,  D.,  312  Morningside. 

Lane,  Mrs.  Alfred  L.,  814  Ohio. 

Lang,  Mrs.  R.  R.,  408  Texas. 

Larsen,  Mrs.  Jens  W. , 3402  Ocean  Dr. 

Lemke,  Mrs.  Walter,  3360  Floyd. 

Maldonado,  Mrs.  Jose,  5555  Hwy.  9. 

Mann,  Mrs.  Nathan,  217  W.  Vanderbilt. 
Marler,  Mrs.  Otis  E.,  3502  Aransas. 

Martin,  Mrs.  Sterling,  128  Del  Mar. 

Mathis,  Mrs.  Edgar  G.,  1116  2nd. 

McKemie,  Mrs.  Jack  F.,  3454  Austin. 

Meador,  Mrs.  Clarence  N.,  337  Naples. 

Mella,  Mrs.  Charles  A.,  1002  Ralston. 

Moller,  Mrs.  Turner,  504  Morgan. 

Moody,  Mrs,  Foy,  3513  Aransas. 

Morgan,  Mrs.  Charles  G.,  156  Santa  Barbara. 
Morphew,  Mrs.  Raymond  L.,  1435  Devon  Dr. 
Morris,  Mrs.  William  E.,  1302  6th. 

Nast,  Mrs.  Jerome,  807  Craig. 

O'Byrne,  Mrs.  George  T.,  1227  3rd. 

Perkins,  Mrs,  M.  J.,  221  Rosebud. 

Pilcher,  Mrs.  J.  F.,  2901  Churchill. 

Powell,  Mrs.  Sam,  538  Indiana. 

Priday,  Mrs.  Cedric,  125  Mitchell. 

Riley,  Mrs.  J.  R.,  332  Louise  Dr. 

Riley,  Mrs.  'W.  E.,  308  Louise  Dr. 

Rinehart,  Mrs.  A.  B.,  3226  Topeka. 

Rodholm,  Mrs.  A.  K.,  621  Indiana. 

Rogers,  Mrs.  F.  F.,  1119  Annapolis. 

Rosenheim,  Mrs.  Philip,  522  Harrison. 

Russo,  Mrs.  G.  M.,  901  Ohio. 

St.  John,  Mrs.  Ralph  V.,  225  Indiana. 

Sharp,  Mrs.  James  C.,  3702  N.  Saxet. 

Sigler,  Mrs.  Robert,  201  Indiana. 

Slabaugh,  Mrs.  C.  B.,  230  W.  Vanderbilt. 
Sloan,  Mrs.  John  J.,  330  Laurel. 

Smith,  Mrs.  Y.  C.,  340  Katherine  Dr. 

Smith,  Mrs.  Y.  C.,  Jr.,  130  Tarleton, 

Spann,  Mrs.  R.  G.,  345  Peerman. 

Spear,  Mrs.  A.  H.  ( Hon. ) , Nueces  Hotel. 
Stewart,  Mrs.  C.  D.,  114  E.  Vanderbilt. 

Stroud,  Mrs.  S.  K,,  530  Atlantic. 

Swearingen,  Mrs.  R.  G..  438  Delaine. 

Talley,  Mrs.  O.  H.,  3701  S.  Saxet. 

Thomas,  Mrs.  J.  H.,  625  Louisiana. 

Thomas,  Mrs.  John  R.,  702  Morgan. 

Triplett,  Mrs.  W.  C.,  236  Circle  Dr. 

Tyree,  Mrs.  G.  I.,  1117  Ocean  Dr. 

White,  Mrs.  H.  A.,  412  King. 

Williamson,  Mrs.  C.  M.,  427  Del  Mar. 

Woods,  Mrs.  H.  B.,  1335  3rd. 

Yates,  Mrs.  June,  709  Indiana. 

Yeager,  Mrs.  C.  P.,  312  Merrill. 

Yeager,  Mrs.  Franklin.  3650  N.  Saxet. 

MEMBERS-AT-LARGE,  SIXTH  DISTRICT 

Bull,  Mrs.  John  B.,  Dubose  Bldg.,  Aransas  Pass. 
Carrithers,  Mrs.  C.  M.,  Hebbronville. 


Cox,  Mrs.  Walter  E.,  609  E.  Corpus  Christi, 
Beeville. 

Davis,  Mrs.  David  W..  Three  Rivers. 

Elliot,  Mrs.  Boyce,  Aransas  Pass. 

Ewert,  Mrs.  William.  704  E.  Calsos,  Kingsville. 
Farquhar,  Mrs.  G.  A.,  1000  E.  2nd,  Alice. 

Fuller,  Mrs.  Martin  L.,  Box  591,  Laredo. 

Glover,  Mrs.  G.  E.,  Box  76,  Tivoli. 

Jenkens,  Mrs.  Young,  Taft. 

Joseph,  Mrs.  Phillip  S.,  Alice. 

Lasch,  Mrs.  A.  F.,  Taft. 

Malakoff,  Mrs.  M.  E.,  2019  Musser,  Laredo. 
Miller,  Mrs.  Harry  A.,  Refugio. 

Otken,  Mrs.  C.  H.,  120  E.  Bennett,  Falfurrias. 
Penley,  Mrs.  Richard  S.,  217  Chester,  Falfur- 
rias. 

Ruchelman,  Mrs.  H.  H.,  121  N.  7th.  Kingsville. 

SEVENTH  DISTRICT 

Mrs.  A.  H.  Neighbors,  Sr. 

Austin 

Council  Woman 

CALDWELL  COUNTY  AUXILIARY* 
DuBose,  Mrs.  Otho  K.,  Lockhart. 

Fielder,  Mrs.  Darwin,  Lockhart. 

Nichols,  Mrs.  Clay,  Jr.,  409  E.  Bowie. 

O’Banion,  Mrs.  John  Turner,  116  N.  Cedar. 
Ross,  Mrs.  Abner  A.,  Lockhart. 

Waller,  Mrs,  Edward  Pendleton,  712  S.  Walnut. 
Watkins,  Mrs.  Walter  Pruett,  421  S.  Oak. 
Wilson,  Mrs.  Francis  W.,  401  E.  Houston. 

HAYS-BLANCO  COUNTIES  AUXILIARYf 
DeSteiguer,  Mrs.  John  Rudolph,  722  Viola. 
Elliott,  Mrs.  Benge,  219  W.  Hutchinson. 
Heatley,  Mrs.  Maurice  D.,  1000  W.  Burleson. 
McCormick,  Mrs.  T.  C.,  Jr.,  Box  582,  Buda. 
Moore,  Mrs.  James  I.,  603  W.  San  Antonio. 
Moore,  Mrs.  William  Lockhart,  Jr.,  214  Moore. 
Morton,  Mrs.  John  Robert,  832  Belvin. 

Pritchett,  Mrs.  John  E.,  816  Belvin. 

Roberts,  Mrs.  Joseph  Thomas,  802  Belvin. 
Scheib,  Mrs.  Charles  Wilbur,  Box  11. 

Sowell,  Mrs.  Rugel  Frierson,  1209  Belvin. 
Tabler,  Mrs.  L.  O.,  5517  Hall,  Corpus  Christi. 
Tanner,  Mrs.  Evelyn  Vogelsang,  302  W.  San 
Antonio. 

Williams,  Mrs.  Milton  Coke.  810  W.  San  An- 
tonio. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 
Allen,  Mrs.  George  L.,  Burnet. 

Barr,  Mrs.  Allen,  Bertram. 

Brook,  Mrs.  Winston  M.,  Lampasas. 

Gray,  Mrs.  G.  L.,  Llano. 

Hoerster,  Mrs.  H.  J.,  Llano. 

Kern,  Mrs.  J.  C.,  Burnet. 

Landrum,  Mrs.  Marvin  M.,  Lampasas. 

McMillin,  Mrs.  D.  Rush,  Lampasas. 

Shepperd,  Mrs.  Joe  A.,  Burnet. 

Shepperd,  Mrs.  Ray  L.,  Burnet. 

Shepperd,  Mrs.  Roy  R..  Llano. 

Shepperd,  Mrs.  W.  I.,  Marble  Falls. 

Vaughan,  Mrs.  T.  D..  Bertram. 

TRAVIS  COUNTY  AUXILIARYJ 
Anderson,  Mrs.  Reuben  B.,  700  Guadalupe. 
Archer,  Mrs.  Thomas  J.,  2415  Domarion  Lane. 
Auler,  Mrs.  Hugo  A.,  4701  Crestway. 

Baggett,  Mrs.  Seldon  O.,  1619  Mohle  Dr. 
Bailey,  Mrs.  Charles  W.,  1015  Meriden  Lane. 
Bailey,  Mrs.  Joe  W.  4306  Rosedale  Ave. 
Barkley,  Mrs.  Douglas  F.,  1302  Crestwood  Rd. 
Black,  Mrs.  Walter  B.,  401  W.  32nd. 

Blaustone,  Mrs.  Henry  H.,  1606  Pearl. 

Blewett,  Mrs.  Emerson  K.,  105  W.  33rd. 

Bohls,  Mrs.  Sidney  W.,  803  E.  32nd. 

Brady,  Mrs.  Jesse  J.,  2608  St.  Anthony. 

Bratton,  Mrs.  Robert  E. , 1606  Poquonock. 
Brownlee,  Mrs.  Charles  H.,  1901  W.  35th. 
Carter,  Mrs.  Carl  E.,  603  Carolyn. 

Carter,  Mrs.  Rexford  G.,  2610  St.  Anthony. 
Castner,  Mrs.  C.  W.,  Austin  State  School. 
Chauvin,  Mrs.  E.  V.,  1104  Meriden  Lane. 
Chrisman,  Mrs.  William  P.,  Jr.,  1602  Preston 
Ave. 

Clark,  Mrs.  George  E.,  Jr.,  2106  High  Grove 
Terrace. 

Cleveland,  Mrs.  Greavis  W.,  1101  Eason. 
Coleman,  Mrs.  James  M.,  3208  Clearview. 
Cooper,  Mrs.  R.  Allwyn,  1411  Newfield  Lane. 
Cooper,  Mrs.  Sam  S.,  3106  Perry  Lane. 

Creel,  IVlrs.  Wylie  F.,  3101  West  Ave._ 

Crockett,  Mrs.  John  A.,  2519  Exposition  Blvd. 
Cromer,  Mrs.  Horace  E.,  2203  Shulle  Ave. 
Darnall.  Mrs.  Charles  M..  2805  Wooldridge  Dr. 


•Address  is  Luling  unless  otherwise  stated. 
tAddress  is  San  Marcos  unless  otherwise 
stated. 

{Address  is  Austin  unless  otherwise  stated. 


TEXAS  State  Journal  of  Medicine 


573 
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Davidson,  Mrs.  Harry  T.,  2610  Jefferson. 
Decherd,  Mrs.  George  M.,  2304V^  Trinity. 
Dildy,  Mrs.  Charles  B.,  611  W.  Lynn. 

Dimond,  Mrs.  E.  Grey,  1814  Rockmoor  Ave. 
Doles,  Mrs.  Emmett  A.,  2400  Hancock  Dr. 
Dryden,  Mrs.  Sam  H.,  10  Kern  Ramble. 
DuBilier,  Mrs.  Ben,  5003  Shoal  Creek  Blvd. 
Eckhardt,  Mrs.  James  W.,  810  Avondale  Rd. 
Eckhardt,  Mrs.  Joe  C.,  2300  Rio  Grande. 
Eppright,  Mrs.  Ben  R.,  2 Kenmore  Ct. 

Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 

Fatter,  Mrs.  Mervin  E.,  4415  Ave.  A. 

Faubion,  Mrs.  Darrell  B.,  1008  E.  3814. 
Forbes,  Mrs.  M.  Allen,  1804  Stamford  Lane. 
Fox,  Mrs.  Kermit,  1021  E.  43rd. 

Gambrell,  Mrs.  William  M.,  1415  Wathen. 
Garcia,  Mrs.  Alberto  G.,  1214  Newning. 
Gibson,  Mrs.  James  W.,  3406  Duval. 

Gilben,  Mrs.  G.  Horace,  2705  Cherry  Lane. 
Gilbert,  Mrs.  Joe,  2409  Red  River. 

Gilbert,  Mrs.  Joe  Thorne,  1513  Forest  Trail. 
Granberry,  Mrs.  Howard,  Jr.,  Rt.  5,  Box  179. 
Granberry,  Mrs.  Howard,  Sr.,  914  W.  6th. 
Gregg,  Mrs.  Banner,  2100  Parkway. 

Griffin,  Mrs.  Lawrence  L.,  2206  Bonita. 

Hahn,  Mrs.  W.  Burford,  3503  Windsor  Rd. 
Hamer,  Mrs.  James  G.,  204B  W.  20th. 

Hanna,  Mrs.  Ralph,  305  W.  9th. 

Hanretta,  Mrs.  A.  T.,  Austin  State  School. 
Harris,  Mrs.  Woodson  W.,  1410  Nickerson. 
Hayes,  Mrs.  Sigman  W.,  4603  Sinclair. 

Herrod,  Mrs.  James  H.,  2109  Bridle  Path. 
Hilgartner,  Mrs.  Henry  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  Lang  F.,  505  W.  13th. 

Holtz,  Mrs.  Harvey  E.,  Bee  Cave  Rd. 

Hunter,  Mrs.  Richard  O.,  1414  Westover  Rd. 
Jackson,  Mrs.  J.  Warren,  Redwood  Ave. 
Jackson,  Mrs.  N.  R.,  1006  Gaston  Ave. 
Jaehne,  Mrs.  Robert  J.,  2109  Schulle. 

Johnson,  Mrs.  David  O.,  1204  Woodland. 
Johnson,  Mrs.  J.  Edward,  2203  Robinhood 
Trail. 

Keiton,  Mrs.  William  W.,  Jr.,  2108  Glendale. 
Key,  Mrs.  Sam  N.,  Jr.,  2007  Robinhood  Trail. 
Key,  Mrs.  Sam  N.,  Sr.,  2314  Woodlawn  Blvd. 
Klint,  Mrs.  Hugo  A.,  1211  Guadalupe. 

Klotz,  Mrs.  Harry  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  James  E.,  2009  Hopi  Trail. 
Kreisle,  Mrs.  Matthew  F.,  811  W.  31st. 
Krueger,  Mrs.  E.,  310  E.  9th. 

Kuehne,  Mrs.  B.  Ainsworth,  2810B  Pearl, 
Lippmann,  Mrs.  Otto,  3200  Dancy. 

Lowry,  Mrs.  Fredrick  C.,  4712  Highland  Ter- 
race. 

Martin,  Mrs.  Claude  A.,  2901  Windsor  Rd. 
McCauley,  Mrs.  Morris  D.,  3309  Gilbert. 
McCrummen,  Mrs.  Thomas  D.,  2300  Windsor 
Rd. 

McCuistion,  Mrs.  C.  Hal,  2206  Indian  Trail. 
McElhenney,  Mrs.  Thomas  J.,  1511  Rainbow 
Bend. 

Morgan,  Mrs.  William  P..  2204  Enfield  Rd. 
Morris,  Mrs.  Truman,  1403  Kent  Lane. 

Murray,  Mrs.  Robert  V.,  408  W.  32nd. 

Nanney,  Mrs.  Andie  L.,  3055  Bridle  Path. 
Neighbors,  Mrs.  Allen  H.,  Jr.,  901  W.  30th. 
Neighbors,  Mrs.  Allen  H.,  Sr.,  1803  West  Ave. 
Nichols,  Mrs.  James  R.,  800  Rio  Grande. 
Paine,  Mrs.  Henry,  3601  Windsor  Rd. 
Pelphrey,  Mrs.  Charles  H.,  1304  Norwood  Rd. 
Perkins,  Mrs.  Clay,  807  Leonard. 

Polsky,  Mrs.  Morris,  3222  Cherry  Lane. 
Primer,  Mrs.  Ben,  2709  Rio  Grande. 

Rabb,  Mrs.  Virgil  S.,  Star  Rt.  A. 

Ravel,  Mrs.  Jerome  O.,  2303  Greenlee  Dr. 
Reinarz,  Mrs.  Berthold  H.,  4105  Idlewild. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Robinson,  Mrs.  Harold  L.,  2307  McCullough. 
Robison,  Mrs.  James  Paul  T.,  1109  Gaston. 
Ross,  Mrs.  Raleigh  R.,  3206  Bridle  Path. 
ScMborough,  Mrs.  Lee,  5303  Shoal  Creek  Blvd. 
Schiller,  Mrs.  Nelson  L.,  l606  Preston 
Scott,  Mrs.  Zachary  T.,  3700  Windsor  Rd. 
Shipp,  Mrs.  Robert  W.,  306  W.  8th. 

Smith,  Mrs.  Howard  E.,  1508  W.  30th 
Suehs,  Mrs.  Oliver,  2107  Scenic  Dr 
Suehs,  Mrs.  Paul  E.,  600  Bellvue  PI. 
Swearingen,  Mrs.  Richard  O.,  1411  Ethridge. 
Terry,  Mrs.  Albert  A.,  1609  Northwood  Rd. 
Thomas,  Mrs.  John  C.,  3 Niles  Rd. 

Thomas,  Mrs.  John  F.,  1904  Sharon  Lane. 
Thorne,  Mrs.  Clifford  G.,  3416B  Enfield  Rd. 
Thorne,  Mrs.  Lansing,  3416B  Enfield  Rd. 
Thornhill,  Mrs.  Gabriel  F.,  1603  Pease  Rd. 
Tipton,  Mrs.  George  F.,  2810  Pearl. 

Tisdale,  Mrs.  Albert  A.,  3205  Harris  Park. 
Todaro,  Mrs.  Samuel  P.,  1705  Congress. 

Wade,  Mrs.  David,  2103  Shulle. 

Walter,  Mrs.  Luther  P.,  1603  Raleigh. 

Watt,  Mrs.  Terrence,  1013  Gaston. 

Watt,  Mrs,  Will  E.,  1502  Marshall  Lane. 
Wheeler,  Mrs.  Morris,  108  Laurel  Lane. 


White,  Mrs.  Ben  O.,  1703  W.  31st. 

Wilborn,  Mrs.  Sam  W..  609  W.  15th. 
Williams,  Mrs.  Harold  M.,  3221  Gilbert. 
Williams,  Mrs.  Harriss,  2505  McCallum  Dr. 
Wilson,  Mrs.  Rabun  T.,  2605  Wooldridge  Dr. 
Woodson,  Mrs.  Palmer,  2305  Tower  Dr. 

Woolf,  Mrs.  Martin  P.,  3004A  Harris  Blvd. 
Zedler,  Mrs.  G.  G.,  2904  Kirby  Lane. 

Zidd,  Mrs.  Edward,  1804  W.  29th. 

WILLIAMSON  COUNTY  AUXILIARY* 

Clark,  Mrs.  J.  Frank,  Georgetown. 

Frey,  Mrs.  D.  Harry,  Georgetown. 

Gaddy,  Mrs.  H.  R.,  Jr.,  Georgetown. 

Gregg.  Mrs.  Dick  B.,  Round  Rock. 

Hermann,  Mrs.  Robert  C. 

Johns,  Mrs.  Jay  J. 

Kirkpatrick,  Mrs.  B.  A. 

Kirkpatrick,  Mrs.  Roy  H. 

Lehmberg,  Mrs.  S.  W. 

Martin,  Mrs.  John  R.,  Georgetown. 

Rice,  Mrs.  Albert  J.,  Georgetown. 

Stromberg,  Mrs.  Eric  W. 

Swanson,  Mrs.  Wayland  R. 

MEMBERS-AT-LARGE,  SEVENTH  DISTRICT 

Fleming,  Mrs.  Joe  V.,  Elgin. 

Goddard,  Mrs.  Chauncey,  Box  1182,  Bastrop. 
Hoch,  Mrs.  Charles  M.,  Box  805,  Smithville. 
Mantzel,  Mrs,  S.  W.,  Box  187,  Giddings, 
Wood,  Mrs.  W.  E.,  Elgin. 

EIGHTH  DISTRICT 

Mrs.  F.  J.  L Blasingame 
Wharton 
Council  Woman 

BRAZORIA  COUNTY  AUXILIARYt 

Berger,  Mrs.  B.  C.  ( Assoc. ) , West  Columbia. 
Brantley,  Mrs.  Randolph  ( Assoc. ) , Angleton. 
Caldwell,  Mrs.  John  S.,  Jr.,  West  Columbia. 
Carlton,  Mrs.  B.  H.,  1530  W.  5th. 

Carlton,  Mrs.  R.  G.  f Assoc. ). 

Gray,  Mrs.  Ralph  E.,  Lake  Jackson. 

Greenwood,  Mrs.  WiU'iam,  West  Columbia. 
Hardwick,  Mrs.  Warren,  Angleton. 

Hayes,  Mrs.  G.  J.,  Alvin. 

Holt,  Mrs.  William  C.,  Angleton. 

Kirkpatrick,  Mrs.  Robert. 

Mann,  Mrs.  H.  W.,  Angleton. 

Masters,  Mrs.  Don  H.  (Assoc.),  715  W.  4th. 
May,  Mrs.  Henry  K.,  Lake  Jackson. 

Miller,  Mrs.  Robert  C.,  Lake  Jackson. 
Montgomery,  Mrs.  J.  S.,  Jr.,  Angleton. 

McCary,  Mrs.  A.  O.,  1303  W.  Broad. 

McCary,  Mrs.  R.  M. 

Nicholson,  Mrs.  W.  D.,  1111  W.  6th. 

Perryman,  Mrs.  G.  F.,  Velasco. 

Shaw,  Mrs.  H.  L.  (Assoc.). 

Smith,  Mrs.  Frank  T.,  Jr.,  Clute. 

Stewart,  Mrs.  James  A. 

Taylor,  Mrs.  Jack  (Assoc.). 

Thompson,  Mrs.  Mark  ( Assoc. ) , Lake  Jackson. 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

Boelsche,  Mrs.  Leslie  D.,  La  Grange. 

Goerger,  Mrs.  V.  F.,  Columbus. 

Guenther,  Mrs.  John  C.,  La  Grange. 

Ihle,  Mrs.  Lyman  E.,  Schulenburg. 

Peters,  Mrs.  Leo  J.,  Schulenburg. 

Potthast,  Mrs.  A.  FI.,  Weimar. 

Williams,  Mrs.  Edward  T.,  La  Grange. 

Wooten,  Mrs.  James  H.,  Jr.,  Columbus. 
Youens,  Mrs.  Willis  G.,  Weimar. 

Youens,  Mrs.  W.  Thomas,  Weimar. 

Zatopek,  Mrs.  Leland  F.,  La  Grange. 

DEWITT-LAVACA  COUNTIES  AUXILIARY 

Bohman,  Mrs.  A.  J,,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  H.  FI.,  Jr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Burns,  Mrs.  J.  G.,  Cuero. 

Burns,  Mrs.  John  W.,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Duckworth,  Mrs.  Marvin,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Gerdes,  Mrs.  J.  D.,  Hallettsville. 

Jaeggli,  Mrs.  Sam,  Moulton. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  R.  M.,  Yoakum. 

Nouxershe,  Mrs.  Leon,  Yorktown. 

Prather,  Mrs.  F.  A.,  Cuero. 

Pridgen,  Mrs.  J.  H.,  Cuero. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 

Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 


* Address  is  Taylor  unless  otherwise  stated. 
tAddress  is  Freeport  unless  otherwise  stated. 


Richter,  Mrs.  L.  B.  S.,  Yoakum. 

Strieder,  Mrs.  H.  J.,  Moulton. 

Trott,  Mrs.  J.  E.,  Yoakum. 

Wagner,  Mrs.  F.  M.,  Shiner. 

GALVESTON  COUNTY  AUXILIARY* 

Adriance,  Mrs.  Carroll  T.,  5328  Ave.  O. 
Anderson,  Mrs.  William  T.,  La  Marque. 

Allen,  Mrs.  Charles  Robert,  4427  Ave.  N. 

Aves,  Mrs.  Fred  W.,  Dickinson. 

Baxter,  Mrs.  Virgil  E.,  807  North  Blvd. 

Bell,  Mrs.  F.  W.,  Bayou  Shore,  Apt.  4. 

Beeler,  Mrs.  George  W.,  417  10th  Ave.  N., 
Texas  City. 

Billings,  Mrs.  Terry,  4400  Ave.  N. 

Blocker,  Mrs.  Truman  G.,  2410  Ave.  L. 
Brindley,  Mrs.  Paul,  4306  Sherman. 

Bruce,  Mrs.  E.  Ivan,  Jr.,  4202  Ave.  O. 
Caravageli,  Mrs.  M.  A.,  2428  Ave.  OV2. 

Casey,  Mrs.  R.  E.,  Ill  8th  Ave.  N.,  Texas  City. 
Cooke,  Mrs.  Willard  R.,  4510  Caduceus. 
Danforth,  Mrs.  F.  N.,  18  9th  N.,  Texas  City. 
Delany,  Mrs.  John  J.,  4608  Ave.  O. 

Eggers,  Mrs.  G.  W.  N..  4625  Caduceus. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P. 

Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  Hamilton,  1702  Ball. 

Fowler,  Mrs.  Frederick,  3509  Ave.  PVi. 

Futch,  Mrs.  Edward  D.,  5215  Ave.  O. 

Garbade,  Mrs.  Francis  A.,  4514  Ave.  N. 

Gilliam,  Mrs.  C.  Hughes,  4201  Ave.  NVz- 
Graves,  Mrs.  M.  L.,  11  Shadow  Lawn,  Houston. 
Hansen,  Mrs.  Arild  E.,  4319  Caduceus. 

Harris,  Mrs,  Titus  H.,  1428  Broadway. 
Herrmann,  Mrs.  George  R.,  1409  Market. 
Holmes,  Mrs.  S.  Grant,  Foundation  Apt. 
Hunter,  Mrs.  J.  A.,  4424  Ave.  N. 

Jarrell,  Mrs,  Norman  D.,  304  9th  N.,  Texas 
City. 

Jarvis,  Mrs.  Garth  I.,  1402  Market. 

Jinkins,  Mrs.  A.  J..  5101  Ave.  SYj. 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  J.  L.,  Jr.,  2516  45th. 

Jinkins,  Mrs,  W.  J.,  Jr.,  4601  Ave.  O. 

Jinkins,  Mrs.  W.  J.,  Sr.,  2827  Ave.  O. 
Johnson,  Mrs.  Jesse  B.,  4627  Sherman  Blvd. 
Jones,  Mrs.  Edgar  F.,  4728  Crockett. 

Kamin,  Mrs.  Peter  B.,  2001  37th. 

Kealey,  Mrs.  E.  T.,  Texas  City. 

Klatt,  Mrs.  Emil  H.,  3815  Ave.  P. 

Kolb,  Mrs.  Weldon  G.,  La  Marque. 

Lee,  Mrs.  George  T.,  4600  Caduceus. 

Lefeber,  Mrs.  Edward,  1723  27th. 

Levin,  Mrs.  W.  C.,  4828  Wharton. 

Livingood,  Mrs.  Clarence  S.,  802  16th, 

Lyman,  Mrs.  Harold,  4428  Ave.  N. 

Mares,  Mrs.  C.  F.,  4802  Denver  Dr. 

Marr,  Mrs.  William  L.,  11  Cedar  Lawn  Circle. 
McGivney,  Mrs.  John,  5005  Crockett. 

McLarty,  Mrs.  E.  S.,  Buccaneer  Hotel. 
McReynoIds,  Mrs.  George  S.,  20  Cedar  Lawn 
Circle. 

Magliolo,  Mrs.  Andrew,  Dickinson. 

Magliolo,  Mrs.  J.  C.,  Dickinson. 

Manske,  Mrs.  Gerald  R.,  Texas  City. 

Matlage,  Mrs.  W.  T.,  Texas  City. 

Mesquita,  Mrs.  Paul  B.  de,  3530  Ave.  OYz- 
Middleton,  Mrs.  John  W.,  5018  Sherman  Blvd. 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg. 
Murata,  Mrs.  C.  S.,  1606  Tremont. 

Otto,  Mrs.  John  L.,  4802  Sherman. 

Parrish,  Mrs.  B.  M.,  4401  Ave.  O. 

Potter,  Mrs.  William  B.,  4519  Woodrow. 
Randall,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 
Randall,  Mrs.  Edward,  Sr.,  2004  Broadway. 
Reed,  Mrs.  Roy  G.,  La  Marque. 

Rigdon,  Mrs.  R.  H.,  3531  Ave.  S. 

Ritchie,  Mrs.  Earl  B.,  4804  Sherman  Blvd. 
Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 

Ross,  Mrs.  M.  L.,  4915  Crockett. 

Ross,  Mrs.  W.  L.,  1417  23rd. 

Ruskin,  Mrs.  Arthur,  1307  Milam. 

Schmidt,  Mrs.  H.  A.,  821  12th  Ave.  N.,  Texas 
City. 

Singleton,  Mrs.  A.  O.,  Jr.,  915  16th. 

Singleton,  Mrs.  A.  O.,  Sr.,  1602  Broadway. 
Slocum.  Mrs.  Harvey  C.,  5126  Ave.  U. 
Snodgrass,  Mrs.  Sam  R.,  1217  Market. 

Spiller,  Mrs.  William  F,,  3823  Ave.  PVi. 
Stephen,  Mrs,  W.  W.,  5321  Perry. 

Stirling,  Mrs.  E.  Hopkins,  5024  Ave.  O. 

Stone,  Mrs.  Charles  T.,  Jr.,  2418  Ave.  Q. 

Stone,  Mrs.  Charles  T.,  Sr.,  11  Cedar  Lawn  N. 
Sykes,  Mrs.  Clarence  S.,  4628  Sherman. 

Thiel,  Mrs.  John  M.,  La  Marque. 

Thompson,  Mrs.  Edward  R.,  1516  Broadway. 
Towler,  Mrs.  Martin  L.,  1427  Sealy. 

Twidwell,  Mrs.  Leonard,  715  10th  Ave.  N., 
Texas  City. 

Wall,  Mrs.  Dick  P.,  1202  Broadway. 

Weinert,  Mrs.  Herman,  Jr.,  5001  Crockett. 


* Address  is  Galveston  unless  otherwise  stated. 
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VICTORIA-CALHOUN-GOLIAD  COUNTIES 
AUXILIARY* 

Alcorn,  Mrs.  R.  S. 

Braman.  Mrs.  Myrtle. 

Ehlert,  Mrs.  Edward. 

Glover,  Mrs.  George  E.,  Jr. 

Hopkins,  Mrs.  J.  V. 

Kinser,  Mrs.  George  H. 

Lander.  Mrs.  R.  S. 

Lester,  Mrs.  S.  W.,  Port  Lavaca. 

Melcher,  Mrs.  T.  O.,  Pott  Lavaca. 

Mooney,  Mrs.  Etn  C. 

Mosley,  Mrs.  R.  A. 

Paul,  Mrs.  J.  W. 

Sale,  Mrs.  W.  W. 

Seger,  Mrs.  F.  M. 

Shields,  Mrs.  Allen. 

Shields,  Mrs.  F.  B. 

Silverthorn,  Mrs.  L.  E. 

Tomb,  Mrs.  A.  S. 

Ward,  Mrs.  R.  W. 

WHARTON-JACKSON-MATAGORDA-FORT 
BEND  COUNTIES  AUXILIARY 
Bauknight,  Mrs.  J.  M.,  Ganado. 

Black,  Mrs.  Vernon,  Wharton. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 

Brewer,  Mrs.  Paul,  Bay  City. 

Brownell,  Mrs.  T.  S.,  El  Campo. 

Fretz,  Mrs.  Hot^ard,  Wharton. 

Guest,  Mrs.  R.  Z.,  Wharton. 

Johnson,  Mrs.  L.  B.,  El  Campo. 

Johnson,  Mrs.  R.  G.,  New  Gulf. 

Knolle,  Mrs.  Ben,  Rosenberg. 

Little,  Mrs.  R.  D.,  Wharton. 

Loos,  Mrs.  H.  H.,  Bay  City. 

Manhes,  Mrs.  H.  C.,  Bay  City. 

Morthund,  Mrs.  S.  R.,  Ganado. 

McGee,  Mrs.  B.  M. , Rosenberg. 

Neal,  Mrs.  T.  M.,  Wharton. 

Nichols,  Mrs.  C.  V..  Richmond. 

Northington,  Mrs.  Harold,  Wharton. 

Presley,  Mrs.  W.  D..  El  Campo. 

Rugeley,  Mrs.  F.  R. , Wharton. 

Sanford,  Mrs.  E.  B.,  Palacios. 

Schuhman,  Mrs.  J.  D..  East  Bernard. 

Shoultz,  Mrs.  Charles,  Bay  City. 

Simons,  Mrs.  J.  H.,  Bay  City. 

Simons,  Mrs.  J.  W.,  New  Gulf. 

Thiltgen,  Mrs.  W.  S.,  El  Campo. 

Weinheimer,  Mrs.  E.  A.,  El  Campo. 

Zipp,  Mrs.  R.  D.,  Edna. 

MEMBERS-AT-LARGE,  EIGHTH  DISTRICT 
Hilderbrand,  Mrs.  H.  E.,  Box  502,  Goliad. 
Smith,  Mrs.  Heaton,  505  W.  Washington,  Vic- 
toria. 

NINTH  DISTRICT 
Mrs.  Mark  H.  Latimer 
Houston 
Council  Woman 


AUSTIN-WALLER  COUNTIES  AUXILIARY 
Brown,  Mrs.  Walter  T.  (Hon.),  Wallis. 
Gordon,  Mrs.  Virgil,  Sealy. 

Hopkins,  Mrs.  Jesse  Jackson,  Brookshire. 
Neely,  Mrs.  Jubal  Allen,  Bellville. 

Neely,  Mrs.  Robert  Allen,  Bellville. 

Roensch,  Mrs.  Herbert  Edward,  Bellville. 
Steck,  Mrs.  Otto  Edward,  Bellville. 

Walker,  Mrs.  Sidney  Columbus,  Hempstead. 


HARRIS  COUNTY  AUXILIARYt 


Able,  Mrs.  Luke  W.,  4811  Fern,  Bellaire. 
Adam,  Mrs,  George,  3225  Binz  (4). 

Adams,  Mrs.  Granville  Q.,  1932  Dryden  (5). 
Alexander,  Mrs.  H.  L.,  3210  Parkwood  (4). 
Alexander,  Mrs.  J.  C.,  904  Holman  (4). 
Ames,  Mrs.  Frederick  D.,  3833  Meadow  Lake 
(6). 


Anderson,  Mrs.  A.  Burton,  4021  Childress  (5). 
Armbrust,  Mrs.  Charles  A.,  3818  Seminole. 
Armstrong,  Mrs.  J.  T.,  2506  I5orrington  (5). 
Arnold,  Mrs.  Enga  M.,  2536  Prospect  (4). 
Arnold,  Mrs.  Hiram  P.,  2302  Blodgett  (4). 
Arnold,  Mrs.  Hugh  F.,  2302  Blodgett  (4). 
Arnold,  Mrs.  Jyj  H.,  6930  Burgess  (4). 
Ashmore,  Mrs.  C.  Marshall,  2027  Addison  ( 5 ) . 
Aydam,  Mrs.  Charles  W.,  5102  Westheimer 
Rd.  (19). 

Baird,  Mrs.  R.  W.,  Jr.,  2513  McGregor  Way 

(4). 

Baird,  Mrs.  Val  C..  3701  Del  Monte  (19). 
Barkley,  Mrs.  Howard  T.,  4104  Garrett  (6). 
Barnes,  Mrs.  J.  Peyton,  3651  Olympia  (19). 
Barrett,  Mrs.  John,  3115  Reba  (19). 


'Address  is  Victoria  unless  otherwise  stated, 
t Address  is  Houston  unless  otherwise  stated. 


Behrens,  Mrs.  Charles  A.,  4001  Huey  (17). 
Bell,  Mrs.  Justin  E.,  1821  River  Oaks  (19)- 
Bennett,  Mrs.  William  H.,  Humble. 

Berry,  Mrs.  Charles  R.,  3202  Oakmont  (4). 
Bertner,  Mrs.  E.  W.,  Rice  Hotel  (2). 

Best,  Mrs.  Paul  W.,  3665  Wickersham  (19). 
Beyer,  Mrs.  Alvin,  Jr.,  2506  Arbor  (4). 
Billups,  Mrs.  J.  T.,  2316  Oakdale  (4). 

Biscoe,  Mrs.  Pat,  2306  Auburndale  (3). 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown  (5). 
Blair,  Mrs.  Robert  K.,  3214  Ewing  (4). 
Blattner,  Mrs.  Russell  J.,  2227  Bellfontaine 

(5). 

Bloom,  Mrs.  Fred,  3457  Locke  Lane  (19). 
Bloom,  Mrs.  Manuel  G.,  2712  Argor  (4). 
Bloxsom,  Mrs.  Allan  Penny,  2240  Chilton 
(19). 

Bonham,  Mrs.  Russell  F.,  Rt,  4,  Box  209B. 
Bonin,  Mrs,  W.  P.,  3810  Mandell  (6). 
Bourdon,  Mrs.  Lynn  L.,  2315  Watts  (5). 
Bowen,  Mrs.  Ralph,  3509  Montrose  (6). 

Boyd,  Mrs.  A.  N..  3117  Avalon  (19). 
Boynton,  Mrs.  Ben  L.,  4058  Dumbarton  Rd. 
(5). 

Braastad,  Mrs.  F,  W.,  1006  Old  Post  Oak  (19). 
Braden,  Mrs.  Albert  H.,  2351  Kelving  (5). 
Braden,  Mrs.  Albert  H.,  Jr.,  3853  Palm  (4). 
Bradford,  Mrs.  F.  Keith,  1607  Vermont  (6). 
Brady,  Mrs.  Randle  J.,  3317  Binz  (4). 

Brandau,  Mrs.  G.  M.,  2621  Rosedale  (4). 
Brandau,  Mrs.  George  H.,  2022  Banks  (6). 
Brandes,  Mrs.  E.  B.,  1910  Ruth,  Apt.  5 (4). 
Brannon,  Mrs.  Jack  G.,  3415  Graustark  (6). 
Brauer,  Mrs.  Raymond,  4918  Willow  (18). 
Bressler,  Mrs.  J.  L..  2346  Tangley  (5). 

Bridges,  Mrs.  William  H.,  917  Leavins,  Bay- 
town. 

Brohn,  Mrs.  Alfred  J.,  103  Morris  (9). 
Brown,  Mrs.  James  Albert,  1218  Truxillo  (4). 
Brown,  Mrs.  R.  Alec,  3804  Mt.  Vernon  (6). 
Brown,  Mrs.  Robert,  210  S.  4th,  La  Porte. 
Brown,  Mrs.  Warren  T.,  Rt.  4,  Box  505B. 
Broyles,  Mrs.  George  D.,  Jr.,  2305  Goldsmith 
(5). 

Bruce,  Mrs.  George  D.,  3012  Market,  Bay- 
town. 

Bruder,  Mrs.  Wood  H.,  245  W.  18th  (8). 
Bruhl,  Mrs.  Charles  E.,  1706  North  Blvd.  (6). 
Bruhl,  Mrs.  Charles  Kennedy,  1717  S.  Shep- 
herd (19). 

Bruhl,  Mrs.  Daniel  E.,  2615  Riverside  (4). 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto  ( 4) . 
Bukowski,  Mrs.  L.  M.,  4 Westlane  (19)- 
Bunting,  Mrs.  John  J.,  3804  Tennyson  (5). 
Burge,  Mrs.  Curtis,  2214  North  Blvd.  (6). 
Burke,  Mrs.  Thomas  W.,  3402  Wickersham 
(19). 

Burnett,  Mrs.  Mathew  D.,  Jr.,  2332  Albans 
(5). 

Burr,  Mrs.  Harry  B.,  3016  Reba  ( 19) . 

Calhoun,  Mrs.  C.  Alsworth,  3809  Piping  Rock 
•(19). 

Cameron,  Mrs.  Bruce  M.,  2411  Wordsworth 

(5) . 

Caplovitz,  Mrs.  H.,  2102  Tangley  (5). 

Carrico,  Mrs.  Carl  C.,  1907  Austin  (3). 
Carroll,  Mrs.  Roland  B.,  638  Piney  Point  Rd. 
Cecala,  Mrs.  Philip  J.,  2319  S.  Shepherd  ( 19). 
Chalmers,  Mrs.  P.  H.,  6407  Peerless  (4). 
Chandler,  Mrs.  E.  A.,  8827  Memorial  Dr.  (7). 
Chapman,  Mrs.  Don  W.,  3707  Maroneal  (5). 
Chunn,  Mrs.  E.  K.,  2433  Glen  Haven  (5). 
Clapp,  Mrs.  J.  Alston,  Jr.,  2143  Chilton  ( 19). 
Clarke,  Mrs.  Edward  T.,  2704  Wroxton  (5). 
Clarke,  Mrs.  Herndon  H.,  2015  Dryden  ( 5 ) . 
Clarke,  Mrs.  Jared  E.,  2124  Inwood  (19). 
Clarkson,  Mrs.  Ira  S.,  2046  Santa  Rosa  ( 12). 
Cockrell,  Mrs.  J.  A.,  3316  Rosedale. 

Cody,  Mrs.  Claude  C..  Ill,  301  W.  Cowan  (7). 
Cody,  Mrs.  Melville  L.,  26l4  Gramercy  (5). 
Cogburn,  Mrs.  Charles  C.,  Pasadena. 

Cohen,  Mrs.  Raymond,  2204  Bellfontaine  (5). 
Cole,  Mrs.  W.  Frank,  2222  Inwood  ( 19) . 
Compere,  Mrs.  T.  H.,  2631  Fenwood  (5). 
Connor,  Mrs.  Edwin  E.,  Pasadena. 

Connor,  Mrs.  W.  Harris,  2910  Sunset  (5). 
Coogle,  Mrs.  C.  P.,  2220  Maroneal  (5). 
Coole,  Mrs.  Walter  A.,  102  Portland  (6). 
Cope,  Mrs.  R.  Louis,  6605  Meadowlawn  (3). 
Cotlar,  Mrs.  Nathan,  2605  Wheeler  (4). 
Coulter,  Mrs.  W.  W.,  5004  Austin  (4). 

Cox,  Mrs.  J.  F.,  Jr.,  1837  Tidwell  Rd.  (10). 
Crain,  Mrs.  Lovell  B.,  2801  Jarrard  (5). 
Crappito,  Mrs.  Louis  A.,  108  Oak  PI.  ( 6) . 
Creeker,  Mrs.  Ed,  2044  Timber  Lane  ( 19). 
Crigler,  Mrs.  Cecil  M.,  3617  Olympia  (19). 
Cronin,  Mrs.  Thomas  D.,  2232  Stanmore  ( 19). 
Crossman,  Mrs.  L.  W.,  18  Price,  Baytown. 
Cruce,  Mrs.  W.  V.,  9010  Memorial  Dr.  (7). 
Cummings,  Mrs.  Hatch  W.,  Jr.,  2147  Chilton 
(19). 

Cunningham,  Mrs.  G.  Norman,  2106  Colquitt 

(6) . 

Curb,  Mrs.  Dolph,  2237  N.  MacGregor  (4). 
Dailey,  Mrs.  James  E..  3214  Reba  ( 19). 

Daily,  Dr.  Ray  K.,  1506  North  Blvd.  (6). 


Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne  (6). 
Dargan,  Mrs.  J.  L.,  2008  Milford  (6). 
Dashiell,  Mrs.  Albert  M.,  1812  Wroxton  (5). 
Davidson,  Mrs.  T.  H..  1506  Harvard,  Bay- 
town. 

Davis,  Mrs.  C.  Q.,  2535  Sunset  (5). 

Davis.  Mrs.  Hamlet  I.,  1316  E.  James,  Bay- 
town. 

Deaton,  Mrs.  Grady,  1908  2nd,  Galena  Park. 
DeBakey,  Mrs.  Michael,  5323  Cherokee  (5). 
Delambre,  Mrs.  L.  C.,  3030  University  ( 5 ) . 
Denman,  Mrs.  Peyton  R.  (Hon.),  1220  South- 
more  ( 4 ) . 

DeVore,  Mrs.  Neal  M.,  1971  W.  McKinney 

<6)- 

Dickson,  Mrs.  J.  Charles,  5310  Mandell  (5). 
Dippel,  Mrs.  A.  Louis,  2521  Stanmore  (19). 
Doak,  Mrs.  Edmond  K.,  3445  Locke  Lane  ( 19)  • 
Doak,  Mrs.  N.  P.,  2230  Branard  (6). 

Dodd,  Mrs.  C.  E.,  171216  Dunlavey  (6). 
Donovan,  Mrs.  Thomas  J..  3506  Sunset. 
Dornak,  Mrs.  Franklin  K.,  402  Sul  Ross  (6). 
Duff,  Mrs.  Kenneth  R.,  2307  ShakesTCare  (5). 
Duggan,  Mrs.  Leroy,  401  Colquitt  (6). 

Duke,  Mrs.  Herbert  H.,  1900  E.  Texas,  Bay- 
town. 

Dunkerly,  Mrs.  Allen  K.,  5518  Jackson  (4). 
Durham,  Mrs.  Charles  A.  (Assoc.),  310  W. 
31st  (18). 

Durham,  Mrs.  Mylie  E.,  730  W.  43rd  (18). 
Durham,  Mrs.  M.  E.,  Jr.,  211  W.  34th  (18). 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  (5). 
Dustin,  Mrs.  Herman  E.,  1118  Wheeler  (5). 
Earl,  Mrs.  David  M.,  4504  Dewberry  (4). 
Eden,  Mrs.  George  F.,  2336  Wordsworth  (5). 
Edwards,  Mrs.  Robert  A.,  2231  North  Blvd. 

(6). 

Ehlets,  Mrs.  H.  J.,  2112  Brentwood  ( 19). 

Ehni,  Mrs.  George,  2311  Riverside  Dr.  (4). 
Eidman,  Mrs.  F.  G.,  4427  N.  Roseneath  (4). 
Elliott,  Mrs.  J.  Joseph,  4003  Betsy  Lane  ( 19) . 
Embree,  Mrs.  Elisha  D.,  1915  Branard  (6). 
Emmert,  Mrs.  Max,  2806  Case  ( 5 ) . 

Engelhardt,  Mrs.  H.  Tristram,  5415  Austin  (4). 
Entzminger,  Mrs.  L.  B.,  3620  Bellfontaine  ( 5 ) . 
Epstein,  Mrs.  Samuel,  1827  Branard  (6). 

Ernst,  Mrs.  Frank,  67  Huntley  (19). 

Estess,  Mrs.  B.  H.,  3746  Darcus  (5). 

Etter,  Mrs.  R.  L.,  4114  Bellfontaine  ( 5 ) . 

Evans,  Mrs.  Howard  L.,  6428  Belmont  ( 5 ) . 
Farfel,  Mrs.  Bernard,  3342  Wichita  (4). 

Faris,  Mrs.  Arthur  M.,  2033  Norfolk  (6). 
Farragut,  Mrs.  L.  D.,  4023  Law  (5). 
Fatherree,  Mrs.  T.  J.,  2106  Banks  (6). 

Fayle,  Mrs.  Percy  R.,  2000  Wright  Blvd.,  Bay- 
town. 

Feagin,  Mrs.  Horace  C.,  3806  Garrott  (6). 
Felknor,  Mrs.  George  E.,  411  E.  Adoue,  Bay- 
town. 

Filippone,  Mrs.  John  M.,  4701  Pine,  Bellaire. 
Finney,  Mrs.  R.  Milton.  1936  Rice  (5). 
Fishbein,  Mrs.  Harry,  1937  Dryden  ( 5 ) . 

Fisher.  Mrs.  William  C.,  Ill,  2220  Salisbury 
(19). 

Fitch,  Mrs.  Edward  O.,  1832  Kirby  Dr.  ( 19)  • 
Flynt,  Mrs.  Otis  P.,  3207  Shenandoah  (4). 
Foote,  Mrs.  Stephen  A.,  Jr.,  20  W.  Oaks  (19). 
Ford,  Mrs.  W.  A.,  2238  Richmond  (6). 

Foster,  Mrs.  Joseph  B.,  2020  W.  Main  (6). 
Frachtman,  Mrs.  H.  Julian,  5516  Chenevert 
(4).. 

Frawley,  Mrs.  J.  T.,  8233  Glenbrook  (17). 
Freeman,  Mrs.  Bromley  S.,  4036  Purdue  (5). 
Freundlich.  Mrs.  Charles,  31~61'2  Pickwick 
Lane  (4) . . , , , , 

Freundlich,  Mrs.  Thomas,  Warwick  Hotel  (4). 
Frink,  Mrs.  B.  F.  (Assoc.),  1918  Wyndale 

(4) . 

Gandy,  Mrs.  D.  Truett,  Bunker  Hill,  Rt.  12, 
Box  800. 

Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley  (19). 
Gandy,  Mrs.  William  M.,  3761  Odin  Ct.  ( 10) . 
Gardner,  Mrs.  Herman  L.,  2245  Maroneal  (5). 
Gardner,  Mrs.  Robert  A.,  3519  Arbor  (4). 
Garrett,  Mrs.  Edwin  E..  6527  Buffalo  Speedway 

Gaston,  Mrs.  John  Zell,  2210  Riverside  (4). 
Gates,  Mrs.  Charles  S.,  2119  Avalon  (19). 
Glassman,  Mrs.  Arthur  L.,  1501  Palm  (4). 
Glen,  Mrs.  John  K.,  4412  Montrose  (6). 
Glover,  Mrs.  F.  Scott,  3619  Bellfontaine  (5). 
Goar,  Mrs.  E.  L.,  3203  Huntingdon  (19). 
Gooch,  RIrs.  J.  Oliver,  272~  Revere  (6). 
Goodloe,  Mrs.  N.  Maxwell,  2806  Kingston 
(6). 

Goodwin,  Mrs.  R.  T..  4037  Arnold  (5). 
Gottlieb,  Mrs.  M.  F.,  518  Wainwright  (16). 
Graves,  Mrs.  Ghent,  3416  Garrott  (6). 

Graves,  Mrs.  M.  L.  (Hon.),  11  Shadowlawn 

(5) . 

Gready,  Mrs.  Donald  M.,  2715  Rice  Blvd.  (5). 
Gready,  Mrs.  T.  G.,  Jr.,  2607  Quenby  (5). 
Green,  Mrs.  C.  C.,  5328  Institute  (5). 

Green,  Mrs.  Louis  (Assoc.),  2019  'Wentworth 
(4). 
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Greene,  Mrs.  James  A.,  2512  Southmore  (4). 
Greenwood,  Mrs.  James,  7308  Old  Main  (4) . 
Greenwood,  Mrs.  James,  Jr.,  3394  Chevy  Chase 
(10). 

Greer,  Mrs.  Alvis  E.,  1715  North  Blvd.  (6). 
Greer,  Mrs.  Cecil,  3214  Prospect  (4). 

Greer,  Mrs.  David,  24  Crestwood  (7). 

Griffey,  Mrs.  E.  W.,  2218  Troon  Rd.  ( 19) . 
Griswold,  Mrs.  C.  M.,  2121  Brentwood  (19). 
Grunbaum,  Mrs.  F.  V.,  2335  Maroneal  (5). 
Guilford,  Mrs.  Fred  R.,  1218  Auuey  (5). 
Gutluie,  Mrs.  Thomas,  2514  Dryden  (5). 
Haden,  Mrs.  Henry  C.  (Hon.),  2141  Pine 
Valley  (19). 

Hairston,  Mrs.  J.  F.,  4811  Linden,  Bellaire. 
Haley,  Mrs.  M.  D.,  2303  Bellaire  Blvd.  (5). 
Haley,  Mrs.  S.  Willard,  1915  Temple  (6). 
Hallson,  Mrs.  D.  C.  McKenzie,  Rt.  4,  Box  590. 
Hamilton,  Mrs.  Carlos  R.,  3615  Del  Monte 
(19). 

Hamrick,  Mrs.  Wendell  H.,  2815  Rice  (5). 
Handly,  Mrs.  L.  L.,  716  W.  Alabama  (6). 
Haney,  Mrs.  Fred,  3724  Broadway  (17). 
Hankins,  Mrs.  L.  A.,  522  W.  Gulf,  Baytown. 
Hardie,  Mrs.  R.  H.,  5523  H.  M.  C.,  No.  14. 
Hardy,  Mrs.  S.  Baron,  1406  Vassar  (6). 
Harrington,  Mrs.  Paul,  3727  Drake  (5). 
Harris,  Mrs.  C.  P.,  2129  Brentwood  (19). 
Harris,  Mrs.  Fred,  2404  Inwood  (19). 

Harris,  Mrs.  Herbert  H.,  3457  Meadow  Lake 
(19). 

Harris,  Mrs.  J.  Wade,  2437  Brentwood  (19). 
Harris.  Mrs.  John  H.,  1503  Palm  (4). 
Harrison,  Mrs.  M.  W..  5411  Pine,  Bellaire. 
Harwood,  Mrs.  Nathan,  3722  Sunset  (5). 

Haus,  Mrs.  Loren  W.,  2220  Cleburne  (4). 
Hauser,  Mrs.  A.,  3704  S.  MacGregor  (4). 
Hayes,  Mrs.  Herbert  T.,  Lamar  Hotel,  Apt.  6E 
(2). 

Heaney,  Mrs.  John  P..  2002  Holcombe  (4) . 
Heard.  Mrs.  J.  Griffin,  3059  Reba  ( 19)-. 
Helman,  Mrs.  Rowland  J.,  2004  Southgate  ( 5 ) . 
Hill,  Mrs.  Robert  Moore,  5008  Austin  (4). 
Hinds,  Mrs.  Gordon  F.,  2207  Bolsover  (5). 
Hines,  Mrs.  Norman  D.,  2322  Southgate  (5). 
Hodell,  Mrs.  George  R.,  2418  Travis  ( 6) . 
Hodges,  Mrs.  J.  Edward,  2801  Main  (2). 
Hoeflich,  Mrs.  C.  W.,  2509  Oakdale  (4). 
Hoeflich,  Mrs.  Werner  F.,  2301  Reba  (19). 
Holland,  Mrs.  T.  L..  2625  Peckham  (6). 
Hollimon,  Mrs.  James  H.,  4518  Dixie  (4). 
Holloman,  Mrs.  Walter,  4122  Gramercy  (5). 
Holloran,  Mrs.  R.  J.,  412  E.  Friar  Tuck  (7). 
Hollub,  Mrs.  Charles  J.,  2702  Barbee  (4). 
Hooker,  Mrs.  Lyle,  5138  Longmont  (l9). 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  314  W.  Cowan 
(7). 

Howard,  Mrs.  A.  Philo,  3608  Audubon  (6). 
Howe,  Mrs.  Gordon  W.  (Assoc.),  6025  An- 
napolis ( 5 ) . 

Howell,  Mrs.  T.  S.,  706  Fenley,  Baytown. 
Hubbard,  Mrs.  Oscar  E.,  Veterans  Hospital. 
Hucherson,  Mrs.  Denman  C.,  2310  Braeswood 

(5) . 

Huffman,  Mrs.  M.  M.,  2215  North  Blvd.  (6). 
Hughes,  Mrs.  Fred  M.,  3604  University  (5). 
Humphrey,  Mrs.  Stanley  C.,  Bay  Villa,  Bay- 
town. 

Hutchins,  Mrs.  Selwyn  P.  R.,  2629  Steele  (6). 
liams,  Mrs.  Frank  J.,  2204  Troon  Rd.  ( 19)- 
Jackson,  Mrs.  Daniel,  3103  Pickw'ick  (4). 
James,  Mrs.  Powhatan  W.,  Jr.  (Assoc.),  4148 
Southwestern  ( 5 ) . 

Jenkins,  Mrs.  Daniel  E.,  3716  Bluebonnet  ( 5 ) . 
Johnson,  Mrs.  Herman  W.,  4510  Caroline  (4). 
Johnson,  Mrs.  Lawrence  W.,  6611  Cadillac 

(4). 

Johnson,  Mrs.  R.  Marion,  2152  Del  Monte 
(19). 

Johnson,  Mrs.  Seale,  3111  University  (5). 
Johnston,  Mrs.  Robert  A.,  7 Shadowlawn  (5). 
Jones,  Mrs.  J.  Randolph,  1422  Marshall  (6). 
Jones,  Mrs.  Malcolm  A.,  206  Bay  Shore  Dr., 
Baytown. 

Jorns,  Mrs.  C.  Forrest,  4307  Roseneath  (4). 
Kahle,  Mrs.  Warren,  4150  Lamark  (5). 

Kalb,  Mrs.  Theodore  W.,  1626  North  Blvd. 

(6) . 

Kaminsky,  Mrs.  Dave,  2417  Goldsmith  (5). 
Karbach,  Mrs.  Nelson  W.,  Jr.,  4005  Caroline 

(4). 

Karbach,  Mrs.  Nelson  W.,  Sr.,  3205  Del  Monte 
(19). 

Karnaky,  Mrs.  Karl  John,  2412  Oakdale  (4). 
Kearby,  Mrs.  H.  D.,  3832  Rosedale  (4). 
Kelsey,  Mrs.  Mavis  P.,  2136  Brentwood  (19). 
Kemp,  Mrs.  Hardy  A.,  1955  University  (5). 
Kennedy,  Mrs.  John  C.,  2356  Bolsover  (5). 
Kennerly,  Mrs.  Thomas  P.,  Rt.  12,  Box  603, 
Schroeder  Rd. 

Kerr,  Mrs.  Denton,  1924  Braeswood  (5). 


Kilgore,  Mrs.  F.  Hartman,  5320  Calhoun  Rd. 

Kilgore,  Mrs.  Morris  W.,  1206  Lovett  (6). 
Kilgore,  Mrs.  N.  A..  811  Parklane  Apts.  (4). 
Kimbell,  Mrs.  Isham,  Jr.,  1317  Overhill  (18). 
Kincaid,  Mrs.  Harvey  L.,  2423  Dryden  (5). 
King,  Mrs.  Joe  W.,  4042  Bluebonnet  (5). 
Kirkham,  Mrs.  H.  L.  D.,  2241  Sunset  (5). 
Klanke,  Mrs.  Charles  W.,  8023  Park  PI.  (12). 
Klein,  Mrs.  Perry  B.,  3219  Rosedale  (4). 
Knittel,  Mrs.  Schubert,  4644  Bellaire  Blvd.,  Bel- 
laire. 

Knoll,  Mrs.  Alfred  F..  2051  Milford  (6). 
Knolle,  Mrs.  Guy  E.,  2028  Timber  Lane  ( 19)  - 
Koch,  Mrs.  W.  T.,  Jr.,  1501  Palm  (4). 

Kyle,  Mrs.  J.  Allen,  1702  Main  (2). 
Lancaster,  Mrs.  E.  H.  (deceased),  2617  River- 
side (4). 

Lancaster,  Mrs.  Frank  H.,  3024  Del  Monte 
(19). 

Latimer,  Mrs.  Mark  H.,  55  Hundey  (19). 
Lawrence,  Mrs.  B.  A.,  2524  Wichita  (4). 
Leader,  Mrs.  Abel  J.,  2247  North  Blvd.  (6). 
Leaton,  Mrs.  R.  E.,  3737  Griggs  (4). 
Lechenger,  Mrs.  G.  C.,  4819  Caroline  (4). 
Ledbetter,  Mrs.  A.  A.,  3282  Reba  (19). 
Ledbetter,  Mrs.  Paul,  3508  Inwood  (19). 
Leggett,  Mrs.  M.  K.,  2350  Blue  Bonnet  (5). 
Leonard,  Mrs.  Robert  B.,  519  W.  Clay  (6) . 
Levick,  Mrs.  J.  E.,  4902  Eppes  (17). 

Levy,  Mrs.  M.  D.,  5302  Institute  (5). 

Levy,  Mrs.  Moise  D.,  Jr.,  2804  Quenby  ( 5 ) . 
Lewis,  Mrs.  Arthur  N.,  4807  Locust,  Bellaire. 
Lewis,  Mrs.  L.  R.,  8909  Memorial  (7). 
Lieppmann,  Mrs.  Jack,  5410  Blythewood  (4). 
Liles,  Mrs.  Ralph,  5116  Calhoun  (4). 

Lillie,  Mrs.  G.  A.,  310  West  Sterling,  Bay- 
town. 

Linell,  Mrs.  Milton,  8437  Bonner  (17). 
Little,  Mrs.  Harry  M.,  3306  Bluebonnet  (5). 
Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  ( 19). 
Lowe,  Mrs.  Percy  E.,  130  N.  Milby  ( 3 ) . 

Lowe,  Mrs.  Thomas  E.,  4385  Blodgett  (4). 
Low-ry,  Mrs.  Harvey  M.,  2735  Carolina  Way 

(5).. 

Lummis,  Mrs.  Frederick  R.,  3921  Yoakum  (6) . 
Mabry,  Mrs.  J.  D.,  2329  Wroxton  (5). 
Madsen,  Mrs.  A.  C,  5328  Calhoun  Rd.  (4). 
Malewitz,  Mrs.  Edward  C.,  3438  Arbor  (4). 
Maresh,  Mrs.  Henry  R.,  2614  Riverside  (4). 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd.  (6). 
Margraves,  Mrs.  R.  D.,  2428  Reba  (19). 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline  (4). 
Marshall,  Mrs.  William  E.,  2336  New  Jersey, 
Baytown. 

Mathis,  Mrs.  Robert  L.,  3719  Turnberry  Circle 

(5). 

Mayfield,  Mrs.  J.  H.,  4419  N.  Roseneath  (4). 
McAlister,  Mrs.  F.  E.,  5325  Institute  (5). 
McCallum,  Mrs.  Marion  J.,  912  King  (9). 
McCulley,  Mrs.  J.  Duncan,  2334  Tangley  (5). 
McDaniel,  Mrs.  Shaw,  3050  Reba  (19). 
McDeed,  Mrs.  W.  G.,  2111  Sunset  (5). 
McGehee,  Mrs.  F.  O.,  949  Kirby  (19). 
McHenry,  Mrs.  R.  K.,  3660  Chew  Chase  ( 19) . 
Mclndoe,  Mrs.  Frank  W.,  2607  Barbara  ( 5 ) . 
McKay,  Mrs.  H.  E.,  Jr.,  Humble. 

McKeever,  Mrs.  Duncan  C.,  2529  Reba  (19)- 
McMeans,  Mrs.  R.  H.,  2217  Pelham  (19). 
McMurray,  Mrs.  Allen,  22  Briar  Hollow  (19). 
McNeill,  Mrs.  A.  S.,  1502  Hyde  Park  (6). 
McPeak,  Mrs.  Edgar  M.,  1601  Sul  Ross  (6). 
McReynolds,  Mrs.  I.  S.,  3744  Inwood  (19). 
McReynolds,  Mrs.  R.  J.,  7926  Hartford  (17). 
McRoberts.  Mrs.  W.  A.,  Jr.,  4012  Coleridge 
(5). 

McSpadden,  Mrs.  Flow'd  F.,  1411  Wakefield 
(18). 

Meier,  Mrs.  Duane  A.,  2206  Minosa  ( 19). 
Melton,  Mrs.  W.  Truett,  4825  Chenevert  (4). 
Meltzer,  Mrs.  Leonard,  1516  Vermont  (6). 
Merriman,  Mrs.  George  J.,  Jr.,  4525  Dew- 
berry ( 4 ) . 

Messer,  Mrs.  J.  N.,  2612  S.  Calumet  (4). 
Meynier,  Mrs.  M.  J.,  Jr.,  813  Marshall  (6). 
Mitchell,  Mrs.  A.  L.,  327  E.  Cowan  (7). 
Moers,  Mrs.  Robert  O.,  2739  Drake  (5). 
Molloy,  Mrs,  James  P.,  2624  Prospect  (4). 
Montgomery,  Mrs.  C.  F.,  2225  Quenby  (5U 
Moody,  Mrs.  1.  W.,  2238  Goldsmith  (5U 
Moorhead,  Mrs.  William  H.,  1915  Albans  ( 5 ) . 
Morrison,  Mrs.  J.  Winston  (Assoc.  U 4922 
Winfree  ( 4 ) . 

Morse,  Mrs.  Walter  S.,  2215  Robinhood  (5). 
Mounce,  Mrs.  Stanley,  2610  S.  MacGregor  (4). 
Moursund,  Mrs.  W.  H.,  5625  Jackson  (4). 
Myers,  Mrs.  Claude  D.,  2104  Pelham  (19). 
Nicosia,  Mrs.  R.  V.,  1633  Castle  Ct.  (6). 
O'Herron,  Mrs.  Michael  K.,  3701  Tangley  ( 5 ) . 
Ohlhausen,  Mrs.  S.  G.,  2710  Renshaw  (3). 
Oldham,  Mrs.  Dudley  Y.,  3618  Locke  Lane 
(19). 

Oliver,  Mrs.  J.  Stanley,  4311  Laurel  (4). 
Oliver,  Mrs.  J.  T.,  7444  Harrisburg  (11). 
O'Neal,  Mrs.  Kermit  C.,  2303  Wordsworth 
(5). 


Orman,  Mrs.  McDonald,  2335  Glenhaven  (5). 
Orr,  Mrs.  Guy  H.,  7236  Staffordshire  (4). 
Ory,  Mrs.  Edwin  M.,  5001  Milam  (6). 
Owen,  Mrs.  A.  George,  1805  Banks  (6). 
Owens,  Mrs.  J.  B.,  613  Harold  (6). 

Page,  Mrs.  J.  Herbert,  5517  Crawford  (4). 
Palm,  Mrs.  William  M.,  1750  Lexington  (6). 
Park,  Mrs.  James  H.,  Jr.,  3238  Reba  (19). 
Parr,  Mrs.  L.  H.,  3154  Pickwick  Lane  (4). 
Parsons,  Mrs.  A.  M.,  1002  Bissonnet  (5). 
Paton,  Mrs.  Donald  M.,  2712  Steel  (6). 
Patrick,  Mrs.  Ralph  C.,  5055  Calhoun  Rd.  (4). 
Patterson,  Mrs.  R.  T.,  5101  Caroline  (4). 
Patteson,  Mrs.  J.  L.,  418  W.  Friar  Tuck  (7). 
Pawelek,  Mrs.  I.  L.,  3009  Avalon  (19). 
Pawelek,  Mrs.  Louis  G.,  3424  Prospect  (4). 
Perdue,  Mrs.  George  W.,  2523  Stanmore  (19)- 
Peters,  Mrs.  1.  D.,  3002  Arbor  (4). 

Peterson,  Mrs.  Henry  A.,  20  Courtland  (6). 
Phelps,  Mrs.  Kenton  R.,  2440  Nottingham  ( 5 ) . 
Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 
(4). 

Phillips,  Mrs.  Leon,  3510  Charleston  (4). 
Pipkin,  Mrs.  Robert  Worth,  Box  3663,  Bay- 
totvn. 

Pittman,  Mrs.  James  E.,  3220  Binz  (4). 

Porter,  Mrs.  John  T.,  118  Bay  Shore  Dr., 
Baytown. 

Potts,  Mrs.  Charles  R.,  3 Briar  Hollow  ( 19)  ■ 
Powell,  Mrs.  Norborne  B.,  3002  San  Felipe 

(6). 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton  (19) 

( deceased ) . 

Prince,  Mrs.  Homer  E.,  2440  Del  Monte  ( 19). 
Pugsley,  Mrs.  Cornelius,  Rt.  12,  Box  728.  Piney 
Point. 

Pulliam,  Mrs.  L.  T.,  Rt.  12,  Box  375A. 

Purdie,  Mrs.  Robert  M.,  6816  Staffordshire 
(4). 

Qualtrough,  Mrs.  Walter  F.,  28  Briar  Hollow 
(19). 

Rader,  Mrs.  John  F.,  3751  Charleston  (4). 
Ramsay,  Mrs.  W.  E.,  3616  Meadow  Lake  (6). 
Raney,  Mrs.  Lovel  W.,  2438  Stanmore  ( 6) . 
Red,  Mrs.  W.  S.,  Jr.,  1936  Larchmont  (6). 
Reece,  Mrs.  Charles  D..  2031  Banks  (6). 
Reinke.  Mrs.  R.  T.,  3229  'W'isconsin.  Baytown. 
Renfrew,  Mrs.  W.  Frank,  2501  Del  Monte 

(6). 

Richardson,  Mrs.  J.  B.,  2423  Brazoria  (19). 
Richeson,  Mrs.  R.  A.,  4313  Rossmoyne  (6). 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy  Chase 
(19). 

Robbins,  Mrs.  Frank  L.,  9 S.  Whiting.  Bay- 
town. 

Robertson,  Mrs.  R.  C.  L.,  3404  Piping  Rock 
(19). 

Robinett,  Mrs.  James  B.,  Jr.,  3136  Oakdale 

(4) . 

Robins,  Mrs.  Bill.  4406  Roseneath  ( 4) . 
Robinson.  Mrs.  H.  C.,  Warwick  Hotel  (5). 
Robinson,  Mrs.  Tryon,  1615  Arlington  (8). 
Rodgers.  Mrs.  L.  R..  8236  Grafton  (17). 
Rohrer,  Mrs.  George  E.,  Jr.,  2036  Danville  ( 6) . 
Rose,  Mrs.  J.  M.,  15411'^  Castle  Ct.  (6). 
Rosenberg,  Mrs.  Leo,  4921  Cedar  Ave.,  Bel- 
laire. 

Royce,  Mrs.  Thomas  L.,  2032  Danville  (6). 
Rumph,  Mrs.  (Juah,  2218  McDuffie  (6). 
Rushing,  Mrs.  John  B.,  5519  Ardmore  (4). 
Russell,  Mrs.  "niomas  G.,  1947  Lexington  (6). 
Ryan,  Mrs.  Bert  M.,  2508  Dryden  ( 5 ' . 

Sacco,  Mrs.  Allan  C.,  10607  Memorial  (7). 
Salerno,  Mrs.  Joseph  P.,  1401  Vassar  (6). 
Salinger,  Mrs.  Alfons,  6029  Wakeforest  ( 5 ) . 
Salmon,  Mrs.  George  W.,  1218  Bartlett  (6). 
Sammons,  Mrs.  Kit,  213  Riverside  Dr.,  High- 
lands. 

Sanders,  Mrs.  Charles  B.,  6 Courtland  (6). 
Sanderson,  Mrs.  T.  A.,  2320  Southgate  (5). 
Sappington,  Mrs.  H.  O.,  403  Ave.  E.,  Bay- 
town. 

Schaffer,  Mrs.  Randolph,  1514  Milford  (6). 
Schilling,  Mrs,  John  G..  Shamrock  Hotel,  Apt. 
1526  (5). 

Schnur,  Mrs.  Sidney,  1211  S.  Shepherd  (19). 
Schuhmacher,  Mrs.  L.  F.,  Jr.,  6524  Vanderbilt 

(5) . 

Schultz,  Mrs.  Jacob  F.,  3444  Locke  Lane  ( 19). 
Scull,  Mrs.  Alvis  Joe,  3403  Montrose  (6). 
Selke,  Mrs.  Oscar  O.,  Jr.,  3646  Olympia  ( 19). 
Shaffer,  Mrs.  Carl  F.,  2421  Wordsworth  (5). 
Shapira,  Mrs.  Jake,  3331  Wentworth  (4). 
Sharp,  Mrs.  William  E.,  3212  ^'isconsin.  Bay- 
town. 

Shearer,  Mrs.  Thomas  P..  2703  Tangley  (5). 
Shelton,  Mrs.  Elvin  L.,  Jr.,  4839  Culmore  (4). 
Sher,  Mrs.  Malcolm  F.,  3819  Purdue  (5). 
Shirley,  Mrs.  Carl  W.,  2005  Maconda  09). 
Short,  Mrs.  Dennis  W.,  2240  Bissonnet  (5). 
Shullenberger,  Mrs.  C.  C , 4814  Delane  ( 4) . 
Sinclair,  Mrs.  T.  A.,  2157  Troon  Rd.  (6). 
Singleton,  Mrs.  P.  C.  A.,  2110  Sheridan  (5). 
Skogland,  Mrs.  J.  E.,  2203  Addison  ( 5 ) . 
Slataper,  Mrs.  E.  L.,  3702  Turnberry  Circle 
(5). 
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Slataper,  Mrs.  F.  J.,  2001  Wentworth  (4). 
Smith,  Mrs.  Burt  B.,  4430  Pease  (3). 

Smith,  Mrs.  B.  F.,  8 Chelsea  (6). 

Smith,  Mrs.  Clifford,  3461  Piping  Rock  (6). 
Smith,  Mrs.  Edward  T.,  2120  Brentwood  ( 19) 
Smith,  Mrs.  J.  Murry,  5506  H.  M.  C. 

Snyder,  Mrs.  Hal  (Assoc.),  4110  Anita  (4). 
Spencer,  Mrs.  Walter  C.,  2202  Maroneal  (5). 
Spiller,  Mrs.  J.  B.,  4701  Austin  (4). 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte  ( 19). 
Spurr,  Mrs.  Charles  L.,  2115  Arbor  (4). 
Stackhouse,  Mrs.  Howard,  2506  Blue  Bonnet 

Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto  (4). 
Stevenson,  Mrs.  M.  D.,  1822  Rosedale  (4). 
Stevenson,  Mrs.  Wilmer  M.,  2423  Pelham 
(19). 

Stewart,  Mrs.  J.  M.,  Katy. 

Stork,  Mrs.  W.  J.,  1117  E.  Alabama  (4). 
Stough,  Mrs.  John  T.,  3415  Wickersham  ( 19). 
Strassraann,  Mrs.  E.  O.,  2310  Binz  (4). 
Tackaberry,  Mrs.  A.  L.  W.,  2703  Grant  (6). 
Talley,  Mrs.  A.  T.,  2128  Southmore  (4). 
Talley,  Mrs.  A.  T.,  Jr.,  903  W.  43rd. 

Talty,  Mrs.  Matthew  H.,  5808  Fotdham  ( 5 ) . 
Tashnek,  Mrs.  Arthur  B.  (Assoc.),  2418  Blod- 
gett, Apt.  6(4). 

Taylor,  Mrs.  Holman,  2026  North  Blvd.,  Apt. 
7 (6). 

Taylor,  Mrs.  Homer  A.,  4127  Lanark  (5). 
Thomas,  Mrs.  Stephen,  3841  Wichita  (4). 
Thorn,  Mrs.  S.  W.,  1714  South  Blvd.  (6). 
Thorning,  Mrs.  W.  B.,  1702  W.  Main  (6). 
Toland,  Mrs.  William  A.,  3471  Wickersham 
(19). 

Trible,  Mrs.  J.  M.,  2402  Calumet  (5). 

Truitt,  Mrs.  J.  J.,  2619  Grant  ( 6) . 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock  (6). 
Turboff,  Mrs.  Sidney,  M38  S.  MacGregor  (4). 
Turner,  Mrs.  B.  Weem,  2947  Inwood  (19). 
Turner,  Mrs.  C.  Gary,  2435  Del  Monte  (19). 
Tusa,  Mrs.  Theo  S.,  1624  Richmond  (6). 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  ( 19). 

Ulert,  Mrs.  I.  A.,  1619  Kipling  (6). 

Vanzant,  Mrs.  Thomas  J.,  2233  N.  MacGregor 
> (4). 

Vaughn,  Mrs.  Luther  M.,  3707  Inwood  (19). 
Vincent,  Mrs,  Terry  S.,  4938  Culmore  (4). 
von  Pohle,  Mrs.  Kenneth  C.,  1744  South  Blvd. 
(6). 

Wachsman,  Mrs.  David  V.,  2514  Glen  Haven 

(5) . 

Wagner,  Mrs.  E,  L.,  3003  Jarrard  (5). 

Wagner,  Mrs.  Robert  G.,  806  N.  Rice  (5). 
Walker,  Mrs.  Joe  D.,  3689  Inwood  (19). 
Wall.  Mrs.  John,  2217  Maconda  (6). 

Wallis,  Mrs.  W.  M.,  1012  Rosedale  (4). 
Walter,  Mrs.  Paul  J.,  2414  Southgate  (5). 
Ward,  Mrs.  Thomas  E.,  1605  Heights  Blvd. 
(8). 

Warner,  Mrs.  Clyde  M.,  3256  Reba  ( 19) . 
Warner,  Mrs.  Lucien  M.,  2912  Ella  Lee  ( 19) . 
Waters,  Mrs.  C.  R.,  107  E.  Wallisville  Rd., 
Highlands. 

Watson,  Mrs.  James  E.,  Jr.,  5507  San  Jacinto, 
Apt.  1 (4). 

Weil,  Mrs.  Sol  B.,  Jr.,  2246  Dryden  (5). 
Welsh,  Mrs.  Hugh  C.,  3465  Inwood  (6). 

West,  Mrs.  Joseph  E.,  Jr.,  116  Santa  Fe  (17). 
White,  Mrs.  Roland  L.,  3923  Coyle  (3). 
Whitsitt,  Mrs.  J.  J.,  5312  Cherokee  (5). 
Wigby,  Mrs.  Palmer  E.,  2043  Goldsmith  (5). 
Wilkerson,  Mrs.  Edward,  12  Chelsea  (6). 
Williams,  Mrs.  E.  Carson.  2115  Dickey  PI. 
(19). 

Williford,  Mrs.  L.  E.,  1135  W.  Gray  (6). 
Wills,  Mrs.  Seward,  5327  Mandell  (5). 
Wilson,  Mrs.  Carl,  1512  W.  Alabama  (6). 
Windrow,  Mrs.  Nuel  C.,  6328  Westchester 

(6) . 

Wise,  Mrs.  Robert  A.,  Veterans  Hospital. 

Wise,  Mrs.  Robert  J.,  1752  Lexington  (6). 
Withers,  Mrs.  B.  T.,  Jr.,  7430  Harrisburg 
(11). 

Withers,  Mrs.  H.  W , 2247  North  Blvd.  (6). 
Wolf.  Mrs.  Edward  Trowbridge,  4411  Fannin 
(4). 

Wolters,  Mrs.  Carlton  E.,  2612  Oakdale  (4). 
Wood,  Mrs,  Harold,  3305  Tangley  (5). 
Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
(19). 

Yates,  Mrs.  C.  W.,  2611  Ave.  G,  Rosenberg. 
York,  Mrs.  Byron  P..  2501  N.  MacGregor  (4). 
Young.  Mrs.  Carl  B.,  3325  Del  Monte  ( 6) . 
Youngblood,  Mis.  J.  C,  3011  Ella  Lee  ( 19). 
Zanek,  Mrs.  Otto  L. , 1617  Bonnie  Brae  ( 6) . 
Zarr,  Mrs.  Lynn,  3330  Del  Monte  ( 19). 

Zax,  Mrs.  Emile,  1944  Lexington  (6). 


Zeis,  Mrs.  L.  B.,  1925  Canterbury  (4). 

Zeluff,  Mrs.  George  W.,  1803  Banks  (6). 
Zionts,  Mrs.  Martin  A.,  3507  Louisiana  ( 6) . 

WASHINGTON  COUNTY  AUXILIARY* 
Becker,  Mrs.  Arthur  E.,  606  W.  4th. 

Burnett,  Mrs.  M.  D.,  114  Sycamore. 

DeEoy,  Mrs.  Vincent,  806  E.  Tom  Green. 
Embrey,  Mrs.  William  J.,  409  E.  Lubbock. 
Graber,  Mrs.  Fred,  409  W.  Main. 

Hasskarl,  Mrs.  Robert  A.,  1008  Day. 

Hasskarl,  Mrs.  Walter  F.,  Jr.,  603  E.  Academy. 
Hasskarl,  Mrs.  Walter  F.,  Sr.,  1816  S.  Park. 
Heineke,  Mrs.  Gus,  1308  S.  Austin. 

Knolle,  Mrs.  Olga,  1008  Day. 

Knolle,  Mrs.  Roger  E.,  801  Clinton. 

Knolle,  Mrs.  Waldo  A.,  511  Sycamore. 

L^leur,  Mrs.  E.  P.,  606  W.  4th. 

Lennert,  Mrs.  Robert  H.,  604  S.  Market. 

Lusk,  Mrs.  Hugh,  415  W.  Main. 

Miller,  Mrs.  Arthur  C.,  Carmine. 

Nelson,  Mrs.  J.  E.,  421  E.  Sycamore. 

Pazdral,  Mrs.  George  V.,  Somerville. 
Schoenvogel,  Mrs.  Otto  F.,  112  Mulberry. 
Simmons,  Mrs.  H.  G.,  1307  S.  Austin. 

Southern,  Mrs.  Charles  E.,  611  S.  Austin. 
Stafford,  Mrs.  Stephen  E.,  Austin  Flwy. 
Steinbach,  Mrs.  Hert  L.,  1310  S.  Market. 
Tottenham,  Mrs.  Edwin  P.,  1400  S.  Day. 
Tottenham,  Mrs.  W.  F.,  704  E.  Academy. 
Toubin,  Mrs.  Sam  H.,  712  W.  Main. 

Wiese,  Mrs.  William  H.,  1500  S.  Market. 

Zeiss,  Mrs.  George  H.,  201  E.  Germania. 

TENTH  DISTRICT 

Mrs.  Talmage  O.  Woolley 
Orange 

Council  Woman 

ANGELINA  COUNTY  AUXILIARYt 
Alexander,  Mrs.  A.  H.,  Zavalla. 

Burch,  Mrs.  Joe,  514  Frank. 

Clement,  Mrs.  J.  C.,  817  Mantooth. 

Clements,  Mrs.  P.  C.,  Old  Union  Rd. 

Denman,  Mrs.  L.  H.,  601  N.  1st. 

Estep,  Mrs.  M.  A.,  715  Mantooth. 

Evans,  Mrs.  C.  W.,  1010  Southwood. 

Gibson,  Mrs.  M.  O.,  602  N.  2nd. 

Hawkins,  Mrs.  Kate,  1002  Turner. 

Hyman,  Mrs.  Bernard,  210  Paul. 

Montgomery,  Mrs.  John,  Diboll. 

Peebles,  Mrs.  Felix,  1026  Idylwood. 

Percy,  Mrs.  A.  E.,  708  Lazy  Lane. 

Spivey,  Mrs.  Dan,  701  Markus. 

Sweadand,  Mrs.  A.  E. , 804  Frank. 

Taylor,  Mrs.  R.  W.,  501  Jefferson. 

Taylor,  Mrs.  T.  A.,  402  E.  Shepherd. 

Thames,  Mrs.  W.  D.,  519  Mantooth. 

Tinkle,  Mrs.  L.  T.,  1608  S.  1st. 

Wade,  Mrs.  Jack,  718  Frank. 

JASPER-NEWTON  COUNTIES  AUXILIARYt 
Dickerson,  Mrs.  Joe  W. 

Jones,  Mrs.  Tom  R.,  Pineland. 

McCall,  Mrs.  J.  W. 

McCreight,  Mrs.  W.  S.,  Kirbyville. 

McGrath,  Mrs.  J.  J. 

Sanders,  Mrs.  William  S. 

JEFFERSON  COUNTY  AUXILIARY§ 
Adkins,  Mrs.  Charles  P.,  1328  North. 
Alexander,  Mrs.  H.  E.,  2372  Calder. 

Allison,  Mrs.  F.  Peel,  2255  Angelina. 
Anderson,  Mrs.  R.  B.,  300  El  Paso,  Port  Arthur. 
Barr,  Mrs,  R.  E.,  2524  Long. 

Bevil,  Mrs.  Lamar  C.,  2570  Louisiana. 

Beyt,  Mrs.  F.  J.,  3812  Lakeshore  Dr.,  Port 
Arthur. 

Blackwood,  Mrs.  J.  Q.,  3070  Calder. 

Bledsoe,  Mrs.  J,  A.  ( Flon. ) , Port  Arthur. 
Blevins,  Mrs.  J.  D.  (Hon.),  1545  Ave,  F. 
Boyle,  Mrs.  F.  B.,  333  Liberty,  Port  Arthur. 
Brandau,  Mrs.  W.  H.,  2449  Harrison. 

Brown,  Mrs.  W.  D.,  2274  North. 

Browne,  Mrs.  R.,  Eddington  Cts.,  Pott  Arthur. 
Brownrigg,  Mrs.  T.  H.,  2550  Long. 

Butler,  Mrs.  George  (Hon.),  19th  St.,  Pott 
Arthur. 

Bybee,  Mrs.  J.  A.,  2425  Pecos. 

Byram,  Mrs.  D.  H.,  42.31  Lakeshore  Dr.,  Port 
Arthur. 

Byrd,  Mrs.  L.  R.,  Jr.,  Box  60,  Star  Rt.,  Port 
Arthur. 

Caldwell,  Mrs.  P.  C.,  2211  Ashley. 

Carter,  Mrs.  J.  H..  2475  Avalon. 

Carter,  Mrs.  L.  C.,  355  2 9th,  Port  Arthur. 
Catalano,  Mrs.  R.  J.,  1502  Central  Dr. 
Christian,  Mrs.  J.  J.,  Temple. 

Cochran,  Mrs.  W.,  2415  Beech. 

Colby,  Mrs.  Fred,  2380  Hazel. 


'Address  is  Brenham  unless  otherwise  stated. 
fAddress  is  Lufkin  unless  otherwise  stated. 

J Address  is  Jasper  unless  otherwise  stated. 

§ Address  is  Beaumont  unless  otherwise  stated. 


Crager,  Mrs.  J.  C.,  2490  North. 

Cruse,  Mrs.  J.  B.  (Hon.),  2038  Grand. 

Curry,  Mrs.  Dwight,  4037  Procter,  Port  Arthur. 
Duren,  Mrs.  Norman,  2225  Harrison. 
Eisenstadt,  Mrs.  H.  B.,  3831  4th,  Port  Arthur. 
Elster,  Mrs.  B.  B.,  2919  7th,  Port  Arthur. 
Engeldow,  Mrs.  R.  H.,  615  21st. 

English,  Mrs.  D.  M.,  690  19th. 

Fama,  Mrs.  Joseph  R.,  780  E.  Irby. 

Fears,  Mrs.  T.  A.,  705  5th. 

Ferguson,  Mrs.  Edward  C.,  2201  Viaoria. 
Fertitta,  Mrs.  Sam,  Jr.,  2595  Liberty. 

Fett,  Mrs,  B.  J.,  3100  6th,  Pott  Arthur. 
Fortney,  Mrs.  Paul  N.,  2627  Hazel. 

Frontis,  Mrs.  C.  J.  (Hon.),  395  7th. 

Fuselier,  Mrs.  J,  D.,  449  5th,  Pott  Arthur. 
Gardner,  Mrs.  J.  N.,  2534  Long. 

Garth,  Mrs.  J.  W.  (Hon.),  1347  Calder. 

Gill,  Mrs.  G.  G.,  2665  Long. 

Glass,  Mrs.  W.,  Jr.,  220  Dixie  Dr.,  Port  Arthur. 
Gober,  Mrs.  J.  M.  ( Hon. ) , 1 209  Broadway. 
Goldstein,  Mrs.  L.  (Hon,),  2395  McFaddin. 
Graber,  Mrs.  W.  J.,  695  20th. 

Granata,  Mrs.  S.  V.,  3226  North. 

Gray,  Mrs.  W.  J.,  2365  McFaddin. 

Harper,  Mrs.  J.  Y.,  849  5th,  Port  Arthur. 

Hart,  Mrs.  John  A.,  2375  North. 

Heare,  Mrs.  L.  C.,  2701  Lakeshore  Dr.,  Pott 
Arthur. 

Hendry,  Mrs.  C.  H..  2494  Hazel. 

Hennington,  Mrs.  H.  M.,  1107  Cartwright. 
Hines,  Mrs.  J.  C.,  Nederland. 

Hyman,  Mrs.  B.  M.,  780  15th. 

Jacobson,  Mrs.  H.,  2478  North. 

Kaplan,  Mrs.  H.  J.,  2330  Harrison. 
Killingsworth,  Mrs.  W.  P.,  521  Atlanta,  Pott 
Arthur. 

Koshkin,  Mrs.  B.  D , 740  15th. 

Kuhlman,  Mrs.  F.,  4501  Evergreen,  Port  Ar- 
thur. 

Lancaster,  Mrs.  Lifford,  Sour  Lake. 

Ledbetter,  Mrs.  L.  H.,  820  21st. 

Lewis,  Mrs.  S.  J.,  258  N.  Circuit  Dr. 

Lightfoot,  Mrs.  W.  D.,  1508  North. 

Lindsey,  Mrs.  E.  H.,  2510  Calder. 

Lombardo,  Mrs.  R.  T.,  810  19th. 

Lowenstein,  Mrs.  J.  M.,  218  Avant  Lane,  Port 
Arthur. 

Long,  Mrs.  James  W.,  3126  9th,  Port  Arthur. 
Lyons,  Mrs.  S.  B.,  Calder  Terrace. 

Makins,  Mrs.  J.,  3000  Bernhardt  Dr.,  Port  Ar- 
thur. 

Mann,  Mrs.  D.  A.,  2135  Victoria. 

Martin,  Mrs.  J.  D.,  1897  Rivercrest. 

Martin,  Mrs.  T.  W.,  4609  Almosa,  Port  Arthur. 
Matlock,  Mrs.  T.  B.,  2935  6th,  Port  Arthur. 
McNemer,  Mrs.  P.  H..  557  Underhill. 

McRee,  Mrs.  E.  C.,  4610  Hollywood  Dr.,  Port 
Arthur. 

Meyer,  Mrs.  Paul,  3801  Lakeshore  Dr.,  Port 
Arthur. 

Mitchell,  Mrs.  T.  C.,  2530  Laurel. 

Mixson,  Mrs.  H.  J.,  3290  Dogwood  Lane. 
Neidhardt,  Mrs.  H.  W.,  3026  Center. 

Newton.  Mrs.  W.  A.,  2698  McFaddin. 

Orrill,  Mrs.  Ray,  4639  Forest  Dr.,  Port  Arthur. 
Pace,  Mrs.  Bedford  F.,  Caldwood  Dr. 

Painton,  Mrs.  C.  E.,  3430  7th,  Port  Arthur. 
Pecora,  Mrs.  T.  L.,  2351  Angelina. 

Petit,  Mrs.  P.  T.,  Calder  Rd. 

Petrey,  Mrs.  James,  4833  Procter,  Port  Arthur. 
Pitre,  Mrs.  Roy,  3708  7th,  Port  Arthur. 
Postatoske,  Mrs.  Wallace  J.,  Silsbee. 

Powell,  Mrs.  L.  C.,  650  Washington  Blvd. 

Pruit,  Mrs.  L.  T.,  1415  Calder. 

Quick,  Mrs.  D.  W.,  Jr..  805  Central  Dr. 
Record,  Mrs.  Joe  (Hon.),  1492  Viaoria. 

Reed,  Airs.  Guy  H.  (Hon.),  1412  North. 
Reimers,  Mrs.  A.  F.,  565  22nd. 

Robert,  Mrs.  W.  Pierre,  2390  Broadway. 
Serafino,  Mrs.  L.  C.,  Lucas  Dr. 

Simpson,  Mrs.  Rufus  K.,  2541  Calder. 

Skarke,  Mrs.  E.  A.,  2363  Calder. 

Smith,  Mrs.  W.  A.,  Caldwood. 

Solis,  Mrs.  G.  R.,  2310  Rosedale  Dr.,  Port 
Arthur. 

Stephenson,  Mrs.  G.  Bruc^  826  Thomas  Rd. 
Stevens,  Mrs.  Robert  B.,  Calder  PI. 

Stoeltje,  Mrs.  Joe,  2700  Forrest. 

Strozier,  Mrs.  W.  E.,  2550  Hazel. 

Suehs,  Mrs.  M.  E.,  2245  Hazel. 

Sutton,  Mrs.  F.  W.,  2634  North. 

Swonger,  Mrs.  J.  B.  (Hon.),  2205  Hazel. 
Tew,  Mrs.  Alton  H.,  4510  Abilene. 

Todd,  Mrs.  C.  H.,  Jr.,  2495  Louisiana. 
Toomin,  Mrs.  Emmanuel  (Hon.),  1093  Broad- 
way. 

Torbett,  Mrs.  J.  W.,  Jr.,  1445  Calder. 
Tumbleson,  Mrs.  T.  A.  ( Hon.) , New  Orleans. 
Tyndall,  Mrs.  T.  M.,  2380  Long. 

Vaughan,  Mrs.  B.  H.,  2121  Lakeshore  Dr.,  Port 
Arthur. 

Walker,  Mrs.  Taylor  C.,  675  5th. 

Wall,  Mrs.  S.  D.  ( Hon.  j , 3230  Lombardy,  Port 
Arthur. 

W'allace,  ^Irs.  W.  G.,  2572  McFaddin. 
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Weisback,  Mrs.  P. , Box  606,  Nederland. 

Weiss,  Mrs.  Morris,  3244  North  St. 

White.  Mrs.  C.  M.,  2455  Hazel. 

White,  Mrs.  J.  Milton,  4525  Sunken  Ct.,  Port 
Arthur. 

White,  Mrs.  J.  Milton,  Jr.,  3010  Las  Palmos, 
Port  Arthur. 

Wier,  Mrs.  D.  S.  (Hon.),  1415  Calder. 
Williams,  Mrs.  F.  G.,  2006  Hazel. 

Williams,  Mrs.  L.  M.,  425  13th. 

Williford,  Mrs.  H.  B.,  2565  Hazel. 
Willoughby,  Mrs.  R.  C.,  4611  Springdale,  Port 
Arthur. 

Wood.  Mrs.  B.  W.  (Hon.),  2000  Procter,  Port 
Arthur. 

Woodward,  Mrs.  J.  F.,  Jr.,  1450  Thomas  Rd. 
Young,  Mrs.  1.  T.,  3748  Procter,  Port  Arthur. 
Young,  Mrs.  Roy,  3149  Alamo,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

Anchell,  Mrs.  Melvin,  Cleveland, 

Bellamy,  Mrs.  Richard  C.,  Daisetta. 

Castle,  Mrs.  C.  W.,  Anahuac. 

Davies,  Mrs,  Dale  H.,  Liberty. 

Delaney,  Mrs.  Albert  L.,  Librty. 

Fahting,  Mrs.  George  H.,  Anahuac. 

Fahring,  Mrs.  T.  Loyd,  Anahuac. 

Griffin,  Mrs.  Frank  S.,  Liberty. 

Richter,  Mrs.  Ernest  R.,  Dayton. 

Schulz,  Mrs.  Don  Paul,  Liberty. 

Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 

Wilson,  Mrs.  Reginald,  Dayton. 

NACOGDOCHES  COUNTY  AUXILIARY* 
Allen,  Mrs.  James  Ira,  324  North. 

Allen,  Mrs.  Walter  B.,  824  Jack  Lock. 

Beall,  Mrs.  James  F.,  1055  Raguet. 

Blackwell,  Mrs.  T.  J.,  417  N.  Fredonia, 
March,  Mrs.  John  A. 

McKinney,  Mrs.  Edgar  P.,  138  Bailey. 
Middlebrook,  Mrs.  George  F.,  805  North. 
Nelson,  Mrs.  Albert  L.,  721  North. 

Neuville,  Mrs.  Carroll  F.,  1000  Raguer. 
Pennington,  Mrs.  Thomas  J.,  844  North. 

Smith,  Mrs.  Clarence  T.,  900  Mound. 

Taylor,  Mrs.  James  G.,  Jr.,  105  Blount. 

Tucker,  Mrs.  Felix  R,,  S.  Fredonia. 

Tucker,  Mrs.  Hal,  1610  N.  Pecan. 

Tucker,  Mrs.  Henry,  N.  Heights  Addition. 
Tucker,  Mrs.  Stephen  B..  1027  Mound. 

ORANGE  COUNTY  AUXILIARY! 
Bennett,  Mrs.  David,  4 Eads. 

Covington,  Mrs.  Charles  M.,  1711  Hart. 

Lawson,  Mrs.  F.  W.  (Hon.),  507  8th. 

Minkus,  Mrs.  Robert  F.,  2009  Rein. 

Pearce,  Mrs.  A.  G.  (Hon.),  1104  Pine. 

Pearce,  Mrs.  Henry  W.,  812  Cypress. 

Peters,  Mrs.  Leo  J.,  Jr.,  1212  17th. 

Phillips,  Mrs.  C.  E.  ( Hon. ) , 5th. 

Schlies,  Mrs.  Edward  W.,  Sunset  Rd. 

Seastrunk,  Mrs.  Day  R.  (Hon.),  1102  Orange. 
Seastrunk,  Mrs.  Oliver  C.,  2206  16th. 
Shaddock,  Mrs.  Carroll  B.,  702  Cherry. 

Siddon,  Mrs.  William  H.,  509  7th. 

Swickard,  Mrs.  George  Y.,  712  Park. 

Walsh,  Mrs.  John,  92  Dewey. 

White,  Mrs.  Malcolm  E.,  2211  Norwood  Dr. 
Wilson,  Mrs.  John  S.,  2313  Alden. 

Woolley,  Mrs.  Talmadge  O.,  511  7th. 

Yates,  Mrs.  J.  D.  (Hon.),  609  Elm. 

MEMBER-AT-LARGE,  TENTH  DISTRICT 
Shepherdson,  Mrs.  Robert,  2 Park  PL,  Orange. 

ELEVENTH  DISTRICT 

Mrs.  R.  T.  Travis 
Jacksonville 
Council  Woman 

ANDERSON-HOUSTON-LEON  COUNTIES 
AUXILIARY! 

Barclay,  Mrs.  Sam  D.,  Crockett. 

Bell,  Mrs.  Robert  H.,  408  E.  Neches. 

Bing,  Mrs.  R.  E.,  Oakwood. 

Brown,  Mrs.  A.  B.,  Jr.,  Crockett. 

Butler,  Mrs.  Charles  W.,  Jr.,  Crockett. 

Darsey,  Mrs.  E.  S.,  Crockett. 

Dean,  Mrs.  John  L.,  Crockett. 

Felder,  Mrs.  Fred  E.,  810  E.  Neches. 

Goolsby,  Mrs.  Carl  B.,  Crockett. 

Hunter,  Mrs.  R.  H.,  Crockett  Rd. 

Hunter,  Mrs.  Rush  Q.,  909  Hunter  Dr. 


'Address  is  Nacogdoches  unless  otherwise 
stated. 

tAddress  is  Orange  unless  otherwise  stated. 
JAddress  is  Palestine  unless  otherwise  stated. 


Joyce,  Mrs.  Claude  Dalton,  Jr.,  924  Highland 
Dr. 

Kay,  Mrs.  Royal  H.,  Highland  Dr. 

Murphy,  Mrs.  Joseph  G.,  Rt.  1. 

Murray,  Mrs.  C.  O.,  Crockett. 

Stokes,  Mrs.  Paul  B.,  Crockett. 

Trice,  Mrs.  M.  H.,  510  E.  Angelina. 

CHEROKEE  COUNTY  AUXILIARY* 
Bishop,  Mrs.  R.  E. 

Boyd,  Mrs.  J.  T. , Hillcrest  Addition,  Edgewood 
Dr. 

Cobble,  Mrs.  T.  H.,  Rusk. 

Duff,  Mrs.  Robert. 

Eaton,  Mrs.  J.  P.,  Rusk. 

Gabbert,  Mrs.  W.  E.,  Rusk. 

Hilliard,  Mrs.  George  M.,  John’s  Dr. 

Jackson,  Mrs.  C.  L.,  State  Hospital,  Rusk. 
Johnson,  Mrs.  J.  F. 

Kuykendall,  Mrs.  M.  J.,  State  Hospital,  Rusk. 
Lamb,  Mrs.  Marvin. 

McDonald,  Mrs.  W.  A.,  Alto. 

Rucker,  Mrs.  Collier. 

Sory,  Mrs.  W.  FI.,  E.  Rusk. 

Stripling,  Mrs.  C.  H.,  S.  Jackson. 

Travis,  Mrs.  J.  M.,  S.  Ragsdale. 

Travis,  Mrs.  John,  Dallas  St. 

Travis,  Mrs.  L.  L.,  El  Paso  St. 

Travis,  Mrs.  R.  T. , San  Antonio  St. 

Urban,  Mrs.  Kay,  Rusk. 

HENDERSON  COUNTY  AUXILIARY! 

Cockrell,  Mrs.  L.  L.,  309  W.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler. 

Geddie,  Mrs.  N.  D.,  704  S.  Palestine, 
Henderson,  Mrs.  Roy  E.,  506  E.  College. 
McKay,  Mrs.  James  W.,  107  St.  Thomas  Dr. 
Nash,  Mrs,  Claud  H.,  301  Wofford  Ave. 

Price,  Mrs.  Don,  615  E.  Corsicana. 

Pruitt,  Mrs.  B.  H.,  103  St  Thomas  Dr. 
Rockwell,  Mrs.  Paul  A.,  Parsons  Parkway. 
Webster,  Mrs.  J.  K.,  806  E.  Corsicana. 

Weekley,  Mrs.  C.  M.,  409  E.  Corsicana. 

Wilcox,  Mrs.  Melvin  R..  Cayuga  Hwy. 

RUSK-PANOLA  COUNTIES  AUXILIARY! 
Allen,  Mrs.  J.  C.,  Box  774. 

Ashby,  Mrs.  J.  M.,  516  N.  St.  Mary,  Carthage. 
Baker,  Mrs.  C.  D.,  501  N.  St.  Maty,  Carthage. 
Boswell,  Mrs.  W.  E.,  Colonial  Dr. 

Braswell,  Mrs.  M.  T.,  401  S.  High. 

Briggs,  Mrs.  Harry  A.,  Timpson. 

Daniel,  Mrs.  D,  B,,  Henderson  Hwy.,  Carthage. 
Deason,  Mrs.  Lloyd,  301  Rogers. 

Gerardy,  Mrs.  Carl  W.,  606  Comer,  Carthage. 
Heiligman,  Mrs.  Haskell,  Box  36,  Overton. 
Hilbun,  Mrs.  Lynn,  E.  Main. 

Hooker,  Mrs.  Lynn  C.,  407  W.  Panola,  Carth- 
age. 

Kuykendall,  Mrs.  H.  D.,  403  W.  Panola,  Carth- 
age. 

Looney,  Mrs.  R.  H.,  Colonial  Dr. 

Martin,  Mrs.  Ed  H.,  Overton. 

McMillan,  Mrs.  Bruce,  Box  985,  Overton. 
Perlman,  Mrs.  Samuel,  123  E.  Ash,  Carthage. 
Prince,  Mrs.  K.  Carl,  Woodland  Hts.,  Carthage. 
Ross,  Mrs.  Griff  Terry,  Box  158,  Mount  En- 
terprise. 

Ross,  Mrs.  J.  E.,  307  N.  High. 

Sadler,  Mrs.  J.  G.,  509  N.  Marshall. 

Shaw,  Mrs,  R.  F.,  400  N.  High. 

Smith,  Mrs.  W.  C.,  706  N.  Sunset,  Carthage. 
Suehs,  Mrs.  H.  A.,  106  E.  Lakeview. 

Suehs,  Mrs.  Paul,  420  E.  Main. 

Wolfe,  Mrs.  Alfred  S.,  210  Evenside. 

SMITH  COUNTY  AUXILIARY! 

Allen,  Mrs.  George  B.,  821  W.  Dobbs. 
Anderson,  Mrs.  Carter,  506  E.  Wells. 

Bailes,  Mrs.  Porter  M.,  323  Vz  W.  1st. 

Bailey,  Mrs.  W.  M.,  405  Mockingbird  Lane. 
Baldwin,  Mrs.  Russell  E.  G.,  1224  W.  2nd. 
Birdwell,  Mrs.  J.  Weldon,  2455  New  Copeland 
Rd. 

Bradford,  Mrs.  S.  W.,  2015  S.  College. 

Brown,  Mrs.  Glynne,  223  E.  2nd. 

Brown,  Mrs.  Irving,  1221  S.  Cbilton. 

Bryant,  Mrs.  Howard,  832  S.  College. 

Burch,  Mrs.  G.  William,  509  E.  Wells. 
Caldwell,  Mrs.  Elbert  H.,  Highland  Park  Acres. 
Cameron,  Mrs.  Harold,  223  Ford. 

Clawater,  Mrs.  Earl  W.,  1517  S.  Chilton. 
Clawater,  Mrs.  E.  W.,  Jr.,  1901  Henderson  Dr. 
Faber,  Mrs.  E.  G.,  Rose  Park  Circle. 

Faust,  Mrs.  J.  J.,  505  E.  2nd. 

Freiburg,  Mrs.  Milton,  705  Hudson. 

Goldfeder,  Mrs.  Jesse,  1805  S.  Chilton. 


'Address  is  Jacksonville  unless  otherwise 
stated. 

JAddress  is  Athens  unless  otherwise  stated. 
!Address  is  Henderson  unless  otherwise 
stated. 

§Address  is  Tyler  unless  otherwise  stated. 


Jarmon,  Mrs.  Thomas  M.,  Old  Bullard  Rd. 
Lauck,  Mrs.  Robert,  1409  S.  Peacb. 

Marshall,  Mrs.  R.  L.,  905  Mockingbird  Lane. 
McDonald,  Mrs.  C.  C.,  Highland  Park  Acres. 
Moore,  Mrs.  M.  H.,  1307  S.  Chilton. 

Muntz,  Mrs.  Hascall,  1322  S.  Wall. 

Neill,  Mrs.  J.  L.,  1904  S.  Vine. 

Neill,  Mrs.  Lex,  Highland  Park  Acres. 

Page,  Mrs.  R.  L.,  1900  S.  College. 

Poetter,  Mrs.  H.  W. , East  Texas  Tuberculosis 
Sanatorium. 

Pope,  Mrs.  Irvin,  423  Vine. 

Rhine,  Mrs.  Leland  R.,  2112  Jarrel. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Roosth,  Mrs.  Harold,  2014  Hill  Top  Dr, 

Ross,  Mrs.  W.  R.,  409  Lindsey  Lane. 

Shirley,  Mrs.  Clayton,  Old  Bullard  Rd. 
Thompson,  Mrs.  C.  J.,  905  S.  Bois  d’Arc. 
Thompson,  Mrs.  Orien,  218  W.  3rd. 

Vaughn,  Mrs.  Jim,  508  S.  Vine. 

Willingham,  Mrs.  C.  E.,  319  W.  2nd. 

Wilson,  Mrs.  Ben  N.,  810  Vine  Hts. 

Windham,  Mrs.  L.  B.,  600  W.  Rusk. 

Woldett,  Mrs.  Albert,  603  W.  Woldett. 

Young,  Mrs.  C.  B.,  929  S.  Confederate. 

TWELFTH  DISTRICT 

Mrs.  John  E.  Talley 
Waco 

Council  Woman 

BELL  COUNTY  AUXILIARY* 

Alsup,  Mrs.  A.  H.,  1216  N.  3rd. 

Althaus,  Mrs.  J.  W.,  Veterans  Hospital. 
Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 

Arnold,  Mrs.  W.  O.,  813  N.  6th. 

Bailey,  Mrs.  H.  A.,  1308  S.  3rd. 

Bartels,  Mrs.  R.  N.,  617  N.  5th. 

Bassel,  Mrs.  P.  M.,' Belton. 

Boykin,  Mrs.  J.  M.,  Veterans  Hospital. 
Bradfield,  Mrs.  E.  O.,  1210  N.  Main. 

Brindley,  Mrs.  G.  V.,  Jr.,  720  W. Nugent. 
Brindley,  Mrs.  G.  V.,  Sr.,  600  W.  Garfield. 
Brown,  Mrs.  J.  B.,  504  N.  11th. 

Bunkley,  Mrs.  T.  F. , 1117  N.  9th. 

Burnett,  Mrs.  J.  R.,  Bartlett. 

Burow,  Mrs.  F.  P.,  Killeen. 

Chernosky,  Mrs.  W.  A.,  517  N.  9th. 

Cochran,  Mrs.  L.  M.,  Veterans  Hospital, 
Covert,  Mrs.  F.  M.,  Ill,  1418  N.  7th. 

Cox,  Mrs.  C.  H.,  1504  N.  5th. 

Curtis,  Mrs.  R.  C.,  1315  N.  7th. 

Curtis,  Mrs.  R.  R.,  1919  N.  7th. 

DeBord,  Mrs.  Bert  J,,  1116  N.  9th. 

Eanes,  Mrs.  David,  928  N.  Main. 

Fowler,  Mrs.  J.  A.,  Killeen. 

Gillespie,  Mrs.  C.  H.,  305  King  Circle. 

Gober,  Mrs.  O.  B.,  714  S.  3rd. 

Greenlee,  Mrs.  R.  G.,  Old  Pendleton  Rd. 
Greenwood,  Mrs.  J.  H.,  517  W.  Shell. 

Haines,  Mrs.  R.  D.,  612  N.  7th. 

Hammond,  Mrs.  F.  M.,  509  Thompson  Ave. 
Howard,  Mrs.  W.  A.,  905  N.  4th. 

Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Hume,  Mrs.  A.  T.,  Veterans  Hospital. 

Kilman,  Mrs.  J.  R.,  1405  N.  5th. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 

Macey,  Mrs.  H.  B.,  1116  N.  3rd. 

McCauley,  Mrs.  E.  R.,  Moody. 

McCelvey,  Mrs.  J.  S.,  804  N.  11th. 

McCulloh,  Mrs.  A.  M.,  817  N.  6th. 

McKay,  Mrs.  E.  D.,  819  N.  13th. 

McKenney,  Mrs.  J.  F.,  310  N.  1st. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

More'ton,  Mrs.  R.  D.,  310  N.  1st. 

Murray,  Mrs.  R.  A.,  1110  N.  8th. 

Phillips,  Mrs.  Charles,  1304  N.  3rd. 

Pittman,  Mrs.  F.  W.,  Belton. 

Pleune,  Mrs.  R.  E.,  Veterans  Hospital. 

Pollok,  Mrs.  L.  W..  618  N.  13th. 

Posllewaite,  Mrs.  J.  C.,  Veterans  Hospital. 
Powell,  Mrs.  W.  N.,  1219  N.  9th. 

Ramey,  Mrs.  P.  M.,  102()  N.  9th. 

Rice,  Mrs.  J.  S.,  1615  S.  llrh. 

Robinson,  Mrs.  J.  E.,  Waco  Hwy. 

Rodarte,  Mrs.  J.  G.,  101 1 N.  1 1th. 

Schubert,  Mrs.  H.  A.,  Veterans  Hospital. 
Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th. 

Seedorf,  Mrs.  E.  E.,  RFD  1,  Belton. 

Sewell,  Mrs.  H.  W.,  Belton. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Shibler.  Mrs.  S.  W.,  711  N.  11th. 

Simmon,  Mrs.  V.  J.,  814  N.  6th. 

Sloan,  Mrs.  J.  Q.,  707  W.  French. 

Speed,  Mrs.  Terrell,  702  W.  Thompson. 
Stevenson,  Mrs.  C.  A.,  1107  N.  4th. 

Talley,  Mrs.  J.  B.,  1111  N.  8th. 

Talley,  Mrs.  L.  R.,  1203  N.  4th. 

Terrill,  Mrs.  R.  J.,  1017  S.  11th. 

Veirs,  Mrs.  E.  R.,  601  W.  King. 

Walker,  Mrs.  J.  C.,  1318  N.  18th. 

Walsh,  Mrs.  E.  N.,  617  W.  Lamar. 

Ward,  Mrs.  W.  P.,  1117  N.  8th. 


'Address  is  Temple  unless  otherwise  stated. 
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White.  Mrs.  R.  R.,  619  N.  9fh. 

Wiedeman,  Mrs.  A.  E..  2500  W.  Adams. 
Winston.  Mrs.  1.  R.,  304  W.  French. 

Wolf,  Mrs.  A.  F..  318  N.  Main. 

Woodson,  Mrs.  W.  B.,  1300  N.  13th. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Andres.  Mrs.  Dwight  W.,  Woodland  Estates. 
Cole,  Mrs.  Charles  M.,  507  E.  24th. 

Cox,  Mrs.  Joseph,  807  Coulter. 

Fleming,  Mrs.  James  P.,  Jr.,  Hearne. 

Geppert,  Mrs.  Joseph  W.,  206  E.  27th. 

Grant,  Mrs.  Richard  B.,  509  E.  30th. 

Guynes.  Mrs.  H.  C.,  Hearne. 

Holt.  Mrs.  E.  E..  N.  Oakwood,  College  Station. 
Marsh.  Mrs.  John  Emory,  150  Jones,  College 
Station. 

Perry,  Mrs.  James  Sidney,  N.  Oakwood,  College 
Station. 

Richardson,  Mrs.  S.  C. , 811  E.  29th. 

Searcy,  Mrs.  R.  Morris,  609  E.  32nd, 

Searcy,  Mrs.  Tom  A.,  Hearne. 

Stuart,  Mrs.  L,  D.,  307  Garden. 

Walton,  Mrs.  Thomas  Otto,  Jr.,  N.  Oakwood, 
College  Station. 

Walton,  Mrs.  Thomas  Turner,  Hwy.  6,  S, 
Wilkerson,  Mrs.  Lonnie  Otto,  302  E.  27th. 

ERATH-HOOD-SOMERVELL  COUNTIES 
" AUXILIARY 

Bryan,  Mrs.  Tom  F. , 317  N.  Patrick,  Dublin. 
Craigwali,  Mrs.  A.  O.,  Stephenville. 

Dabney,  Mrs.  T.  H.,  Granbury, 

Dobkins,  Mrs.  J.  J.,  Stephenville. 

Goslee.  Mrs,  J.  M.,  Stephenville. 

Hafer,  Mrs.  W.  F.,  Hico. 

Hodges,  Mrs.  Homer  F.,  Hico. 

Jordan,  Mrs.  Carl  A.,  505  W.  Live  Oak,  Dublin. 
Lancaster,  Mrs.  Gus,  Granbury. 

Langford,  Mrs.  A.  E..  Stephenville. 

Ogden,  Mrs.  M.  D.,  Stephenville. 

Pate,  Mrs.  Joe  J,,  509  N.  Grafton,  Dublin. 
Terrell,  Mrs.  J.  C.,  Belnap,  Stephenville. 
Terrell,  Mrs.  Vance,  Belnap,  Stephenville. 
Terrill,  Mrs.  Bruce,  Stephenville. 

FALLS  COUNTY  AUXILlARYf 
Barnett,  Mrs.  John  B.,  403  Agnes. 

Barnett.  Mrs.  J.  H.,  406  Agnes. 

Bennett,  Mrs.  Alfred  C.  828  Southland. 

Brown,  Mrs.  J.  Mitchell,  441  Norwood. 

Buie,  Mrs.  Neil  D.,  Jr.,  803  Ward. 

Buie,  Mrs.  Neil  D.,  Sr,,  407  Capps. 

Collier,  Mrs,  J.  I.,  717  Walker. 

Cornwell,  Mrs.  Charles  A.,  437  Houghton. 
Davison,  Mrs.  Milton  A.,  432  Agnes. 

Glass,  Mrs.  Tom  G.,  727  Watson. 

Hampshire,  Mrs.  G.  H.,  215  Winter. 

Hutchings,  Mrs.  E.  P.,  Jr.,  800  Southland. 
Hutchins,  Mrs.  A.  M.,  437  Capps. 

McKinley,  Mrs,  Frank,  Jr.,  816  Ward. 

Smith,  Mrs.  Howard  O.,  908  Southland. 

Smith,  Mrs.  Walter  S.,  416  Agnes. 

Swetland,  Mrs.  Douglas  R.,  402  Southland. 
Torbett,  Mrs.  J.  W.,  Sr.,  402  Houghton. 

JOHNSON  COUNTY  AUXILIARYJ 
Clark,  Mrs.  E.  S.,  Jamestown  Apts. 

Dennis,  Mrs.  M.,  105  Sunset. 

Hamilton.  Mrs.  Con.  304  Bellevue. 

Jowell,  Mrs.  C.  C.,  Box  36. 

Kimbro,  Mrs.  R.  W.,  909  Prairie.  ■ 

Knox,  Mrs.  M.  T.,  201  Bellevue. 

Little,  Mrs.  J.  G.,  606  W.  Chambers. 

Pickens,  Mrs.  J.  W.,  302  Forest. 

Shiflett.  Mrs.  R.  M.,  Jr.,  Jamestown  Apts. 
Smyth,  Mrs.  O.  T.,  Jr.,  104  Bellevue. 

Turner,  Mrs.  B.  H.,  201  Featherston. 
Whitehouse,  Mrs.  Gladys,  401  W.  Chambers. 
Whitehouse,  Mrs.  William  R.,  701  Featherston. 
Wright,  Mrs.  G.  R.,  1005  Forest. 

Yater,  Mrs.  T.  F.,  109  Sunset. 

McLennan  county  auxiliary§ 

Alexander,  Mrs.  Boyd,  1024  N.  18th. 

Anspach,  Mrs.  H.  M.,  2711  Maple. 

Atkins,  Mrs.  N.  M,,  3124  Reuter. 

Avent,  Mrs.  Woodrow,  3016  Live  Oak. 
Aynesworth,  Mrs.  H.  T.,  3000  Cumberland. 
Baker,  Mrs.  M.  D.,  2806  Washington, 

Barnes,  Mrs.  Maurice,  Robin  Rd. 

Berry,  Mrs.  George  W.,  1920  Live  Oak, 
Bradford,  Mrs.  J.  C.,  Mart. 

Brooks,  Mrs.  Cleveland  H.,  2300  Bosque  Blvd. 


•Address  is  Bryan  unless  otherwise  stated, 
t Address  is  Marlin  unless  otherwise  stated. 
JAddress  is  Cleburne  unless  otherwise  stated. 
liAddress  is  Waco  unless  otherwise  stated. 


Bryant,  Mrs.  George,  2924  Trice. 

Bullard,  Mrs.  Ray  E.,  2616  Fort. 

Burgess,  Mrs.  John  L.,  Bosqueville  Rd. 

Cannon,  Mrs.  I.  F.,  Mart. 

Carlisle,  Mrs.  M.  C.,  1410V5  Austin. 

Coffelt,  Mrs.  Ralph  L.,  3707  N.  31st. 

Colgin,  Mrs.  James,  3117  Herring. 

Collins,  Mrs.  Lawrence  D.,  120  N.  17th. 
Connally,  Mrs.  H.  F.,  2223  Colcord. 

Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 

Dudgeon,  Mrs.  H.  R.,  Jr.,  600  Fitzpatrick. 

Even,  Mrs.  Martin  M.,  3100  Alexander. 

Fine,  Mrs.  Eldon  B.,  3200  Cumberland. 

Ford,  Mrs.  Walter  L.,  Veterans  Hospital, 
Friedman,  Mrs.  Carl,  2925  N.  15A. 

Garrett,  Mrs.  J.  M.,  1408  Austin. 

Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd. 
Gidney,  Mrs.  Hayes,  West. 

Goodall,  Mrs.  Van  Doren,  Clifton. 

Goodman,  Mrs.  Aubrey  L.,  3305  Castle  Dr. 
Hanks,  Mrs.  Robert  J.,  3222  Cumberland. 
Hipps,  Mrs.  H.  E.,  1604  Columbus. 

Howard,  Mrs.  Stanley  P.,  1809  S.  8th. 
Husbands,  Mrs.  Tom  L.,  921  N.  31st. 
Jaworski,  Mrs.  H.,  Lake  Waco. 

Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 

Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Kochman,  Mrs.  W.  P.,  3100  Live  Oak. 

Magid,  Mrs.  Moreton  A.,  2323  N.  39th. 
Marstaller,  Mrs.  William  E.,  3923  Hubby. 
McMahan,  Mrs.  George  T.,  Veterans  Hospital. 
Miller,  Mrs.  C.  F.,  3801  Herwol. 

Mitchell,  Mrs.  Holland  C.,  1818  Algonquin. 
Murphey,  Mrs.  Paul  C.,  3100  Maple. 

Oliver,  Mrs.  Tom  M.,  2029  Washington, 

Reese,  Mrs.  C.  H.,  2400  Reese. 

Reese,  Mrs.  Walter  L.,  1616  N.  5th. 

Richey,  Mrs.  Harvey  Mac,  2700  Lyle. 

Roche,  Mrs.  B.  F.,  3024  Live  Oak. 

Roddy,  Mrs.  Louis  H.,  Brookview  Apts. 

Roddy,  Mrs.  William,  1416  N.  24th. 

Rottner,  Mrs.  Mark,  2500  Sanger. 

Scanio,  Mrs.  Thomas  J.,  West. 

Shellenberger,  Mrs.  C.  G.,  1629  N.  15 A. 
Shipp,  Mrs.  J.  R.,  3120  Trice. 

Siler,  Mrs.  Ivy  Wood. 

Simpson,  Mrs.  J.  W.,  2901  Lasker. 

Simpson,  Mrs.  Neil,  1821  Sanger. 

Smith,  Mrs.  C.  Collum,  3105  Herring. 

Spark,  Mrs.  Milton,  3805  Herwol. 

Strauss,  Mrs.  E.  H.,  2116  N.  33rd. 

Talley.  Mrs.  John  E.,  2700  Homan. 

Traylor,  Mrs.  C.  J.,  2123  Colcord. 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 

Warren,  Mrs.  Dan  D.,  1322  Washington. 
Weekley,  Mrs.  F.  Clay,  3724  Erath. 

Wells,  Mrs.  W.  H.,  3600  Grim. 

Witcher,  Mrs.  S.  L.,  Clifton. 

Wood,  Mrs.  W.  A.  ( Hon. ) . 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 

MEMBERS-AT-LARGE,  TWELFTH  DISTRICT 

Lowery,  Mrs.  E.  E.,  Gatesville. 

Miller,  Mrs.  Will,  Corsicana. 

Pike,  Mrs.  A.  N..  Iredell. 

Shell,  Mrs.  Kate,  Corsicana. 

Shell,  Mrs.  William  T.,  Corsicana. 

THIRTEENTH  DISTRICT 

Mrs.  R.  O.  Jordan 
Mineral  Wells 
Council  Woman 

EASTLAND-CALLAHAN  COUNTIES 
AUXILIARY 

Brazda,  Mrs.  A.  W.,  Ranger. 

Brown,  Mrs.  A.  A.,  Gorman. 

Cowan,  Mrs.  W.  M.  K.,  Eastland. 

Evans,  Mrs.  Robert  W.,  Clyde. 

Harris,  Mrs.  Calvin  W.,  Ranger. 

Kuykendall,  Mrs.  P.  M.,  Ranger. 

Stubblefield,  Mrs.  M.  L.,  Baird. 

Townsend,  Mrs.  E.  R.,  Eastland. 

Watkins,  Mrs.  W.  P.,  Ranger. 

PALO  PINTO-PARKER  COUNTIES 
AUXILIARY 

Allen.  Mrs.  P.  L.,  302  W.  Josephine,  Weather- 
ford. 

Allensworth.  Mrs.  John  C.,  2310  N.  W.  4th 
Ave.,  Mineral  Wells. 

Eidson,  Mrs.  J.  L.,  308  Eureka,  Weatherford. 
Jordan,  Mrs.  Robbie  C.,  1606  N.  W.  4th  Ave., 
Mineral  Wells. 

McCloud.  Mrs.  Ben  L.,  Jr.,  2200  N.  W.  5th 
Ave,,  Mineral  Wells. 

McCloud,  Mrs.  Ben  L.,  Sr.  (Assoc.),  Graford, 
Merrick,  Mrs.  John  B.,  513  W.  Columbia, 
Weatherford. 

Russell,  Mrs.  Earl  M..  716  W.  Josephine, 
Weatherford. 

Smith,  Mrs.  J.  E.,  910  Spring,  Weatherford. 


Whalen,  Mrs.  Carl  H.,  109  Boundary,  Weather- 
ford. 

Yeager,  Mrs.  Edward  F.,  2300  N.  W.  4th  Ave., 
Mineral  Wells. 

TARRANT  COUNTY  AUXILIARY* 
Adams,  Mrs.  M.  E.,  4828  Lafayette, 

Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Andujar,  Mrs.  John  J.,  2951  Benbrook  Blvd. 
Anthony,  Mrs.  Ernest  E.,  Jr.,  Rt.  7,  Box  320. 
Antweil,  Mrs.  A.,  1919  Forest  Park  Blvd. 
Archer,  Mrs.  M.  C.,  3721  W.  Biddison  Blvd. 
Armstrong,  Mrs.  W.  Frank,  2432  Medford  Ct. 
E. 

Ashworth,  Mrs.  C.  T.,  2512  Boyd. 

Auringer,  Mrs.  A.  J.,  Arlington. 

Austin,  Mrs.  Carl  M.,  2620  Wabash. 

Bailey,  Mrs.  Noel  R.,  Rt.  8,  Box  117. 

Baker,  Mrs.  R.  G.,  5824  El  Campo  Terrace. 

Ball,  Mrs.  Bert  C.,  6128  Highland. 

Barker,  Mrs.  R.  C.,  1414  Mistletoe  Dr. 

Barnes,  Mrs.  C.  Keith,  2901  Benbrook  Blvd. 
Barrier,  Mrs.  Charles  W.,  Westover  Hills. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 

Beard,  Mrs.  B.  H.,  3320  Cockrell. 

Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.  S. 
Benton,  Mrs.  James  H.,  2224  W.  Hawthorne. 
Bickel,  Mrs.  Robert  D.,  6321  Kenwick  Dr. 
Black,  Mrs.  TTiomas  W. , 2203  5th  Ave. 

Bond,  Mrs.  George  D.,  3203  Wingate. 

Bond,  Mrs.  Tom  B.,  815  Medical  Arts  Bldg. 
Boyd,  Mrs.  Frank  D.  (Hon.),  1628  6th  Ave. 
Bradshaw,  Mrs.  W.  V.,  Jr.,  649  Camp  Bowie. 
Brasher,  Mrs.  R.  V.,  112  Williamsburg  Lane. 
Brewster,  Mrs.  Burke,  3844  S.  Hills  Circle. 
Brown,  Mrs.  Charles  H.,  1801  Clover  Lane. 
Brown,  Mrs.  J.  Hyal,  2409  Medford  Court  W. 
Brown,  Mrs.  Porter,  Rt.  6,  Box  472. 
Brownfield,  Mrs.  Jack,  3212  Odessa. 

Bursey,  Mrs.  Leroy,  6432  Rosemont. 

Butler,  Mrs.  A.  W.,  Jr.,  3845  Shelby  Dr. 
Bynum,  Mrs.  Frank  L.,  3420  Rashti  Ct. 
Campbell,  Mrs.  J.  Franklin,  2017  Windsor  PL 
Carpenter,  Mrs,  Nathan,  3612  Potomac. 
Chambers,  Mrs.  James  O.,  3715  Lenox. 

Childs,  Mrs.  Tilden  L,,  Jr.,  1002  University  Dr. 
Childs,  Mrs.  Tilden  L.,  Sr.  (Assoc.),  2118 
Stanley. 

Chorn,  Mrs.  E.  H.,  3132  University  Dr. 

Clayton,  Mrs.  Charles  F.,  Rt.  8,  Box  119- 
Cochran,  Mrs.  J.  R.,  3116  Lamesa  PL 
Cohen,  Mrs.  Frank,  3644  Norfolk  Rd. 
Coleman,  Mrs.  T.  J. , 242  Blanche  Circle. 
Compere,  Mrs.  Dolphus  E.,  5300  Byers. 
Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 

Cross,  Mrs.  Thomas  J.,  2424  Lofton  Terrace. 
Cunningham,  Mrs.  E.  S.,  3620  Biddison. 

Daly,  Mrs.  Jack,  2200  Huntington  Lane. 

Daly,  Mrs.  T.  J.  (Assoc.),  4024  Dexter. 
Daugherty,  Mrs.  F.  J.,  3920  El  Campo. 
Davenport,  Mrs.  Emory,  4416  Calmont. 

Davis,  Mrs.  Edwin,  1320  Washington. 

Deaton,  Mrs.  Hobart  O.,  1221  Clara. 

Ditto,  Mrs.  H.  Howard,  108  N.  Bailey. 

Doss,  Mrs.  A.  Keller,  2701  Benbrook  Blvd. 
Doss,  Mrs.  Doyle  J.,  2817  Sanderson. 

Emery,  Mrs.  O.  J.,  2120  Tremont. 

Enloe,  Mrs.  George  R.,  607  Rivercrest  Dr. 
Efier,  Mrs.  E.  L.,  Jr.,  4032  Linden. 

Ezell,  Mrs.  Edgar,  2114  Warner  Rd. 

Fershtand,  Mrs.  J.  B.,  1915  Berkley  PI. 

Flood,  Mrs.  William  E.,  2600  Forest  Park  Blvd. 
Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk.  Mrs.  Theron  H.,  2724  Willing. 

Garnett,  Mrs.  J.  W.,  Jr.,  2610  Cockrell. 
Gilliland,  Mrs.  L.  N.,  Jr.,  2523  College. 

Givens,  Mrs.  J.  M.,  Waco  Hwy. 

Godley,  Mrs.  L.  O.,  2129  Park  PL 
Goldberg,  Mrs.  A.  I.,  1937  Forest  Park  Blvd. 
Goodman,  Mrs.  T.  L.,  1933  Forest  Park  Blvd. 
Gough,  Mrs.  R.  H.,  5701  Merrymount  Rd. 
Grammer,  Mrs.  J.  H.,  3553  Bellaire  Dr.  N. 
Grammer,  Mrs.  R.  B.,  3628  Potomac. 

Griffin,  Mrs.  H.  B..  2338  Edwin. 

Griffin,  Mrs.  O.  P.,  3525  Rashti  Ct. 

Griffith,  Mrs,  M.  A..  2110  Roosevelt. 

Grogan,  Mrs.  O.  R.,  3200  Avondale. 

Grogan,  Mrs.  R.  L.,  3009  Simondale  Dr. 
Guerra,  Mrs.  R.  Lopez,  1509  Ellis. 

Haffke,  Mrs.  Oscar  W.,  3632  Biddison. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Hallmark,  Mrs.  J.  A.,  2812  W.  Lowden. 
Harris,  Mrs.  Earl,  3600  Country  Club  Circle. 
Hawker,  Mrs.  L.  J.,  1924  Warner  Rd. 

Helbing,  Mrs.  H,  V.,  Rt.  10,  Box  342. 

Hewatt,  Mrs.  J.  W.,  3711  Meadowbrook  Dr. 
Hiett,  Mrs.  Carey,  505  Alta  Dr. 

Higgins,  Mrs.  W.  P.,  Jr.,  3216  Wabash. 
Hightower,  Mrs.  L.  P.,  4001  W.  7th. 

•Address  is  Fort  Worth  unless  otherwise 
stated. 
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Holt,  Mrs.  R.  B. , U.  S.  P.  H.  S.  Hospital. 

Horn,  Mrs.  Will  S.,  2217  Winton  Terrace  W. 
Howard,  Mrs.  E.  L.,  2000  Haltom  Rd. 

Howard,  Mrs.  Rex,  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 

Hulsey,  Mrs.  Sim,  2214  Ward  Parkway. 

Hyde,  Mrs.  X.  R.,  Rt.  8,  Box  110. 

Isaacks,  Mrs.  Hub  E.,  5815  Merrymount  Rd. 
Jackson,  Mrs.  A.  E.,  3204  University  Dr. 
Jackson,  Mrs.  H.  T.,  416  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 

Jenkins,  Mrs.  W.  N. , 2609  Greene. 

Jernigan,  Mrs.  John  M.,  1013  S.  Adams. 
Johnson,  Mrs.  Clive  R.,  2516  Oakland  Blvd. 
Kibbie,  Mrs.  Horace  K.,  2417  Medford  Ct.  E. 
Kibble,  Mrs.  Kent  V.,  715  W.  Lueda. 

King,  Mrs.  Gerald  A.,  4409  Morris  Ct. 

Knapp,  Mrs,  William  A.,  3825  W.  4th. 

Kramer,  Mrs.  John  T. , Jr.,  1905  N.  Riverside 
Dr. 

Kyger,  Mrs.  E.  Ross,  Jr.,  3005  Alton  Rd. 

Lacy,  Mrs.  George  W.,  3200  Mount  Vernon. 
Ladd,  Mrs.  A.  D.,  2224  Ward  Parkway. 

Lange,  Mrs.  A.  A.,  2600  Ryan  Place  Dr. 
Lawson,  Mrs.  J.  M.,  3724  Bellaire  Dr.  N. 
Leaffer,  Mrs.  Harry,  3120  Darnell. 

Lees,  Mrs.  C.  R.,  Rt.  8,  Box  108. 

Lemon,  Mrs.  Robert  G.,  3806  Mattison. 

Leon,  Mrs.  William  R.,  2200  Ward  Parkway. 
Levy,  Mrs.  Louis  J.,  2530  Highview  Terrace. 
Lipscomb,  Mrs.  Culver  P.,  3208  Ridglea  Ave. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
Lorimer,  Mrs.  W.  S.,  Jr.,  133  Coventry. 
Lorimer,  Mrs.  W.  S.,  Sr.,  2606  Greene. 

Lyle,  Mrs.  Judge,  3901  Westcliff  Rd.  S. 
Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
McCarroll,  Mrs.  M.  C.,  3724  Linden. 
McCollum,  Mrs.  Charles  H.,  Jr.,  3137  Stadium 
Dr. 

McDonald,  Mrs.  Robert,  3600  Norfolk. 

McKee,  Mrs.  Frank  S.,  4329  Meadowbrook  Dr. 
McKinney,  Mrs.  William  W.,  3815  Lenox. 
McVeigh,  Mrs.  Joseph  F.,  4800  Crestline  Rd. 
Mindell,  Mrs.  Harold  B.,  3617  Hill  Top  Rd. 
Mitchell,  Mrs.  Gatlin,  Rt.  8,  Box  126. 

Mitchell,  Mrs.  Robert  H.,  3632  Shelby  Dr. 
Monaghan,  Mrs.  Johnnie,  604  E.  Mason. 
Morphis,  Mrs.  Oscar  L.,  1942  Fairmount. 
Morris,  Mrs.  A.  J.,  3661  Monticello  Dr. 
Murchison,  Mrs.  S.  J.  R.,  3205  Stadium  Dr. 
Murphy,  Mrs.  James  D.,  6101  Kenwick. 
Myers,  Mrs,  T,  B.,  2936  S.  Jennings. 

Neal,  Mrs.  Durwood,  7932  White  Settlement 
Rd. 

O'Bannon,  Mrs.  R.  P,,  2135  Warner  Rd. 

Ott,  Mrs.  William  O.,  1019  W.  Terrell. 

Owen,  Dr.  May  ( Hon. ) , Texas  Hotel. 

Parsons,  Mrs.  W.  F.,  2429  Shirley. 

Patterson,  Mrs.  John  B.,  3720  Maplewood. 
Petta,  Mrs.  W.  B.,  2625  Highview  Terrace. 
Phillips,  Mrs,  W.  G.,  3115  Race. 

Powell,  Mrs.  John  C.,  1501  W.  Morphy. 

Price,  Mrs.  Sidney  A,,  957  E.  Mulkey. 
Pumphrey,  Mrs.  A.  B.,  Rt.  8,  Box  107. 
Rathgebet,  Mrs.  Van  D.,  2.320  Mistletoe  Blvd. 
Readinger,  Mrs.  Ivan  H.,  6213  Kenwick. 
Renshaw,  Mrs.  H.  S.,  2913  Alton  Rd. 

Richards,  Mrs.  John  H.,  4222  Birchman. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.  E. 
Roan,  Mrs.  Leo,  1535  Cooper. 

Roberts,  Mrs.  A.  D.,  3531  Bellaire  Dr.  N. 
Roberts,  Mrs.  Aaron  L.,  1818  8th  Ave. 
Robertson,  Mrs.  J.  A.  (Assoc.),  3004  Ryan 
Ave. 

Ross,  Mrs.  Nealie  E.,  Jr.,  1407  S.  Adams. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  Mai,  2301  Winton  Terrace  W. 
Rutledge,  Mrs.  Art,  3511  Bellaire  Dr.  N. 

Savage,  Mrs.  Hugh  W.,  2309  Willing. 

Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett  C.,  1501  W.  Myrtle. 
Schoonover,  Mrs.  Frank  S.,  600  8th  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 

Sealy,  Mrs.  W.  Burgess,  4236  Curzon. 
Sehested,  Mrs.  Herman  C.,  3223  Westcliff  Rd. 
W. 

Shaw,  Mrs.  E.  L.,  1908  Ashland. 

Sheddan,  Mrs.  Frank,  1313  Sinclair  Bldg. 
Shelley,  Mrs.  Harold  J.,  4071  Modlin. 

Shields,  Mrs.  Thomas  L.,  821  Woodland. 
Shoemaker,  Mrs.  J.  W.,  1919  Grand. 

Short,  Mrs.  James  W.,  3541  Suffolk  Dr. 
Siddons,  Mrs.  George  Y.,  1920  Berkley  PL 
Small,  Mrs.  David,  3326  University  S. 

Smith,  Mrs.  Stanley,  4224  Curzon. 

Smith,  Mrs.' Wallace  B.,  2501  Cockrell. 

Snyder,  Mrs.  F.  L.,  304  Virginia  PI. 

Snyder,  Mrs,  Harvey  B.,  2944  Merida. 
Spackman,  Mrs.  Edgar  W.,  3648  W .Biddison 
Blvd. 

Steger,  Mrs.  J.  H.,  3100  Bellaire  Dr.  W. 
Steinbetget,  Mrs.  Eugene,  3512  W.  Biddison. 


Stow,  Mrs.  R.  C.,  Jr.,  2811  Merida. 

Sumner,  Mrs.  W.  W.,  3400  Hill  Top  Rd. 
Swift,  Mrs.  W.  B.,  2817  Alton  Rd. 

Swords,  Mrs.  H.  Logan,  609  Parkdale. 

Tatum,  Mrs.  W.  C.,  1828  Hillcrest. 

Taylor,  Mrs.  E.  D.,  2141  Morning  Glory. 
Terrell,  Dr.  Blanche  (Hon.),  2621  Waits. 
Terrell,  Mrs.  C.  E.  (Assoc.),  2618  Waits. 
Terrell,  Mrs.  C.  O.,  Jr.,  2033  Wilshire  Blvd. 
Terrell,  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  H.  C.,  1301  Clover  Lane. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 

Tom,  Mrs.  J.  C.,  Jr.,  500  Eastwood. 

Tottenham,  Mrs.  John  W.,  Jr.,  3605  Norfolk 
Rd. 

Tottenham,  Mrs.  John  W.,  Sr.,  3240  Cockrell. 
Tucker,  Mrs.  J.  T.,  Jr.,  2736  Merida. 

Walker,  Mrs.  James  N.,  3837  Bunting. 
Waltrip,  Mrs.  P.  M.,  Jr.,  2415  Wabash. 

Ware,  Mrs.  D.  O.  D.,  3204  Ridglea  Ave. 
Webb,  Mrs.  William  S.,  1209  Thomas  PL 
West,  Mrs.  W.  B.,  3015  Alton  Rd. 

Wier,  Mrs.  E.  M.,  1208  Mistletoe  Blvd. 
Wiggins,  Mrs.  John  A.,  Jr.,  2529  Highview 
Terrace. 

Wilson,  Mrs.  S.  W.,  1210  Clover  Lane. 

Wise,  Mrs,  Joe  R.,  3008  Greene. 

Wood,  Mrs.  William  W.,  Jr.,  3605  Park  Hill 
Dr. 

Woodward,  Mrs.  C.  S.,  Arlington. 

Wortall,  Mrs.  Cyrus  L.,  1002  University  Dr. 
Wyss,  Mrs.  Herbert  E.,  2225  Marigold. 

TAYLOR-JONES  COUNTIES  AUXILIARY* 

Adamson,  Mrs.  W.  B.,  200  Oldham  Lane. 

Ailts,  Mrs.  Bernard  H.,  2717  S.  11th. 

Bailey,  Mrs.  S,  W.,  1149  Santos. 

Bass,  Mrs.  T.  B.,  1717  Holborn. 

Bessire,  Mrs.  N.  C.,  1449  Clinton. 

Bowyer,  Mrs.  M.  F.,  2034  Palm. 

Bridge,  Mrs.  H.  R.,  1834  Sandefer. 

Bridges,  Mrs.  J.  P.,  1350  Meander. 

Burditt,  Mrs.  J.  N.,  2145  Idelwild. 

Burns,  Mrs.  Coleman  C.,  850  Ross. 

Buzbee,  Mrs.  Ray  H.,  4077  Monticello. 
Cadenhead,  Mrs.  James  H.,  Haskell. 

Cash,  Mrs.  W.  A.  "V.,  901  Albany. 

Cockrell,  Mrs.  Earl  P.,  1032  Highland. 

Crow,  Mrs.  Jack,  1825  S.  11th. 

Estes,  Mrs.  J.  M.,  818  Elmwood. 

Estes,  Mrs.  Sol  B.,  Old  Anson  Rd. 

Grubbs,  Mrs.  L.  F.,  624  Amarillo. 

Hamilton,  Mrs.  H.  H.,  726  E.  N.  13th. 
Hawkins,  Mrs.  Elmer  J.,  Hamlin. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Dr. 
Hodges,  Mrs.  Frank  C.,  102  Oldham  Lane. 
Hollis,  Mrs.  L.  W.,  1865  N.  7th. 

Hooks,  Mrs.  J.  M.,  Jr.,  3402  S.  11th. 

Johnson,  Mrs.  L.  F.,  1399  Austin. 

Kimbrough,  Mrs.  Ernest,  Haskell. 

Kirkpatrick,  Mrs.  R.  B.,  918  Palm. 

Leggett,  Mrs.  C.  B.,  San  Angelo  Hwy.  • 

Lester,  Mrs.  Roy  T.,  4034  Benbrook. 

Little,  Mrs.  O.  W.,  1330  N.  2nd. 

Long,  Mrs.  Julian  O.  (Hon.),  3290  S.  7th. 
Magee,  Mrs.  J.  D.,  1173  Glenwood. 

Mathews,  Mrs.  J.  W.,  1326  Highland. 
McDonald,  Mrs.  Donald,  1342  Elmwood  Dr. 
McFadden,  Mrs.  C.  A.,  942  Santos. 

Middleton,  Mrs.  E.  E.,  842  Sayles. 

Middleton,  Mrs.  E.  R. 

Nail,  Mrs.  Ben,  Haskell. 

Pattillo,  Mrs.  Guy,  1018  Sayles  Blvd. 

Pickard,  Mrs.  L.  J.,  1622  Cedar  Crest. 

Perrin,  Mrs.  E.  D.,  Hamlin. 

Petty,  Mrs.  Preston,  797  Sammons. 

Plasek,  Mrs.  W.  W.,  Anson. 

Porter,  Mrs.  Bruce,  1850  Belmont. 

Prichard,  Mrs.  C.  L.,  2042  S.  8th. 

Pugh,  Mrs.  David,  1901  Chestnut. 

Ramsey,  Mrs.  H.  H.  (Assoc.),  430  Victoria. 
Ramsey,  Mrs.  W.  V.,  1682  Hickory. 

Rowell,  Mrs.  R.  C.,  State  Hospital. 

Sadler,  Mrs.  W.  T.,  Merkel. 

Seale,  Mrs.  Hubert,  735  Sayles  Blvd. 

Sellers,  Mrs.  Earl  D.,  1301  Elmwood. 

Shoultz,  Mrs.  B.  H.,  834  Grand. 

Shytles,  Mrs.  Grady,  941  Ross. 

Smith,  Mrs.  M.  L.,  Hamlin. 

Smith,  Mrs.  Travis,  849  Elmwood. 

Strole,  Mrs.  D.  G.,  N.  Abilene. 

Thurman,  Mrs.  George  D.,  1141  N.  13th. 
Varner,  Mrs.  R.  W.,  2949  S.  7th. 

Webster,  Mrs.  L.  J.,  910  Ross. 

Williamson,  Mrs.  Lee. 

WICHITA  COUNTY  AUXILIARYf 

Adams,  Mrs.  Walter  B.,  2024  Downing. 

Adams,  Mrs.  Walter  Billie,  Jr.,  1669  Ardath. 


‘Address  is  Abilene  unless  otherwise  stated. 
‘Address  is  Wichita  Falls  unless  otherwise 
stated. 


Allen,  Mrs.  David  H.,  2203  Jones. 

Arrington,  Mrs.  John  H.,  1515  Grant. 
Atkinson,  Mrs.  Curtis,  1302  Polk. 

Bates,  Mrs.  B.  Clary,  1610  11th. 

Bebb,  Mrs.  Edwin  C.,  508  Fillmore. 

Berg,  Mrs.  Owen  C.,  3202  Hollywood. 

Brown,  Mrs.  Charles  Hurd,  1902  'Wilson. 
Caskey,  Mrs.  Marion  W.,  2410  Speedway. 
Clark,  Mrs.  Gordon  G.,  Iowa  Park. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  E.  Aubrey,  1605  Garfield. 

Crump,  Mrs.  W.  E.,  1816  Ardath. 

Daily,  Mrs.  R.  L.,  1819  McGregor. 

Dorbandt,  Mrs.  B.  W.,  2201  Avondale. 

Egdorf,  Mrs.  Otto  C.,  2013  Wenonah. 

Glover,  Mrs.  M.  H.,  1712  11th. 

Hargrave,  Mrs.  R.  L.  (Hon.),  1706  Lucile. 
Harper,  Mrs.  J.  W.,  2200  Holliday. 

Harrison,  Mrs.  W.  G.,  2008  Santa  Fe. 

Hartsook,  Mrs.  C.  R.,  2715  9th. 

Heymann,  Mrs.  J.  A.,  3113  Milby. 

Hilburn,  Mrs.  R.  E.  (Hon.),  1510  Polk. 
Holland,  Mrs.  L.  B.,  1655  Pearl. 

Huff,  Mrs.  Mark  E.,  State  Hospital. 

Humphrey,  Mrs.  I.  L.,  2215  Cooke. 

Jackson,  Mrs.  J.  L. , III,  805  Baylor. 

Johnson,  Mrs.  J.  A.,  2408  Clarinda. 

Kanatser,  Mrs.  J.  A.,  2103  Miramar. 

Kennedy,  Mrs.  H.  G.,  2013  Victory. 

Kiel,  Mrs.  O.  B.,  204  Miramar. 

Kimbrough,  Mrs.  O.  T.  (Hon.),  180914  Ar- 
dath. 

Knox,  Mrs.  Roland  F.,  1004  10th. 

Landon,  Mrs.  F.  R.,  1900  Tilden. 

Leach,  Mrs.  Austin  F.,  1503  Hayes. 

Ledbetter,  Mrs.  Harry,  2111  Indian  Hts. 
Ledford,  Mrs.  H.  P.,  3212  Beech. 

Lee,  Mrs.  James  T.,  2306  Ellingham. 

Lee,  Mrs.  Q.  B.  (Hon.),  1718  Huff. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 

Maner,  Mrs.  R.  W.,  1820  Wilson. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Mansur,  Mrs.  Harl  D.,  1652  Pearl. 

Mast,  Mrs.  John  R.,  1822  Victory. 

Maxfield,  Mrs.  Jack  E.,  3109  Barrett. 
McConchie,  Mrs.  R.  D.,  3710  Kessler. 
McFatridge,  Mrs.  K.  W.,  1805  Victory. 
Monroe,  Mrs.  C.  H.,  Electra. 

Nail,  Mrs.  J.  B.,  2023  Berkley. 

Nelson,  Mrs.  Richard  L.,  2204  Avondale. 
Parker,  Mrs.  W.  Luther,  2107  Avondale. 
Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Pasternack,  Mrs.  J.  G.,  1708  8th. 

Pierce,  Mrs.  A.  W.,  1808  Huff. 

Powers,  Mrs.  Stephen  A.,  2123  Ave.  I. 

Powers,  Mrs.  W.  L.,  2401  Bullington. 

Reagan,  Mrs.  J.  R.,  117  Pembroke. 

Reset,  Mrs.  W.  A.,  2212  Harrell. 

Rosenblatt,  Mrs.  William,  126  Pembroke. 
Rundell,  Mrs.  W.  K.,  1815  Collins. 

Russel),  Mrs.  I.  D. . Burkburnett. 

Seibold,  Mrs.  George  J.,  1825  Wilson. 
Simmons,  Mrs.  J.  N.,  2407  Clarinda. 
Singleton,  Mrs.  George  T.,  2207  Avondale. 
Slaughter,  Mrs.  George  W.,  2412  Cambridge. 
Smith,  Mrs.  M.  Zenos,  1315  Grant. 

Smith,  Mrs.  P.  K.,  2110  Wenonah. 

Thompson,  Mrs.  John  G.,  201  W.  Glisson. 
Trimble,  Mrs.  O.  H.,  1700  Elizabeth. 

Whiting,  Mrs.  Walter  B.,  2175  Ave.  1. 

Wilson,  Mrs.  Charles  H.,  2227  Fain. 

Wilson,  Mrs.  Claude  D.,  3201  Glenwood. 
Wilson,  Mrs.  O.  W.,  1006  Brook. 

MEMBERS-AT-LARGE,  THIRTEENTH 
DISTRICT 

Box,  Mrs.  O.  H.,  414  Radio  Bldg.,  Wichita 
Falls. 

Bryant,  Mrs.  David  W.,  Box  557,  Bridgeport. 
Chas,  Mrs.  Jack  A.,  1825  S.  14th,  Abilene. 
Crumpler,  Mrs.  P.,  Bowie. 

Dean,  Mrs.  W.  N.,  Boyd. 

Devine,  Mrs.  Blaine,  Graham. 

Eiland,  Mrs.  D.  C. , Munday. 

Gilmore,  Mrs.  J.  T.,  Bowie. 

Griffin,  Mrs.  H.  E.,  Graham. 

Howie,  Mrs.  T.  M.,  Albany. 

Hum,  Mrs.  R.  E.,  301  S.  Crockett,  Henrietta. 
Inabnet,  Mrs.  W.  T.,  Decatur. 

Markward,  Mrs.  C.  J..  Rochester. 

McCracken,  Mrs.  J.  H.,  Mineral  Wells. 

Padgett,  Mrs.  W.  O.,  Graham. 

Parks,  Mrs.  W.  S.,  Jr.,  care  W.  S.  Parks,  Sr., 
Breckentidge. 

Parks,  Mrs.  W.  S.,  Sr.,  Breckentidge. 

Riley,  Mrs.  D.  C.,  Alvotd. 

Rogers,  Mrs.  T.  G.,  Decatur. 

Shilling,  Mrs.  H.  C.,  Bridgeport. 

Valcik,  Mrs.  John,  Decatur. 

Williams,  Mrs.  T.  W.,  Haskell. 

Wright,  Mrs.  E.  W.,  600  W.  Pecan,  Bowie. 
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FOURTEENTH  DISTRICT 

Mrs.  J.  Guy  Jones 
Dallas 

Council  Woman 

COOKE  COUNTY  AUXILIARY* 

Atchison.  Mrs.  James  W.,  515  Lindsay. 

Cirone,  Mrs.  Vincent  C.,  112  Blanton. 

Hawk,  Mrs.  H.  Patterson  ( Hon, ) , 301  Church. 
Mills,  Mrs.  Charles  K.,  910  Lindsay. 

Myrick,  Mrs.  T.  S.,  Muenster. 

Powell,  Mrs.  William  L..  513  W.  California. 
Sweeney,  Mrs.  J.  Shirley,  212  Church. 

Thayer,  Mrs.  C.  B.,  1014  S.  Denton. 

Thomas,  Mrs.  Ira  L.,  628  Lindsay. 

Wallace,  Mrs.  Virgie  W..  1508  E.  Garnett. 
Whiddon,  Mrs.  Rufus  C.,  1112  Lindsay. 
Yarbrough,  Mrs.  Silas  M.,  312  Grand. 

DALLAS  COUNTY  AUXILIARY! 

Addison,  Mrs.  R.  J.,  5429  Gaston. 

Alexander.  Mrs.  Jo  C.,  Stoneleigh  Ct. 

Alexander,  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  S.  A.,  4409  Southwestern. 
Alferi,  Mrs.  A.  L.,  2718  Hondo. 

Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Alien,  Mrs.  Burton  W.,  5647  Ridgedale. 

Allen,  Mrs.  John  B.,  5427  Emerson. 

Allison,  Mrs.  Wilfred  J.,  6948  Lakeshore  Dr. 
Altick,  Mrs.  Frank,  6950  Coronado. 

Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Arnold,  Mrs.  L.  E.,  3644  Greenbrier, 

Aronoff,  Mrs.  B.  L.,  6540  Oriole. 

Aronson,  Mrs.  Hattie,  Maple  Terrace. 

Aronson,  Mrs.  Howard  S.,  5414  Montrose. 
Ashby,  Mrs.  John  E.,  3429  Cornell. 

Aten,  Mrs.  Eugene  L.,  6532  Kenwell. 

Atkinson,  Mrs.  George  N.,  3035  Dutton. 

Ault,  Mrs.  C.  A.,  Jr.,  9327  Biscayne. 

Austin,  Mrs.  Dale,  8358  Santa  Clara  Dr. 
Austin,  Mrs.  Frank  H.,  Rt.  1,  Box  137,  Roa- 
noke. 

Bagwell,  Mrs.  John  S.,  3236  Purdue. 

Baird,  Mrs.  Sidney  S.,  3549  Southwestern. 
Baird,  Mrs.  W.  LeRoy,  3448  Rosedale. 

Baker,  Mrs.  Bryant  O.,  1447  Alaska. 

Baker,  Mrs.  John  O.,  2911  S.  Idaho. 

Baldwin,  Mrs.  Alvin,  Jr.,  706  Lipscomb. 

Barnes,  Mrs.  Bruce,  3220  Alabama. 

Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar  Lane. 
Barnes,  Mrs.  Thomas,  1156  Odeans. 

Barnett,  Mrs.  William,  5727  Nash. 

Barr,  Mrs.  Tom,  4683  Belclaire. 

Bassett,  Mrs.  Wallace  H.,  211  S.  Montreal. 
Beall.  Mrs.  John  R.,  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H.,  4321  Beverly. 

Bell,  Mrs.  Marvin  D.,  6347  Tremont. 

Bennett,  Mrs.  Thomas  R.,  Jr.,  6000  Velasco. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge. 

Black,  Mrs.  J.  H.,  3624  Princeton. 

Blair,  Mrs.  Shelton,  4531  Roland. 

Bland,  Mrs.  Leonard  F.,  4621  Munger. 

Blanton,  Mrs.  Bassel,  4661  Southern. 

Block,  Mrs.  Harold,  4312  Fairfax. 

Bloss,  Mrs.  Charles  L.,  5636  Junius. 

Bounds,  Mrs.  Murphy,  4420  Normandy. 
Bourland,  Mrs.  J.  W..  Jr.,  4438  Arcady. 
Bourland,  Mrs.  John  B.,  3409  Beverly. 

Bracken,  Mrs.  Frank  L.,  513  Cimarron  Trace, 
Grand  Prairie, 

Bradford,  Mrs.  William  H.,  4679  Westside. 
Branch,  Mrs.  George  R.,  5013  Wateka. 
Brannin,  Mrs.  Dan,  5942  Averill  Way. 
Brannin,  Mrs.  Edward  B.,  7708  South  Haskel. 
Brau,  Mrs.  J.  Gilmore,  9315  Hathaway. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 

Brown,  Mrs.  C.  Frank,  5558  Edlen. 

Brown,  Mrs.  S.  Roland,  1403  Lansford. 
Brooksaler,  Mrs.  Fred,  4332  Grassmere  Lane. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  Forrest,  4001  Druid  Lane. 
Buehler,  Mrs.  Martin  Stowell,  4600  Bluffview. 
Bumpass,  Mrs.  S.  R.,  6918  Vivian. 

Burford,  Mrs.  Raymond.  4405  Southwestern. 
Burkett,  Mrs.  Howard,  6946  Junius. 

Burnett,  Mrs.  Jack  F.,  1321  Commerce. 
Burnside,  Mrs.  Ronald,  7518  Robin  Rd. 

Bush,  Mrs.  W.  L.,  6031  Norway  Rd. 

Bussey,  Mrs.  Charles  D.,  5601  Greenbrier. 
Butte,  Mrs.  Felix  L.,  3700  Maplewood. 
Bywaters,  Mrs.  T.  W..  5414  Falls  Rd. 

Caillet,  Mrs.  O.  Rene,  Rt.  5,  Carrollton. 

Cairns,  Mrs.  Buell,  2806  Hedgerow. 

Calhoun,  Dr.  Nina  Fay  (Honi),  Medical  Arts 
Bldg. 

Carlson,  Mrs.  G.  D.,  9438  Inwood. 


‘Address  is  Gainesville  unless  otherwise 
stated. 

tAddress  is  Dallas  unless  otherwise  stated. 


Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carpenter,  Mrs.  R.  G..  967  Kessler. 

Carrell,  Mrs.  Brandon.  4429  Belclaire. 

Carrell,  Mrs.  W.  B.,  3701  Maple. 

Carroll,  Mrs.  Benjamin  Hollis,  4504  Arcady. 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore. 

Carter,  Mrs.  C.  B.,  6701  Inwood. 

Carter,  Mrs.  Charles  F.,  5423  W.  Caruth. 

Carter,  Mrs.  David,  5329  Nakoma  Dr. 

Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 

Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Chaney,  Mrs.  Clyde  E.,  3305  Lovers  Lane. 
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Chester,  Mrs.  John,  1451  Cedar  Oaks. 

Childress,  Mrs.  William,  7059  Pasadena. 
Cinnamon,  Mrs.  Alfred  M.,  6938  Casa  Loma. 
Clark,  Mrs.  Arthur,  5319  Ridgedale. 

Clark,  Mrs.  Harold  G.,  5401  W.  Mockingbird 
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Dawson,  Mrs.  J.  L.,  4635  Lorraine. 

Dean.  Mrs.  John  H.,  4221  Lorraine. 
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Decherd,  Mrs.  Henry  B.,  3704  Alice  Circle. 
DeLange,  Mrs.  Arnott,  2714  Meteur. 

Denton,  Mrs.  Guy  T.,  Jr.,  2519  Marvin. 
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Devereux,  Mrs.  W.  P.,  5431  Emerson. 
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Dierolf,  Mrs.  L.  W.,  Jr.,  1308  Clenfield. 
Donald,  Mrs.  Homer,  1545  W.  Colorado. 
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Duckett,  Mrs.  J.  W.,  3529  Caruth  Blvd. 
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Dunlap,  Mrs.  John,  5365  Montrose. 

Edwards,  Mrs.  William  L.,  3905  University. 
Evans,  Mrs.  Edward  L.,  1038  Kessler  Parkway. 
Evans,  Mrs.  W.  G.,  4065  Purdue. 

Farmer,  Mrs.  Thomas  W.,  3624  Marquette. 
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Fowler,  Mrs.  W.  W.,  5240  Vanderbilt. 

Fox,  Mrs.  Everett,  4022  Stonebridge. 

Franklin,  Mrs.  Floyd  S.,  4675  Edmonson. 
Freed,  Mrs.  Harold,  5804  Swiss. 

Freedman,  Mrs.  S.  M.,  Maple  Terrace. 

Fromm,  Mrs.  Charles  S.,  3806  Moler. 

Fry,  Mrs.  Murdock  C.,  6445  Lakewood  Blvd. 
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Fuqua,  Mrs.  W.  N.,  3901  Normandy. 
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Girard,  Mrs.  P.  M.,  3101  Caruth. 
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Hawkins,  Mrs.  William  Carter,  8711  Grove- 
land. 
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Howard,  Mrs.  George  W.,  628  Haynes. 

Howell,  Mrs.  James  B.,  6225  Mercedes. 

Hudson,  Mrs.  Lee,  4312  Overhill. 
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Kleinsasser,  Mrs.  L.  J.,  4500  Lancaster  Rd. 
Knickerbocker,  Mrs.  Bruce  A.,  6123  DeLoache. 
Knight,  Mrs.  Marvin  P. , 7106  W.  Lake. 
Knowles,  Mts.  W.  Mood,  3546  Rosedale. 

Knox,  Mrs.  Robert  A.,  4348  Livingston. 
Krebs.  Mrs.  David.  Lancaster. 

Kregal,  Mrs.  Louis  A.,  6435  Sondra  Dr. 
Kreymer,  Mrs.  George  C.,  1016  N.  Peak. 
LaDue,  Mrs.  Charles  N.,  4224  Greenbrier. 
Langston,  Mrs.  William  G.,  6519  Prosper. 
Lanius,  Mrs.  John  W.,  6815  Southridge  Dr. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 

Launey,  Mrs.  George  V.,  4627  Fairfax. 

Lee,  Mrs.  Ridings  E.,  3834  Shenandoah. 

Legg,  Mrs.  Eugene  P.,  4410  Abbott. 

Lehmann,  Mrs.  John  R.,  3921  Potomac. 

Levin,  Mrs.  Paul  M.,  4324  Arcady. 

Levy,  Mrs.  H.  R.,  5923  Luther  Lane. 

Lipschutz,  Mrs.  Bernard,  2314  Anniels  Dr. 
Lively,  Mrs.  W.  M.,  Jr.,  1247  S.  Marsalis. 
Loftis,  Mrs.  Earl  L.,  4145  Stanhope. 

Loiselle,  Mrs.  A1  O.,  2838  Carlson  Dr. 

Long,  Mrs.  G.  D.,  5520  Hanover. 

Long,  Mrs.  Troy  F.,  3461  Stanford. 

Looney,  Mrs.  W.  W.,  2223  Barberry  Dr. 

Lott,  Mrs.  Mark  E.,  6214  Gaston. 

Love,  Mrs.  Thomas  Stafford,  8919  Midway  Rd. 
Ludden,  Mrs.  Keene.  2846  Maryland. 

Lyday,  Mrs.  Victor,  2215  Moser. 

Mahon,  Mrs.  G.  D..  Rt.  2,  Box  304,  Garland. 
Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marchman,  Mrs.  Oscar,  Jr.,  2807  Lovers  Lane. 
Marshall,  Mrs.  J.  H.,  4217  Loma  Alta. 

Martin,  Mrs.  Charles  L.,  Rt.  6,  Box  55. 

Martin,  Mrs.  W.  E.,  1919  Gus  Thompson  Rd. 
Martinak,  Mrs.  Richard  E.,  8329  Chadbourne 
Rd. 

Mason,  Mrs.  Eugene  E.,  6943  Wildgrove. 
Mason,  Mrs.  Porter  K.,  6300  Prospect. 

Massey,  Mrs.  Warren  E,,  3137  Southwestern. 
Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac. 
Maxfield,  Mrs.  J.  R.,  3601  Milton. 

Maxfield,  Mrs.  J.  R.,  Jr.,  5918  Loma  Alta. 
Mazer,  Mrs.  Morton,  618  N.  Zangs. 

McBride,  Mrs.  Dayton  C.,  3629  Beverly. 
McBride,  Mrs.  R.  B.,  6700  Turtle  Creek. 
McClung,  Mrs,  Hugh  L.,  4443  Westway. 
McCracken,  Mrs,  Joseph  H.,  Jr.,  4401  High- 
land Dr, 

McFarland,  Mrs.  Gordon  B.,  8626  Inwood  Rd. 
Mclver,  Mrs.  Julius,  3224  Southwestern. 
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McLeod,  Mrs.  J.  N.,  6722  Lakewood. 
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Rd. 
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Moody,  Mrs.  Joe  V.,  1534  Junior  Dr. 

Mooney,  Mrs.  Ken,  8604  Chadbourne  Rd. 
Moore,  Mrs.  H.  Leslie,  4204  Beverly. 

Moore,  Mrs.  Ramsey,  5453  Neola. 

Moore,  Mrs.  Robert  L.,  5217  Shadywood  Lane. 
Morris,  Mrs.  A.  Truett,  1430  San  Rafael. 
Morris,  Mrs.  Don  P.,  4708  St.  Johns. 
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Murchison,  Mrs.  D.  R.,  4100  Hawthorne. 
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Nash,  Mrs.  C.  C.,  1217  Lausanne. 
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Siebel,  Mrs.  Eldon  K.,  301  W.  Elmore. 
Simpson,  Mrs.  Charles  W.,  4416  Westway. 
Singleton,  Mrs.  J.  Dudley,  3716  Amherst. 
Small,  Mrs.  Andrew  B.,  3700  Stratford. 

Smith,  Mrs.  DeWitt,  4126  Normandy. 

Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Ralph  C.,  4016  Bowser. 

Smith,  Mrs.  Richard  M.,  3659  Maplewood. 
Smith,  Mrs.  Tom  E.,  1110  N.  Oak  Cliff  Blvd. 
Sowers,  Mrs.  Harry  B.,  4618  San  Jacinto. 
Spangler,  Mrs.  Davis,  4404  Westway. 
Sparkman,  Mrs.  Robert  S.,  4224  Loma  Alto. 
Spegal,  Dr.  Doris  (Hon.),  3117  Drexel  Dr. 
Spence,  Mrs.  Harry  M.,  4533  Lorraine. 

Stanley,  Mrs.  E.  Stephen,  8426  Ridgelea. 

Stayer,  Mrs.  Glenn  C.,  2511  Alco. 

Stell,  Mrs.  Cecil,  4324  Stanhope. 

Stephenson,  Mrs.  J.  H.,  4523  Cedar  Springs, 
Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Strauss,  Mrs.  Elias,  5614  Southwestern. 
Strother,  Mrs.  W.  K.,  Jr.,  6001  St.  Andrews. 
Stuart,  Mrs.  Samuel,  1512  Oak  Knoll. 

Super,  Mrs.  A.  R.,  6015  Norway  Rd. 
Talkington,  Mrs.  P.  C.,  6309  Westchester. 
Taylor,  Mrs.  H.  Earl,  4218  McFarlin. 

Terrill,  Mrs.  James  J.,  711  Dumont. 

Terry,  Mrs.  J.  Glenn,  3528  Mockingbird  Lane. 
Thomas,  Mrs.  Maxwell,  4444  Mockingbird  Park- 
way. 

Thomas,  Mrs.  Paul  J.,  4100  Stanford. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
Thomasson,  Mrs.  A.  R.,  Jr.,  4336  Emerson. 
Thompson,  Mrs.  B.  M.,  Box  686,  Irving. 
Thompson,  Mrs.  L.  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W.,  337  Sunset. 

Tittle,  Mrs.  Guy  A.,  4201  Belclaire. 

Tittle.  Mrs.  Loyd  C.,  5242  Park  Lane. 
Tobolowsky,  Mrs.  Nathan,  4505  Hopkins. 
Tocker,  Mrs.  Albert  M.,  5641  Southwestern. 
Tomkies,  Mrs.  James  S.,  6911  Meadow  Lake. 
Touchstone,  Mrs.  Jay  L.,  5506  Edlen  Dr. 
Trumbull,  Mrs.  R.  A.,  3828  Stratford. 

Tubb,  Mrs.  Cullen  L.,  3525  Caruth  Blvd. 
Underwood,  Mrs.  George  M.,  3908  McFarlin 
Blvd. 

Usry,  Mrs.  R.  S.,  1835  Garrett. 

'Van  Duzen,  Mrs.  Rex  E.,  5238  DeLoache. 
Vasselle,  Mrs.  Alfred  L.,  41()3  Lemmon. 
Vasselle,  Mrs.  Harry  R.,  7902  Purdue. 

Veal,  Mrs.  George  T.,  6410  Velasco. 
Vermooten,  Mrs.  Vincent,  4404  Fairfax. 
Vieaux,  Mrs.  J.  W.,  4429  Livingston. 

Veninga,  Mrs.  Fred,  6246  Kenwood. 

Wagner,  Mrs.  Wilson  O.,  Carrollton. 

Walcott,  Mrs.  H.  G.,  5304  Kay. 

Walker,  Mrs.  Price  M.,  4408  Livingston. 
Waldman.  Mrs.  Morris,  4803  W.  University. 
Waldren,  Mrs.  W.  Doyle,  1645  Eagle. 

Wallace,  Mrs.  Gordon  K.,  1949  Old  Orchard 
Dr. 

Ware,  Mrs.  Leon,  4623  Hopkins. 

Warren,  Mrs.  Charles  H.,  4922  Northwest 
Hwy. 

Weary,  Mrs.  W.  B.,  3613  Marquette. 

Webb,  Mrs.  Sam,  3'712  Alice  Circle. 

Weinz,  Mrs.  Stephen,  5511  Greenbrier. 

Wells,  Mrs.  J.  T.,  4015  Colonial. 

White,  Mrs.  C.  Vincent,  3525  Cedar  Springs. 
White,  Mrs.  Edward,  4319  Arcady. 

White,  Mrs.  William  T.,  Stoneleigh  Hotel. 
Whitten,  Mrs.  Merrit  B.,  4335  Lorraine. 
Wilkinson,  Mrs,  Albert,  1021  N.  Montclair. 
Wilkinson,  Mrs.  Wallace  B.,  9800  Rockbrook. 
Williams,  Mrs.  Paul  C.,  3844  Turtle  Creek  Dr. 
Williams,  Mrs.  T.  S.,  318  Beckleywood  Blvd. 
Winans,  Mrs.  Henry  M.,  3825  Beverly. 
Windborn,  Mrs.  C.  D.,  3629  Caruth. 

Winn,  Mrs.  Robert  E.,  5366  Montrose. 

Winn,  Mrs.  'Watt  W.,  3520  Hanover. 

Witt,  Mrs.  Guy  F.,  5930  Luther  Lane. 

Wolfe,  Mrs.  Joseph,  6405  Lakehurst. 

Wolfram,  Mrs.  Julius,  5615  Southwestern. 
Womack,  Mrs.  Jack  L,  4030  Centenary. 

Wood,  Mrs.  Joe  B.,  7507  Robin  Rd. 

Woodard,  Mrs.  Gay  T.,  1606  Junior  Dr. 
Woodard,  Mrs.  T.  Leroy,  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 

Wright,  Mrs.  R,  E.,  3801  Amherst. 

Yancey,  Mrs.  R.  S.,  4214  Glenwood. 


Yarborough,  Mrs.  D.  C.,  Jr.,  3800  Marquette, 
Young,  Mrs.  John  G.,  3514  Rock  Creek  Dr. 
Youngblood.  Mrs.  J.  'Wade,  5807  Lupton  Ave. 

DENTON  COUNTY  AUXILIARY* 

Amos,  Mrs.  H.  Culberson,  1615  N.  Locust. 
Boyd,  Mrs.  Dickson  N.,  1211V2  W.  Sycamore. 
Daughtie,  Mrs.  Jack  L.,  820  Denton. 

Davis,  Mrs.  Bert  E..  2020  Bell. 

Farber,  Mrs.  Harry,  2227  Houston  PI. 

Hayes,  Mrs.  Lindley  O.,  Fort  Worth  Hwy. 
Hinkle,  Mrs.  George  W.,  Decatur  Dr. 

Holland,  Mrs.  Martin  L,,  2007  Bell. 

Holland,  Mrs.  Joe  'W.,  1211  W.  Sycamore. 
Jackson,  Mrs,  Leland  F. 

Maddox,  Mrs.  W.  Gordon,  1807  Bell. 

Magness,  Mrs.  William  H.,  2041  W.  Oak. 
Miller,  Mrs.  Walter  S.,  2229  Houston  PI. 
Norgaard,  Mrs.  Hal  V.,  2016  Brown  Dr. 
Sullivan,  Mrs.  John  Morgan,  Sanger. 

Thomas,  Mrs.  J.  David,  1111  Mulberry. 

Wyss,  Mrs.  Albert  E.,  Sherman  Dr. 

ELLIS  COUNTY  AUXILIARYt 

Ball,  Mrs.  W.  P.,  500  Ferris. 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  Lawrence,  Box  308,  Ennis. 

Estes,  Mrs.  T.  G.,  Overhill  Dr. 

Gough,  Mrs.  E.  F.,  705  W.  Main. 

Jenkins,  Mrs.  John  Bill,  607  Sycamore. 

Jones,  Mrs.  J.  E.,  1303  W.  Main. 

Jones,  Mrs.  Robert  A.,  412  Royal. 

McKennon,  Mrs.  Frank,  316  College. 

Perkins,  Mrs.  W.  F.,  200  Hawkins. 

Sims,  Mrs.  W.  P.,  405  College. 

Story,  Mrs.  Fred,  Box  316,  Ennis. 

Sweatt,  Mrs.  O.  P.,  600  Ferris. 

Tenery,  Mrs.  Mayo,  W.  Main. 

Tenery,  Mrs.  W,  C.,  Ferris  Ave, 

Thomas,  Mrs.  A.  L.,  Ennis. 

Watson,  Mrs.  S.  H.,  510  Ferris. 

Wood,  Mrs.  J.  K..  Italy. 

GRAYSON  COUNTY  AUXILIARYt 
Achert,  Mrs.  J.  W. 

Blassingame,  Mrs.  W.  Doak,  1106  W.  Sears. 
Brown,  Mrs.  H.  L.,  511  S.  'Travis,  Sherman. 
Carraway,  Mrs,  Charles,  1212  N.  Wood,  Sher- 
man. 

Donaghey,  Mrs.  C.  J.,  1121  Hopson,  Sherman. 
Duncan,  Mrs.  R.  W.,  1128  W.  Woodard. 

Ellis,  Mrs.  J.  W.,  Sherman. 

Enloe,  Mrs.  D.  C.,  1307  Hopson,  Sherman. 
Essin,  Mrs.  Emmett,  1316  N.  East,  Sherman. 
Etter,  Mrs.  E.  F.,  1112  N.  Wood,  Sherman. 
Fowler,  Mrs.  F.  F.,  1112  W.  Walker. 

Freeman,  Mrs.  Don,  Hwy.  84. 

Freeman,  Mrs.  William,  1418  W.  Shepherd. 
Gleckler,  Mrs.  Arthur,  Rt.  5,  Sherman. 
Gleckler,  Mrs.  John,  915  W.  Gandy. 

Greer,  Mrs.  G.  W.,  Whitesboro. 

Hailey,  Mrs.  E.  L.,  1105  W.  Bond. 

Hardy,  Mrs.  John,  1144  N.  Lockhart,  Sherman. 
Jamison,  Mrs.  D.  K.,  1112  W.  Morton. 

Jones,  Mrs.  W.  R.,  704  W.  Hull. 

Lay,  Mrs.  James,  623  N.  Wood,  Sherman. 

Lee,  Mrs.  'W.  A.,  1201  W.  Morton. 

Leven,  Mrs.  S.  O.,  1430  W.  Gandy. 

Mayes,  Mrs.  J.  A.,  1301  W.  Gandy. 

McFarling,  Mrs.  J.  E..  1011  W.  Sears. 

Mize,  Mrs.  William  B.,  1403  N.  Travis,  Sher- 
man. 

Monroe,  Mrs.  Stanley,  111  S.  Highland,  Sher- 
man. 

Pierce,  Mrs.  Paul,  1400  W.  Walker. 

Rowland,  Mrs.  Robert,  215  W.  McGee,  Sher- 
man. 

Rowlett,  Mrs.  G.  S.,  Jr.,  1617  N.  Wharton, 
Sherman. 

Southerland,  Mrs,  W.  I.,  1221  Preston  Dr., 
Sherman. 

Sporer,  Mrs.  Frank,  S.  Waco,  Van  Alstyne. 
Stout,  Mrs.  H.  I.,  811  S.  Crockett,  Sherman. 
Strother,  Mrs.  C.  D.,  1308  Preston  Dr.,  Sher- 
man. 

Truett,  Mrs.  Charles.  1513  W.  Shepherd. 

Tuck,  Mrs.  Vernon.  902  S.  Travis,  Sherman. 
Williams,  Mrs.  E.  C.,  Collinsville. 

Woodard,  Mrs.  Max,  1020  Leslie,  Sherman. 

HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY§ 

Bonner,  Mrs.  Dan,  438  Oak  Ave. 

Bruce,  Mrs.  Grady,  436  Oak  Ave. 

Chapman.  Mrs.  B.  F.,  1004  Church. 

Conner,  Mrs.  W.  E..  Brashear. 


‘Address  is  Denton  unless  otherwise  stated. 
fAddress  is  Waxahachie  unless  otherwise 
stated. 

iAddress  is  Denison  unless  otherwise  stated. 
^Address  is  Sulphur  Springs  unless  otherwise 
stated. 
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Chandler,  Mrs.  H.  E.,  Mount  Vernon. 

Faulk,  Mrs.  L.,  529  S.  Davis. 

Hanna,  Mrs.  Ray,  822  Gilmer. 

Johnson,  Mrs.  J.  J.,  712  Connally. 

Johnson,  Mrs.  Newman,  Mount  Vernon. 
Kirkpatrick,  Mrs.  Omer,  Oak  Ave. 

Long,  Mrs.  Frank.  Church. 

Longino,  Mrs.  Joseph  B.,  311  College. 
Longino,  Mrs.  S.  Byrd,  504  N.  Davis. 

Lynch,  Mrs.  T.  P..  Oak  Ave. 

McConnell,  Mrs.  T.  H.,  902  Gilmer. 
McGarity,  Mrs.  T.  E.,  Como. 

Pratt,  Mrs.  R.  E.,  N.  Davis. 

Stanford,  Mrs.  Henry,  Mount  Vernon. 
Stevens,  Mrs.  T.  H.,  616  Houston. 

Stirling,  Mrs.  Earl,  Jefferson  St. 

Southerland,  Mrs.  W.  S.,  334  College. 
Worsham,  Mrs.  A.  B.,  Reily  Springs. 

HUNT-ROCKWALL-RAINS  COUNTIES 
AUXILIARY* * 

Arnold,  Mrs.  F.  B.,  1804  Stonewall. 

Becton,  Mrs.  Joe,  1320  Park. 

Bradford,  Mrs.  H.  M.,  Mineral  Hts. 

Cantrell,  Mrs.  Will,  3414  Lee. 

Carruthers,  Mrs.  F.  S.,  2405  Jones. 

Conner,  Mrs.  Marvin,  Commerce. 

Cooper,  Mrs.  J.  S.,  4104  Lee. 

Crim,  Mrs.  E.  T.,  2506  Park. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 

Jenks,  Mrs.  Ralph,  3916  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 
Kennedy,  Mrs.  C.  T.,  Sr.,  2206  Park. 

King,  Mrs.  H.  E.,  4312  Wesley. 

Leberman,  Mrs.  Lowell,  Commerce. 

Linle,  Mrs.  Frank,  4201  Roberts. 

Maier,  Mrs.  H.  W.,  3808  Pine. 

Martin,  Mrs.  C.  W.,  4/15  Wesley. 
Mehmert,  Mrs.  H.  E. , 2412  Stamford. 
Mitchell,  Mrs.  William,  4309  Stuart. 
Morrow,  Mrs.  W.  C.,  2704  Polk. 

Peak,  Mrs.  Fred,  Mineral  Hts. 

Phillips,  Mrs.  W.  P.,  2101  Park. 

Reeves,  Mrs.  W.  B..  2309  Wesley. 
Strickland,  Mrs.  T.  C.,  Mineral  Hts. 
Swindell,  Mrs.  J.  W.,  1812  Walnut. 
Trentham,  Mrs.  J.  C.,  4515  Wesley. 
Turbeville,  Mrs.  Fred,  3818  Houston. 
Vallancey,  Mrs.  John,  3107  Wesley. 

Ward,  Mrs.  J.  W.,  1612  Park. 

Weis,  Mrs.  C.  B.,  3605  Oneal. 

Whitten,  Mrs.  S.  D.,  Mineral  Hts, 
Wilbanks,  Mrs.  M.  L.,  2905  Henry. 

KAUFMAN  COUNTY  AUXILIARY! 
Alexander,  Mrs.  G.  H.,  507  3rd. 

Alexander.  Mrs.  W.  F.,  403  N.  Rockwall. 
Conradt,  Mrs.  L.  W. 

DeVlaming,  Mrs.  Bill,  Kaufman, 

Friddell,  Mrs.  D.  T.,  W.  Nash. 

Hall,  Mrs.  Ed,  Kaufman. 

Jennings,  Mrs.  A.  Y.,  Mabank. 

Lane,  Mrs.  E.  D.,  Griffith  Ave. 

Patillo,  Mrs.  A.  D. 

Shaw,  Mrs.  Guy  T.,  Kaufman. 

Taylor,  Mrs.  H.  A.,  Kemp. 

LAMAR  COUNTY  AUXILIARY* 
Armstrong,  Mrs.  J.  E..  854  S.  Main. 


•Address  is  Greenville  unless  otherwise  stated. 
tAddress  is  Terrell  unless  otherwise  stated. 
JAddress  is  Paris  unless  otherwise  stated. 


Barker,  Mrs.  C.  D,,  1028  13th  S.  E. 

Barker,  Mrs.  N.  L.,  2252  Cleveland. 

Gilmore,  Mrs.  C.  E.,  229  6th  N.  E. 

Griffis,  Dr.  Gladys  (Assoc.),  547  S.  Main. 
Hammer,  Mrs.  D.  S.,  1249  Lamar. 

Hunt,  Mrs.  T.  E..  Jr.,  102  7th  N.  W. 

Hunt,  Mrs.  T.  E.,  Sr.,  528  Fitzhugh  Ave. 

Jones,  Mrs.  A.  L.  (Assoc.),  154  8th  N.  E. 
Jopling.  Mrs.  J.  L.,  1318  Clarksville. 

Kelley,  Mrs.  W.  L.  (Assoc.),  844  19th  S.  E. 
Lewis,  Mrs.  R.  L.,  1210  Lamar. 

Parchman,  Mrs.  FI.  W.,  306  Church. 

Robinson,  Mrs.  O.  W.,  1518  Lamar. 

Stark,  Mrs.  E.  H.,  818  Pine  Bluff. 

Thielen,  Mrs.  B.  F.  (Assoc.),  1023  Clarksville. 
Townsend,  Mrs.  C.  M.,  653  23rd  S.  E. 

Walker,  Mrs.  M.  A.,  2206  Culbertson. 
Woodfin,  Mrs.  G.  S.,  621  S.  Main. 

MEMBERS-AT-LARGE,  FOURTEENTH 
DISTRICT 

Baker,  Mrs.  Horace  A.,  Box  267,  Wills  Point. 
Janes,  Mrs.  Olen  G.,  Cooper. 

FIFTEENTH  DISTRICT 

Mrs.  James  E.  Ball 

Mount  Pleasant 
Council  Woman 

BOWIE  COUNTY  AUXILIARY* 

Beck,  Mrs.  E.  L. 

Brunazzi,  Mrs.  Richard,  2601  Olive. 

Collora,  Mrs.  Allen,  3016  Pine. 

Collom,  Mrs.  S.  A.,  621  Main. 

Cross,  Mrs.  Ralph,  2523  Walnut. 

Eagles,  Mrs.  Archie  Y.,  2452  N,  Robison  Rd. 
Ellison,  Mrs.  E.  T.,  2523  Olive. 

Ferris,  Mrs.  J.  C. 

Frank,  Mrs.  C.  H.,  2615  Wood. 

Fuller,  Mrs.  A.  L.,  1915  Olive. 

Harrison,  Mrs.  R.  K.,  1800  W.  17th. 
Hibbitts,  Mrs.  William,  2526  Wood. 

Jones,  Mrs.  John  Walter,  2411  Olive. 

Jones,  Mrs.  William  E.,  2424  Hazel. 

Kemp,  Mrs.  Karlton,  1124  Hickory,  Texarkana, 
Ark. 

King,  Mrs.  J.  A..  4202  County  Ave.,  Texar- 
kana, Ark. 

Kitchens,  Mrs.  C.  E.,  3002  Pine. 

Kitchens,  Mrs.  W.  L..  1301  Hazel. 

Klein,  Mrs.  Cyrus  P.,  2404  Beech,  Texarkana, 
Ark. 

Pickett,  Mrs.  Reavis,  1902  Laurel,  Texarkana, 
Ark. 

Robison,  Mrs.  J.  T.,  2823  State  Line. 

Smith,  Mrs.  Charles  A.,  2912  Pine. 

Spence,  Mrs.  Phillip,  2202  Oaklawn  Dr. 
Stuart,  Mrs.  C.  C.,  1110  Main. 

Tyson,  Mrs.  Joe  E..  2803  Olive. 

Watts,  Mrs.  E.  M.,  412  Texas  Ave. 

CASS-MARION  COUNTIES  AUXILIARY 
Allen,  Mrs.  J.  L,  Bloomburg. 

Brooks,  Mrs.  James  M.,  Atlanta. 

Brooks,  Mrs.  Jesse  M.,  Atlanta. 

Davis,  Mrs.  C.  E.,  Linden. 

DeWare,  Mrs.  Jesse  M.,  Ill,  Jefferson. 
Grumbles.  Mrs.  Ernest,  Adanta. 

Jenkins,  Mrs.  H.  L.  D.,  Hughes  Springs. 
Nichols,  Mrs.  Joe,  Atlanta. 


•Address  is  Texarkana  unless  otherwise  stated. 


Nichols.  Mrs.  T.  K.,  Atlanta. 

Starnes,  Mrs.  A.  E.,  Hughes  Springs. 

Steed,  Mrs.  T.  M.,  Hughes  Springs. 

Taylor,  Mrs.  O.  R.,  Linden. 

Terry,  Mrs.  W.  S.,  Jefferson. 

GREGG  COUNTY  AUXILIARY* 

Adams,  Mrs.  Jimmy,  Sylvan  Dr. 

Allums,  Mrs.  L.  L.,  Houston,  Kilgore. 

Andres,  Mrs.  Ben,  706  Noel  Dr. 

Await,  Mrs.  E,  W.,  710  Sylvan  Dr. 

Cook,  Mrs.  Hardy,  Noel  Dr. 

Crawford,  Mrs.  R.  C.,  703  Buchanan. 

Farrar,  Mrs.  W.  P.,  Box  2266. 

Hancock,  Mrs.  A.  R.,  Gladewater. 

Hardwick,  Mrs.  R.  S.,  615  Young. 

Hurst,  Mrs.  V.  R..  Judson  Rd. 

Khoury,  Mrs.  S.  G.,  Padon. 

Leake,  Mrs.  Bain,  Gladewater. 

Markham,  Mrs.  L.  N.,  25  Covington  Dr. 
McKean,  Mrs.  J.  C.,  Gladewater. 

McKellar,  Mrs.  G.  G.,  26  Covington  Dr. 
McPherson,  Mrs.  D.  B.,  411  N.  1st. 

McRee,  Mrs.  J.  T.,  206  E.  College. 

Mondrik,  Mrs.  Frank,  824  Noel  Dr. 

Moser,  Mrs.  E.  R.,  221  Oxford  Lane. 

Nichols,  Mrs.  Carl,  Gladewater. 

Niehuss,  Mrs.  H.  H.,  Forest  Hills. 

Price,  Mrs.  R.  O.,  614  Crim,  Kilgore. 

Roberts,  Mrs.  J.  D.,  Judson  Rd. 

Robertson,  Mrs.  R.  H.,  504  Monroe,  Kilgore. 
Routon,  Mrs.  W.  M.,  Houston,  Kilgore. 
Rushing,  Mrs.  G.  S.,  500  Noel  Dr. 

Simmons,  Mrs.  D.  C.,  700  Hunter,  Kilgore. 
Slade,  Mrs.  R.  E.,  817  Sylvan  Dr. 

Swinney,  Mrs.  B.  A.,  126  Houston. 

Van  Sickle,  Mrs.  R.  J.,  202  Glover  Dr. 
Velinsky,  Mrs.  Morris,  405  Knowles,  Kilgore. 
Wensley,  Mrs.  J.  E.,  207  Glenn  Dr. 

Wilkerson,  Mrs.  J.  D.,  207  Radio. 

HARRISON  COUNTY  AUXILIARY! 

Baldwin,  Mrs.  Jack  B.,  2301  Port  Caddo  Rd. 
Carter,  Mrs.  Ray  H.,  308  E.  Merritt. 

Harris,  Mrs.  James  H.,  402  W.  Austin. 
Heidelberg,  Mrs.  Charles  H.,  1002  W.  Mor- 
rison. 

Hill,  Mrs.  John  E.,  804  W.  Rusk. 

Kemper,  Mrs.  Thomas  W.,  204  W.  Meredith. 
Littlejohn,  Mrs.  Frank  S.,  400  Perry  Dr. 
McNatt,  Mrs.  Malcolm,  1802  S.  Garrett. 
Padgett,  Mrs.  Harold  O.,  2109  S.  Garrett. 
Redding,  Mrs.  Leamon  M.,  Pine  Crest  Dr. 

Rice,  Mrs.  Leroy  R.,  6 Wander  Ct. 

Tenny,  Mrs.  Sam  W.,  506  Perry  Dr. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

TITUS  COUNTY  AUXILIARY* 

Ball,  Mrs.  T.  E. 

Bassett,  Mrs.  T.  K. 

Fender,  Mrs.  E.  L. 

Taylor,  Mrs.  W.  A. 

Taylor,  Mrs.  William  A. 

MEMBERS-AT-LARGE,  FIFTEENTH 
DISTRICT 
Daniels,  Mrs.  J.  G.,  Gilmer. 

Ragland,  Mrs.  Hugh,  Gilmer. 

Ragland,  Mrs.  Madison,  Gilmer. 

Rutledge,  Mrs.  L.  E.,  Daingerfield. 


•Address  is  Longview  unless  otherwise  stated. 
JAddress  is  Marshall  unless  otherwise  stated. 

*Address  is  Mount  Pleasant  unless  otherwise 
stated. 
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NEW  STATE  SECRETARY  NAMED 


Dr.  T.  C.  Terrell,  Chairman  of  the  Board  of 
Trustees  of  the  State  Medical  Association  of 
Texas,  has  announced  the  appointment  of 
Grahame  M.  (Tod)  Bates,  as 
Executive  Secretary  of  the  or- 
ganization and  Editor  of  the 
Journal,  Mr.  Bates  assumed 
his  duties  August  1. 

The  new  Executive  Secre- 
tary comes  to  Texas  from  Chi- 
cago, where  he  has  been  con- 
nected with  the  American 
Medical  Association’s  Nation- 
al Education  Campaign  against 
compulsory  health  insurance 
and  socialized  medicine. 

Mr.  Bates  was  born  in  Chil- 
dress, Texas,  and  attended 
school  and  college  in  Abilene, 

Eort  Worth,  and  Austin.  His 
background  includes  editorial  work  on  various 
West  Coast  newspapers  and  for  International 
News  Service.  He  has  served  as  general  mana- 


ger or  executive  secretary  of  several  trade  as- 
sociations, including  the  Southern  California 
Motor  Car  Dealers  Association,  the  San  Fran- 
cisco Motor  Car  Dealers  As- 
sociation, and  the  Northern 
California  Motor  Car  Dealers 
Association. 

A graduate  of  Kelly  Field 
and  former  regular  army  fight- 
er pilot,  he  volunteered  for  ac- 
tive duty  shortly  after  Pearl 
Harbor  and  organized  and  di- 
rected the  Public  and  Indus- 
trial Relations  Sections  of  the 
Air  Force  Western  Procure- 
ment District,  covering  the  Pa- 
cific Coast  states.  He  served 
later  as  commanding  officer  of 
Marana  Army  Air  Base  at 
Tucson,  Ariz.,  and  also  com- 
manded Luke  Field,  a single  engine  advanced 
fighter  school  at  Phoenix.  He  reverted  to  inac- 
tive reserve  status  shortly  after  the  Japanese 


Tod  Bates 


584 


surrender,  in  the  grade  of  colonel. 

Since  the  war  he  has  been  engaged  in  various 
phases  of  public  relations  work,  was  an  execu- 
tive of  the  Aircraft  Industries  Association  and 
directed  the  public  relations  of  the  National 
Highway  Safety  Conference  and  the  National 
Industrial  Safety  Conference,  from  Washing- 
ton, D.  C. 

Mr.  Bates  is  married  and  has  two  stepsons, 
aged  23  and  21.  The  oldest  recently  finished 
college  and  is  employed  on  the  Pitchfork  Ranch 
in  King  County,  and  the  younger  boy  is  finish- 
ing school  at  the  University  of  San  Francisco. 
The  Bateses  have  established  their  home  in  Aus- 
tin. 

The  Trustees  and  the  central  office  staff  wel- 
come Mr.  Bates  as  their  co-worker  in  the  af- 
fairs of  the  State  Medical  Association  and  be- 
speak for  him  the  cooperation  of  members 
throughout  Texas. 

THE  RESPONSIBILITY  IS  YOURS 

A challenge  to  defend  a system  of  free  enter- 
prise in  which  the  best  medical  care  can  be  at- 
tained was  offered  to  the  House  of  Delegates 
of  the  American  Medical  Association  by  the 
retiring  President,  Dr.  Ernest  E.  Irons  of  Chi- 
cago. The  message  which  he  brought  to  repre- 
sentative physicians  from  all  parts  of  the  coun- 
try as  they  prepared  to  transact  the  business  of 
the  Association  in  San  Francisco  last  June  is 
equally  meaningful  for  the  doctor  back  home — 
for  you. 

Dr.  Irons  mentioned  the  remarkable  progress 
which  medical  science,  largely  unhampered  by 
government,  has  made  in  the  past  fifty  years. 
Medical  care  cannot  be  improved  by  setting  up 
a uniform  assembly  line  system,  he  declared, 
regardless  of  what  those  who  favor  compulsory 
health  insurance  may  claim.  The  threat  to  good 
medical  care  and  its  relationship  to  the  whole 
economic  and  social  structure  is  better  under- 
stood now  than  it  was  a year  or  two  ago,  and 
thousands  of  nonmedical  citizens,  as  well  as 
physicians,  "at  first  impressed  by  the  false  pre- 


mises of  arguments  for  compulsory  sickness  in- 
surance now  realize  its  inevitable  destructive 
effects  on  quality  of  medical  care,  on  the  inde- 
pendence of  the  American  citizen  and  on  the 
economic  stability  of  the  nation.” 

Recognition  of  the  social  and  humanitarian 
necessity  of  providing  for  the  health  care  of  the 
indigent  and  of  those  beset  by  ill  fortune  is  uni- 
versal. However,  Dr.  Irons  pointed  to  the  16,- 
000  persons  who  are  daily  being  added  to  the 
rolls  of  voluntary  health  insurance  plans  and 
to  the  successful  city  and  state  aid  programs 
with  which  physicians  long  have  cooperated  as 
evidence  that  nationalization  of  medical  care 
is  not  an  essential  solution. 

The  greatest  necessity  now  is  to  convince  the 
American  people,  who  have  been  conditioned 
throughout  the  past  fifteen  years  to  the  gradual 
growth  of  welfare  projects,  that  "fringe  bills” 
offering  federal  subsidy  in  perhaps  a small 
phase  of  life  may  open  the  door  to  mushroom- 
ing interference  by  governmental  bureaucracy. 
Worthy  objectives  have  been  used  habitually 
to  camouflage  national  proposals  essentially 
dangerous  to  our  well-being,  but  these  objec- 
tives can  be  achieved  more  safely  and  effectively 
by  local  and  state  efforts  if  the  people  are  thor- 
oughly educated.  Dr.  Irons  insisted. 

What  part  should  the  physician  play? , Dr. 
Irons  told  his  audience: 

"Medicine  will  flourish  and  progress  only  in  a 
sound  economy.  Our  efforts,  therefore,  must  concern 
not  only  the  interests  of  good  medicine  but  also  the 
maintenance  of  free  enterprise  and  solvent  finance 
in  American  life.  We  must  labor  to  maintain  the 
personal  freedom  and  initiative  of  our  citizens.  Our 
funds  then  will  be  available  to  help  the  needy  and 
improve  the  conditions  of  other  citizens  by  local 
measures;  citizens  will  not  lose  their  initiative  and 
sense  of  personal  responsibility  to  the  state.  In  this 
national  emergency  ...  we  must  not  be  guilty  of 
cowardice  or  unwillingness  to  stand  up  and  be 
counted.  . . . 

"This  is  not  a partisan  fight;  it  is  a crusade  in 
which  every  right  thinking  doctor  who  values  free- 
dom of  opportunity,  free  enterprise  and  the  mainte- 
nance of  high  standards  of  medical  practice  must 
join.” 
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As  citizens  concerned  with  the  broad  issues 
which  now  face  this  nation,  physicians  are  re- 
sponsible for  informing  themselves  and  for 
taking  part  in  its  government.  They  should  of- 
fer their  counsel  especially  when  health  and 
medicine  are  implicated,  but  wherever  clear- 
thinking,  forceful  leadership  is  needed,  Ameri- 
ca’s doctors  must  take  their  stand. 


A.M.A.  DUES  TO  INCLUDE  JOURNAL 

Action  was  taken  at  the  recent  annual  session 
of  the  American  Medical  Association  to  set 
membership  dues  for  1951  at  $25,  the  same 
level  which  has  been  in  effect  this  year.  The 
1951  dues,  however,  will  cover  a subscription 
to  The  Journal  of  the  American  Medical  Asso- 
ciation, in  itself  a rewarding  feature  of  member- 
ship in  the  A.M.A.  Journal  subscriptions  for 
nonmembers  will  cost  $15. 

Fellowship  in  the  Scientific  Assembly  will 
be  retained,  but  dues  for  1951  will  be  reduced 
to  $2.  In  addition  to  the  other  privileges  of  fel- 
lowship, physicians  in  this  classification  may 
elect  to  receive  a subscription  to  one  of  the 
specialty  publications  of  the  American  Medical 
Association  in  lieu  of  The  Journal. 

Perhaps  it  is  premature  to  begin  thinking  of 
1951  before  all  Texas  physicians  have  paid  their 
dues  for  1950  membership  in  the  American 
Medical  Association,  but  those  who  have  de- 
layed payment  this  year  for  one  reason  or  an- 
other may  like  to  know  that  A.M.A.  dues  ap- 
pear to  be  here  to  stay — at  least  until  costs  of 
operation  go  down,  an  unlikely  possibility  in 
the  years  immediately  ahead  — but  that  the 
House  of  Delegates  and  Board  of  Trustees  are 
attempting  to  provide  even  greater  services  with 
the  membership  card  than  have  been  available 
previously.  The  maintenance  of  high  standards 
in  therapeutic  preparations  and  equipment,  in 
hospital  practices,  and  in  medical  education;  the 
collection  and  compilation  of  scientific  and  bio- 
graphic information  in  its  package  and  motion 
picture  libraries;  the  publication  of  informative 
periodicals  and  pamphlets;  the  support  of  ap- 


propriate legislation  pertaining  to  health  and 
medicine;  and  the  innumerable  other  services 
which  have  become  synonymous  with  this  great 
organization  of  American  physicians  of  course 
will  continue. 

No  member  of  the  State  Medical  Association 
should  allow  his  membership  in  the  American 
Medical  Association  to  lapse  because  of  failure 
to  pay  the  dues  which  are  necessary  for  its  sup- 
port. 


COUNTY  SOCIETY  CHARTERS  AND 
CONSTITUTIONS 

During  the  past  few  years  various  problems 
arising  within  county  medical  societies  unveiled 
the  fact  that  many  had  not  complied  with  sec- 
tion 2,  chapter  X of  the  By-Laws  of  the  State 
Medical  Association  of  Texas,  which  provides 
for  the  adoption  of  county  society  constitutions, 
and  that  those  societies  possessing  such  rules 
and  regulations  had  not  kept  them  revised  and 
amended  in  accordance  with  actions  by  the 
House  of  Delegates.  A thorough  search  of  files 
in  the  central  office  revealed  that  charter  dupli- 
cates and  much  important  county  society  organ- 
izational data  were  lacking. 

All  of  this  was  seriously  studied  by  the  Board 
of  Councilors,  the  President,  and  the  Secretary 
of  the  Association,  who  concluded  that  each  so- 
ciety should  prepare  a constitution  and  by-laws 
to  be  approved  from  a legal  viewpoint  by  the 
general  attorney  of  the  Association,  Mr.  Philip 
R.  Overton,  and  then  passed  upon  by  the  Board 
of  Councilors. 

A sample  constitution  and  by-laws,  modeled 
after  that  of  the  State  Medical  Association  by 
Mr.  Overton  and  Dr.  Harold  M.  Williams,  for- 
mer Secretary,  was  prepared  at  the  direction  of 
the  Board  of  Councilors  and  mailed  early  in 
1949  to  each  county  society  secretary  as  a guide. 
After  modification  to  conform  with  local  rules 
and  regulations,  the  document  was  channeled 
through  the  society’s  district  Councilor  to  the 
central  office  for  recording,  to  Mr.  Overton  for 
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a written  opinion,  and  then  to  the  Board  of 
Councilors.  The  Councilors  in  regular  meeting 
approved  or  disapproved  the  constitution  and 
by-laws  submitted  to  them.  Upon  their  approval 
of  a constitution  and  by-laws,  a new  charter  was 
issued  to  each  society  in  which  the  original  had 
been  lost  or  destroyed. 

This  project  has  been  vigorously  stressed  at 
every  opportunity  by  the  Board  of  Councilors. 
As  of  this  date  79  constitutions  and  by-laws 
have  been  approved;  models  have  been  re- 
quested by  16  societies  which  have  not  submit- 
ted their  finished  instruments  to  the  Board;  the 
constitutions  and  by-laws  of  14  societies  are 
pending  final  action,  which  means  that  they  are 
either  in  the  hands  of  the  general  attorney  or  in 
the  central  office  awaiting  the  next  meeting  of 
the  Board  or  that  they  have  been  returned  to  the 
respective  society  for  correction;  and  10  so- 
cieties have  not  taken  any  action.  The  majority 
of  the  latter  are  in  the  eastern  section  of  the 
state. 

Seventy-one  societies  have  been  issued  the 
new,  smaller  charters  that  were  adopted  by  the 
Association  in  preference  to  the  large,  old-style 
ones,  all  of  which  have  been  recorded  in  the 
central  office,  and  eight  other  societies  have  sent 
in  their  existing  charters  for  permanent  record- 
ing. Each  charter  recorded  is  designated  by  a 
number  for  easier  reference  in  both  the  central 
office  and  the  local  society;  whenever  a society 
is  regrouped,  the  number  will  be  determined 
by  the  counties  prefixing  the  society  name.  For 
example,  the  Eastland-Callahan  Society  (137) 
is  merging  with  the  Stephens-Shackelford- 
Throckmorton  Society  ( 205  ) ; therefore,  the 
number  for  the  Eastland-Callahan  organization 
( 137)  will  be  assigned  to  the  new  combination 
while  205  will  remain  vacant. 

On  April  29,  1903,  the  first  constitution  and 
by-laws  of  the  State  Medical  Association  of  Tex- 
as as  currently  organized  was  adopted.  During 
that  same  year  the  President  and  Secretary  were 
authorized  to  issue  charters  to  county  medical 
societies  upon  approval  of  an  executive  com- 
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mittee  of  the  Board  of  Councilors.  The  original 
applications  for  charters,  now  yellowed  and 
crisp  w’ith  age,  were  submitted  in  1903,  1904, 
and  1905  by  the  local  societies  to  the  House  of 
Delegates  with  the  approving  signatures  of  the 
Councilors  for  the  respective  districts.  However, 
in  a number  of  cases,  there  is  insufficient  evi- 
dence in  the  files  to  show  that  a charter  was 
actually  issued. 

So  far  as  is  known,  the  oldest  charter  now  in 
existence  is  No.  169,  issued  April  24,  1904,  to 
the  Kerr-Kendall-Gillespie-Bandera  Counties 
Medical  Society.  It  was  officially  signed  by  the 
late  Dr.  Frank  Paschal  of  San  Antonio,  who 
served  as  the  third  President  under  the  charter 
issued  January  1,  1901,  changing  the  name 
"Texas  State  Medical  Association”  to  "State 
Medical  Association  of  Texas.”  Dr.  John  T. 
Moore  of  Houston  was  Secretary  at  that  time. 

As  the  files  are  now  set  up,  a fairly  compre- 
hensive picture  is  given  of  present  societies 
whose  combinations  were  established  after  sev- 
eral "marriage  and  divorce”  trials  to  reach  a 
grouping  satisfactory  to  all  physicians  in  that 
particular  area.  Some  societies  were  formed  with 
one  county  or  more  and  later  merged  with 
others  only  to  conclude  that  the  original  combi- 
nations were  better.  All  of  this  required  ap- 
proval of  the  Councilors  concerned  as  well  as 
of  the  entire  Board,  the  surrendering  of  the  old 
charters  by  each  society,  the  issuance  of  a new 
charter  covering  the  reorganized  group,  and  the 
revision  of  the  respective  constitutions  and  by- 
laws. Other  societies  reached  their  present  status 
by  enlisting  additional  counties  one  by  one. 

A chart  listing  each  county  medical  society 
in  Texas  as  now  constituted  and  incorporating 
much  of  the  historical  data  which  have  been 
assembled  in  connection  with  the  charter  and 
constitution  project  is  published  in  the  Organi- 
zation Section  of  this  Journal  (pages  658  and 
659 ) . The  chart  indicates  the  date  on  which  the 
original  charter  was  issued  for  each  societ)'  for 
which  such  information  is  available,  the  issuance 
date  and  number  of  the  new  charter,  the  status 
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of  the  constitution  and  by-laws,  and  the  names 
of  the  president  and  secretary  who  were  serving 
at  the  time  the  constimtion  and  by-laws  was 
approved. 

It  would  be  of  inestimable  historical  value 
if  the  data  that  have  been  compiled  in  the  cen- 
tral office  could  be  duplicated  and  perhaps  en- 
larged upon  for  the  records  of  the  individual  so- 
cieties. 

In  addition  to  serving  as  a historical  record, 
the  chart  being  published  at  this  time  may  help 
to  encourage  those  societies  which  are  in  the 
process  of  adopting  new  constitutions  and  ob- 
taining new  charters  to  complete  the  steps  neces- 
sary to  reach  those  goals.  The  Board  of  Coun- 
cilors and  the  central  office  staff  are  looking 
forward  with  keen  anticipation  to  the  comple- 
tion of  this  task  before  the  end  of  1950.  With 
continuation  of  the  splendid  cooperation  of  the 
societies  that  has  prevailed  thus  far,  it  can  be 
done. 


CURRENT 

EDITORIAL  COMMENT 


DIAGNOSTIC  BLOOD  TESTS  FOR 
CANCER 

In  the  treatment  of  most  human  diseases, 
early  and  accurate  detection  is  of  great  impor- 
tance. Recognition  of  changes  occurring  in  the 
blood  of  patients  with  most  infectious  diseases 
has  been  of  value  in  their  successful  control  and 
treatment  and  has  stimulated  research  to  find 
diagnostic  blood  tests  for  cancer. 

It  is  regrettable  that  some  preliminary  re- 
sults of  these  studies  have  been  given  publicity 
in  the  lay  press  when  the  tests  are  still  in  a 
developmental  stage.  Because  of  this  publicity, 
material  for  performing  one  of  the  tests  has 

j This  department  of  the  JOURNAL  presents  editorial  comments  on 

I current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 

I contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  JOO  words  in  length. 
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been  made  available  in  the  form  of  kits  from 
commercial  sources.  An  evaluation  study  of  this 
particular  test  performed  on  148  patients  at 
the  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search showed  45  per  cent  false  positive  re- 
actions and  38.6  per  cent  false  negative  reac- 
tions. The  test  was  negative  in  several  cases 
with  proved  metastases.  Consumer’ s Research 
in  its  June  issue  appraised  this  much  talked  of 
subject  of  "cancer  blood  tests”  and  the  test  men- 
tioned above  in  particular.  Conclusions  reached 
were  similar  to  those  obtained  at  the  Anderson 
Hospital,  that  is,  there  is  no  satisfactory  blood 
test  for  cancer. 

"Blood  Tests  for  Cancer”  was  discussed  by 
eminent  authorities  in  the  field  of  cancer  re- 
search at  the  annual  cancer  symposium  of  the 
M.  D.  Anderson  Hospital  held  with  the  meet- 
ing of  the  South  Central  Seaion  of  the  College 
of  American  Pathologists  on  May  12  and  13  in 
Houston.  Past  and  present  research  activities  in 
this  field  and  broad  psychologic  influences  on 
the  public  were  considered. 

It  was  stressed  that  an  acceptable  test  must 
have  ( 1 ) a high  sensitivity  in  detecting  cancer 
in  its  incipient  stage,  ( 2 ) a simple  and  inex- 
pensive methodology  so  that  it  could  be  used 
in  mass  screening,  and  (3)  a high  degree  of 
reliability.  It  was  emphasized  that  the  acceptable 
test  must  give  positive  results  in  at  least  90  per 
cent  of  early  local  cancer  cases  and  must  give 
no  more  than  5 per  cent  false  positive  tests  in 
noncancerous  persons.  There  was  unanimity  of 
opinion  that  at  present  there  is  no  blood  test 
for  cancer  meeting  the  mentioned  criteria  and 
that  prospects  for  such  a test  are  not  good  in 
the  foreseeable  future.  The  early  and  accurate 
detection  of  the  disease  still  depends  upon  the 
physician  utilizing  all  the  available  proved 
methods  of  diagnosis  such  as  careful  physical 
examination,  biopsy,  diagnostic  roentgenograms, 
and  study  of  exfoliated  cells. 

Emphasis  was  given  to  the  moral  and  ethical 
responsibility  of  physicians  in  vigorously  dis- 
couraging the  us£iBfiti^>R^e(Q5'et£^^  in  can- 
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cer  diagnosis.  A popularized  "cancer  blood  test’’ 
of  no  value  that  in  time  would  be  repudiated 
by  the  public  might  seriously  disturb  confidence 
of  the  patient  in  the  physician’s  ability  to  diag- 
nose cancer  by  already  proved  methods  and 
seriously  reduce  the  chance  of  early  diagnosis 
and  therapy.  Until  a test  of  proved  merit  has 
been  found,  researchers  in  the  field  and  the  best 


interest  of  the  cancer  patient  will  be  served  by 
allowing  as  little  publicity  as  possible. 

William  O.  Russell,  M.  D., 
Pathologist-in-Chief,  and 
Leonard  R.  Ortega,  M.  D., 

Assistant  Pathologist, 

The  University  of  Texas, 

M.  D.  Anderson  Hospital  for  Cancer  Research, 
Houston,  Texas. 

2310  Baldwin  Street. 
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TUMORS  OF  THE  MEDIASTINUM 

MICHAEL  E.  De  BAKEY,  M.D.,  and  OSCAR  CREECH,  M.  D., 

Houston,  Texas 


]VI  EDIASTINAL  tumors  have  been 
generally  considered  relatively  rare  and  usually  hope- 
less lesions.  During  the  past  decade,  however,  they 
have  assumed  increasing  significance.  This  change  in 
concept  may  be  accounted  for  by  a number  of  factors, 
including  ( 1 ) the  more  widespread  use  of  routine 
roentgenologic  examination  of  the  chest  and  (2)  the 
progress  in  thoracic  surgery.  The  increasing  practice 
of  routine  roentgenologic  examination  of  the  chest 
has  revealed  the  presence  of  the  lesions  much  more 
frequently  than  was  formerly  realized.  Moreover,  this 
has  permitted  their  earlier  detection,  often  before  clin- 
ical signs  are  apparent,  and  at  a stage  in  their  de- 
velopment when  successful  surgical  therapy  can  be 
applied. 

Various  methods  have  been  proposed  for  the  classi- 
fication of  mediastinal  tumors  depending  upon  their 
embryologic  origin,  location,  congenital  or  acquired 
nature,  and  benign  or  malignant  character.  All  such 
classifications  have  certain  merits  and  certain  limita- 
tion; because  of  its  clinical  usefulness,  a simple  classi- 
fication based  on  location  within  the  mediastinum  is 
employed  here. 

ANTERIOR  MEDIASTINAL 
TUMORS 

Lymphoblastomas 

Lymphoblastoma  constitutes  the  most  common  pri- 
mary malignant  mediastinal  lesion  as  well  as  the  type 
most  commonly  encountered  in  the  anterior  medias- 
tinum. In  our  experience  they  comprised  approximate- 

From  the  Department  of  Surgery,  Baylor  University  College  of 
Medicine  and  the  Jefferson  Davis  Hospital. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  3,  1950. 


ly  a third  of  the  mediastinal  tumors  and  well  over  a 
half  of  the  primary  malignant  group. 

Lymphosarcomas  may  arise  from  mediastinal  lymph 
nodes  or  from  the  thymus  gland.  Often  they  begin  in 
the  anterior  mediastinum  and,  growing  rapidly,  fill 
the  entire  superior  mediastinum,  extending  up  into 
the  neck.  They  may  involve  the  great  vessels,  the 
esophagus,  and  the  tracheobronchial  chain  of  lymph 
nodes  and  often  extend  laterally  to  invade  the  lungs. 
Grossly  these  lesions  are  firm,  nodular,  and  often 
adherent  to  surrounding  structures.  In  the  more  ad- 
vanced cases,  neoplastic  tissue  may  fill  the  space  be- 
tween sternum  and  spine.  In  their  earlier  stages  they 
may  resemble  nonlymphomatous  tumors.  Evans  and 
Haight  reported  the  removal  of  4 such  tumors,  all  of 
which  were  thought  preoperatively  to  represent  der- 
moid cysts. 

Characteristically  the  disease  occurs  somewhat  more 
frequently  in  males  and  is  encountered  at  an  earlier 
age  period  than  other  forms  of  mediastinal  tumors.  In 
our  experience  the  age  distribution  has  revealed  an 
almost  equal  frequency  during  the  first  six  decades. 
The  clinical  manifestations  vary  depending  upon  the 
type  and  rapidity  of  the  growth  and  the  extent  of 
involvement  and  compression  of  the  mediastinal 
structures.  Pain,  fever,  weight  loss,  and  edema  of  the 
face,  neck,  and  upper  extremities  with  prominence  of 
the  veins  in  this  region  suggestive  of  compression  of 
the  superior  vena  cava  are  fairly  frequent  manifesta- 
tions. The  progressive  and  often  rapid  development 
of  these  symptoms  is  characteristic  of  this  disease. 

Roentgenologically  lymphosarcomas  are  usually  ob- 
served in  the  anterior  mediastinum  as  localized,  mul- 
tiple, nodular,  and  rounded  shadows  surrounding  the 
bronchi  and  great  vessels.  Characteristically  these  ui- 
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mors  have  irregular,  lobulated,  and  poorly  defined 
borders  that  project  bilaterally  but  usually  appear 
more  prominent  on  one  side.  Fleischner  mentioned 
the  high  incidence  of  thoracic  bone  involvement  in 
these  tumors  and  described  a retrosternal,  boardlike 
infiltration  which  may  precede  any  other  changes. 


or  four  weeks,  adds  confirmation  to  this  diagnosis.  If 
the  lesion  appears  to  be  discrete  and  unaffected  by 
radiation,  surgical  exploration  is  warranted.  In  some 
instances  in  which  the  tumor  is  still  fairly  well  lo- 
calized good  results  may  be  obtained  by  extirpation. 

Mediastinal  Hodgkin’s  disease  is  only  one  manifes- 
tation of  a condition  which  usually  begins  with  en- 
largement of  a cervical  chain  of  nodes  and  extends  to 


Fig.  la.  Case  1.  An  anterior  posterior  roentgenogram  of  the  chest 
of  a patient  with  Hodgkin’s  disease  showing  the  widened  shadow  of 
the  superior  mediastinum  with  well-defined  and  slightly  lobulated 
borders. 

b.  Case  1.  An  oblique  roentgenogram  of  the  chest  showing  the 
tumor  to  be  in  the  anterior  mediastinum. 

especially  those  of  hilar  and  mediastinal  lymphad- 
enopathy. 

If  the  clinical  and  roentgenologic  evidence  suggests 
the  diagnosis  of  lymphosarcoma,  a test  dose  (750  r 
to  1,500  r)  of  radiation  should  be  employed.  Rapid 
diminution  in  size  of  the  lesion,  usually  within  three 


c.  Case  2.  An  anterior  posterior  roentgenogram  of  the  chest  of  a 
patient  with  neurofibroma  showing  a smooth,  rounded  shadow  in  the 
right  apical  region. 

d.  Case  2.  A lateral  roentgenogram  showing  the  tumor  to  be  in 
the  posterior  superior  mediastinum. 

involve  the  inguinal,  axillary,  bronchial,  and  medias- 
tinal groups.  Enlargement  of  the  spleen  and  liver, 
fever,  and  general  wasting  are  usually  present.  In  such 
cases,  little  difficulty  is  encountered  in  diagnosing  the 
mediastinal  tumor.  Occasionally  mediastinal  involve- 
ment appears  as  a primary  manifestation,  and  in  such 
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instances  the  diagnosis  may  be  difficult.  The  roent- 
genologic appearance  varies  with  the  stage  of  the  dis- 
ease. The  mediastinal  shadows  may  resemble  those 
observed  in  lymphosarcoma  but  are  usually  somewhat 
denser  and  better  defined  with  greater  tendency  to- 
ward a symmetrical  pattern. 

The  diagnosis  can  usually  be  established  by  biopsy 
of  one  of  the  peripheral  lymph  nodes.  Response  to  a 
test  dose  of  radiation  may  also  be  used  for  this  pur- 
pose. Treatment  is  by  irradiation  or  administration  of 
one  of  the  nitrogen  mustards. 

Case  1. — A 19  year  old  nurse  was  first  seen  because  of  a 
painful,  tender  swelling  in  the  left  supraclavicular  region. 
The  mass  had  appeared  rather  abruptly  while  the  patient 
was  under  treatment  for  a mild,  right  otitis  media.  On  exam- 
ination a nodular  mass  was  found  to  occupy  the  left  supra- 
clavicular fossa  and  extend  superiorly  to  the  region  of  the 
left  lobe  of  the  thyroid.  Several  cervical  nodes  were  palpable 
bilaterally.  The  temperature  was  slightly  elevated  and  the 
peripheral  blood  picture  was  essentially  normal.  Agglutina- 
tions for  infectious  mononucleosis  were  negative.  A routine 
roentgenogram  of  the  chest  (fig.  la  and  b)  revealed  bilateral 
upper  mediastinal  widening  and  a diagnosis  of  Hodgkin’s 
disease  was  made.  The  diagnosis  was  confirmed  by  biopsy 
of  a cervical  node.  Roentgen  therapy  produced  a diminution 
of  the  mediastinal  and  supraclavicular  masses  and  an  im- 
provement in  the  patient’s  general  condition,  permitting  her 
return  to  work. 

Boeck’s  sarcoid  is  a form  of  benign  lymphogranu- 
loma and  is  included  here  because  clinically  it  may 
simulate  the  conditions  previously  described.  In  our 
experience  it  has  comprised  about  7 per  cent  of 
lymphatic  tumors  in  the  mediastinum.  Involvement  of 
the  mediastinal  nodes  is  common  in  this  disease,  oc- 
curring in  85  per  cent  of  the  cases  analyzed  by  Reis- 
ner.  The  condition  is  characterized  by  a wide  diversity 
of  lesions  although  the  organs  most  commonly  in- 
volved are  the  skin  and  lymph  nodes.  It  is  a chronic 
condition  lasting  months  or  years  with  a tendency 
toward  fibrosis  and  healing.  In  most  instances  the 
diagnosis  can  be  established  by  biopsy  of  one  of  the 
superficial  nodes. 

Teratoid  Tumors 

The  term  teratoid  tumors  has  been  used  by  Har- 
rington to  include  both  dermoids  and  teratomas  be- 
cause most  of  these  neoplasms  contain  elements  of 
the  three  germinal  layers.  We  believe  that  this  is  a 
useful  clinical  classification. 

Among  the  primary  tumors  in  the  anterior  medias- 
tinum teratoid  tumors  are  second  in  frequency  to 
those  of  lymphatic  origin,  comprising  between  15 
and  20  per  cent  of  primary  mediastinal  neoplasms. 
They  may  be  cystic  or  solid,  small  or  large  enough  to 
fill  the  entire  mediastinum,  and  may  remain  quiescent 
for  many  years.  Grossly  their  structure  varies  from  a 
simple,  thin-walled  cyst  containing  fluid  to  the  solid 


teratomas  containing  teeth,  hair,  skin,  and  in  some 
instances  derivatives  of  all  three  germinal  layers. 
Occasionally  a part  of  the  cyst  wall  may  undergo  cal- 
cification. 

Symptoms  usually  appear  between  the  second  and 
fourth  decades  owing  to  ( 1 ) compression  of  sur- 
rounding structures  as  they  increase  in  size,  (2)  de- 
velopment of  secondary  infection,  ( 3 ) rupture  into  a 
bronchus,  blood  vessel,  lung,  or  pleura,  and  (4)  ma- 
lignant changes. 

The  diagnosis  is  usually  not  difficult  and  can  often 
be  made  from  clinical  and  roentgenologic  observa- 
tions. The  insidious  onset  with  intermittent  symptoms 
often  associated  with  respiratory  infection  and  the 
expectoration  of  foul  sputum,  hair,  sebaceous  ma- 
terial, or  blood  are  highly  suggestive  manifestations. 
Roentgenologically  these  tumors  are  characteristically 
located  in  the’ anterior  mediastinum  with  well-defined 
borders.  A rounded  mass  is  suggestive  of  dermoid, 
especially  if  calcification  is  present  along  its  peripheral 
margins,  and  if  it  has  ruptured,  a fluid  level  can 
usually  be  observed.  A more  lobulated,  well-defined 
mass  is  suggestive  of  teratoma,  especially  if  it  con- 
tains tooth  buds  or  bone. 

Surgical  extirpation  of  these  lesions  is  the  treat- 
ment of  choice  because  of  their  frequent  tendency  to 
produce  serious  complications  as  a consequence  of  in- 
fection, rupture,  and  malignant  change.  The  inci- 
dence of  malignancy  is  variously  reported  from  20  to 
40  per  cent.T- 

Thymic  Tumors 

Thymic  tumors  are  probably  the  next  most  frequent 
forms  encountered  in  the  anterior  mediastinum.  Con- 
siderable difficulty  has  been  encountered  in  providing 
a well-defined  classification  of  these  tumors  according 
to  their  pathologic  characteristics.  For  this  reason  it 
would  seem  desirable  here  to  consider  them  in  two 
broad  categories,  benign  and  malignant. 

The  benign  forms  are  frequently  associated  with 
myasthenia  gravis.  Although  Blalock  and  others  have 
shown  that  thymectomy  in  such  cases  is  often  bene- 
ficial, the  results  have  not  been  uniform  and  cannot 
be  considered  conclusive. 

The  malignant  forms  are  perhaps  equally  if  not 
more  common  than  the  benign  types.  They  are  gen- 
erally divided  into  several  types:  ( 1)  lymphosarcoma, 
the  most  common  variety;  (2)  carcinoma  arising 
from  the  reticulum  cells;  (3)  sarcoma  arising  from 
the  connective  tissue  stroma;  and  (4)  the  so-called 
granulomatous  and  teratoid  types.  Grossly  these  tu- 
mors are  usually  hard  and  nodular  and  tend  to  be 
encapsulated  and  to  metastasize  late.  They  are  more 
likely  to  produce  compression  rather  than  invasion 
of  the  surrounding  structures.  For  this  reason  clinical 
manifestations  of  compression  frequently  occur  early. 
Roentgenologically  these  tumors  appear  as  a circum- 
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scribed  shadow  in  the  anterior  mediastinum  between 
the  sternum  and  pericardium.  Although  they  are  some- 
times difficult  to  detect  in  the  lateral  view,  the  pres- 
ence of  a flattened  disk-shaped  shadow  with  well- 
defined  densities  immediately  above  the  pericardium 
is  highly  suggestive  of  these  tumors.  Surgical  excision 
should  be  attempted  in  all  forms  of  these  tumors  un- 
less metastasis  has  already  occurred. 

Pericardial  Celomic  Cysts 

Pericardial  celomic  cysts  are  believed  to  arise  from 
faulty  development  of  the  pericardium.  Grossly  they 
are  thin-walled  structures  containing  clear  fluid.  Symp- 
toms are  rarely  produced  unless  the  cyst  is  unusually 
large  and  thus  causes  compression  of  adjacent  struc- 
tures. Roentgenologically  they  appear  as  well-defined, 
rounded,  fairly  dense  shadows  adjacent  to  the  cardiac 
silhouette.  Although  these  cysts  are  usually  benign, 
surgical  extirpation  is  recommended  since  this  is  the 
only  means  of  establishing  the  benignity  of  the  tumor. 

POSTERIOR  MEDIASTINAL 

TUMORS 

Neurogenic  Tumors 

Neurogenic  tumors  comprise  the  most  common 
type  of  neoplasm  occurring  in  the  posterior  mediasti- 
num and  probably  10  to  15  per  cent  of  all  primary 
mediastinal  tumors.  They  have  been  variously  classi- 
fied, depending  upon  their  histogenic  nature,  for  ex- 
ample, nerve  sheath,  nerve  fiber,  nerve  cell,  and  sym- 
pathetic or  spinal  nerves.  For  purposes  of  simplicity 
they  may  be  divided  as  follows,  depending  upon  their 
cellular  structure:  neurofibroma,  ganglioneuroma,  neu- 
rinoma, neuroblastoma,  and  neuroepithelioma. 

The  neurofibroma  is  the  tumor  found  in  Van  Reck- 
linhausen’s  disease  and  may  contain  any  or  all  of  the 
components  of  the  nerve.  It  may  arise  from  any  por- 
tion of  the  spinal  nerve  and  its  extension  into  or  out 
of  the  spinal  canal  gives  rise  to  its  occasional  hour- 
glass shape.  Usually  these  tumors  occur  singly  in  the 
chest  and  are  benign. 

The  ganglioneuromas  arise  from  the  dorsal  sympa- 
thetic ganglionated  chain.  They  are  well  encapsulated 
and  firm.  They  occur  more  frequently  in  children  than 
the  neurofibromas. 

Neurogenic  tumors  of  the  mediastinum  have  several 
characteristics  in  common  which  serve  to  distinguish 
them  from  other  groups  of  tumors  but  at  the  same 
time  pose  a problem  in  differentiating  each  from  the 
other.  They  almost  invariably  are  found  in  the  pos- 
terior mediastinum  in  the  paravertebral  gutter,  where 
a large  amount  of  nerve  tissue  is  concentrated.  With 
an  increase  in  size,  erosion  of  either  ribs  or  vertebra 


may  occur.  Neurologic  symptoms  may  not  be  seen 
and  when  present  usually  appear  late.  Symptoms  are 
surprisingly  few  for  such  large,  benign  tumors;  when 
present,  they  are  due  to  pressure  on  the  spinal  cord, 
intercostal  nerves,  sympathetic  chain,  or  other  adja- 
cent structure.  Roentgenologic  examination  of  the 
chest  reveals  a shadow  of  even  density  with  sharp 
borders,  with  or  without  lobulation,  located  in  the 
posterior  and  usually  superior  mediastinum. 

These  tumors  are  commonly  diagnosed  on  routine 
roentgenologic  examination  of  the  chest.  In  spite  of 
their  symptomless  early  course,  rapid  enlargement 
and  malignant  change  occur  frequently  enough  to 
warrant  excision.  From  several  large  reported  series, 
the  incidence  of  malignancy  has  been  found  to  be 
20  to  30  per  cent.  Lobulation  and  bone  erosion  are 
indicative  of  malignant  lesions  although  there  are  ex- 
ceptions. 

The  treatment  of  these  tumors  is  surgical  excision. 
Small,  asymptomatic  mmors  may  be  kept  under  close 
observation,  but  the  high  incidence  of  malignant 
change  makes  this  practice  dangerous. 

Case  2. — A 22  year  old  white  woman  on  a routine  roent- 
gen examination  of  the  chest  (fig.  Ic  and  d)  was  found  to 
have  a small,  rounded  shadow  in  the  right  posterior-superior 
mediastinum  which  was  entirely  symptomless.  Surgical  ex- 
cision was  carried  out  and  histologically  the  lesion  proved  to 
be  a neurofibroma  arising  from  the  third  intercostal  nerve. 

Case  3. — A 35  year  old  white  man  was  told  in  1936  that 
he  had  an  abnormal  shadow  in  the  center  of  his  heart.  This 
diagnosis  was  made  after  routine  roentgen  examination  of 
the  chest  (fig.  2a  and  b).  This  mass  was  observed  until 
1949,  when  he  was  referred  to  us.  Lateral  films  showed  the 
shadow  to  lie  in  the  posterior  mediastinum  between  the 
eighth  and  eleventh  ribs.  A diagnosis  of  neurogenic  tumor 
was  made  and  removal  accomplished  without  difficulty.  The 
tumor  histologically  was  a ganglioneuroma  arising  from  a 
dorsal  sympathetic  ganglion. 

Gastroenterogenous  Cysts 

Gastroenterogenous  cysts,  interesting  and  rather  un- 
common tumors,  are  found  in  the  posterior  mediasti- 
num and  principally  on  the  right.  Obviously  con- 
genital in  origin,  several  explanations  have  been  pro- 
posed for  their  development:  (1)  pinching  off  of 
buds  or  diverticula  of  the  foregut;  ( 2 ) intrathoracic 
vestiges  of  the  omphalomesenteric  duct;  ( 3 ) fetal  in- 
clusion; and  (4)  embryonic  diverticulum  or  epithelial 
entodermal  remnant  capable  of  further  development. 

Their  structure  varies.  In  one  instance  the  cyst  may 
be  composed  of  a thin  w'all  lined  with  nonfunctioning 
gastric  mucosa;  in  another,  the  lining  may  contain,  in 
addition  to  the  gastric  mucosa,  ciliated  respiratory 
epithelium.  Finally,  the  cyst  may  he  a stomach  in 
miniature  with  three  muscle  layers,  submucosa,  and  a 
lining  epithelium  of  parietal,  chief,  and  goblet  cells. 
The  latter  variety  often  retains  functional  activity  and 
peptic  ulceration  may  occur  wdth  hemorrhage,  perfora- 
tion into  the  pleural  cavity  or  lung,  or  erosion  into  a 
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neighboring  structure.  The  cysts  occur  primarily  in  in- 
fants and  children  and  give  rise  to  distressing  symp- 
toms as  a result  of  pressure  or  ulceration.  Cough, 
cyanosis,  and  dyspnea  are  not  infrequently  seen.  Should 
the  cj'St  communicate  with  the  esophagus,  melena  and 
hematemesis  may  occur.  Repeated  episodes  of  unex- 
plained dyspnea,  C)'anosis,  or  hemorrhage  in  the  young 


SUPERIOR  MEDIASTINAL 
TUMORS 
Bronchiogenic  Cysts 

Bronchiogenic  cysts  are  considered  congenital  in 
origin,  formed  by  a pinching  off  of  a small  bud  from 
the  foregut  or  tracheal  anlage. 

Although  they  may  be  found  anywhere  in  the 
mediastinum,  they  usually  lie  in  the  posterior,  superior 


Fig.  2a.  Case  3.  An  anterior  posterior  roentgenogram  of  the  chest 
of  a patient  with  ganglioneuroma  showing  a well-rounded  shadow 
with  clearly  defined  borders  projecting  into  the  left  side  of  the  chest 
and  superimposed  over  the  cardiac  shadow. 

b.  Case  3-  A left  lateral  roentgenogram  showing  the  shadow  to  lie 
in  the  posterior  mediastinum. 


c.  Case  4.  An  anterior  posterior  roentgenogram  of  the  chest  of  a 
patient  with  a bronchiogenic  cyst  showing  a circumscribed  shadow 
lying  near  the  hilum  of  the  lung  on  the  left  side. 

d.  Case  4.  A lateral  roentgenogram  showing  a well-rounded  tumor 
lying  just  behind  the  bifurcation  of  the  trachea. 


should  suggest  the  possibility  of  a gastric  cyst.  The 
roentgenologic  observation  of  a well-circumscribed 
tumor  in  the  right  posterior  mediastinum  corroborates 
such  a diagnosis. 

Treatment  is  either  complete  surgical  excision  or 
destruction  of  the  lining  epithelium  when  excision  is 
not  possible. 


mediastinum  near  the  bifurcation  of  the  trachea  and 
may  be  attached  to  the  trachea  or  bronchi  by  a stalk. 
Grossly  they  are  round  or  ovoid  and  contain  a clear, 
jelly-like  fluid.  Microscopically  all  the  tissues  nor- 
mally found  in  the  trachea  and  bronchi  may  be  ob- 
served in  these  cysts.  The  lining  is  composed  of  a 
ciliated,  pseudostratified,  columnar  epithelium  and 
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has  numerous  secreting  glands  and  plaques  of  cartilage 
in  the  submucosa. 

They  are  generally  asymptomatic  unless  infection 
occurs,  and  the  diagnosis  depends  in  large  measure  on 
roentgenologic  examination,  which  usually  reveals  a 
fairly  smooth,  round,  or  ovoid  shadow  in  the  superior 
mediastinum.  The  mass  may  resemble  a teratoid  tu- 
mor or  a primary  nerve  tumor,  but  as  emphasized  by 


why  these  cysts  may  not  be  the  seat  of  malignant 
change. 

Case  4. — A 66  year  old  man  consulted  his  physician  be- 
cause of  indigestion  and  flatulence.  Roentgen-ray  examina- 
tion of  the  chest  revealed  a rounded  mass  extending  out  from 
the  left  hilar  region  in  the  superior  mediastinum  (fig.  2c 
and  d).  A diagnosis  of  bronchiogenic  cyst  was  made,  and 
exploratory  thoracotomy  was  performed.  The  cyst  was  char- 
acteristically attached  to  the  left  main  stem  bronchus  near 
the  Carina  and  was  lying  in  the  posterior  superior  mediasti- 
num. Removal  was  accomplished  without  difficulty. 


Fig.  3a  Case  5.  An  anterior  posterior  roent- 
genogram of  the  chest  of  a patient  showing  a 
large  mass  with  well-defined  borders  in  the  su- 
perior mediastinum  projecting  into  the  right 
pleural  cavity. 


b.  Case  5 . An  anterior  posterior  roentgenogram  after  ingestion  of 
barium  showing  extensive  dilatation  and  abnormal  displacement  of  the 
esophagus  by  the  tumor  mass. 

Blades,  the  lateral  roentgenogram  is  of  special  diag- 
nostic significance  in  this  connection  since  bronchio- 
genic cysts  do  not  usually  occupy  the  extreme  pos- 
terior position  common  in  most  primary  nerve  tu- 
mors nor  is  the  shadow  of  the  mass  usually  so  distinct 
as  is  the  case  with  teratoid  rumors.  Fluoroscopy  may 
also  be  of  value,  for  being  attached  to  the  trachea, 
the  mass  may  be  seen  to  move  with  swallowing.  Study 
of  the  esophagus  and  tracheobronchial  tree  with  ra- 
diopaque material  may  also  be  helpful. 

Treatment  is  by  surgical  excision  even  if  the  tumor 
is  asymptomatic.  This  is  advisable  for  several  reasons: 
(1)  a positive  diagnosis  cannot  otherwise  be  made 
of  any  asymptomatic  tumor  of  the  mediastinum,  (2) 
the  lesion  may  become  infected  or  increase  in  size  and 
thus  produce  symptoms,  and  (3)  there  is  no  reason 


c.  Case  5.  A lateral  roentgenogram  showing  the  tumor  mass  to  be 
in  the  posterior  part  of  the  superior  mediastinum. 

Thyroid  Tumors 

The  thyroid  gland  may  give  rise  to  mmors  in  the 
superior  mediastinum  from  downward  extension  of 
the  cervical  gland  with  the  production  of  so-called 
substernal  goiter  from  nodules  of  multiple  adenoma- 
tous goiter  or  from  ectopic  thyroid  tissue.  The  first 
and  most  common  form,  substernal  goiter,  which  is 
simply  a partial  intrathoracic  extension  of  a cervical 
goiter,  may  be  excluded  from  this  discussion;  only 
those  tumors  which  lie  in  the  mediastinum  completely 
below  the  thoracic  inlet  are  pertinent.  Most  of  these 
lie  anteriorly  high  in  the  mediastinum  and  produce 
little  problem  either  in  diagnosis  or  management.  Of 
particular  significance  are  those  which  lie  posteriorly 
in  the  superior  mediastinum  because  they  may  be  con- 
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fused  with  other  primary  mediastinal  tumors  and  be- 
cause they  usually  require  an  intrathoracic  approach 
for  their  removal.  Roentgenologically  this  lesion  often 
resembles  the  neurogenic  mediastinal  tumors.  Clin- 
ical manifestations  are  usually  produced  through  com- 
pression of  the  trachea  or  esophagus,  and  displace- 
ment of  these  structures  may  be  readily  determined 
by  proper  roentgenographic  studies. 

Surgical  extirpation,  usually  through  an  intratho- 
racic approach,  is  indicated  either  for  relief  of  symp- 
toms, because  grow'th  should  be  anticipated,  or  be- 
cause of  the  doubt  that  may  exist  of  the  exact  nature 
of  the  mediastinal  tumor. 

Case  5. — A 60  year  old  Negro  woman  when  first  seen 
was  complaining  of  shortness  of  breath,  dysphagia,  and 
cough.  Chest  roentgenograms  revealed  a large  ovoid  mass 
in  the  posterior  mediastinum,  and  on  barium  study  the 
esophagus  was  found  to  be  almost  completely  occluded  from 
anterior  compression  by  the  mass  (fig.  3).  The  preoperative 
diagnosis  was  probable  neurogenic  tumor.  At  operation  the 
mass  was  found  to  be  of  thyroid  origin  and  to  be  attached 
to  the  cervical  portion  of  the  gland  by  a stalk.  Removal  of 
the  mediastinal  mass  was  accomplished  without  incident, 

SECONDARY  MALIGNANT 
TUMORS 

Mediastinal  lymph  node  metastases  generally  arise 
from  primary  tumors  in  the  bronchi  or  esophagus 
although  occasionally  the  primary  growth  will  be 
found  elsewhere.  When  the  metastasis  originates  in 
bronchiogenic  carcinoma,  there  is  usually  a unilateral, 
irregular  enlargement  of  the  superior  mediastinal 
shadow  since  the  nodes  about  the  tracheal  bifurcation 
are  most  often  involved.  Diagnosis  of  the  bronchial 
malignancy  establishes  the  identity  of  the  mediastinal 
tumor. 

Mediastinal  metastasis  alone  does  not  preclude  tho- 
racic exploration  since  often  both  primary  and  sec- 
ondary lesions  can  be  surgically  removed. 

Case  6. — A 53  year  old  white  man  gave  a history  of 
hemoptysis  precipitated  by  an  infection  of  the  upper  respira- 
tory tract  one  year  previously.  Following  this  episode,  which 
lasted  two  or  three  weeks,  he  was  well  except  for  a cough 
productive  of  small  amounts  of  blood-flecked  sputum.  Three 
months  before  admission  he  noted  distention  of  the  neck 
veins  and  a feeling  of  fullness  in  the  head. 

Examination  revealed  only  a limitation  of  motion  of  the 
right  portion  of  the  chest.  Roentgenograms  of  the  chest  re- 
vealed a widened  superior  mediastinum  and  an  area  of  in- 
filtration in  the  apical  segment  of  the  upper  lobe  of  the 
right  lung  (fig.  4).  After  tuberculosis  and  aortic  aneurysm 
were  ruled  out  by  appropriate  studies,  exploratory  thoracot- 
omy was  performed.  A bronchiogenic  carcinoma  of  the 
upper  lobe  of  the  right  lung  was  found  with  extensive 
mediastinal  metastasis  which  precluded  resection. 

MISCELLANEOUS  TUMORS 

Lipomas. — According  to  Huer  anti  Andrus,  lipomas 
may  be  divided  into  three  groups:  ( 1 ) those  which 


extend  through  the  chest  wall  with  an  hour-glass  con- 
figuration; ( 2 ) those  in  which  the  mediastinal  tumor 
extends  up  through  the  superior  aperture  of  the 
thorax  into  the  neck;  and  ( 3 ) those  which  lie  entirely 
within  the  thorax.  The  symptoms  are  those  of  medias- 
tinal mass.  The  roentgenologic  signs  are  not  char- 
acteristic and  the  tumor  may  be  mistaken  for  fluid. 
Removal  is  indicated  because  of  pressure  symptoms. 

^Fibromas. — These  tumors  may  arise  anywhere  in 
the  thorax  and  are  in  no  way  characteristic.  However, 
because  they  cast  a well-defined  shadow  on  roent- 
genologic examination,  the  diagnosis  of  mediastinal 
tumor  is  readily  made.  Malignant  degeneration  may 


Fig.  4.  Case  6.  An  anterior  posterior  roentgenogram  of  the  chest 
of  a patient  showing  a shadow  near  the  right  hilum  of  the  lung 
projeaing  peripherally  with  rather  ill-defined  borders  produced  by 
metastases  from  a bronchiogenic  carcinoma  of  the  right  lung. 

take  place  as  well  as  rapid  growth  leading  to  inter- 
ference with  function  of  adjacent  mediastinal  struc- 
tures; hence  removal  is  indicated. 

Blood  Vessel  Tumors. — Aneurysms  do  not  properly 
fall  into  a classification  of  mediastinal  tumors,  but 
they  may  give  rise  to  much  confusion  from  the  stand- 
point of  diagnosis.  Often  they  resemble  true  neo- 
plasms of  the  mediastinum  by  virtue  of  their  roent- 
genologic appearance  and  symptoms,  and  occasion- 
ally only  by  thoracic  exploration  can  they  be  differ- 
entiated. Expansile  pulsation  on  fluoroscopy  is  a use- 
ful distinguishing  feature,  and  recently  angiocardiog- 
raphy has  been  used  with  success  in  determining 
the  nature  and  location  of  these  lesions. 

Hemangiomas,  w'hich  are  rare,  frequently  malig- 
nant tumors,  may  be  found  anywhere  in  the  medias- 
tinum. There  is  nothing  distinctive  in  their  symp- 
tomatology or  roentgen  appearance  and  only  at  ex- 
ploration are  they  diagnosed.  Seybold  and  others  have 
collected  14  cases  from  the  literature  and  added  3 
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cases  of  their  own.  Ten  of  these  17  tumors  were 
malignant. 

Chondromas. — There  remains  a miscellaneous  as- 
sortment of  tumors  which  have  only  their  connective 
tissue  origin  in  common.  Chondromas  may  arise  from 
the  costal  cartilages,  costovertebral  articulations,  ster- 
num, and  articular  surfaces  of  the  intervertebral  disks. 
They  may  be  simple,  benign  growths,  or  more  com- 
plex neoplasms  such  as  chondromyzomas  or  chondro- 
sarcomas. Usually  their  skeletal  attachment,  evident 
on  roentgen-ray  examination  of  the  chest,  is  suffi- 
cient for  a presumptive  diagnosis.  Treatment  is  by 
surgical  excision.  When  these  tumors  involve  the 
ribs,  excision  of  large  segments  of  the  chest  wall  may 
be  necessary  for  their  removal. 

Xanthomas. — These  tumors  are  so  uncommon  as  to 
be  regarded  as  histologic  rarities  when  encountered 
in  the  chest. 

SUMMARY 

Some  of  the  pertinent  features  of  the  commonly 
encountered  mediastinal  tumors  have  been  presented. 
As  a group  they  are  relatively  rare.  The  most  common 
primary  types  are  the  lymphatic,  teratoid,  and  neuro- 
genic tumors.  Among  the  latter,  ganglioneuroma  is 
somewhat  more  common  than  the  neurofibroma. 
Bronchiogenic,  gastric,  and  pericardial  celomic  cysts 
are  rare. 

The  majority  of  mediastinal  tumors  are  malignant 
and  even  the  benign  types  are  potentially  malignant. 

Most  of  these  lesions  appear  before  the  patient 
reaches  the  age  of  40  and  many  are  seen  in  the  first 
and  second  decades.  Although  symptoms  may  appear 
to  direct  the  physician’s  attention  to  the  thorax,  these 
lesions  are  frequently  "silent”  and  only  with  in- 
auguration of  mass  chest  roentgen-ray  programs  have 
they  been  commonly  diagnosed  preoperatively. 

Teratoid,  thymic,  and  lymphatic  tumors  and  peri- 
cardial celomic  cysts  are  commonly  found  in  the  an- 
terior mediastinum.  Neurogenic  tumors  and  gastric 
cysts  occur  mainly  in  the  posterior  mediastinum.  The 
bronchiogenic  cysts  and  thyroid  tumors  are  usually 
found  in  the  superior  mediastinum.  Vascular  tumors, 
lipomas,  and  fibromas  may  be  found  anywhere. 

Owing  to  the  high  incidence  of  malignancy,  the 
presence  of  a mediastinal  tumor  with  or  without  asso- 
ciated clinical  manifestations  demands  the  prompt 
establishment  of  a positive  diagnosis.  The  policy  of 
"watchful  waiting”  for  asymptomatic  mediastinal 
masses  is  no  longer  justifiable.  Successful  therapy  de- 
pends upon  early  detection  and  early  removal.  At 
present  the  risk  of  exploratory  thoracotomy  in  quali- 
fied hands  may  be  considered  negligible  provided 
the  patient  is  in  reasonably  good  condition. 

If  the  diagnosis  cannot  be  established  preoperative- 


ly, two  methods  of  approach  are  available:  radiation 
therapy  and  exploratory  thoracotomy  with  the  pur- 
pose of  surgical  extirpation.  The  choice  between  these 
two  methods  depends  essentially  upon  the  tentative 
diagnosis,  that  is,  whether  or  not  the  tumor  is  lymph- 
ogenous. If  there  is  good  clinical  and  roentgenograph ic 
evidence  of  a lymphogenous  tumor,  a test  dose  of 
radiation  should  be  employed.  Prompt  improvement 
with  rapid  diminution  in  size,  usually  within  three 
to  five  weeks,  adds  confirmation  to  the  diagnosis.  In 
the  absence  of  such  improvement  and  in  all  other 
types  of  mediastinal  neoplasms,  exploratory  thoracot- 
omy should  be  employed  unless  surgical  intervention 
is  contraindicated  because  of  the  patient’s  condition. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Robert  R.  Shaw,  Dallas:  It  has  been  demonstrated 
that  the  mediastinum  can  be  explored  and  tumors  removed 
from  that  region  with  a negligible  risk.  As  a by-product  of 
the  chest  surveys  now  being  carried  on  for  the  detection 
of  pulmonary  tuberculosis,  many  of  these  tumors  are  being 
found  in  the  asymptomatic  stage.  The  major  problem  that 
is  presented  is  what  advice  to  give  the  patient  whose  chest 
has  been  found  to  contain  a tumor  of  this  group.  Too  often 
the  patient  is  told:  "The  tumor  is  not  bothering  you,  so 
why  bother  it.” 

This  advice  is  dangerous  for  several  reasons.  ( 1 ) These 
tumors  do  have  a growth  potential  and  can  attain  large  size, 
at  which  time  it  may  be  more  difficult  and  more  dangerous 
to  remove  them.  (2)  The  tumors  do  not  remain  asympto- 
matic but  by  pressure  upon  important  structures  may  cause 
severe  symptoms  and  even  become  emergency  problems. 
Lately  I have  had  2 emergency  cases  of  tracheas  compressed 
by  tumors,  and  it  was  necessary  as  a lifesaving  measure  to 
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operate  upon  the  patients  immediately  after  their  admission 
to  the  hospital.  (3)  Certain  of  the  cysts  which  fall  in  this 
group  of  lesions  may  develop  a communication  with  the 
bronchi  and  become  infected.  Once  this  has  happened  their 
removal  is  much  more  difficult.  (4)  Most  important,  tumors 
of  the  mediastinum  show  a tendency  to  become  malignant  in 
a percentage  ranging  from  10  to  30.  It  is  impossible  to  pre- 
dict what  individual  tumor  will  become  malignant,  and  once 
the  malignant  change  has  taken  place  it  is  too  late  to  save 
the  life  of  the  patient. 

Recently  Dr.  Donald  L.  Paulson  and  I have  reviewed  our 
experience  with  64  patients  having  tumors  of  the  mediasti- 
num upon  whom  we  operated  between  the  years  1944  and 
1949-  This  group  does  not  include  patients  in  whom  only  a 
biopsy  was  done  for  diagnostic  purposes  or  patients  who  had 
obvious  mediastinal  tumors  such  as  lymphosarcoma  or  Hodg- 
kin’s disease.  We  have  classified  our  mmors  according  to 
their  origin  and  have  found  that  roughly  one-third  were 
tumors  of  congenital  origin;  9 of  these  tumors  were  teratoid 
tumors  of  the  anterior  mediastinum.  In  2 instances  these 
tumors  have  proved  to  be  malignant.  Another  third  of  the 
tumors  were  mmors  of  neurogenic  origin  found  in  the  pos- 
terior mediastinum.  These  were  generally  well  encapsulated 
and  the  results  of  surgery  were  good.  One  tumor  in  this 
group,  however,  was  a sympathicoblastoma  which  was  highly 
malignant  and  later  caused  the  death  of  the  patient  through 
extensive  metastases.  The  remaining  third  of  the  patients 


had  tumors,  originating  from  various  sources  such  as  the 
thymus  gland,  thyroid  gland,  lymph  node,  granulomatous 
tissue,  and  vasculax  tissue. 

Although  there  have  been  no  operative  deaths  in  this 
series  4 patients  have  died  of  tumors  which  were  malignant 
at  the  time  of  surgery.  In  1 patient,  a malignant  thymoma 
was  observed  for  a period  of  seventeen  years,  being  confused 
with  enlargement  of  the  heart.  It  was  only  after  the  tumor 
had  become  malignant  and  began  to  cause  severe  symptoms 
that  the  true  nature  of  the  large  shadow  in  the  chest  was 
recognized.  The  main  tumor  mass  was  removed,  but  the 
extensive  infiltration  of  the  tumor  in  the  structures  of  the 
mediastinum  could  not  be  removed.  Autopsy  eighteen  months 
after  surgery  revealed  that  the  myocardium  had  been  almost 
two-thirds  replaced  by  the  infiltrating  malignant  thymoma. 
Two  patients  with  malignant  teratomas  of  the  anterior 
mediastinum  have  succumbed  to  their  disease,  and  the  pre- 
viously mentioned  patient  having  a sympathicoblastoma  com- 
prised the  other  death.  Several  other  tumors,  chiefly  the 
neurogenic  tumors,  were  reported  by  the  pathologist  as  be- 
ing malignant.  However,  they  were  w'ell  encapsulated  and 
so  far  the  patients  have  done  well  following  their  removal. 

This  tendency  for  a certain  number  of  mediastinal  tumors 
to  become  malignant  added  to  the  potential  growth  of  the 
tumor  to  large  size  and  the  possibility  of  complications  such 
as  infection  and  encroachment  upon  vital  structures  makes 
it  mandatory  that  these  tumors  should  be  removed  unless 
there  is  some  compelling  reason  why  surgery  should  not  be 
undertaken. 


DIAGNOSIS  OF  PRIMARY  CARDIAC 

NEOPLASMS 


W.  W.  COULTER,  JR., 

Until  comparatively  recent  times 
the  diagnosis  of  cardiac  neoplasms  prior  to  death  was 
a matter  of  academic  interest  inasmuch  as  no  curative 
or  palliative  treatment  was  known.  The  strides  made 
in  the  last  decade  in  cardiac  surgery,  however,  have 
made  even  persons  with  intracardiac  neoplasms  candi- 
dates for  remedial  procedures  in  properly  selected 
cases. 

Primary  neoplasms  of  the  heart,  unlike  secondary 
ones,  are  uncommon;  Leach  found  only  1 in  a series 
of  6,275  autopsies.  Lymburner,  however,  found  4 in 
8,500  autopsies.  Although  more  frequent  in  the 
younger  age  group,  they  may  occur  at  any  age.  From 
these  figures  it  is  evident  that  the  majority  of  prac- 
titioners either  have  seen  or  are  likely  to  see  one  or 
more  patients  who  have  such  neoplasms.  Since  the 
condition  may  be  subject  to  curative  therapy  and  is 
not  of  sufficient  rarity  that  it  can  be  disregarded, 
every  physician  should  be  familiar  with  the  signs  and 
symptoms. 

The  most  common  primary  neoplasm  of  the  heart 

From  the  Department  of  Medicine  of  the  Louisiana  State  University 
School  of  Medicine,  New  Orleans,  and  the  Jefferson  Davis  Hospital, 
Houston. 


M.  D.,  Houston,  Texas 

is  the  myxoma.  These  lesions  occur  in  the  left  atrium 
with  such  regularity  that  diagnosis  of  the  tumor  is  to 
a large  degree  dependent  upon  recognition  of  its  loca- 
tion. They  are  usually  pedunculated,  the  point  of  at- 
tachment being  most  often  the  interauricular  septum 
over  the  closed  foramen  ovale.  They  may  be  smooth 
and  roughly  spherical  or  may  be  irregular;  in  the  latter 
case  embolic  phenomena  to  the  greater  circulation  are 
frequent.  Fragments  of  neoplastic  tissue  may  be  pres- 
ent in  such  emboli. 

DIAGNOSIS 

In  common  with  other  cardiac  neoplasms  the  most 
frequent  symptom  complex  causing  the  patient  to  con- 
sult a physician  is  that  of  intractable  congestive  heart 
failure.  Certain  points  in  the  history  may  be  helpful; 
the  absence  of  a history  of  rheumatic  fever  when 
coupled  with  findings  suggestive  of  rheumatic  heart 
disease  should  arouse  some  suspicion  inasmuch  as 
rheumatic  heart  disease  is  the  most  frequent  mis- 
diagnosis in  cases  of  tumor  of  the  left  atrium.  The 
patient  may  state  that  he  has  had  "spells”  or  "attacks” 
in  which  he  became  unconscious  or  nearly  so  and 
that  these  were  relieved  by  change  in  position.  Should 
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the  patient  be  seen  during  one  of  these  attacks  the 
symptoms  would  resemble  an  acute  circulatory  failure 
with  pallor,  thready  or  absent  pulse,  cold  extremities, 
and  a shocklike  state.  The  occurrence  of  such  phe- 
nomena with  spectacular  relief  on  change  in  position 
is  almost  pathognomonic  of  either  a pedunculated 
intracardiac  neoplasm  or  a ball  valve  thrombus,  free 
or  pedunculated.  The  symptoms  are  caused  by  ob- 
struction to  the  flow  of  blood  through  the  heart  as  a 
result  of  the  tumor  ( or  thrombus ) becoming  wedged 
in  the  mitral  orifice.  Localized  necrosis  of  the  tip  of 
the  nose,  fingers,  or  toes  may  result  if  the  interference 
with  circulation  is  prolonged.  Sudden  death  may  occur 
in  the  acute  attacks.  It  is  difficult  in  some  cases  to 
understand  how  more  than  a minimal  amount  of 
blood  could  at  any  time  pass  the  huge  tumor  distend- 
ing the  atrium.  A myxoma  8.5  cm.  in  its  greatest 
diameter  has  been  described  inside  the  left  atrium. 


Fig.  1.  Photograph  of  a myxoma  of  the  left  atrium  showing  the 
large  size  that  may  be  attained  (8.5  cm.). 

its  weight  approximating  that  of  the  entire  heart  ex- 
clusive of  the  neoplasm  (fig.  1). 

Precordial  pain  of  long  duration  has  been  described. 
The  mechanism  of  its  production  is  not  clear. 

The  presence  of  such  a mass  in  juxtaposition  to 
the  mitral  valve  creates  an  impediment  to  the  flow  of 
blood  at  that  point  and  may  interfere  with  proper 
closure  of  the  valve.  The  present  illness  may  conse- 
quently suggest  mitral  stenosis  and  insufficiency.  This 
impression  is  likely  to  be  strengthened  on  physical 
examination,  since  systolic  and  less  often  diastolic 
murmurs  are  heard  in  the  mitral  area  with  great  fre- 
quency and  for  obvious  reasons.  The  murmurs,  how- 
ever, may  change  in  character  or  intensity  with  change 
in  position,  or  even  appear  and  disappear.  For  this 
reason  different  examiners  may  disagree  on  the  find- 
ings. Failure  to  respond  to  treatment  suggests  neo- 
plasm, but  response  does  not  rule  it  out. 


The  electrocardiogram  is  not  distinctive.  Auricular 
fibrillation  is  common.  There  may  be  a right  axis 
deviation,  and  the  P wave  may  be  prominent.  Radiog- 
raphy and  fluoroscopy  may  reveal  enlargement  of  the 
atrium.  This  is  not  evident  in  the  usual  posteroan- 
terior  view;  thus  the  heart  shadow  may  be  normal. 
Cardiac  enlargement  may  be  present  and  the  pulmon- 
ary artery  may  be  prominent  ( fig.  2 ) . It  would  seem 
that  angiocardiography  would  be  helpful  in  outlining 
such  tumors,  and  Mahaim  described  a lacunar  intra- 
auricular  shadow,  seen  with  radiopaque  media,  as  a 
definite  sign  of  intra-auricular  tumor.  liowever,  inas- 
much as  the  left  atrium  is  not  well  visualized  in 
normal  angiocardiographs,  no  suspicion  is  ordinarily 
aroused  by  some  filling  defects. 


Fig.  2.  Teleoroentgenogram  of  a patient  with  a cardiac  tumor 
( same  as  fig.  1 ) showing  the  nonspecific  nature  of  roentgen-ray 
changes.  (Courtesy  of  the  Radiology  Department,  Jefferson  Davis 
Hospital. ) 

Neoplasms  in  the  left  atrium  are  in  most  cases  not 
clinically  distinguishable  from  free  or  pedunculated 
ball  thrombi,  and  some  pathologists  have  expressed 
the  opinion  that  myxomas  are  actually  organized 
thrombi.  Although  this  question  is  still  unsettled,  the 
weight  of  evidence  seems  to  indicate  that  they  are 
true  neoplasms  rather  than  thrombi.  This  is  of  no 
clinical  importance  inasmuch  as  the  treatment  for 
both  is  surgical  removal. 

Right  atrial  benign  neoplasms  are  rare  but  would 
be  expected  to  produce  signs  and  symptoms  of  vena 
caval  obstruction,  tricuspid  stenosis,  and  tricuspid  in- 
sufficiency. Tumors  in  this  location  should  be  readily 
demonstrable  by  angiocardiography. 

Rhabdomyomas  of  the  heart  are  less  common  than 
myxomas  except  in  persons  with  tuberous  sclerosis  of 
the  brain,  in  whom  the  reverse  is  true.  These  lesions 
may  be  suspected  when  cardiac  enlargement  and  ir- 
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regularity  are  found  without  evident  cause  in  men- 
tally deficient  children.  There  may  be  a history  of 
convulsive  seizures.  Treatment  of  rhabdomyomas  is 
unsatisfactory. 

Other  benign  tumors  of  the  heart  have  been  de- 
scribed but  are  too  rare  to  warrant  consideration  here. 

Sarcoma  of  the  heart  may  manifest  itself  by  the 
occurrence  of  heart  failure  without  demonstrable 
cause  and  intractable  to  treatment.  Roentgen  ray  may 
reveal  localized  irregularity  of  the  cardiac  shadow. 
Creation  of  an  artificial  pneumopericardium  may  aid 
greatly  in  localizing  and  identifying  the  tumor.  There 
may  be  electrocardiographic  evidence  of  irregularities 
in  depolarization,  their  location  depending  on  the 
location  of  the  tumor;  if  the  tumor  involves  a cor- 
onary vessel,  the  electrocardiogram  may  reflect  inter- 
ference with  coronary  blood  flow,  and  there  may  be 
symptoms  t)f  cardiac  ischemia.  Auriculoventricular  or 
intraventricular  block  may  occur.  If  the  neoplasm  in- 
volves the  right  atrium,  as  it  frequently  does,  there 
may  be  a syndrome  suggestive  of  superior  vena  caval 
obstruction.  If  the  pericardium  is  involved,  a friction 
rub  may  be  heard.  Serosanguineous  pericardial  effu- 
sion is  common,  and  tumor  cells  may  sometimes  be 
demonstrated  in  the  fluid.  The  usual  signs  and  symp- 
toms of  pericardial  effusion,  namely  pain,  dyspnea, 
extreme  orthopnea  with  tendency  to  lean  forward, 
increase  in  size  of  cardiac  dullness,  Ewart’s  sign,  and 
radiologic  evidence  of  pericardial  effusion,  present 
themselves  in  such  a case.  Cardiac  tamponade  may 
result.  The  discovery  of  distant  metastases,  of  course, 
makes  diagnosis  certain.  The  lungs  and  regional  lymph 
nodes  are  the  most  frequent  site  of  metastases. 

■When  evidence  of  a malignant  cardiac  neoplasm 


Cancer  Lectureship  Established 

An  annual  lectureship  to  cover  the  most  significant  single 
advance  in  the  field  of  cancer  research  during  the  previous 
year  was  announced  at  the  fourth  annual  symposium  on 
fundamental  cancer  research  sponsored  by  the  M.  D.  Ander- 
son Hospital  for  Cancer  Research  in  Houston  in  May.  The 
lectureship  was  established  by  the  Bertner  Foundation  of 
Houston  and  will  provide  for  a medallion  as  well  as  an 
honorarium  for  the  lecturer. 

Announcement  was  also  made  of  a reciprocal  exchange 
fellowship  program  with  the  Memorial  Hospital  Center 
for  Cancer  and  Allied  Diseases  in  New  York.  A grant  from 
the  Houston  Endowment  Foundation,  of  which  Jesse  H. 
Jones  is  president,  provides  that  each  fellowship  will  be 
known  as  the  "Jesse  H.  Jones  Fellowship  in  Cancer  Educa- 
tion Honoring  Dr.  E.  W.  Bertner”  and  will  cover  an  annual 
stipend  not  to  exceed  $5,000.  Yearly  renewals  for  a total 
not  to  exceed  three  years  may  be  arranged. 

Eighteen  states  were  represented  this  year  at  the  cancer 
symposium,  which  was  held  in  conjunction  with  a cancer 
pathology  conference  conducted  by  the  University  of  Texas 


is  discovered,  a search  should  be  rftide  for  a primary 
site  other  than  the  heart,  since  secondary  cardiac 
mmors  are  much  more  common  than  primary.  The 
identification  of  tumors  metastatic  to  the  heart  is  less 
difficult  than  that  of  primary  ones,  especially  if  the 
primary  site  has  been  recognized.  Such  a diagnosis 
does  not  benefit  the  patient,  except  that  a contem- 
plated operation  may  be  canceled. 

SUMMARY 

The  diagnosis  of  primary  cardiac  neoplasms  has 
assumed  an  importance  which  it  did  not  formerly 
have,  since  curative  surgery  may  now  be  considered. 
Myxoma  of  the  left  atrium  is  the  most  amenable  to 
surgery  and  presents  certain  features  which  make  its 
recognition  possible  if  it  is  borne  in  mind.  Rhabdo- 
myomas and  sarcomas  also  occur  and  may  be  diag- 
nosed, but  they  are  not  amenable  to  surger}-. 
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Texas  Cancer  Grants  Announced 

Twenty  cancer  control  projects  in  Texas  have  just  re- 
ceived appropriations  totaling  $118,123.73  from  funds 
raised  in  the  Texas  Cancer  Crusade.  Recipients  include  tu- 
mor clinics,  information  centers,  and  professional  service 
groups  in  eleven  Texas  cities.  Dr.  William  F.  Mengert, 
Dallas,  chairman  of  the  committee  on  projects  and  alloca- 
tions of  funds  of  the  American  Cancer  Society,  said  that 
one-fourth  of  all  cancer  society  funds  goes  into  research  on 
the  causes  and  possible  cures  of  the  disease. 


The  modern  approach  to  health  increasingly  stresses  per- 
sonal responsibility,  and  to  this  end  health  education  should 
include  a knowledge  of  germs  and  how  they  are  spread, 
of  physiology  and  how  to  apply  it,  and  of  biology  in  its 
importance  to  the  welfare  of  man. — C.  Fraser  Brockington, 
M.  A.,  M.  D.  Camb.,  D.P.H.,  The  Lancet,  Oct.  22,  1949. 
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CARCINOMA  OF  THE  COLON  AND  RECTUM 
Review  of  554  Cases  from  1918  to  1943 
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Temple,  Texas 


P RIOR  to  1826,  surgery  of  cancer  of 
the  colon  and  rectum  was  restricted  to  relief  of  ob- 
struction."’ In  that  year,  the  first  attempt  was  made 
to  cure  the  underlying  malignant  disease  when  Lis- 
franc  resected  a cancer  of  the  rectum.  The  hope  of 
cure  was  given  impems  in  1832  by  Reybord,  who  first 
successfully  resected  a colonic  cancer  with  reestablish- 
ment of  bowel  continuity  by  anastomosis.  Since  that 
pioneering  day,  the  management  of  malignant  disease 
of  the  colon  and  rectum  has  been  synonymous  with 
the  development  of  the  art  and  the  practice  of  surgery. 
In  few  fields  of  human  endeavor  have  greater  ob- 
stacles been  overcome  with  comparable  rewards  in 
the  relief  of  human  suffering  and  prolongation  of  life. 

STATISTICAL  SUMMARY 

From  1918  to  1943,  554  cases  of  adenocarcinoma 
of  the  colon  and  rectum  were  seen  at  the  Scott  and 
White  Clinic;  an  incidence  of  1 cancer  of  the  large 
bowel  for  each  456  general  clinic  admissions.  A re- 
view of  these  cases  reflects  the  changing  concepts  and 
accomplishments  of  this  twenty-five  year  period. 

A total  of  385  patients  accepted  surgical  treatment, 
and  in  241  of  these  cases,  a resection  of  the  large 
bowel  for  cancer  was  carried  out,  giving  a resectability 
rate  of  62.5  per  cent.  A resectable  lesion  is  defined 
as  one  in  which  a reasonable  chance  exists  that  all 
gross  cancer  may  be  removed  despite  spread  to  lymph 
nodes  or  to  adjacent  viscera.  Palliative  resections  with 
extensive  liver  metastasis  or  carcinomatosis  are  not 
included.  The  postoperative  mortality  in  these  241 
resected  lesions  was  9.5  per  cent. 

A minimum  follow-up  of  five  years  was  obtained 
on  239  cases,  or  99.1  per  cent  of  the  total.  An  analysis 
of  these  cases  suggests  certain  points  worthy  of  dis- 
cussion, particularly  in  regard  to  differences  between 
those  patients  who  survived  five  years  after  bowel 
resection  and  those  who  did  not. 

Of  the  239  followed  cases  including  postoperative 
deaths,  132  or  55.2  per  cent  of  patients  with  cancer 
of  the  colon  and  rectum  in  this  series  survived  five 
years  or  more  after  surgical  resection  of  the  lesion. 

FACTORS  IN  PROGNOSIS 

Early  Diagnosis. — It  is  well-known^  that  the  rate 
of  cure,  of  cancer  is  related  to  early  diagnosis  in  the 
chronological  age  of  the  lesion,  and  in  the  foreseeable 
future  the  long  survival  rates  probably  will  be  in- 

Read  before  the  Section  on  Surgery,  State  /Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  4,  1949' 


creased  more  by  earlier  recognition  of  cancer  and 
therefore  earlier  definitive  treatment  than  by  any 
other  practical  means.  The  average  duration  of  symp- 
toms before  surgery  in  the  group  of  five  year  sur- 
vivals was  10.2  months,  while  those  patients  who 
died  in  the  five  years  after  resection  had  prior  symp- 
toms for  11.9  months.  There  is  no  significant  differ- 
ence between  the  two  groups,  which  indicates  that  the 
duration  of  symptoms  is  not  necessarily  related  to  the 
chronological  age  of  the  cancer  and  which  is  due,  no 
doubt,  to  the  multiplicity  of  causes,  both  benign  and 
malignant,  of  pain,  constipation,  diarrhea,  and  melena. 
This  observation  serves  to  emphasize  that  cancer  of  the 
large  bowel  is  a slowly  growing  disease  which  usually 
gives  ample  warning  of  its  presence  while  it  is  in  a 
curative  stage,  but  that  even  though  these  early  signs 
are  ignored  by  the  patient  or  are  unrecognized  by  the 
doctor,  cure  may  be  achieved  by  radical  surgery  in 
more  than  half  the  cases  with  an  average  duration  of 
symptoms  exceeding  ten  months. 

Size  of  Cancer. — The  size'^  of  the  cancer  resected 
apparently  has  little  influence  on  prognosis,  as  the 
average  recorded  measurement  was  5.5  cm.  in  the  five 
year  survivals  and  5.6  cm.  in  those  who  did  not  live 
five  years.  It  is  well  known  that  small  carcinomas  of 
the  bowel  may  be  associated  with  widespread  nodal 
metastasis  or  liver  involvement,  whereas  the  surgeon 
may  be  pleasantly  surprised  to  find  large  lesions  which 
are  apparently  still  localized  and  resectable. 

Table  1. — Grade  of  Lesion  by  Broders’  Classification  with  the 
Percentage  of  Five  Year  Survivals  in  Each  Group. 


Broders’  5 Year 

Classification  Cases  Survivals 

Grade  1 U 81.8% 

Grade  2 118  61.9% 

Grades  101  44.5% 

Grade  4 3 2 patients 
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Grade  of  Cancer. — Of  more  importance  in  prog- 
nosis are  the  grade  and  extent  of  the  lesion.-  Table  1 
illustrates  that  by  Broders’  classification,  the  extremes 
of  grade  1 and  grade  4 cancers  are  relatively  uncom- 
mon in  this  series  (polyps  removed  by  local  excision 
are  not  included  in  this  study),  whereas  grade  2 and 
grade  3 cancers  comprise  94  per  cent  of  the  total 
graded  lesions.  A patient  with  a grade  1 resectable 
lesion  had  an  81.8  per  cent  chance  of  surviving  five 
years;  if  the  lesion  was  grade  2,  the  rate  was  61.9  per 
cent;  but  if  grade  3,  the  rate  dropped  to  44.5  per  cent. 
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Extent  of  Cancer. — Of  the  greatest  importance  in 
determining  prognosis  as  well  as  resectability  is  the 
extent  of  the  lesion.  As  illustrated  in  table  2,  9.6  per 
cent  of  the  cancers  were  still  confined  to  the  mucosa 
and  submucosa;  17.3  per  cent  had  invaded  the  mus- 
cularis;  46.5  per  cent  had,  in  addition,  penetrated  the 
entire  thickness  of  the  bowel  wall  but  not  beyond; 
and  26.6  per  cent  of  the  entire  group  showed  micro- 
scopic proof  of  glandular  metastasis.  The  complete 
thickness  of  the  colon  was  penetrated  in  72.8  per  cent 
of  the  total  series.  If  the  lesion  was  still  confined  to 
the  mucosa  and  submucosa,  65.2  per  cent  lived  five 


Table  2. — A Summary  of  the  Pathologist’s  Report  of  the  Amount  of 
Penetration  of  the  Bowel  and  Gland  Involvement  of  the  Cancer 
with  the  Percentage  of  Five  Year  Survivals  in  Each  Group. 


Involvement 

Cases 

Percentage 

5 Year 

Survivals  ( % ) 

Mucosa  and  Submucosa.  . . 

. . 23 

9.6 

65.2 

Muscle  

41 

17.3 

75.6 

Serosa 

. . 110 

46.5 

58.1 

Glands  

62 

26.6 

32.2 

236 

100.0 

Negative  Glands  

. 174 

73.4 

63.1 

years.  If  the  muscle  only  was  invaded,  75.6  per  cent 
lived  five  years.  However,  if  the  entire  wall  of  the 
bowel  was  involved  without  further  extrinsic  spread, 
the  five  year  survivals  dropped  to  58.1  per  cent.  This 
report  serves  to  confirm  impressions  gained  from  ear- 
lier studies  that  lymph  glandular  spread  remains  the 
most  important  factor  in  determining  prognosis.  If 
the  patient  had  large  bowel  cancer  involving  the 
lymph  glands,  only  32.2  per  cent  lived  five  years, 
whereas  if  the  cancer  had  not  invaded  regional  lym- 
phatics, the  five  year  survival  rate  rose  to  63.1  per 
cent. 

There  has  long  been  a general  impression  that 
cancer  of  the  large  bowel  in  the  patient  less  than  40 
years  of  age  may  carry  a poor  prognosis.  It  is  encour- 
aging to  note  that  29  patients  were  less  than  40  years 
old,  and  the  five  year  survival  rate  was  55.1  per  cent, 
which  is  similar  to  the  rate  of  the  entire  series.  Six 
patients  were  in  their  twenties  and  half  of  these  sur- 
vived five  years.  Glandular  metastasis  may  indicate 
the  same  prognosis  in  both  the  young  and  the  old,  as 
27.2  per  cent  of  patients  less  than  40  years  of  age 
with  metastasis  to  the  glands  lived  five  years.  (The 
five  year  survival  rate  of  all  patients  with  glandular 
metastasis  was  32.2  per  cent.)  The  results  of  this 
study  would  suggest,  therefore,  that  the  age  per  se 
of  the  patient  with  cancer  of  the  large  bowel  has  little 
influence  on  five  year  survival  rates.  This  does  not 
preclude  the  possibility  that  glandular  metastasis  may 
occur  earlier  in  the  life  of  the  cancer  in  the  younger 
age  groups. 

Adenocarcinoma  of  the  colon  which  obstructs  the 
bowel  is  of  serious  import.®  The  study  reveals  that  of 


the  resected  lesions,  36  patients  presented  themselves 
to  the  Clinic  initially  with  signs  of  intestinal  obstruc- 
tion, graded  1 to  4 according  to  the  clinical  severity 
of  the  obstruction.  All  of  these  patients  had  resection 
of  the  lesions  after  preliminary  decompression,  with  3 
deaths  or  a mortality  rate  of  8.4  per  cent.  The  five 
year  survival  rate  in  patients  with  obstruction  was 
47.2  per  cent,  a figure  somewhat  lower  than  but  still 
within  the  range  of  the  five  year  survival  rate  (55.2 
per  cent)  of  the  entire  study.  It  is  worthy  of  em- 
phasis that  although  the  patient  presents  himself  with 
such  a serious  complication  as  obstruction  of  the 
colon,  if  preliminary  decompression  is  done  or  a mul- 
tiple staged  procedure  is  utilized  and  the  patient  is 
restored  to  physiologic  balance,  subsequent  bowel  re- 
section can  be  performed  without  increased  mortality 
or  greatly  reduced  prognosis  for  five  year  survival. 

Irradiation. — Concerning  the  effects  of  irradiation 
upon  the  prognosis  of  carcinoma  of  the  colon  and 
rectum,  it  is  difficult  to  draw  conclusions  since  the 
early  cases  in  the  series  were  not  standardized  as  to 
methods  of  treatment  because  of  the  changing  con- 
cepts of  irradiation  therapy  during  this  twenty-five 
year  period.  It  is  interesting  to  note  that  98  cases 
received  roentgen-ray  and  or  radium  treatment  in 
conjunction  with  definitive  surgical  excision  of  the 
lesion,  and  that  60.2  per  cent  survived  five  years,  as 
compared  with  the  five  year  survival  rate  of  55.2  per 
cent  for  the  entire  group.  Our  records  list  2 patients 
with  large  obstructing  cancers  of  the  rectum,  con- 
firmed by  pathologic  study,  treated  only  by  palliative 
sigmoidostomy  followed  by  application  of  radium  and 
deep  roentgen-ray  therapy,  who  are  apparently  free 


Table  3- — Location  of  239  Resected  Cancers  with  Operative  Mortality 
and  Five  Year  Survival  Rates  for  Each  Group. 


Location 

Cases  ( % ) 

Operative 
Mortality  ( % ) 

5 Year 

Survivals  ( % ) 

Cecum  

10.8 

15.3 

61.1 

Ascending  Colon  . . 

3.8 

0 

55.5 

Hepatic  Flexure  , , . 

4.6 

36.3 

45.4 

Transverse  Colon  . . 

7.4 

11.1 

50.0 

Splenic  Flexure  . . . 

3.7 

22.2 

44.4 

Descending  Colon 

5.3 

7.6 

38.4 

Sigmoid  

. . 17.0 

14.6 

60.9 

Rectosigmoid  

9.2 

4.5 

59.9 

Rectum  

38.2 

3.3 

55.5 

100.0 

of  disease  eight  and  nine  years  respectively  following 
treatment.  It  may  be  suggested  that  irradiation  treat- 
ment after  surgery  may  be  justified  or,  at  least,  worthy 
of  further  study  in  cancers  of  the  rectum  and  lower 
sigmoid  with  glandular  metastasis. 

Operative  Procedure. — The  nature  of  the  operative 
procedure  is  of  paramount  importance  in  the  cure  of 
cancer  of  the  colon  and  rectum.'^  Of  the  241  patients 
treated  by  resection  27.8  per  cent  had  a one  stage 
resection  of  the  bowel  with  a mortality  rate  of  13.4 
per  cent.  The  remainder  of  the  patients  (72.2  per 
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cent)  had  a multiple  stage  procedure  with  a mor- 
tality rate  of  8.1  per  cent.  It  must  be  borne  in  mind 
that  these  patients  were  all  operated  upon  prior  to 
August,  1943,  and  that  the  newer  antibiotics  and 
sulfa  drugs  were  not  used  in  the  great  majority  of 
the  cases.  The  preponderance  of  multiple  stage  pro- 
cedures was  in  keeping  with  surgical  concepts  of  that 
day,  which  were  substantiated  by  the  lower  mortality 
and  increased  protection  to  the  patient.  At  present  at 
the  Clinic  we  reserve  multiple  stage  procedures  only 
for  the  patient  with  obstruction,  perforation,  or  sig- 
nificant inflammation.  The  mortality  rate  for  resec- 
tion of  all  cancers  of  the  colon  and  rectum  was  2.5 
per  cent  for  the  year  1948. 

The  five  year  survivals  and  mortality  rates  are 
classified  according  to  the  location  of  the  cancer  in 
the  bowel  in  table  3.  It  is  apparent  that  47.4  per  cent 
of  the  cancers  were  diagnosable  at  an  early  stage  by 
digital  examination  and  more  than  half  were  probably 
evident  to  sigmoidoscopic  study.  It  is  worthy  of  em- 
phasis^ that  digital  examination  of  the  lower  bowel 
remains  the  most  important  and,  in  view  of  its  sim- 
plicity, the  most  neglected  method  of  diagnosis  of 
cancer  of  the  colon  and  rectum.  It  is  evident  that  the 
mortality  rates  are  the  highest  and  the  five  year  sur- 
vival rates  among  the  lowest  in  cancer  of  the  hepatic 
and  splenic  flexures.  The  delay  of  early  diagnosis  in 
these  flexures  resulting  from  errors  in  physical  and 
roentgen-ray  examinations  caused  by  rotation  of  the 
bowel  under  the  overhanging  thoracic  cage  is  well 
recognized.  Survival  rates  in  the  descending  colon  are 
poor,  also.  However,  it  is  our  impression  that  the 
surgeon  is  apt  to  carry  out  a restricted  resection  in 
these  regions  because  of  the  difficulties  of  maintain- 
ing adequate  blood  supply  to  viable  bowel. 

In  the  radical  excision  of  the  rectum,  the  blood 
supply  is  of  importance  only  to  the  proximal  colos- 
tomy, and  here  there  is  a creditable  five  year  survival 
rate  and  a reasonably  low  mortality.  In  our  opinion, 
the  surgeon  should  first  endeavor  to  remove  aU  malig- 
nant tissue  with  a wide  protective  resection  of  lymph- 
bearing areas,  regardless  of  the  vascular  pattern  to  the 
bowel.  After  the  cancer  is  excised  is  the  time  to  locate 
viable  bowel  for  anastomosis  or  colostomy.  In  hepatic 
flexure  lesions  the  ascending  colon  should  often  be 
included  in  the  resection,  with  removal  of  the  trans- 
verse colon  if  it  be  necessary  to  sacrifice  the  mid- 
colic artery  with  anastomosis  of  the  terminal  ileum 
to  the  descending  colon.  In  the  radical  removal  of  a 
splenic  flexure  lesion,  the  midcolic  and  left  colic 
arteries  may  be  divided,  necessitating  anastomosis  of 
the  sigmoid  to  the  right  colon.  We  have  performed 
combined  abdominoperineal  resections  of  the  recto- 
sigmoid with  division  of  the  inferior  mesenteric  ar- 
tery at  its  origin  from  the  aorta,  including  the  de- 


scending colon  in  the  resection  and  mobilizing  the 
splenic  flexure  as  a colostomy,  in  order  to  remove 
metastatic  glands.  Only  by  such  an  aggressive  ap- 
proach can  the  radical  cure  of  cancer  be  extended. 
Exteriorization  procedures  of  the  hepatic  and  splenic 
flexures  and  of  the  descending  colon  do  not  lend 
themselves  as  a rule  to  such  radical  measures,  and  this 
may  partly  account  for  the  less  favorable  results  ob- 
tained in  these  locations. 

CONCLUSIONS 

Certain  features  of  the  smdy  warrant  further  em- 
phasis. It  appears  that  the  size  of  the  lesion,  the  loca- 
tion of  the  cancer  in  the  colon,  the  patient’s  state- 
ment of  duration  of  symptoms  before  resection,  the 
presence  of  obstruction,  and  the  age  of  the  patient 
per  se  have  little  influence  on  prognosis  in  this  series 
of  cases. 

It  is  our  opinion  after  a review  of  these  554  cases, 
which  cover  a twenty-five  year  period,  that  the  most 
important  factors  in  the  cure  of  cancer  of  the  colon 
and  rectum  are  ( 1 ) the  early  diagnosis  of  the  neo- 
plasm, ( 2 ) the  grade  of  the  lesion,  ( 3 ) the  extent  of 
the  cancer,  and  (4)  the  namre  of  the  operative  pro- 
cedure prompted  by  an  aggressive  and  radical  surgical 
approach. 
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Scott  and  White  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  C.  Welch,  Houston;  Drs.  Brindley  and  White 
have  given  an  excellent  analysis  of  cancer  of  the  colon  and 
rectum  with  results  from  the  treatment  at  Scott  and  White 
Clinic.  It  is  noticeable  that  the  results  obtained  by  this  clinic, 
which  draws  on  a large  variety  and  selection  of  cases,  are 
comparable  to  those  reported  from  other  large  clinics.  The 
essayists  reported  a 62  per  cent  resectability  rate  over  a 
twenty-five  year  period.  By  education  of  the  public  and  new 
diagnostic  measures  it  is  now  possible  to  treat  these  patients 
early  enough  to  increase  the  five  year  cures.  Perhaps  figures 
for  recent  years  will  show  a higher  resectability  rate  than 
the  excellent  one  reported. 

Although  this  report  did  not  include  palliative  resections, 
I feel  that  to  give  these  patients  added  years  with  less  dis- 
comfort we  must  continue  to  attack  this  group  with  vigor. 
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Physicians  all  know  that  some  of  these  lesions,  particularly 
of  the  lower  colon,  are  slow  in  growing  and  slow  in  spread- 
ing. Patients  who  are  left  with  the  lesions  and  with  a colos- 
tomy have  a dual  problem  and  neither  is  life  prolonged  nor 
pain  relieved. 

The  Scott  and  White  Clinic  must  have  excellent  methods 
in  following  cases.  Drs.  Brindley  and  White  reported  99-1 
per  cent  follow-up.  It  is  true  that  follow-ups  are  more  satis- 
factory with  private  patients  than  with  charity  patients,  but 
even  so,  it  is  almost  impossible  to  secure  this  excellent  figute 
in  private  institutions. 

I agree  that  the  rate  of  cure  of  cancer  is  related  to  the  early 
diagnosis  of  the  lesion.  Nothing  new  has  been  added  in  re- 
cent years  to  aid  in  the  diagnosis  of  cancer  of  the  colon.  The 
advance  has  been  made  through  education  of  the  public  and 
of  the  medical  profession  in  using  the  procedures  already  at 
hand.  It  is  an  established  fact  that  75  per  cent  of  all  colon 
cancers  can  be  felt  with  the  examining  finger.  Another  10 
per  cent  of  the  colon  cancers  can  be  diagnosed  with  the 
proctoscope.  To  improve  on  the  rate  of  cures  w'ould  require 
routine  sigmdidoscopic  examinations  as  an  office  procedure. 
The  general  practitioner  would  be  sending  patients  to  the 
surgeon  several  months  earlier  and  the  hope  of  giving  them 
permanent  cures  would  be  enhanced.  When  the  cancer  is  far 
advanced,  the  physician  can  make  the  diagnosis  from  the 


patient’s  symptoms,  but  by  that  time  radical  procedures  have 
to  be  instigated.  I have  several  patients  living  after  five  years 
who  were  practically  asymtomatic  but  sigmoidoscopic  exam- 
inations revealed  an  innocent  looking  lesion  that  proved  to 
be  a low  grade  adenocarcinoma.  These  lesions  were  de- 
stroyed by  fulgration  in  the  office. 

In  our  clinic  at  Hermann  Hospital  it  has  appeared  that 
roentgen-ray  and  radium  therapy  of  preoperative  and  post- 
operative lesions  or  metastases  has  not  prolonged  life  and 
it  is  almost  a discarded  procedure.  It  is  almost  limited  to 
squamous  cell  carcinoma.  The  essayists  state  that  the  nature 
of  the  operative  procedure  is  of  paramount  importance  in 
the  cure  of  cancer  of  the  colon  and  rectum.  I firmly  agree. 
This  is  true  in  the  surgical  attack  of  cancer  anywhere  in 
the  body.  Surgeons  are  at  present  going  through  new,  recom- 
mended procedures  for  this  disease,  but  until  improvement 
in  the  present  survival  figures  is  obtained  we  are  not  jus- 
tified in  lessening  our  radical  attack  in  order  to  do  away 
with  an  abdominal  anus.  Patients,  when  propierly  instructed, 
do  not  object  to  a colostomy  as  a permanent  anus. 

I would  like  to  encourage  more  standardized  methods 
by  all  surgeons  so  that  we  might  better  evaluate  the  type  of 
operation  to  be  employed,  namely,  accurate  measurements  of 
growths  from  the  anal  verge,  grading  of  tumors,  careful 
search  for  involved  nodes  preoperatively  and  p)ostop)eratively, 
type  of  operative  procedure  used,  and  a carefully  controlled 
comparison  between  the  survival  rates  of  each  procedure. 


THE  PATHOLOGIST’S  RESPONSIBILITY  IN  DIAG- 
NOSIS AND  TREATMENT  OF  CANCER 


LAUREN  V.  ACKERMAN, 

In  the  past  the  pathologist  usually 
was  relegated  to  some  obscure,  small,  darkened  corner 
of  the  hospital.  He  usually  was  difficult  to  find  and 
often  was  surrounded  by  aging  odoriferous  specimens 
in  museum  jars.  When  surgical  specimens  were  sub- 
mitted to  him,  a diagnosis  often  was  made  without 
the  pertinent  aid  of  the  patient's  history.  He  fre- 
quently made  dogmatic  statements  and  did  not  appre- 
ciate that  at  the  other  end  of  his  diagnosis  was  a pa- 
tient, the  patient’s  family,  and  a responsible  surgeon. 
Today  the  pathologist  has  come  out  of  the  cellar.  His 
laboratory  is  situated  close  to  the  operating  room  and 
is  available  to  the  clinician. 

The  clinician  who  deals  with  a tumor  must  to  some 
extent  be  a biologist,  an  anatomist,  and  a pathologist. 
Above  all  he  must  have  a broad  knowledge  of  the 
clinical  evolution  of  the  type  of  tumor  with  which 
he  is  dealing.  Physicians  in  all  branches  of  medicine 
should  carefully  discuss  their  cases  with  the  patholo- 
gist. They  must  give  all  the  clinical  data  to  the  pathol- 
ogist, for  even  then  with  a careful  gross  and  micro- 
scopic examination  it  is  often  difficult  to  make  a 
diagnosis.  The  pathologist  in  turn  should  have  had  a 
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background  of  clinical  medicine  before  entering  the 
field  of  pathology,  for  only  after  working  on  the 
wards  can  be  appreciate  the  internists’  problems. 

RELATIONSHIP  OF  PATHOLOGIST 
TO  OTHER  PHYSICIANS 

The  clinician  may  assume  that  the  pathologist  is  a 
Dunninger  and  can  figure  out  in  retrospect  the  clinical 
history  from  examination  of  the  specimen.  Although 
in  some  instances  the  pathologist  can  do  this  and  finds 
it  fascinating  as  an  intellectual  pastime,  as  a practical 
procedure  it  is  not  particularly  helpful  to  the  patient. 

The  age  of  the  patient  is  important  and  should  al- 
ways be  given.  For  instance,  a specimen  from  the  skin 
may  show  the  microscopic  characteristics  of  a malig- 
nant melanoma,  but  if  the  patient  is  in  the  prepuberal 
age  group,  the  pathologist  knows  that  the  tumor 
usually  behaves  as  a benign  rather  than  as  a malignant 
neoplasm.^'  In  a child  a hemangioma  may  appear 
to  invade  the  deeper  tissues  and  may  be  classified  by 
the  unwary  pathologist  who  does  not  have  the  pa- 
tient's age  as  a malignant  vascular  tumor. 

In  the  autopsy  room  the  pathologist  has  certain 
responsibilities  in  the  field  of  tumor  pathology.  His 
job  is  not  simply  to  report  that  the  patient  had  a car- 
cinoma with  metastases  to  certain  organs.  The  pa- 
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tient’s  doctor  probably  already  has  most  of  this  in- 
formation, and  the  vagaries  of  metastasis  do  not  in- 
terest him  unless  they  have  clinical  implications.  If 
the  patient  had  a carcinoma  of  the  esophagus  and 
died  after  resection,  the  physician  wishes  to  know  not 
only  the  cause  of  death  but  also  whether  residual 
carcinoma  was  present.  This  may  mean  sectioning 
twenty  or  thirty  lymph  nodes,  but  if  tumor  is  present 
in  one  of  these  nodes,  it  indicates  the  operation  was 
really  an  attempt  at  palliation  rather  than  a cure.  In 
other  instances  the  pathologist  may  be  able  to  demon- 
strate errors  in  surgical  technique  which  can  be  rem- 
edied in  the  future. 

The  pathologist  may  be  helpful  to  the  radiotherapist 
by  determining  the  effect  of  irradiation  on  normal 
tissue  and  at  times  by  explaining  the  causes  for  failure 
of  therapy.  Regato  and  I have  been  conducting  a 
study  in  cases  of  carcinoma  of  the  cervix  in  the  hope 
of  determining  the  causes  of  irradiation  failure.  In 


Table  1. — Order  of  Occurrence  of  Cancer  of  Various  Sites,  Both 
Sexes  Combined* 

New  York  State,  Exclusive  of  New  York  City,  1942-1944 


Site 

Frequency 

Rate  per 

100,000 

population  Site 

Mortality 

Rate  per 
100,000 
population 

Rr/»o«r 

20.4 

19.9 

Stomach 
Intestine 
Cervix  . . 
Rectum 
Prostate  . 

17.4 

9.1 

....  14.9  Cervix  . . 

....  11.7  Rectum 

11.6  Prostate  . 

9.0 

8.9 

8.1 

•Courtesy  of  Dr.  Morton  L.  Levin,  State  of  New  York  Department 

of  Health,  Bureau  of  Cancer  Control,  Albany. 


many  instances  innumerable  sections  of  the  pelvis  in 
the  field  of  irradiation  revealed  no  tumor  and  other 
sections  taken  outside  the  field  showed  carcinoma, 
demonstrating  that  irradiation  failed  not  because  the 
mmor  was  not  locally  curable  but  because  the  neo- 
plasm already  was  present  outside  the  field  of  irradia- 
tion when  therapy  was  instituted.  Many  other  prob- 
lems of  a similar  nature  can  be  solved  by  the  patholo- 
gist working  in  conjunction  with  the  radiotherapist. 

CANCER  STATISTICS 

It  is  the  responsibility  of  the  pathologist  to  know 
something  about  cancer  statistics,  for  on  such  knowl- 
edge depends  the  evaluation  of  survival  and  cure  rates. 
Statistics  should  be  studied  to  undertsand  better  the 
life  history  of  the  various  cancers,  and  a thorough 
knowledge  of  the  figures  helps  the  clinician  in  cor- 
rectly evaluating  the  enthusiastic  reports  which  con- 
tinuously pour  into  the  various  medical  journals. 

Usually  the  statistics  on  cancer  are  associated  with 
deceased  patients  rather  than  the  frequency  of  the 
disease.  Cramer'’  has  stated  that  there  are  two  kinds 
of  statistics;  for  morticians  and  for  clinicians.  Table  1 


by  Levin^'  illustrates  the  differences  in  the  mortality 
and  frequency  of  cancer. 

This  difference  in  frequency'  is  further  illustrated  in 
figure  1 and  table  2,  which  demonstrate  that  cancer 
of  the  breast  in  women  is  the  single  most  frequent 
cancer  after  the  age  of  35  and  is  also  the  commonest 
form  of  cancer  as  it  occurs  in  the  living  patient. 
Table  2 illustrates  that  the  age  and  sex  of  the  patient 
should  be  considered  before  any  diagnosis  is  made. 
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Fig.  1.  A graph  showing  the  average  annual  incidence  races  of  can- 
cer per  100,000  population  in  New  York  State,  exclusive  of  New 
York  City,  from  1942  to  1944.  Note  the  high  frequency  of  breast 
carcinoma.  (Courtesy  of  Dr.  Morton  L.  Levin,  State  of  New  York 
Department  of  Health,  Bureau  of  Cancer  Control,  Albany.) 

For  instance,  if  a woman  of  50  has  a single  painless 
lump  in  her  breast,  the  diagnosis  will  be  influenced 
by  the  knowledge  that  cancer  of  the  breast  is  not  only 
the  most  common  cancer  at  that  age,  but  that  after 
50  the  chances  of  the  lump  being  cancer  are  about  85 
to  15.^  The  graph  by  Daland  (fig.  2)  indicates  how 
many  patients  will  survive  in  untreated  breast  carci- 
noma. This  curve  demonstrates  that  whoever  treats 
breast  carcinoma  must  better  the  figures  shown.  Note 


Table  2. — Most  Frequent  SHes  of  Cancer  in  Women  at  Various  Ages. 
Order  of  Occurrence 


Age  in 
years 

1 

2 

3 

4 

5 

30-34 

Cervix 

Breast 

Ovary 

Skin 

Fundus  uteri 

35-39 

Breast 

Cervix 

Ovary 

Colon 

Skin 

Fundus  uteri 

40-44 

Breast 

Cervix 

Ovary 

Colon 

Skin 

Fundus  uteri 

45-49 

Breast 

Cervix 

Colon 

Ovary 

Fundus  uteri 

Skin 

50-54 

Breast 

Cervix 

Colon 

Fundus  uteri 

Ovary 

Skin 

Rectum 

Stomach 

55-59 

Breast 

Cerrhx 

Colon 

Fundus  uteri 

Ovary 

Skin 

Stomach 

Rectum 

60-64 

Breast 

Colon 

Cervix 

Fundus  uteri 

Skin 

Stomach 

65-69 

Breast 

Colon 

Stomach 

Skin 

Cervix 

Fundus  uteri 

70-74 

Breast 

Colon 

Stomach 

Skin 

Cervix 

Fundus  uteri 

75-79 

Breast 

Colon 

Stomach 

Skin 

Cervix 

Fundus  uteri 

80-84 

Breast 

Colon 

Stomach 

Skin 

Rectum 
Fundus  uteri 

85-'- 

Breast 

Colon 

Skin 

Stomach 

Liver 

AUGUST  7950 


604 


PATHOLOGIST  & CANGE  R — Ackermon — continued 

that  22  per  cent  of  patients  with  untreated  breast 
carcinoma  are  still  alive  at  the  end  of  five  years. 

Furthermore,  malignant  tumors  of  the  testicle  are 
the  most  common  neoplasm  in  men  in  the  age  group 
from  25  to  29  years.  Therefore,  if  a man  of  that  age 
group  has  a tumor  in  the  testicle,  the  chances  are 


disease  in  100  untreated  cases  of  cancer.  [After  Daland,  E.  M.;  Un- 
treated Cancer  of  Breast,  Surg.,  Gynec.  & Obst.  44:264-268  (Jan.) 
1927.] 

that  it  will  be  cancer.  This  observation  has  been  well 
supported  by  the  Army  Medical  Museum,  which  now 
has  more  than  1,000  tumors  of  the  testicle  discovered 
in  the  ten  million  or  more  men  who  were  in  the 
Army. 

Given  a group  of  patients  of  a certain  sex  and  age, 
it  is  also  important  to  realize  what  the  expected  yield 
of  cancer  cases  may  be.  For  instance,  several  surveys 
have  been  made  in  an  effort  to  find  early  cancer  of 
the  stomach;  the  accepted  procedure  has  been  to 
examine  with  the  fluoroscope  a group  of  persons, 
usually  men  older  than  50  years.  Dailey^  examined 
500  men  past  50  and  did  not  find  a single  case  of 
cancer;  in  more  than  3,000  examinations  Swenson^® 
found  only  3 cases.  Because  this  method  of  examina- 
tion is  obviously  expensive  and  time-consuming,  it 
does  not  seem  worth  while  for  a good  radiologist  to 
expend  his  efforts  to  find  so  few  cases.  Moreover,  the 
diagram  by  Levin  demonstrates  that  Swenson’s  and 
Dailey’s  findings  are  about  the  expected  yield  ( fig.  3 ) . 

Rigler^®  has  gone  a step  further  in  searching  for 
early  cancers  by  selecting  a group  in  which  changes 
in  the  stomach  which  might  predispose  to  cancer  were 
already  present.  This  approach  seems  more  logical  and 
might  be  worth  while  if  facilities  were  available  to 
examine  at  appropriate  time  intervals  groups  of  pa- 
tients with  conditions  such  as  atrophic  gastritis,  per- 
nicious anemia,  achlorhydria,  hypochlorhydria,  and 
polyposis.  Rigler  has  already  demonstrated  that  re- 
peated examinations  of  patients  with  these  conditions 
yield  an  appreciable  number  of  cancers,  but  even  this 
method  is  expensive  and  time-consuming.  Recently  in 
544  symptomless  persons  past  the  age  of  50  whose 


gastric  contents  showed  either  achlorhydria  or  free 
hydrochloric  acid  of  less  than  30  units,  3 carcinomas 
and  19  apparently  benign  polypi  were  noted  on  rou- 
tine roentgen  examination.’^® 

PREPARATION  OF  SPECIMEN 

The  clinician  can  help  the  pathologist  arrive  at  a 
more  accurate  diagnosis  by  selecting  with  great  care 
the  area  from  which  the  specimen  for  biopsy  is  taken, 
for  the  pathologist  can  report  on  only  the  tissue  he 
receives.  It  is  best  to  include  normal  as  well  as  ab- 


Fig.  3.  A graph  showing  new  cases  of  cancer  of  the  esophagus, 
stomach,  and  colon  per  100,000  population  in  New  York  State,  Note 
that  the  number  of  cases  of  gastrointestinal  cancer  remains  below  1 
per  1 ,000  population  until  the  upper  age  groups  are  reached.  ( Cour- 
tesy of  Dr.  Morton  L.  Levin,  State  of  New  York  Department  of 
Health,  Bureau  of  Cancer  Control,  Albany.) 

normal  tissue,  particularly  of  skin  and  oral  cavity 
specimens. 

Tissues  obtained  in  the  operating  room  should  be 
placed  immediately  in  a suitable  fixative  solution  ( 10 
per  cent  formalin  or  Bouin’s  solution)  because  if  they 
are  left  in  the  air  and  under  a strong  light,  it  is  often 
impossible  to  prepare  them  properly  for  sectioning 
and  staining.  The  cautery  chars  and  distorts  tissue,  and 
therefore  preferably  the  sharp  blade  of  the  scalpel 
should  be  used  to  obtain  tissue  specimens. 

Aspiration  biopsy  is  a useful  adjunct  to  other  meth- 
ods of  biopsy  when  properly  done.’®  Its  use,  however, 
should  be  restricted  to  nonulcerated  lesions,  partic- 
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ularly  in  the  evaluation  of  lymph  nodes,  soft  tissue 
masses,  and  prostate,  and  occasionally  bone.  The  plug 
of  material  obtained  should  be  sectioned  like  any 
other  piece  of  tissue,  not  smeared  on  a slide.  Aspira- 
tion biopsy  specimens  differ  from  biopsy  specimens 
obtained  by  other  methods  only  in  size  inasmuch  as 
the  architectural  pattern  is  maintained. 

I have  received  specimens  in  witch  hazel,  Listerine, 
plain  water,  and  unidentified  liquids.  Even  when  the 
proper  fixative  solution  is  used,  if  the  specimen  is 
packed  into  a bottle  which  is  too  small  or  without 
sufficient  solution,  the  specimen  is  rendered  unsatis- 
factory for  proper  examination. 

The  exact  location  of  each  tumor  should  be  stated. 
If  it  is  known  that  a tumor  arises  from  the  skin  of 
the  cheek,  the  pathologist  knows  it  can  be  classified 
as  a basal  cell  carcinoma  and  cured  simply  by  ex- 
cision or  irradiation.  On  the  other  hand,  a salivary 
gland  tumor  arising  from  the  buccal  mucosa  may  have 
a similar  microscopic  pattern,  but  its  clinical  evolu- 
tion, prognosis,  and  treatment  would  be  entirely  dif- 
ferent. Moreover,  the  location  of  a tumor  may  also 
give  a hint  as  to  its  nature.  Previous  treatment,  either 
surgical  or  radiotherapeutic,  may  alter  the  evolution 
and  microscopic  pattern  of  the  tumor. 

CYTOLOGIC  DIAGNOSIS 

The  Papanicolau  method  of  staining  sputum,  urine, 
gastric  contents,  and  cervical  secretions  recently  has 
been  widely  publicized,  not  only  in  scientific  journals 
but  also  in  lay  magazines.  The  method  is  best  used 
in  those  cases  in  which  clinical  signs  and  laboratory 
findings  are  suggestive  of  disease,  especially  in  the 
lung,  kidney,  and  stomach.  It  has  probably  proved  to 
be  most  useful  in  the  lung  (fig.  4).^®’  Occasion- 
ally because  of  squamous  metaplasia  of  the  lining 
epithelium  of  the  bronchi,  which  is  the  result  of  such 
divergent  causes  as  organizing  pneumonia,  bronchiec- 
tasis, or  tuberculosis,  a lung  has  been  removed  because 
it  was  thought  to  contain  carcinoma  (fig.  5).  The 
case  in  figure  5 demonstrates  that  it  is  not  wise  to  rely 
completely  on  the  observation  of  suggestive  cells  in 
the  sputum  or  bronchial  washings.  This  cytologic  test 
remains  only  one  factor  in  the  diagnosis  and  will  in 
time  assume  its  proper  value  in  relation  to  other 
diagnostic  means  such  as  clinical,  bronchoscopic,  and 
radiologic  observations.  If  the  sputum  is  supposedly 
— 

Fig.  4.  Daring  a mass  radiographic  survey  a lesion  was  discovered 
in  a 40  year  old  mar  without  symptoms.  A tomograph  (a)  showed  a 
poorly  defined  shadow  in  the  upper  lobe  of  the  left  lung  with  central 
cavitation.  The  large  cell  with  the  prominent  nucleoli  from  the 
bronchial  washings  (b)  was  thought  to  be  neoplastic.  At  exploratory 
thoracotomy  a tumor  was  felt  in  the  upper  lobe  of  the  left  lung  and 
a pneumonectomy  was  done.  A 3 cm.  tumor  with  central  cavitation 
was  discovered.  The  microphotograph  f c)  shows  a rather  anaplastic 
tumor.  Tire  regional  lymph  nodes  were  negative. 
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positive  for  cancer  cells  and  the  clinical  and  radiologic 
findings  do  not  support  the  diagnosis  of  cancer,  then 
every  effort  should  be  directed  to  obtain  a positive 
diagnosis  by  some  other  method.  At  the  time  of  ex- 
ploratory thoracotomy  the  diagnosis  often  can  be  re- 
solved by  frozen  sections. 

In  examining  gastric  contents  a good  many  diag- 
noses of  carcinoma  of  the  stomach  are  missed  (25  per 


cent),  but  patients  with  clinical  symptoms  and  nega- 
tive roentgenograms  of  the  stomach  who  present  a 
positive  gastric  smear  rarely  may  be  discovered.  A 
benign  or  inflammatory  lesion  of  the  stomach  is  usual- 
ly correctly  appraised  with  the  smear.” 

Examination  of  the  urine  for  carcinoma  of  the  kid- 
ney is  difficult.  However,  the  diagnosis  in  some  of 
these  patients  who  present  suggestive  clinical  and 
radiographic  findings  will  be  resolved  by  the  smear 
technique. 


Fig.  5.  A roentgenogram  (a)  of  a man  40  years  old  showed  an 
opaque  shadow  in  the  upper  lobe  of  the  right  lung.  The  lower  lobe 
had  been  removed  previously  for  bronchiectasis.  A bronchoscopy  was 
negative.  Tumor  cells  were  found  in  the  sputum.  In  one  microphoto- 
graph lb<  note  the  variation  in  size  and  shape  of  the  cells  with 
prominent  nucleoli.  Another  microphotograph  (c)  depicted  fairly 
uniform  cells  with  fine  nucleoli.  One  of  them  showed  a single 
mitosis  which  was  believed  to  be  the  result  of  squamous  metaplasia. 
A thud  microphotograph  idi  demonstrated  a zone  of  squamous 
metaplasia  found  in  one  of  the  maior  bronchi. 


A photograph  taken  after  removal  of  the  upper  and  middle  lobes 
of  the  right  lung  showed  a well  delineated  mass  'e‘  which  proved 
on  microscopic  examination  (f)  to  be  lipoid  pneumonia,  with  fat 
filling  the  macrophages.  No  cancer  was  found  but  areas  of  squamous 
metaplasia  were  discovered.  It  is  probable  that  cells  considered  to  be 
cancer  probably  came  from  an  area  such  as  the  one  shown  in  if). 

(Cytologic  studies  ■were  made  possible  by  funds  from  the  U.  S. 
Public  Health  Service. ) 
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The  vaginal  and  cervical  smear  method  is  an  ac- 
curate method  of  discovering  some  early  carcinomas 
of  the  cervix.  It  should  be  recalled,  however,  that  in 
a series  of  200  to  500  patients  without  symptoms,  it 
can  be  expected  that  only  1 case  v/ill  be  found. In 
other  words,  if  a pathologist  working  with  a tech- 
nician examined  twenty  to  forty  smears  per  day  (two 
smears  per  case),  six  smears  per  hour,  and  worked  a 
forty  hour  week,  he  could  expect  to  find  between  5 
and  25  cases  a year;  the  lower  figure  is  probably 
more  nearly  correct.  Even  with  expert  technicians 
screening  the  slides,  the  cost  of  finding  1 case  would 
be  several  thousand  dollars.  Furthermore,  a negative 
vaginal  smear  means  only  that  the  smear  examined 
does  not  show  carcinoma,  and  the  patient  still  may 
have  disease.  Although  the  smear  technique  is  accur- 
ate for  proved  cervical  lesions,  there  is  at  least  a 20 
per  cent  error  in  proved  carcinoma  of  the  endome- 
trium. 

It  must  be  remembered,  as  .Lombard  and  his  co- 
workers stated,  that  "only  in  exceptional  cases  does 
the  smear  give  information  unobtainable  by  clinical 
examination  and  biopsy.”^^  In  Lombard’s  entire  group 
there  were  only  5 cases  of  cancer  in  which  the  initial 
biopsy  was  negative  and  the  smear  positive.  The  final 
statement  is  the  crux  of  the  Lombard  paper:  "The 
technique  is  more  likely  to  lower  cancer  mortality 
because  it  has  made  a large  number  of  physicians 
aware  of  the  insignificance  of  the  signs  and  symptoms 
that  may  be  associated  with  early  carcinoma  of  the 
uterus  than  because  of  the  number  of  early  cases  it 
discloses.  ” 

In  the  cytologic  diagnosis  of  cancer,  fundamental 
training  of  personnel  is  necessary;  the  work  should 
always  be  under  the  supervision  of  a pathologist,  and 
technicians  should  never  have  the  responsibility  of 
saying  that  a patient  has  cancer.  So-called  cancer  de- 
tection centers  do  not  always  abide  by  these  prin- 
ciples. Furthermore,  to  these  detection  centers  come 
persons  without  signs  or  symptoms  of  cancer,  and 
mass  testing  is  both  time-consuming  and  expensive.^^ 
NewelP^  has  emphasized  that  it  costs  from  $7,000  to 
$10,000  to  find  1 case  of  cancer  in  the  detection 
centers.  It  is  also  apparent  that  early  cancers  will  be 
overlooked  in  these  clinics  unless  the  personnel  doing 
the  examining  is  extremely  well  trained. 

Instead  of  depending  on  cancer  detection  centers  it 
would  seem  more  logical  to  increase  the  knowledge  of 
the  physician  and  medical  student  so  that  they  would 
be  better  qualified  to  make  a diagnosis  of  cancer  when 
a given  patient  appears  for  examination  in  their  of- 
fice. It  would  seem  w^arranted  to  set  up  postgraduate 
courses  in  the  various  fields  of  cancer  so  that  the 
physician  would  understand  the  early  symptomatology 


and  the  limitations  and  uses  of  various  diagnostic  tests. 
In  other  words,  every  doctor’s  office  should  be  his 
own  cancer  detection  center. 

GRADING  OF  TUMORS 

The  pathologist  who  is  concerned  with  the  diag- 
nosis of  tumors  is  often  questioned  regarding  the 
value  of  grading  tumors.  In  this  regard  Broders-  has 
emphasized  the  importance  of  grading.  In  certain 
types  of  neoplasm,  however,  grading  is  more  of  in- 
tellectual than  practical  significance;  this  applies  in 
carcinoma  of  the  breast.  It  is  true  that  a few  carci- 
nomas of  the  breasts  which  are  extremely  undifferen- 
tiated grow  rapidly  and  metastasize  early  in  their 
evolution.  It  is  also  true  that  a few  well  differen- 
tiated carcinomas  with  a long  history  remain  con- 
fined to  the  breast  and  metastasize  reluctantly.  Thus, 
in  the  majority  of  instances  grading  of  the  breast 
tumors  is  of  little  or  no  help.  Other  factors  such  as 
metastases  to  the  axillary  lymph  nodes,  satellite  skin 
nodules,  and  skin  edema  have  been  shown  to  be  of 
much  greater  importance. 

It  has  been  demonstrated  by  Steiner-’^  that  the 
grading  of  carcinoma  of  the  stomach  is  of  little  im- 
portance, for  in  a group  of  30  patients  surviving  more 
than  five  years,  many  of  the  lesions  would  have  been 
classified  with  the  higher  grades.  Epidermoid  carci- 
nomas as  a group  may  tend  to  be  more  undifferen- 
tiated in  one  organ  than  in  another.  Unfortunately, 
most  carcinomas  of  the  esophagus  are  of  the  higher 
grade  which  is  probably  one  of  the  reasons  why  they 
frequently  spread  to  regional  nodes  and  more  distant 
areas.  On  the  other  hand,  carcinomas  of  the  lip  tend 
to  be  well  differentiated,  grow  slowly,  remain  lo- 
calized, and  often  involve  only  the  regional  lymph 
nodes.^^ 

Sweeping  conclusions  on  the  grading  of  a single 
tumor  of  the  squamous  variety  are  not  justified  al- 
though general'  statements  can  be  made  regarding 
groups  of  squamous  carcinomas  which  have  been 
graded.  Moreover,  well  differentiated  neoplasms  do 
not  necessarily  behave  in  a benign  fashion;  I have 
seen  well  differentiated  leiomyomas  of  the  soft  tissue 
and  myometrium  metastasize.  It  has  also  been  gener- 
ally recognized  that  the  granulosa  cell  tumors  of  the 
ovary  often  metastasize,  although  the  microscopic 
pattern  is  regular  and  the  individual  cells  are  often 
free  from  mitotic  activity.  A poorly  differentiated, 
small  tumor  restricted  to  the  mucosal  lining  of  an 
organ  such  as  the  uterus  can  be  cured  by  surgical 
extirpation.  Conversely,  a well  differentiated  tumor 
may  spread  beyond  the  confines  of  an  organ  and  be 
completely  incurable.  In  other  words,  grading  is  only 
one  of  the  factors  for  estimating  the  quality  of  a 
given  tumor.  The  tendency  has  been  to  give  grading 
more  significance  than  it  probably  deserves. 
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FROZEN  SECTION 
EXAMINATION 

The  indications  for  performing  a frozen  section 
examination  are  relatively  few.  The  better  trained 
the  surgeon  is  in  gross  pathology,  the  fewer  times  the 
pathologist  will  be  called  to  do  this  procedure.  Also, 
the  better  a case  is  worked  up  before  surgery,  the 
fewer  frozen  sections  will  be  necessary.  If  the  history 
and  laboratory  data  are  inadequate,  the  patient  is 
quickly  removed  to  the  operating  room,  and  a large 
incision  is  made,  the  surgeon  may  have  to  call  the 
pathologist  to  help  him  out  of  the  dilemma  in  which 
he  finds  himself.  The  frozen  section  may  be  confus- 
ing, and  if  the  pathologist  is  not  careful,  he  may  be 
forced  into  making  a diagnosis  not  warranted  by  the 
pathologic  picture.  Under  these  circumstances,  it  is 
wise  for  the  pathologist  to  adopt  a firm,  conservative 
attitude. 

The  freezing  of  bits  of  endometrium  is  not  prac- 
tical. With  breast  tissue,  however,  the  pathologist  may 
be  helpful  in  diagnosing  the  more  confusing  lesions 
such  as  fat  necrosis,  sclerosing  adenosis,  and  circum- 
scribed carcinomas.  Inflammation  in  epidermoid  car- 
cinomas of  the  skin  may  make  it  impossible  to  de- 
termine the  limits  of  the  tumor,  in  which  case  the 
pathologist  may  help  in  determining  how  radical  to 
make  the  operation.  In  abdominal  operations  the 
pathologist  may  be  helpful  in  diagnosing  a carcinoma 
of  the  pancreas  and  in  determining  whether  a per- 
forated ulcer  of  the  stomach  is  benign  or  malignant. 
Occasionally  by  the  biopsy  of  a lymph  node  distant 
from  the  primary  tumor,  a major  surgical  procedure 
can  be  obviated.  The  examination  of  wedge-shaped 
debatable  lesions  of  the  lung  may  be  the  decisive 
factor  in  determining  whether  pneumonectomy  is  in- 
dicated. The  pathologist  when  in  doubt  must  never 
hesitate  to  say  that  he  does  not  know  the  diagnosis. 

EVOLUTION  OF  TUMORS 

Most  neoplasms  have  a certain  distinctive  evolution 
and  this  life  history  is  probably  more  important  in 
understanding  them  than  any  other  factor.  Surgeons, 
pathologists,  and  internists  often  make  unwarranted 
assumptions  because  they  see  a given  tumor  in  only 
one  phase  of  its  evolution.  Tumors  of  the  salivary 
gland  behave  in  a rather  characteristic  fashion;  the 
so-called  benign  mixed  tumor  grows  slowly  and  often 
recurs  years  after  the  primary  surgery.  Under  the 
microscope  these  tumors  usually  look  much  worse  than 
they  are.  Whether  or  not  a given  salivary  gland  tumor 
will  recur  will  depend  more  frequently  on  the  type 
of  surgical  procedure  than  on  the  microscopic  appear- 
ance of  the  tumor. 

Five  year  survival  figures  on  benign  mixed  tumors 
have  only  limited  significance  because  these  neoplasms 


notoriously  recur;  the  longer  an  individual  series  is 
followed,  the  higher  the  percentage  of  recurrences.^'^ 
Recurrences  usually  mimic  the  primary  neoplasm  with 
considerable  accuracy  and  may  appear  as  much  as 
fifty  years  after  removal.  Therefore,  patients  with  this 
type  of  neoplasm  should  be  followed  indefinitely. 

On  the  other  hand,  in  a squamous  carcinoma  of  the 
lower  lip  with  no  lymphadenopathy  at  the  time  of 
treatment  by  irradiation  or  surgery,  pathologists  know 
from  the  evolution  of  this  type  of  tumor  that  if  no 
evidence  of  lymph  node  involvement  exists  at  the 
end  of  a year,  the  patient  probably  will  never  develop 
a regional  node  metastases.  If  he  remains  well  for  at 
least  three  years,  the  chances  are  approximately  100 
per  cent  that  he  will  remain  cured. 

The  basic  origin  of  a tumor  is  probably  the  most 
important  factor  in  determining  its  radiosensitivity. 
The  malignant  melanoma  has  a neuroectodermal  ori- 
gin and  is  truly  radioresistant.  I have  seen  several 
cases  in  which  the  pathologic  diagnosis  was  incorrect 
and  the  radiotherapist  treated  the  lesions  with  a large 
amount  of  irradiation.  The  skin  around  the  tumor 
showed  extensive  changes  but  the  tumor  itself  con- 
tinued to  grow  vigorously. 

A five  year  cure  of  a malignant  melanoma  is  only 
of  relative  importance.  I have  seen  at  least  5 cases  in 
which  distant  metastases  appeared  after  a five  year 
latency.  This  course  occurs  especially  with  melanomas 
of  the  skin  and  eye. 

In  carcinoma  of  the  breast  and  salivary  glands,  re- 
currences may  appear  even  after  twenty  years.  On  the 
other  hand,  if  a patient  with  a Wilms’  tumor  survives 
without  evidence  of  disease  for  one  year  after  opera- 
tion, the  chances  are  95  per  cent  that  he  is  cured.  The 
significant  survival  period  after  a patient  has  been 
treated  for  a malignant  neoplasm  will  therefore  de- 
pend entirely  on  the  type  of  tumor  treated. 

SPREAD  OF  TUMORS 

The  spread  of  tumors  including  local  extension  as 
well  as  distant  metastases  is  all-important  to  the  clin- 
ician in  evaluating  treatment  and  in  understanding 
the  progress  of  the  disease.  There  are  certain  time- 
honored  fallacies  still  seen  in  the  literature  such  as 
that  carcinomas  are  spread  by  lymphatic  vessels  and 
sarcomas  by  blood  vessels.  These  statements  are  only 
partially  true  inasmuch  as  carcinomas  frequently  spread 
by  blood  vessels,  and  it  is  not  rare  for  certain  types 
of  sarcomas  to  spread  by  the  lymphatic  vessels.  It  is 
more  important  for  the  surgeon  to  have  a detailed 
knowledge  of  the  lymphatic  system  than  any  other 
anatomic  data  in  planning  operative  procedures  on 
patients  with  carcinoma.  For  instance,  in  carcinomas 
of  the  vulva  it  is  of  utmost  importance  to  realize  that 
there  is  a widespread  intercommunication  of  lymphatic 
vessels  in  the  subcutaneous  tissues  between  the  two 
inguinal  lymph  node  areas  and  that  therefore  when  a 
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vulvectomy  is  done  a bilateral  inguinal  dissection 
should  also  be  done. 

The  knowledge  of  the  relative  completeness  with 
which  a lymph  node  dissection  may  be  carried  out  in 
different  areas  is  helpful  in  evaluating  future  prog- 
nosis. Inguinal  lymph  node  dissection  in  most  in- 
stances is  not  too  complete  a procedure  because  the 
superficial  lymph  nodes  have  communications  with 
the  deeper  and  more  distant  nodes,  and  it  is  not  rare 
for  a tumor  to  be  present  beyond  the  areas  of  dissec- 
tion. On  the  other  hand,  axillary  and  neck  dissections 
are  usually  adequate,  for  all  nodes  in  both  of  these 
areas  can  be  cleanly  dissected. 

Tiunors  usually  spread  through  the  lymphatic  sys- 
tem by  emboli  rather  than  by  permeation.  For  in- 
stance, a carcinoma  originating  in  the  breast  reaches 
the  axillary  lymph  nodes  by  embolic  phenomena,  and 
the  first  microscopic  sign  is  a small  mass  of  tumor 
cells  in  the  peripheral  sinuses.  As  the  process  con- 
tinues, often  lymph  nodes  begin  to  fill  up  with  tumor, 
and  after  a variable  period  of  time  all  lymph  nodes 
in  the  area  will  be  well  filled  with  tumor.  Only  then 
does  the  tumor  spread  beyond  the  confines  of  the 
lymph  nodes  in  a retrograde  fashion.  Permeation  of 
lymphatic  vessels  occurs  only  after  blockage  of  normal 
lymphatic  pathways,  and  usually  when  this  phenom- 
enon is  present,  the  disease  is  far  advanced.  There  are 
numerous  pathways  besides  the  conventional  ones  by 
which  tumors  of  the  breast  may  become  disseminated. 

Figures  quoted  on  five  year  survivals  for  carcinoma 
of  the  breast  without  axillary  lymph  node  involve- 
ment are  as  high  as  75  to  85  per  cent.  What  happens 
to  the  other  15  to  2 5 per  cent  may  be  accounted  for  in 
either  of  two  ways:  ( 1 ) The  axilla  was  not  completely 
dissected  or  microscopically  examined  and  was  re- 
ported negative  when  it  was  really  positive.-®  (2) 
If  the  axilla  was  completely  dissected,  the  tumor  may 
have  spread  to  more  distant  areas  by  other  pathways. 
If  a carcinoma  of  the  breast  begins  in  the  inner  quad- 
ranr,  it  can  spread  directly  to  supraclavicular  lymph 
nodes  or  to  the  anterior  mediastinal  lymph  nodes.® 
At  times  the  first  symptom  of  carcinoma  of  the  breast 
may  be  pain  in  the  back  resulting  from  metastatic 
disease  in  a dorsal  vertebra  which  apparently  reached 
that  area  through  the  vertebral  vein  plexus.  Tumors 
may  also  involve  the  veins  in  the  perinodal  tissues. 

Carcinoma  spreads  frequently  by  the  venous  sys- 
tem. With  a carcinoma  of  the  large  bowel,  lymphad- 
enopathy  is  sometimes  totally  absent  and  yet  there 
may  be  evidence  of  vein  invasion.  In  a carcinoma  of 
the  rectum  this  invasion  has  considerable  significance, 
for  it  frequently  means  that  tumor  is  residing  in  more 
distant  locations  such  as  the  liver,  lung,  or  bone. 
Therefore,  it  is  important  that  the  pathologist  pay 
particular  attention  to  the  demonstration  of  vein 


invasion,  particularly  as  it  concerns  rumors  of  the 
large  bowel,  thyroid,  and  kidney. 

In  the  kidney  specimen  the  determination  of  vein 
invasion  is  the  single  most  important  factor  in  de- 
termining the  prognosis,  whether  the  neoplasm  be  a 
Wilms’  tumor  or  a carcinoma.^®  Vein  invasion  may  be 
present  in  the  main  veins  of  the  hilum  of  the  kidneys 
or  may  involve  the  veins  beyond  the  capsule  of  the 
kidney  where  the  tumor  has  not  grown  by  direct  ex- 
tension. The  microscopic  pattern  of  a kidney^  tumor  is 
not  important  in  determining  the  prognosis.  Sarcomas, 
it  is  true,  do  metastasize  by  the  blood  stream,  but 
certain  sarcomas  spread  by  the  lymphatic  system. 

Haagensen  and  Stout®  have  emphasized  the  fre- 
quency of  metastases  of  the  synovial  sarcomas  to  re- 
gional lymph  nodes,  and  Warren  and  Sommers'-®  have 
pointed  out  that  fibrosarcomas  may  metastasize  to 
regional  lymph  nodes  in  a 5 to  15  percentage.  This 
metastasis  to  regional  lymph  nodes  has  led  Haagensen 
and  Stout®  to  suggest  that  there  must  be  serious  con- 
sideration of  radical  groin  dissection  in  synovial  sar- 
comas of  the  lower  extremity.  The  local  extension  of 
tumors  is  also  important  in  planning  surgery.  Many 
surgeons  in  operating  on  carcinomas  of  the  esophagus, 
stomach,  or  bronchus  do  not  appreciate  the  frequent 
submucosal  extension  of  these  tumors.  This  extension 
may  not  be  perceived  by  the  examining  fingers,  and 
it  is  not  rare  for  the  surgeon  to  cut  across  these 
mmors  at  operation.  The  spread  of  a given  tumor  is 
dependent  upon  many  factors:  its  location,  its  in- 
dividual biologic  behavior,  and  the  availability  of 
lymphatic  vessels  and  veins. 

PATHOLOGIST'S  LIMITATIONS 

The  pathologist  must  admit  freely  his  limitations 
in  interpretation  of  microscopic  slides.  He  can  inter- 
pret, of  course,  only  what  he  receives  and  if  the 
clinician  does  not  submit  to  him  a representative 
biopsy  specimen,  the  correct  diagnosis  may  be  missed. 
Moreover,  as  tumors  grow  and  become  more  undif*- 
ferentiated,  it  becomes  increasingly  difficult  to  iden- 
tify them.  A malignant  melanoma  illustrates  the  great 
differences  in  the  microscopic  pattern  which  a tumor 
of  the  same  histogenesis  can  assume,  and  at  times  iden- 
tification of  the  tumor  must  be  made  more  on  a basis 
of  inference  than  on  the  microscopic  picture.  In  other 
words,  in  a woman  of  40  or  50  a lesion  in  which  a 
lymph  node  in  the  axilla  is  replaced  by  an  epithelial 
tumor  is  compatible  with  metastatic  carcinoma,  with 
the  most  probable  site  of  origin  being  the  breast. 
However,  this  diagnosis  is  made  only  on  the  basis  of 
speculation  and  probability  rather  than  the  actuality 
of  what  is  seen  through  the  microscope.  Of  many 
tumors  it  is  impossible  to  say  more  than  that  they  are 
of  epithelial  or  mesodermal  origin.  There  are  even 
some  in  which  all  that  can  be  said  is  that  they  are 
benign  or  malignant  tumors  and  cannot  be  classified 
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much  further.  Any  pathologist  who  is  extremely  dog- 
matic in  his  diagnosis  of  a tumor  probably  does  not 
know  too  much  about  neoplasms  in  which  the  chances 
of  error  are  great.  Special  staining  procedures  to  iden- 
tify and  bring  out  various  substances  such  as  reticu- 
lin,  collagen,  fat,  neurites,  and  hemosiderin  may  be 
helpful  in  the  identification  of  some  neoplasms. 

, CONCLUSION 

The  greatest  diagnostician  of  all  is  the  passage  of 
time.  It  is  mandatory,  therefore,  that  any  tumor  clinic 
have  as  nearly  a perfect  follow-up  system  as  possible. 
Upon  this  follow-up  will  depend  a great  deal  of  the 
knowledge  of  tumors.  A patient  with  a tumor  thought 
to  be  benign  from  a microscopic  standpoint  may 
show  clinical  evidence  of  metastases  five  or  ten  years 
after  its  removal.  Another  tumor  which  was  thought 
to  be  inoperable  because  of  the  anaplastic  micro- 
scopic pattern  may  prove  to  have  an  entirely  different 
biologic  behavior.  Therefore,  it  is  important  that  the 
pathologist  assume  a certain  amount  of  humility  when 
he  is  making  a diagnosis  of  a benign  or  malignant 
tumor. 
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PUBLIC  HEALTH  CANCER  GRANTS 

The  Public  Health  Service  recently  has  announced  sev- 
eral grants  to  be  used  in  cancer  control  in  Texas.  Of  twenty- 
one  grants  totaling  $352,800,  Dr.  William  O.  Russell  was 
awarded  $26,300  for  developing  a tumor  registry  at  the 
M.  D.  Anderson  Hospital  for  Cancer  Research,  Houston. 

Announcement  was  also  made  of  allocations  totaling 
$640,541  to  improve  cancer  teaching  in  medical  schools. 
With  initial  grants  to  the  University  of  Texas  Medical 
Branch,  Galveston,  and  the  University  of  Pittsburgh  School 
of  Medicine,  Pittsburgh,  Pa.,  all  seventy-nine  medical 
schools  in  the  nation  are  now  participating  in  the  program. 
The  University  of  Texas  Medical  Branch  received  $24,674, 
and  a renewal  grant  of  $25,000  went  to  the  Southwestern 
Medical  School,  Dallas. 


Blue-Eyed  Persons  Cancer  Susceptible 

Blue-eyed  persons  are  more  susceptible  to  cancer  caused 
by  exposure  to  the  sun’s  rays  than  are  brown-eyed  persons, 
a study  made  by  a Santa  Monica  doctor  shows.  Dr.  A. 
Fletcher  Hall  of  the  Graduate  School  of  Medicine,  Uni- 
versity of  Southern  California,  states  in  the  April  Archives  of 
Dermatology  and  Syphilology  that  racial  stock  apparently 


is  an  important  factor  in  determining  the  amount  of  sun- 
light to  which  a person  can  be  exposed  safely.  One  hundred 
persons  with  skin  cancer  were  studied. 

Certain  racial  stocks  and  hereditary  complexion  patterns 
in  which  sunlight  is  not  an  important  factor  in  skin 
carcinogenesis  include  the  Negro  and  Oriental  races,  proba- 
bly the  Mexican  and  Mediterranean,  and  possibly  all  ho- 
mozygous brown-eyed  persons.  Dr.  Hall  stated.  On  the  other 
hand,  there  are  certain  racial  stocks  and  hereditary  com- 
plexion patterns  in  which  sunlight  is  the  most  important 
carcinogenic  factor  when  repeatedly  encountered  in  ery- 
thema-producing quantities.  These  include  persons  of  Irish- 
Scotch-English  ancestry,  probably  the  blue-eyed  North  Euro- 
peans, and  possibly  all  homozygous  blue-eyed  persons. 


New  Antibiotic  for  Bacterial  and  Virus  Disease 

A new  antibiotic  drug,  terramycin,  after  an  early  clinical 
trial  reported  in  the  May  6 Journal  of  the  American  Med- 
ical Association  has  been  shown  to  be  effective  against 
whooping  cough,  several  kinds  of  pneumonia,  syphilis, 
gonorrhea,  and  other  diseases.  The  drug  is  produced  by  a 
newly  discovered  mold,  Streptomyces  rimosus,  which  was 
isolated  from  a soil  sample.  It  belongs  to  the  same  family 
that  produces  streptomycin. 
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TUMOR  SEMINAR 

Conducted  by 

RUPERT  A.  WILLIS,  M.  D.,*  London,  England 


Dr.  B.  F.  stout,  San  Antonio, 
Chairman:  I have  the  honor  of  introducing  to  you  a 
fine  gentleman,  a top-flight  internist,  a diplomate  of 
the  American  Board  of  Internal  Medicine,  the  Com- 
manding General  of  Brooke  General  Hospital,  Gen- 
eral Arthur  R.  Gaines. 

General  Gaines:  Dr.  Stout,  thank  you  for  that  kind 
introduction.  As  the  officer- in-charge,  I am  glad  to 
welcome  you  to  Brooke  General  Hospital.  I think 
we  have  in  Brooke  General  Hospital  a fine  place: 
we  have  equipment,  personnel,  physical  plant,  and  a 
wide  variety  of  clinical  material,  all  of  which  makes 
for  a fine  institution.  But  there  is  another  side  to 
the  story  of  being  the  officer-in-charge.  I find  that  as 
is  true  in  most  things  of  life,  you  have  to  wait  until 
you  are  practically  of  prenecropsy  age  to  attain  jobs 
of  this  nature,  and  you  don’t  have  long  to  enjoy 
them. 

I came  here  February  1 of  this  year  and  one  of 
the  first  things  I heard  about  was  the  San  Antonio 
Society  of  Pathologists.  It  is  a small  but  an  aggres- 
sive and  alert  organization.  The  interest  of  the  mem- 
bers is  in  pathology.  They  don’t  think  nearly  as  much 
of  a Rembrandt  or  a Goya  as  of  a beautifully  stained 
grade  4 malignancy  of  the  cervix.  I have  a hunch 
that  the  peak  of  sculpture  to  them  would  be  the 
"Dying  Gladiator”  and  they  probably  wonder  why 
he  has  waited  so  long  to  die.  It  is  a wonderful  or- 
ganization and  they  help  us  a great  deal.  They  lend 
themselves  to  our  work  and  stimulate  our  men  to 
great  effort  in  pathology.  For  a number  of  years 
past  they  have  been  arranging  an  annual  tumor  sem- 
inar. This  is  the  sixth.  As  I said,  they  are  an  aggres- 
sive unit,  and  because  of  their  enthusiasm  and  par- 
ticularly their  ability — that  of  Dr.  Stout  especially — 
they  have  been  able  to  secure  the  best  list  of  guest 
speakers  of  which  I have  heard.  These  tumor  sem- 
inars have  come  to  be  recognized  on  a national  and 
now  on  an  international  basis,  and  they  are  attracting 
wide  attention  ever5rwhere  because  they  are  simply 
good.  The  one  this  year  is  no  exception,  I am  sure, 
and  I know  the  meeting  today  will  climax  a week 
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of  fine  activity  in  pathology.  We  have  visitors  from 
Mexico,  Tennessee,  New  York,  California,  and  Okla- 
homa, and  Dr.  Stout  assures  me  that  we  would  have 
had  many  more  but  for  the  fact  that  Dr.  Willis,  the 
guest  speaker,  is  to  travel  widely  following  his  tour 
here.  I am  sure  a lot  of  pathologists  felt  they  would 
get  an  opportunity  to  hear  and  to  see  him  later  and 
have  deferred  making  this  trip.  Again,  let  me  say 
that  I am  glad  to  give  you  the  facilities  of  Brooke 
General  Hospital  for  today,  and  we  are  happy  to 
have  you  with  us. 

Dr.  Stout:  Thank  you.  General  Gaines.  The  Com- 
manding General  of  the  Brooke  Army  Medical  Center 
is  here,  and  while  he  was  not  scheduled  to  speak, 
I would  like  to  have  him  stand  so  that  you  may  see 
who  he  is.  Major  General  E.  A.  Noyes. 

It  is  now  my  pleasure  to  call  upon  an  old  friend 
who  is  knowm  everywhere,  strangely  enough,  by  the 
name  of  "Frenchy.”  Why  he  should  be  called  that,  I 
don’t  know.  He  is  known  as  "the  Army  travelling 
man.”  He  spends  part  of  his  time  in  Washington,  and 
when  he  was  stationed  here  he  spent  part  of  his  time 
here.  Among  his  many  duties  he  is  a consultant  to 
the  Atomic  Energy  Commission.  He  is  also  com- 
mandant of  the  Army  Medical  Department  Research 
and  Graduate  School  in  Washington.  Last  but  not 
least,  he  is  a life  member  of  the  San  Antonio  Society 
of  Pathologists.  Col.  Elbert  DeCoursey: 

Colonel  DeCoursey:  After  that  introduction  I am 
reminded  of  that  gentleman  you  recently  heard — I 
think  it  was  Dr.  Foord — up  in  Chicago:  after  that 
introduction  I am  interested  to  hear  what  I will 
say.  I am  delighted  to  be  here  because  I have  had 
much  stimulation  from  this  San  Antonio  Society  of 
Pathologists,  and  also  because  it  is  a great  pleasure 
for  me  to  talk  about  a friend  of  mine  that  I met  in 
Washington,  D.  C.,  in  the  early  ’forties  as  chief  of 
the  Laboratory  Service  at  Walter  Reed  General  Hos- 
pital. After  that  he  went  overseas  to  take  care  of 
laboratory  facilities  in  the  European  Command,  was 
director  of  the  European  Command  Laboratory,  and 
was  laboratory  consultant  to  General  Noyes,  the 
Theatre  Surgeon  of  the  European  Command  at  that 
time.  He  is  now  chief  of  the  Laboratory  Service  at 
Brooke  General  Hospital,  one  of  your  hosts,  Lt.  Col. 
Carl  Lind. 

Colonel  Lind:  Thank  you.  Colonel  DeCoursey.  It  is 
hard  to  try  to  fill  in  for  Colonel  DeCoursey,  but  all 
we  can  do  is  try.  As  long  time  chief  of  this  Service, 
he  by  rights  should  be  doing  what  I am  doing,  which 
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is  handling  the  administrative  and  business  side  of 
this  meeting.  It  happens  to  come  as  part  of  my  duty. 

Now  I have  a real  pleasure.  I could  give  quite  a 
laudatory,  effusive,  and  long  discussion  about  Dr. 
Willis.  I have  known  of  his  works  and  I have  had 
the  fortune  of  knowing  him.  However,  may  I without 
elaboration,  and  possibly  even  curtailing  what  I should 
say,  introduce  the  speaker.  Dr.  Rupert  A.  Willis.  He 
is  the  former  Sir  William  H.  Collins  professor  of 
pathology  of  the  Royal  College  of  Surgeons  and  is 
at  present  the  director  of  the  Department  of  Pathol- 
ogy at  the  Royal  Cancer  Hospital  of  London.  Dr. 
Willis. 

Dr.  Willis:  Dr.  Stout,  General  Gaines,  Colonel 
Lind,  and  ladies  and  gentlemen.  It  is  an  almost  over- 
whelming pleasure  and  privilege  to  be  here  today. 
The  hospitality  of  the  San  Antonio  Society  of  Pathol- 
ogists and  of  the  people  of  Brooke  General  Hospital 
has  been  something  outside  all  my  previous  experi- 
ence. I also  feel  privileged  professionally  because  I 
have  read  the  accounts  of  the  previous  tumor  sem- 
inars that  have  been  held  here  and  was  indeed  im- 
pressed with  this  way  of  disseminating  pathologic 
knowledge.  I think  this  society  is  doing  a top-notch 
job  for  Texas  and  for  a much  wider  audience  in 
presenting  interesting  and  difficult  problems  in  this 
way.  I felt  a little  diffident  in  accepting  this  appoint- 
ment because  of  the  distinction  of  the  men  who  had 
held  previous  seminars  here,  and  I only  hope  I shall 
be  able  to  uphold  the  high  traditions  they  have  estab- 
lished. 

Now  without  further  ado  I think  we  should  get  on 
with  the  work.  The  slides  you  will  see  are  not  to  my 
credit  but  to  the  credit  of  Colonel  Lind’s  department 
and  particularly  to  the  credit  of  Colonel  Milward  W. 
Bayliss,  who  has  put  a tremendous  amount  of  capable 
work  into  this  series.  When  I went  over  the  slides  to 
check  on  what  I would  like  illustrated,  I discarded 
scarcely  any  and  I asked  for  scarcely  any  additional 
ones,  so  you  can  see  that  Colonel  Lind  and  his  team 
have  almost  coincided  with  my  ideas  of  what  should 
be  shown. 

I think  the  best  way  of  presenting  these  cases  will 
be  to  take  the  brief  statements  of  the  cases  that  you 
have  before  you  and  then  throw  onto  the  screen  the 
vote  as  to  the  diagnosis.  That  will  give  you  a good 
idea  of  the  general  consensus  and  the  degree  of  un- 
certainty about  the  case  and,  therefore,  the  degree  to 
which  we  may  have  to  discuss  it.  Having  seen  the 
vote,  I do  not  propose  to  tell  you  straightaway  what 
my  diagnosis  is.  I shall  keep  you  on  tenterhooks  until 
the  last  moment  if  I can,  but  I think  as  the  slides  are 
described  my  diagnosis  probably  will  emerge.  Then 
I will  finish  by  saying  what  my  diagnosis  is  and  what 


the  reasons  are  for  it,  as  illustrated  in  the  slides  which 
you  will  have  traversed. 

I would  like  to  say  that  diagnosis  is  not  precise 
in  all  cases.  It  would  be  surprising  if  it  were  so  in  a 
series  of  selected  cases  of  such  interest.  Some  of  them 
are  straightforward.  We  will  not  waste  a great  deal  of 
time  on  those.  Others  are  exceedingly  difficult;  in 
fact,  I do  not  think  an  obviously  complete  diagnosis 
can  be  reached.  Some  of  you  clinicians  are  a bit  in- 
clined to  regard  pathologists  as  crystal-gazers  who 
have  only  to  glance  down  a microscope  to  attach  a 
label  to  something.  Well,  Nature  does  not  like  labels, 
and  a good  many  of  the  labels  we  attach  are  very 
man-made  things,  so  if  there  seems  to  be  confusion 
over  some  of  these  diagnoses  and  the  names  attached, 
you  will  have  to  forgive  us.  It  is  not  our  fault;  it  is 
the  fault  of  great  Nature  herself. 

A question  regarding  these  cases  should  be  written 
and  sent  up,  and  it  will  be  dealt  with  after  one  of  the 
recesses.  Discussion  may  have  to  be  brief,  but  I will 
do  my  best  to  answer. 

PAPILLOMATOSIS  OF  BREAST 

Case  1. — Contributed  by  Dr.  D.  A.  Todd,  Nix  Hospital 
Laboratories,  San  Antonio. 

Patient. — 33  year  old  white  woman. 

Specimen. — Breast. 

History. — The  patient  was  first  seen  June,  1942,  at  age 
27.  The  left  breast  contained  a small  discrete  and  freely  mov- 
able tumor.  The  patient  was  seen  next  February,  1944,  com- 
plaining of  pain  and  burning  in  both  breasts,  more  pro- 
nounced just  before  menstruation.  She  had  had  one  child. 
After  delivery  both  breasts  had  become  "caked.”  There  were 
now  small  nodules  in  both  breasts.  The  patient  was  seen 
again  March,  1948,  for  a lump  in  her  left  breast  near  the 
midline.  There  were  small  nodules  in  both  breasts  and  much 
straw-colored  fluid  could  be  expressed.  On  October  1,  1948, 
a subcutaneous  simple  right  mastectomy  was  performed. 

Diagnoses  Submitted. — Papilloma  (with  or  without  "mas- 
titis”), 30;  papillary  carcinoma,  5;  chronic  cystic  mastitis,  2; 
fibroadenoma  with  intraductal  hyperplasia,  2. 

Dr.  Willis:  Thirty  people  have  voted  for  papilloma, 
with  or  without  mastitis,  and  rather  fewer  for  other 
diagnoses.  There  is  a strong  preponderance  of  opinion 
for  papilloma. 

(Lantern  slides.)  Here  is  a low  power  view.  You 
see  dilated  duct  spaces  occupied  by  this  obviously 
papillary  type  of  growth.  You  see  invaginations  of 
the  epithelium  with  connective  tissue  cores,  not  so 
clearly  seen  here  as  in  the  higher  power.  In  the  high 
power  view  you  can  appreciate  how  the  connective 
tissue  comes  in  and  then  ramifies  among  these  epithe- 
lial papillary  masses.  This  is  the  predominant  struc- 
ture. While  we  are  on  this  low  power  view  I would 
like  to  draw  attention  to  the  presence  of  rather  solid 
bits  of  epithelium  with  small  cavities,  a type  of  struc- 
ture that  we  in  England  call  cribriform  structure. 

This  other  slide  illustrates  similar  changes,  but  the 
smaller  ducts  and  ductules  are  surrounded  by  ob- 
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viously  epithelial  linings.  This  epithelium  is  in  many 
places  banked  up  and  has  a tendency  to  papillary  in- 
growth here  and  there.  I think  you  will  all  agree,  and 
most  of  you  have  agreed  in  the  vote,  that  there  is 
nothing  obviously  malignant  about  any  of  this.  This 
is  all  a hyperplastic,  proliferative  process  with  pre- 
dominant papillary  pattern.  We  can  call  it  legitimate- 
ly a papillomatous  change.  The  interest  of  it  is,  of 
course,  that  it  is  widespread,  that  it  extends  over  both 
breasts,  and  that  it  is  almost  universal. 

Here  is  a preparation  by  the  Masson  method.  I do 
not  know  that  this  was  essential  to  display  anything 
fresh,  but  it  is  a point  of  interest  to  see  the  contrast 
between  the  epithelial  elements  and  the  connective  tis- 
sue elements,  which  stain  blue  by  the  Masson  method. 
You  can  see  a little  bit  of  bluish  stained  strands  here 
and  there  among  the  epithelium,  which,  of  course,  is 
the  basis  of  the  papillary  pattern  of  this  growth.  The 
pathologist  has  to  be  extremely  careful  in  interpreting 
this  kind  of  solid  growth,  and  I appreciate  that  these 
clefts  which  might  be  regarded  as  glandular  clefts 
within  a solid  mass  are  in  many  instances  really 
tangential  and  side  sections  of  these  main  cavities. 
It  is  a question  of  the  whole  thing  being  a very  con- 
voluted and  mixed-up  mass  of  the  papillary  type 
which  is  sectioned  at  different  planes. 

This  is  a reticulin  preparation  which,  again,  shows 
the  relationship  of  the  connective  tissue  to  the  papil- 
lary epithelium  pattern. 

This  is  a high  power  view,  the  particular  interest 
of  which  is  that  in  the  epithelium  clothing  the 
papillae  there  is  a connective  tissue  core,  and  the  epi- 
thelium is  rather  pleomorphic  in  cytology  and  has 
mitotic  figures.  Probably  many  of  you  noticed  in 
examining  these  slides  that  w'here  the  epithelium 
was  most  bulky  and  banked  up,  there  was  a fair 
number  of  mitotic  figures.  It  is  clear  that  this  epi- 
thelial growth  is  proliferating  actively. 

This  lantern  slide  is  one  to  which  I would  draw 
particular  attention  because  it  did  not  appear  in  the 
routine  sections  that  went  out.  That  is  not  the  fault 
of  anybody.  It  is  only  that  in  the  original  sample 
sections  that  were  sent  to  me  for  my  opinion  as  to 
whether  they  should  or  should  not  be  included  in  this 
series,  there  was  a section  which  contained  this  type 
of  growth,  as  well  as  all  the  rest  that  you  have  seen, 
and  this  does  not  appear  in  the  section  that  has  been 
sent  out  as  a routine  sample.  It  was  only  a tiny  focus, 
but  I think  it  is  significant.  Here  is  the  same  kind  of 
duct  dilatation  with  papillary  ingrowths  of  strands  of 
connective  tissue  with  papillary  change,  but  this  is 
very  disorderly.  I can  assure  you  from  an  examina- 
tion of  the  whole  area  it  was  evident  that  this  dis- 
orderliness  was  not  just  an  artefact,  not  a question  of 
a breaking  up  mechanically  by  the  section  process  or 


anything  of  that  kind,  but  really  a pattern  of  the 
mmor  in  this  particular  spot.  I think  you  will  agree 
that  this  is  a much  more  suspicious  area.  I,  myself, 
would  go  so  far  as  to  say  that  this  is  a definite  area 
of  intraductal  carcinoma.  I think  that  this  kind  of 
thing  evolves  out  of  what  you  see  here — papillary 
growths  of  an  active  kind,  with  mitoses — and  that 
eventually  it  becomes  rather  disorderly  without  break- 
ing any  limits  of  duct  confines.  Eventually,  of  course, 
it  does  break  duct  confines  if  it  progresses,  and  it 
becomes  infiltrative.  However,  careful  examination  of 
all  the  available  material  failed  to  show  any  infiltra- 
tive carcinoma  in  this  specimen,  and  all  that  I could 
find  of  a suspicious  nature  was  this  particular  area. 

You  have  probably  decided  what  my  diagnosis  is. 
It  is  a widespread  papillomatosis  of  the  ducts  of  both 
breasts  with  supervening  intraduct  carcinoma  in  at 
least  one  small  spot.  We  do  not  know,  of  course, 
what  might  have  been  happening  elsewhere,  but  from 
experience  with  other  cases  1 am  prepared  to  believe 
that  in  other  parts  of  these  breasts  we  might  have 
found  similar  or  even  more  dangerous- looking  tissue. 
I do  not  think  I need  to  elaborate  on  the  reasons  for 
that  diagnosis. 

This  type  of  lesion  in  my  experience  is  common  in 
the  breast.  It  is  not  common,  of  course,  to  see  both 
breasts  universally  affected  by  this  kind  of  papillary 
proliferation,  but  in  an  area  of  breast  that  contains  a 
carcinoma,  when  careful  studies  are  made  of  aU  the 
surrounding  breast  tissue,  it  is  a common  concomitant 
of  carcinoma.  If  it  is  a highly  differentiated  and 
thoroughly  localized  process,  it  is  likely  to  be  clin- 
ically benign,  removable,  and  not  particularly  dan- 
gerous, and  the  pathologist  is  justified  in  calling 
it  papilloma,  but  if  it  is  widespread  and  active,  with 
mitotic  figures,  and  if  it  shows  little  patches  of  this 
disorderly  growth  which  must  be  regarded  as  po- 
tential carcinoma,  it  is  indeed  a dangerous  lesion. 

I think  one  of  the  great  merits  of  recent  pathologic 
investigations  in  this  country  and  in  Great  Britain 
has  been  to  show  the  transitions  between  hyperplasia, 
papillomatous  change,  and  carcinoma  that  are  obvious 
in  cancerous  breasts.  The  thing  evolves.  There  is  no 
sharp  distinction  between  papilloma  on  the  one  hand 
and  carcinoma  on  the  other.  It  is  an  evolution  that 
occurs,  and  we  see  it  in  different  stages,  sometimes 
all  stages  in  one  breast.  In  these  breasts,  I think  we 
see  all  the  early  stages  short  of  the  infiltrative  type 
of  growth. 

Dr.  Asa  Beach,  San  Antonio:  Do  you  think  a re- 
gional lymph  node  dissection  should  be  done  in  this 
case  in  view  of  the  early  low  grade  noninvasive  car- 
cinoma? 

Col.  Elbert  DeCoursey,  Washington,  D.  C.:  Since 
only  a small  area  of  one  slide  of  this  case  showed 
carcinoma,  would  you  go  so  far  as  to  recommend  the 
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radical  (complete)  operation  in  this  instance  or  in  all 
cases  of  widespread  papillomatosis? 

Dr.  C.  T.  Ashworth,  Fort  Worth:  What  type  of 
treatment  is  recommended  for  intraductal  carcinoma 
of  breast? 

Dr.  Willis:  I think  we  can  take  all  of  these  ques- 
tions together.  Of  course,  I speak  as  a pathologist, 
but  I have  definite  views  on  what  ought  to  be  done 
with  cases  of  this  kind.  They  are  not  universally 
orthodox  views.  I am  thoroughly  convinced,  from 
the  pathologic  examination  of  abnormal  breasts  and 
cancerous  breasts,  that  a high  proportion  of  them  have 
a precancerous  basis;  that  is  to  say,  carcinoma  does 
not  spring  up  like  a mushroom  overnight.  I think  we 
can  recognize  this  precancerous  basis  in  what  we  call 
cystic  hyperplasia  and  in  papilloma  formation.  There- 
fore, I think  that  when  we  see  the  sort  of  lesion 
present  in  this  case,  we  have  found  a dangerous 
lesion.  The  clinician  who  takes  the  responsibility  of 
delay  is  taking  a grave  responsibility.  In  my  opinion 
the  proper  treatment  is  to  remove  all  of  that  abnormal 
tissue. 

Whether  the  radical  operation  should  be  done  or 
not,  I am  rather  doubtful.  I think  that  in  a lesion 
of  this  kind  in  which  all  the  suspicious  growth  is  still 
confined  within  the  ducts  and  is  still  of  a fairly  high 
degree  of  orderly  differentiation,  the  risk  of  metastasis 
to  the  regional  lymph  nodes  is  small.  It  would  de- 
pend, of  course,  on  the  possibility  that  there  may  be 
an  undetected  spot  of  infiltrative  growth  at  some 
point  in  the  breast.  If  there  is  no  infiltrative  growth, 
there  can  be  no  metastasis,  and  that  means  that  we 
must  examine  the  amputated  material  thoroughly.  We 
obviously  cannot  cut  up  the  whole  breast  into  serial 
sections,  but  we  can  take  representative  bits  from 
many  parts,  particularly  concentrating  attention  on 
suspicious  patches,  and  then  when  we  have  reached 
the  conclusion  that  there  is  no  infiltrative  growth 
present,  I think  local  mastectomy  suffices.  If  there 
IS  any  doubt,  if  an  investigation  discloses  an  area  of 
beginning  infiltration,  or  if  the  clinician  has  done  an 
incomplete  removal  and  there  are  left  behind  bits  of 
breast  which  cause  him  or  his  patient  anxiety,  I 
think  the  whole  job  ought  to  be  completed.  This 
kind  of  lesion  is  irreversible  and  progressive,  what- 
ever its  end  result  may  be.  If  the  surgeon  leaves  it, 
he  leaves  a breast  that  is  going  to  be  a nuisance  to 
the  patient  and  to  him  until  he  does  something 
radical  about  it.  By  radical  I mean  something  that 
gets  rid  of  the  lesion.  I would  say  that  the  proper 
treatment  of  this  kind  of  lesion  is  removal  of  the 
breast,  the  whole  breast,  and  nothing  but  the  breast. 
If  there  is  any  doubt  in  the  pathologist’s  mind  or  the 
clinician's  mind  with  respect  to  the  completeness  of 


the  removal,  perhaps  he  had  better  go  ahead  and  do 
the  whole  radical  amputation. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Do  you  agree  with 
Ewing  that  about  30  per  cent  of  the  Schimmelbusch 
type  of  "chronic  cystic  mastitis  ’ develops  into  actual 
carcinoma?  If  so,  how  do  you  explain  the  characteris- 
tic absence  of  clinical  symptoms  prior  to  the  develop- 
ment of  a carcinoma  of  the  breast,  whereas  in  "chronic 
cystic  mastitis’’  there  is  usually  a history  of  months 
or  years  of  multiple  lumps? 

Dr.  Willis:  There  are  occasional  cases  of  Schim- 
melbusch’s  disease  ( grossly  cystic  breasts ) in  which 
carcinoma  develops.  It  becomes  a statistical  problem 
to  decide  whether  or  not  this  proportion  is  higher 
than  that  in  the  rest  of  the  population.  From  the 
pathologist’s  viewpoint  I would  say  that  the  propor- 
tion is  definitely  higher  than  the  rest  of  the  popula- 
tion, judging  the  frequency  with  which  cystic  change 
is  seen  along  with  carcinoma.  I agree  that  statistics 
here  are  not  especially  helpful,  because  who  is  to 
define  Schimmelbusch’s  disease?  Is  one  cyst  Schim- 
melbusch’s  disease,  or  two  cysts,  or  three  cysts,  or  a 
honeycomb  of  cysts?  Are  they  to  be  big  cysts  or  little 
cysts?  Are  they  to  be  the  palpable  cysts  that  clin- 
icians feel,  or  are  they  to  be  the  multiple,  little,  im- 
palpable cysts  that  pathologists  see  in  breasts  ampu- 
tated for  carcinoma? 

The  kind  of  mammary  hyperplasia  that  is  likely  to 
end  in  carcinoma  is  probably  not  the  kind  that  is 
likely  to  end  in  gross  cystic  change.  It  seems  to  me 
that  duct  hyperplasia  in  the  breast  starts  off  as  a 
stem  process  and  that  it  has  two  alternative  end 
results.  It  may  just  pass  off  into  a benign  cystic 
obstructive  lesion;  it  may  be  localized  and  have  only 
one  or  a few  cysts;  it  may  be  widespread  and  be  the 
big  polycystic  breast  of  the  florid  Schimmelbusch’s 
disease.  Alternatively,  it  may  remain  inconspicuous, 
as  regards  the  cysts,  and  later  become  cancerous.  The 
easily  diagnosed  kind  of  cystic  change  in  the  breast, 
the  clinically  diagnosed  kind,  is  not  the  dangerous 
kind  as  pathologists  see  it. 

That,  I think,  is  the  basis  of  the  considerable  argu- 
ment that  goes  on  between  pathologists  and  surgeons 
as  to  the  precancerous  potentialities  of  what  they  call 
"chronic  mastitis.’’  Many  surgeons  say  that  chronic 
mastitis  is  a benign  process  and  it  has  no  great  dan- 
gers attached  to  it,  no  more  than  any  other  anomaly 
of  the  breast.  The  pathologist  says  that  one  frequently 
sees  precancerous  cystic  hyperplasia  in  the  breast  and 
that  a high  proportion  of  cases  of  carcinoma  of  the 
breast  have  concomitant  cystic  hyperplastic  duct 
changes.  The  two  opinions  seem  to  be  diametrically 
opposed,  whereas  in  fact  they  are  not  really  so.  I 
think  that  the  kind  of  breast  which  clinicians  know 
to  be  cystic  is  not  particularly  dangerous;  and  that 
when  we  slice  up  a cancerous  breast  and  find  precan- 
cerous lesions,  it  is  usually  a fine,  widespread  duct 
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proliferation  with  a lot  of  little  cysts  which  might 
make  the  breast  generally  shorty,  rather  irregular  in 
consistency,  but  it  might  not  be  at  all  easy  to  put  a 
name  to  clinically.  This  is  the  source  of  the  dis- 
crepancy. Just  where  to  start  calling  a cystic  breast 
Schimmelbusch’s  disease,  I do  not  know. 

Dr.  A.  O.  Severance,  San  Antonio:  In  your  ex- 
perience, what  percentage  of  intraductal  papillomas 
become  malignant?  What  treatment  do  you  recom- 
mend? 

Dr.  Willis:  This  again  is  a question  of  statistics 
which  is  difficult  to  answer.  When  I am  asked  for 
things  in  percentages,  I always  flounder  a bit.  I would 
say  that  all  intraduct  papillomas  have  to  be  treated 
seriously.  If  they  are  solitary,  apparently  local,  and 
near  the  nipple,  in  a big  duct,  well  circumscribed;  if 
you  can  identify  exactly  where  they  are  by  pressure 
around  the  periphery  of  the  areola;  and  if  you  can 
squeeze  secretion  out  at  a certain  radius,  you  know 
just  where  the  thing  is.  If  there  is  nothing  else 
palpable  in  the  rest  of  the  breast,  probably  a local 
treatment  is  all  that  is  necessary.  If  ( and  this  is  more 
usual ) the  papillomatous  change  is  more  widespread, 
if  it  affects  an  extensive  reach  of  a duct,  or  several 
ducts,  or  the  whole  reach  of  the  duct  from  the  nipple 
up  to  the  periphery,  as  it  sometimes  does,  or  the 
whole  breast  or  the  whole  of  both  breasts,  as  in  this 
case,  I think  you  must  regard  that  as  something  re- 
quiring radical  surgical  removal,  not  necessarily  the 
complete  radical  mastectomy  for  cancer,  but  complete 
simple  mastectomy. 

SQUAMOUS  CARCINOMA  OF 
ESOPHAGUS 

Case  2. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke  Gen- 
eral Hospital,  Fort  Sam  Houston. 

Patient. — 67  year  old  Negro  man. 

Specimen. — Esophagus. 

History. — The  patient  had  progressive  dysphagia  and  a 
weight  loss  of  approximately  50  pounds  during  the  previous 
ten  months.  Esophagectomy  revealed  a mass  projeaing  into 
the  lumen  from  the  left  lateral  posterior  esophageal  wall. 

Diagnoses  Submitted.  — Squamous  - cell  carcinoma,  16; 
adenocarcinoma,  9;  undifferentiated  carcinoma,  3;  adeno- 
acanthoma,  4;  mucoepithelioma,  1;  embryonal  carcinoma,  1; 
metastatic  bronchogenic  carcinoma,  1. 

Dr.  Willis:  The  prevailing  opinion  here  is  that  this 
is  undoubtedly  carcinoma  and  that  it  is  primary  car- 
cinoma rather  than  metastatic.  There  is  a nearly  even 
balance  between  carcinoma  of  glandular  origin  with 
squamous  metaplasia  suggested  as  the  reason  for  the 
squamous  features,  and  straight-out  squamous  carci- 
noma. We  must  determine  whether  this  is,  from  its 
essential  nature,  a glandular  tumor  in  which  squamous 
change  has  occurred  or  whether  it  is  a squamous 
tumor  with  pseudoglandular  appearances. 


(Lantern  slides.)  This  is  just  a 'roentgenogram  to 
show  the  filling  defect  of  the  esophagus,  the  obstruc- 
tion, and  the  dilatation  above. 

This  is  a very  low  power  view  to  show  the  relation- 
ship of  the  mucous  membrane  to  the  growth.  There 
is  growth  right  up  to  the  edge  of  the  epithelium,  at 
the  margin  of  the  tumor.  Here  is  a rather  thick  layer 
of  squamous  stratified  mucosa  of  the  esophagus,  and 
here  is  ulcer  surface,  and  then  all  this  is  tumor  of  a 
rather  diffuse  appearance.  This  is  one  of  the  obvious 
squamous  areas  showing  the  large  swollen  cells  with 
keratinization  in  the  center  of  the  clump.  Surround- 
ing this  you  will  see  the  other  areas  of  growth  which 
are  not  so  obviously  squamous.  Here  are  dumps  of 
epithelial  growth  but  they  are  not  recognizably 
squamous.  A great  deal  of  this  growth  was  of  that 
nature,  and  this  is  why  some  of  you  voted  for  un- 
differentiated or  embryonal  carcinoma. 

One  point  that  I particularly  want  to  draw  atten- 
tion to  is  the  presence  of  little  vacuoles  all  through 
these  clumps  of  growth.  What  these  little  cavities 
contain  we  do  not  know.  Some  of  them  may  be  filled 
with  watery  fluid,  edema  fluid,  or  there  may  be 
some  mucous  material.  It  is  hard  to  tell,  and  special 
stains  do  not  help  much.  The  point  is,  however,  that 
the  clumps  are  undifferentiated  clumps  which,  from 
the  previous  slide,  we  may  suppose  to  be  of  the 
nature  of  squamous  epithelial  clumps  but  with  these 
little  spaces.  You  will  notice  that  the  cells  are  not 
orientated  in  any  special  way  around  these  spaces. 
They  do  not  suggest  glandular  acini. 

Here  is  another  area  of  the  same  kind  of  growth 
in  which  there  is  a great  deal  of  formation  of  spaces 
and  the  cells  now  do  appear  to  be  orientated  around 
the  spaces,  giving  a glandular  appearance. 

The  question  is  whether  this  glandular  appearance 
is  indeed  the  fundamental  attribute  of  the  tumor 
and  the  squamous  change  merely  a metaplasia  within 
that,  or  whether  this  is  merely  an  artificial  appear- 
ance, due  entirely  to  little  cavities  in  solid  mmor 
clumps.  I think  the  time  has  come  for  me  to  tell 
that  I favor  the  second  alternative.  I think  this  is  a 
straightforward  squamous-cell  carcinoma  in  which 
liquefaction  and  cavity  formation  on  a small  scale  all 
through  the  poorly  differentiated  parts  or  the  growth 
have  led  to  spuriously  glandular  appearances. 

This  is  a thing  that  happens  in  a sizable  propor- 
tion of  squamous-cell  carcinomas.  It  happens  in  can- 
cers of  the  skin.  I have  seen  carcinomas  of  the  skin 
that  were  obviously  squamous-celled,  but  in  which 
parts  of  the  growth  looked  exactly  like  glandular 
structures  because  of  this  accumulation  of  fluid.  Al- 
though there  was  no  proof  of  it  in  this  case,  that 
formation  of  fluid  is  often  demonstrably  related  to 
glycogen  accumulation.  When  you  see  big,  swollen, 
edematous  looking  patches  in  a squamous-ceU  carci- 
noma and  you  make  appropriate  stains  on  appropri- 
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ately  fixed  material,  such  as  Best’s  method  applied  to 
alcohol-fixed  material,  you  will  often  succeed  in  show- 
ing that  those  areas  are  rich  in  glycogen.  I am  not 
saying  that  that  applies  to  this  case,  but  I would  be 
not  at  all  surprised  to  find  that  it  does  so.  Glycogenic 
degeneration  of  squamous  epithelial  cells  can  produce 
pseudoglandular  appearances. 

One  other  point:  In  this  tumor  there  were  in  places 
some  well  developed  and  obvious  glands.  You  all  no- 
ticed those,  and  they  may  have  led  you  to  assume 
that  this  was  fundamentally  an  adenocarcinoma.  I 
thought  in  my  sections  that  all  of  those  glands  were 
simply  included  residual  glands  of  the  esophagus.  I 
did  not  think  they  were  tumor  tissue.  I am  sorry  I 
cannot  show  you  conclusive  evidence  for  that  on  the 
screen,  but  I draw  your  attention  to  this  view  and 
perhaps  yoti  might  like  to  reexamine  your  slides. 

As  a follow-up  of  this  case,  the  patient  died  at 
Veterans  Administration  Hospital,  Temple.  Dr.  Mar- 
jorie J.  Williams  states  that  autopsy  revealed  recur- 
rence of  tumor  at  the  site  of  removal,  with  metastases 
in  the  lungs,  pleurae,  liver,  para-adrenal  region,  and 
lymph  nodes.  The  microscopic  picture  was  still  the 
same  as  presented. 

Dr.  John  J.  Andujar,  Fort  Worth:  What  signifi- 
cance do  you  attach  to  what  appear  to  be  prominent 
intercellular  bridges  between  the  individual  cells  in 
some  areas? 

Dr.  Willis:  This  is  an  aspect  of  the  squamous  char- 
acters of  the  growth.  Intercellular  bridges  are  present 
in  the  normal  epithelium  of  the  esophagus  just  as 
they  are  in  normal  skin.  They  often  appear  in  exag- 
gerated form  in  areas  of  edema  where  the  cells  con- 
nected by  the  bridges  get  separated,  and  these  long, 
radiating,  star-shaped  processes  from  cells  become 
prominently  conspicuous.  Later  on  the  two  pull  apart 
as  the  result  of  the  swelling  or  accumulation  of  ma- 
terial and  leave  a space.  I think  that  is  probably  the 
basis  of  the  space  formation  in  this  case. 

When  squamous  metaplasia  occurs  in  a primarily 
glandular  tumor,  that  squamous  metaplasia  shows  in- 
tercellular bridges  the  same  as  if  it  had  been  originally 
a squamous-cell  carcinoma.  The  adenoacanthomas,  as 
we  call  them,  of  the  uterus  or  the  squamous-cell 
cancers  of  the  gallbladder  or  of  the  lung  may  show 
typical  intercellular  bridges  although  primarily  they 
are  adenocarcinomas. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  How 
do  you  feel  about  grading  tumors  of  this  type,  that 
is,  squamous-cell  carcinomas? 

Dr.  Willis:  I am  not  a grader.  I know  that  the 
clinician  is  anxious  for  pathologists  to  say  whether 
a lesion  is  a highly  differentiated,  relatively  slowly 
growing  tumor,  a badly  differentiated,  rapidly  grow- 


ing tumor,  or  something  intermediate.  Well,  I am 
prepared  to  say  that,  but  I would  rather  not  say  it  in 
the  terms  of  1,  2,  3,  4 or  A,  B,  C,  D,  because  dif- 
ferent people  attach  different  significance  to  these 
grading  numbers.  It  is  an  arbitrary  procedure.  As  for 
trying  to  estimate  whether  one-quarter,  two-quarters, 
three-quarters,  or  four-quarters  of  a mmor  are  dif- 
ferentiated or  not,  I think  that  is  just  nonsense.  An- 
other thing  that  I think  makes  grading  a waste  of 
effort  is  that  you  examine  only  one  little  bit  of  a 
tumor.  You  look  at  this  bit  and  say  this  is  grade  1, 
but  you  do  not  know  that  an  inch  away  where  you 
did  not  examine  it,  the  tumor  is  grade  4.  We  all 
know  that  tumors  vary  enormously  in  structure  from 
place  to  place,  and  unless  you  have  representative 
samples  over  the  whole  area  of  the  growth,  your 
grading  is  just  the  chance  of  what  bit  you  happen  to 
examine.  I am  not  keen  on  grading  numerically,  and 
I do  not  estimate  the  size  of  nucleoli  nor  make 
“malignancy  indexes.” 

Anonymous  Guest:  This  lesion  is  tinctorially  and 
morphologically  like  a tumor  of  the  palate  recently 
reported  by  Foote  and  Stewart  and  called  muco- 
epithelioma.  Was  a stain  for  mucin  done? 

Dr.  Willis:  I am  not  clear  what  has  been  called 
mucoepithelioma.  I suppose  that  means  some  tumor 
secreting  mucus.  I know  that  the  term  has  been  ap- 
plied to  the  mucus-secreting  salivary  tumors.  There 
are  many  mmors  that  contain  mucus:  the  salivary 
tumors,  the  tumors  of  the  alimentary  tract,  the  non- 
epithelial  tumors  that  make  mucus,  like  the  myxo- 
sarcoma and  its  allies,  and  the  nerve  sheath  tumors. 
Mucoepithelioma  refers  to  epithelial  mmors  that  pro- 
duce mucus.  Well,  there  is  a good  variety  of  those 
and  I do  not  see  much  advantage  in  inventing  this 
new  name  to  supplant  one  of  the  older  ones  like 
salivary  tumor,  or  mixed  tumor  of  the  salivary  glands, 
or  pleomorphic  mmor  of  the  salivary  glands,  or  what- 
ever one  cares  to  call  it.  But  this  case  has  no  real 
affinity  to  the  salivary  gland  mmors.  I think  it  is  a 
highly  malignant  squamous-cell  cancer  of  the  esoph- 
agus which  will  invade  and  destroy  and  kill  quickly, 
unlike  the  salivary  tumors. 

CARCINOMA  OF  STOMACH 
WITH  METASTASES 

Case  3. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke  Gen- 
eral Hospital,  Fort  Sam  Houston. 

Patient. — 63  year  old  white  man. 

Specimen. — Stomach,  lung,  and  dura. 

History. — The  patient  was  treated  in  1946  for  cirrhosis, 
neurosyphilis,  and  sciatic  neuritis.  In  March,  1948,  he 
developed  pain  around  the  umbilicus.  Study  showed  a mod- 
erate anemia,  ascites,  and  an  enlarged  liver  and  spleen. 
There  were  tumor  cells  in  the  sternal  bone  marrow.  The 
patient  died  in  June.  At  autopsy  there  was  an  infiltrating 
lesion  extending  throughout  a major  portion  of  the  stomach 
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Fig.  la.  Case  1.  A representative  field  of  intraductal  papilloma. 
X 105. 

b.  Case  2.  Squamous-cell  carcinoma  of  the  esophagus  showing  a 
keratinized  cell  nest,  x 105. 


c.  Case  3.  Tumor  embolus  from  gastric  carcinoma  in  a pulmonary 
arteriole,  x 356. 

d.  Case  4.  Papillary  cystic  adenocarcinoma  of  the  thyroid  metastatic 
in  a lymph  node,  x 30. 


Fig.  2a.  Case  5.  Tubular  papillary  adenocarcinoma  of  the  kidney. 
This  photomicrograph  shows  an  area  of  more  disorderly  growth. 
X 105. 

b.  Case  6.  Metastatic  undifferentiated  carcinoma  of  the  skin  of  the 
back  from  an  undetermined  primary  site,  x 105. 


c.  Case  7.  Malignant  angioma  of  the  spleen  metastatic  in  the  liver. 
This  photomicrograph  is  of  an  area  showing  a well  differentiated 
cavernous  structure,  x 105. 

d.  Case  8.  Leiomyosarcoma  of  the  uterus,  x 450. 


Fig.  3a.  Case  9-  Pleomorphic-cell  fibrosarcoma,  x 475.  ‘ c.  Case  11.  Fibromyxosarcoma  of  the  bladder,  x 105. 

b.  Case  10.  Mixed  tumor  of  the  bladder.  This  photomi.TOgraph  d.  Case  12.  Questionable  chronic  inflammatory  lesion  or  local 

shows  an  area  of  bone  formation,  x 105.  Hodgkin's  disease  of  the  oviduct,  x 450. 
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wall.  Tumor  nodules  were  found  in  the  bone  marrow,  lymph 
nodes,  capsule  of  the  prostate,  and  the  dura  mater. 

Diagnoses  Submitted. — Adenocarcinoma  (mucinous,  col- 
loid, and  so  forth),  32;  leiomyosarcoma,  1;  malignant  mela- 
noma, 1. 

Dr.  Willis:  There  is  an  overwhelming  vote  here. 
I think  we  can  perhaps  accept  the  opinion  of  the  ma- 
jority. 

( Lantern  slides. ) Here  is  the  low  power  view.  This 
was  an  exceedingly  diffuse  tumor.  The  mucous  mem- 
brane was  still  intact  in  this  region  but  greatly  swollen 
and  thickened  by  tumor  infiltration.  The  muscular 
coat  was  similarly  infiltrated.  However,  it  was  a rap- 
idly growing  tumor  because  there  were  a lot  of  mitotic 
figures.  The  cells  were  mainly  polyhedral.  Some  of 
them  were  "signet-ring”  cells  with  mucous  droplets 
in  them  and  others  were  rather  pleomorphic,  but  the 
predominant  structure  was  of  the  type  seen  in  these 
slides. 

Here  is  a section  of  the  lung,  and  you  will  notice 
that  many  of  the  pulmonary  arterioles  are  occupied 
by  masses  of  tumor.  The  lungs  were  riddled  with  this 
kind  of  embolic  lesion.  I remind  you  that  many, 
many  years  ago  there  was  a German  pathologist 
named  M.  B.  Schmidt,  who  discovered  in  cases  of 
gastric  carcinoma  and  other  abdominal  carcinomas 
that  even  in  cases  where  the  lungs  did  not  appear 
to  contain  metastatic  growth,  emboli  within  the  pul- 
monary arterioles  were  frequently  to  be  found.  Let 
us  remember  that,  because  even  in  modern  writings 
we  read  of  the  "paradox”  of  widely  disseminated 
mmors  in  bones,  liver,  brain,  and  elsewhere,  with  the 
lungs  clear.  When  the  writer  says  "with  the  lungs 
clear,”  he  usually  means  with  the  lungs  macroscop- 
ically  clear,  and  unless  he  has  gone  to  the  trouble  of 
cutting  half  a dozen  representative  sections  from  dif- 
ferent regions  of  the  lungs  and  shown  that  there  are 
no  emboli  of  this  nature,  of  course  he  is  not  in  a posi- 
tion to  say  that  the  lungs  are  clear. 

I am  satisfied  that  when  you  find  a case  of  carci- 
noma of  the  breast,  carcinoma  of  the  prostate,  or  any 
other  tumor  in  which,  with  wide  dissemination  in 
other  tissues,  the  lungs  appear  to  be  clear,  if  you  do  a 
little  histologic  research  on  those  lungs,  nine  times 
out  of  ten  you  will  find  tumor  emboli  that  have  not 
grown  into  visible  tumor  metastases.  This  is  not  just 

— — 

Fig.  4a.  Case  13.  Spinal  tumor,  possibly  a spindle-celled  astrocytic 
glioma  or  possibly  meningioma,  x 105. 

b.  Case  14.  Malignant  melanoma;  cerebral  metastasis  showing  pig- 
ment in  the  tumor  cells,  x 475. 

c.  Case  15.  Cellular  undifferentiated  nephroblastoma,  x 105. 

d.  Case  16.  Testicular  tumor,  probably  an  unusual  form  of  inter- 
stitial cell  growth,  x 475. 

e.  Case  17.  Adenocarcinoma,  probably  teratomatous,  of  the  testis. 
X 105. 

f.  Case  18.  Congenital  pulmonary  anomaly  showing  irregular  bron- 
chial structures,  x 105. 


an  occasional  finding.  It  is  a common  finding,  if  you 
look  for  it. 

The  tumor  has  gone  to  the  lungs,  but  it  has  not 
grown  there.  It  is  a case  of  seed  and  soil.  Different 
seeds  germinate  in  different  soils,  and  tumor  seeds  do 
this  too.  Some  tumors  grow  well  in  lungs  and  some 
do  not.  Most  tumors  grow  well  in  liver,  but  some  do 
not.  Few  tumors  grow  well  in  skeletal  muscle.  Most 
tumors  grow  well  in  bone  marrow,  but  some  do  not. 
These  anomalies  and  discrepancies  in  tumor  distribu- 
tion are  examples  of  the  seed-soil  relationship  which 
you  see  here  exemplified.  You  have  only  to  remember 
this  sort  of  picture  to  realize  that  tumors  may  dis- 
seminate without  necessarily  producing  visible  me- 
tastases. At  the  same  time  those  tumor  cells  are  not 
dead.  You  will  find  that  they  are  living,  healthy  cells 
even  though  they  may  have  been  there  for  long 
periods.  Sometimes  you  know  that  they  have  been 
there  for  long  periods  because  they  are  organized, 
with  a fibrous  stroma  connecting  them  to  the  vessels 
walls.  This  has  not  happened  in  the  present  case — ■ 
these  cells  are  loosely  attached.  They  are  recent  ar- 
rivals, no  doubt.  But  sometimes  in  cases  of  dissem- 
inated tumor  of  this  kind,  particularly  cancer  of  the 
stomach,  the  tumor  emboli  are  glued  onto  the  vessel 
walls  by  fibrous  tissue.  They  have  acquired  a stroma, 
but  they  are  still  intravascular.  They  have  not  multi- 
plied outside  the  vessel,  but  even  in  those  old,  ar- 
rested, organized  tumor  clumps  there  are  still  ob- 
viously healthy  tumor  cells,  sometimes  even  with  an 
occasional  mitotic  figure.  Since  these  cells  survive 
and  multiply  even  after  being  long  inhabitants  of  this 
tissue,  it  is  likely  that  these  uimor  thrombi  go  on 
spreading  quietly  along  the  vessel  and  perhaps  even- 
tually spreading  from  the  arterioles  into  the  venules. 
Then  the  stage  is  set  for  wide  dissemination  into  the 
general  circulation.  This  has  all  been  rather  a diver- 
gence from  the  case  in  point,  but  it  has  been  relevant 
because  this  case  so  beautifully  exemplifies  dissemina- 
tion of  tumor  by  the  blood  stream. 

Here  is  a pulmonary  arteriole  m high  power  with 
a healthy  clump  of  embolic  cells.  This  might  be  an 
oblique  section,  of  course,  or  it  might  be  a branch 
vessel,  but  there  is  an  occluding  mass  of  growth. 

Here  in  the  sternal  bone  marrow  there  are  tumor 
clumps.  Whether  these  were  part  of  a large  area  of 
metastatic  growth  or  whether  they  were  just  micro- 
scopic foci  that  were  picked  up  in  otherudse  healthy 
marrow,  I am  not  certain.  I should  think  likely  there 
was  visible  and  obvious  growth. 

Here  is  a photograph  of  tumor  cells  which  were 
found  in  the  blood.  Tumor  cells  have  rarely  been  ob- 
served in  the  blood  stream,  but  this  seems  to  me  to 
be  an  unequivocal  instance.  Here  aie  these  large, 
peculiar  cells  with  enormous  nuclei  and  vacuolated 
cytoplasm  which  we  cannot  attribute  to  any  kind  of 
abnormal  blood  corpuscle.  I believe  that  our  friends 
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of  the  Brooke  General  Hospital  propose  to  report  this 
case.  I hope  they  do,  because  apart  from  the  leuke- 
mias there  are  only  half  a dozen  references  in  the 
whole  of  medical  literamre  to  seeing  tumor  cells  in 
the  blood  stream.  I would  like  to  mention  that  the 
first  suggestion  as  to  the  diagnosis  in  this  case  was 
based  on  finding  these  cells  in  the  blood. 

We  do  not  need  to  go  into  the  question  of  dif- 
ferential diagnosis  here.  This  is  a polyhedral-celled 
and  signet-ring  celled  anaplastic  carcinoma  of  the 
stomach  which  has  invaded  small  vessels,  lymphatics, 
and/or  veins  in  the  wall  of  the  stomach  itself,  and 
has  thence  disseminated  by  the  blood  stream  to  many 
organs.  How  it  got  to  the  lungs  is  not  certain.  It 
might  have  got  there  via  the  liver,  in  which  there 
were  metastatic  growths,  or  it  might  have  got  there 
via  the  thoracic  duct,  which  is  a frequent  route  of 
abdominal  malignancies  to  the  lungs. 

Dr.  Stuart  A.  Wallace,  Houston:  In  connection 
with  this  case,  do  you  consider  "linitis  plastica” 
should  be  discarded  from  medical  terminology?  Are 
all  of  these  cases  carcinoma  or  does  syphilis  also 
produce  a "leather  bottle”  type  of  stomach? 

Dr.  Willis:  1 think  that  practically  every  case  that 
has  been  described  as  "linitis  plastica”  is  a case  of 
diffuse  carcinoma  of  the  stomach.  Not  this  case,  of 
course.  This  is  not  the  diffuse  fibrotic  type  in  which 
tumor  cells  are  relatively  scanty  and  stroma  is  tre- 
mendously abundant.  In  the  typical  "linitis  plastica” 
the  fibrous  tissue  that  is  excited  by  the  scattered 
tumor  cells  is  so  abundant  and  the  tumor  cells  are  so 
isolated  from  one  another  that  it  is  sometimes  diffi- 
cult to  identify  mmor  cells  over  a large  area.  I have 
seen  cases  in  which  it  appeared  as  though  the  whole 
stomach  were  the  seat  of  a diffuse,  fibrosing  lesion. 
No  great  harm  is  done  in  calling  that  fibrosing  lesion 
"linitis  plastica,”  in  inverted  commas  in  our  minds,  so 
that  we  remember  that  that  lesion  is  almost  always, 
if  not  always,  a carcinoma.  These  terms  creep  in  and 
get  established,  and  we  cannot  abolish  them  by  legis- 
lation. I am  not  sure  whether  chronic  inflammatory 
lesions,  syphilis  and  other  chronic  inflammations, 
can  produce  an  identical  picture.  I have  never  seen 
such  a case.  The  only  cases  of  diffuse  fibrous  thick- 
ening of  the  gastric  wall  that  I have  seen,  as  far  as 
I know,  have  always  been  cancerous. 

CARCINOMA  OF  THYROID 

Case  4. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 49  year  old  white  man. 

Specimen. — Nodule  from  neck. 

Plistory. — Three  weeks  prior  to  admission  the  patient  no- 
ticed a slightly  sensitive  and  enlarging  nodule  in  his  neck. 
There  was  a 3 by  5 cm.  scar  over  the  anterior  thyroid  re- 
gion, which  had  been  irradiated.  In  the  neck  below  the  mid- 


portion of  the  left  mandible  was  a 2 by  3 cm.  node,  fairly 
movable,  which  was  removed.  This  specimen  consisted  of 
two  dark  red  firm  masses  2.5  and  1.5  cm.  in  diameter.  The 
capsule  was  dark  red  and  the  cut  surface  was  brown  and 
grossly  resembled  thyroid  tissue. 

Diagnoses  Submitted. — Carcinoma  (adenocarcinoma,  pap- 
illary adenocarcinoma,  papillary  cystadenocarcinoma) , 33; 
papillary  adenoma,  1. 

Dr.  Willis:  Again  there  is  an  overw^helming  vote 
in  favor  of  carcinoma  designated  in  various  ways. 
While  we  are  looking  at  this  I think  it  is  perhaps 
apposite  to  say  that  these  terms  "adeno-,”  "papillary,” 
"cyst-,”  are  only  descriptive  prefixes.  They  do  not  mean 
species  of  mmors.  We  drop  into  the  habit  of  thinking 
that  we  should  divide  carcinoma  of  a particular  organ 
up  into  this,  that,  and  the  other  type  according  to 
these  adjectives.  Strictly  speaking,  that  is  not  the 
scientific  way  of  looking  at  things.  Carcinoma  of  a 
particular  tissue  is  carcinoma  of  that  tissue  and  that 
is  the  species.  Then,  of  course,  just  as  there  are 
varieties  within  a biologic  species,  so  there  are 
varieties  within  the  species  of  tumor,  and  we  try  to 
designate  those  varieties  as  well  as  we  can.  Just  as  the 
botanist  says  that  a particular  species  of  tree  has 
mottled  leaves  by  calling  it  "maculatum,”  so  we  try 
to  designate  what  we  can  see  in  the  form  of  micro- 
scopic structure  in  a particular  tumor  by  giving  it 
appropriate  adjectives.  The  beginner  in  pathology, 
and  frequently  the  clinician,  gets  the  idea  that  these 
adjectives  mean  more  than  they  do.  Let  us  remember 
that  our  names  of  things  are  often  only  shorthand 
descriptions  of  them.  They  are  not  statements  with 
any  species  significance. 

I would  like  to  say  here  that  even  the  diagnosis  of 
"papillary  adenoma”  is  not  far  wrong,  because  there 
is  not  any  distinction  in  the  thyroid  certainly,  and  in 
many  other  tissues  too,  between  papillary  growths 
that  we  are  pleased  to  call  benign  and  papillary 
growths  that  we  know  to  be  malignant.  This  holds  for 
papillary  growths  in  the  breast,  as  in  our  first  case, 
and  it  holds  for  papillary  growths  in  the  thyroid.  It 
is  a question  of  how  far  the  tumor  has  gone  whether 
or  not  we  regard  it  as  malignant.  It  holds  for  papil- 
lary growths  in  the  urinary  tract;  the  most  benign 
looking  bladder  "papilloma”  of  today  may  in  a few 
months’  time  be  a dangerous  carcinoma.  It  holds  even 
for  papillary  growths  in  the  skin.  We  all  know  that 
papilloma  of  the  skin  turns  into  carcinoma  sometimes. 
From  experiments  we  know  that  when  we  paint  a 
carcinogen  on  an  animal,  the  first  skin  growth  is 
not  a carcinoma  but  a papilloma;  we  get  tar  warts 
and  other  similar  warts  from  the  pure  carcinogens. 
Later  on  in  the  evolution  of  the  tumor  it  becomes 
more  aggressive.  When  it  becomes  invasive  and  de- 
structive, we  all  say,  of  course,  clinically  this  is  a 
carcinoma.  We  must  distinguish,  I think,  between 
clinical  malignancy  and  biologic  malignancy. 

We  pathologists  are  inclined  to  think  in  terms  of 
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the  biologic  attributes  of  the  tumor.  But  the  clinicians 
like  us  to  tell  more  precisely  what  will  happen  to  a 
particular  patient,  and  to  say  that  in  the  diagnosis. 
For  example,  we  make  the  diagnosis  of  papilloma. 
This  means  the  lesion  will  not  do  the  patient  any 
immediate  harm;  it  means  a mmor  that  can  be  ex- 
cised locally  and  will  not  have  metastasized.  So  the 
clinician  has  a nice  correlation  between  what  we  have 
called  it  and  what  happens  to  the  patient,  and  that 
is  as  it  should  be.  We  should  help  in  that  way  by 
trying  to  indicate  in  the  nomenclature  what  is  rela- 
tively innocuous  from  what  is  dangerous. 

The  point  I am  trying  to  make  is  that  among  the 
tumors  of  a particular  tissue  there  is  a wide  range 
of  structure  and  behavior.  There  are  those  that  re- 
main local  and  noninvasive,  grow  slowly,  and  cure 
easily.  There  are  those  that  grow  rapidly,  invasively, 
and  destructively  and  that  we  all  agree  from  the 
beginning  are  carcinoma.  Then  in  between  are  tumors 
which  evolve.  They  start  off  by  being  remediable, 
local,  and,  by  our  nomenclature,  simple.  If  it  is  a 
papillary  growth,  it  is  called  a papilloma;  but  that 
is  not  to  say  that  in  a little  time  this  same  growth 
may  not  become  dangerous.  It  may  evolve  without 
any  sudden  transition  into  what  we  all  recognize  as 
a carcinoma.  It  is  not  a question  of  a sudden  muta- 
tion of  the  cells,  but  rather  a gradual  alteration  in 
habit  of  growth  and  relationship  to  the  neighboring 
tissues. 

But,  to  return  to  our  case,  the  point  is  that  in  the 
vote  we  are  all  agreed,  really.  One  of  us  thinks  that 
the  differentiation  is  so  high,  so  good,  so  uniformly 
benign-looking  that  it  is  justifiable  to  call  this  a 
remediable  tumor,  a local,  nonmetastasizing  papillary 
adenoma.  Most  of  us  think  that  this  is  a dangerous 
tumor,  in  spite  of  its  good  degree  of  differentiation. 
Those  are  the  points  that  arise  out  of  that  vote. 

( Lantern  slides. ) This  is  a characteristic  low  power 
view  which  shows  that  the  tumor  is  thyroid.  There 
are  vesicles  containing  colloid,  just  such  vesicles  as 
we  are  familiar  with  in  adenomas  of  the  thyroid,  and 
the  general  papillary  intracystic  pattern  is  evident. 

This  is  a higher  power  view  showing  that  the  cells 
are  all  fairly  uniform.  There  were  few  mitoses  to  be 
seen  in  this  growth.  Some  of  the  vesicles  are  distend- 
ed into  cysts  with  little  colloid;  in  others  there  is 
more  colloid  present.  Here  is  a part  of  the  capsule, 
and  the  question  arises  whether  there  is  true  infiltra- 
tion here  or  whether  it  is  just  inclusion  of  tissue  in 
the  fibrous  margin  of  the  growth.  Encapsulation  is 
more  a naked  eye  description  than  a microscopic  one 
in  many  instances,  and  I myself  do  not  place  great 
emphasis  on  this  apparent  infiltration,  even  though 
I believe  that  this  is  a malignant  tumor. 

Well,  so  much  for  the  structure.  We  are  all  agreed 
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that  this  is  a thyroid  tumor  and  that  it  is  predom- 
inantly papillary  and  intracystic  in  structure.  But  the 
question  is  now  whether  this  is  benign  or  malig- 
nant. The  cytology  does  not  help  us.  I should  think 
of  all  the  organs  in  the  body  the  thyroid  is  about  the 
most  difficult  as  regards  purely  histologic  distinction 
between  innocence  and  malignancy.  You  will  see 
carcinomas  of  the  thyroid  with  metastases  in  the 
lungs  and  bone  with  perfect  thyroid  structure.  On 
the  other  hand  you  will  see  benign  adenomas  of  long 
duration  which  are  completely  diffuse  and  devoid  of 
colloid  and  devoid  even  of  epithelial  appearances. 
When  you  are  confronted  with  one  of  these  odd 
growths  in  the  thyroid,  how  are  you  to  tell  whether 
it  is  likely  to  be  dangerous  or  whether  it  is  likely 
to  remain  local?  There  are  several  criteria. 

First  of  all,  you  must  look  for  obvious  histologic 
signs  of  malignancy.  That  is  to  say,  you  ask  whether 
in  parts  of  this  growth  there  is  any  evidence  of 
cellular  anaplasia;  is  there  an  area  where  the  cells 
are  rapidly  multiplying  and  running  wild  and  failing 
to  differentiate?  In  many  of  them  you  will  find  areas 
of  that  kind.  There  is  no  evidence  of  that  here,  how- 
ever. 

Secondly,  you  must  ask  whether  this  is  papillary  or 
not,  because  all  papillary  growths  of  the  thyroid  are 
dangerous.  Some  of  them  will  stay  local  for  a long 
period,  but  the  general  experience  of  surgeons  is 
that  when  they  remove  what  they  believe  to  be  an 
adenoma  of  the  thyroid  and  it  turns  out  to  have  a 
papillary  structure,  it  is  likely  to  recur.  A high  degree 
of  differentiation  such  as  you  have  seen  in  this  speci- 
men can  be  seen  in  metastatic  growths  without  any 
anaplastic  tissue  whatever,  and  you  can  have  perfec- 
tion and  uniformity  of  this  papillary  structure  in 
widespread  metastatic  growths. 

I think  on  structural  grounds  this  is  a malignant 
tumor  because  of  its  papillary  character  and  disorderly 
arrangement.  This  is  in  spite  of  its  relatively  benign 
looking  cytology. 

Here  is  a point  that  I think  you  do  not  know 
about:  In  one  of  the  other  sections  that  I saw  earlier 
there  was  a zone  of  lymphoid  tissue  around  part  of 
the  edge  of  this  growth.  It  was  such  a distinct  zone  I 
had  no  doubt  that  it  was  actually  a lymph  node  and 
that  this  growth  was  a metastatic  deposit. 

That  brings  me  to  a specimen  from  an  entirely 
different  case  which  I wish  to  show  you.  This  was  a 
papillary  growth  from  a lymph  node  in  the  side  of 
the  neck  of  a middle-aged  person.  It  was  one  of  a 
number  of  nodes  that  had  been  removed  on  several 
occasions.  It  has  a thyroid  structure  of  vesicles  con- 
taining colloid,  a v/ell  differentiated,  benign  looking 
papillary  pattern,  and  it  is  cystic.  It  also  has  some 
little  calcified  spots  here  and  there.  This  patient  was 
regarded  at  first  as  having  a lateral  aberrant  thyroid. 
However,  the  multiplicity  of  these  masses  and  the  fact 
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that  some  of  them  were  demonstrably  in  lymph  nodes 
led  me  to  tell  the  surgeon  that  he  ought  to  do  a hemi- 
thyroidectomy  on  that  side.  He  said,  "There  is  nothing 
palpable  in  the  thyroid.  The  thyroid  is  normal.”  I 
said,  "Primary  growths  in  the  thyroid  can  be  very 
small.  It  might  be  wise  and  it  can  do  no  harm  to 
remove  that  lobe  of  the  thyroid.”  So,  rather  against 
his  will,  he  did.  In  that  lobe  of  the  thyroid,  im- 
palpable and  without  any  tumefaction  that  could  be 
felt  even  after  removal,  there  was  a primary  growth 
of  obviously  infiltrating  carcinoma  just  a few  milli- 
meters in  diameter. 

In  looking  back  over  the  literature  of  the  subject, 
it  is  interesting  to  me  to  find  that  Dr.  Crile^  in  his 
record  of  the  operative  results  of  "lateral  aberrant 
thyroids,”  found  that  a high  proportion  of  them  were 
malignant,  that  they  frequently  recurred,  that  they 
were  nearly  always  papillary  and  rather  disorderly.  He 
considered  them  exceedingly  dangerous  tumors.  He 
also  made  the  interesting  observation  that  a consid- 
erable proportion  of  these  people  had  something  the 
matter  with  the  corresponding  lobe  of  the  thyroid 
gland,  although  he  did  not  say  that  it  was  carcinoma. 

After  reading  those  and  other  records,  and  after 
considering  past  experiences,  my  view  is  that  probably 
there  is  no  such  thing  as  a developmentally  lateral 
aberrant  thyroid  and  that  most  or  all  of  the  lesions 
that  have  been  called  by  that  name  are  really  instances 
of  slowly  progressive  metastasis  of  highly  differen- 
tiated, usually  papillary,  carcinoma  from  the  thyroid 
into  the  lymph  nodes  adjacent. 

Dr.  Asa  Beach  of  San  Antonio  reports  that  this 
patient  had  a thyroidectomy  at  another  hospital  some 
years  previously.  The  mass  in  the  neck,  laterally  and 
fairly  high  up,  was  believed  by  Dr.  Beach,  who  re- 
moved it,  to  be  in  lymph  nodes  along  the  jugular 
chain;  so  in  retrospect  there  is  not  the  slightest  doubt 
that  this  patient  had  a primary  carcinoma  of  the 
thyroid  and  that  these  were  late  developing  metas- 
tases.  The  long  duration  of  these  cases. is  well  exem- 
plified here.  This  patient  had  an  interval  of  several 
years  between  removal  of  the  thyroid  and  the  de- 
velopment of  these  isolated  metastases  in  the  neck. 
He  has  been  going  on  for  two  or  three  years  since 
that,  and  he  remains  well. 

Dr.  Frank  Townsend,  Galveston:  What  is  your 
criterion  for  the  gross  and  microscopic  diagnosis  of 
adenoma?  How  do  you  distinguish  adenomas  in  so- 
called  nodular  thyroids? 

Dr.  Willis;  I think  I have  covered  most  of  the 
points  that  concern  the  differentiation  of  adenomas 
and  carcinomas — the  papillary  structure  and  the  pres- 
ence of  any  anaplastic  changes.  I am  not  sure  about 
the  identification  of  invasion  in  the  capsule.  1 think 


possibly  if  there  is  genuine  evidence  of  invasion  of 
the  blood  vessels  in  the  capsule,  that  is  important  in 
spite  of  the  structure.  I do  distinguish  adenomas  from 
nodular  goiters.  I think  there  are  plenty  of  nodular 
goiters  that  have  no  adenomas  in  them.  To  me,  an 
adenoma  is  a well  circumscribed  mass  of  tissue  which 
appears  to  be  different  from  the  surrounding  goiter- 
ous  tissue  in  which  it  may  lie  and  which  often  has  a 
capsule.  Of  course,  there  are  plenty  of  nodular 
goiters  which  are  just  lumpy  and  irregular  because 
of  cystic  change,  degeneration,  hemorrhage,  fibrosis, 
and  the  progress  of  the  goiter  at  different  rates  in 
different  places. 

CARCINOMA  OF  KIDNEY 

Case  5. — Contxibuted  by  Dr.  D.  A.  Todd,  Nix  Hospital 
Laboratories,  San  Antonio. 

P atient. — Middle-aged  Mexican  man. 

Specimen. — Left  kidney. 

History. — The  patient  was  first  seen  in  1946,  complain- 
ing of  bloody  urine,  loss  of  weight,  and  a palpable  mass  in 
his  left  flank,  probably  associated  with  the  kidney.  Opera- 
tion was  refused  and  the  patient  was  not  seen  again  until 
March,  1949.  At  that  time  there  was  a huge  tumor  mass  in 
the  left  flank.  The  patient  had  lost  much  weight.  On  March 
9,  1949,  the  left  kidney  with  a segment  of  ureter  was  re- 
moved. The  gross  specimen  consisted  of  a kidney  measur- 
ing 17  by  11  by  9 cm.  and  almost  completely  replaced  by 
hemorrhagic  tumor. 

Diagnoses  Submitted. — Carcinoma  of  kidney  (hyperneph- 
roma, papillary  adenocarcinoma),  34;  adenocarcinoma  of 
undescended  testicle,  1. 

Dr.  Willis;  There  is  a powerful  vote  here  m favor 
of  its  being  a primary  cancer  of  the  kidney.  Hyper- 
nephroma, of  course,  is  a synonym  for  that.  It  is  a 
term  which  I think  is  deservedly  falling  into  disrepute 
because  it  was  introduced  with  a wrong  assumption 
— the  assumption  that  these  tumors  are  adrenal  cor- 
tical tumors  from  rests  in  the  kidney.  We  now  know 
with  certainty  that  that  was  an  incorrect  hypothesis. 
There  is  no  question  that  the  ordinary  tumor  of  the 
kidney  is  carcinoma  of  the  renal  convoluted  tubules. 
It  often  has  a tubular  structure,  sometimes  so  beau- 
tifully differentiated  that  it  really  looks  like  con- 
voluted renal  tubules.  It  produces  none  of  the  hor- 
monal disturbances  of  adrenal  cortical  tumors.  So  this 
term  "hypernephroma”  is  synonymous,  I take  it,  with 
carcinoma  of  the  kidney.  Papillary  adenocarcinoma, 
again  is  only  descriptive  of  what  was  seen  in  parts  of 
this  growth.  I do  not  know  whether  the  author  of 
the  solitary  diagnosis  of  an  undescended  testicle  tumor 
put  that  in  to  excite  a little  entertainment  or  not; 
this  suggestion  need  not  be  taken  seriously.  I do  not 
know  of  any  reports  in  the  literature  of  rumors  of 
undescended  testicles  placed  so  high. 

(Lantern  slides.)  This  is  the  general  structure  of 
the  tumor.  It  is  a rather  disorderly  but  obviously 
glandular  tumor  with  a good  deal  of  irregular  pap- 
illary growth. 
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The  higher  view  shows  irregular,  tubular  structures 
lined  by  cells  of  a fairly  uniform  size  and  type. 
Notice  that  these  cells  have  a tendency  to  vacuola- 
tion,  or  clear  areas  in  their  cytoplasm.  The  bulk  of 
the  cytoplasm  as  you  see  it  here  is  glandular,  but 
there  are  conspicuous  vacuoles  and  empty  looking 
areas  in  the  cytoplasm.  That  is  of  some  significance 
because  I think  it  links  up  with  the  clear-celled 
tumors  of  the  kidney.  The  normal  tubule  of  the 
kidney  has  granular  epithelium,  but  under  slight 
provocation  from  some  pathologic  condition,  as  for 
example  a toxemia  or  a lipoid  nephritis,  the  tubular 
epithelium  readily  accumulates  lipoid  and  becomes 
relatively  vacuolated  and  clear-looking  in  microscopic 
preparations.  Therefore,  whether  the  cells  in  the 
tubule  of  the  kidney  are  mainly  granular  or  mainly 
vacuolated  does  not  matter  much.  I do  not  think  it 
justifiable  to  divide  carcinomas  of  the  kidney  into  two 
distinct  types.  We  see  evidence  of  clear-celled  char- 
acters in  many  solid-celled  tumors  and  vice  versa. 
This  one  is  predominantly  solid-celled,  but  it  has 
some  slight  indications  that  it  may  contain  excessive 
lipoids  in  parts. 

I mentioned  that  sometimes  carcinomas  of  the 
kidney  have  a conspicuously  papillary,  tubular  pat- 
tern. Of  course,  when  the  tumor  grows,  as  it  does 
grow,  largely  expansively,  this  pattern  gets  thrust 
together  and  the  tubule  lumens  get  obliterated;  all 
that  is  left  is  a mass  of  clear-looking  cells  in  which 
you  cannot  discriminate  the  lumens  of  the  tubules. 

Dr.  J.  R.  Thomas,  Houston;  What  correlation  is 
there  between  size  of  kidney  tumors  and  their  malig- 
nancy? 

Dr.  Willis;  I would  say  scarcely  any  relation  at  all. 
On  the  one  hand  we  see  tiny  tumors,  clinically  un- 
discoverable,  which  produce  numerous  metastases,  and 
on  the  other  hand  we  see  huge  tumors  filling  the 
whole  abdorhinal  cavity  and  displacing  all  the  viscera 
which  have  produced  none.  In  between,  of  course,  we 
have  all  possible  combinations  of  metastasis  and  size 
of  the  primary  tumor.  Every  tumor  at  one  stage  is 
small,  of  course,  but  I would  say  that  in  general  there 
is  not  any  real  correlation  between  tumor  size  and 
metastatic  potentialities. 

PROBABLE  METASTATIC 
CARCINOMA 

Case  6. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke  Gen- 
eral Hospital,  Fort  Sam  Houston. 

Patient. — 19  year  old  white  man. 

Specimen. — Subcutaneous  nodule. 

History. — Three  weeks  previously,  while  the  young  man 
was  playing  basketball,  one  of  his  teammates  noted  a hard, 
raised  nodule  on  the  right  side  of  his  back  over  the  lower 
thorax.  He  had  no  symptoms.  Several  weeks  after  removal, 
the  tumor  recurred  locally  and  was  more  completely  excised. 


Diagnoses  Submitted. — Liposarcoma,  10;  malignant  mela- 
noma, 7;  metastatic  carcinoma  (kidney,  2),  10;  syringo- 
carcinoma,  1;  mixed  mmor,  3;  rhabdomyosarcoma,  2;  neuro- 
fibrosarcoma, 1;  spindle  cell  sarcoma,  1. 

Dr.  Willis;  This  tumor  is  a problem.  Here  is  a 
young  man,  otherwise  healthy,  who  developed  a tumor 
in  the  skin  or  subcutaneous  tissue  of  his  back;  it  was 
excised  and  it  recurred.  I think  it  only  fair  to  tell  you 
that  there  is  more  to  it  than  this — that  the  tumor  re- 
curred after  the  second  removal  also,  that  the  man 
developed  multiple  secondary  growths  in  his  lungs, 
that  he  died,  and  that,  unfortunately,  no  necropsy 
was  obtained. 

There  is  a considerable  variety  of  diagnoses  here. 
The  essential  parenchyma  of  this  tumor  consists  of 
rather  clear,  pale-looking  cells  with  vacuolated  cyto- 
plasm. Some  voters  think  that  this  is  due  to  the  cells 
being  essentially  adipose  tissue  cells,  and  others  think 
that,  like  the  last  case,  it  is  mainly  due  to  their  being 
lipoid-containing  cells,  but  of  an  epithelial  nature. 
Some  persons  even  went  so  far  as  to  say  these  vacuo- 
lated epithelial  cells  may  have  come  from  a renal 
primary  tumor.  The  other  diagnoses  are  variable.  We 
have  to  admit,  I think,  that  this  is  a peculiar  tumor 
and  that  the  diagnosis  is  difficult. 

I would  like  to  comment  on  this  diagnosis  of  neuro- 
fibrosarcoma. Some  of  you  may  have  noticed  that 
there  were  a few  obvious  nerve  bundles  traversing 
parts  of  this  tumor.  Neighboring  these  nerve  bundles 
were  some  whorls  of  tissue  not  unlike  what  one 
sometimes  sees  in  nerve-sheath  tumors.  I must  say 
that  this  made  me  wonder  if  possibly  this  growth 
might  be  an  unusual  nerve-sheath  mmor,  but  I did 
not  feel  confident  about  that. 

(Lantern  slides.)  Here  is  this  rather  peculiar  tumor. 
It  consists  of  ill-defined  masses  of  polyhedral  and 
pleomorphic  cells,  not  darkly  staining,  rather  uni- 
form in  kind,  set  in  a connective  tissue  stroma  which 
is  intimately  mixed  with  groups  of  the  tumor  cells. 
Down  here  there  is  a lot  of  stroma  with  a few  strands 
of  tumor  cells  mingled  with  it.  Here  is  a Masson 
stain  which  shows  the  connective  tissue  traversing 
the  tumor  m strand  formation.  Notice  the  uniformity 
in  the  size  and  the  appearance  of  the  cells,  except 
for  a little  hyperchromatism  here  and  there. 

This  is  a reticulin  stain  showing  again  that  the 
general  tendency  is  for  the  tumor  tissue  to  be  ar- 
ranged in  clumps,  not  well  defined.  Here  is  con- 
nective tissue  with  columns  and  zones  of  tumor  cells 
interspersed  with  it. 

This  is  a high  power  view  showing  that  many  of 
the  cells  are  vacuolated.  They  show  rather  ill-defined 
cell  outlines,  with  nucleus  thrust  to  one  side  and  a 
droplet  of  some  sort  of  material  compressing  the 
nucleus.  Here  are  some  big  cells  with  vacuolated 
cytoplasm.  The  question  arises  whether  these  cells 
are  epithelium  with  some  kind  of  epithelial  secre- 
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tion  or  metabolite,  mucin,  or  lipoid  material,  or 
whether  these  are  nonepithelial  cells,  possibly  of 
neurogenic  origin,  possibly  of  connective  tissue  origin, 
and  more  akin  to  myxomatous  elements.  Again,  might 
this  be  fat? 

Unfortunately  we  are  not  able  to  answer  some  of 
these  questions.  We  cannot  say  what  the  contents  of 
those  vacuoles  is.  I did  not  feel  that  it  looked  like 
mucin.  It  did  not  stain  bluish  in  any  situation  and  it 
did  not  become  extracellular  in  any  situation;  nor 
did  these  cells  suggest  signet-ring  cells  like  those  of 
gastric  carcinoma.  The  vacuolation  was  much  more 
irregular  and  the  cells  in  many  places  were  large.  The 
cytoplasm  appeared  to  be  granular  and  vacuolated  at 
the  same  time,  in  many  parts,  and  I thought  that  the 
appearances  were  much  more  like  those  of  some  sort 
of  lipoid_  substance.  However,  I admit  that  this  was 
only  speculative  and  I am  not  in  a position  to  aver 
just  what  that  material  was. 

The  things  that  occurred  to  me  were  that  first  of 
all,  this  was  possibly  a metastatic  epithelial  tumor,  and 
I had  carcinoma  of  the  kidney  in  mind  as  being  a 
likely  source  because  of  the  vacuolation  of  the  cells, 
the  clear-celled  appearance  which  I thought  was  more 
likely  to  be  lipoid  than  mucinous.  Against  that  was 
the  patient’s  age,  only  19  years  of  age,  which  is 
exceptionally  young  for  cancer  of  the  kidney.  Yet  I 
have  seen  carcinoma  of  the  kidney  in  an  adolescent, 
so  I am  prepared  to  admit  its  possibility.  I am  not 
asserting  that  this  is  a carcinoma  of  the  kidney;  I do 
not  think  the  evidence  justifies  that;  but  I think  it 
is  a strong  possibility. 

The  other  possibility  that  occurred  to  me  was  that 
it  might  conceivably  be  a nerve-sheath  tumor  with 
peculiar  epithelioid  cells.  I have  seen  nerve  sheath 
tumors  with  areas  of  compactly  arranged  polyhedral 
cells  that  certainly  looked  like  sheets  of  epithelium. 
Some  pathologists  have  even  described  what  they 
considered  to  be  epithelial  tumors  of  nerves  on  the 
basis  of  cells  of  this  kind.  So  I felt  I could  not  alto- 
gether exclude  the  possibility  that  this  might  be 
some  queer  nerve-sheath  tumor  with  a predominant, 
compact-celled  arrangement  simulating  the  appear- 
ance of  an  epithelium.  That  would  fit  in  well  with  the 
patient’s  age  because  nerve-sheath  tumors  commonly 
do  arise  in  young  as  well  as  middle-aged  people. 

Then  I could  not  altogether  exclude  the  possibility 
of  a liposarcoma,  arising  from  ordinary  adipose  tissue 
or  possibly  from  the  so-called  hibernating  gland, 
which  is  situated  around  the  scapula.  There  is  an 
extensive  sheet  of  peculiar-looking  brownish  adipose 
tissue  present  in  the  human  being  as  well  as  other 
mammals,  extending  from  the  nape  of  the  neck  to 
below  the  inferior  angle  of  the  scapula,  variable  in 
distribution.  If  a tumor  arose  from  that  it  might 


have  peculiar  characteristics  that  would  make  it  dif- 
ferent from  the  ordinary  run  of  liposarcomas.  This 
is  just  a speculation,  I am  afraid,  for  there  have  been 
few  hibernating  gland  tumors  described. 

Those  are  my  three  suggestions:  It  might  easily 
be  an  epithelial  tumor,  possibly  from  a renal  cancer, 
a metastasis  by  the  blood  stream.  It  might  conceiv- 
ably be  a nerve-sheath  tumor  of  a peculiar  kind, 
though  I must  confess  I have  not  seen  one  just  like 
it.  Or  it  might  possibly  be  a liposarcoma,  possibly 
from  that  special  adipose  tissue  that  is  simated  in 
that  region.  If  you  want  the  percentage  possibilities 
of  those  three  diagnoses,  I really  think  it  is  an  epithe- 
lial tumor.  If  I had  to  make  one  diagnosis,  I W'ould  say 
metastatic  carcinoma,  but  I cannot  feel  certain.  I 
think  this  is  a case  in  which  only  careful  necropsy 
would  have  been  the  final  court  of  appeal..  Unfor- 
tunately, we  have  not  got  that,  so  these  three  possi- 
bilities will  have  to  remain  just  possibilities;  but  if 
I did  a postmortem  in  this  case  I would  feel  unhappy 
if  I failed  to  find  a primary  growth  in  some  epithelial 
organ. 

ANGIOSARCOMA 

Case  7. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 50  year  old  white  woman. 

Specimen. — Liver  from  autopsy. 

History. — Splenectomy  was  done  in  August,  1944,  for 
painful  splenomegaly  for  six  months,  slight  jaundice,  and 
weakness.  The  platelet  count  was  140,000.  There  was  hyper- 
chromic  anemia  and  a normal  differential.  The  spleen 
weighed  1,600  Gm.  Some  months  later  a skin  nodule  de- 
veloped above  the  left  breast.  Severe  anemia  and  purpura 
followed.  Metastases  to  bone  and  liver  were  discovered  and 
some  were  irradiated  extensively.  In  October,  1947,  a patho- 
logic fracmre  of  the  left  femur  occurred.  The  nodule  above 
the  breast  was  then  15  by  7 cm.  and  the  liver  was  far  below 
the  umbilicus.  Urethane  was  given  with  marked  shrinkage 
of  the  metastases.  The  patient  died  February  8,  1948. 

Diagnoses  Submitted. — Hemangioendothelioma,  25;  Hodg- 
kin’s disease,  4;  Kaposi’s  disease,  2;  necrosis  due  to  urethane, 
1;  hepatoma,  1;  myxosarcoma,  1. 

Dr.  Willis:  There  is  a considerable  variety  of  diag- 
noses. Most  think  it  is  a vascular  tumor.  'The  diagnosis 
of  Kaposi’s  disease  is  not  far  removed,  because  there 
is  a strong  body  of  opinion  that  Kaposi’s  disease  is 
a blood  vascular  tumor. 

(Lantern  slide.)  Here  is  what  seemed  to  me  to  be 
the  best  differentiated  area  of  the  growths  in  the 
liver.  If  you  were  shown  that  as  a student  in  pathol- 
ogy, I do  not  think  you  would  have  any  hesitation  at 
all  in  saying,  "Oh,  that’s  an  area  of  cavernous  an- 
gioma.” 

Here  is  a higher  power  view  of  some  of  the  less 
differentiated  material.  The  spaces  here  are  bigger; 
they  are  less  well  circumscribed;  they  have  not  got 
such  clearly  defined  fibrous  walls;  the  tissue  bens^een 
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is  more  cellular;  and  the  spaces  are  irregular.  There  is 
a lot  of  cellular  tissue  between  the  main  spaces. 

This  is  a high  power  view  showing  the  spaces  and 
the  intervascular,  cellular  tissue  with  a good  deal  of 
pigment  mixed  with  it.  I guess  that  was  the  reason 
why  somebody  suggested  melanoma,  but  it  is  much 
more  likely  that  this  is  blood  pigment,  seeing  that 
this  is  such  a hemorrhagic,  vascular  tumor.  I do  not 
see  any  mitotic  figures  showing  here,  but  there  were 
mitotic  figures  in  some  of  the  sections. 

Here  is  a section  of  one  of  the  lesions  in  bone, 
siiuwiu^  a cavernous,  vascular  tissue  with  a certain 
amount  of  intervascular,  cellular  tissue  similar  to  what 
we  see  in  the  liver. 

Now  here  is  a middle-aged  patient  who  had  a 
diseased  spleen  and  a diseased  liver  containing  highly 
vascular  lesions,  who  then  developed  destructive  le- 
sions also  in  bone  and  some  other  parts.  This  case 
fits  in  with  a well  known  group  of  cases  of  angio- 
matous tumors  of  the  spleen,  liver,  and  sometimes 
other  organs.  The  literature  now  reports  a number 
of  cases  of  adults  with  angiomatous  spleen  and  liver, 
and  the  suggestion  has  frequently  been  made  that  the 
tumor  has  started  in  the  spleen,  metastasized  to  the 
liver,  and  then  metastasized  elsewhere.  I think  that 
interpretation  is  legitimate.  It  seems  natural  as  re- 
gards the  relationship  of  spleen  and  liver,  and,  of 
course,  as  regards  subsequent  dissemination  to  other 
parts;  but  I am  not  altogether  satisfied  that  in  this 
group  of  cases  the  lesions  may  not  arise  simultaneous- 
ly or  successively  in  the  spleen  and  the  liver. 

The  liver  is  a common  site  of  angiomatous  dis- 
ease, and  we  know  of  a group  of  cases  of  congenital 
angiomatosis  ‘of  the  liver  in  which  the  whole  liver 
is  penetrated  throughout  by  tissue  not  much  different 
from  what  we  see  here.  We  also  know  that  there  can 
be  cavernous  angiomas  in  the  spleen.  At  postmortem 
more  than  once  I have  seen  coexistent  angiomas  of 
the  spleen  and  angiomas  of  the  liver — benign  ones, 
the  ordinary  cavernous,  simple  ones.  Therefore,  I am 
not  sure  that  in  these  cases  it  may  not  be  that  both 
the  liver  and  the  spleen,  as  members  of  the  reticulo- 
endothelial tissue  in  the  same  area  of  the  body,  may 
not  simultaneously  or  in  succession  suffer  the  same 
disease,  and  that  what  we  see  here  is  a widespread 
angiomatous  neoplasia  of  both  organs.  Then  metas- 
tasis supervenes,  obscures,  and  complicates  the  pic- 
ture, and  we  cannot  tell  how  much  is  multiple  forma- 
tion and  how  much  is  metastasis.  We  know  that  mul- 
tiple formation  is  common  in  angiomas  of  all  parts 
of  the  body.  We  know  that  angiomas  of  the  skin  are 
often  multiple,  so  that  it  is  not  at  all  unlikely  that 
angiomatous  changes  in  the  spleen  and  liver  might 
be  multiple  too. 

This  is  a malignant  tumor,  I have  no  doubt  of  that. 


This  is  not  like  the  simple  angiomas  that  are  birth 
marks  in  the  skin  and  the  spongy  angiomas  of  the 
liver.  This  is  a genuine,  actively  growing  malignant 
neoplasm;  witness  those  cells  with  mitotic  figures, 
and  the  destructive,  secondary  growths  in  bone.  I 
question  whether  the  term  "hemangioendothelioma” 
is  advisable  for  designating  the  malignant  members  of 
this  group.  It  often  is  used  in  that  sense,  but  I think 
it  might  be  simpler  and  preferable  to  speak  of  "angio- 
sarcoma.” After  all,  if  we  say  "sarcoma”  for  all  the 
other  mesenchymal  malignant  tumors,  if  we  talk  of 
fibrosarcoma,  chondrosarcoma,  osteosarcoma,  lympho- 
sarcoma, why  shouldn’t  we,  when  we  have  a blood 
vascular  tumor  that  is  malignant,  say  "angiosarcoma”? 
It  seems  to  me  a simple  and  logical  nomenclature  and 
preferable  to  the  long,  clumsy  name. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  Would 
you  assign  a name  other  than  angiosarcoma  to  malig- 
nant tumors  arising  from  lymphatic  channels?  Will 
angiosarcoma  be  all  right  for  blood  vessel  tumors  and 
lymphangiosarcoma  for  lymphatic  vessel  tumors? 

Dr.  Willis;  I think  the  trouble  in  the  nomencla- 
ture would  be  the  difficulty  of  being  sure  that  a 
tumor  was  really  a lymphatic  malignant  tumor.  It  is 
hard  enough  to  recognize  a blood  vascular  tumor  as 
blood  vascular  because  so  many  other  tumors  of  an 
anaplastic  type  have  lots  of  blood  vessels  in  them. 
You  see  great  quantities  of  blood  vessels  in  some 
other  kinds  of  sarcoma  or  some  diffuse  kinds  of  car- 
cinoma, and  many  mistakes  have  been  made  in  calling 
these  "angiosarcomatous”  tumors  just  because  they 
have  a lot  of  blood  vessels. 

In  the  case  of  a lymphatic  vessel  tumor  you  would 
not  have  even  the  blood  content  to  point  to  the  pos- 
sible nature  of  the  tumor.  You  w'ould  presumably 
merely  have  spaces  occupied  by  clear  fluid,  which 
might  become  contaminated  with  blood  by  hemor- 
rhage. The  benign  lymphangioma,  cystic  hygroma  of 
the  neck,  for  example,  often  has  blood-containing 
spaces  in  it,  probably  as  the  result  of  secondary  hem- 
orrhage, and  the  fact  that  it  contains  blood  does  not 
make  it  a blood  vascular  tumor.  If  you  had  a pure 
lymphangiosarcoma,  it  would  be  difficult  to  recognize 
because  it  would  have  no  recognizable  contents  of 
any  specific  kind  in  its  vascular  spaces,  and  I doubt 
if  it  could  be  distinguished  with  any  precision  from 
other  kinds  of  diffuse  sarcoma.  It  would  be  a prac- 
tical difficulty  of  microscopic  diagnosis  that  might 
often  lead  you  astray  in  assigning  a name. 

I think  perhaps  it  might  be  well  to  retain  the  term 
angiosarcoma  for  any  tumor  that  we  recognize  as 
being  a malignant  tumor  of  vascular  origin  and  not 
be  too  keen  about  insisting  on  specifying  whether 
these  vessels  are  lymphatics  or  blood  vascular.  I do 
not  know  that  there  would  be  much  point  in  doing 
so,  either.  Remember  that  mesenchymal  tissues  are 
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plastic  structures.  We  do  not  need  to  suppose  that  if 
a tumor  springs  from  lymphatic  endothelium,  it  will 
continue  to  grow  as  lymphatic  endothelium  all  of  its 
life. 

If  we  did  introduce  a term  "lymphangiosarcoma,” 
I am  sure  there  would  be  many  enthusiasts  who  would 
want  to  identify  something  that  they  could  not  give 
another  name  to  as  lymphangiosarcoma;  we  would 
have  a plethora  of  misnamed  cases  with  a new  name, 
and  confusion  would  be  added  to  confusion. 

LEIOMYOSARCOMA  OF  UTERUS 

Case  8. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 50  year  old  white  woman. 

Specimen. — Uterus. 

History. — In  1946,  the  patient  had  a hysterectomy.  The 
uterus  wa^the  site  of  a large,  soft  tumor.  In  October,  1948, 
the  patient  received  roentgen-ray  therapy  to  the  pelvis  for 
recurrence.  Later  symptoms  of  obstruction  developed  and 
much  deep  roentgen-ray  therapy  was  again  given,  with  de- 
crease in  size  of  the  abdominal  mass.  At  subsequent  opera- 
tion recurrent  tumor  was  found  in  the  pelvis  and  protruding 
from  the  vagina.  On  frozen  section,  the  mass  resembled 
that  seen  originally  in  the  uterus.  Ten  days  later  intestinal 
obstruction  developed,  and  the  patient  died  April  9,  1949. 

Diagnoses  Submitted. — Leiomyosarcoma,  27;  giant  cell 
sarcoma,  3;  spindle  cell  sarcoma,  2;  fibrosarcoma,  2;  chorio- 
epithelioma,  1. 

Dr.  Willis:  There  is  a strong  consensus  in  favor  of 
its  being  sarcoma,  and  most  people  think  it  arose 
from  smooth  muscle.  Those  who  regard  it  as  a giant 
cell  sarcoma  or  a spindle  cell  sarcoma,  of  course,  are 
not  specifying  any  histogenesis.  They  are  merely  using 
a cytologic  or  morphologic  adjective.  What  they  are 
saying  is  that  this  is  sarcoma  but  we  do  not  know 
what  tissue  it  arises  from.  Two  people  think  that 
this  is  not  a smooth  muscle  tumor  but  a fibroblastic 
tumor. 

(Lantern  slide.)  This  is  a low  power  view  showing 
the  normal  muscle  and  the  margin  of  the  tumor.  This 
consists  of  interlacing,  rather  ill-defined  bundles  of 
cells  which  are  predominantly  spindle  cells  with,  how- 
ever, a good  deal  of  cellular  pleomorphism.  That  is 
evident  enough  even  at  this  low  power.  We  see  big 
cells  with  hyperchromatic  nuclei  scattered  about  in  a 
predominantly  spindle  cell  growth. 

Here  is  the  medium  power  view,  showing  some  of 
these  abnormal  cells,  multinucleated  in  some  instances 
but  predominantly  spindle  cells. 

The  Masson  preparation  shows  a little  connective 
tissue  traversing  the  highly  cellular  spindle-cell  growth. 

In  my  opinion  there  is  no  doubt  that  this  is  a leio- 
myosarcoma of  the  uterus.  I think  the  predominance 
of  spindle  cells  with  the  relative  paucity  of  connec- 
tive tissue  as  seen  in  the  Masson  preparation  is  char- 
acteristic, and  so  is  the  cytology.  The  interlacing 


bundles  with  scattered,  abnormal  cells  is  the  usual 
appearance.  There  is  one  point  here  that  is  not  speci- 
fied in  the  history.  We  do  not  know  whether  this 
tumor  arose  in  a preexisting  myoma.  Sometimes  that 
is  clearly  the  case.  We  see  a fibroid  uterus  with  one, 
or  several,  or  many  myomas,  well  circumscribed  and 
typical,  and  we  find  that  one  of  these  has  a soft  area 
which  is  deficient  in  the  usual  glistening,  fasciculated 
appearance  in  section.  When  we  make  microscopic 
preparations  of  that  soft  area,  we  see  that  the  cells 
are  atypical  and  mitoses  are  present  and  that  we 
are  dealing  with  malignant  degeneration  of  a pre- 
existing benign  leiomyoma.  My  impression  is  that 
the  majority  of  leiomyosarcomas  of  the  uterus  are  of 
that  nature.  Of  course,  often  as  the  tumor  becomes 
more  advanced,  the  malignant  growth  displaces  or 
replaces  all  the  rest  and  it  is  hard  to  say  where  it 
started,  but  in  a considerable  proportion  of  cases  it  is 
possible  to  be  reasonably  sure  that  it  did  arise  in  a 
myoma. 

I would  also  like  to  mention  that  leiomyosarcoma 
can  be  highly  differentiated  and  that  it  can  be  indis- 
tinguishable microscopically  from  benign  myoma.  It 
can  be  so  perfect  in  its  structure  that  even  in  its 
metastases  in  the  lungs  or  liver  it  is  typical,  interlacing 
smooth  muscle  tissue,  which  any  student  would  recog- 
nize as  such.  Indeed,  some  of  the  older  morbid  anat- 
omists invented  the  term  "malignant  myoma,”  which, 
of  course,  is  a fallacy  in  nomenclature  because  by 
definition  myoma  means  a benign  tumor,  so  you  are 
really  saying  "malignant,  benign  tumor.”  However, 
there  is  no  doubt  that  some  of  these  tumors  are  so 
thoroughly  differentiated  that  histologically  they  are 
indistinguishable  from  benign  ones,  even  though  they 
metastasize. 

My  reason  for  excluding  the  diagnosis  of  fibro- 
sarcoma, which  was  the  other  alternative,  is  that  these 
interlacing  bundles  are  uniform  over  the  whole  extent 
and  do  not  tend  to  fibrify.  You  do  not  see  areas  of 
abundant  collagen  with  tumor  cells  scattered  through 
it;  you  merely  have  interlacing  bundles  with  a rather 
scanty  amount  of  collagen  as  a stroma  between  them. 
However,  it  is  not  easy  to  distinguish  fibrosarcoma 
from  leiomysarcoma.  There  are  plenty  of  cases  in 
which  even  the  most  experienced  of  us  are  uncertain, 
or  ought  to  be  uncertain,  with  which  we  are  dealing. 
I do  not  think  you  can  rely  on  any  fine  details  of  cell 
structure  to  enable  you  to  be  sure,  and  sometimes  we 
must  be  content  to  say  the  lesion  is  a malignant, 
spindle-cell  growth,  which  is  what  a couple  of  people 
did  say  logically.  They  said,  "We  are  not  sure  that 
these  are  smooth  muscle  fibers,  and  we  will  not  run 
ahead  of  our  evidence.  Let  us  say  that  this  is  a spindle 
cell  sarcoma.”  A fair  and  reasonable  attitude,  but  of 
course  we  try  to  specify  things  as  closely  as  we  can, 
and  I think  that  judging  from  other  leiomyosarcomas 
of  the  uterus,  this  is  fairly  characteristic  of  its  type. 
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and  I do  not  have  much  doubt  in  my  own  mind  that 
that  is  what  it  is. 

Dr.  Asa  Beach,  San  Antonio:  Because  there  is  some 
chance  for  uterine  myomas  to  become  malignant,  do 
you  feel  that  symptomless  uterine  fibroids  should  be 
removed? 

Dr.  Willis:  That  is  a hard  question  to  answer.  I 
do  not  know  what  proportion  of  the  adult  female 
population  has  got  one  or  more  small  fibroids;  a high 
proportion,  I think.  I do  not  suppose  it  would  be  wise 
to  do  wholesale  hysterectomies.  A bulky  uterus  or 
one  in  which  any  kind  of  symptoms  have  been  caused 
by  fibroids  should  be  removed,  for  it  will  only  go 
on  getting  bulkier  and  making  worse  symptoms,  of 
course.  The  reason  for  removal,  however,  is  not  so 
much  the  risk  of  sarcoma  development  as  other  risks, 
such  as  hemorrhage  and  obstruction  and  interference 
with  other  pelvic  functions.  Hov/ever,  the  risk  of 
sarcoma  is  real,  though  small,  and  is  one  additional 
reason  for  treating  a fibroid  uterus  with  radical  re- 
moval when  it  has  caused  any  trouble.  As  to  removing 
sympromless  fibroids,  I would  doubt  the  wisdom  of 
doing  that  routinely. 

Dr.  Mark  C.  Wheelock,  Chicago:  In  some  studies 
published  several  years  ago,  Corscaden  and  Stout  con- 
cluded that  the  diagnosis  of  a leiomyosarcoma  of  the 
uterus  is  academic  since  excision  is  usually  complete 
and  death  rarely  results.  Would  you  give  your  im- 
pressions in  the  problem  of  leiomyosarcoma  of  the 
uterus  as  regards  ( 1 ,)  frequency,  (2)  malignancy 
( degree ) , ( 3 ) spread,  ( 4 ) recurrence,  and  ( 5 ) cause 
of  death? 

Dr.  Willis:  I do  not  know  that  paper,  but  certainly 
that  conclusion  is  the  opposite  of  my  own  with  re- 
gard to  these  tumors.  I have  seen  a good  many  of 
them  that  have  been  removed  and  they  invariably 
recurred  in  all  the  cases  1 know  of,  and  they  fre- 
quently metastasized.  I have  a number  of  specimens  in 
my  collection  of  metastatic  growths  in  the  lungs, 
liver,  and  lymph  nodes.  They  not  infrequently  metas- 
tasized to  the  retroperitoneal  lymph  nodes. 

I would  like  to  tell  of  a striking  instance  of  metas- 
tasis from  one  of  these  tumors.  The  patient  came  into 
the  hospital  for  the  removal  of  a fibroid  uterus.  It 
was  removed  and  sent  down  to  the  Pathology  Depart- 
ment, where  we  sliced  it  up  and  found  only  "fibroids.” 
While  she  w'as  in  the  hospital  she  complained  of 
pain  in  the  back,  and  a roentgenogram  showed  de- 
struction of  two  lumbar  vertebrae.  We  went  back  to 
the  uterus  and  cut  up  those  fibroids  a little  more 
carefully.  We  found  that  one  of  them,  a nicely  en- 
capsulated, spherical  fibroid  of  the  usual  appearance, 
had  a crescentic  area  of  soft  growth.  The  patient 
eventually  died  and  we  did  a necropsy.  She  had  sec- 


ondary growths  in  many  bones,  in  the  lungs,  and  in 
the  retroperitoneal  lymph  nodes.  The  extensive  dis- 
semination was  from  the  growths  in  the  retroperi- 
toneal lymph  nodes  which  had  invaded  the  inferior 
vena  cava.  My  impression  is  that  leiomyosarcoma  of 
the  uterus  is  an  extremely  dangerous  disease,  not  to 
be  treated  lightly. 

FIBROSARCOMA  OF  PENIS 

Case  9- — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient.- — 67  year  old  man. 

Specimen. — Penile  tumor. 

History.- — The  chief  complaint  was  a tumor  on  the  shaft 
of  the  penis.  It  was  first  noted  six  months  ago,  at  which 
time  it  was  the  size  of  a small  pea.  It  moved  with  the  skin, 
giving  little  or  no  pain.  The  mass  measured  approximately 
8 by  5 by  4 cm.  It  appeared  to  arise  from  the  right  posterior 
lateral  portion  of  the  proximal  part  of  the  shaft  of  the  penis. 
It  was  lobulated,  sessile,  irregular  and  semi-hard  and  had  a 
necrotic  base.  There  was  no  obstruaion  to  the  urinary  stream. 

Diagnoses  Submitted. — Rhabdomyosarcoma,  10;  leiomyo- 
sarcoma, 10;  myosarcoma,  1;  fibrosarcoma,  5;  neurofibrosar- 
coma, 5;  sarcoma,  3;  leiomyoma,  1. 

Dr.  Willis:  Everybody  is  agreed  that  this  is  not  an 
epithelial  tumor  and  that  it  is  a connective  tissue  or 
muscular  tumor.  Some  think  that  it  is  a striated  mus- 
cular tumor.  I presume  they  mean  that  they  can  see 
transverse  striae  in  the  spindle  cells  of  this  tumor.  If 
they  do  not  mean  that,  then  I cannot  discuss  that 
diagnosis  any  further  with  them.  If  you  see  a tumor 
which  looks  as  though  it  ought  to  be  a rhabdomyo- 
sarcoma from  the  general  shape  of  the  cells  and  the 
staining  properties  of  the  cytoplasm,  but  you  cannot 
find  transverse  striae  in  it,  I cannot  admit  it  as  a 
rhabdomyosarcoma.  I think  that  if  the  cells  of  a 
rhabdomyosarcoma  are  so  well  differentiated  that  they 
look  like  voluntary  muscle,  they  should  have  cross 
striae.  If  muscle-like  cells  in  a sarcoma  do  not  show 
cross  striae,  I would  say  that  that  is  strong  evidence 
indeed  that  the  tumor  is  not  a rhabdomyosarcoma. 

A highly  anaplastic  growth,  of  course,  has  no  dif- 
ferential characters  about  it,  but  a tumor  that  shows 
cells  with  differential  characters  so  conspicuously  pres- 
ent that  you  really  think  these  look  like  muscle  fibers 
— long  cells  with  multiple  nuclei  and  with  eosino- 
philic cytoplasm — if  that  is  the  criteria  on  which  you 
are  basing  a diagnosis,  then  those  cells  should  be  dif- 
ferentiated enough  to  have  cross  striae,  because  cross 
striae  appear  at  an  early  stage  in  the  development  of 
rhabdomyoblasts. 

Others  think  this  is  a smooth  muscle  sarcoma. 
Others  are  satisfied  just  to  call  it  myosarcoma,  and 
a few  think  it  is  fibrosarcoma,  neurofibrosarcoma,  just 
sarcoma,  and  leiomyoma. 

(Lantern  slide.)  The  tumor  consists  of  rather 
whorled  masses  of  spindle  cells,  only  a little  pleo- 
morphic. A few  cells  here  and  there  are  bigger  and 
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more  darkly  stained  than  the  rest,  but  on  the  whole 
the  cells  are  fairly  uniform. 

Here  is  a medium  power  view  showing  these 
spindle  shaped  cells  of  a rather  uniform  kind  in 
longitudinal  section  and  in  cross  section. 

Here  at  high  power  is  one  of  these  long  cells  with 
a large  nucleus,  and  there  is  a good  deal  of  cellular 
pleomorphism,  too.  Notice  that  there  are  a lot  of 
longitudinal  fibrils  interspersed  among  the  cellular 
tissue.  It  is  a question,  of  course,  whether  these 
fibrils  are  processes  of  the  cells  themselves  or  inter- 
cellular fibrils.  Those  who  think  this  is  a myosarcoma 
would  look  upon  most  of  these  fibrils  as  the  tails  of 
cells,  the  ends  of  fusiform  cells.  Those  who  think 
that  it  is  a fibrosarcoma  would  look  upon  most  of 
them,  no  doubt,  as  being  collagen  fibers,  produced 
in  the  intercellular  matrix. 

A reticulin  stain  shows  again  the  general  bundled 
configuration  with  a good  deal  of  reticulin-like  ma- 
terial in  between.  By  the  way,  while  we  are  talking 
about  reticulin  stains  I think  I am  bound  to  tell  you 
that  I do  not  think  they  are  very  helpful.  When  you 
have  a good  precise  picture  of  some  kind,  such  as 
well  differentiated  lymphoid  tissue  or  well  differen- 
tiated epithelium  situated  in  connective  tissue,  you 
get  a nice,  clear,  precise  picture  with  a reticulin 
stain.  On  the  other  hand,  if  you  have  a highly  ana- 
plastic lymphoid  tumor  or  a highly  anaplastic  epithe- 
lial tumor,  there  may  be  no  demonstrable  reticulin. 
In  those  cases  in  which  histologic  distinction  between 
one  kind  of  anaplastic  tumor  and  another  kind  is  in 
doubt  by  the  more  usual  staining  methods,  I think  it 
is  usually  in  doubt  as  well  after  reticulin  stains  have 
been  applied,  and  if  you  rely  on  the  reticular  stain 
to  make  a differential  diagnosis,  I think  it  is  often 
an  artificial  reliance.  By  means  of  that  stain  and  with 
your  own  preconceptions  of  what  reticulin  can  be 
and  can  do,  you  may  allot  your  tumor  to  a particular 
group,  but  you  may  not  be  advancing  knowledge 
much. 

Another  thing  I would  like  to  say  about  reticulin 
stains  is  this;  There  is  no  such  substance  as  reticulin. 
It  is  merely  a modified  form  of  collagen,  and  every 
kind  of  reticulin  stain  shows  variable  results  with 
various  collagenous  tissues.  In  other  words,  reticulin 
is  just  one  aspect  of  collagen  which  takes  up  silver 
under  certain  circumstances.  We  all  know  how  fickle 
all  the  silver  stains  are.  Sometimes  they  stain  and 
sometimes  they  do  not.  You  may  say  that  is  just  a 
question  of  standardizing  the  circumstances  under 
which  you  stain.  Well,  the  circumstances  cannot  be 
standardized.  From  the  time  a piece  of  tissue  is  ex- 
cised in  an  operating  theater  or  obtained  at  a necropsy, 
nobody  can  standardize  what  happens  to  it.  Variable 
times  elapse  before  it  is  put  in  fixative,  the  fixative 


is  at  variable  hydrogen  ion  concentrations,  and  even 
if  you  insure  that  it  is  of  the  same  concentration,  i 
you  are  not  sure  that  the  amount  of  fixative  is  the  I 
same  for  this  tissue  as  for  that.  There  are  hundreds  of  I 
variables  in  what  happens  between  the  time  the  tissue  j 
is  removed  and  the  time  the  pathologist  stains  it,  and  I 
nobody  can  possibly  control  them  all,  even  assuming 
that  it  was  worth  while  to  control  them.  So  I think 
that  reticulin  stains  are  interesting  and  they  make 
pretty  pictures,  and  we  are  supposed  to  do  them  on  ' 
all  the  tissues  that  contain  reticulin,  but  I must  con- 
fess I have  never  found  them  of  much  help. 

This  is  an  iron  hematoxylin  stain,  because  some  I 
people  suggested  rhabdomyosarcoma,  and  the  rhabdo- 
myosarcoma suggestion  involves  trying  to  find  striae. 
Cross  striae  are  not  to  be  found  in  this  tumor,  as  far 
as  1 can  ascertain.  I have  been  over  it  fairly  care- 
fully and  I could  not  find  any  cross  striae.  I 

Here  is  a Masson  stain  applied  to  this  tumor.  I must  | 
ask  your  acceptance  of  my  assurance  that  this  is  in  the  ^ 
tumor — that  this  is  not  just  a strand  of  connective 
tissue  running  into  the  tumor  and  separating  its  dif- 
ferent lobules.  This  is  a genuine  bit  of  tumor  and  it 
has  a great  deal  of  collagen  in  it.  In  fact,  what  is 
not  cellular  content  is  collagen,  and  on  the  strength 
of  that  I would  say  that  this  is  a fibrosarcoma. 

Rhabdomyosarcoma  would  be  a peculiar  tumor  to 
have  in  this  situation.  It  is  a rare  tumor  in  any  situa- 
tion, but  here  it  would  be  an  extreme  rarity.  The 
cytology  is  not  like  that  of  most  rhabdomyosarcomas. 

It  has  not  got  the  great  cellular  pleomorphism  with 
the  elongate,  parallel-sided  eosinophilic  cells;  it  has 
not  got  the  cross  striae;  and  it  has  not  got  any  of  the 
big,  bulky  giant  cells,  of  spider  shape  which  some- 
times are  present  and  in  which  striae  may  be  found 
scattered  irregularly  or  radially  in  the  cells.  And  then 
there  is  that  Masson  preparation,  which  does  show  a 
lot  of  collagen  in  the  tumor  tissue. 

That  brings  me  to  a point  1 would  like  to  make. 

I think  a great  many  of  the  "rhabdomyosarcomas”  that 
have  been  reported  in  the  literature  are  fibrosarcomas, 
unless  cross-striations  have  been  clearly  shown.  I am 
not  speaking  of  those  in  which  the  histologic  proof 
is  clear  but  where  it  depends  merely  on  the  presence 
of  pleomorphic  cells  with  elongated  forms  and  tad- 
pole shapes,  parallel  sides,  and  some  cells  with  eosino- 
philic qualities.  I think  that  under  those  circumstances 
most  of  these  pleomorphic-celled  sarcomas  are  fibro- 
sarcomas. I think  that  rhabdomyosarcoma  is  a diag- 
nosis that  can  be  sustained  only  when  transverse 
striae  can  be  shown. 

Dr.  C.  T.  Ashworth,  Fort  Worth;  Do  you  consider 
that  some  of  the  "fibrosarcomas”  are  neurogenic?  If 
so,  what  criteria  are  useful  in  this  histologic  diag- 
nosis? 

Dr.  Willis;  This  is  a perennial  source  of  debate. 
Ever  since  Ewing  put  forward  the  view  that  many 
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fibrosarcomas  arise  from  nerve  sheaths,  this  has  been 
hotly  debated,  and  I suppose  it  will  go  on  being  hotly 
debated  as  long  as  there  are  pathologists. 

The  issue  got  further  confused  when  people  started 
to  argue  about  the  relationship  of  the  connective 
tissue  sheaths  of  nerves  to  the  Schwann  cell  elements. 
Dr.  Arthur  Purdy  Stout  of  New  York  in  his  beautiful 
work  on  neurilemmomas,®  the  Schwann  cell  tumors, 
showed  how  the  Schwann  cells  produce  large  quan- 
tities of  collagen,  and  of  course,  if  you  have  a Schwann 
cell  tumor  with  a lot  of  collagen  in  it,  it  may  not  be 
easy  to  distinguish  from  a fibroma  unless  the  char- 
acteristic palisading  or  regimentation  of  the  cells  is 
conspicuous. 

My  feeling  is  that  a considerable  proportion  of 
fibrosarcomas  do  arise  from  nerve  sheaths,  not  from 
the  Schwann  cell  elements,  but  from  the  ordinary 
connective  tissue  elements  of  the  nerve  sheaths,  and 
I think  that  is  what  Ewing  meant.  Some  of  you  may 
know  that  excellent  paper  of  Stewart  and  Copeland’ 
on  the  neurogenic  sarcomas.  I think  that  a consider- 
able proportion  of  fibrosarcomas  are  of  nerve  sheath 
origin,  but  certainly  not  all  of  them.  There  are  plenty 
of  examples  of  fibrosarcoma  arising  from  fasciae  and 
tendons  and  the  sheaths  of  viscera. 

Unless  a tumor  is  attached  to  a large  nerve  I do 
not  see  what  histologic  criteria  can  make  you  certain 
that  it  arose  from  nerve  sheaths.  All  the  tissue  of  the 
body  are  penetrated  by  nerves,  and  if  a fibrosarcoma 
springs  up  anywhere,  it  is  possible  (though  perhaps 
impossible  to  prove)  that  it  arose  from  nerve  sheaths. 
Whorling  in  the  tumor  does  not  help  much,  although 
it  may  suggest  the  possibility.  Myxomatous  change, 
I think,  is  probably  a significant  factor  because  when 
sarcomas  do  arise  from  big  nerve  sheaths  and  we 
know  that  they  are  sheath  sarcomas,  they  often  show 
a good  deal  of  myxomatous  tissue.  I think  when  we 
see  a whorled  fibrosarcoma  with  a good  deal  of 
myxomatous  change  in  the  matrix,  we  can  assume  that 
it  may  have  arisen  from  nerve  sheaths.  But  as  I say, 
this  is  a discussion  that  will  go  on  indefinitely  because 
there  is  no  final  criterion  of  nerve-sheath  connective 
tissue  as  opposed  to  non-nerve-sheath  connective  tis- 
sue. 

MALIGNANT  MIXED  TUMOR 
OF  BLADDER 

Case  10. — Contributed  by  Dr.  R.  A.  Willis,  Royal  Cancer 
Hospital,  London. 

Patient. — lA  year  old  man. 

Specimen. — Tumor  of  bladder. 

History. — The  patient  complained  of  recent  dysuria  and 
hematuria.  An  isolated  pedunculated  tumor  3 cm.  in  the 
main  diameter  was  removed  surgically  from  the  bladder. 
This  had  a smooth  surface  and  a hard,  gritty  center.  The 


section  is  a representative  one  through  the  middle  of  the 
tumor.  Other  sections  showed  similar  structure. 

Diagnoses  Submitted. — Osteogenic  sarcoma,  8;  malignant 
melanoma,  7;  mixed  cell  sarcoma,  5;  osteochondrosarcoma, 
4;  teratoma,  3;  rhabdomyosarcoma,  2;  carcinoma  with  stromal 
metaplasia,  2;  metaplastic  osteogenesis,  2;  giant  cell  tumor, 
benign,  1. 

Dr.  Willis:  This  was  a pedunculated  tumor  with 
recent  symptoms  of  hemamria  removed  from  the 
bladder  of  an  elderly  man,  and  the  section  that  has 
been  submitted  is  characteristic  of  many  sections  that 
were  cut.  I can  assure  you  that  there  are  no  tissues 
anywhere  in  this  tumor  other  than  those  you  have 
seen  in  your  sections. 

Most  people  recognize  that  there  is  a good  deal 
of  skeletal  tissue  here — osteogenic  sarcoma — and  then 
I dare  say  the  people  who  regard  this  as  teratoma 
have  seen  the  bony  elements  in  it.  Some  imply  stromal 
bony  metaplasia,  metaplastic  osteogenesis.  The  diag- 
nosis of  giant  cell  mmor  also  recognizes  the  skeletal 
elements  in  the  tumor.  The  majority  of  us  are  thus 
in  agreement  that  this  tumor  contains  skeletal  com- 
ponents. You  will  notice  that  two  people  believe  this 
is  carcinoma  with  stromal  metaplasia. 

(Lantern  slide.)  The  bulk  of  this  tumor  did  con- 
sist of  skeletal  tissues.  Here  are  bony  trabeculae  seen 
in  low  power,  and  interspersed  among  these  is  much 
young  cellular  tissue  with  multinucleated  giant  cells 
which  have  all  the  appearance  of  being  osteoclasts, 
just  as  we  see  in  the  giant  cell  tumor  of  bone. 

This  is  the  high  power  view  of  the  same  bony 
trabeculae,  partly  calcified  and  partly  uncalcified,  and 
then  cellular  stuff  around,  including  osteoclasts  and 
osteoblasts.  These  cells  are  so  obviously  like  osteo- 
clasts that  I have  no  hesitation  in  calling  them  by 
that  name. 

I know  that  there  is  a school  of  thought  in  this 
country  which  regards  the  giant  cell  tumor  of  bone 
as  not  osteoclastic.  I cannot  understand  that  because 
I think  that  the  similarity  between  these  giant  cells 
of  the  ordinary  giant'  cell  mmor  of  bone  and  osteo- 
clasts is  so  striking  that  I cannot  imagine  what  else 
they  are.  Mitotic  figures  are  rather  plentiful  in  this 
bone  formative  tissue. 

Here  is  an  interesting  area  which  I hope  most  of 
you  noticed  in  your  slides.  It  shows  obviously  epithe- 
lial tissue  in  large  solid  clumps  with  a good  deal  of 
mitotic  activity  abutting  on  and  infiltrating  the  mass 
of  bony  tissue.  Here  we  have  a tumor,  the  central 
bulk  of  which  is  composed  of  connective  tissue  with 
a lot  of  bone  and  a lot  of  osteoclasts  and  a lot  of 
pre-osseous  spindle-celled  stuff  with  mitoses,  but 
which  here  and  there  around  the  margin  is  clothed 
by  and  superficially  infiltrated  by  definitely  cancer- 
ous epithelium. 

We  might  call  this  lesion  a carcinoma  with  a great 
deal  of  bony  metaplasia  in  its  stroma;  that  is,  we 
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might  assume  that  the  stroma  is  just  a stroma  with 
no  neoplastic  qualities.  We  might  say  that  it  is  car- 
cinoma with  malignant  bony  growth  concomitant 
with  It,  that  is,  a true  mixed  tumor — a carcinoma 
and  an  osteogenic  and  osteoclastic  sarcoma  in  the 
stromal  rissue  of  the  epithelial  growth.  Or,  we  might 
say  this  is  a sarcoma  of  the  bladder  wall  which  shows 
metaplastic  ossification  and  which  has  induced  car- 
cinomatous change  in  the  overlying  epithelium.  I 
do  not  think  there  would  be  any  of  us  who  would 
deny  that  that  epithelium  is  cancerous.  I think  the  ap- 
pearances of  the  epithelium  are  so  clearly  cancerous 
that  we  can  dismiss  it  as  being  a mere  hyperplasia  of 
the  epithelium  over  the  osteogenic  growth. 

My  own  view  is  that  this  is  a true  mixed  tumor.  I 
think  both  the  epithelium  and  the  connective  tissue 
are  neoplastic  and  that  we  are  dealing  here  with  one 
of  those  rare  mixed  tumors  in  which  both  epithelial 
and  nonepithelial  tissues  show  progressive  prolifera- 
tion and  are  intrinsically  malignant.  I have  no  doubt 
at  all  about  the  malignancy  of  the  epithelium.  I think 
it  is  a carcinoma,  whatever  else  it  is,  and  I think  that 
the  bulk  and  the  number  of  mitotic  figures  in  the 
bony  tissue  are  too  great  to  be  dismissed  as  mere 
stromal  metaplasia  in  the  carcinoma.  We  do  see  cases 
of  abundant  bony  formation  in  the  stroma  of  a cancer, 
but  it  is  usually  a scattered  process  taking  place 
throughout  a bulky  epithelial  growth.  Here,  the  bulk 
of  the  tumor  is  of  this  bone-formative  namre.  I think 
that  this  is  a genuinely  mixed  tumor. 

I do  nor  know  what  has  happened  to  the  patient 
during  the  few  months  which  have  elapsed  since  this 
tumor  was  removed.  Ir  would  not  surprise  me  if  later 
he  had  metastases  in  his  lungs  with  bone  formation 
in  them,  just  as  in  rare  cases  of  fibroadenoma  of  the 
breast  with  bony  metaplasia  in  the  fibromatous  ele- 
ment the  patient  sometimes  develops  osteogenic  met- 
astases in  the  lungs.  I would  remind  you  that  the 
ordinar)'  fibroadenoma  of  the  breast  is  a true  mixed 
tumor.  Its  fibromatous  element  is  just  as  much  neo- 
plastic as  its  epithelial  element. 

There  is  one  other  point  I would  like  to  mention. 
Your  fellow  countryman,  Huggins,'’  has  shown  that 
when  bits  of  urinary  tract  epithelium  are  transplanted 
and  it  regenerates  to  form  a cyst  or  to  clothe  a raw 
surface,  it  always  induces  the  formation  of  bone  in 
the  neighboring  connective  tissue.  There  is  an  in- 
ductive effect  of  the  regenerating  epithelium  on  sub- 
jacent connective  tissue,  a specific  and  characteristic 
effect.  I have  therefore  often  thought  it  rather  sur- 
prising that  in  carcinomas  of  the  bladder  we  rarely 
see  bony  metaplasia  in  the  stroma  of  the  growth. 
Since  stromal  metaplasia  is  apparent  in  many  tumors 
it  would  seem  that  urinary  tract  tumors  would  be  the 


very  ones  in  which  to  see  it,  in  view  of  Huggins’  5 
results  with  transplantation  experiments. 

There  is  a last  point  I would  like  to  mention.  I 
have  said  that  this  is  a bone-formative  mmor  which 
also  contains  osteoclasts  which  are  bone  destructive.  1 
I am  one  of  those  people  who  believe  that  all  of  the  \ 
tissues  of  bone  are  mutually  interconvertible  and  that 
we  do  not  need  to  suppose  that  osteoclasts,  osteoblasts,  ! 
fibrocytes,  and  vascular  cells  in  bone  are  immutable 
species;  I think  that  all  of  the  tissues  inside  a bone, 
when  they  begin  to  multiply,  are  plastic,  and  that  the 
osteoblast  of  today  may  well  be  an  osteoclast  tomor- 
row if  the  local  circumstances  require  it.  Look  what 
happens  in  hyperparathyroidism.  The  calcium  is  lib- 
erated from  the  skeleton  by  great  osteoclastic  activ- 
ity, and  the  skeleton  contains  vast  numbers  of  osteo- 
clasts. Later,  when  the  parathyroid  tumor  is  removed 
and  the  skeleton  settles  back  to  normal,  a great  ma- 
jority of  those  osteoclasts  disappear  and  ordinary  i 
osteocyres  are  left  embedded  in  bone  trabeculae.  It  is  , 
a question  of  transformation.  The  osteoclasts  do  not 
migrate  away  somewhere  and  they  do  not  just  disin-  ; 
tegrate. 

We  must  look  upon  bone  as  a highly  variable, 
fluctuating  structure,  the  actual  mechanical  arrange- 
ment of  which  depends  greatly  on  the  stresses  to 
which  it  is  subjected  and  on  the  biochemistry  of  the 
fluids  that  bathe  it.  I think  that  all  of  these  cells  are 
mutually  interconvertible,  and  when  I say  a cell  is 
"bone-formative,”  I mean  that  it  is  a skeletogenic  cell 
which  will  be  an  osteoclast,  an  osteoblast,  or  a fibro- 
blast, according  to  the  circumstances  in  which  it  finds 
itself  in  the  particular  situation. 

To  return  to  the  case,  I do  not  agree  with  the  diag- 
nosis of  teratoma  because  there  is  nothing  here  that 
could  not  be  formed  in  the  bladder.  A teratoma  means 
a tumor  that  contains  multiple  tissues  foreign  to  the 
part.  You  may  say  bone  is  foreign  to  the  bladder,  yet 
bone  can  form  anywhere  where  there  is  connective 
tissue.  Let  us  not  be  too  hasty  in  calling  things 
"teratoma.”  We  must  see  a lot  more  than  bone  to 
warrant  this  diagnosis.  We  must  see  some  nervous 
tissue,  or  some  respiratory  cysts,  or  some  skin,  or 
some  of  the  other  common  components  of  teratomas. 

As  I have  said,  this  tumor  was  serially  sectioned  and 
there  were  no  other  foreign  rissues.  The  only  "for- 
eign” tissue  was  the  bony  tissue  which  could  easily 
be  the  result  of  local  metaplasia. 

Dr.  A.  O.  Severance,  San  Antonio:  Will  you  ex- 
plain the  difference  in  terms  as  you  use  them  be- 
tween a true  mixed  tumor  (as  in  the  bladder  tumor) 
and  a teratoma?  Some  have  not  heard  your  paper  on 
embryonic  tumors  and  teratomas. 

Dr.  Willis:  In  my  conception,  a mixed  tumor  is 
one  in  which  there  are  at  least  two  separate  neoplastic 
components.  Here  again,  there  is  much  confusion; 
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for  example,  we  speak  of  "mixed”  mmors  of  the 
salivary  glands  for  a different  reason.  We  speak  of 
them  as  mixed  because  they  are  pleomorphic,  they 
show  a great  variety  of  structure;  yet  most  patholo- 
gists are  satisfied,  I think,  that  they  are  just  epithelial 
mmors  with  rather  peculiar  secretory  characters  and 
that  the  cartilage  in  them  is  not  really  cartilage  at 
all  but  only  pseudocartilage.  It  is  a mucinous  smff 
with  isolated  cells  scattered  through  it  that  makes  it 
look  like  cartilage.  There  is  no  genuine  complexity 
in  the  tumor,  only  pleomorphism.  It  is  only  when  we 
see,  as  we  occasionally  do  in  the  breast,  the  thyroid, 
the  utems,  and  in  this  case  in  the  bladder,  two  dis- 
tinct tissues  which  are  neoplastic,  that  we  are  jus- 
tified in  calling  a tumor  mixed. 

Now,  what  about  teratoma?  I think  that  term 
should  be  carefully  restricted  to  tumors  with  tissues 
foreign  to  the  part — entirely  foreign  to  the  part,  not 
just  tissues  that  can  be  derived  by  metaplasia.  We 
know  that  cartilage  and  bone  and  mucinous  tissue 
can  arise  from  fibroblasts  by  metaplasia,  so  that  does 
not  make  a teratoma.  We  know  that  squamous  epi- 
thelium can  arise  from  glandular  epithelium,  so  that 
too  does  not  make  a tumor  a teratoma.  What  we 
see  in  a teratoma  is  a variety  of  tissues  of  a kind  en- 
tirely foreign  to  the  part.  That  is  to  say,  in  an  ovary 
we  see  a teratoma  containing  skin  and  teeth  and 
nervous  tissue  and  respiratory  epithelium  and  striated 
muscle,  none  of  which  are  ever  seen  in  normal  ovaries. 
I do  not  think  we  should  apply  the  term  teratoma  to 
the  embryonic  tumors,  even  though  they  may  con- 
tain heterotopic  tissues.  The  ordinary  Wilms’  tumor 
of  the  kidney  may  contain  striated  muscle  or  it  may 
contain  bone  and  cartilage,  but  that  does  not  make  it 
a teratoma  because  we  know  that  bone  and  cartilage 
can  arise  from  plastic  mesenchyme,  and  the  tumor 
has  got  any  amount  of  plastic  mesenchyme  in  it.  Nor 
does  striated  muscle  in  a renal  tumor  mean  a tera- 
toma because  we  know  that  striated  muscle  can  arise 
by  metaplasia  from  nonstriated  muscle.  That  may  be 
a surprise  to  some  of  you,  but  if  you  will  consult  two 
beautiful  articles  written  by  one  of  your  own  country- 
men, Carey,^’  “ in  the  American  journal  of  Anatomy, 
you  will  find  remarkable  instances  of  that.  You  will 
find  that  by  exercising  a dog’s  bladder  by  repeatedly 
filling  it  and  letting  it  empty  itself,  filling  it  again  and 
letting  it  empty,  at  the  end  of  thirty-six  hours  of  such 
exercise  the  bladder  becomes  rhythmically  contractile 
like  a heart  and  its  muscle  becomes  cross-striated.  In 
other  words,  adult  smooth  muscle  can  be  converted  by 
metaplasia  into  striated  muscle.  This  need  not  sur- 
prise us.  We  have  striated  muscle  in  places  where 
other  animals  have  smooth  muscle,  and  vice  versa. 
We  do  not  need  to  suppose  that  all  striated  muscle 


in  the  body  belongs  to  the  embryonic  myotomes  and 
to  nothing  else. 

The  embryonic  tumors  can  produce  ah  that  the 
primitive,  plastic  tissue  of  the  organ  can  produce, 
but  they  cannot  produce  more.  You  do  not  find  skin 
or  respiratory  epithelium  in  a Wilms’  tumor  of  the 
kidney.  All  you  find  are  the  tissues  of  the  kidney 
itself,  in  an  immature  state,  plus  those  tissues  that 
we  know,  from  other  facts,  could  conceivably  be  de- 
rived from  the  indigenous  tissues.  But  in  a teratoma 
we  find  lots  of  tissues  that  cannot  possibly  be  in- 
digenous to  the  organ.  They  are  completely  remote 
and  foreign.  That  is  why  I do  not  call  that  bladder 
tumor  a teratoma.  There  is  nothing  in  it  that  need 
be  regarded  as  at  all  foreign  to  a bladder  wall  be- 
cause we  know  that  nonosseous  tissues  can  become 
osseous  on  slight  provocation. 

EMBRYONIC  SARCOMA  OF 
BLADDER 

Case  11. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient. — 16  year  old  white  girl. 

Specimen. — Bladder  tumor. 

History. — The  patient  first  complained  of  burning  on 
urination.  Several  months  later  she  felt  something  hanging 
out  of  the  vagina.  Examination  revealed  a large  tumor  mass 
in  the  lower  abdomen,  and  on  pelvic  examination  there  was 
a tumor  in  the  vaginal  introitus  that  seemed  attached  to  the 
urethra.  At  operation  a tumor  10  by  7.5  by  3.5  cm.  was 
removed  from  the  trigone  of  the  bladder.  It  was  beefy  red 
to  reddish  black  in  color,  firm  in  consistency,  and  some- 
what rubbery.  On  cut  seaion  it  presented  mucoid  white 
streaks  running  through  a pink  background. 

Diagnoses  Submitted. — Myosarcoma,  6;  myxoma,  6;  sar- 
coma botryoides,  5;  hemangioma,  5;  myxosarcoma,  4;  an- 
gioma, 3;  malignant  mixed  tumor,  2;  liposarcoma.  1;  em- 
bryonic tumor,  1 . 

Dr.  Willis:  We  are  all  agreed  that  this  is  a non- 
epithelial  tumor.  It  is  a connective  tissue  tumor  of 
some  kind,  and  most  of  us  think  it  is  malignant.  So 
there  is  a fair  consensus  in  spite  of  the  rather  variable 
terminology. 

(Lantern  .slides.)  This  tumor  has  a lor  of  blood 
vessels  traversing  a rather  cellular,  but  not  well  dif- 
ferentiated connective  tissue.  I wonder  if  those  who 
wanted  to  call  this  muscular  in  origin  might  have 
had  these  longitudinal  bundles  of  spindle-shaped  cells 
in  mind?  Those  were  rather  peculiar,  I thought  when 
I examined  this  tumor,  and  I was  anxious  to  exclude 
the  possibility  of  their  being  muscle,  but  I came  to 
the  conclusion  that  they  were  only  blood  vessels  seen 
in  longitudinal  section  with  perivascular  cells  ar- 
ranged along  them. 

This  is  a high  power  view  again  showing  the  blood 
vessels,  a good  deal  of  interstitial  hemorrhage,  and 
these  spindle-shaped  and  asteroid  cells  of  the  interven- 
ing tissues;  one  of  which  you  see  in  this  picmre  is 
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in  mitosis.  Here  we  have  an  area  which  shows  a lot 
of  the  intervening  cellular  tissue  with  blood  vascular 
channels  here  and  there  through  it.  I do  not  think 
that  anv  of  the  elements  in  this  tissue  can  be  spe- 
cifically identified  as  muscular.  They  are  merely 
mesenchymal  cells — rather  poorly  differentiated  con- 
nective tissue  cells — which  seem  not  to  be  forming 
much  collagen  and  not  to  be  forming  much  mucin. 
There  may  be  a little  mucin  there,  judging  by  the 
bluish  staining  qualities  of  some  of  the  spaces  between 
the  blood  vessels,  but  it  is  not  conspicuous  and  I do 
not  know  that  there  is  enough  to  justify  calling  this 
myxomatous.  It  is  a young,  connective  tissue  compar- 
able with  the  young  connective  tissue  of  an  embryo. 
It  is  mesenchyme,  and  mesenchyme  is  mucinous.  It  is 
a normal  constituent  of  mesenchyme  to  have  inter- 
stitial mijcin,  and  often  not  readily  recognized  by 
stains,  so  that  I look  upon  this  as  one  of  those  em- 
bryonic, mesenchymal  tumors  of  the  urogenital  re- 
gion of  childhood. 

This  is  a tumor  of  the  group  of  so-called  sarcoma 
botryoides.  That  is  usually  thought  of  as  a vaginal 
tumor,  but  it  can  arise  from  a wide  area.  It  can  arise 
from  the  cervix  of  the  uterus,  the  vaginal  walls,  the 
urethra,  the  base  of  the  bladder,  or  from  all  of  those 
areas  simultaneously.  In  the  male  it  often  involves 
the  prostatic  region  and  periprostatic  tissues  as  well 
as  the  bladder.  In  a considerable  proportion  of  cases 
this  mesenchymal  tissue  does  produce  striated  muscle 
fibers,  and  then  we  are  warranted  in  calling  the  tumor 
an  embryonic  rhabdomyosarcoma.  It  produces  striated 
muscle  fibers  even  in  those  cases  in  which  the  tumor 
arises  in  situations  devoid  of  striated  muscle.  That 
is  to  say,  in  the  base  of  the  bladder  a tumor  may 
spring  as  a polypoid  growth  from  the  mucous  mem- 
brane and  yet  be  rich  in  striated  muscle.  It  may  in- 
terest you  to  know  that  in  the  Museum  of  the  Royal 
College  of  Surgeons  in  England  there  are  two  speci- 
mens of  this  nature  with  large  polypoid  growths 
springing  up  from  the  base  of  the  bladder  in  young 
boys,  which  belonged  to  John  Hunter  and  which  I 
believe  to  date  about  1780  or  1785.  Many  years  after 
John  Hunter  put  them  in  his  museum,  one  of  the 
Conservators  of  the  Museum  there,  Shattock,  scraped 
a few  of  the  cells  out  of  these  tumors  without  damag- 
ing the  specimen,  and  put  them  on  a slide  and  showed 
that  they  were  transversely  striated  rhabdomyoblasts. 

This  present  tumor  does  not  show  any  muscle 
fibers,  but  a proportion  of  this  class  of  tumors  does 
not.  It  shows  only  mesenchyme,  but  it  has  all  the  po- 
tentialities of  mesenchyme.  It  may  produce  smooth 
muscle;  it  may  produce  striated  muscle;  it  may  pro- 
duce cartilage;  it  may  produce  bone.  It  frequently 
produces  mucinous  tissue;  it  may  produce  fibrous 
tissue.  It  may  produce  all  of  these  things.  These 


growths  form  a single  group  of  embryonic  mesen- 
chymal tumors  of  the  urogenital  region  and  some  of 
them  differentiate  one  way  and  some  of  them  an- 
other. They  are  all  similar  in  their  histogenesis,  their 
essential  nature,  and  their  behavior.  They  are  all  ma- 
lignant, however  highly  differentiated  they  may  be. 
This  tumor  is  poorly  cellular,  with  not  much  in  the 
way  of  cellular  activity,  a few  mitoses  here  and  there, 
but  not  more  than  might  be  seen  in  granulation  tissue. 
Yet  it  is  malignant;  it  is  sure  to  recur  whatever  you 
do  to  it.  Usually  you  cannot  do  much  to  it  because 
it  usually  involves  extensive  areas  of  tissue  in  the 
urogenital  region. 

This  patient  is  rather  old;  most  of  these  tumors 
occur  in  infancy,  usually  at  2,  3,  or  4 years  of  age. 
Sometimes  the  tumors  are  known  to  be  present  at 
birth.  Your  countryman,  the  late  H.  G.  Wells,  de- 
scribed some  of  these  tumors  as  present  at  birth,  in 
an  excellent  paper  he  wrote  on  congenital  malignant 
neoplasms.*^ 

So,  I agree  with  most  of  your  diagnoses,  but  I 
would  like  to  call  this  simply  "embryonic  sarcoma.” 
I am  prepared  to  call  it  a myxosarcoma  if  you  like, 
because  there  is  some  mucin  there;  and  I would  not 
object  to  its  being  called  a fibrosarcoma  or  a myxo- 
fibrosarcoma. It  is  just  a sarcoma  and  it  will  behave 
as  such. 

Dr.  Bernard  Rosen,  Randolph  Air  Force  Base:  Does 
sarcoma  botryoides  involve  the  remnants  of  the  ura- 
chus.^ 

Dr.  Willis:  The  answer  is  definitely  "no.”  These 
tumors  are  restricted  to  the  base  of  the  bladder,  the 
urethra,  the  prostatic  region  in  the  male,  and  the 
cervical-vaginal  region  in  the  female;  and  the  urachus 
and  fundus  of  the  bladder  are  never  involved  except 
by  extension. 

CHRONIC  INFLAMMATION  OF 
OVIDUCT 

Case  12. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 48  year  old  Negro  woman. 

Specimen. — Oviduct. 

History. — The  patient  had  intermittent  lower  abdominal 
pain  for  twenty  years.  Examination  revealed  a large  right 
lower  abdominal  mass;  the  white  blood  cell  count  was  nor- 
mal with  4 per  cent  eosinophils;  the  red  blood  cells  num- 
bered 3,780,000,  with  hemoglobin  8.5  Gm.  per  100  cc.  of 
blood;  there  was  marked  anisoq'tosis  and  poikilocytosis.  At 
operation  the  uterus  was  distorted  by  numerous  leiomyomas. 
The  ovaries  were  large  and  cystic.  One  tube  was  thick  and 
fibrous;  the  other  showed  hydrosalpinx.  Microscopic  sec- 
tions showed  a Brenner’s  tumor  of  one  ovary;  a fibroma  of 
the  ovary;  multiple  leiomyoma  of  the  uterus;  hydrosalpinx 
of  the  fallopian  tube;  a corpus  lutein  cyst  of  one  ovary;  and 
the  peculiar  fallopian  tube  shown  in  your  slide. 

Diagnoses  Submitted. — Hodgkin's  disease,  14;  chronic  sal- 
pingitis (inflammation),  11;  lymphosarcoma,  4;  adenocarci- 
noma, 2;  leiomyoma,  1;  leiomyosarcoma,  1;  myoblastoma, 
1;  mycosis  fungoides,  1. 
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Dr.  Willis:  "Hodgkin’s  disease”  holds  sway,  and 
"chronic  salpingitis”  runs  a close  second,  and  then 
come  various  other  diagnoses.  "Mycosis  fungoides”  I 
would  have  thought  was  a diagnosis  for  a dermatol- 
ogist only. 

(Lantern  slide.)  Here  is  this  big,  thick-walled  tube 
seen  in  low  power.  Here  is  the  folded  lining  of  the 
tube  with  the  connective  tissue  infiltrated  by  this 
abnormal  cellular  infiltration  which  extends  away  out 
through  the  submucosa  and  muscular  coat  of  the  tube 
right  to  its  serous  surface.  You  can  see  that  it  is 
rather  a heterogeneous  infiltration;  the  cells  are  var- 
iable in  size  and  uniformly  mixed  with  a good  deal 
of  fibrous  tissue. 

This  is  another  part  of  the  tube  where  the  epithe- 
lium is  flattened  out,  the  result,  no  doubt,  of  the 
distention  of  the  tube.  There  we  have  the  cellular 
infiltration  seen  in  greater  magnification.  You  see 
connective  tissue  strands  and  muscle  fibers  of  the 
tubal  wall,  and  then  perivascular  collections  of  these 
rather  variable  cells.  You  can  see  here  that  some  of 
the  cells  are  large  and  irregular;  perhaps  you  can  even 
appreciate  that  some  of  them  are  multinucleated.  In 
addition  to  that,  however,  there  are  plenty  of  cells, 
particularly  around  vessels,  which  are  clearly  of  the 
ordinary  chronic  inflammatory  type.  There  are  lymph- 
ocytes and  plasma  cells  and  macrophages  and  a few 
eosinophils,  and  ordinary  polymorphs  as  well,  mixed 
up  with  this  rather  peculiar  cellular  infiltration. 

This  is  a higher  power  view.  This  shows  the  variety 
of  the  cells — cells  that  are  indistinguishable  from 
lymphocytes  and  then  larger  cells  with  irregular  and 
large  nuclei,  multinucleated  cells.  There  is  a cell,  I 
think,  in  mitosis. 

Here  is  a reticulin  preparation  to  show  that  there 
is  a widespread  formation  of  collagenous  or  reticular 
tissue  interspersed  among  this  cellular  infiltration. 

Briefly  then,  there  is  infiltration- — diffuse  infiltra- 
tion without  any  follicular  pattern — of  the  wall  of  a 
fallopian  tube,  and  the  infiltrate  is  composed  of  the 
ordinary  cells  that  might  be  expected  in  chronic  in- 
flammatory lesions,  and  then  a lot  of  rather  large, 
atypical  looking  cells.  There  is  considerable  fibrosis. 

I think  that  the  suggestion  of  Hodgkin's  disease  is 
fair  and  reasonable,  but  it  would  be  a diagnosis  dif- 
ficult to  sustain  unless  it  were  known  that  this  pa- 
tient had  some  enlarged  lymph  nodes  or  an  enlarged 
' spleen.  I do  not  recall  ever  having  heard  of  Hodgkin's 
disease  of  the  fallopian  tube  even  in  cases  of  known 
^ Hodgkin’s  disease,  and  I would  think  it  extraordinary 
I that  the  predominant  lesion  should  affect  the  fal- 
lopian tube  and  it  should  not  be  known  that  the  pa- 
tient had  lymphadenopathy  and  splenomegaly.  Hence 
ji  I am  hesitant  indeed  about  accepting  that  diagnosis 


until  we  know  a lot  more  about  the  hemopoietic  sys- 
tem in  this  case. 

The  other  alternative  is  a chronic  inflammatory 
granulomatous  thickening  of  the  tube,  and,  of  course, 
on  general  grounds  this  lesion  might  well  be  of  that 
nature.  We  might  even  consider  syphilis  though  there 
is  no  evidence  of  gummatous  degeneration;  and  there 
is  no  predominance  of  plasma  cells,  which  are  com- 
monly seen  in  tertiary  lesions;  and  those  large,  multi- 
nucleated cells  are  not  the  kind  of  cells  that  appear 
in  syphilis. 

Now  I shall  throw  out  a squib.  I wondered  if  pos- 
sibly this  might  be  lymphogranuloma  inguinale?  I 
do  not  know  whether  that  can  affect  the  fallopian 
tube.  This  lesion  has  some  features  of  lympho- 
granuloma inguinale,  which  does  contain  giant  cells 
of  a peculiar  type,  with  multiple  nuclei,  not  quite 
like  those  of  tubercle.  I think  it  might  be  a good  idea 
to  do  a Frei  test  on  this  person.  We  should  certainly 
have  a Wassermann  test  as  well,  of  course.  My  feeling 
is  that  this  is  a chronic  inflammatory  infiltration  of 
the  tube  with  peculiar  fibroblastic  and  macrophage 
cells  with  multiple  nuclei.  Those  multinucleated  cells 
did  not  impress  me  as  being  particularly  like  the 
"mirror-image  ” cells  that  are  usually  called  Sternberg- 
Reed  cells  of  Hodgkin's  disease.  Of  course,  in  any 
lesion  in  which  there  are  multinucleated  cells  you  can 
cut  cells  in  directions  that  make  them  look  like  mir- 
ror-image cells  and  you  can  be  misled  by  appearances. 
I regard  these  as  large  proliferating  fibroblasts  which 
for  some  reason  show  these  curious  nuclear  char- 
acters. I am  prepared  to  admit,  however,  that  if  the 
exponents  of  Hodgkin's  disease  can  show  me  enlarged 
lymph  nodes  and  a spleen,  this  might  be  Hodgkin’s 
disease  of  the  tube.  I think  we  want  to  know  some 
more  about  this  patient.  I would  not  like  to  dogmatize 
as  to  what  the  disease  is,  but  my  own  feeling  is  that 
it  is  chronic  inflammatory. 

Dr.  Paul  Brindley,  Galveston;  Please  discuss  the 
possibility  of  this  being  a metastasis  from  a scirrhous 
carcinoma  of  the  stomach  or  intestinal  tract. 

Dr.  Willis:  Earlier  today  I had  something  to  say 
about  "linitis  plastica,”  and  I feel  a little  ashamed  not 
to  have  thought  of  this  possibility  in  the  case  of  this 
tube.  I think  it  is  a distinct  possibility,  and  further 
investigation  that  might  be  helpful  would  be  to  have 
sections  made  of  that  ovary  which  was  removed, 
along  with  the  tube,  to  see  if  it  shows  any  evidence 
of  similar  infiltration  of  the  Krukenberg  type.  You 
know  that  when  gastric  carcinomas  reach  the  pelvis 
across  the  peritoneal  cavity,  they  often  colonize  the 
ovary  and  produce  the  diffuse  enlargement  of  a semi- 
gelatinous  type  which  is  called  Krukenberg  tumor. 
Perhaps  this  might  be  a peculiar  type  of  diffuse 
"salpingitis  plastica”  induced  by  the  presence  of  a 
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diffusely  infiltrating  secondary  carcinoma.  I admit 
that  possibility. 

GLIOMA 

Case  13. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 37  year  old  white  man. 

Specimen. — Spinal  cord  tumor. 

History. — This  patient  had  a two  year  history  of  pain  in 
the  right  arm  related  to  coughing  or  sneezing.  There  was 
weakness  in  the  legs  with  decreased  sensation  in  the  lower 
extremities  and  loss  of  bowel  control. 

Diagnoses  Submitted. — Meningioma,  14;  ependymoma,  9; 
astrocytoma,  3;  spongioblastoma,  2;  malignant  meningioma, 
1;  medulloblastoma,  1;  chordoma,  1;  neurogenic  sarcoma,  1; 
metastatic  osteogenic  sarcoma,  1;  hemangioendothelioma,  1. 

Dr.  Willis;  Meningioma  holds  first  place,  followed 
fairly  closely  by  various  gliomas.  In  fact,  the  total  of 
gliomas  outweighs  the  diagnosis  of  meningioma.  There 
is  a fairly  even  division  between  those  who  think  this 
tumor  arose  from  the  meninges  and  those  who  think 
it  arose  from  glial  tissue.  Then  there  are  a few  other 
odd  suggestions  which  are  not  so  likely. 

(Lantern  slide.)  Here  is  a low  power  section  of 
the  tumor  showing  that  it  is  composed  of  rather  con- 
voluted masses  of  tissue  with  interspersed  connective 
tissue  strands  with  blood  vessels. 

Here  is  another  section  at  a higher  magnification 
showing  that  these  tumor  masses  are  composed  of 
rounded  and  elongate  cells  arranged  rather  indefinite- 
ly in  places  around  blood  vessels. 

This  area  shows  calcified  granules,  psammoma 
bodies,  calcospherites.  I suppose  those  who  believe 
this  to  be  a meningioma  hold  that  these  bodies  sup- 
port their  diagnosis.  I am  not  certain  that  they  do  so, 
because  similar  calcified  bodies  are  seen  in  normal 
meninges  in  considerable  quantities,  and  also  in 
choroid  plexus  and  pineal  gland. 

This  section  also  shows  the  perivascular  collections 
of  these  rounded  and  elongate  cells  of  a rather  in- 
definite type. 

Here  is  a Masson  preparation  showing  blood  ves- 
sels with  the  connective  tissue  around,  and  then  the 
surrounding  tissue  with  the  tumor  cells — spindle  cells 
for  the  most  part,  but  more  polyhedral  in  places. 

Now,  I have  a confession  to  make:  I have  a lot  of 
difficulty  about  some  of  these  rather  nondescript 
spinal  canal  tumors.  I have  seen  spinal  canal  tumors 
that  were  plain,  straightforward  meningiomas,  just 
like  those  we  see  in  the  cranial  cavity,  with  typical 
whorled  masses  of  cells  and  typical  central  calco- 
spherites; I have  seen  typical  neurinomas,  Schwann 
cell  tumors,  with  regimented  groups  of  cells  in  the 
spinal  theca;  and  I have  seen  gliomatous  tumors  in 
the  spinal  theca  unattached  to  the  spinal  cord. 

My  own  feeling  about  this  tumor  is  that  it  prob- 


i' 
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ably  is  a glioma  of  the  nature  of  an  ependymoma.  : 
When  I say  that,  I do  not  want  to  be  misunderstood,  ll 
The  tumor  that  is  commonly  called  an  "ependymoma” 
does  not  necessarily  contain  ependyma-lined  clefts.  It 
is  often  an  astrocytic  type  of  glioma  with  a rather  : 
characteristic  pattern,  with  the  cells  arranged  radially  i 
around  blood  vessels.  Those  of  you  who  are  fortunate  ' 
enough  to  possess  a copy  of  that  fine  old  book,  Mai-  [ 
lory’s  "Pathologic  Histology,”  will  see  there  a beau-  - 
tiful  picture  of  these  radially  arranged  cells  of  an  | 
astrocytic  type  around  connective  tissue  strands  or  ! 
blood  vessels.  It  is  that  type  of  tumor  which,  occur- 
ring chiefly  in  the  fourth  ventricle  region,  has  been 
designated  "ependymoma”  even  though  it  has  no 
ependymal  clefts  in  it.  It  is  a bit  presumpmous  of  me 
to  step  into  this  highly  specialized  field  of  neuro- 
pathology, but  I feel  that  it  is  unwise  to  call  those 
tumors  "ependymomas”  when  they  have  no  demon- 
strable ependyma  in  them. 

Here  again,  I think  a difficulty  can  be  evaded  by 
thinking  of  the  original  tissue.  Glial  tissue  is  glial 
tissue.  The  bulk  of  it  consists  of  asteroid  cells,  big 
astrocytes  with  long  processes.  Some  of  it  consists  of  ■ 
smaller  cells  with  fewer  asteroid  processes.  Some  of 
it  consists  of  cells  of  a similar  nature  but  lining  the 
central  cavities.  But  all  of  these  cells  are  of  the  same 
motherhood;  they  all  come  from  the  same  primor- 
dium;  and  the  histologists  tell  us  that  there  are  transi- 
tion forms  between  them  even  in  the  normal  tissue. 
Ependyma  cells  and  the  subependymal  astrocytes  stain 
up  with  Cajal’s  gold-chloride-sublimate  method  just 
the  same  as  ordinary  astrocytes. 

Gliomas  are  variable  in  their  structure,  and  there  is 
no  sharp  line  of  demarcation  between  an  astrocytoma, 
an  oligodendroglioma,  an  ependymoma,  or  a spongio- 
blastoma or  glioblastoma.  These  are  all  tumors  of  the 
same  type,  the  same  histogenesis,  that  is  to  say,  but 
with  a variable  type  of  differentiation.  Hence  I do  not 
think  the  quarrel  over  the  name  "ependymoma”  is 
deeply  significant,  and  I would  like  to  restrict  the 
term  purely  to  those  gliomas  which  do  have  clefts 
lined  by  ependyma. 

To  get  back  to  the  case  in  question,  this  does  show 
a certain  amount  of  perivascular  arrangement  of  a 
radial  fashion  around  blood  vessels  of  these  elongate 
cells,  and  I am  inclined  to  think  it  may  be  a rather 
poorly  differentiated  type  of  glioma  of  the  ependymal 
or  perivascular  type.  I do  not  recall  having  seen  a 
meningioma  with  just  the  structure  of  this  tumor.  I 
know  that  meningiomas  are  variable  in  their  appear- 
ance, but  in  spite  of  those  calcified  grains,  I am  not 
keen  on  the  diagnosis  of  meningioma  here.  I prefer 
the  diagnosis  of  glioma,  but  I am  open  to  conviction. 

Dr.  Mark  C.  Wheelock,  Chicago;  How  do  you  ex- 
plain the  extramedullary  location  and  clinical  recovery 
of  this  patient  if  the  lesion  is  an  ependymoma? 
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Dr.  Willis;  There  have  been  a lot  of  reported  cases 
of  ependymoma  attached  only  to  nerves  and  apparent- 
ly not  involving  the  spinal  cord  itself.  Whether  these 
are  really  ependymomas  or  only  simulating  them  in 
structure,  and  whether  they  really  are  meningeal  or 
nerve  sheath  in  origin,  is,  of  course,  a matter  of  de- 
bate. I gather  from  Dr.  Wheelock  that  his  depart- 
ment would  probably  look  upon  them  as  meningeal  or 
nerve  sheath  in  origin  rather  than  as  gliomatous.  I 
have  admitted  that  I did  not  feel  certain  about  this 
specimen,  but  neither  would  I feel  confident  about 
calling  it  a meningioma.  The  point  is  that  I think  the 
structure  of  this  tumor  is  so  uncertain,  so  indefinite, 
that  one  cannot  interpret  the  histogenesis  from  the 
structure  with  certainty. 

METASTATIC  MALIGNANT 
MELANOMA 

Case  14. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 72  year  old  white  man. 

Specimen. — Nodule  in  cerebrum. 

History.- — In  January,  1947,  a mass  was  removed  from 
the  left  antecubital  fossa.  The  original  lesion  recurred  and 
the  patient  subsequently  developed  multiple  scattered  sub- 
cutaneous nodules.  He  was  admitted  to  the  hospital  in  a 
comatose  state  in  August,  1948,  and  died  in  October.  At 
autopsy  only  scar  was  noted  at  the  site  of  the  removal  of 
the  original  lesion.  Numerous  tumor  nodules  were  scattered 
diffusely  throughout  both  lungs.  There  were  tumor  nodules 
in  the  spleen,  adrenals,  mesentery,  kidney,  bone,  lymph 
nodes,  and  brain. 

Diagnoses  Submitted. — Malignant  melanoma,  28;  neu- 
rilemmoma, 2;  neurofibrosarcoma,  2;  fibrosarcoma,  1;  sar- 
coma, 1. 

Dr.  Willis;  The  vote  is  overwhelming  in  favor  of 
malignant  melanoma. 

(Lantern  slide.)  Here  are  the  organs  which,  of 
course,  you  could  not  see  before  this  meeting.  The 
lungs  were  thickly  studded  with  rather  dark  tumors 
throughout.  The  liver  was  similarly  smdded  with  black 
tumors,  and  here  is  the  spleen  and  the  adrenal. 

Here  is  a photograph  of  the  section  that  you  exam- 
ined, showing  brain  tissue  at  the  margin,  and  then 
this  spindle  and  pleomorphic  cell  growth  arranged  in 
bundles  and  groups  in  a rather  irregular  manner,  with 
a certain  amount  of  necrosis  in  places. 

Here  is  a higher  power  view  with  again  the  same 
type  of  cells,  rather  pleomorphic,  spindle-shaped,  or 
multinucleated. 

Here  is  a very  high  power  view  to  show  that  the 
dark  material  in  the  cells  really  is  a collection  of 
brownish  pigment  granules.  Of  course,  that  brown 
pigment  conceivably  might  be  blood  pigment  taken 
up  by  tumor  cells.  The  cells  are  not  just  wandering 
macrophages  with  pigment;  they  are  genuine  tumor 
cells  and  they  are  laden  with  pigment.  You  can  see 


smaller  amounts  of  pigment  in  some  of  these  rela- 
tively nonpigmented  cells.  Indeed,  there  is  a lot  of 
pigment  scattered  through  this  tumor  even  though 
many  of  the  cells  appear  relatively  unpigmented. 

I think  there  is  no  doubt  that  this  is  a malignant 
melanoma  with  wide  dissemination  from  a primary 
growth  of  the  skin  that  was  originally  excised  from 
the  elbow  region. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.;  Do  you  have  any 
explanation  for  the  notoriously  long  interval  of  per- 
haps many  years  which  may  exist  between  the  re- 
moval of  a melanoblastoma  of  an  eye  and  the  occur- 
rence of  widespread  hematogenous  metastases?  (The 
same  goes  for  many  cancers  of  kidney  and  thyroid.) 

Dr.  Willis;  I have  not.  We  can  only  say  that  nature 
exhibits  these  anomalies;  that  we  see  tumors  which  by 
all  criteria  are  rapidly  growing,  active,  malignant 
tumors  which  have  disseminated,  and  then  have  lain 
dormant  for  long  periods.  This  applies,  of  course,  to 
all  groups  of  tumors,  some  more  notoriously  than 
others.  Carcinoma  of  the  breast  may  lie  dormant  in 
this  way  for  a long  period.  I have  vividly  in  mind  a 
case  in  which,  following  amputation  of  the  breast,  a 
woman  remained  well  for  fifteen  years  and  then  de- 
veloped a cerebral  tumor.  Because  of  the  long  interval, 
it  was  thought  to  be  a primary  cerebral  tumor,  but 
when  the  neurosurgeon  got  this  tumor  out  it  was 
obviously  a metastatic  carcinoma.  I cannot  say  why 
such  a tumor  lies  dormant  in  this  way  for  so  long 
when,  if  it  had  been  allowed  to  progress  initially,  it 
would  have  long  since  killed  the  patient.  Conversely, 
of  course,  sometimes  a malignant  tumor  not  only  lies 
dormant  but  it  actually  retrogresses  spontaneously. 
There  have  been  reported  a number  of  cases  of  dis- 
seminated carcinoma  of  the  breast  and  melanoma,  too, 
which  have  spontaneously  retrogressed  and  disap- 
peared. 

NEPHROBLASTOMA 

Case  15. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio.  ' 

Patient. — 3 year  old  child. 

Specimen. — Abdominal  mass. 

History. — A five  months  history  of  progressive  abdominal 
enlargement,  constipation,  and  poor  appetite  was  followed 
by  onset  of  fever  one  week  prior  to  examination.  The 
examination  showed  a mass  occupying  the  right  half  of  the 
upper  abdomen  almost  to  the  pelvis. 

Diagnoses  Submitted. — Nephroblastoma  (Wilms’  tumor), 
27;  sarcoma  of  kidney,  2;  liposarcoma,  1;  sympathicoblas- 
toma,  1;  malignant  lymphoma  (reticulum  cell  type),  1;  car- 
cinoma of  kidney,  hypernephroid  type,  1;  round  cell  sar- 
coma, 1. 

Dr.  Willis;  This,  you  were  told,  was  an  abdominal 
mass  from  a 3 year  old  child.  This  abdominal 
mass  was  a kidney.  The  description  was  deliberately 
put  rather  indefinitely  like  that  so  that  you  might 
exercise  your  histologic  diagnostic  capacities  without 


AUGUST  1950 


634 


T U M OR  SEMINAR  — Willis  — continued 

being  told  the  complete  diagnosis  to  begin  with.  If 
you  were  told  that  this  was  a tumor  of  the  kidney 
from  a 3 year  old  child,  you  would  scarcely  need 
to  look  at  the  slide. 

Most  people  did  diagnose  it  as  a nephroblastoma, 
and  the  people  who  called  it  a sarcoma  of  the  kidney 
probably  had  the  same  tumor  in  mind,  as  the  older 
nomenclature  for  Wilms’  tumor  was  sarcoma,  or  ade- 
nosarcoma,  or  myosarcoma.  This  is  one  of  those 
tumors  that  has  had  many  aliases  during  its  long 
career.  Some  people  thought  it  was  a sympathicoblas- 
toma.  Possibly  they  may  be  imbued  with  an  idea 
emanating  from  the  great  Masson,  that  the  ordinary 
Wilms’  tumors  of  the  kidney  consist  of  nervous  tissue. 
There  were  several  other  diagnoses  which  may  have 
had  the  same  idea  in  mind.  Round  cell  sarcoma — that 
is  perhaps  synonymous  with  nephroblastoma  in  this 
voter’s  mind. 

(Lantern  slide.)  Well,  the  slides  will  show  the 
structure.  It  was  a cellular,  undifferentiated  tumor, 
composed  of  mainly  polyhedral  or  rounded  cells  with 
rather  indefinite  outlines,  a few  blood  vessels  run- 
ning through  it  here  and  there,  but  mainly  solid, 
white  tumor  tissue. 

This  slide  shows  the  characters  of  the  cells  with 
their  big  nuclei  and  occasional  mitotic  figures;  in 
fact,  there  are  a number  of  mitotic  figures  but  there 
is  only  one  showing  in  this  field. 

This  is  a Wilms’  tumor  of  the  kidney,  or  embryonic 
tumor  of  the  kidney,  or  as  I prefer  to  call  it,  nephro- 
blastoma. To  make  the  terminology  uniform  we  have 
neuroblastoma,  sympathicoblastoma,  medulloblastoma, 
retinoblastoma,  and  this  is  nephroblastoma,  the  ma- 
lignant tumor  of  embryonic  renal  tissue.  This  tumor 
arises  from  tissue  which  has  never  become  kidney, 
which  has  remained  at  the  blastoma  or  embryonic 
level,  and  which  goes  on  growing  in  that  state.  These 
"blastoma”  tumors  of  childhood  are  the  only  ones  that 
deserve  the  term  embryonic.  That  term  should  never 
be  applied  to  anaplastic  tumors  derived  from  adult 
tissue,  a mistake  that  is  often  committed.  I am  sorry 
that  in  the  nomenclature  of  this  country,  particularly, 
the  term  "embryonal”  has  crept  in  a great  deal  for 
certain  tumors  of  the  testis.  I think  it  has  rather  con- 
fused the  position  by  mixing  up  a lot  of  things  that 
do  not  belong  together.  However,  this  is  an  em- 
bryonic tumor  of  the  kidney  or  nephroblastoma, 
which  arises  from  immature  renal  tissue. 

This  specimen  shows  little  in  the  way  of  differ- 
ential characters.  It  is  just  undifferentiated  round- 
celled  tissue,  the  kind  that  used  to  be  called  "sarcoma” 
of  the  kidney.  But  this  tissue  has,  as  we  know  from 
other  specimens,  potentialities  much  wider  than  you 
recognize  in  this  round-cell  growth.  That  round-cell 
growth  can  become  tubular,  glomerular  or  nonepithe- 


lial;  it  can  become  muscular  and  have  striated  muscle 
fibers  developing  from  it.  It  is  extremely  primitive, 
plastic  tissue — as  primitive  as  the  tissue  that  goes  to 
form  a kidney  from  the  second  or  third  fetal  month. 

It  may  interest  some  of  you  to  realize  that  the 
formation  of  renal  tissue  is  still  in  progress  for  some- 
time after  birth.  The  kidney  is  not  fully  formed  at 
birth.  Embryogenesis  is  still  in  evidence,  morpholog- 
ically. 

Here  I show  a section  not  from  a postnatal  kidney, 
but  from  a fetal  kidney  of  about  the  fifth  month. 
You  see  that  its  cortical  structures  are  much  less  dif- 
ferentiated than  those  of  the  adult  kidney.  The  tubules 
are  relatively  simple  and  straight.  There  is  not  much 
evidence  of  convolution  yet,  and  the  glomeruli  are 
immature  and  consist  of  relatively  simple  structures 
with  not  much  convolution  and  not  much  evidence  of 
capillary  vascularity.  There  is  a lot  of  cellular  ma- 
terial that  is  not  yet  differentiated,  and  this  cellular 
nephrogenic  zone  of  the  cortex  of  the  kidney  is  pres- 
ent in  a recognizable  degree  for  several  months  after 
birth.  It  goes  on  producing  more  renal  tubules  and 
glomeruli.  You  will  notice  also  that  the  undifferen- 
tiated tissue  is  continuous  with  the  interstitial  tissue 
of  the  kidney.  It  is  capable  of  differentiating  not 
only  into  renal  epithelial  elements  but  into  connec- 
tive tissue  and  into  smooth  muscle,  and  by  meta- 
plasia in  some  of  the  tumors,  into  striated  muscle. 

These  embryonic  renal  tumors  consist  of  embryonic 
renal  tissue,  and  this  tissue  can  produce  all  that  can 
happen  in  a kidney  and  a bit  more  in  some  cases, 
where  striated  muscle  develops  as  a divergent  product. 
The  one  that  you  have  examined  is  composed  of 
practically  nothing  but  the  primitive  cellular,  em- 
bryonic tissue,  without  any  signs  of  differentiation. 
It  is  not  a sarcoma.  It  is  a nephroblastoma. 

Anonymous  Guest:  Have  you  observed  Wilms’ 
tumor  in  adults? 

Dr.  Willis:  Yes,  I have.  I have  seen  one  case  in  a 
man  aged  32.  It  was  an  unquestionable  Wilms’  tumor 
with  embryonic  cellular  smff  differentiating  into 
mbules,  and  into  glomerular  structures  and  into  non- 
epithelial  connective  tissues  of  the  mesenchyme  type. 
This  is  an  extreme  rarity,  but  there  have  been  other 
recorded  cases.  The  older  German  literature  contains 
several  authenticated  cases  of  embryonic  tumors  of 
the  kidney  seen  in  young  adults.  However,  the  litera- 
ture in  the  pathology  field  today,  and  particularly  in 
the  urologic  field,  is  liberally  besprinkled  with  ac- 
counts of  so-called  "mixed  tumors”  of  the  kidney  in 
adults,  many  of  which  merely  exemplify  the  pleo- 
morphism  of  adult  carcinoma  of  the  kidney.  The 
writers  have  failed  to  appreciate  how  extremely  pleo- 
morphic ordinary  hypernephroma  can  be.  Tubular 
adenocarcinoma,  solid  masses  of  clear-celled  carci- 
noma, diffuse  sheets  of  spindle-cell  growth  mixed  up 
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with  the  epithelial  elements,  or  entirely  divorced  from 
them,  highly  pleomorphic-celled  growth  with  multi- 
nucleated  giant  cells — all'  of  these  can  be  seen  in  one 
tumor  or  may  be  predominant  in  a particular  mmor. 
I am  sure  that  the  majority  of  cases  of  so-called 
"mixed  tumor  of  the  kidney  in  adults”  or  alterna- 
tively "carcino-sarcoma  of  the  kidney  of  adults,”  as 
they  are  often  called,  are  merely  instances  of  the  great 
versatility  of  renal  epithelium  in  its  neoplastic  state. 

Anonymous  Guest;  Do  Wilms’  tumors  occur  out- 
side the  kidney? 

Dr.  Willis:  I would  say,  "no.”  There  is  no  evi- 
dence whatever  that  anything  renal  occurs  outside  the 
kidney.  As  far  as  I know,  nobody  has  described 
fragmentary  supernumerary  kidneys  anywhere.  Of 
course,  there  can  be  the  most  diverse  kind  of  con- 
genital anomalies  of  the  kidney,  but  they  are  still  the 
kidneys.  There  can  be  kidneys  in  the  pelvis,  kidneys 
in  the  loin  at  different  levels,  horseshoe  kidneys,  par- 
tially divided  kidneys,  and  unilateral  kidneys,  but  they 
are  always  kidneys.  As  far  as  I know  there  is  no  evi- 
dence whatever  to  support  the  view  that  nephric 
tissue  occurs  anywhere  but  in  kidneys,  so  I look 
askance  on  all  of  those  tumor  names  which  suggest 
that  nephric  tissue  has  occurred  outside  kidneys.  I 
do  not  believe  in  "mesonephromas”  or  heterotopic 
renal  tumors  of  the  ovary  or  broad  ligament  that  have 
been  described.  I think  that  these  interpretations  have 
been  based  on  false  resemblances,  resemblances  to 
glomeruli  by  convoluted  papillary  structures  of  other 
kinds. 

INTERSTITIAL  CELL  TUMOR 

Case  16. — Contributed  by  Dr.  R.  A.  Willis,  Royal  Can- 
cer Hospital,  London,  England. 

Patient. — 45  year  old  man. 

Specimen. — Tumor  of  testis. 

History.— The  patient  had  noticed  a tumor  of  the  testis 
for  ten  years,  not  increasing  in  size  recently.  Orchidectomy 
was  performed.  In  the  upper  half  of  the  testis  there  was  an 
ovoid,  well-circumscribed  firm  tumor  4 cm.  in  its  main 
diameter,  composed  of  grayish-brown  tissue  with  hemor- 
rhagic patches.  The  seaion  submitted  is  representative;  other 
sections  showed  similar  strucmre.  Frozen  sections  stained  by 
Sudan  3 showed  many  fine  droplets  of  fatty  nature  in  the 
cells. 

Diagnoses  Submitted. — Teratoma,  5;  teratocarcinoma,  8; 
embryonal  carcinoma,  4;  seminoma,  2;  chorioepithelioma,  1; 
interstitial  cell  tumor,  6;  interstitial  cell  carcinoma,  1; 
adrenal  rest  mmor,  5;  perithelioma,  1. 

Dr.  Willis:  I find  it  a little  difficult  to  discuss 
some  of  these  diagnoses  because  of  the  confusion 
caused  by  this  term  "embryonal”  carcinoma.  I am  not 
clear  what  people  mean  when  they  say  that,  and  I 
believe  that  different  people  mean  different  things. 
Some  of  them  merely  mean  seminoma,  the  ordinary 
type;  others  mean  anaplastic  cellular  tumors  that  they 


are  not  quite  sure  are  seminomas;  and  other  people 
mean  teratomas  with  extensive  cellular  areas.  Hence 
it  is  possible  that  the  voters  there  really  refer  to 
different  tumors.  You  will  see  that  there  is  variable 
opinion  as  to  the  namre  of  this  tumor.  Most  of  the 
constituents  of  the  testis  are  accounted  for  here. 

(Lantern  slide.)  This  shows  the  fibrous  capsule 
which  invested  this  well  defined  tumor.  The  tumor 
was  composed,  as  you  see,  of  a meshwork  of  cells 
with  a good  deal  of  intercellular  spaces,  a fine  sponge- 
work  of  tissue  with  trabeculae  of  cells.  Notice  that 
the  cells  form  solid  trabeculae  which  do  not  contain 
any  true  lumens  but  which  tend  to  develop  into  little 
cystic  areas,  and  then  there  is  a certain  amount  of 
hyaline  collagenous  connective  tissue. 

Here  is  the  high  power  view  showing  the  main 
characters  of  those  cells.  They  are  not  well  defined 
from  one  another;  they  show  uniform  rounded  or  oval 
nuclei;  there  are  a few  mitotic  figures.  Then  you 
have  to  remember  that  these  cells  did  contain  con- 
siderable fatty  material  in  the  form  of  fine  droplets. 

We  sectioned  this  mmor  thoroughly.  The  section 
that  you  have  is  representative.  We  were  naturally 
concerned  to  find  out  whether  or  not  this  did  contain 
any  other  recognizable  tissues  and  we  were  on  the 
lookout  for  bits  of  cartilage  and  muscle  and  bone  and 
other  things  that  might  prove  that  this  was  terato- 
matous, but  none  were  found.  What  you  have  seen  is 
representative  of  the  entire  tumor,  as  far  as  one  can 
reasonably  investigate  a fairly  large  growth. 

I am  not  sure  what  it  is.  I think  it  is  probably  an 
interstitial-cell  tumor,  the  opinion  being  based  on  the 
fact  that  it  is  of  uniform  cytology  throughout  and 
that  it  has  a considerable  intracellular  lipoid  content, 
and  on  its  long  duration.  Here  is  a mmor  which 
lasted  for  ten  years.  We  know  that  the  interstitial 
cell  tumors  are  relatively  slowly  growing,  relatively 
benign  tumors  and  that  few  malignant  ones  have 
been  described.  If  this  had  been  teratomatous,  with 
that  degree  of  lack  of  differentiation,  I would  have 
expected  it  to  be  a very  malignant  teratoma.  When 
we  see  a teratoma  composed  largely  of  meshworks 
of  undifferentiated  polyhedral  cells,  we  do  not  ex- 
pect the  patient  to  live  long. 

When  we  see  benign  teratomas  of  the  testis,  they 
are  usually  obvious  teratomas  with  cysts  lined  by  skin 
and  all  sorts  of  other  highly  differentiated  extraneous 
tissues.  So  I exclude  teratoma.  Nor  do  I think  it  is 
seminoma,  because  it  has  none  of  the  characteristics 
of  a seminoma,  really. 

So,  if  we  leave  out  seminoma  as  representing  the 
mmor  of  seminiferous  epithelium  and  we  leave  out 
teratoma  as  being  the  other  common  mmor  of  the 
testis,  we  are  left  with  all  the  possible  rare  mmors, 
including  those  of  the  interstitial  cells,  and  of  the 
nonseminiferous  epithelium  of  the  collecting  system 
of  the  testis,  that  is,  of  the  Sertoli  cells,  the  cells  of 
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the  rete  testis,  and  the  efferant  ducts  that  lead  to  the 
epididymis.  Now  might  this  tumor  be  one  of  these? 
I think  it  might.  We  do  not  know  much  about  the 
epithelial  tumors  of  this  collecting  system.  We  recog- 
nize some  of  the  tubular  adenomas  of  the  testis  as 
being  of  Sertoli  cell  origin,  but  this  tumor  has  noth- 
ing distinctly  tubular  about  it,  in  spite  of  being  a 
tumor  of  long  duration;  it  does  not  look  like  the 
tubular  adenomas  that  have  been  recorded. 

It  might  be  a rete  cell  tumor.  After  all,  the  rete  is 
lined  by  cuboidal  cells  without  any  special  character- 
istics, and  if  tumors  grew  from  it  they  might  grow 
in  a meshwork  or  a papillary  formation  without 
forming  anything  distinctive  in  the  way  of  tubules. 
I have  seen  a couple  of  tumors  that  I felt  confident 
were  rete  cell  carcinomas;  they  were  more  actively 
growing  and  aggressive  tumors  than  this,  and  they 
had  a more  distinctly  cystic  and  papillary  structure, 
which  is  what  one  would  expect  from  a rete  cell 
tumor.  However,  as  this  is  a peculiar  tumor,  I think 
we  must  consider  that  possibility  carefully. 

I think  this  tumor  is  either  an  interstitial  cell  tumor 
( I favor  that ) or  possibly  a rete  cell  tumor  or  col- 
lecting system  tumor  of  a slowly  growing  type.  I 
think  the  fat  stains  may  be  significant,  but  I do  not 
know  what  else  w'e  can  do  to  identify  this  fatty  ma- 
terial or  the  cells  producing  it.  I would  remind  you 
that  some  interstitial  cell  tumor  of  the  testis  produce 
androgenic  hormone,  but  of  course  they  do  not  usually 
produce  anything  clinically  distinctive  in  an  adult 
male.  They  only  produce  clinical  effects  when  they 
occur  in  young  children  and  lead  to  precocious  growth 
and  precocious  puberty.  It  might  have  been  helpful, 
perhaps,  to  have  had  this  man’s  hormone  assay  car- 
ried out  before  and  after  removal  of  the  tumor,  but 
we  did  not  know  how  interesting  the  tumor  would  be 
when  it  was  removed. 

Dr.  D.  J.  Nollet,  Naval  Hospital,  Corpus  Christ! : 
■Would  not  the  cells  in  an  adrenal  rest  tumor  (adeno- 
matoid tumor;  also  have  lipoid  granules  in  the  cyto- 
plasm? If  so,  what  would  be  the  points  differentiat- 
ing this  from  interstitial  cell  tumors? 

Dr.  Willis;  Yes,  they  would,  but  nobody  has  ever 
yet  described  adrenal  rests  in  a testis.  Adrenal  rests 
have  been  seen  along  the  spermatic  cord  as  far  down 
as  the  head  of  the  epididymis,  but  never  within  the 
testis.  Things  that  look  like  adrenal  rests  have  been 
seen  inside  the  ovary — normal  or  slightly  abnormal 
corpora  lutea — and  a lot  of  mistakes  have  been  made 
in  interpretation  because  of  that  resemblance.  True 
adrenal  rests  have  been  seen  on  the  serous  coat  of  the 
fallopian  tube,  but  never  on  the  ovary.  The  literature 
was  exhaustively  combed  years  ago  by  Glynn'*  and  later 
on  by  G.  W.  Nicholson'’  in  the  search  for  true  adrenal 
rests  in  the  gonads.  No  single  authenticated  case  was 


found,  and  I have  not  been  able  to  find  one  in  my 
own  review  of  the  literature.  On  that  ground  alone 
I would  not  accept  any  diagnosis  of  an  adrenal  tumor 
of  the  testis.  In  any  case,  I do  not  think  that  this 
tumor  looks  particularly  like  an  adrenal  tumor,  the 
cells  of  which  are  usually  large,  obviously  vacuolated, 
foamy  looking  cells  like  those  of  the  adrenal  cortex 
itself. 

Col.  Elbert  DeCoursey,  Washington,  D.  C.;  Do 
you  agree  that  Leydig  cells  evolve  from  reticulum  I 
cells  although  they  look  epithelial  ( as  do  other  organs 
not  from  ectoderm ) ? 

Dr.  Willis:  This  problem  as  to  whether  to  call 
these  interstitial  cells  epithelial  or  not  is  a real  one. 
When  a ductless  gland  arises  from  an  epithelial  layer 
during  development,  as,  for  example,  the  pituitary 
gland  or  the  thyroid,  we  are  happy  to  call  it  epithelial, 
but  when  it  does  not  develop  from  a definite  sur- 
face epithelium,  as,  for  example,  the  adrenal  cortex, 
there  is  less  justification  for  calling  it  epithelial.  The 
adrenal  cortex  is  a nice,  compact  looking  structure, 
and  it  seems  pedantic  not  to  call  it  an  epithelium.  It 
has  all  the  cellular  arrangements  of  an  epithelium, 
and  yet  it  is  never  connected  with  any  surface,  even 
during  development.  The  same  applies  to  the  scat- 
tered groups  of  interstitial  cells  of  the  testis.  Although 
they  look  like  an  epithelium  when  we  see  them  in  a 
hyperplastic  state  or  in  tumors  ( and  we  usually  regard 
these  as  epithelial  tumors),  strictly  speaking  this  is  a 
misnomer.  We  have  evaded  the  difficulty  so  far  by 
simply  referring  to  ''interstitial  cell  tumors.”  I think 
this  question  is  pertinent,  but  I do  not  know  that  I 
can  answer  it  to  the  benefit  of  posterity. 

ADENOCARCINOMA,  PROBABLY 
TERATOCARCINOMA,  OF  TESTIS 

Case  H. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 55  year  old  white  man. 

Specimen. — Right  testis. 

History. — The  patient  had  a traumatic  injury  to  the  right 
testis  in  1911.  In  1918  he  developed  mumps  orchitis  with 
drainage  of  a right  scrotal  abscess  in  1919.  In  October,  1948, 
he  developed  progressive  swelling  of  the  right  testis  with 
spontaneous  drainage  of  purulent  fluid.  The  patient  stated 
that  this  testis  had  always  been  large  but  had  grown  to  the 
size  of  an  orange  during  the  previous  month.  The  drainage 
sinus  of  the  right  scrotum,  a portion  of  the  scrotum,  and 
the  entire  mass  were  removed. 

Diagnoses  Submitted. — Embryonal  carcinoma,  13;  terato- 
carcinoma,  9;  adenocarcinoma,  4;  seminoma,  4;  teratoma,  1; 
adenocarcinoma  of  epididymis,  1;  round  cell  sarcoma,  1. 

Dr.  Willis:  I hope  I will  not  offend  a lot  of  people 
when  I say  that  I do  not  think  the  diagnosis  "em- 
bryonal carcinoma”  helps  much.  It  does  not  really 
tell  us  where  the  tumor  came  from,  and  I fear  it  has 
become  a dumping  ground  for  things  we  cannot  rec- 
ognize easily.  It  is  convenient  to  have  a dumping 
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ground,  but  it  does  not  advance  knowledge  much. 

By  "teratocarcinoma”  I presume  is  meant  a tera- 
toma of  the  testis  in  which  malignant  epithelial  ele- 
ments are  prominent. 

(Lantern  slide.)  You  might  like  to  see  roentgeno- 
grams of  the  lungs  before  and  after  an  interval  of 
some  months.  Here  is  the  earlier  picture  showing  that 
the  lungs  were  at  that  stage  clear;  multiple  rounded 
tumors  developed  rapidly  in  the  lungs.  These  are 
"cannon  ball”  metastases;  but  so  might  metastases 
from  carcinoma  of  the  breast  or  the  prostate  or  the 
bowel  be  "cannon  ball.”  The  simile  "cannon  ball”  is 
not  helpful  in  determining  the  origin  of  the  tumors. 
I mention  that  because  I have  seen  an  experienced 
clinician  look  at  a roentgenogram  like  that  and  say, 
"This  is  clearly  a case  of  cannon  ball  metastases  in 
the  lungs  and  this  man  must  have  a primary  growth 
in  the  testis.”  He  was  right,  but  he  was  right  only 
by  luck,  I am  sure.  I am  sure  radiographers  would 
agree  that  this  picture  might  just  as  well  have  been 
produced  by  metastases  from  any  other  kind  of  dis- 
seminating tumor. 

There  is  the  low  power  of  the  growth  showing  that 
it  consists  of  folded  masses  of  cellular  growth  with 
interspersed  necrosis.  The  growth  consists  of  masses 
of  fairly  obviously  epithelial  cells  with  distinct  glan- 
dular tendencies,  with  little  lumens  here  and  there, 
around  which  the  cells  are  orientated  distinctly,  so 
that  there  is  little  doubt  that  this  is  an  "adenocar- 
cinoma” as  far  as  its  morphology  goes. 

This  is  a higher  power  view  showing  much  more 
distinctly  the  glandular  character  of  this  tumor  with 
a folded  papillary  character  in  many  parts.  Here  is  a 
more  diffuse  area  of  the  same  cells.  This  is  a higher 
power  still  showing  mitotic  figures  in  some  of  the 
more  solid  portions.  Mitoses  are  plentiful,  and  this  is 
an  actively  growing  tumor. 

Here  we  are  confronted  with  the  difficulty  of  de- 
ciding whether  or  not  a relatively  homogeneous  tumor 
may  be  teratomatous  in  origin.  I do  not  know  how 
many  sections  were  prepared  from  this  tumor,  but  I 
would  want  a lot  of  sections  prepared  from  it.  I would 
want  it  sliced  up  into  a series  of  slabs,  and  I would 
want  representative  sections  from  each  slab  of  well 
preserved  tissue  prepared  in  search  for  other  elements, 
such  as  cartilage  or  squamous  stratified  epithelium 
or  respiratory  or  other  types  of  glandular  epithelium. 
As  far  as  we  can  see  in  the  sections  available  the 
whole  growth  consists  of  this  adenocarcinomatous 
structure.  Whether  that  is  just  simple  adenocarcinoma 
of  some  component  of  the  testis,  the  rete  or  the  Ser- 
toli cells  or  the  efferent  ducts,  I do  not  know.  It 
might  well  be  part  of  a teratoma,  but  I do  not  think 
we  have  evidence  enough  to  assert  that  that  is  the 
case.  By  the  law  of  chance  I would  say  it  is  likely 


that  this  is  really  a teratoma  in  which  the  predom- 
inant element  is  an  actively  growing  epithelial  glan- 
dular carcinoma,  but  I think  a lot  more  research  needs 
to  be  done  on  this  before  the  pathologist  could  be 
confident  about  it,  and  even  then  he  might  not  be 
able  to  say. 

Dr.  A.  O.  Severance,  San  Antonio:  I saw  cartilage 
in  the  section.  Would  this  add  support  to  the  diag- 
nosis of  teratocarcinoma? 

Dr.  Willis:  That  certainly  would  add  support  to 
the  view  that  it  was  a case  of  teratomatous  tumor 
with  predominant  epithelial  growth.  In  the  sections 
that  I studied  I looked  for  cartilage  and  did  not  see 
any,  but  of  course,  where  many  hundreds  of  sections 
have  been  cut  off  a block  it  is  possible  for  a tissue 
to  appear  in  one  section  and  not  in  another,  and  if 
cartilage  was  present,  that  would  lend  strong  support 
to  the  most  favored  diagnosis. 

BRONCHIAL  CYST 

Case  18. — Contributed  by  Lt.  Col.  C.  J.  Lind,  Brooke 
General  Hospital,  Fort  Sam  Houston. 

Patient. — 19  year  old  white  boy. 

Specimen. — Mediastinal  mass. 

History. — A routine  roentgenogram  revealed  an  asympto- 
matic abnormal  mediastinal  mass.  At  operation  the  mass  was 
within  the  mediastinum.  There  was  no  definite  connection 
to  the  bronchi.  This  mass  was  located  in  the  left  medias- 
tinum overlying  the  left  pulmonary  artery  and  bronchus  and 
within  the  arch  of  the  aorta.  Operative  findings  also  indi- 
cated an  extra  lobulation  of  the  upper  lobe  of  the  left  lung. 
There  was  no  anthracosis  of  this  part  of  the  lung.  There  was 
a vaguely  described  abnormality  of  the  pericardial  sac. 

Diagnoses  Submitted. — Bronchial  cyst,  16;  teratoma,  8; 
cyst  in  mediastinum,  5;  congenital  anomaly  (hamartoma), 
4;  accessory  lobe  of  lung,  3;  congenital  dysplasia  of  lung,  1. 

Dr.  Willis:  I think  most  of  these  diagnoses  really 
mean  much  the  same  thing.  It  certainly  is  a cystic 
structure  in  which  bronchi  or  bronchial  strucmres  are 
to  be  found.  I am  not  in  favor  of  the  diagnosis  of 
"teratoma”  because  it  seems  to  me  that  all  of  the  tissue 
is  bronchial  and  pulmonary  in  namre.  The  diagnoses 
"cyst  of  the  mediastinum,”  and  "congenital  anomaly” 
are  correct  but  noncommittal.  It  may  well  be  an  ac- 
cessory lobe  of  the  lung,  which  is  the  same  thing,  I 
suppose,  as  congenital  dysplasia  of  the  lung.  So  I 
think  most  of  us  are  agreed  that  this  is  a congenital 
anomaly  rather  than  a true  tumor. 

(Lantern  slide.)  There  is  the  specimen,  a rounded, 
cystic  structure,  which  on  section  contains  multiple 
loculi  and  some  mucinous  material. 

Low  power  shows  that  the  cavities  are  lined  by 
epithelium  and  are  separated  by  a certain  amount  of 
conneaive  tissue  in  the  walls. 

Here  we  have  a higher  power  view  to  show  that 
the  epithelium  is  of  the  respiratory  type.  It  is  a pseudo- 
stratified  epithelium  with  a fringe  of  what  I believe 
are  definitely  cilia.  Then  the  surrounding  tissue  shows 
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smooth  muscle,  and  blood  vessels;  and  here  is  a 
sponge-work  of  irregular  cavities  clothed  by  cuboidal 
cells  and  containing  macrophages  in  large  numbers, 
just  as  we  see  in  many  examples  of  collapsed  lung 
tissue.  This  might  well  be  from  a piece  of  collapsed 
lung  which  has  become  epithelialized  and  contains  a 
lot  of  wandering  macrophages  taking  up  bronchial 
secretion  or  discharged  blood.  This  is  a higher  power 
view  showing  the  definite  cilia  on  the  surface. 

I do  not  think  there  is  any  doubt  from  the  descrip- 
tion that  this  is  indeed  some  sort  of  developmental 
anomaly  in  which  bronchial  and  pulmonary  tissue  is 
involved.  1 suppose  that  it  was  a bit  of  supernumerary 
lung  tissue,  possibly  an  accessory  lobe  of  the  lung 
which  may  have  had  a slender  connection  with  the 
main  lung.  J cannot  conceive  of  a supernumerary  bit 
of  lung  tissue  arising  without  some  sort  of  bronchial 
connection  developmentally.  I therefore  regard  this 
as  a little  supernumerary  lung  lobe  which  has  become 
cystic  because  of  retained  secretions.  The  question  as 
to  whether  or  not  air  had  entered  it  is  difficult  to 
answer;  as  there  was  no  pigment,  no  anthracosis  of 
this  area  of  lung,  one  may  suppose  that  little  air  had 
entered. 

Capt.  H.  F.  Elmendorf,  Fort  Sam  Houston;  Have 
you  ever  seen  an  accessory  lobe  of  the  lung,  sur- 
rounded by  pleura,  which  functioned  by  osmosis  of 
gases  without  direct  communication  to  a bronchus? 

Dr.  Willis:  No,  I do  not  think  I ever  have. 

( The  cases  being  completed,  the  audience  ap- 
plauded.) 


Lt.  Col.  Carl  Lind,  Brooke  General  Hospital.  This 
is  a marvelous  program.  I wish  now  to  turn  the 
meeting  over  to  the  president  of  the  local  society.  Dr. 
Stour,  to  close. 

Dr.  B.  F.  Stout,  San  Antonio:  I just  want  to  say  a 
few  words.  I think  all  of  you  must  be  tremendously 
impressed  by  the  magnificent  show  of  lantern  slides 
which  Colonel  Bayliss  has  put  on  and  which,  as  any 
of  you  who  have  ever  attempted  to  make  lantern 
slides  know,  took  a large  amount  of  work.  I think 
we  should  publicly  thank  him  for  that,  and  also,  of 
course.  Colonel  Lind  and  all  of  his  officers  and  all 
of  my  colleagues,  both  in  the  local  society  and  the 
state  society.  As  a matter  of  fact,  this  is  all  a com- 
bination of  teamwork. 
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Tips  to  Parents  on  Television 

"Don’t  ban  television,”  is  the  advice  of  Elizabeth  B. 
Hurlock,  Ph.D.,  Philadelphia,  to  parents  of  school  age  chil- 
dren. Writing  in  the  June  issue  of  Today’s  Health,  the  child 
development  consultant  states  that  although  school  sur- 
veys have  sounded  a danger  signal  about  the  effects  of  tele- 
vision on  youngsters,  it  is  here  to  stay  and  children  must 
learn  to  live  with  it. 

"In  recent  months,  surveys  in  several  areas  have  shown 
that  school  grades  drop  when  children  have  television  sets 
in  their  homes — even  when  they  regularly  visit  neighbor- 
hood homes  to  view  the  programs.”  She  continued  that  the 
reports  have  shown  that  on  the  average  children  are  spend- 
ing as  much  time  per  day  on  television  as  on  their  lessons 
in  school  and  at  home. 

Suggestions  which  she  has  offered  to  parents  are  as  fol- 
lows; (1)  Instead  of  forbidding  television,  apportion  the 
time  the  child  may  spend  before  the  screen.  (2)  Help  the 
child  to  select  programs  that  are  worth  while  and  suitable 
for  his  age.  (3)  Whenever  possible,  watch  the  programs 
with  the  child  and  later,  discuss  their  merits  and  faults. 
(4)  Regard  television  as  a form  of  education  as  well  as 
amusement.  (5)  Encourage  the  child  in  other  forms  of 
play,  especially  those  that  require  outdoor  exercise  and  de- 


mand teamwork  with  other  children.  (6)  Use  television 
as  a reward.  The  child  may  be  forbidden  to  watch 
his  accustomed  program  when  his  behavior  falls  below 
expected  standards  or  when  his  school  grades  take  a plunge. 
(7)  Remember  that  television  is  a new  toy  and  its  novelty 
will  wear  off. 


Heart  in  Action  Photographed 

Three-dimensional  roentgenography  of  the  heart  and  its 
chambers  in  action  is  described  in  the  July  10  issue  of  The 
Journal  of  the  American  Medical  Association  by  two  Stock- 
holm licentiates  in  medicine. 

As  reported  by  O.  Axen  and  John  Lind  of  the  Karo- 
linska  Institute  at  Norrtulls  Hospital,  the  photography  is 
accomplished  by  means  of  synchronized  roentgenograms  in 
two  planes  at  right  angles.  A special  table  permits  the  tak- 
ing of  ten  pictures  in  one  ray  direction  and  ten  at  right 
angles  in  the  course  of  eight  seconds.  A contrast  of  opaque 
material  injected  into  the  veins  permits  following  the  con- 
trast medium  through  the  different  chambers  of  the  heart. 
The  method  is  of  aid  in  establishment  of  normal  standards 
in  the  living  subject  and  affords  increased  opportunities 
for  detection  of  abnormalities  in  the  size  or  shape  of  the 
cavities  of  the  heart  and  the  great  thoracic  vessels. 
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SEVERE  REACTIONS  FROM  INSECT  STINGS 

BOEN  SWINNY,  M.  D.,  San  Antonio,  Texas 


The  case  which  follows  is  an  ex- 
ample of  a not  infrequent  phenomenon  of  hypersen- 
sitivity, namely,  anaphylactic  shock,  which  may  result 
from  an  insect  sting  or  from  the  ingestion  of  a food 
(shrimp,  for  example),  a drug  (aspirin,  penicillin J, 
a serum  ( toxin-antitoxin ) , or  an  overdose  of  a pollen 
to  which  the  patient  is  specifically  highly  sensitive. 

F.  C.,  a 42  year  old  San  Antonio  man  who  had  always 
enjoyed  excellent  health,  while  trimming  his  hedge  was  stung 
on  the  forehead,  on  the  back  of  the  neck,  and  probably  in 
the  axilla  by  yellow  jackets.  Within  three  minutes  he  was  un- 
conscious and  cyanotic,  with  involuntary  urination,  and  com- 
ing from  his  mouth  was  frothy  blood.  Within  five  minutes 
he  was  dead.  About  three  weeks  prior  a sting  on  the  arm  had 
resulted  in  massive  swelling  of  the  whole  arm  and  hand. 

The  coroner  gave  as  cause  of  death  "natural  cause  un- 
known.” 

The  Texas  Bureau  of  Vital  Statistics  reported  7 
deaths  from  insects  in  1949.  Anaphylaxis  from  insects 
is  not  generally  known  to  the  profession  or  to  coro- 
ners; note  that  the  cause  of  death  in  the  quoted  case 
was  given  as  "natural  cause  unknown.”  It  is  probable 
that  other  deaths  were  attributed  to  heart  disease  or 
cerebral  accidents  and  that  the  total  number  of  sud- 
den deaths  due  to  insects  may  be  as  high  as  20  or  30 
in  Texas  each  year. 

Severe  local  or  systemic  nonfatal  reactions  re- 
ported to  my  office  last  year  numbered  13.  There 
are  probably  200  or  300  of  these  each  year  in  Texas. 

When  a person  is  found  dead  without  other  ob- 
vious cause,  especially  in  the  summer  months,  the 
possibility  of  cause  by  an  insect  sting  must  be  con- 
sidered, especially  if  there  is  a history  of  previous 
sting  with  severe  reactions. 

The  majority  of  severe  reactions  have  been  to  the 
yellow  jacket.  Bees  have  been  second.  Then  follow 
the  red  wasp,  the  black  wasp,  and  the  scorpion. 

MECHANISM  OF  REACTIONS 

Severity  of  symptoms  of  anaphylactic  shock  are 
dependent  on  three  factors;  the  antigenicity  of  the 
foreign  substance,  the  quantity  of  the  substance,  and 
the  degree  of  sensitivity  of  the  subject.  In  the  case 
quoted,  there  was  probably  a considerable  amount  of 
venom  injected  and  the  patient  was  so  highly  sensi- 
tive that  death  ensued  so  rapidly  from  massive  em- 
physema, pulmonary  edema  with  hemorrhage,  and 
syncope  that  sufficient  time  was  not  allowed  for  all 
symptoms  to  develop  or  for  any  treatment  to  be  ad- 
ministered. 

Jex-Blake^  stated  that  the  portmortem  examination 
of  persons  who  have  died  of  insect  anaphylaxis  shows 
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the  following  pathologic  conditions;  (1)  voluminous 
emphysema  of  the  lungs,  possibly  with  a frothy  fluid 
exudate;  ( 2 ) over-distention  of  the  right  side  of  the 
heart;  and  (3)  splanchnic  dilatation  and  hepatic  en- 
gorgement. 

Slower  reactions  (from  smaller  doses  or  in  less 
sensitive  persons ) usually  are  first  indicated  within 
two  or  three  minutes  by  dry,  hacking  cough,  sense  of 
constriction  in  the  throat  and  chest,  swelling  and 
itching  about  the  eyes,  massive  urticaria,  sneezing 
and  wheezing,  a sense  of  uneasiness  or  even  a sense 
of  approaching  death,  a rapid  pulse,  a fall  in  blood 
pressure,  pallor  or  blush  of  the  skin,  and,  if  the 
dyspnea  becomes  severe,  cyanosis.  At  times,  there 
are  vomiting,  abdominal  cramps,  involuntary  urina- 
tion and  defecation,  and  loss  of  consciousness. 

If  the  subject  does  not  die  in  five  or  ten  minutes, 
symptoms  will  begin  to  subside  and  comfort  will 
return  in  two  or  three  hours  except,  perhaps,  for 
some  urticaria  which  may  persist  a day  or  so. 

TREATM  ENT 

Local. — The  ordinary  local  reaction  requires  no 
more  than  local  treatment  for  relief;  wet  soda  packs, 
household  ammonia,  or,  newer  and  more  effective  for 
comfort,  Theoforin  ointment. 

Systemic.- — With  the  severe,  dramatic,  general  re- 
action, if  the  physician  gets  to  the  patient  in  time, 
epinephrine  1;  1,000  is  the  life-saving  drug.  If  the 
sting  is  on  an  extremity,  a tourniquet  is  applied  and 
0.5  cc.  of  epinephrine  is  injected  into  the  site  of  the 
sting  to  slow  down  absorption  and  0.5  or  1 cc.  is 
injected  into  the  other  arm  or  leg.  It  is  advisable  to 
watch  the  blood  pressure  during  the  emergency  and 
repeat  the  epinephrine  until  the  pressure  rises.  Pa- 
tients should  be  hospitalized  if  possible;  if  evidence 
of  hemoconcentration  is  present,  plasma  should  be 
given  intravenously.  If  the  patient  survives  for  a few 
minutes  after  the  sting,  he  is  not  likely  to  die  and 
may  be  released  within  a few  hours  with  no  fear 
except  of  another  sting. 

There  is  much  too  great  a tendency  to  rely  on 
antihistaminic  drugs  in  allergic  disease.  Anaphylactic 
shock  is  a dangerous  accident  and  must  be  treated 
quickly  with  a rapidly  acting  drug.  Epinephrine  sub- 
cutaneously or  intravenously  (the  dose  intravenously 
is  2 or  3 minims)  is  the  only  drug  to  be  considered 
in  these  emergencies. 

PREVENTION 

What  can  be  done  about  future  possible  stings 
in  the  person  who  has  had  a systemic  or  severe  local 
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reactions?  The  answer  lies  in  hyposensitization.  The 
sensitivity  is  species  specific.  A patient  may  be  sen- 
sitive to  only  black  wasps  and  negative  to  yellow 
jackets,  bees,  ants,  and  other  stinging  insects.  On  the 
other  hand,  some  patients  are  sensitive  to  more  than 
one  species. 

Stinging  insect  venoms  are  now  commercially 
available  (Arlington  Chemical  Co.,  Yonkers,  N.  Y., 
and  Hollister-Stier,  Los  Angeles).  The  physician  must 
use  care  in  testing,  giving  intradermal  injections, 
at  first  with  dilutions  of  1:100,000,  using  only  .01 
or  .02  cc.  A wheal  with  erythema  denotes  sensitivity. 
The  first  treatment  dose  subcutaneously  should  be 
.10  cc.  of  the  dilution  that  produces  the  first  erythema 
without  whealing.  Serial  dilutions  are  done  and  tests 
are  done  one  at  a time  at  twenty  minute  intervals 
until  the  proper  dilution  is  found.  After  the  first 
dose  is  given,  each  subsequent  dose  should  be  in- 
creased by  .10  cc.  over  the  preceding  dose.  Injections 
may  be  given  twice  weekly  until  eighteen  doses  are 
completed.  Subsequent  stings  will  result  in  only  mild 
or  local  reactions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  Ford  Wolf,  Temple:  There  is  a significant 
number  of  people  who  have  dangerous  reactions  to  insect 


stings,  and  adequate  protection  can  be  achieved  through 
desensitization  to  an  extract  of  the  specific  insect  in  ques- 
tion. Unfortunately,  however,  the  protection  does  not  usual- 
ly last  long,  and  I believe  it  is  advisable  to  give  maintenance 
doses  of  the  antigen  until  there  is  evidence  that  it  is  safe 
to  stop  them.  Such  evidence  might  consist  of  a person  being 
in  a different  environment  where  a sting  would  be  unlikely, 
or  his  having  had  repeated  stings  over  a long  period  of 
time  without  untoward  reaction. 

The  necessity  of  continuing  treatment  might  be  illustrated 
by  one  case.  A young  farmer  in  1944  was  given  wasp  de- 
sensitization because  of  several  near  fatal  stings.  He  was 
cautioned  not  to  stop  treatment  without  consulting  me. 
Treatment  was  soon  taken  over  by  his  family  physician 
and  finally  by  the  patient  himself.  Duting  that  time,  and 
even  for  a year  or  so  after  treatment  was  stopped,  he  had 
little  if  any  trouble  from  stings.  However,  they  began 
causing  more  and  more  local  swelling  and  then  systemic 
symptoms  such  as  weakness,  pallor,  dyspnea,  and  near  col- 
lapse. He  decided  to  reinstitute  treatment  when  he  got 
time.  He  never  made  it.  He  died  within  thirty  minutes 
after  a sting  suffered  while  he  was  in  the  pasture  some  dis- 
tance from  the  house.  He  did  not  have  adtenalin  with  him. 
Although  it  was  given  at  once  after  he  got  home,  the  pul- 
monary edema  and  emphysema  were  then  irrevetsible. 

I know  of  no  fatal  case  in  which  there  had  not  been 
some  untoward  reaction  from  previous  stings.  Thus,  the 
patient  is  to  some  extent  fotewarned.  In  addition  to  pro- 
viding desensitization,  I advise  hypersensitive  patients,  par- 
ticularly ranchers  and  farmers,  to  have  ampules  of  adrenalin 
and  a syringe  in  their  work  truck,  and  I make  sure  they 
know  how  to  use  it. 

A reaction  can  be  produced  by  a different  type  of  insect — 
the  Triatoma.  These  insects  are  the  so-called  Mexican  bed 
bugs  or  the  "kissing  bugs.”  They  have  been  found  to  trans- 
mit Chagas’  disease.  Their  habitat  is  the  Southwest,  Mexico, 
and  South  America,  and  they  are  apt  to  live  in  old  stone 
houses.  They  are  blood  sucking  insects  with  long  mouth 
patts  that  curve  backward  under  the  thorax  when  not  in 
use.  These  insects  ate  waty,  hard  to  catch,  and  emerge 
mainly  at  night.  They  are  called  kissing  bugs  because  they 
prefet  to  drill  for  blood  near  the  lips,  esp.ecially  of  children. 

One  of  the  gtaduate  nurses  at  out  hospital  had  three  or 
four  episodes  of  severe  edema  of  the  face,  throat,  and  ankle 
of  unknown  cause,  occutring  at  night.  She  had  to  have 
adrenalin  on  one  occasion  and  antihistamine  drugs  the 
other  two  times.  Finally,  we  caught  the  culprit,  and  it  was 
a Triatoma. 

These  insects  usually  feed  upon  other  insects,  but  at  times 
transfet  their  dietary  interest  to  human  beings.  Generally, 
they  produce  only  a painful  bite  with  mild  swelling  and  red- 
ness, but  severe  allergic  reaction  can  occur. 


Motion  Picture  Reviews  Available 

The  second  revised  edition  of  a booklet  entitled  "Reviews 
of  Medical  Motion  Pictures”  has  been  released  by  the  Com- 
mittee on  Medical  Motion  Pictures  of  the  American  Medical 
Association  and  is  available  at  25  cents  per  copy  from  the 
Ordet  Department,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10.  Each  of  the  225  medical 
and  health  films  available  to  the  medical  profession  and  re- 
viewed in  The  Journal  of  the  A.M.A.  to  January  1,  1950,  is 
indexed  according  to  subject  matter  and  is  described  and 
evaluated  by  competent  authorities. 


More  help  is  needed  from  tuberculosis  specialists  and 
from  nutritionists  in  atriving  at  scientifically  sound  and 


practical  minimum  standatds  fot  relief  allowances  for  the 
avetage  tuberculosis  patient  and  his  family. — Ruth  Taylor, 
Nat.  Tuberc.  A.  Bull.,  Oct.,  1949. 


Medical  Illustration  Service 

An  information  service  on  professionally  trained  medical 
illustrators  and  photographers  is  being  established  by  the 
Academy-International  of  Medicine.  Information  on  the  illus- 
trators and  photographers,  who  will  assist  the  profession  in 
the  preparation  of  all  types  of  papets  for  publication,  meet- 
ings, visual  demonstrations,  and  exhibit  material,  will  be 
available  upon  request.  Doctors  knowing  of  competent  illus- 
trators or  photographers  are  requested  to  send  their  names 
and  addresses  to  the  Academy,  214  West  Sixth  Stteet, 
Topeka,  Kan. 
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CASE  REPORTS 


OSTEOMA  OF  THE  FRONTAL  SINUS 


HE  NRY  S.  MU  RPH  EY,  Col.,  M.C., 

C3  STEOMAS  are  found  in  the  frontal 
sinus  more  frequently  than  in  any  other  paranasal 
sinusd  They  have  been  considered  to  be  a relatively 
uncommon  growth  by  most  authors,^’  although 
Ersher®  stated  that  small  osteomas  occur  with  relative 
frequency.  In  recent  years  an  increasing  number  of 
cases  have  been  reported.  Many  are  discovered  only 
on  routine  roentgenogram  of  the  frontal  sinus.^  The 
purpose  of  this  paper  is  briefly  to  review  this  condi- 
tion and  to  report  5 cases. 

REVIEW  OF  CONDITION 

Incidence. — In  the  Nose,  Throat  and  Ear  Depart- 
ment of  the  Kasr-El-Ainy  Hospital  in  Cairo,  Egypt, 
there  were  18  cases  of  frontal  osteoma  diagnosed  in 

840.000  patients  seen  over  a seven  year  period.^^ 
Dowling  saw  5 cases  in  a military  clinic  among  7,000 
patients  over  a two  year  period.®  At  St.  Joseph’s  Mercy 
Hospital,  Ann  Arbor,  there  were  2 cases  seen  among 

48.000  patients  in  twenty-one  years.-®  Teed,  in  1941, 
was  able  to  collect  321  cases  in  the  literature.  He 
stated  that  although  the  condition  is  not  rare,  it  is  not 
common. 

Etiology. — Sex  appears  to  be  a factor  in  the  etiology. 
Males  are  much  more  commonly  affected  than  fe- 
males,^®’ in  the  ratio  of  about  two  to  one.-®  Youth 
also  appears  to  be  a factor.  The  majority  of  cases  ap- 
pear in  males  less  than  35  years  of  age.^^  The  rate  of 
development  of  the  lesion  varies  in  different  persons. 
Usually  the  growth  is  slow.  The  rate  of  growth  is 
more  rapid  in  younger  than  in  older  persons.^' 

There  are  several  theories  concerning  the  cause  of 
osteoma: 

1.  The  embryologic  theory^  proposes  that  an  os- 
teoma arises  from  an  embryonal  rest  of  cartilaginous 
or  periosteal®  tissue.  The  frontal  sinus  originates  from 
membranous  bone.  The  ethmoid  labyrinth  originates 
from  cartilage.  These  two  structures  are  adjacent. 
Tumor  growth  tends  to  occur  when  two  tissues  of  dif- 
ferent origin  come  together  in  their  development. 
Accordingly,  one  would  expect  to  find  the  pedicle  of 
the  osteoma  in  the  area  of  the  frontal-ethmoid  suture. 

2.  The  traumatic  theory^®  presumes  that  trauma  is 
the  inciting  cause.  However,  it  would  seem  that  there 
must  be  a second  factor  also  concerned,  inasmuch  as 
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most  men  who  have  sustained  blows  on  their  heads 
do  not  subsequently  develop  tumors. 

3.  The  infection  theory”  proposes  that  repeated 
infection  may  cause  abnormal  activity  of  the  tissues 
with  irritation  of  the  periosteum  and  tumor  forma- 
tion. The  pedicle  of  the  tumor  in  some  cases  arises 
from  the  side  or  from  the  roof  of  the  frontal  sinus. 
The  bone  here  may  show  an  osreitis  at  the  pedicle. 
Previously,  it  was  thought  that  syphilis  was  one  of  the 
main  causes  of  osteoma  by  virtue  of  periosteal  irrita- 
tion. This  explanation  is  no  longer  tenable. 

Actually,  the  etiology  of  osteoma  is  as  little  known 
as  that  of  any  other  neoplasm.  The  majority  of  os- 
teomas develop  while  there  is  a considerable  growrh 
activity  in  the  bone.  The  frontal  sinus  is  not  found 
at  birth.  It  is  not  completely  formed  until  the  age  of 
16  or  18.  This  peculiarity  of  growth  may  be  of  im- 
portance in  the  etiology  of  osteoma. 

Pathology. — Osteoma  is  a benign  tumor  histo- 
logically,^®’ which  may  be  considered  mechanically 
or  clinically  malignant  because  of  the  tendency  grad- 
ually to  increase  ip  size.  It  generally  is  slow  grow- 
ing. There  is  no  evidence  of  abnormal  mitotic  cellular 
growth  in  the  tumor.  There  is  never  any  metastasis. 
However,  slow  extension  may  take  place  with  en- 
croachment on  the  adjacent  tissues  of  the  nose,  eye, 
or  brain.  The  encroachment  on  the  orbit  produces  the 
deformity  that  most  often  causes  the  patient  to  seek 
treatment.  The  encroachment  on  the  nose  produces . 
obstruction  and  deformity.  The  encroachment  on  the 
brain  and  its  vital  centers  constitutes  a threat  to  life. 

There  are  four  types  of  osteoma:-®  (1)  the  hard, 
ivory-like  or  eburnated  osteoma,  which  is  solid  and 
has  no  haversian  canals;  (2)  the  meduUated  type,  also 
hard  and  compact,  which  contains  small  haversian 
canals;  (3)  the  spongy  type,  which  contains  connec- 
tive tissue  and  has  bony  trabeculae;  and  (4)  the 
mixed  type,  a mixture  of  any  of  the  other  three  types. 

The  microscopic  appearance  is  not  pathognomonic 
of  the  disease.  It  may  present  normal  bony  tissue  or 
hypertrophy  of  bony  tissue.  It  may  be  solid  with  no 
haversian  canals,  or  it  may  have  many  canals.  It  may 
be  a combination  of  these  structures,  with  a hard  cap- 
sule and  a soft  medullated  center.  In  some  instances 
it  may  be  of  almost  fibrous  consistency. 

Symptoms  and  Treatment. — The  symptoms,  when 
present,  are  those  caused  by  a hard,  bony,  enlarging 
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tumor  in  or  near  the  frontal  sinus  region.  There  are 
no  symptoms  when  the  tumor  is  small  and  it  does  not 
obsfuct  drainage.  Symptoms  appear  as  obstruction 


occurs,  displacement  appears,  or  the  adjacent  tissues 
are  invaded.  It  is  unusual  to  have  symptoms  without 
some  external  sign.^'^ 

Surgical  removal  is  the  only  curative  form  of  treat- 
ment. The  enlargement  of  the  tumor  can  be  followed 


Fig.  la.  Case  1.  a.  Preoperative  photograph  of  the  patient. 

b.  Roentgenogram  taken  in  1941  showing  an  osteoma  of  the  right 
frontal  sinus  with  encroachment  on  the  left  frontal  sinus. 

c.  Roentgenogram  taken  in  1947  showing  an  increase  in  the  size  of 
the  osteoma. 

d.  Photograph  of  the  osteoma  after  removal.  The  measure  is  metric. 


e.  Roentgenogram  after  surgical  removal  of  the  osteoma. 

f.  Photograph  taken  four  months  after  sutgery. 

g.  Photomicrograph  of  the  osteoma,  x 9- 

h.  Photomicrograph  of  the  osteoma,  x 67. 

i.  Photograph  taken  two  weeks  after  plastic  repair  of  the  frontal 
deformity  with  cartilage  implants. 
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by  roentgenographic  examination.  If  the  tumor  is 
small,  no  treatment  is  necessary.  Spontaneous  cessa- 
tion of  growth  may  occur.^’^  Surgical  removal  is  indi- 
cated if  the  tumor  is  producing  any  symptoms  or  if 
it  is  enlarging  to  a degree  that  it  may  become  sympto- 
matic. , 

CASE  REPORTS 

There  were  18,076  patient  admissions  for  all  causes 
at  Brooke  General  Hospital  during  the  period  from 
September,  1947,  through  August,  1948.  Of  these, 
4,892  were  females.  Five  patients  with  an  osteoma 
of  the  frontal  sinus  were  seen  during  this  period.  All 
of  these  patients  were  males.  The  ages  of  the  patients 


Fig.  2.  Case  2.  a.  Photograph  taken  one  and  one-half  years  after  the 
surgical  removal  of  an  osteoma  of  the  frontal  sinus. 

when  the  tumor  was  first  diagnosed  were  18,  19,  23, 
26,  and  44. 

Case  1. — A well-nourished  white  man  30  years  old  was 
admitted  to  the  hospital  in  1947  because  of  tinnitus  in  the 
right  ear  and  attacks  of  dizziness.  Physical  examination  re- 
vealed a normal  adult.  There  was  no  deformity  of  the  head 
or  face  (fig.  la).  Past  history  revealed  that  he  had  been 
hospitalized  in  1941  for  headache.  A roentgen-ray  examina- 
tion made  at  that  time  had  revealed  osteoma  of  the  frontal 
sinus,  of  moderate  size  (fig.  lb).  This  growth  involved  both 
frontal  sinuses,  the  right  markedly,  the  left  slightly.  His  head- 
aches had  stopped  spontaneously,  and  he  left  the  hospital 
with  no  further  treatment.  Roentgenograms  made  on  the 
current  admission  revealed  a moderately  large  tumor  of  the 
frontal  sinuses,  involving  most  of  the  right  frontal  sinus  and 
also  a considerable  portion  of  the  left  frontal  sinus.  The 
posterior  sinus  plate  appeared  to  be  thin  but  intact  (fig.  Ic). 
Comparison  with  the  roentgenograms  taken  in  1941  revealed 
some  increase  in  the  size  of  the  tumor  mass.  Surgical  removal 
of  the  osteoma  was  recommended  because  of  the  increasing 
size  of  the  tumor. 

Local  procaine  anesthesia  was  used,  supplemented  by  so- 
dium pentothal  intravenously.  An  incision  was  made  through 
the  right  eyebrow,  down  the  nose  a short  distance,  across 
the  nose,  and  then  up  into  the  left  eyebrow.  This  skin  flap 
was  elevated  over  the  forehead.  The  anterior  surface  of  the 


bone  of  the  frontal  sinuses  was  removed  with  a gouge.  This 
bone  was  about  0.5  mm.  thick.  A hard,  firmly  fixed,  lobu- 
lated,  bony  mass  was  exposed.  The  bony  mass  was  removed 
piecemeal  (fig.  Id).  It  completely  filled  the  right  frontal 
sinus  except  for  a small  portion  superiorly,  and  a deep  post- 
orbital recess.  There  was  no  intersinus  septum.  The  left 
frontal  sinus  was  partially  occupied.  Superiorly,  there  was  a 
mucocele  of  moderate  size.  The  tumor  extended  down  and  was 
firmly  fixed  behind  the  left  orbit  in  a deep  recess  of  the  sinus. 
Some  mucous  membrane  remained  here,  with  the  formation 
of  mucoceles.  The  posterior  sinus  plate  was  between  0.5  and 
1.0  mm.  thick.  It  was  cracked  unintentionally  behind  the 
right  orbital  ridge,  and  also  behind  the  left  orbit.  There 
was  one  bleeding  point  in  the  bone  .5  inch  above  the  inner 
edge  of  the  right  supraorbital  ridge.  This  was  packed  with 
bone  wax.  The  bony  mass  was  firmly  fixed  in  the  region  of 
the  right  nasofrontal  duct.  This  frontal-ethmoid  region  ap- 
peared to  be  the  source  of  origin.  Cigaret  drains  were  left 


b.  Roentgenogram  taken  two  years  after  the  surgical  removal  of  the 
osteoma  of  the  frontal  sinus  in  a. 

in  the  postorbital  portion  of  each  frontal  sinus  and  the 
wound  was  closed. 

The  patient  made  an  uneventful  recovery.  A depressed 
deformity  resulted  (fig.  le  and  f).  Some  months  later  this 
deformity  was  improved  with  cartilage  implants  (fig.  Ig). 

The  following  is  the  pathologist’s  report  of  the  tissue  re- 
moved: "The  aggregate  mass  of  tissue  weighs  18.3  Gm.  In- 
cluded is  a fragment  of  dense  bone  containing  numerous 
lacunae.  The  trabeculae  are  wide  and  branching.  A few 
osteoblasts  are  noted  along  the  bone  fragments.  The  marrow 
spaces  are  filled  with  fibrous  tissue  showing  no  inflamma- 
tory reaction  and  no  hematopoiesis.  In  spite  of  prolonged 
decalcification  the  larger  bone  masses  still  contain  calcium” 
( fig.  Ih  and  i ) . 

During  this  period  a diagnosis  of  Meniere’s  disease  was 
made.  The  patient  was  desensitized  with  histamine.  The 
tinnitus  and  vertigo  stopped.  The  hearing  had  remained  nor- 
mal. He  was  discharged  from  the  hospital  cured. 

Comment. — The  origin  of  the  tumor  in  this  case 
appeared  to  be  in  the  frontal-ethmoid  region  on  the 
right.  There  was  no  evidence  of  infection  or  history 
of  trauma.  Accordingly,  it  is  likely  that  the  growth 
originated  from  an  embryonal  rest.  Surgery  was  per- 
formed because  of  the  growth  in  size  of  the  tumor 
even  though  no  symptoms  had  as  yet  developed.  How- 
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ever,  the  increase  in  size  with  the  resultant  thinning 
of  the  posterior  sinus  wall  suggested  the  probability 
that  eventually  the  tumor  would  break  through  the 
sinus  wall  into  the  cranial  cavity.  This  could  lead  to 
intracranial  complications  which  would  require  sur- 
gery of  a more  extensive  nature. 

Case  2. — A well-nourished  white  man  18  years  old  was 
admitted  to  the  hospital  in  1947  because  of  pain  in  the  left 
knee  caused  by  avulsion  of  the  epiphysis  of  the  left  tibia. 
He  also  had  a deformity  of  the  forehead  for  which  he  was 
referred  to  the  Ear,  Nose,  and  Throat  Service  (fig.  2a).  He 
stated  that  he  had  been  well  until  August,  1945,  when  he 
was  struck  a resounding  blow  on  the  forehead  by  the  edge 
of  an  automobile  door.  Two  weeks  after  the  injury  he  no- 


frontal  headaches  of  several  years’  duration,  intermittent,  and 
of  variable  intensity.  Physical  examination  was  negative  ex- 
cept for  infected  tonsils.  A roentgen-ray  examination  of  the 
frontal  sinuses  showed  a small  osteoma  in  the  right  frontal 
sinus.  The  headaches  stopped  spontaneously  when  the  ton- 
sillitis cleared.  The  osteoma  was  considered  too  small  to  be 
a factor  in  the  headaches.  Surgical  removal  was  not  recom- 
mended (fig.  3a). 

Case  4. — A well-jjourished  white  male  veteran  44  years 
old  was  admitted  to  the  hospital  in  1948  because  of  episodes 
of  "tightness”  in  the  back  of  his  neck.  These  would  persist 
for  two  or  three  days  and  then  disappear.  This  was  some- 
times accompanied  by  vertigo,  especially  when  he  arose  sud- 
denly from  the  horizontal  position.  His  symptoms  had  first 
occurred  in  1946.  At  that  time  he  had  been  treated  for 
chronic  ethmoid  and  maxillary  sinusitis  and  was  relieved 
of  his  symptoms.  A roentgenogram  revealed  an  opaque 
shadow  occupying  most  of  the  left  frontal  sinus  except  for 


Fig.  3a.  Case  3.  Roentgenogram  show-  b.  Case  4.  Roentgenogram  showing  an  c.  Case  5.  Roentgenogram  showing  an 
ing  an  osteoma  of  the  right  frontal  sinus.  osteoma  of  the  left  frontal  sinus.  osteoma  of  the  right  frontal  sinus. 


ticed  that  the  swelling  of  his  forehead  was  increasing  in 
size.  This  swelling  gradually  increased  until  in  January, 
1946,  he  had  a marked  protuberance  in  the  middle  of  his 
forehead,  and  the  right  upper  lateral  portion  of  his  nose  was 
beginning  to  swell.  This  protuberance  increased  in  size  so 
that  in  March  he  sought  hospitalization  in  Philadelphia.  The 
patient  stated  that  there  an  osteoma  was  surgically  removed 
from  the  right  frontal  sinus. 

Physical  examination  at  the  later  admission  revealed  a 
depression  in  the  forehead  superior  to  the  nose,  about  2 inches 
in  diameter.  There  was  a well-healed  vertical  midline  scar 
about  2 inches  long  extending  from  the  eyebrow  level  up- 
ward. The  anterior  frontal  plate  was  absent  in  the  area  of 
the  depression.  There  was  a small,  round,  hard,  nodule  about 
.25  inch  in  diameter  in  the  depression  on  the  left  side,  about 
1 inch  above  the  eyebrow.  This  was  firmly  attached  to  the 
posterior  bony  wall.  Although  this  mass  was  easily  palpated, 
it  did  not  show  distinctly  on  a roentgenogram  (fig.  2b). 
The  patient  was  having  no  symptoms  attributable  to  the 
tumor.  He  was  advised  to  return  in  six  months  for  re- 
examination. No  further  treatment  was  recommended.  No 
apparent  increase  in  growth  was  noted  at  later  examinations. 

Comment. — This  patient  gives  a definite  history  of 
specific  trauma  incident  to  the  diagnosis  of  osteoma. 

Case  3. — A well-nourished  white  man,  a veteran  of  Mex- 
ican extraction,  23  years  old,  was  admitted  to  the  hospital 
in  1948  because  of  acute  tonsillitis.  He  complained  also  of 


the  superior  portion.  Surgical  removal  was  not  considered 
necessary  because  the  tumor  was  not  thought  to  be  the  cause 
of  the  headaches  and  because  osteomas  commonly  do  not 
grow  any  more  in  size  after  the  patient  reaches  the  age  of 
35  years.  Examination  at  a later  date  W'as  recommended  in 
order  to  determine  any  increase  in  the  growth  (fig.  3b). 

Case  5. — A well-nourished  white  man  19  years  old  was 
admitted  to  the  hospital  in  1948  because  of  a total  obstruc- 
tion of  the  left  naris.  The  patient  had  fracmred  the  nose 
ten  years  previously.  Since  that  time  he  had  suffered  re- 
peated nasal  trauma.  One  and  one-half  months  prior  to  ad- 
mission he  was  struck  on  the  nose  by  a baseball.  Roentgeno- 
grams showed  a small  opaque  nodule,  about  5 mm.  in 
diameter,  in  the  upper  lateral  portion  of  the  right  frontal 
sinus.  It  seemed  to  be  attached  by  a slender  pedicle  to  the 
superior  W'all  of  the  sinus  (fig.  3c).  Surgical  removal  was 
not  considered  necessary  because  of  the  small  size  and  the 
location  of  the  osteoma.  The  nasal  obstruction  was  cured  by 
a submucous  resection. 

Comment. — Cases  3,  4,  anci  5 each  show  an  os- 
teoma which  was  an  incidental  finding  in  patients 
who  had  been  admitted  to  the  hospital  for  some  other 
condition.  Surgical  removal  of  a small  osteoma  was 
not  considered  justifiable  unless  there  was  some  symp- 
tom referable  to  it  or  unless  an  increase  in  growth 
indicated  that  the  osteoma  would  become  sympto- 
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matic.  These  last  3 cases  would  ordinarily  not  have 
been  noticed  as  they  were  nonsymptomatic.  It  seems 
likely  that  osteoma  may  be  a rather  common  tumor. 

SUMMARY 

Clinical  data  of  5 cases  of  osteoma  of  the  frontal 
sinus  have  been  presented.  These  were  discovered 
among  18,076  hospital  admissions  which  included 
4,892  females  during  a one  year  period.  The  osteoma 
in  1 patient  showed  signs  of  increased  growrh  and 
was  removed.  It  appeared  to  originate  in  the  region 
of  the  frontal-ethmoid  suture.  A second  patient  had 
a history  of  trauma  as  a possible  inciting  cause.  His 
osteoma  had  been  removed  elsewhere,  but  there  ap- 
peared to  be  a small  recurrence.  The  3 other  cases 
occurred  as  incidental  findings  in  patients  admitted 
for  other  conditions.  They  were  small,  symptomless, 
and  appeared  to  need  no  surgical  treatment. 
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Eye,  Ear,  Nose  and  Throat  Service,  Brooke  General  Hos- 
pital. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  P.  Spearman,  El  Paso : As  the  author  states,  many 
osteomas  of  the  frontal  sinuses  are  discovered  only  as  the 
result  of  routine  roentgenography  of  the  sinuses.  I should 
venture  the  opinion  that  "most”  is  more  correct. 

Certain  symptoms,  such  as  headache  and  dizziness,  may 
accompany  the  condition.  However,  the  same  symptoms  occur 
in  a host  of  other  diseases.  Certain  signs,  such  as  diplopia 
and  proptosis,  may  be  noted  in  osteoma  of  the  frontal  sinus. 
Again,  these  signs  may  be  found  in  a multitude  of  other 
afflictions.  Therefore,  the  physician  must  see  the  tumor 
mass  through  roentgenography  to  diagnose  surely.  If  annoy- 
ing symptoms  and  signs  be  present,  if  the  roentgen  ray 
demonstrates  the  presence  of  a mass  and,  most  particularly, 
shows  serial  increase  in  size,  something  must  be  done.  It  is 
well  agreed  that  the  osteoma  is  benign,  localized,  and  ex- 
tremely firm  in  structure.  The  treatment  must  be  surgical 
removal  since  the  tumor  is  not  radioresponsive. 

Colonel  Murphey  has  written  of  a condition  that  is  rare. 
He  is  fortunate  to  have  seen  5 cases  as  many  physicians  see 
none  in  a lifetime.  I have  had  but  2.  Recently  another  Army 
physician  has  reported  5 more.*  Knowledge  of  the  rare 
is  a comforting  possession;  it  may  be  compared  to  having 
in  hand  a repeating  rifle  rather  than  a single  shot  musket. 
Therefore,  I express  my  thanks  to  Colonel  Murphey. 

* King,  N.  E.:  Osteoma  of  Frontal  Sinus,  Arch.  Oto.  31:316 
(March)  1930. 


Cancer  Reprints  Available  to  Physicians 

The  Medical  and  Scientific  Library  of  the  American  Can- 
cer Society  now  has  a Package  Lending  Library  of  reprints 
on  cancer  covering  the  majority  of  articles  published  in 
the  past  ten  years.  This  service  is  available  to  doctors  and 
research  workers  upon  request. 

Reprints  are  sent  postpaid  by  the  national  office  with 
the  request  that  they  be  returned  within  two  weeks.  Re- 
quests should  be  as  specific  as  possible  and  general  re- 
quests avoided  to  eliminate  the  mailing  of  impractical 
amounts  of  material.  Physicians  desiring  to  use  the  service 
may  write  American  Cancer  Society,  Inc.,  47  Beaver  Street, 
New  York  4,  Attention  of  Medical  and  Scientific  Library. 


On  an  average  weekday  in  February,  1949,  there  were 
about  4,569,000  persons  from  14  to  64  years  of  age  in  the 
civilian  population  of  the  entire  United  States  disabled  by 
illness  or  some  condition  that  prevented  them  from  doing 


anything  but  occasional  part-time  work.  This  does  not 
include  persons  between  these  ages  in  resident  institutions 
or  in  the  armed  services.  A rough  estimate  for  these  two 
categories  . . . brings  the  total  up  to  5,310,000,  or  5.4  per 
cent  of  the  population  between  these  ages. — Theodore  D. 
Woolsey,  Biostatistician,  Pub.  Health  Rep.,  Feb.  10,  1950. 


As  a result  of  intensive  studies  during  the  past  few  years, 
evidence  has  accumulated  which  suggests  that  histoplasmosis 
— formerly  believed  to  be  a rare  and  usually  fatal  disease — 
also  exists  as  a mild  asymptomatic  syndrome  which  is  very 
prevalent  in  certain  parts  of  the  world.  Although  quite 
typical  cases  of  clinical  histoplasmosis  are  probably  much 
more  frequent  than  previously  thought,  the  principal  sig- 
nificance of  the  asymptomatic  form  is  that  in  certain  respects 
the  disease  so  closely  resembles  ‘ tuberculosis  as  to  be  fre- 
quently confused  with  it. — Michael  L.  Furcolow,  M.  D.,  Pub. 
Health  Rep.,  Nov.,  1949. 
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INTRAVAGINAL  ROENTGEN  THERAPY 
CARCINOMA  OF  CERVIX 

Preliminary  Report  on  14  Cases 

TOM  B.  BOND,  M.D.,  and  M AU  R I C C C.  A R C H B R, 

Fort  Worth,  Texas 


OF 


M.  D., 


InTRAVAGINAL  radiation  therapy 
was  started  by  Merritt’^  in  1920,  followed  by  Erskined 
Their  results  have  been  spectacular.  Erskine  wrote  that 
he  believes  this  method  could  be  the  most  valuable 
contribution  to  radiotherapy  since  the  adoption  of  the 
international  unit  and  that  it  is  by  far  the  most  effi- 
cient method  of  destroying  the  primary  mmor. 

The  principal  objection  to  the  method  is  the  diffi- 
culty of  exposing  a field  large  enough  to  include  the 
entire  lesion  and  lateral  fornices.  Erskine  used  the 
four-bladed  expanding  speculum  attempting  to  accom- 
plish this  end.  He  stated  that  the  advantage  of  the 
multiple  field  method  is  that  a large  area  can  be  ex- 
posed through  a small  introitus. 

Bouslog"  reported  that  he  became  dissatisfied  with 
treatment  of  cancer  of  the  cervix  by  radium  and  ex- 
ternal radiation.  He  found  the  intravaginal  cone  ther- 
apy method  to  be  one  of  the  best  procedures  for  giv- 
ing controlled  uniform  radiation  to  the  cancer  cells 
throughout  the  pelvis.  The  intravaginal  method  makes 
treatment  comparable  to  that  of  a local  lesion  such 
as  cancer  of  the  lip.  Variation  in  the  size  of  the  vagina 
is  compensated  for  by  the  size  of  the  cone  used. 
Bouslog  and  Wasson®  used  multiple  overlapping 
fields.  They  also  favored  the  perineal  port,  giving 
1,000  r,  measured  in  air.* * 

Elkins®  stated  the  advantage  of  transvaginal  roent- 
gen therapy  for  carcinoma  of  the  cervix  is  that  lethal 
or  near  lethal  doses  may  be  delivered  to  the  parame- 
trial  tissue  without  simultaneously  applying  destruc- 
tive doses  to  the  cervix.  He  stated  further  that  the 
three  year  survival  period  was  increased  by  trans- 
vaginal irradiation  in  cases  classified  in  Schmitz  group 
4 cases.  By  the  transvaginal  method  higher  dosage 
can  be  delivered  to  a wider  field.  Taylor  and  Twom- 
bly'  reported  that  their  best  results  have  been  with 
intravaginal  and  external  radiation  combined  with 
intracervical  radium  therapy. 

Wasson  wrote  that  the  ultimate  goal  of  radiologists 
is  twofold:  (1)  to  produce  a dosage  of  radiation  uni- 
form in  distribution  throughout  the  pelvis  and  (2)  to 
produce  a dosage  of  adequate  intensity  to  destroy  the 
cancer  cells.  It  is  an  essential  premise  that  the  cancer 
cells  must  have  a lesser  resistance  than  the  tumor  bed 


Read  before  the  Section  on  Radiology  and  Physical  Medicine,  State 
Medical  Association  of  Texas,  Annual  Session,  San  Antonio,  May  4, 
1949. 

* Hereafter  all  r units  referred  to  are  measured  in  air. 


or  surrounding  tissue.  The  mechanical  facilities  to  pro- 
duce such  uniform  dosage  of  radiation  are  available. 
Wasson  also  stated  that  even  in  an  apparently  second 
stage  cancer  of  the  cervix  of  a grade  3 type,  cancer 
cells  already  may  have  passed  into  the  lymph  nodes 
along  the  lateral  walls  of  the  pelvis,  and  might  there- 
by account  for  some  of  the  failures  where  the  roentgen 
and  radium  therapy  is  inadequate  in  distribution. 
Wasson  also  often  used  the  perineal  port,  which  brings 
the  lymphatic  nodes  as  well  as  the  other  female  or- 
gans more  directly  into  the  path  of  the  roentgen  rays. 

Nolan  and  Stanbro®  stated  in  their  dosage  calcula- 
tions for  intravaginal  roentgen  therapy  that  the  one 
field  treatment  plan  with  optimum  physical  factors  is 
limited,  so  far  as  dosage  is  concerned,  by  the  reac- 
tion at  the  level  of  the  external  os,  which  represents 
a portal  of  entry.  The  maximum  amount  that  can  be 
given  is  10,000  r,  which  is  usually  given  with  a Incite 
type  of  cone.  This  method  does  not  provide  enough 
energy  to  the  lateral  parametria  to  control  growing 
cancer  cells  even  when  the  amount  of  irradiation  de- 
livered at  the  portal  of  entry  is  carried  to  its  maxi- 
mum. However,  it  perhaps  would  provide  a better 
field  of  irradiation  in  cases  of  carcinoma  of  the  cer- 
vical stump  where  radium  implantation  is  difficult. 
Nolan  and  Stanbro  further  stated  that  radiation  dis- 
tribution for  the  three  field  method  of  treatment 
seems  to  be  as  effective  as  that  obtained  from  intra- 
cavitary or  interstitial  radium  application  and  that 
intravaginal  roentgen  treatment  carried  to  its  maxi- 
mum limit  could  be  used  successfully  without  radium. 

According  to  Arneson^  it  is  obvious  that  intra- 
vaginal roentgen  rays  can  be  used  to  increase  effective 
radiation  throughout  the  tumor  bearing  region.  There 
are  many  additional  uses  for  intravaginal  roentgen 
rays  in  treating  various  types  of  lesions  occurring  in 
the  vagina,  some  of  which  are  primary  and  others 
metastatic,  cervical,  or  corpus  cancer.  Arneson  divided 
carcinoma  of  the  cervix  into  three  types:  (1)  the 
everted  cauliflower  type,  which  may  fill  the  vagina 
and  which  is  usually  radiosensitive;  (2)  the  infiltrat- 
ing type,  which  causes  diffuse  enlargement  of  the 
cervix  with  the  organ  becoming  hard  and  nodular  and 
in  which  the  prognosis  is  poor;  and  ( 3 ) the  cratered 
lesion,  in  which  there  is  loss  of  tissue,  slough,  and 
necrosis,  and  in  which  the  prognosis  is  poor. 

The  cases  presented  in  this  paper  are  unselected  and 
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have  been  listed  in  chronologic  order  with  follow-up 
examinations  to  the  present.  Cases  1 to  14  are  reports 
of  patients  having  carcinoma  of  the  cervix  who  were 
treated  with  intravaginal  roentgen  therapy,  while  case 
15  is  presented  primarily  to  show  the  effect  of  intra- 
vaginal cone  therapy  on  benign  cervical  polyp.  It  was 
interesting  to  note  how  quickly  infection  started  clear- 
ing with  diminution  of  vaginal  bleeding  and  easing 
of  back  pain.  As  infection  cleared  signs  of  healing 
became  manifest. 

The  treatment  used  was  as  follows;  3,000  mg.  hours 
of  intracervical  radium  followed  by  intravaginal  cone 
therapy.  Bouslog’s  multiple  port  method  with  a metal 
cylinder  was  used.  The  factors  were  as  follows:  200 


On  November  12,  1946,  the  surgeon  did  a panhysterec- 
tomy. The  pathologic  report  showed  no  evidence  of  carci- 
noma in  either  tubes  or  ovaries.  A few  residual  anaplastic 
cells  were  found  high  in  the  cervical  canal.  The  patient  died 
of  coronary  occlusion  in  February,  1947. 

Case  2. — L.  L.  A.,  a woman  aged  34,  had  a squamous  cell 
carcinoma,  grade  3,  Schmitz  grade  4,  of  four  years’  duration. 
External  radiation  was  started  May  31,  1946,  with  1,500  r 
being  given  per  port  by  four  ports. 

The  patient  returned  with  vaginal  bleeding  March  24, 
1948.  A large  cratered  lesion  in  the  cervix  was  present  with 
extensive  sloughing  and  necrosis.  Intravaginal  cone  therapy 
was  started  by  the  five  port  method  with  improvement. 

The  patient  returned  for  the  second  series  of  intravaginal 
cone  therapy  November  6,  1948,  at  which  time  there  was 
severe  pain  in  the  pelvis  with  a moderate  amount  of  vaginal 
bleeding.  The  prognosis  was  poor.  At  last  examination 
bleeding  had  subsided  and  infection  was  clearing  in  the 
cratered  lesion  with  diminution  of  pain. 


Table 

1. — Summary  of  14  Cases  of  Carcinoma  of  the  Cervix  Treated  with  Intravaginal  Roentgen  Therapy. 

Schmitz’s 

Grade 

Case  No. 

Age  of 
Patient 

Grade  of 
Carcinoma 

Duration  of 
Disease  ( yr. ) 

Radium  Intra- 
cervicaily 
f mg.  hr. ) 

No.  of  Trans- 
vaginal  Ports* 

Panhyster- 

eaomy 

Result 

1 

14 

67 

2 

31/2 

1 lucite 

Before 

Improved 

treatment 

2 

1 

40 

2 

2 

3,000 

3 

1 yr. 

No  carcinoma  found.  Died  cor- 

later 

onary  occlusion 

5 

39 

3 

3 

3,600 

5 
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■'In  each  case  the  patient  was  also  given  external  radiation  of  from  1,500  to  2,000  x per  port  by  four  ports. 


kilovolts,  25  milliamperes,  a filter  of  .5  mm.  of  copper 
and  1.0  mm.  of  aluminum,  a targer  skin  distance  of  41 
cm.,  and  five  ports:  4,000  r direct  to  the  cervix,  4,000 
r to  each  lateral  fornix,  2,000  r along  the  anterior 
edge  of  the  cervix  directed  toward  the  bladder  region, 
and  2,000  r to  the  posterior  edge  of  the  cervix  slightly 
toward  the  rectum.  This  was  followed  by  external 
radiation  using  220  kilovolts,  20  milliamperes,  a 
Thoraeus  filter,  a 50  cm.  skin  target  distance,  five 
ports,  and  1,500  to  2,000  r per  port.  Most  of  our 
Schmirz  grade  2 cases  responded  quickly  with  healing 
of  the  cervical  lesion  and  noticeable  gain  in  weight. 

CASE  REPORTS 

Case  l. — J.  S.,  a woman  aged  40,  with  the  diagnosis  of 
an  epidermoid  carcinoma,  grade  3,  Schmitz  grade  2,  was 
given  3,000  mg.  hours  of  intracervical  radium  June  22,  1946. 
The  lesion  was  of  the  everted  cauliflower  type.  Intravaginal 
cone  therapy  was  started  July  1,  1946,  with  the  three  port 
method  giving  4,000  r per  port.  External  radiation  followed 
using  four  ports  and  2,000  r per  port. 

On  subsequent  visits  it  was  found  that  the  cervix  had 
healed.  The  uterus  was  freely  movable  and  the  adnexa  were 
clear. 


Case  3. — A.  H.  H.,  a woman  68  years  old,  was  seen  Feb- 
ruary 27,  1947.  She  gave  a history  of  bleeding  for  six 
months.  A large  cauliflower  carcinoma  of  the  cervix,  which 
extended  into  the  vaginal  vault  and  was  classified  as  Schmitz 
grade  4,  was  found  on  vaginal  examination.  The  uterus  and 
adnexa  were  fixed  and  the  patient’s  general  physical  condi- 
tion was  poor.  Serious  cardiac  decompensation  with  edema 
of  the  lower  extremities  was  present. 

Intravaginal  cone  therapy  was  started  immediately,  fol- 
lowed by  external  radiation  of  2,000  r to  all  four  ports. 
During  the  latter  part  of  therapy,  phlebothrombosis  devel- 
oped in  the  right  leg  with  considerable  edema  and  dis- 
coloration involving  the  entire  extremity.  In  a short  time 
this  condition  improved. 

On  subsequent  visits  the  patient  had  regained  considerable 
strength  and  her  appetite  had  improved  with  a gain  in 
weight.  The  cervix  had  healed;  little  change  had  occurred 
in  the  parametrium.  It  was  thought  that  the  progress  of  the 
carcinoma  had  been  slowed  down  considerably.  The  cardiac 
condition  became  much  worse  and  the  patient  died  in  July, 
1947. 

Case  4. — F.  W.  D.,  a woman  aged  47,  had  carcinoma  of 
the  cervix,  grade  4.  On  January  29,  1945,  3,600  mg.  hours 
of  radium  was  applied,  followed  by  external  radiation  through 
four  ports  using  1,500  r per  port.  Another  series  of  external 
radiation  with  the  same  dosage  was  given  March  21,  1947. 
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At  this  time  vaginal  examination  revealed  the  uterus  was 
fixed  and  stony  hard  masses  could  be  felt  in  the  parametrium. 
The  patient  was  suffering  considerable  pain.  Her  appetite 
was  good,  and  there  was  no  weight  loss. 

On  May  14,  1947,  intravaginal  cone  therapy  was  tried 
with  the  hope  of  relieving  some  of  the  pain.  The  five  port 
method  was  used.  After  this  the  patient  was  comfortable 
until  February  27,  1948,  at  which  time  she  complained  of 
considerable  pain  in  the  left  lower  quadrant.  External  radia- 
tion was  given  again  anteriorly  using  two  ports,  with  1,000 
r being  given  per  port.  The  patient’s  condition  became  pro- 
gressively worse;  some  relief  was  obtained  with  teropterin. 

The  patient’s  last  visit  to  the  office  was  October  8,  1948, 
at  which  time  noticeable  loss  of  weight,  anorexia,  and  severe 
pain  were  noted. 

Case  5. — C.  M.  B.,  a woman  39  years  of  age,  had  carci- 
noma of  the  cervix,  grade  3,  Schmitz  grade  2,  of  the  everted 
cauliflower  type.  On  June  10,  1947,  3,600  mg.  hours  of 
radium  was  placed  intracervically.  This  was  followed  by 
intravaginal  cone  therapy,  which  was  started  July  14.  The 
five  port  "method  was  used.  Vaginal  bleeding  was  present 


healing  of  the  cervix.  The  uterus  was  not  movable.  The 
adnexa  felt  stony  hard  on  palpation. 

Vaginal  bleeding  recurred  May  19,  1948,  at  which  time 
external  radiation  of  1,000  r was  given  through  the  perineal 
port.  Follow-up  visits  showed  improvement.  Bleeding  again 
ceased  with  diminution  of  pain. 

On  September  8,  1948,  the  patient  had  a recurrence  of 
symptoms.  External  radiation  was  given  again  by  the  perineal 
port  with  a total  dosage  of  1,000  r.  On  October  2 the  pa- 
tient’s condition  was  unusually  good  considering  the  ex- 
tensive catcinomatous  involvement. 

Case  7. — G.  E.  T.,  a woman  40  years  old,  had  a carci- 
noma of  the  cervix,  grade  3,  Schmitz  grade  2,  of  eight 
months’  duration.  The  lesion  had  been  treated  with  the 
cautery  eight  months  prior  to  biopsy.  On  July  3,  1947,  3,000 
mg.  hours  of  radium  was  placed  intracervically  and  fol- 
lowed by  external  radiation  using  four  ports  and  1,500  r per 
port.  After  this,  intravaginal  cone  therapy  was  used  by  the 
five  port  method. 

A follow-up  visit  of  March  1,  1948,  revealed  the  cervix 
to  be  completely  healed;  the  uterus  was  freely  movable  and 
no  palpable  masses  were  present  in  the  adnexa.  On  August 
30,  1948,  the  cervix  was  smooth  and  normal  in  color.  A 


Fig.  1.  Depth  dose  charts  for  intravaginal  roentgen-ray  therapy  for  carcinoma  of  the  cervix. 


when  intravaginal  therapy  was  started.  The  vaginal  bleed- 
ing  ceased  soon  after  the  inception  of  vaginal  cone  therapy. 
External  radiation  was  then  given  using  the  four  port  method 
and  2,000  r per  port.  Progressive  improvement  was  noted  on 
subsequent  follow-up  examinations. 

By  December  22,  1947,  the  cervix  had  completely  healed; 
the  uterus  was  small  and  freely  movable,  with  the  adnexa 
clear.  The  patient  was  examined  again  July  26,  1948,  when 
no  evidence  of  residual  malignancy  was  noted.  She  had 
gained  14  pounds,  appeared  to  be  in  excellent  health,  and 
was  working  every  day. 

Case  6. — G.  W.  M.,  a woman  aged  57,  had  a diagnosis 
of  carcinoma  of  the  cervix,  grade  4,  Schmitz  grade  4.  A large 
cauliflower  lesion  involved  the  entire  cervix  and  extended 
into  the  vaginal  vault  with  fixation  of  the  uterus  and  exten- 
sion into  the  parametrium.  External  radiation  was  started 
September  17,  1947,  using  four  ports  and  1,500  r per  port. 
Intravaginal  cone  therapy  was  started  November  10.  Because 
of  the  small  introitus  it  was  necessary  to  use  a 1.5  cm.  cone 
and  the  five  port  method. 

A follow-up  examination  on  January  23,  1948,  showed 
the  fungating  mass  had  nearly  disappeared  with  partial 


rectal  examination  revealed  the  parametrium  to  be  smooth. 

Case  8. — R.  S.,  a woman  aged  42,  had  a squamous  cell 
carcinoma  of  the  cervix,  grade  4,  Schmitz  grade  2.  On  May 
19,  1947,  3,500  mg.  hours  of  radium  was  placed  in  the 
cervical  canal,  followed  by  external  radiation  by  four  ports 
using  1,500  r per  port.  Then  intravaginal  cone  therapy  with 
the  five  port  method  was  given. 

Observation  of  the  patient  Eebruary  6,  1948,  revealed  the 
cervix  to  be  smooth;  no  redness  was  present  and  healing  was 
complete.  The  uterus  was  freely  movable  and  the  adnexa 
were  clear.  Examination  August  17,  1948,  revealed  the 
uterus  to  be  small  and  freely  movable;  the  adnexa  were 
clear  and  there  was  no  evidence  of  residual  tumor.  The 
patient  had  gained  considerable  weight. 

Case  9- — w.  R.  H.,  a woman  61  year^  old,  had  a car- 
cinoma of  the  cervix,  grade  2.  A panhysterectomy  was  per- 
formed October  1,  1947.  External  radiation  was  started 
October  22,  using  four  ports,  2,000  r being  given  per  port. 
At  completion  of  the  series  the  vaginal  vault  was  smooth 
in  appearance.  No  palpable  tumor  masses  were  felt. 

It  was  noted  on  follow-up  examination  June  21,  1948, 
that  the  patient  had  vaginal  bleeding.  A pelvic  examination 
revealed  malignant  extension  into  the  vaginal  vault  at  the 
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site  of  closure.  The  parametrium  felt  hard  and  stony.  Intra- 
vaginal  cone  therapy  was  started  June  21,  using  five  ports. 
Follow-up  examination  October  14  showed  no  evidence  of 
vaginal  bleeding.  The  vaginal  mucosa  was  smooth  in  ap- 
pearance. Rectal  examination  revealed  induration  and  fibrosis 
involving  the  parametrium.  At  last  examination  there  had 
been  no  bleeding,  pain,  or  loss  of  weight.  The  patient  died 
from  uremia  in  February,  1949- 

Case  10. — A.  F.  B.,  a woman  aged  47,  with  the  diag- 
nosis of  carcinoma,  of  the  cervix,  grade  3,  Schmitz  grade  2, 
had  a panhysterectomy  done  March  3,  1947.  External  radia- 
tion therapy  was  then  given  using  six  ports  and  633  r per 
port.  On  December  27,  1947,  another  series  of  external 
radiation  treatments  was  started  using  600  r per  port  by  six 
ports,  with  the  additional  port  800  r to  the  perineum. 

On  May  29,  1948,  the  patient  reported  with  profuse 
bleeding  from  the  vaginal  vault  on  the  left  side.  The  left 
adnexa  were  fixed  and  felt  stony  hard.  Intravaginal  cone 
therapy  was  started  May  29;  the  multiple  port  method  was 
used.  After  this,  external  radiation  of  2,000  r per  port  by 
four  ports  was  given. 

On  a follow-up  visit  October  10,  1948,  no  evidence  of 
vaginal  bleeding  was  revedled.  The  lesion  had  healed.  In- 
duration of  the  parametrium  on  the  left  side  was  still  notice- 
able. At  present  there  is  no  evidence  of  spotting.  The  patient 
is  free  from  pain  and  has  gained  weight. 

Case  11. — F.  H.  R.,  a woman  aged  57,  had  a squamous 
cell  carcinoma  of  the  cervix,  grade  3,  Schmitz  grade  2.  Prior 
to  external  radiation  3,600  mg.  hours  of  radium  was  given 
intracervically.  Five  years  previously  the  patient  had  had 
radium  placed  in  the  uterine  cavity  to  produce  an  artificial 
menopause. 

External  radiation  was  started  July  12,  1948,  using  four 
ports  and  1,500  r per  port.  After  this  intravaginal  cone 
therapy  was  given  by  the  five  port  method.  A follow-up 
visit  September  30,  1948,  revealed  the  cervix  to  be  nearly 
healed  and  the  patient  had  had  no  discomfort.  The  uterus 
was  freely  movable  and  the  adnexa  were  clear. 

Case  12. — K.  T.,  a woman  38  years  old,  had  a carcinoma 
of  the  cervix  of  the  large  cauliflower  type,  grade  4,  Schmitz 
grade  3,  with  extension  into  the  parametrium  on  the  right 
side.  External  radiation  was  started  August  28,  1948,  by 
four  ports,  with  1,500  r being  given  per  port.  Intravaginal 
cone  therapy  followed  using  the  five  port  method. 

A follow-up  examination  October  22,  1948,  showed  the 
cervix  to  be  healed.  The  uterus  was  movable  and  small.  A 
slight  hardness  and  induration  were  present  in  the  right 
broad  ligament.  The  left  adnexa  were  clear.  The  patient  had 
had  no  pain  and  was  gaining  weight. 

Case  13. — R.  L.  S.,  a woman  aged  50,  had  a carcinoma 
of  the  cervix,  grade  3,  Schmitz  grade  3,  a cauliflower  lesion 
covering  the  external  os  and  posterior  lip  of  the  cervix.  The 
patient  had  a history  of  bleeding  for  eight  months.  She  was 
extremely  obese. 

External  radiation  was  started  September  10,  1948,  using 
four  ports  and  1,500  r per  port.  Intravaginal  cone  therapy 
followed  using  the  five  port  method.  Before  the  intravaginal 
therapy  was  half  completed,  the  infection  had  cleared.  The 
cauliflower  mass  had  disappeared  with  evidence  of  early 
healing,  and  the  back  pain  had  disappeared.  On  December 
1,  1948,  examination  revealed  that  the  cervix  had  healed 
with  slight  residual  induration  of  the  parametrium  on  the 
left  side. 

Case  14. — K.  M.,  a woman  aged  67,  had  a carcinoma  of 
the  cervix,  grade  2,  Schmitz  grade  1.  The  patient  had  had 
a panhysterectomy  three  years  previously.  Carcinoma  was 


found  in  the  cervical  canal  upon  microscopic  examination 
of  a section.  Carcinoma  had  not  been  suspected  preopera- 
tively. 

About  August  15,  1948,  the  patient  again  started  vaginal 
bleeding.  Biopsy  showed  an  epidermoid  carcinoma,  grade  3. 
The  patient  hemorrhaged  severely  several  times  and  it  was 
necessary  to  use  Oxycel  packs  to  stop  bleeding.  External 
radiation  was  started  using  four  ports  with  2,000  r per  port. 
This  treatment  was  followed  by  intravaginal  cone  therapy 
using  a lucite  cone  and  4,000  r to  the  lesion  in  the  vaginal 
vault.  On  follow-up  examinations  the  lesion  had  disappeared 
with  cessation  of  vaginal  bleeding.  Pain  decreased  and  the 
patient’s  appetite  increased. 

Case  15. — W.  H.  D.,  a woman  53  years  old,  originally 
reported  to  us  June  9,  1947,  for  external  radiation  follow-up 
treatment  after  removal  of  an  intracystic  papillary  adeno- 
carcinoma, grade  3,  of  the  right  ovary;  she  also  had  had 
uterine  fibroid  tumors.  The  operation  performed  was  a bi- 
lateral salpingo-oophorectomy  and  supracervical  hysterec- 
tomy. The  factors  for  external  radiation  were  the  four  port 
method  with  1,500  r being  given  per  port. 

On  August  18,  1947,  the  patient  reported  with  a bleeding 
cervical  polyp  which  protruded  about  2 cm.  beyond  the  ex- 
ternal os.  The  surgeon  did  not  wish  to  remove  this  benign 
tumor  mass.  Intravaginal  cone  therapy  was  started  August 
18,  with  4,000  r being  given  directly  to  the  cervical  polyp 
and  external  os.  By  November  11  the  polyp  had  completely 
disappeared.  Subsequent  follow-up  examinations  showed  no 
evidence  of  recurrence  of  the  polyp  or  of  cervical  bleeding. 

COMMENT  AND  SUMMARY 

Unfortunately  2 of  the  patients  reported  (cases  9 
and  10)  who  had  carcinomas  classified  as  Schmitz 
grade  2 rather  than  Schmitz  grade  1 had  had  pan- 
hysterectomies. The  carcinomas  extended  into  the 
vaginal  vault  after  surgery.  Intravaginal  therapy  was 
a definite  aid  in  checking  the  growth  of  the  residual 
neoplasm. 

We  believe  intravaginal  cone  therapy  has  been  an 
important  adjunct  in  helping  improve  our  results  in 
the  treatment  of  carcinoma  of  the  cervix.  Patients 
with  carcinomas  classified  as  Schmitz  grade  2 have 
responded  well  to  this  method  of  therapy.  The  local 
lesions  in  Schmitz  grade  4 cases  have  healed  with 
general  improvement  of  the  patient’s  condition.  At 
times  it  became  necessary  to  repeat  the  intravaginal 
cone  therapy  three  or  four  months  later  and  again 
clinical  improvement  was  obtained.  This  method  of 
radiation  has  something  to  offer  in  palliation  and 
probable  extension  of  life  in  Schmitz  grade  4 cases, 
although  it  is  too  early  for  us  to  know  how  many  can 
be  salvaged. 
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515  Medical  Arts  Building. 

abstract  of  discussion 

Dr.  George  Turner,  El  Paso;  The  conception  and  be- 
ginning of  the  practical  application  of  intravaginal  therapy 
by  Merritt  and  its  progress  with  rather  universal  acceptance 
has  been  well  presented.  The  advent  of  shockproof  therapy 
equipment  paved  the  way  for  more  precise  and  exact  methods 
of  technical  application. 

Since  1935  intravaginal  radiation  has  been  used  as  a part 
of  radiation  therapy  in  the  treatment  of  all  stages  and  grades 
of  cancer  of  the  cervix  as  well  as  certain  other  malignant 
lesions  in  the  vaginal  tract  and  pelvis.  A total  of  158  cases 


have  been  treated  using  this  approach  as  a part  of  treatment. 

The  intravaginal  fields  used  are  anterior  and  posterior, 
somewhat  overlapping,  on  either  side  of  the  cervix  in  the 
vaginal  fornix;  with  the  patient  on  her  side.  The  side  posi- 
tion is  preferred  because  of  the  patient’s  comfort  and  because 
it  provides  a closer  approach  to  the  parametria  in  stages  1 
and  2,  when  the  parametrium  is  brought  closer  to  the  cone 
outlet.  The  central  cervix-uterine,  vesicovaginal,  and  recto- 
vaginal fields  are  omitted  except  occasionally  in  stages  3 
and  4 in  which  treatment  is  dictated  by  the  condition. 

The  size  of  the  cone  is  controlled  by  the  size  of  the  vaginal 
tract.  A selection  is  made  by  examination,  using  the  largest 
size  that  can  be  introduced  without  great  discomfort  or 
irritation  to  the  lesion.  Overstretching  of  friable  tissue  and 
bleeding  should  not  be  caused,  and  the  cone  outlet  should 
always  enter  the  vaginal  tract  to  a depth  well  beyond  the 
vulva. 

The  whole  plan  in  the  radiation  treatment  of  cervical 
cancer  includes  external  and  intravaginal  roentgen  ray  and 
radium  to  the  cervix  and  uterus.  External  and  intravaginal 
roentgen  ray  is  given  before  radium  application  to  ameliorate 
infection  and  to  stop  the  progress  of  metastasis  as  early  as 
possible. 
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William  M.  Gambrell,  Austin,  Pres.;  Tod  Bates,  700  Guadalupe 
St.,  Austin,  Executive  Secy. 

American  Medical  Association,  Cleveland,  Dec.  5-8,  1950.  Dr.  Elmer 
L.  Henderson,  Louisville,  Ky.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  New  York,  Feb.  5-7,  1951.  Dr.  Theo- 
dore L.  Squier,  Milwaukee,  Pres.;  Mr.  James  O.  Kelley,  208  E. 
Wisconsin  Ave.,  Milwaukee  2,  Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago.  Dec. 
9-14,  1950.  Dr.  Earl  D.  Osborne,  Buffalo,  N.  Y..  Pres.;  Dr.  John 
E.  Rauschkolb,  25  Prospect  Ave.  N.  W.,  Cleveland  15,  Secy. 
American  Academy  of  General  Practice,  San  Francisco,  March  19-22, 
1951.  Stanley  R.  Truman,  Oakland,  Calif.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2.  Executive  Sec'y. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada.  Pres.;  Dr.  T.  C.  Erickson.  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct,  8-13,  1950.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  W. 
L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr. 
Edward  B.  Shaw,  San  Francisco,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Atlantic  City,  N.  J,,  April 
16-18,  1951.  Dr.  Edward  J.  O'Brien,  Detroit,  Pres.;  Dr.  Brian 
Blades,  901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa.,  May 
16-18,  1951.  Dr.  Roger  C.  Graves,  Boston,  Pres.;  Dr.  Norris  J. 
Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3.  Secy. 

American  Cancer  Society,  New  York,  Oct.  27,  1950.  Dr.  Alton 
Ochsner,  New  Orleans,  Pres.;  Mr.  M.  R.  Runyon,  47  Beaver  St,, 
Nc-w  York,  Exec.  'Vice-Pres. 

American  College  of  Chest  Physicians,  San  Francisco,  March  19-22, 
1951.  Dr.  Joseph  C.  Placak,  Cleveland,  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 

American  College  of  Physicians,  St.  Louis,  April  9-13,  1951.  Dr. 
William  S.  Middleton,  Madison,  Wis.,  Pres.;  Mr.  E.  R,  Loveland, 
4200  Pine  St.,  Philadelphia  4,  Secy. 


American  College  of  Radiology.  Dr.  Arthur  W.  Erskine,  Cedar 
Rapids,  Iowa,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Drive, 
Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  28-Sept.  1, 

1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association.  Dr.  Charles  C.  Dennie,  Kan- 
sas City,  Mo.,  Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W., 
Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9, 

1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9,  1951.  Dr. 
Frederick  Irving,  Boston,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  18-21, 
1950.  Mr.  John  Hatfield,  Philadelphia,  Pres.;  Mr.  George  P.  Bug- 
bee,  18  E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Robert  C.  Martin,  San  Francisco,  Pres.;  Dr.  C.  S.  Nash,  277 
Alexander  St.,  Rochester  8,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  Wilder  G.  Penfield,  Mon- 
ueal,  Canada,  Pres.;  Dr.  H.  Houston  Merrin,  710  W.  168th 
St.,  New  York  32,  Secy. 

American  Ophthalmological  Society.  Dr.  Parker  Heath,  Boston,  Pres.; 

Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 
American  Orthopedic  Association.  Dr.  R.  W.  Johnson,  Jr.,  Balrimore, 
Pres.;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2, 
Secy. 

American  Pediatric  Society.  Dr.  Bronson  Crothers,  Boston,  Pres.;  Dr. 

Henry  G.  Ponchet,  1819  W.  Polk  St.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Louis  E.  Moon,  Omaha,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore, 
Pres.;  Dr.  R.  Finley  Gayle,  501  E.  Franklin  St.,  Richmond,  Va., 
Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  30-Nov.  3, 
1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19.  Secy. 

American  Society  of  Anesthesiologists,  Houston,  Nov.  7-10,  1950. 
Dr.  Rolland  J.  Whitacre.  East  Cleveland,  Ohio,  Pres.;  Dr.  J.  E. 
Remlinger,  Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oa.  17-21.  1950, 
Dr,  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
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American  Surgical  Association,  Washington,  D.  C,  April  11-13, 
1951.  Dr.  Samuel  C.  Harvy,  New  Haven,  Conn.,  Pres.;  Dr.  Nathan 
Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D,  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Houston,  Oa.  5-7, 

1950.  Dr.  Joseph  C.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Cleveland,  Oct.  31- 
Nov.  3,  1950.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson,  Jackson  Clinic,  Madison  5,  Wis.,  Secy. 
National  Tuberculosis  Association.  Dr.  R.  D.  Thompson,  La  Vina, 
Calif.,  Pres.;  Dr.  H.  Stuart  Willis,  1790  Broadway,  New  York  19, 
Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  10-15,  1950. 
Dr.  Warren  W.  Furey,  Chicago,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  Oa.  26-28,  1950. 
Dr.  1.  J.  Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler, 
1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Denver,  Sept.  25-27,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  Sept.  29-30,  1950.  Dr. 
Charles  Gowen,  Shreveport,  Pres.;  Dr.  John  Walter  Jones,  401  E. 
Fifth  St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court  House,  El  Paso,  Secy. 
STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25,  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth,  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 

1951.  Dr.  Howard  Smith.  Marlin,  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin.  Houston.  Secv. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30,  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston.  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston.  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F.  Temple, 
Secy. 

Texas  Division,  American  Cancer  Society,  Galveston,  Nov.  6,  1950. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307 
Helena  St.,  Houston  6,  Executive  Director. 

Texas  Heart  Association,  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Mineral  Wells,  1950.  Dr.  A.  T. 
Hanretta,  Austin,  Pres.;  Dr.  David  Wade.  510  Capital  National 
Bank,  Austin,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Secy. 


Texas  Public  Health  Association,  Galveston.  Feb.  18-21,  1951.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society.  Galveston,  Jan.  19-20,  1951.  Wayne  D. 
Ramsey,  Abilene,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  Joe  Gandy.  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8,  1950.  Dr.  Moise  D. 
Levy,  Jr.,  Houston,  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road.  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston, 
April  30.  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec. 
8-9,  1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Mat- 
thews. 929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28,  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Waco,  Oct.  2-3,  1950.  Dr.  R.  J.  White,  Fort 
Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston. 
Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  Elliott 
Mendenhall,  Dallas.  Pres.;  Miss  Pansy  Nichols.  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society,  Lubbock,  Oct.  3-4,  1950.  Dr.  Allen  T.  Stew- 
art, Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock, 
Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi.  1951.  Dr.  E.  King 
Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth  St.,  Corpus 
Christi,  Secy.  ’ 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin,  Pres.;  Dr. 

George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society,  Spring,  1951.  Dr.  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society,  Tyler,  Fall,  1950.  Dr.  E.  G.  Faber,  Tyler, 
Pres.;  Dr,  John  M.  Travis,  Jr,,  Jacksonville,  Secy. 

Twelfth  District  Society.  Dr.  W.  K.  Logsdon,  Corsicana,  Pres.; 

Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oa.  10,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society,  Bonham,  June,  1951.  Dr.  Mayo  Tenery, 
Waxahachie,  Pres.;  Dr.  L.  W.  Johnston.  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oa.  26,  1950.  Dr.  F.  V. 
Mondrik,  Longview,  Pres.;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society',  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  20,  1950.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg., 
Wichita  Falls,  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arcs  Bldg., 
Houston. 
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NORTH  TEXAS-SOUTHERN  OKLAHOMA 
CONFERENCE 

The  North  Texas-Southern  Oklahoma  Fall  Clinical  Con- 
ference, which  will  be  held  September  20  in  Wichita  Falls, 
will  consist  of  the  following  program: 

MORNING 

Dr.  J.  R.  Reagan.  Wichita  Falls,  presiding. 

Intrathoracic  Tumors — Dr.  M.  E.  DeBakey,  Houston. 

Antibiotics  in  Common  Use  Today — Dr.  C.  S.  Keefer,  Boston. 

Leaves  from  an  Obstetrician's  Notebook — Dr.  Edward  A.  Schumann, 
Philadelphia. 

AFTERNOON 

Dr.  J.  A.  Little,  Wichita  Fails,  presiding 
ACTH  and  Cortisone  in  Medical  Practice — Dr.  C.  S.  Keefer, 
Boston. 

Peripheral  Vascular  Diseases — Dr.  M.  E.  DeBakey,  Houston. 

Leaves  from  a Gynecologist’s  Notebook — Dr.  Edward  A.  Schumann, 
Philadelphia. 

EVENING 

Cocktail  hour. 

Dinner. 

Opening  remarks  by  program  chairman,  Dr.  Robert  L.  Daily,  Wich- 
ita Falls. 

Special  awards. 

Newer  Aspects  of  Problems  Involved  in  Breast  Diseases — Dr.  Frank 
£.  Adair, ^New  York. 

Round-table  question  and  answer  periods  will  be  held  at 
the  conclusion  of  morning  and  afternoon  sessions.  Commer- 
cial exhibits  will  be  a part  of  the  meeting. 

The  Woman’s  Auxiliary  will  have  a "coke”  party  at  the 
home  of  Dr.  and  Mrs.  Harry  Ledbetter  in  the  morning  and 
will  hear  Dr.  Adair  speak  on  "What  Every  Woman  Should 
Know  about  Cancer  of  the  Breast”  in  the  afternoon.  In 
the  evening  they  will  be  guests  at  the  cocktail  hour  and 
dinner. 

Registration  will  be  centered  at  the  Wichita  Falls  Coun- 
try Club.  Physicians  will  pay  §7  for  the  entire  program,  in- 
cluding meals;  women  visitors  will  be  charged  a fee  of  $4 
for  the  dinner  and  evening  program. 


WORLD  HEALTH  ASSEMBLY  HELD 

The  third  World  Health  Assembly  was  held  in  Geneva, 
Switzerland,  from  May  8 to  27,  with  delegates  and  ob- 
servers from  sixty-three  countries  and  territories  and  ob- 
servers from  other  specialized  agencies  of  the  United  Na- 
tions and  interested  nongovernmental  organizations  attend- 
ing. 

Among  the  programs  adopted  for  1951  were  continuation 
of  the  campaigns  against  malaria,  tuberculosis,  and  venereal 
disease;  expansion  of  activities  in  the  field  of  communicable 
diseases,  particularly  cholera,  plague,  cholera,  and  trachoma; 
and  research  programs  for  rabies,  influenza,  poliomyelitis, 
rheumatism,  hepatitis,  and  dental  hygiene. 

The  budget  for  1951  was  fixed  at  the  same  level  as  1950; 
$7,300,000,  exclusive  of  a supplementary  budget  for  tech- 
nical assistance  to  underdeveloped  areas.  The  budget  quota 
for  the  United  States  was  reduced  from  36  to  35  per  cent. 
A building  fund  of  $233,645  was  set  up  for  construction  of 
a new  wing  to  the  Palais  des  Nations  in  Geneva  to  accommo- 
date the  permanent  headquarters  of  the  organization. 

The  withdrawal  of  Russia  and  Russian  satellite  nations 
evoked  a resolution  reiterating  that  the  World  Health  Or- 
ganization would  welcome  their  renewed  participation. 

The  secretary  general  of  the  United  Nations,  Trygve  Lie, 
spoke  at  the  opening  session,  appealing  to  governments  to 
put  an  end  to  the  cold  war  and  to’  help  the  United  Nations 
and  its  specialized  agencies  to  create  conditions  of  economic 
and  social  security  which  could  serve  as  a basis  for  durable 
peace. 

The  1951  assembly  will  be  held  at  the  Geneva  head- 
quarters. 


PERSONALS 

Dr.  A.  R.  Kirkley,  Belton,  was  appointed  city  commis- 
sioner May  25  to  fill  the  unexpired  term  of  a member  who 
had  resigned,  according  to  the  Temple  Telegram. 

Dr.  I.  D.  Ellis,  Troy,  on  May  23  celebrated  his  fiftieth 
year  as  a practicing  physician  of  that  town,  states  the  Moody 
Courier. 

Dr.  Marjorie  Williams,  Temple,  was  installed  as  president 
of  the  Temple  chapter  of  the  American  Association  of  Uni- 
versity Women  at  a dinner  May  9,  reports  the  Temple 
Telegram. 

Dr.  Felix  N.  Rutledge,  Houston,  married  Miss  Lucile 
Meacham  of  Houston  in  Christ  Church  Cathedral,  Houston, 
on  April  12,  states  Medical  Records  and  Annals. 

Dr.  D.  J.  Sibley,  Fort  Stockton,  married  Miss  Jane  Horton 
Dunn  recently,  reports  the  Bulletin  of  the  University  of 
Texas  Medical  Branch  Alumni. 

A daughter  was  born  recently  to  Dr.  and  Mrs.  J.  S.  Cald- 
well, West  Columbia. 

Dr.  and  Airs.  J.  Al.  Harland,  Houston,  are  the  recent 
parents  of  a girl. 

Dr.  and  Airs.  J.  B.  Johnson,  Jr.,  Galveston,  recently  be- 
came the  parents  of  a boy. 

Dr.  and  Airs.  G.  D.  Ford,  Galveston,  have  a new  son. 

Dr.  and  Airs.  C.  T.  Stone,  Jr..  Galveston,  are  the  parents 
of  a boy,  C.  T.  Stone,  III. 


BASIC  SCIENCE  EXAMINATIONS  IN  OCTOBER 

The  next  general  examination  to  be  given  by  the  Texas 
State  Board  of  Examiners  in  the  Basic  Sciences  will  be  held 
October  13-14  in  Austin.  There  is  a possibility  that  the 
same  examination  will  be  given  on  the  same  dates  in  Dallas. 
Processing  of  applications  should  be  completed  ten  days 
prior  to  examination  time. 

The  next  examinations  are  scheduled  for  April,  1951. 

Application  blanks  and  additional  information  may  be 
obtained  from  the  Basic  Science  Board,  306  Nalle  Building, 
Austin. 


Two  Antihistaminics  Fail  in  Colds 

In  a controlled  study  conducted  at  West  Point,  a group 
of  Army  Medical  Corps  officers  concluded  that  two  anti- 
histaminic  drugs,  tripelennamine  hydrochloride  and  chloro- 
then  citrate,  taken  within  twenty-four  hours  after  the  onset 
of  symptoms  for  the  common  cold  were  no  more  effective 
than  placebos. 

Reporting  in  the  May  13  Journal  of  the  American  Aled- 
ical  Association,  Lt.  Col.  R.  J.  Hoagland,  Capt.  E.  N.  Deitz, 
Lt.  P.  W.  Myers,  and  Lt.  H.  C.  Cosand,  wrote:  "Patients 
who  began  treatment  within  24  hours  after  the  onset  of  a 
head  cold  were  about  as  likely  to  be  among  those  reporting 
no  help  as  among  the  group  reporting  cures.  This  was  ap- 
proximately equally  true  of  patients  receiving  all  forms  of 
treatment  [including  placebos}.” 

However,  the  antihistaminic  drugs  appear  to  lessen  nasal 
discharge,  the  article  indicates.  The  survey  was  conducted 
on  190  patients,  all  healthy  young  men  in  military  service. 

Exposure  to  fumes  and  gases  could  not  be  proved  to  favor 
the  onset  of  tuberculosis;  neither  lead  absorption  and  in- 
toxication, nor  mill  dust  and  foundry  employment  are  asso- 
ciated with  the  development  of  tuberculosis.  High  tempera- 
tures and  humidity  are  without  significant  influence  upon 
tuberculosis,  nor  are  any  theoretical  reasons  advanced  to  the 
effect  that  they  should  be.  Radiant  heat  in  the  steel  industry 
causes-  no  tuberculosis  in  those  exposed. — Rutherford  T. 
Johnstone,  Am.  Rev.  Tuberc.,  Oct.,  1948. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  colleaions  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
July: 

Reprints  received,  3,471. 

Journals  received,  326. 

Books  received,  13. 

Medical  Parasitology,  Sewitz,  Blakiston  Company,  Phila- 
delphia. 

It’s  Up  To  You.  Ross,  Constitution  and  Free  Enterprise 
Foundation,  New  York. 

Merck  Manual,  Merck  and  Company,  8th  edition,  Merck 
and  Company,  Rahway,  N.  J. 

The  Mask  of  Sanity,  Cleckley;  The  Text  Book  of  Anato- 
my and  Physiology,  Anthony;  Varicose  Veins,  Horder;  De- 
layed Union  in  Fracture  of  the  Long  Bone,  Starr;  and  Peni- 
cillin, Its  Practical  Application,  Fleming,  C.  V.  Mosby  Com- 
pany, St.  Louis. 

Medical  Diagnosis,  Applied  Physical  Diagnosis,  Pullen; 
Textbook  of  Gynecology,  Curtis  and  Huffman,  W.  B.  Saun- 
ders Company,  Philadelphia. 

Asphyxia  Neonatorum,  Windle;  Diagnosis  of  Salmonella 
Types,  Kaufman;  Light  Therapy,  Kovacs,  Charles  C.  Thomas, 
Springfield,  111. 

SUMMARY  OF  SERVICE 

Local  users,  34.  Borrowers  by  mail,  77. 

Items  consulted,  1,023.  Packages  mailed,  83- 
Items  borrowed,  135.  Items  mailed,  324. 

Films  loaned,  41. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picmre  films  were  loaned  by  the 
Film  Library  during  July: 

Appendicitis  in  Childhood  (Mead  Johnson) — Jefferson 
County  Academy  of  General  Pracrice,  Beaumont. 

Appraisal  of  the  Newborn  (Mead  Johnson) — ^Vernon 
Hospital  and  Clinic,  Vernon. 

As  Others  See  Us  (American  Hospital  Association)  — 
Vernon  Hospital  and  Clinic,  Vernon. 

Breast  Cancer:  Problem  of  Early  Diagnosis  (American 
Cancer  Society) — Dr.  R.  W.  Loveless,  Bastrop. 


Breech  Extraction  with  Forceps  (Mead  Johnson  j — The 
Johns  Clinic  and  Hospital,  Taylor. 

Cardio-Vascular  Anomalies,  Congenital,  Amenable  to 
Surgery  (Mead  Johnson) — Drs.  Hyslop  and  Hyslop,  Del 
Rio. 

Cataract  Surgery  (Dr.  R.  K.  Daily) — Universiry  of  Tex- 
as, Austin. 

Cervical  Smear  (Dr.  Karl  J.  Karnaky) — Mitchell  Clinic, 
McKinney. 

Cholecystectomy  (Mead  Johnson) — Mitchell  Clinic,  Mc- 
Kinney. 

Doctor  Speaks  Flis  Mind,  The  (American  Cancer  Society) 
— Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Co.) — Scott 
and  White  Hospital  School  of  Nursing,  Temple. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Scotr  and  Whire  Hospital  School  of 
Nursing,  Temple. 

From  Aloo  to  You  (Borden  Company) — Scotr  and  White 
Hospital  School  of  Nursing,  Temple. 

Golden  Glory  (Standard  Brands) — Dr.  R.  W.  Loveless, 
Orgain  Hospital,  Bastrop. 

Hepatitis,  Observation  on  (Mead  Johnson) — Veterans 
Administration  Hospital,  Legion. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Co.) — Cuero  Hospital  and 
Clinic,  Cuero,  and  Scott  and  White  Hospital  School  of 
Nursing,  Temple. 

Intracranial  Injuries  of  the  Newborn  (Mead  Johnson)  — 
Dr.  R.  W.  Loveless,  Orgain  Hospital,  Bastrop. 

Malaria  (British  Information  Services) — Scott  and  White 
Hospital  School  of  Nursing,  Temple. 

Nasal  Sinusitis  (E.  Fougera  and  Co.) — Rio  Grande  Val- 
ley Eye,  Ear,  Nose,  and  Throat  Society,  Harlingen. 

Normal  Delivery  (Mead  Johnson) — Bohman  Clinic, 
Cuero,  and  Scott  and  White  Hospital  School  of  Nursing, 
Temple. 

Nutrition  in  Wound  Healing  (California  Fruit  Growers) 
— Johnson  County  Hospital  Nurses  Training  School,  Cle- 
burne. 

Premature  Infant,  Care  of  (Mead  Johnson) — Scott  and 
White  Hospital  School  of  Nursing,  Temple,  and  Bohman 
Clinic,  Cuero. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Scott 
and  White  Hospital  School  of  Nursing,  Temple. 

Rickets  and  Scurvy,  Incidence  of  (Mead  Johnson) — Drs. 
Hyslop  and  Hyslop,  Del  Rio. 

Roentgen  Pelvimetry  (Mead  Johnson) — Jefferson  County 
Academy  of  General  Practice,  Beaumont. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek) — Drs.  Hyslop 
and  Hyslop,  Del  Rio. 

Strabismus  Surgery  (Drs.  Ray  K.  and  Louis  Daily)  — 
University  of  Texas,  Austin. 

TB,  This  Is  (Texas  Tuberculosis  Association) — P.T.A. 
Members  and  Guests,  Alexander  and  School  Hill. 

Techniques  of  Injection  (Becton,  Dickinson  and  Co.)  — 
Veterans  Administration  Hospital,  Legion. 

They  Also  Serve  (American  Medical  Association) — The 
Johns  Clinic  and  Hospital,  Taylor,  and  Mitchell  Clinic, 
McKinney. 

Traitor  Within,  The  (American  Cancer  Society) — Lions 
Club,  Lockney. 
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Trichomonal  and,  Monilial  Vaginitis  (G.  D.  Searle  and 
Co.) — Scott  and  White  Hospital  School  of  Nursing,  Temple. 

Uterosalpingography  (E.  Fougera  and  Co.) — Mitchell 
Clinic,  McKinney. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson and  Co.) — Mitchell  Clinic,  McKinney. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Co.)  — 
Johnson  County  Hospital  Nurses  Training  School,  Cle- 
burne. 

What  Is  Cancer?  (American  Cancer  Society) — Vernon 
Clinic-Hospital,  Vernon. 

You  Can  Help  (Texas  Tuberculosis  Association) — P.T.A. 
Members  and  Guests,  Alexander  and  School  Hill. 


GIFTS  FOR  THE  LIBRARY 

The  Library  of  the  State  Medical  Association  has  recently 
obtained  almost  the  entire  medical  library  of  Dr.  S.  A. 
Woolsey,  Austin,  who  is  retiring  from  active  practice.  Dr. 
Woolsey  donated  more  than  150  journals  and  an  equal 
number  of  books,  most  of  them  in  the  fields  of  general 
medicine,  surgery,  and  obstetrics,  to  the  Library. 

Dr.  R.  H.  Bell,  Palestine,  has  presented  two  rare  books 
to  the  Library,  one  an  1853  publication  on  dental  surgery- 
and  the  other  an  1891  edition  of  "Dr.  Chase’s  Receipt 
Book,”  copyrighted  in  1884. 

BOOK  NOTICES 


'Progress  in  Biochemistry  Since  1939 

Felix  Haurowitz,  Al.  D.  (Prague),  D.  Sc.  (Prague), 
Professor  of  Chemistry,  Indiana  University,  Bloom- 
ington, hid.  Cloth,  389  pages.  $7.50.  New  York,  In- 
terscience Publishers,  Inc.,  1950. 

In  389  pages  the  author  gives  concise  digests  of  biochem- 
istry since  1939.  Carbohydrates,  proteins,  fats,  vitamins, 
hormones,  enzymes,  the  use  of  isotopes  in  biochemistry, 
the  intermolecular  forces  in  living  matter,  and  the  thermo- 
dynamics and  kinetics  in  biochemical  reactions  are  dis- 
cussed. 

The  presentation  is  brief  but  clear,  concise,  and  under- 
standable. This  book  is  of  particular  interest  to  persons 
in  medical  research  as  a summary  of  recent  work  and  par- 
ticularly because  of  the  2,291  references  to  recent  litera- 
mre. 

Thrombosis  in  Arteriosclerosis  of  the  Lower  Extremities 

Edward  A.  Edwards,  M.  D.,  F.A.C.S.,  Diplomate 
of  American  Board  of  Surgery,  Clinical  Associate 
in  Anatomy,  Harvard  Medical  School;  Instructor  in 
Surgery,  Tufts  College  Medical  School;  Consultant 
in  Peripheral  Vascular  Disease,  Joseph  H.  Pratt  Diag- 
nostic Hospital  and  Hospital  of  the  Massachusetts 
Soldiers'  Home.  Fabrikoid,  74  pages.  $2.  Springfield. 
111.,  Charles  C.  Thomas,  1950. 

This  monograph  is  a concise  review  of  thrombosis  in 
arteriosclerosis. 

Causative  factors  including  injury  and  the  various  patho- 
logic processes  underlying  thrombosis  are  discussed.  The 
clinical  manifestations  following  the  ischemia  produced 
by  partial  and  complete  arterial  occlusion  are  presented. 
The  course  of  disease  is  outlined  and  the  prognosis  is 
discussed. 

Treatment  is  presented  in  detail.  The  importance  of 
sympathectomy  is  emphasized  in  treatment  of  established 
thrombosis.  Attention  is  likewise  given  to  nonoperative 

hllwood  II.  LaBroise,  AI.  D.,  Austin. 

-Joe  T.  Gilbert,  .t(.  D.,  F.A.C.S.,  Austin. 


methods  including  use  of  anticoagulants,  suction-pressure 
maneuvers,  Buerger’s  exercise,  and  drugs.  The  author’s 
failure  to  achieve  consistent  benefit  from  intravenous  ether 
and  from  ascorbic  acid  combined  with  histidine  is  noted. 

Brief  consideration  is  given  to  the  management  of  venous 
thrombosis.  The  management  of  established  necrosis  is  like- 
wise considered.  Herein  are  mentioned  the  appropriate  time 
for  amputation;  the  use  of  refrigeration  for  the  control  of 
infection  and  pain  (in  the  author’s  opinion  to  be  used  only 
if  the  limb  is  adjudged  lost);  and  the  use  of  antibiotics. 

Several  cases  illustrating  the  clinical  manifestations  and 
treatment  in  both  spontaneous  thrombosis  and  that  brought 
on  by  injury  are  presented. 

■'Vitaminology 

Walter  H.  Eddy,  Ph.D.,  Cloth,  365  pages.  $6.  Bal- 
timore, Williams  and  Wilkins  Company,  1949- 

This  book  is  an  effort  to  place  before  students  of  the 
nutritional  problem  firsthand  scientific  information  from 
the  biochemist’s  viewpoint.  Dr.  Eddy,  a biochemist,  does 
not  make  excessive  claims  for  vitamin  therapy 

In  spite  of  a great  deal  of  tedious  research  which  has 
been  done  by  the  biochemists,  there  is  still  more  to  be  done. 
This  volume  is  intended  to  bring  the  reader  up  to  date 
insofar  as  the  present  knowledge  of  vitamins  is  concerned. 

'1949  Year  Book  of  Drug  Therapy 

Harry  Beckman,  M.  D.,  Director,  Department  of 
Pharmacology,  Marquette  University  School  of  Medi- 
cine, Editor.  Cloth,  718  pages.  $5.  Chicago,  Year 
Book  Publishers,  1949. 

It  is  particularly  fortunate  at  this  time,  when  drug  thera- 
py in  all  branches  of  medicine  has  taken  a prominent  po- 
sition never  equaled  in  previous  decades,  that  Dr.  Beck- 
man should  have  introduced  this  book.  The  articles  have 
been  wisely  selected  and  magnificently  abstracted. 

The  book  should  prove  of  great  aid  to  all  branches  of 
medicine.  It  is  effectively  arranged  in  its  several  categories, 
and  the  editorial  comments  add  to  the  value  of  the  ab- 
stracts wherever  used. 

“'Essentials  of  Orthopaedics 

Philip  Wiles,  M.  S.  (Lond.),  F.R.C.S.  (Eng.),  F.A.C.S. 
Cloth,  486  pages.  $10.  Philadelphia,  Blakiston  Com- 
pany, 1 949. 

As  Mr.  Wiles  states  in  the  preface,  this  book  was  pre- 
pared for  the  undergraduate  and  postgraduate  student  and 
the  general  practitioner. 

Conservative  treatment  is  described  in  detail  in  most 
instances  whereas  operative  procedures  are  mentioned  only 
in  general  terms.  This  is  as  it  should  be  for  a book  of  this 
type. 

The  first  chapter  is  an  excellent  treatise  on  postural  de- 
fects. Then  follows  a chapter  on  back  pain  and  seven  chap- 
ters devoted  to  disorders  by  anatomic  location.  The  last 
portion  is  composed  of  six  chapters  on  pyogenic  infection, 
tuberculosis,  chronic  arthritis,  tumors  of  bone,  diseases  and 
congenital  defects  of  bone,  and  diseases  of  the  nervous 
system.  The  book  is  nicely  illustrated  with  good  reproduc- 
tions. The  "essentials”  are  amply  covered  except  for  any 
material  on  the  general  treatment  of  fractures  and  late 
fracture  deformities.  The  principal  criticism  is  the  absence 
of  a bibliography. 

Practicing  orthopedic  surgeons  will  find  little  use  for 
the  textbook.  However,  as  a student  text  it  should  prove 
extremely  useful  and  popular. 

^Lester  C.  Feener,  M.  D.,  El  Paso. 

*Davfd  R.  Sacks,  M.  D.,  San  Antonio 

Mf.  H.  Morris,  Af.  D.,  San  Antonio. 
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“Medical  Management  of  Gastrointestinal  Disorders 

Garnett  Cheney,  M.  D.,  Clinical  Professor  of  Medi- 
cine, Stanford  University  Medical  School.  Cloth,  478 
pages.  $6.75.  Chicago,  The  Year  Book  Publishers, 
Inc.,  1950. 

This  relatively  small,  easily-read  book,  which  is  one  of 
"The  General  Practice  Manuals,”  is  the  personal  expression 
of  the  author.  In  a gratifying  manner  he  omits  obsolete 
material,  too  frequently  carried  over  from  text  to  text. 
Throughout  the  book  the  author  outlines  his  approach  in 
diagnosis  and  his  specific  treatment  of  digestive  diseases. 
Considerable  confusion  could  be  eliminated  among  patients 
referred  for  laboratory  and  x-ray  examinations  if  the  concise 
and  detailed  instructions  outlined  by  the  author  were  fol- 
lowed as  routine. 

In  emphasizing  "the  need  for  a harmonious  liaison  be- 
tween the  referring  physician  and  the  roentgenologist,”  the 
author  aptly  states  that  "the  physician  needs  to  know  the 
roentgenologist’s  interpretation  of  the  x-ray  film,  but  does 
not  need  a long  report  of  the  differentiation  of  doubtful 
findings.”  He  further  emphasizes  the  necessity  for  correlat- 
ing a carefully  taken  history  and  complete  physical  exam- 
ination with  the  laboratory  and  roentgen-ray  examination. 

The  book  is  divided  into  two  parts.  Part  I is  devoted  to 
"The  Patient  Approach,”  which  includes  pertinent  facts  in 
history  taking  and  a brief  review  of  essential  laboratory 
examinations. 

Part  II,  "Symptom  Diagnosis  and  Treatment,”  includes  a 
discussion  of  the  symptom  complex  in  gastroenterology  with 
recommendations  as  to  treatment  and  a discussion  of  the 
treatment  of  specific  entities  including  gallbladder  disease, 
the  ulcer  problem,  allergy,  and  the  differential  diagnosis  of 
jaundice.  In  advising  the  use  of  drugs  the  author  recom- 
mends the  drugs  of  his  personal  choice  with  the  dosage  he 
employs,  thus  eliminating  a discussion  of  other  drugs  hav- 
ing the  same  action. 

This  book  is  recommended  to  that  large  group  of  phy- 
sicians who,  though  they  are  not  gastroenterologists,  never- 
theless number  among  their  patients  many  who  present 
themselves  for  the  treatment  of  digestive  complaints. 

^Hemorrhagic  Disorders,  A Guide  to  Diagnosis  and  Treatment 
Paul  Af.  Aggeler,  M.  D.,  Assistant  Clinical  Professor 
of  Medicine;  and  S.  P.  Lucia,  M.  D.,  Professor  of 
Medicine,  University  of  California  Medical  School. 
Cloth,  111  pages.  $10.  Chicago,  The  University  of 
Chicago  Press,  1949. 

This  monograph,  based  in  large  on  tables,  diagrams,  and 
posters  used  in  teaching  hematology  at  the  University  of 
California  Medical  School,  covers  the  subject  succinctly  and 
well.  It  is  not  intended  primarily  for  the  hematologist  and 
makes  no  pretense  to  be  what  it  is  not.  There  is  litde  space 
wasted  over  the  pros  and  cons  of  debatable  questions.  The 
purely  theoretic  or  unknown  is  frankly  described  as  such. 

The  authors  are  to  be  congratulated  upon  compressing 
so  much  information,  so  clearly  and  explicidy  presented,  into 
a volume  this  size.  Its  methods  and  format  make  it  of  in- 
terest not  only  to  technicians,  students,  and  most  physicians, 
but  also  to  others  especially  interested  in  this  field. 

“La  Vectocardiographie 

Pierre-W.  Duchosal,  University  of  Geneva,  and  Rob- 
ert Sulzer,  University  of  Geneva.  Paper,  172  pages. 
; Switzerland,  S.  Karger,  1949. 

This  publication  describes  the  results  of  several  years’ 
j work  by  the  authors  in  arriving  at  a method  for  recording 
' the  electrical  potentials  of  the  heart  in  three  dimensions. 

^James  G.  Gorman,  Al.  D.,  El  Paso. 

'^Wylie  F.  Crest,  Al.  D.,  Austin. 

Grey  Dimond,  M.  D.,  Austin. 


By  means  of  special  equipment,  they  have  been  able  to 
record  the  electrical  potential  changes  in  the  frontal  and 
sagittal  planes,  simultaneously.  From  this  data  they  have 
constructed  wire  models  which  effectively  demonstrate  the 
spatial  loupes  of  the  P,  QRS,  and  T waves.  Such  work  is 
also  being  done  in  this  country,  but  these  authors  are  among 
the  pioneers  in  pointing  out  that  measurement  of  the  heart's 
electrical  activity  by  simple  frontal  plane  recording,  as  most 
physicians  are  doing  at  present,  is  likely  to  be  obsolete  in 
a few  years. 

The  hook  may  not  interest  many  as  it  concerns  a narrow 
field.  For  those  interested  in  advanced  electrocardiography, 
it  is  an  important  book. 

"Your  Nasal  Sinuses  and  Their  Disorders 

Albert  P.  Seltzer,  y\I.  D.,  M.  Sc.,  Sc.  D.  (Med.), 

F.A.C.S.,  F.l.C.S.  Cloth,  155  pages.  $2.50.  New  York, 

Froben  Press,  Inc.,  1949. 

This  book  appears  to  place  in  a layman’s  hands  infor- 
mation which  is  more  readily  pertinent  to  a public  health 
nurse  or  a pharmaceutical  detail  man.  It  may  readily  per- 
petuate or  suggest  new  modes  of  bizarre  torture  in  a psycho- 
neurotic person.  It  is  predicted  that  the  latter  type  person 
will  be  the  most  frequent  reader  of  the  treatise,  and  he 
might  have  nocturnal  visions  of  peanut-shaped  germs  on 
ladders  invading  through  the  nostrils  or  abrasions  of  the 
skin.  It  is  difficult  to  categorize  a book  with  a bit  of  fact, 
statistics,  etymology,  caricamres,  and  an  admonition  to  see 
one’s  otolaryngologist.  Notwithstanding  the  amount  of  in- 
spiration and  painstaking  labor  that  went  into  this  book, 
its  utility  is  doubtful. 

^"Diseoses  of  the  Foot 

Emil  D.  W.  Hauser,  Af.  S.,  Af.  D.  Second  edition. 

Cloth,  415  pages.  $7.  Philadelphia  and  London,  W. 

B.  Saunders  Company,  1950. 

This  second  edition  of  Dr.  Hauser’s  book  should  be  a 
welcome  volume  for  the  doctor  who  specializes  or  for  one 
who  treats  occasional  foot  problems  in  either  adults  or 
children.  It  is  remarkable  how  completely  the  author  has 
covered  the  field  in  only  one  volume.  Besides  anatomy, 
physiology,  and  general  consideration,  the  book  includes 
articles  on  flat-foot,  orthopedic  conditions,  including  talipes, 
postural  dismrbances,  arthrosis,  circulatory  disturbances, 
fractures,  infections,  and  tumors.  The  author  has  achieved 
brevity  in  dealing  with  this  great  variety  of  subjects  by 
being  concise  and  sacrificing  extensive  discussion  of  dif- 
ferent theories  and  methods  of  treatment.  In  spite  of  this 
brevity,  however,  every  subject  is  adequately  covered. 

Dr.  Hauser  stresses  especially  the  use  of  various  types 
of  shoe  corrections  that  he  has  devised  for  foot  posture  and 
gait  dismrbances.  The  trend  in  this  book,  as  it  should  be, 
is  definitely  toward  conservative  treatment.  Such  procedures 
as  strapping  feet  with  adhesive  and  applying  unna  boots 
are  well  described  in  a special  chapter  near  the  end  of  the 
volume.  There  is  a complete  index  that  makes  this  book 
especially  helpful  as  a reference. 


“A  Textbook  of  Neuropathology 

Ben  W.  Lichtenstein,  B.  S.,  M.  S.,  M.  D.  Cloth,  474 
pages.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1949. 

A systematic  presentation  of  the  disorders  of  the  nervous 
system  as  well  as  allied  diseases,  with  a concise  pathologic 
description  of  each  disease  entity,  is  attained  in  this  book. 

V.  Oliver  Gooch,  M.  D.,  Houston. 

'^^Louis  J.  Levy,  M.  D.,  Fort  Worth. 

^''Albert  A.  LaLonde,  M.  D.,  Austin. 


AUGUST  1950 


656 


The  omission  of  minor  details  and  controversial  points 
makes  this  an  excellent  reference  book  for  quick  review  of 
the  major  findings  for  any  particular  nervous  disorder. 
There  is  an  abundance  of  excellent  photographs  and  micro- 
photographs. 

The  value  of  the  book  is  enhanced  by  a clinical  sup- 
plement devoted  to  brief  descriptions  of  common  and  un- 
common neurologic  syndromes  and  diseases,  and  by  another 
supplement  devoted  to  neuropathologic  technique. 

^Bedside  Diagnosis 

Charles  Mackay  Seward,  /M.  D.,  F.R.C.P.  Cloth,  512 
pages.  $5-50.  Baltimore.  Williams  and  Wilkins  Com- 
pany, 1949. 

The  author  of  this  book  on  bedside  diagnosis  has  given 
considerable  thought  to  the  fundamentals  of  physical  ex- 
amination and  the  almost  forgotten  art  of  taking  a history. 
It  is  certainly  a welcome  treatise  on  this  subject. 

Since  the  advent  of  the  antibiotics,  it  is  the  tendency  of 
the  physician  to  administer  antibiotics  and  then  to  take  his- 
tories and  give  physical  examinations  later.  I was  particularly 
impressed  by  the  chapter  on  pain  as  a symptom  and  its 
significance;  also,  the  manner  in  which  the  author  con- 
nected diagnosis  and  psychosomatic  medicine. 

This  book  has  a place  in  every  medical  library  and 
should  be  required  reading  for  second  and  third  year  med- 
ical smdents. 

'The  Cytologic  Diagnosis  of  Cancer 

Staff  of  the  iMboratory  of  the  Vincent  Memorial  Hos- 
pital, a Gynecologic  Service  affiliated  with  the  Massa- 
chusetts General  Hospital,  Boston,  Massachusetts;  and 
the  Department  of  Gynecology,  Harvard  Medical 
School.  Published  under  the  sponsorship  of  the  Amer- 
ican Cancer  Society.  Cloth,  229  pages.  $6.50.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  1950. 

The  staff  which  wrote  this  unusual  work  consists  of  eight 
women  technicians  led  by  Mrs.  Ruth  M.  Graham.  Working 
at  Vincent  Memorial  Laboratory  of  Massachusetts  General 
Hospital,  they  have  studied  exfoliated  material  from  10,000 
patients  in  eight  years.  More  than  three-fourths  were  vaginal 
studies,  but  urine,  sputum,  gastric  juice,  bronchial  secretions, 
and  other  fluids  also  were  investigated.  Presumably,  phy- 
sicians would  be  superfluous  in  the  group;  these  technicians 
collected  most  of  the  material,  stained  the  slides,  and  made 
the  diagnoses.  Rather  curious  is  the  total  absence  of  ex- 
perience with  Ayre  cervical  spamlas.  No  material  on  preg- 
nancy smears  is  included. 

The  illustrations  are  amazing,  both  in  quantity  and  qual- 
ity. Only  because  of  the  book’s  sponsorship  by  the  American 
Cancer  Society  is  its  low  price  possible.  The  text  is  scanty 
in  words  but  generous  in  pictures.  Occasional  bursts  of  inept 
English,  such  as  "The  cytoplasm  is  a basophilia,”  mar  even 
the  brief  paragraphs.  Obviously  the  methodical  organoid 
presentation,  superb  color  and  line  drawings,  outstanding 
technical  section,  and  timeliness  of  presentation  make  this 
required  reading  for  all  interested  in  cytology.  Just  as  ob- 
viously, the  text  cannot  be  used  as  a substitute  for  careful 
preparation  and  training,  either  in  cytology  or  pathology. 

"Chemotherapy  of  Leukemia  and  Leukosarcoma 

William  Dameshek,  y\l.  D.:  Marvin  L.  Bloom,  Af.  D.; 
Louis  W eisfuse,  Al.  D.;  Milton  H.  Freedman,  Af.  D.; 
and  Miguel  Layrisse,  Af.  D.  Paper,  55  pages.  $4.75. 
New  York,  Grune  and  Stratton.  1950. 

The  authors  presented  an  exhibit  on  this  subject  at  the 
American  Medical  Association  convention  in  Atlantic  City, 

’-C.  E.  Payne,  Af.  D.,  Liuleiield. 

’''■‘John  ].  Andujar,  Af.  D.,  Fori  Worth 

”/;.  Cray  Dimonil,  Af.  D..  Austin. 


in  June,  1949.  This  monograph  is  an  outgrowth  of  the 
exhibit  and  in  the  main  is  composed  of  the  graphs,  charts, 
and  photographs  presented  at  Atlantic  City. 

The  use  of  nitrogen  mustard,  including  pharmacology, 
technique  of  administration,  and  results  in  50  consecutive 
severe  cases  of  Hodgkin’s  disease,  is  described.  The  authors 
state  that  in  Hodgkin’s  disease  nitrogen  mustard  is  indis- 
pensable for  generalized  roentgen-ray  refractory  cases  and 
for  the  relief  of  pain  and  constitutional  symptoms,  and  that 
many  terminal  ’ cases  can  be  salvaged  for  from  six  to  thirty- 
six  months. 

Folic  acid  antagonists  are  presented  in  the  same  manner, 
with  the  authors’  statement  that  these  are  the  first  agents 
which  consistently  would  produce  remissions  in  acute  leu- 
kemia. 

The  third  and  final  section  is  devoted  to  urethane,  describ- 
ing the  results  in  chronic  myelocytic  leukemia  and  in  mul- 
tiple myeloma. 

The  technique  of  presentation  is  excellent.  The  monograph 
can  be  quickly  perused  and  gives  important  data  in  a clear, 
understandable  manner. 

^Medicine  of  the  Year — 1950 

]ohn  B.  Youmans,  AI.  D.,  Dean,  School  of  Medicine, 
Vanderbilt  University,  Editorial  Director.  Cloth,  204 
pages.  $5.  Philadelphia,  London,  and  Montreal,  J.  B. 
Lippincott  Company,  1950. 

This  book,  to  the  reviewer’s  mind,  is  the  best  of  the 
numerous  review  books  published  each  year.  Excellent  sum- 
maries of  significant  advances  are  submitted  by  outstanding 
authorities  in  the  various  medical  and  surgical  specialties. 
The  book  is  recommended  without  reservation  to  all  phy- 
sicians. 

“Practical  Neurological  Diagnosis 

R.  Glen  Spurling,  Al.  D.,  Clinical  Professor  of  Sur- 
gery (Neurosurgery),  University  of  Louisville  School 
of  Medicine,  Louisville,  Ky.  Fourth  edition.  Cloth, 
268  pages.  $5.  Springfield,  111.,  Charles  C.  Thomas, 
1950. 

In  this  fourth  edition  of  "Practical  Neurological  Diag- 
nosis” the  author  has  succeeded  admirably  in  presenting  "a 
simple  account  of  the  principles  of  neurological  diagnosis 
. . . for  students  and  practitioners  who  desire  to  become  more 
proficient  in  the  recognition  of  neurological  disorders.” 
Elimination  of  unessential  detail  has  kept  this  book  within 
237  pages  of  text.  As  such  it  lends  itself  to  quick  reference. 

Beginning  with  a glossary  of  terms  commonly  used  in 
neurology,  the  text  proceeds  with  a chapter  on  essentials  of 
a neurologic  history  and  chapters  describing  the  examina- 
tion of  the  nervous  system  with  the  interpretation  and 
significance  of  the  findings.  The  plan  of  the  examination 
proceeds  from  the  cranial  nerves,  cerebrum,  cerebellum,  and 
spinal  cord. 

In  following  chapters  are  discussions  of  cerebrospinal 
fluid  and  roentgenologic  diagnosis,  including  such  special 
tests  as  pneumoencephalography,  ventriculography,  and  my- 
elography. The  discussion  of  roentgenograms  is  well  illus- 
trated with  numerous  plates.  An  appendix  presents  the 
author’s  outline  of  the  neurologic  examination. 

Perhaps  a brief  discussion  of  the  major  peripheral  nerves 
could  have  been  included  with  profit.  Nevertheless,  such  a 
book  presenting  so  clearly  and  concisely  principles  of  practical 
neurologic  diagnosis  should  be  found  on  most  physicians’ 
bookshelves. 

^^Clifford  Thorne,  .M.  D..  Austin. 

'^^Ralph  A.  Munslotv,  Af.  D.,  San  Antonio. 
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ORGANIZATION  S— 


AMERICAN  MEDICAL  ASSOCIATION 


MEDICAL  OFFICER  PROCUREMENT 

The  entire  emergency  medical  situation  was  reviewed  by 
the  Council  on  National  Emergency  Medical  Service  of  the 
American  Medical  Association  in  conference  with  top  mili- 
tary’ and  civil  defense  medical  officials  in  Washington, 
July  29  and  30.  The  Council  took  the  following  specific 
steps : 

"1.  Declared  that  more  doctors  are  needed  in  the 
armed  services,  and  that  the  initial  needs  must  be  supplied 
by  'men  who  were  permitted  to  pursue  their  medical  edu- 
cation and  otherwise  deferred  during  World  War  II,’  prin- 
cipally former  members  of  the  Army’s  A.S.T.P.  and  Navy’s 
V-12. 

"2.  Discussed  the  possibility  of  legislation  making  it 
legally  possible  to  call  up  this  group  of  men  without  their 
consent. 

"3.  Agreed  to  publicize  further  the  bonus  pay  provision 
for  medical  volunteers.  Under  this  law,  medical  officers 
who  volunteer  receive  an  additional  Si 00  per  month;  this 
is  not  allowed  if  the  men  are  called  up  on  mandatory 
orders.  Volunteers  also  retain  their  'separation  rank’.” 

At  least  tw’o  bills  pertinent  to  the  problem  were  intro- 
duced in  Congress  on  August  1,  the  American  Medical 
Association  reports.  Each  would  amend  the  Selective  Service 
Act  to  authorize  the  President  to  require  special  registration 
and  make  draft  calls  on  persons  in  needed  professional, 
technical,  and  specialist  categories  who  have  not  reached 
the  age  of  45.  Such  inductions  would  not  exceed  twenty-one 
months  in  the  armed  forces  and  would  be  made  according 
to  a priority  list  headed  by  former  A.S.T.P.  and  V-12  stu- 
dents who  saw’  no  active  service. 


COUNTY  SOCIETIES 


Austin-Waller  Counties  Society 

June  13,  1950 

Salvation  from  Bondage — Denton  Kerr,  Houston. 

Internal  Medicine  in  Relation  to  Patient — A.  M.  Dasheill,  Houston. 

The  program  outlined  above  was  given  when  twenty 
members  of  the  Austin-Waller  Counties  Medical  Society 
and  Auxiliary  held  a dinner  meeting  in  Bellville  on  June 
13.  Dr.  and  Mrs.  V.  Gordon,  Sealy,  were  hosts. 

Brazos-Robertson  Counties  Society 
May  16,  1950 

Mediastinal  Tumors — G.  V.  Brindley,  Jr.,  Temple. 

At  the  May  16  meeting  of  the  Brazos-Robertson  Counties 
Medical  Society  the  above  subject  was  the  topic  of  Dr. 
Brindley’s  speech. 

Eastland-Callohan-Stephens-Shackelford-Throckmorton 
Counties  Society 

June  20,  1950 

(Reported  by  H.  H.  Cartwright,  Secretary) 

At  the  consolidation  meeting  of  Eastland-Callahan  and 
Stephens-Shackelford-Throckmorton  Counties  Medical  Socie- 
ties held  June  20  in  Ranger  a resolution  was  passed  express- 
ing thanks  to  D.  J.  R.  Youngblood,  Breckenridge,  for  his 


twenty-five  years  of  service  as  secretary-treasurer  of  Stephens 
County  and  of  Stephens-Shackelford-Throckmorton  Counties 
Medical  Society.  Dr.  Youngblood  was  elected  president  of 
the  new  organization. 

Ector-Mid  land -Martin -Howard -An  drews-Glasscock  Counties 
Society 

May  18,  1950 

Surgery  of  Stomach — Charles  Bussey,  Dallas. 

About  forty  physicians  attended  the  May  18  meeting  in 
Big  Spring  of  Ector-Midland-Martin-Howard-Andrews-Glass- 
cock  Counties  Medical  Society.  The  program  above  w'as  pre- 
sented and  the  auxiliary  held  a meeting  conjointly. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

May  8,  1950 
Anesthesia — J.  W.  Winter.  San  Antonio. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  May  8 in  Kerrville  with  the  program  out- 
lined above  being  presented.  D.  R.  Knapp,  Kerrville,  re- 
ported on  the  annual  session  held  in  Fort  Worth  recently. 

Medina-Uvalde-Maverick-Val  Verde-Edwords-Real-Kinney- 
Terrell-Zavala  Counties  Society 

June  9,  1950 

Causes  of  Rectal  Bleeding — John  C.  Glenn.  Jr.,  Durham,  N.  C. 
Fundamentals  of  Atomic  Medicine — Harvey  Renger,  Hallettsville. 
Carcinoma  of  Colon — Phillip  S.  Kline,  Temple. 

Management  of  Tuberculosis — L.  M.  Shefts,  San  Antonio. 

The  program  outlined  above  was  given  at  the  regular  meet- 
ing on  June  9 in  Del  Rio  of  Medina-Uvalde-Maverick-Val 
Verde-Edwards-Real-Kinney-Terrell-Zavala  Counties  Medical 
Society. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

June  6,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Five  members  of  Pecos-Jeff  Davis-Presidio-Brewster  Coun- 
ties Medical  Society  met  June  6 in  Alpine,  with  Joel 
Wright,  Alpine,  president,  presiding.  One  guest  attended 
the  meeting.  The  motion  made  by  Dr.  Wright  and  seconded 
by  F.  M.  Logsdon,  Marfa,  that  the  by-laws  be  amended  to 
read  "annual  dues  shall  be  $40  per  year,  $35  of  which  shall 
be  State  dues”  carried  unanimously.  Another  motion  by  Dr. 
Logsdon,  seconded  by  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  that 
the  name  of  the  society  be  the  "Big  Bend  Counties  Medical 
Society”  also  passed  unanimously. 

Victoria-Calhoun-Goliad  Counties  Society 

May  24,  1950 

In  Victoria  on  May  24  the  Victoria-Calhoun  Counties 
Medical  Society  sponsored  demonstrations  on  the  operation 
of  respirators  for  six  doctors  and  thirty  nurses  as  one  way 
of  preparing  for  a possible  epidemic  of  poliomyelitis.  The 
respirators  used  included  a new'  type  of  portable  machine 
recently  purchased  through  a public  subscription  spon- 
sored by  the  Kiw’anis  Club  of  Victoria. 

Webb-Zapata-Jim  Hogg  Counties  Society 

May  9,  1950 

At  the  May  9 meeting  in  Laredo  of  Webb-Zapata-Jim 
Hogg  Counties  Medical  Society,  E.  M.  Longoria  reported  on 
the  annual  session  of  the  State  Medical  Association  in  Fort 
Worth. 
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Original  Charter  New  Charter  Constitution  and  President  and  Secretary 

District  Society* Date Date  and  No.  By-Lawsf  Inscribed  on  Charter 


11 

Anderson-Houston-Leon  .... 

May  15,  1937 

Model  requested 

10 

Angelina  

3 

Arxnstrong-Donley-Chil- 

dress-Collingsworth-Hall 

Feb.  26,  1945 

Pending 

5 

Atascosa  . . 

Aug.  12,  1913 

9 

Austin-Waller 

Dec.  19,  1939 

t (105) 

Apprvd.  Jan.  21, 

1950 

Malcolm  A.  Jones,  O.  E.  Steck 

7 

Bastrop 

Dec.  30,  1903 

Apr.  30,  1950  ( 106) 

Apprvd. 

Joe  V.  Fleming,  Walter  S.  Moore 

13 

Baylot-Knox-Haskell 

Feb.  17,  1933 

t (107) 

Model  requested 

John  A.  Richardson,  Joe  Davis 

6 

Bee-Live  Oak-McMullen 

Jan.  31,  1934 

May  2,  1949  (108) 

Apprvd. 

Ernest  E.  Miller,  David  W.  Davis 

12 

Bell  

Nov.  10,  1903 

Model  requested 

5 

Bexar  (Aug.  20,  1919) 

Sep.  10,  1903 

Pending 

12 

Bosque 

Feb.  22,  1905 

May  2,  1949  (111) 

Apprvd. 

T.  A.  Koerner,  Wiseman  T.  Holder 

15 

Bowie 

1905 

Model  requested 

8 

Brazoria  . 

Apr.  5,  1904 

Sep.  17,  1949  (113) 

Apprvd. 

A.  O.  McCary.  W.  D.  Nicholson 

12 

Btazos-Robertson 

1905 

May  2,  1949  (114) 

Apprvd. 

T.  A.  Searcy,  Charles  M.  Cole 

6 

Bfooks-Duval-Jim  Wells 

May,  1939 

May  2,  1949  (115) 

Apprvd. 

George  A.  Farquhar,  G.  G.  Wyche,  Jr. 

4 

Brown-Comanche-Mills* 

San  Saba  

Sep,  9,  1939 

Sep.  27,  1949  (116) 

Apprvd. 

S.  Braswell  Locker,  J.  B.  Stephens 

9 

Burleson 

Oa.  26,  1903 

Model  requested 

7 

Caldwell 

Dec.  24,  1903 

Apr.  30,  1950  ( 118) 

Apprvd. 

Edward  P.  Waller,  P.  A.  VC'ales 

6 

Cameron-Willacy 

Jan.  29,  1934 

t (119) 

Pending 

John  A.  Crockett,  Glenn  Bartlett 

15 

Camp 

Dec.  16,  1903 

Apr.  30.  1950  ( 120) 

Apprvd. 

Robert  Y.  Lacy,  Joe  K.  Bates 

15 

Cass-Marion 

Jan.  1,  1934 

Pending 

H.  L.  D.  Jenkins,  T.  M.  Steed,  Jr. 

11 

Cherokeg  . 

Dec.  23,  1903 

Model  requested 

13 

Clay-Montague-Wise 

Apr.  23,  1935 

t (123; 

Apprvd.  Sep.  17,  1949 

John  T.  Lawson,  S.  J.  Petty 

14 

Collin  

Aug.  1,  1903 

Apr.  30,  1950  ( 124) 

Apprvd. 

F.  A.  Duncan  Alexander,  Charley  E.  Wyson; 

4 

Coleman 

Sep.  22,  1903 

Jan.  21,  1950  (125) 

Apprvd. 

F.  M.  Burke,  J,  C.  Young 

8 

Colorado-Fayette 

Apr.  30,  1946 

Sep.  17,  1949  (126) 

Apprvd. 

Leslie  Boelsche,  Jones  C,  Laughlin 

5 

July  18,  1903 

Model  requested 

14 

Cooke 

Nov.  28,  1903 

Model  requested 

12 

Coryell  

Aug.  10.  1904 

Apr.  30.  1950  (129) 

Apprvd. 

James  H.  Hamilton,  O.  W.  Lowrey 

4 

Crane-Upton-Reagan 

Jan.  1.  1930 

Sep.  17,  1949  (130) 

Apprvd. 

S.  Frank  Robinson,  Billy  Joe  Maynard 

3 

Dallam-Hartley-Sherman- 

Moore 

Apr.  1,  1930 

Apr.  30,  1950  (131) 

Apprvd. 

Norman  E.  Wright,  Duane  W.  Meredith 

14 

Dallas 

July  11,  1903 

Sep.  18.  1949  ( 132) 

Apprvd. 

George  A.  Schenewerk,  W.  W.  Fowler 

2 

Dawson-Lynn-Terry- 

Gaines-Yoakum 

Jan.  11,  1934 

Apr.  30,  1950  ( 133) 

Apprvd. 

U.  H.  Zee,  Douglas  B.  Black 

14 

Delta  

1905 

Pending 

14 

Denton  

1905 

Model  requested 

8 

Dewitt 

1905 

Apr.  30,  1950  ( 136) 

Apprvd. 

L.  B.  Landry,  Frank  A.  Prather 

13 

Easdand-Callahan§  

Jan.  1,  1934 

Jan.  21,  1950  (137) 

Apprvd. 

Ervin  E.  Addy,  Jr.,  W.  P.  Watkins 

2 

Ector-Midland-Martin-How- 

ard-Andrews-Glasscock 

Jan.  12,  1934 

Jan.  21,  1950  ( 138) 

Apprvd. 

James  W.  Rainer,  David  L.  Greenlees 

1 

El  Paso  (Aug.  5,  1921) 

1905 

Sep.  17,  1949  (139) 

Apprvd. 

J.  Leighton  Green,  C.  C.  Stapp 

14 

Ellis  

1905 

Apr.  30,  1950  ( 140) 

Apprvd. 

B.  C.  Wallace,  Jr.,  W.  P.  Ball 

12 

Erath-Hood-Somervell 

Jan.  1,  1930 

Model  requested 

12 

Falls 

1905 

Apr.  30,  1950  ( 142) 

Apprvd. 

Douglas  R.  Swetland,  Walter  S.  Smith 

14 

Fannin 

1905 

11 

Freestone 

1905 

Apr.  30,  1950  ( 144) 

Apprvd. 

M.  A.  Gage,  L.  L.  Bonner 

8 

Galveston 

1905 

May  4,  1949  ( 145) 

Apprvd. 

William  T.  Anderson,  Edward  F.  Lefeber 

5 

Ck)nzales  . 

1905 

Apr.  30,  1950  (146) 

Apprvd. 

D.  M.  Shelby,  James  C.  Price 

14 

Grayson  

1905 

Jan.  21,  1950  (147) 

Apprvd. 

W.  D.  Blassingame,  George  S.  Rowlett 

3 

Gray-W  heeler-Hansford-Flemp- 
hill-Lipscomb-Roberts- 
Ochiltree-Hutchinson- 
Carson  (Jan.  1,  1949) 

Jan,  9,  1948 

Pending 

15 

Gregg 

1905 

Pending 

9 

Grimes 

1905 

Jan.  21,  1950  ( 150) 

Apprvd. 

G.  C.  Sanders,  H.  L.  Stewart 

5 

Guadalupe 

Dec.  28,  1923 

Jan.  21,  1950  ( 151) 

Apprvd. 

Joseph  T.  Goetz,  Hugh  Davis 

3 

Hale-Floyd-Briscoe- 
Swisher  

1921 

Apr.  30,  1950  (152) 

Apprvd. 

Carl  C.  Jackson,  Marvin  C.  Schlecte 

12 

Hamilton 

1905 

Jan.  21,  1950  ( 153) 

Apprvd. 

R.  A.  Kooken,  H.  R.  Nassour.  Jr 

3 

Hardeman-Cottle-Foard- 
Motley  

Apr.  8.  1931 

Apr.  30.  1950  (154) 

Apprvd. 

Hines  Clark,  J.  F.  Hughes 

10 

Hardin-Tyler  

Jan.  1,  1934 

Pending 

9 

Harris  (Aug.  3,  1950).. 

1905 

May  2,  1949  (156) 

Apprvd. 

Denton  Kerr,  James  E.  Pittman 

15 

Harrison  

1905 

Pending 

7 

Hays-Blanco 

Feb.  5,  1934 

Apprvd.  Apr.  30,  1950 

11 

Henderson 

1905 

Sep.  17.  1949  ( 159) 

Apprvd. 

Roy  E.  Henderson,  Don  Price 

6 

HidalgO'Scarr  

Jan.  30,  1934 

t (160) 

Apprvd.  May  2, 

1949 

M.  Smith,  Marion  R.  Lawler 

•Societies  which  have  been  incorporated  under  the  laws  of  the  State  of  Texas  are  designated  by  the  dates  of  incorporation. 

tThe  date  on  which  the  constitution  and  by-laws  was  approved  is  the  same  as  that  on  which  the  charter  was  issued  if  a new  charter 
was  issued. 

JThe  original  charter  was  retained. 

§EastIand-Callahan  and  Stephens-Shackelford-Throckmorton  Counties  Societies  ate  being  combined. 

Acknowledgment  is  made  to  Mrs.  Modena  H.  Anderson,  Austin,  for  the  preparation  of  this  table.  The  Board  of  Councilors  also 
expresses  its  appreciation  to  Mrs.  Anderson  for  her  cooperation  and  assistance  in  the  project  to  bring  county  medical  society  charters  and 
constitutions  up  to  date. 


TEXAS  COUNTY  MEDICAL  SOCIETY  CHARTER  AND  CONSTITUTION  DATA— Continued 


Distria  Society* 

Original  Charter 

Date 

New  Charter 

Date  and  No. 

Constitution  and 

By-Laws  t 

President  and  Secretary 

Inscribed  on  Charter 

'12 

Hill  

1905 

May  2,  1949  (161) 

Apprvd. 

Silas  W.  Grant,  Charles  A.  Garrett 

14 

Hopkins-Franklin 

Apr.  21,  1936 

u 

Hunt-Rockwail-Rains  . . 

Jan.  1,  1934 

Pending  reorganization 

10 

Jasper-Newton  

1905 

Model  requested 

10 

Jefferson  (Mar.  29,  1921) 

1905 

Jan.  21,  1950  (165) 

Apprvd, 

Thomas  B.  Matlock,  John  M.  White,  Jr. 

12 

Johnson  

1905 

Jan.  21,  1950  (166) 

Apprvd. 

O.  T.  Smythe.  Jr.,  C.  D.  Hamilton,  Jr. 

5 

Karnes-Wilson  

1905 

Apr.  30,  1950  ( 167) 

Apprvd. 

— , John  V.  Blake,  Jr. 

i4 

Kaufman  

1905 

Apr.  30,  1950  ( 168) 

Apprvd. 

Louis  W.  Conradt,  Albert  D.  Partillo 

5 

Kerr-Kendall-Gillespie- 

Bandera  

Apr.  24,  1904 

t (169) 

Apprvd.  Apr.  30,  1950 

E.  E.  Palmer,  C.  C.  Jones 

4 

Kimble-Mason-Menard 

McCulloch  

Feb.  12,  1934 

Jan.  21,  1950  (170) 

Apprvd. 

B.  A.  Hallum,  H.  W.  Martin 

6 

Kleberg-Kenedy  

Jan.  31,  1934 

May  2,  1949  (171) 

Apprvd. 

Earl  Gaston,  H.  R.  Wilhite 

14 

Lamar  

1905 

3 

Lamb-Bailey-Hockley- 

Cochran  

Jan.  1,  1934 

Apr.  30,  1950  (173) 

Apprvd. 

G.  V.  Edgar,  James  G.  Renegar 

7 

Lampasas-Burnet-Llano 

July  11,  1937 

Apr.  30,  1950  ( 174) 

Apprvd. 

George  S.  Allen,  W.  I.  Sheppard 

5 

LaSalle-Frio-Dimmit  

Feb.  2,  1934 

Apr.  30,  1950  (175) 

Apprvd. 

Glenn  T.  Howard,  John  M.  Crawford 

s 

1905 

Sep.  17,  1949  (176) 

Apprvd. 

Robert  W.  Williams,  James  W.  Boyle,  Jr. 

7 

Lee  

1905 

Apr.  30,  1950  ( 177) 

Apprvd. 

S.  W.  Mantzel,  Charles  A.  Parker 

0 

Liberry-Chambers  

Jan.  1,  1931 

12 

Limestone 

Jan.  1,  1934 

3 

Lubbock-Crosby  

Mar.  6,  1934 

Pending 

2 

McLennan 

1905 

Apr.  30,  1950  (181) 

Apprvd. 

Tom  M.  Oliver,  W.  M.  Avent 

5 

Medina  - Uvalde  - Maverick- 

Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  . . . 

1905 

Apr.  30,  1950  ( 182) 

Apprvd. 

James  D.  Williamson,  J.  D.  Stepan 

12 

Milam  

1905 

May  2,  1949  ( 183) 

Apprvd. 

Clifford  G.  Swift,  David  Shapiro 

9 

Montgomery  

1905 

5 

Morris  

1905 

Pending 

0 

Nacogdoches 

1905 

Apr.  30,  1950  ( 186) 

Apprvd. 

Henry  Tucker,  James  G.  Taylor 

2 

Navarro  

' 1905 

May  2,  1949  (187) 

Apprvd. 

Paul  H.  Mitchell,  Ivan  T.  Sanders 

2 

Nolan-Fisher-Mitchell 

Aug.  1,  1938 

Pending 

6 

Nueces  

1905 

Pending 

0 

Orange 

1905 

May  2,  1949  (190) 

Apprvd. 

Oliver  C.  Seastrunk,  Carroll  B.  Shaddock 

13 

Palo  Pinto-Parker  

Dec.  24,  1909 

Apr.  30.  1950  (191) 

Apprvd. 

R.  C.  Jordan,  James  D.  McCall 

1 

Panola  . 

Nov.  24,  1939 

Jan.  21,  1950  (192) 

Apprvd. 

Charles  D.  Baker,  H.  D.  Kuykendall 

1 

Pecos-Jeff  Davis- 
Presidio-Brewster 

Nov.  14,  1939 

Apr.  30,  1950  ( 193) 

Apprvd. 

Joel  E.  Wright,  W.  E.  Lockhart 

9 

Polk-San  Jacinto  . . 

Mar.  13,  1934 

Apr.  30,  1950  ( 194) 

Apprvd. 

H.  A.  Wall,  Jr.,  H.  C.  Powell,  Jr. 

5 

Potter  

1905 

Jan.  21,  1950  (195) 

Apprvd. 

George  M.  Waddill,'  Jr.,  Gaylord  R.  Chase 

3 

Randall-Deaf  Smith-Par- 
mer-Castro-Oldham  . . - 

Jan.  1,  1934 

Apr.  30,  1950  (196) 

Apprvd. 

Robert  P.  Jarrett,  R.  A.  Neblett 

15 

Red  River 

Jan.  1,  1934 

Model  requested 

1 

Reeves-Ward-Winkler-Lov- 
ing-Culberson-Hudspeth  , . 

Nov.  13,  1939 

Pending 

4 

Runnels  

1905 

Jan.  21,  1950  (199) 

Apprvd. 

Charles  F.  Bailey,  C.  T.  Rives 

1 

Rusk 

1905 

6 

San  Patricio-Aransas- 

Refugio  

Apr.  6,  1917 

Jan.  21,  1950  (201) 

Apprvd. 

John  W.  Tunnell,  Rose  Tunnell 

2 

Scurry-Dickens-Kent-Garza- 
Borden-King-Stonewall  . 

Jan.  11,  1934 

Pending  reorganization 

10 

Shelby-Sfln  Augustine- 

Sabine  

Jan.  1,  1934 

+ (203) 

Apprvd.  Apr.  30,  1950 

J.  H.  Windham,  William  H.  Warren 

11 

Smith  

Nov.  23,  1903 

Jan.  21,  1950  (204) 

Apprvd. 

J.  Weldon  Birdwell,  Milton  Freiberg 

3 

Stephens-Shackelford- 
Throckmorton§  

Jan.  1,  1934 

Pending  reorganization 

3 

Tarrant  (Nov.  9>  1904)  . . 

Sep.  17,  1949  (206) 

Apprvd. 

Bert  C.  Ball,  W.  P.  Higgins,  Jr. 

3 

Taylor-Jones  

Jan.  8,  1935 

Jan.  21,  1950  (207) 

Apprvd. 

L.  J.  Webster,  Travis  Smith 

5 

Tims 

1905 

Model  requested 

4 

Tom  Green-Coke-Crockett- 
Concho  - Irion  - Sterling- 

Jan.  1,  1934 

t (209) 

Apprvd.  Jan  21,  1950 

W.  B.  Everitt,  W.  D.  Anderson 

7 

Travis  (Sep.  7,  1921)  .... 

1905 

Jan.  21,  1950  (210) 

Apprvd. 

J.  Edward  Johnson,  M.  Allen  Forbes,  Jr. 

5 

Upshur  

1905 

Model  requested 

4 

Van  Zandt  

1905 

Model  requested 

8 

Victoria-Calhoun-Goliad 

Feb.  22,  1934 

Jan.  21,  1950  (213) 

Apprvd. 

Fred  B.  Shields,  Edward  A.  Ehlert,  Jr. 

9 

Walker-Madison-Trinity  . . . 

Nov.  26,  1940 

Apr.  30,  1950  (214) 

Apprvd. 

James  A.  McKay,  Eugene  M.  Addison 

9 

Washington  . . 

1904 

Apr.  30,  1950  (215) 

Apprvd. 

W.  F.  Hasskarl,  Jr.,  C.  E.  Southern 

6 

Webb-Zapata-Jim  Hogg  . . 

Jan.  19,  1934 

May  2,  1949  (216) 

Apprvd. 

Raul  de  la  Garza,  James  Reitman 

8 

Wharton-Jackson-Mata- 
gorda-Fort  Bend  

May  14,  1942 

t (217) 

Apprvd.  Jan.  21,  1950 

J.  W.  Simons,  R.  G.  Johnson 

13 

Wichita  

1905 

May  4,  1949  (218) 

Apprvd. 

Keith  W.  McFatridge,  Charles  H.  Brown 

.3 

Wilbarger  ...  

1905 

Model  requested 

7 

Williamson  

1905 

Apr.  30,  1950  (220) 

Apprvd. 

W.  R.  Swanson,  H.  R.  Gaddy,  Jr. 

.4 

Wood 

1905 

May  2,  1949  (221) 

Apprvd. 

William  T.  Black,  E.  P.  Tottenham 

3 

Young-Jack-Archer 

May  3,  1938 

660 


AUXILIARY  SECTION 


ANNUAL  REPORTS  OF  COUNTY  AUXILIARIES 

(Editor's  Note:  This  is  a continuation  from  page  557, 
July,  1950,  issue  of  the  JOURNAL  of  the  annual  reports 
presented  by  county  auxiliaries  at  the  annual  session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas  in  Fort  Worth,  May  1-4,  1950.) 

Galveston  County 

The  Galveston  County  Auxiliary  has  had  an  active  and 
far-reaching  program  for  1949-1950.  Probably  the  most 
worth-while  project  was  the  series  of  weekly  broadcasts  for 
children  entitled  "Healthy  Living  in  Our  County.”  Thirty- 
two  schools  cooperated  on  this  weekly  radio  broadcast  on 
health  and  hygiene,  which  was  planned  and  executed  under 
the  leadership  of  Mrs.  Paul  Brindley.  Since  the  auxiliary  did 
not  have -enough  money  for  the  necessary  printing  or  mimeo- 
graphing, the  auxiliary  committee  mimeographed  and  bound 
378  books  of  35  pages  each  for  the  elementary  teachers.  The 
program  has  cost  S125.  Elementary  supervisors  heard  a 
report  at  their  state  conference  and  recommended  that  it  be 
adopted  in  the  state  schedule. 

The  legislative  and  public  relations  committees  distrib- 
uted many  of  the  pamphlets,  "The  Voluntary  Way  Is  the 
American  Way"  and  "American  Medicine  Replies  to  Presi- 
dent Truman.”  A joint  meeting  of  these  two  committees 
was  held  to  plan  and  discuss  a m.ore  comprehensive  pro- 
gram for  the  coming  year. 

Public  relations  between  our  auxiliary  and  the  laymen  in 
the  community  were  improved  by  a tour  of  Galveston’s  three 
hospitals  on  January  10.  About  165  women  from  various 
Galveston  organizations  participated  in  the  tours  con- 
ducted by  auxiliary  members. 

Other  programs  were  a luncheon,  October  18,  at  which 
we  had  as  guests  the  doctors’  wives  who  were  new  in  the 
county;  in  November  a tea  honoring  our  new  members  and 
the  Medical  Dames,  women  medical  students;  in  December 
a Christmas  party  for  our  husbands;  and  in  February  a game 
day.  On  March  14  there  will  be  a morning  coffee  with 
election  of  officers  and  a welcome  to  the  State  President, 
Mrs.  Joseph  B.  Foster,  Houston.  The  April  meeting  will  be 
held  on  the  mainland,  and  the  final  meeting  in  May  will  be 
a luncheon  wdth  installation  of  officers. 

Eighty-two  active  members  have  paid  dues  and  $40  has 
been  sent  to  the  Student  Loan  Fund. 

Mrs;  Dick  P.  Wall,  Galveston. 

Grayson  County 

The  Grayson  County  Auxiliary  has  an  active  membership 
of  40  plus  6 who  are  wives  of  dentists.  During  the  year  the 
auxiliary  had  five  business  and  social  meetings  at  which 
outside  speakers  gave  the  program.  The  aim  of  these  meet- 
ings was  to  increase  interest  in  the  auxiliary  and  to  acquaint 
the  members  with  various  phases  of  medicine. 

Our  first  meeting  in  October  was  a luncheon,  and  our 
guest  speaker  was  Dr.  W.  J.  Southerland,  president  of  the 
Grayson  County  Medical  Society.  He  stressed  auxiliary  sup- 
jxirt  and  showed  a film  on  preventive  medicine. 

In  November,  Lt.  Col.  Anthony  Czerwinski,  command- 
ing officer  of  the  Medical  Corps  at  Perrin  Field,  spoke  on 
"Magic  of  Blood.” 

A dinner  party  honoring  Grayson  County  doctors  was 
held  in  December.  Dr.  Gordon  Maddox,  Denton,  performed 
magic  tricks  interspersed  with  remarks  against  socialized 


medicine.  Thirty-seven  doctors  and  their  wives  enjoyed  this 
entertainment. 

At  a January  luncheon  a discussion  on  child  welfare  in 
Grayson  County  was  led  by  Miss  Frances  Lewis,  State  Child 
Welfare  Director. 

The  February  luncheon  was  in  honor  of  dentists’  wives, 
and  an  address  was  given  by  Mrs.  J.  Rankin  Hardy,  presi- 
dent-elect of  the  State  Dental  Auxiliary. 

March  brought  Mrs.  Joseph  B.  Foster,  Houston,  President 
of  the  State  Auxiliary.  On  March  23  the  public  relations 
committee  presented  two  lectures  simultaneously  in  Denison 
and  Sherman,  both  on  psychiatry. 

Every  meeting  of  the  auxiliary  has  been  recorded  in  both 
the  Sherman  Democrat  and  the  Denison  Herald,  and  other 
articles  of  interest  to  the  auxiliary  have  been  printed. 

The  program  of  physical  examinations  has  been  adhered 
to  throughout  the  year  with  a total  of  105  reported. 

A check  for  $10  from  the  auxiliary  was  sent  to  the 
Memorial  Fund  in  memory  of  Dr.  J.  H.  Carraway,  Sher- 
man, and  Dr.  G.  G.  Greer,  Whitesboro,  who  died  during 
the  year.  The  auxiliary  donated  a total  of  $20  to  the  Red 
Cross  Fund,  the  Smdent  Loan  Fund,  the  American  Hospital 
Association,  and  the  Library  Fund. 

The  philanthropic  project  of  greatest  import  to  our  aux- 
iliary to  date  is  the  Nurses’  Loan  Fund  which  w'e  have  set 
up  this  year  for  the  first  time.  Under  the  terms  of  this  fund 
two  worthy  girls  who  are  high  school  graduates  may  borrow 
$200  each  at  2 per  cent  interest  for  five  years,  to  be  ap- 
plied to  the  course  of  nurses’s  training. 

Mrs.  John  D.  Gleckler,  Denison. 

Gregg  County 

Gregg  County  Auxiliary  had  seven  luncheon  meetings 
and  six  committee  meetings. 

In  December  our  auxiliary  created  a Student  Loan  Fund 
for  training  Gregg  County  girls  in  nursing,  medicine,  and 
the  associated  technical  phases  of  medicine.  We  have  re- 
ceived favorable  newspaper  publicity  on  this  project.  We 
hope  to  have  funds  available  by  the  end  of  next  year  in  the 
event  that  we  have  a call  for  it. 

The  high  point  of  our  year  was  reached  October  25,  when 
we  were  hosts  to  the  Fifteenth  District.  The  morning  ses- 
sion was  followed  by  a luncheon  with  our  husbands.  In  the 
afternoon  we  honored  our  State  President,  Mrs.  Joseph  B. 
Foster,  Houston,  and  the  Fifteenth  District  w'ith  a seated 
tea.  During  the  afternoon  Mrs.  Foster  and  also  the  State 
President-Elect,  Mrs.  William  M.  Gambrell,  Austin,  brought 
inspiring  messages. 

We  have  sent  in  state  and  national  dues  for  36  members. 
We  have  1 honorary  member  and  3 members-at-large  in 
Gilmer. 

Mrs.  j.  T.  McRee.  Longview. 

Harris  County 

The  Harris  County  Auxiliary  has  a paid  membership  of 
512,  including  70  new  members,  7 associate  members,  and 
4 honorary  members. 

The  theme  for  the  year  has  been  "Individual  Responsi- 
bility” and  an  effort  has  been  made  to  turn  the  auxiliary 
toward  a more  active  participation  in  legislative  activities 
and  health  projects. 

The  nine  executive  board  meetings  this  year  have  pre- 
ceded the  general  meetings  by  two  weeks.  Following  each 
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board  meeting  a newsletter  is  mailed  to  all  members,  an- 
nouncing the  next  general  meeting,  relating  the  work  of  each 
committee,  and  giving  pertinent  news  on  legislation.  Eight 
general  meetings  have  been  held,  including  a tea  and  health 
program  open  to  the  public.  The  March  meeting  will  honor 
Mrs.  Joseph  B.  Foster,  State  Auxiliary  President  and  member 
of  our  auxiliary. 

There  are  31  committees  in  our  auxiliary  that  have  led 
in  the  accomplishment  of  many  tasks  of  value  to  our  com- 
munity and  auxiliary. 

The  publicity  chairman  has  been  responsible  for  40  no- 
tices and  18  pictures  in  the  local  papers,  clippings  of  which 
have  been  sent  to  the  State  Historian. 

The  health  education,  program,  and  public  relations  com- 
mittees jointly  sponsored  our  open  meeting,  which  was 
directed  to  health  education  in  the  schools  and  attracted 
300  persons.  Four  programs  of  health  talks  on  the  "listening 
lesson”  series  were  broadcast  to  children  in  the  public  schools 
with  the  cooperation  of  the  auxiliary.  The  auxiliary  also 
cooperated  in  the  Houston-Harris  County  Woman’s  Cam- 
paign designed  to  abolish  possible  sources  of  poliomyelitis 
and  other  infections. 

In  addition  to  the  expenditure  of  approximately  $2,000 
for  philanthropic  work,  more  than  850  hours  have  been 
devoted  by  our  members  to  the  wrapping  of  bandages  for 
the  M.  D.  Anderson  Hospital  for  Cancer  Research,  as  well 
as  many  hours  in  various  civic  campaigns. 

The  nurse  recruitment  committee  has  visited  numerous 
high  schools  in  a campaign  to  encourage  girls  to  enter  the 
field  of  nursing;  scholarships  have  been  given  to  two  student 
nurses  now  training  at  Hermann  Hospital. 

The  newest  of  our  committees  is  devoted  to  work  at  the 
Harris  County  Cerebral  Palsy  Treatment  Center. 

Talks  on  legislation  have  been  given  at  every  executive 
board  and  general  meeting.  We  have  given  aid  to  the  com- 
mittee on  legislation  and  public  relations  of  the  Harris 
County  Medical  Society  in  furthering  its  program,  and  have 
assisted  in  the  A.M.A.  educational  program  by  securing  from 
many  clubs  resolutions  against  compulsory  health  insur- 
ance. 

In  November  we  entertain  the  Woman’s  Auxiliary  to  the 
South  Texas  District,  the  State  President,  and  the  President- 
Elect  during  the  meeting  of  the  South  Texas  District  Medical 
Society  in  Houston. 

Physical  examinations  of  doctors  and  their  families  num- 
bered 1,574.  Physical  examination  of  servants  numbered  283. 
This  auxiliary  has  contributed  to  all  state  funds.  Library, 
Memorial,  and  Student  Loan. 

In  February  was  held  the  first  meeting  of  the  newly 
organized  chapter  of  East  Harris  County,  which  is  composed 
of  wives  of  members  of  the  Harris  County  Medical  Society 
living  in  and  near  Baytown. 

Mrs.  John  King  Glen,  Houston. 

Harrison  County 

The  Harrison  County  Auxiliary  meets  in  the  homes  of 
members  for  a luncheon  on  the  first  Tuesday  of  the  month. 
After  luncheon  we  have  a business  meeting.  Mrs.  Joseph  B. 
Foster,  Houston,  President  of  the  State  Auxiliary,  was  present 
for  the  January  meeting. 

Our  public  relations  chairman  has  provided  programs 
which  were  broadcast  over  the  local  radio  station  for  several 
weeks.  We  have  contributed  to  the  Red  Cross,  Community 
Chest,  and  Empty  Stocking  Fund.  Several  meetings  were  de- 
voted to  discussion  on  pending  legislation  related  to  so- 
cialized medicine.  Our  spring  plans  include  sewing  at  the 
local  hospital. 

Mrs.  C.  H.  Heidelberg,  Marshall. 


Hidalgo-Starr  Counties 

The  Hidalgo-Starr  Counties  Auxiliary  meets  the  second 
Thursday  in  each  month  from  September  through  May.  The 
meeting  is  preceded  by  dinner  with  the  medical  society. 

The  auxiliary  has  added  2 new  members  to  its  roster, 
making  a total  of  44  members. 

Our  program  has  consisted  of  2 social  meetings,  7 busi- 
ness and  social  meetings,  and  1 executive  board  meeting. 
The  two  strictly  social  meetings  were  given  in  honor  of  the 
doctors.  One  was  a barbecue  in  November  and  the  other  a 
dinner  in  April.  In  June  a luncheon  was  held  for  the  offi- 
cers and  committee  chairmen  at  which  time  the  year’s  work 
was  planned.  For  the  first  time  we  compiled  and  had  printed 
a yearbook  for  the  auxiliary,  outlining  the  year’s  program 
and  giving  a list  of  the  national,  state,  and  local  officers,  a 
history  of  our  local  organization,  and  a list  of  the  members. 
In  February  the  society  entertained  Mrs.  Joseph  B.  Foster, 
Houston,  the  State  Auxiliary  President,  with  a brunch. 

One  personal  call  has  been  made  to  our  Congressman 
and  two  communications  concerning  socialized  medicine  were 
sent  to  him. 

This  auxiliary  also  has  endorsed  the  work  of  the  Hidalgo 
County  Crippled  Children’s  Society  and  given  it  our  support 
and  individual  interest. 

Mrs.  H.  Deane  Munal,  San  Juan. 

Hopkins-Franklin  Counties 

The  Hopkins-Franklin  Counties  Auxiliary  has  had  five 
regular  meetings  in  1949-1950.  They  have  been  both  busi- 
ness and  social  with  a guest  speaker,  each  meeting.  We  have 
22  active  members  and  5 dentists’  wives  as  associate  mem- 
bers. 

There  have  been  no  new  subscriptions  to  Hygeia  but  we 
have  had  one  new  subscription  to  the  Bulletin. 

The  auxiliary  contributed  50  cents  per  member  and  asso- 
ciate member  to  the  Library  Fund. 

The  goal  of  our  auxiliary  this  past  year  was  to  acquaint 
our  community  with  the  facts  about  compulsory  health  in- 
surance. Several  talks  were  made  before  civic  and  study  clubs. 

Mrs.  T.  H.  McConnell,  Sulphur  Springs. 

Hunt-Rockwall-Rains  Counties 

There  are  32  regular  and  13  associate  members  in  Hunt- 
Rockwall-Rains  Counties  Auxiliary.  We  have  had  eight  reg- 
ular meetings  with  good  attendance.  Our  June  meeting  will 
be  a picnic  for  the  medical  society.  Each  meeting  has  been 
reported  to  the  local  press  and  to  the  TEXAS  STATE  JOUR- 
NAL OF  Medicine. 

In  October  we  enjoyed  a dinner  with  the  medical  society 
and  later  held  our  first  business  meeting  of  the  year.  A 
report  on  the  Tuberculosis  Association  was  given  and  the 
film  "They  Do  Come  Back”  was  shown.  In  November  a 
short  play  on  public  relations  was  presented  by  members 
of  the  auxiliary.  "A  Slight  Case  of  Obstetrics”  was  enacted 
at  our  formal  banquet  given  for  the  medical  society  in  De- 
cember. In  January,  the  school  nurse  reported  on  the  health 
plans  for  the  schools  in  Greenville.  Election  of  officers  was 
held  in  February.  We  plan  to  have  outside  speakers  for  the 
March  and  April  meetings,  which  will  be  Music  and  Bible 
Day  respectively.  Installation  of  officers  will  be  in  May. 

We  have  sponsored  one  student  nurse  this  year  and  five 
others  have  been  contacted.  Members  have  assisted  in  the 
work  of  all  civic  drives.  We  have  promoted  the  sale  of 
Hygeia  and  the  Bulletin  as  much  as  possible. 

Mrs.  F.  S.  Carruthers,  Greenville. 

Jasper-Newton  Counties 

The  Jasper-Newton  Counties  Auxiliary  was  reorganized 
April  17,  in  Jasper.  Mrs.  J.  H.  Wade,  Lufkin,  Council 
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Woman  for  the  Tenth  District,  assisted  in  the  reorganiza- 
tion. The  following  officers  were  elected;  president,  Mrs. 
J.  W.  McCall,  Jasper;  vice-president,  Mrs.  Tom  R.  Jones, 
Pineland;  secretary-treasurer,  Mrs.  Joe  W.  Dickerson,  Jasper; 
parliamentarian,  Mrs.  W.  S.  McCreight,  Kirbyville;  public 
relations  officer,  Mrs.  J.  J.  McGrath,  Jasper.  Seven  members 
have  paid  their  dues,  leaving  nine  who  have  not  paid  but 
who  are  interested  in  the  auxiliary. 

As  we  were  late  in  the  year  organizing,  our  Doctor’s  Day 
will  be  on  May  17,  with  a dinner  followed  by  a program  of 
music  and  games. 

Mrs.  Joe  W.  Dickerson,  Jasper, 

Jefferson  County 

The  Jefferson  County  Auxiliary  divided  itself  this  year 
into  two  chapters,  the  South  County  with  headquarters  in 
Port  Arthur,  and  the  North  County  headed  by  the  Beaumont 
unit.  The  chapter  officers  will  alternate  years  as  the  official 
county  officers;  the  Beaumont  group  is  serving  this  year. 

The  Beaumont  group  had  four  guest  speakers  including 
Mrs.  G.  V.  Brindley,  Temple,  wife  of  the  President  of  the 
State  Medical  Association,  who  spoke  on  "The  Doctor’s 
Mouthpiece”  or  "Ethics  for  the  Doaor’s  Wife.”  Mrs.  Rex 
Fortenberry,  a lawyer  from  Beaumont,  talked  to  both  chap- 
ters on  "Socialized  Medicine  and  Prep>aid  Voluntary  Care.” 
Representative  guests  from  many  civic  organizations  were 
invited  to  this  meeting. 

In  December  we  entertained  Mrs.  Joseph  B.  Foster,  Hous- 
ton, State  President  of  the  Woman’s  Auxiliary,  for  luncheon 
and  tea.  The  members  of  the  auxiliaries  in  the  surrounding 
counties  were  also  invited. 

Under  the  sponsorship  of  the  Jefferson  County  Medical 
Socierj',  the  auxiliary  designed,  set  up,  and  operated  a booth 
at  the  South  Texas  State  Fair  in  October.  Thousands  of 
pieces  of  literature  opposing  compulsory  health  insurance 
were  distributed  and  letters  to  Congressmen  and  Senators 
were  written  and  mailed  from  this  booth.  Thirty  women 
worked  ten  days  on  this  project.  The  Negro  doctors’  wives 
served  on  the  day  set  aside  for  their  race. 

Continuing  a project  started  last  year,  the  Jefferson 
County  Auxiliary  has  collected  sample  drugs  and  supplies, 
valued  at  approximately  $3,000,  from  doctors’  offices  and 
presented  them  to  local  charity  institutions  which  depend 
almost  entirely  on  this  source  for  their  medicines. 

We  have  furnished  worker  teams  for  the  Tuberculosis 
Bangle  Sale,  March  of  Dimes,  Cancer  Fund  Drive,  Crippled 
Children  Fund  Drive,  and  the  American  Heart  Association 
Fund  Drive. 

The  Port  Arthur  chapter  has  secured  films  on  health  and 
safety  from  the  State  Medical  Association  Film  Library  in 
Austin  for  showing  to  school  children. 

Our  legislative  chairman  has  been  diligent  in  reporting 
the  contents  of  Marjorie  Shearon’s  "Political  Medicine”  to 
the  members  and  in  taking  advantage  of  every  opportunity 
to  advance  the  fight  against  compulsory  health  insurance. 

The  Jefferson  County  Auxiliary  presented  20  gift  sub- 
scriptions to  Hygeia  to  schools  in  the  county  and  secured 
80  additional  subscriptions. 

We  have  116  paid  memberships,  17  honorary  members, 
and  2 members-at-large. 

Mrs.  F.  Peel  Allison,  Beaumont. 

Kerr- Kendal l-Gillespie- Bandera  Counties 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
has  43  members,  including  7 new  members.  We  will  have 
had  nine  meetings,  two  including  the  doctors,  and  an  execu- 
tive board  meeting. 

We  have  tried  to  carry  out  "Individual  Responsibility,” 
the  theme  of  our  State  President,  and  have  endeavored  to 


arouse  public  protest  against  socialized  medicine  by  arrang- 
ing for  speakers  at  women’s  meetings  at  eight  of  our 
churches,  and  also  at  the  elementary  and  senior  P.T.A. 
meetings.  We  have  arranged  for  literature  to  be  distributed 
at  these  meetings  and  for  resolutions  to  be  considered. 

Dr.  and  Mrs.  Sam  E.  Thompson  have  secured  the  coopera- 
tion of  the  local  press  in  combating  socialized  medicine.  We 
have  had  one  splendid  radio  talk  by  Mr.  Virgil  Parsons  and 
more  talks  will  be  given. 

Mrs.  Pete  Allison,  public  relations  chairman,  assisted  by 
auxiliary  members  and  Mrs.  William  Franke,  the  school 
nurse,  launched  a series  of  eight  weekly  broadcasts  of 
"Healthy  Living  in  Our  County”  from  our  Tivy  School 
Auditorium.  The  programs  have  been  so  successful  that  the  1 
school  authorities  are  enthusiastic  about  a full  year  of 
weekly  broadcasts  in  1950. 

Our  auxiliary  sponsors  the  sale  of  the  Tuberculosis  Seals 
in  Kerr  County  every  December,  and  this  year  $1,600  was 
turned  in  from  the  Seal  Sale.  With  the  assistance  of  the 
P.T.A.  groups,  the  auxiliary  has  given  1,180  patch  tests  to 
all  new  school  children  in  the  county  and  rechecked  the 
senior  and  junior  high  school  groups  in  Kerrville.  We  have 
paid  for  approximately  35  x-rays  this  year,  and  have  given 
$75  for  lunches  for  underprivileged  children. 

Sixty-two  subscriptions  have  been  secured  for  Today’s 
Health  and  six  gift  subscriptions  have  been  made  to  schools. 
Contributions  have  been  made  to  the  Library  Fund,  and 
the  Milk  Fund  in  the  Fredericksburg  school.  We  have  con- 
tributed materials  for  handwork  to  the  patients  at  the  Kerr- 
ville State  Sanatorium;  information  on  nursing  has  been 
supplied  to  a group  of  high  school  girls. 

We  were  honored  by  a visit  from  Mrs.  Joseph  B.  Foster, 
Houston,  State  Auxiliary  President,  in  October. 

Our  programs  included  talks  on  heart  disease,  psychiatry 
and  medicine,  Kerrville’s  Cancer  Clinic,  child  adoption,  and 
hobbies,  and  a review  of  the  book,  "Crisis  in  Education.” 

The  officers  of  the  Bexar  County  Auxiliary  and  their  hus- 
bands will  be  guests  at  our  Doctor’s  Day  supper  parry  in 
June. 

Mrs.  Edward  L.  Dyer,  Kerrville. 

Lamb-Bailey-Hockley-Cochran  Counties 

The  Lamb-Bailey-Hockley-Cochran  Counties  Auxiliary  met 
for  the  first  time  February  17,  with  Mrs.  Allen  T.  Stewart, 
council  woman  for  the  Third  District,  helping  with  the 
organization.  Fourteen  members  were  present. 

Mrs.  G.  V.  Edgar,  Levelland,  was  elected  president  and 
Mrs.  O.  W.  Still,  Littlefield,  was  elected  secretary. 

The  auxiliary  will  meet  on  the  third  Friday  of  each  month. 

Mrs.  G.  V.  Edgar,  Levelland. 

Lampasas-Burnet-Llano  Counties 

The  Lampasas-Burnet-Llano  Auxiliary  does  not  hold  reg- 
ular meetings.  An  annual  business  meeting  is  usually  held  in 
April. 

Approximately  thirteen  members  pay  dues  to  the  Woman’s 
Auxiliary  to  the  State  Medical  Association.  Four  dentists’ 
wives  pay  local  dues. 

Small  contributions  are  made  to  the  Memorial  and  Stu- 
dent Loan  Funds. 

All  members  contribute  or  participate  actively  in  their 
respective  communities  in  some  of  the  following  organiza- 
tions; Red  Cross,  Christmas  Seals  Campaign,  Cancer  Con- 
trol, March  of  Dimes,  Boy  and  Girl  Scouts,  P.T.A.,  General 
Federation  of  Women’s  Clubs,  and  church  organizations. 

Mrs.  H.  j.  Hoerster,  Llano. 

La  Salle-Frio-Dimmit  Counties 

The  wives  of  the  physicians  from  the  La  Salle-Frio-Dim- 
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mit  Counties  Medical  Society  met  in  Carrizo  Springs,  No- 
vember 15,  and  organized  an  auxiliary.  We  met  again  in 
Dilley  on  March  21.  Mrs.  M.  A.  Ramsdell,  president;  Mrs. 
C.  I.  McGehee,  president-elect;  and  Mrs.  F.  W.  Sorell,  past 
president  of  the  Bexar  County  Auxiliary,  led  encouraging 
and  informative  discussions.  Future  meetings  will  be  held 
quarterly  to  conform  with  the  meeting  date  of  the  medical 
society. 

Our  goal  for  next  year  is  the  enrollment  of  all  eligible 
women  in  the  tri-county  area;  also,  the  distribution  of  in- 
formation passed  on  to  the  auxiliary  on  the  current  legisla- 
tive program. 

Officers  of  the  auxiliary  are  president,  Mrs.  Clyde  P. 
Myers,  Cotulla;  vice-president,  Mrs.  Glen  Howard,  Pearsall; 
secretary-treasurer,  Mrs.  C.  E.  Pinkney,  Dilley.  Other  mem- 
bers are  Mesdames  Albert  Johnson,  John  Crawford,  W.  S. 
Wilson,  B.  E.  Pickett,  and  Raymond  Mundt,  all  of  Carrizo 
Springs. 

Mrs.  Clyde  P.  Myers,  Cotulla. 

Liberty-Chambers  Counties 

The  Liberty-Chambers  Counties  Auxiliary  has  12  active 
members  and  3 honorary  members.  Our  meetings  are  held 
in  Liberty  on  the  second  Thursday  of  each  month. 

Our  program  for  the  year  follows  closely  that  suggested 
by  the  State  and  National  Auxiliaries.  Programs  have  in- 
cluded the  following  topics;  parliamentary  law,  Truman’s 
compulsory  health  plan,  Oscar  R.  Ewing’s  "The  Nation’s 
Health,’’  and  voluntary  prepayment  hospital  plans. 

Our  State  President’s  luncheon  for  Mrs.  Joseph  B.  Foster, 
Houston,  was  in  November.  The  auxiliary  will  entertain  the 
doctors  with  a dinner  in  May. 

Subscriptions  to  Hygeia  and  the  Bulletin  have  been 
stressed  and  we  are  100  per  cent  on  the  Bulletin. 

We  have  made  donations  to  three  benevolent  funds,  pur- 
chased Gold  Seal  tuberculosis  bonds,  and  have  taken  charge 
of  the  March  of  Dimes  Drive  in  Liberty  County.  We  hope 
to  establish  a nursing  scholarship  by  fall. 

Our  auxiliary  distributed  several  thousand  leaflets,  "Gov- 
ernment Health  Insurance  versus  Health,  The  American 
Way.’’  Our  medical  auxiliary  tea  is  in  April,  at  which  time 
we  will  have  a speaker  on  compulsory  health  insurance. 

Mrs.  Don  P.  Schulz,  Liberty. 

Lubbock-Crosby  Counties 

The  Lubbock-Crosby  Counties  Auxiliary  has  completed  a 
successful  year.  Ten  meetings  were  held  at  monthly  in- 
tervals excluding  July  and  August. 

The  auxiliary  was  hostess  to  the  Third  District  Auxiliary 
in  October.  Approximately  20  guests  attended  the  luncheon 
and  40  members  of  the  Lubbock-Crosby  Counties  Auxiliary 
were  present.  Mrs.  William  M.  Gambrell,  Austin,  President- 
Elect  of  the  State  Auxiliary,  was  guest  speaker.  Mrs.  G.  V. 
Brindley,  Temple,  also  spoke. 

Lubbock-Crosby  Counties  Auxiliary  has  56  paid  members 
who  serve  in  various  capacities  to  further  public  health  and 
hygiene.  They  serve  in  the  Red  Cross  Blood  Bank  which  is 
a project  of  the  county  auxiliary  and  has  been  in  operation 
for  two  years.  Fifteen  members  of  the  medical  auxiliary  have 
donated  a total  of  60  hours’  service  per  month  to  the 
Cerebral  Palsy  Clinic.  Members  have  also  donated  time  to 
the  Well  Baby  Clinic  and  the  Tuberculosis  Seal  Campaign. 

Mrs.  Ivan  Mayfield,  Lubbock. 

McLennan  County 

It  is  the  purpose  of  our  organization  to  bring  into  closer 
fellowship  the  families  of  the  physicians  comprising  the 
McLennan  County  Medical  Society  and  to  engage  in  any 


benevolent,  charitable,  philanthropic,  or  patriotic  work  upon 
which  that  body  may  decide. 

In  September,  the  auxiliary  presented  a program  on 
health  education.  Our  auxiliary  has  a representative  on  the 
board  of  the  Council  for  Social  Welfare.  From  that  organiza- 
tion we  obtained  a speaker  on  the  health  needs  of  our  city. 
Following  that  address,  a registered  nurse  spoke  on  smdent 
nurse  recruitment.  Literature  on  the  recruitment  of  nurses 
was  available. 

Our  October  program  was  on  legislation  with  a speaker 
who  explained  the  ten  proposed  amendments  to  the  Texas 
Constitution. 

In  December,  the  auxiliary  held  a brief  business  meeting, 
a Christmas  program,  and  social  hour. 

On  January  10,  Waco  was  host  to  the  Twelfth  District 
Auxiliary.  A brief  business  meeting  was  followed  by  a travel 
talk  on  Hawaii. 

At  our  regular  January  meeting  the  legislative  chairman 
explained  social  and  health  measures  to  be  brought  before 
the  U.  S.  Senate  and  House  of  Representatives. 

The  February  meeting  was  a business  meeting  followed 
by  a talk  on  landscape-gardening  by  a guest  speaker. 

Our  public  relations  day  was  March  22,  at  which  time 
Dr.  Tom  Oliver  spoke  on  "Improved  Public  Relations  in 
Medicine.” 

The  auxiliary  had  a business  and  medical  program  in 
April  with  Dr.  Ruth  M.  Hubbard  speaking  on  "The 
Psychologist’s  Contribution  to  the  Understanding  of  Emo- 
tional Problems.” 

Donations  totaling  $55  have  been  made  by  this  auxiliary 
to  the  Waco  Community  Chest,  Red  Cross.  Y.W.C.A., 
Student  Loan  Fund,  Memorial  Fund,  and  Library  Fund. 

Our  yearbook  roll  contained  the  names  of  108  wives  of 
McLennan  County  Medical  Society  members.  Of  that  num- 
ber, 75  paid  membership  dues. 

Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  Counties 

The  idea  of  organizing  a medical  auxiliary  to  the  Medina- 
Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney-Terrell-Za- 
vala  Counties  Medical  Society  was  first  conceived  several 
years  ago  by  Dr.  William  E.  Bell,  Kerrville,  and  Mrs.  Bell, 
Fifth  District  council  woman,  and  Dr.  Cary  Poindexter, 
Crystal  City,  councilor  for  the  Fifth  District.  Mrs.  Dean  P. 
Dimmitt,  Uvalde,  also  assisted  in  this  organization. 

After  many  months  of  work,  Mrs.  Dimmitt  finally  brought 
about  a successful  meeting  in  Del  Rio  in  September,  1949. 
With  the  excellent  suggestions  and  enthusiasm  offered  by 
Mrs.  B.  H.  Passmore,  San  Antonio,  the  new  chapter  emerged 
with  Mrs.  Dimmitt  as  temporary  chairman. 

Plans  were  made  for  formal  organization  and  election  of 
officers  at  the  next  meeting  to  be  held  in  Crystal  City  in 
December.  On  December  9 the  group  met  again  with  Mes- 
dames H.  O.  Wyneken  and  E.  W.  Coyle  from  the  Bexar 
County  Medical  Auxiliary  to  assist  in  the  organization. 

The  meeting  opened  with  a discussion  of  a constitution 
and  by-laws,  which  were  put  into  shape  to  be  voted  on.  The 
Bexar  County  yearbook  was  used  as  a guide,  and  Mrs.  Coyle 
assisted  in  the  revision  to  suit  the  needs  of  our  group.  The 
following  officers  were  elected:  president,  Mrs.  D.  P.  Dim- 
mitt, Uvalde;  first  vice-president,  Mrs.  R.  A.  Eads,  Uvalde; 
second  vice-president,  Mrs.  J.  D.  Williamson,  Castroville; 
third  vice-president,  Mrs.  Cary  Poindexter,  Crystal  City; 
secretary,  Mrs.  O.  A.  Fly,  Jr.,  Uvalde;  treasurer,  Mrs.  Nor- 
ville  Graham,  Del  Rio;  and  parliamentarian,  Mrs.  Glee  Ut- 
terback,  Brackettville.  Dr.  D.  P.  Dimmitt  was  appointed 
counselor  for  the  auxiliary  by  Dr.  J.  W.  Williamson,  presi- 
dent of  the  medical  society. 
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Annual  dues  of  $4  were  voted.  After  all  organizational 
problems  were  settled,  the  group  had  a general  discussion  on 
problems  of  the  medical  profession  and  how  the  auxiliary 
can  assist.  Literamre  was  distributed  to  those  present,  and 
mailed  to  all  prospective  members.  Plans  were  made  for  the 
next  meeting  in  March,  1950. 

At  the  conclusion  of  the  meeting  at  Eagle  Pass  on  March 
10,  there  were  20  paid  memberships,  19  active  and  1 asso- 
ciate. 

It  was  agreed  that  the  auxiliary  would  meet  four  times  a 
year  in  March,  June,  September,  and  December  in  conjunc- 
tion with  the  medical  society  meeting  and  that  there  would 
be  a business  meeting,  program,  and  social  hour  at  each. 

The  major  project  of  the  chapter  this  year  will  be  em- 
phasis on  nurse  recruitment.  This  project  is  to  be  carried  out 
by  local  radio  programs,  lectures,  and  movies  in  the  schools, 
and  through  pamphlet  distribution. 

Mrs.  O.  a.  Fly,  Jr.,  Uvalde. 

Nacogdoches  County 

Regular  monthly  meetings  have  been  held  each  second 
Wednesday  except  during  June,  July,  and  August. 

Our  third  annual  silver  tea  was  given  November  16.  The 
proceeds  from  the  tea  are  to  be  used  in  furnishing  some  part 
of  the  new  addition  to  the  City  Memorial  Hospital  which 
is  to  be  built  soon. 

We  contributed  to  the  Junior  Chamber  of  Commerce 
Christmas  program. 

Dr.  Henry  Tucker,  president  of  the  Nacogdoches  County 
Medical  Society,  spoke  at  our  January  meeting  about  the 
F.B.I.  investigation  of  the  A.M.A.  and  its  associated  organi- 
zations. 

At  the  January  meeting  Mrs.  Walter  B.  Allen  was  elected 
president;  Mrs.  T.  J.  Pennington,  vice-president;  and  Mrs. 
J.  Frank  Beall,  secretary-treasurer.  These  officers  will  assume 
their  duties  in  September. 

All  meetings  have  been  reported  in  the  local  paper. 

Mrs.  James  G.  Taylor,  Jr.,  Nacogdoches. 

Nueces  County 

The  Nueces  County  Auxiliary  began  the  year  with  the 
annual  Fifth  and  Sixth  Districts  medical  meeting  in  Corpus 
Christi  on  July  8 and  9.  The  auxiliary  helped  with  registra- 
tion of  both  doctors  and  wives  and  planned  entertainment 
for  the  wives.  Mrs.  William  M.  Gambrell,  Austin,  President- 
Elect  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, was  guest  speaker  at  a luncheon,  and  visiting  auxiliary 
members  were  honored  at  a coffee. 

The  auxiliary  had  eight  meetings  this  year.  The  first  hon- 
ored 15  new  members,  and  Mrs.  James  Sharp  stressed  the 
importance  of  familiarizing  ourselves  with  material  on  com- 
pulsory health  insurance  sent  to  us  through  the  year.  As 
State  Bulletin  Chairman  and  local  Bulletin  and  Hygeia 
chairman,  Mrs.  Sharp  asked  for  support  by  subscriptions 
to  these  publications. 

In  February  we  invited  250  women  to  a guest-day  lunch- 
eon, and  Dr.  Oliver  Harrison,  pastor  of  the  First  Christian 
Church,  spoke  on  ' Current  Threats  to  Our  Democracy.” 

We  placed  Hygeia  in  all  the  schools,  hospitals  and  charity 
clinics.  We  reported  327  physical  examinations,  108  sub- 
scriptions to  Hygeia,  and  66  subscriptions  to  the  Bulletin. 
We  subscribed  to  the  Library  Fund,  the  Student  Loan  Fund, 
and  the  Memorial  Fund.  We  collected  vitamin  samples  from 
our  husbands’  offices  and  placed  them  in  pre-natal  charity 
clinics. 

Our  two  strictly  social  meetings  were  the  Christmas  open 
house  and  the  June  barbecue.  Our  doctors  attended  these 
functions. 


The  executive  board  has  voted  to  recommend  to  the  aux- 
iliary two  changes  in  constitution:  ( 1 ) to  move  election  and 
installation  of  officers  up  to  begin  our  new  year  March  1 
so  that  the  year  will  be  complete  and  all  reports  in  by  the 
February  meeting;  ( 2 ) to  elect  a president-elect  as  well  as 
all  present  officers.  These  amendments  will  be  voted  on  at 
the  March  meeting. 

Mrs.  L.  W.  O.  Jajmssen,  Corpus  Christi. 

Palo  Pinto-Parker  Counties 

The  Palo  Pinto-Parker  Counties  Auxiliary  held  four  com- 
bination business  and  social  meetings  during  the  current  year 
and  attended  two  meetings  of  the  Tarrant  County  Auxiliary 
in  Fort  Worth. 

The  program  adopted  by  the  auxiliary  was  a study  of 
prepaid  medical  care.  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
chairman  of  the  State  Auxiliary  Legislative  Committee,  spoke 
on  prepaid  medical  care  at  the  February  meeting.  In  April, 
Mrs.  H.  A.  Zappee  will  review  the  book  "The  Road  Ahead” 
by  John  T.  Flynn. 

There  were  25  physical  examinations  in  doctors’  families. 

The  auxiliary  was  host  to  the  Thirteenth  District  Medical 
Auxiliary  meeting  held  in  Mineral  Wells  in  November. 

Palo  Pinto-Parker  Counties  Auxiliary  has  10  members  and 
1 associate  member. 

Mrs.  R.  C.  Jordan,  Mineral  Wells. 

Potter  County 

The  Potter  County  Auxiliary  had  eight  luncheon-meetings 
during  the  year  with  approximately  forty  members  present 
each  time.  Two  strictly  social  meetings  were  held,  one  honor- 
ing our  husbands  with  a buffet  supper.  During  the  year  we 
have  had  two  guest  speakers  who  discussed  aspects  of  so- 
cialism here  and  in  foreign  countries.  At  each  meeting  our 
public  relations  chairman  has  given  an  extensive  report. 
The  auxiliary  has  sponsored  one  talk  on  nursing  as  a career 
to  the  junior  and  senior  girls  in  Amarillo  High  School. 

Individual  members  of  the  auxiliary  have  given  120 
hours  to  cancer  control,  the  Red  Cross,  and  tuberculosis 
volunteer  work,  which  was  mainly  office  clerical  work,  solici- 
tations during  campaigns,  and  signing  persons  for  free 
screening. 

The  Potter  County  Auxiliary  is  endeavoring  to  gear  its 
activities  into  local  campaign  patterns  and  to  carry  to  the 
public  the  truth  about  compulsory  health  insurance. 

Mrs.  Merrill  Winsett,  Amarillo. 

Rusk-Panola  Counties 

The  Rusk-Panola  Counties  Auxiliary  is  still  in  its  infancy, 
but  it  is  hoped  that  this  second  year  will  result  in  progress 
and  better  informed  members.  The  auxiliary  now  has  26 
members,  an  increase  of  4 over  last  year.  The  nine  meetings 
each  year  are  dinner  meetings  with  the  doctors.  After  the 
guest  speaker,  the  auxiliary  and  society  hold  separate  busi- 
ness meetings. 

The  meetings  scheduled  for  this  year  include  a discussion 
on  the  history  of  the  auxiliary  in  September;  eleaion  of 
officers  in  January;  Doctor’s  Day  dinner  with  entertainers 
from  Lon  Morris  College,  Jacksonville,  in  February;  nursing 
problems  in  the  local  hospital  in  March;  compulsory  health 
insurance  in  April;  and  a social  meeting  with  the  doctors 
in  May.  We  also  planned  a tea  March  22  in  honor  of  our 
State  Auxiliary  President,  Mrs.  Joseph  B.  Foster,  Houston. 

Our  auxiliary  has  furnished  workers  for  the  tuberculosis 
drive  and  the  cancer  drive  in  Panola  County.  We  have  made 
efforts  to  interest  high  school  girls  in  nurses’  training  and 
have  recruited  one  for  nurses’  aid  work  in  the  summer.  We 
have  discussed  current  legislation  concerning  socialized  medi- 
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cine  and  stressed  the  importance  of  writing  to  our  Congress- 
men about  pending  bills. 

Mrs.  J.  C.  Allen,  Henderson. 

Smith  County 

The  Smith  County  Auxiliary  had  eight  meetings  during 
the  year,  all  of  which  were  well  attended  with  an  average 
of  thirty-five  or  more  at  each. 

The  October  meeting  was  a business  meeting  and  re- 
assembly coffee.  In  November  the  Gilmer-Aikin  educa- 
tional plan  was  discussed  by  Mr.  Ben  Johnson,  a local 
attorney.  In  December  Dr.  H.  W.  Poetter  had  as  his  sub- 
ject the  East  Texas  Tuberculosis  Hospital.  At  our  January 
meeting,  one  of  our  members,  Mrs.  W.  Howard  Bryant, 
discussed  "Modern  Woman.”  On  February  1 the  auxiliary 
entertained  with  a coffee;  the  guest  speaker  was  Dr.  Carter 
Anderson,  whose  subject  was  socialized  medicine.  On  March 
1,  Mrs.  Thomas  Jarmon  will  present  the  history  of  the  local 
auxiliary.  A dinner  honoring  the  doctors  will  be  given  in 
April.  In  May  we  shall  have  a discussion  on  the  water  supply 
for  the  city  of  Tyler. 

During  the  year  we  welcomed  5 new  members  which 
brings  our  membership  up  to  a total  of  42.  Forty-seven  sub- 
scriptions to  Hygeia  and  9 to  the  Bulletin  were  received.  A 
total  of  420  reports  were  sent  to  the  Sate  Historian.  Our 
publicity  chairman  sent  8 reports  to  the  Texas  STATE 
Journal  of  Medicine  and  8 to  the  local  paper. 

Contributions  of  $5  each  were  made  to  the  Student  Loan 
Fund,  Red  Cross,  and  Memorial  Fund;  $3  to  the  Library 
Fund;  and  $20  to  the  East  Texas  Tuberculosis  Hospital. 

Mrs.  Glynne  Brown,  Tyler. 

Tarrant  County 

The  aim  of  the  Tarrant  County  Auxiliary  this  year  has 
been  "to  develop  an  individual  consciousness  of  our  respon- 
sibility to  the  medical  profession.”  We  have  held  eight 
meetings,  one  on  public  health  with  a doctor  speaking  on 
"Our  Health,”  emphasizing  the  importance  of  weight  con- 
trol. We  had  our  State  President,  Mrs.  Joseph  B.  Foster, 
Houston,  with  us  in  November  and  honored  her  at  a lunch- 
eon. A program  on  current  legislation  was  held  in  January 
with  Mr.  Philip  R.  Overton  and  Mr.  W.  E.  Syers,  both 
of  Austin,  as  speakers.  The  public  relations  committee  spon- 
sored our  April  meeting  when  we  had  as  guests  the  presi- 
dents of  all  the  federated  and  professional  women’s  clubs 
in  Fort  Worth.  The  speaker  was  a prominent  lawyer  who 
spoke  on  "The  Doctor  and  His  Community.” 

The  public  relations,  the  legislative,  and  the  speakers  com- 
mittees joined  forces  to  bring  before  the  public  information 
on  the  pending  bills  on  health.  Several  study  groups  were 
held  and  talks  were  made  before  one  hundred  organizations 
in  the  city.  Through  the  efforts  of  this  committee  several 
hundred  letters  were  written  and, mailed  to  our  Congress- 
man. Copies  of  the  current  bills  were  typed  and  distributed 
along  with  hundreds  of  pieces  of  literature.  A speakers’ 
bureau  of  about  15  women  (not  doctors’  wives)  was  or- 
ganized. They  will  speak  on  this  legislation  anywhere  they 
are  asked  or  needed. 

There  were  590  physical  examinations  reported  in  the 
doctors’  families. 

About  60  of  our  members  gave  many  hours  of  work  dur- 
ing the  flood  disaster  last  May.  Our  public  health  committee 
managed  this  project  and  a great  deal  of  food  and  clothing 
was  gathered  and  distributed.  This  committee  also  helped 
in  the  National  Heart  Campaign  by  placing  600  heart  con- 
tainers in  business  establishments  all  over  town. 

Our  historian  has  compiled  a history  of  the  Tarrant 
County  Auxiliary  from  its  beginning.  Every  yearbook  is  in- 


cluded along  with  interesting  information  about  each  year’s 
work. 

A "roaring  ’20’s”  dinner  and  dance  was  held  in  February 
in  honor  of  our  husbands.  A barbecue  picnic  will  also  be 
held  in  June  for  doctors  and  wives. 

We  have  242  members,  with  20  new  members  to  be 
added,  4 associate  members,  3 honorary  members  and  4 
members-at-large. 

Mrs.  Hobart  O.  Deaton.  Fort  Worth. 

Taylor-Jones  Counties 

The  Taylor-Jones  Counties  Auxiliary  consists  of  53  mem- 
bers, 1 associate  member,  and  1 honorary  member.  Our 
theme  for  the  year  has  been  "Friendship  and  Individual 
Service.” 

Meetings  have  been  held  monthly  and  the  attendance  has 
been  excellent.  Since  many  new  members  have  come  into 
our  auxiliary  this  year,  they  were  guests  of  honor  at  the 
first  meeting  in  October. 

In  November  we  entertained  the  State  President,  Mrs. 
Joseph  B.  Foster,  Houston. 

Public  relations  have  been  stressed  throughout  the  year, 
and  the  chairman  of  that  committee  gave  a talk  at  the 
January  meeting.  Eleven  members  subscribed  to  Hygeia; 
9 subscribed  to  the  Bulletin. 

Health  education  has  been  emphasized  in  several  ways. 
There  were  102  physical  examinations.  Health  talks  were 
made  by  the  doctors  before  P.T.A.  groups.  In  March,  our 
health  chairman  to  the  City  Federation  presented  Mr.  Philip 
Overton,  Austin,  and  Dr.  R.  G.  Baker,  Fort  Worth,  who 
spoke  to  that  body  in  a well-attended  open  meeting. 

The  radio  program,  "Healthy  Living  in  Our  County,” 
sponsored  by  tbe  Merkel  School  was  given  over  KRBC. 

The  legislative  chairman  has  kept  members  informed  on 
all  medical  legislation.  At  the  February  meeting,  cards  were 
written  to  our  Congressmen  concerning  pending  legislation. 

Our  auxiliary  has  made  contributions  of  $5  each  to  the 
Red  Cross,  Memorial  Fund,  Library  Fund,  Tuberculosis 
Christmas  Seals,  March  of  Dimes,  Student  Loan  Fund,  and 
the  Sunshine  Nursery.  Individual  service  is  given  liberally 
in  many  other  philanthropies  and  civic  projects. 

The  Doctor’s  Day  celebrations  included  an  informal  pic- 
nic and  a square  dance  last  July  and  in  December  a dinner- 
dance  which  220  doctors  and  their  wives  attended. 

Our  special  project  for  the  year  has  been  recreation  for  the 
student  nurses  at  Hendrick  Memorial  Hospital. 

The  publicity  secretary  has  sent  3 reports  to  the  TEXAS 
State  Journal  of  Medicine.  5 to  the  Historian,  and  18 
notices  to  the  local  paper. 

Mrs.  Hubert  Seale,  Abilene. 

Titus  County 

The  Titus  County  Auxiliary  has  not  been  active  this  year. 
A called  meeting  was  held  in  October.  Three  members  paid 
dues. 

Mrs.  W.  A.  Taylor,  chairman  of  the  Today’s  Health  com- 
mittee, reported  16  subscriptions  to  the  magazine. 

All  material  from  state  and  national  headquarters  has 
been  distributed. 

We  are  looking  forward  to  an  active  year  in  1950-1951 
since  more  members  will  then  be  enlisted. 

Mrs.  William  A.  Taylor,  Mount  Pleasant. 

Tom  Green-Eight  County 

The  main  objectives  of  the  program  of  the  Tom  Green- 
Eight  County  Auxiliary  are  to  promote  friendship  among 
doctors  and  their  families  and  to  extend  the  aims  of  the 
medical  profession  to  other  organizations.  Particular  stress 
was  placed  on  the  present  medical  care  which  the  public  re- 
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ceives  in  comparison  with  what  the  public  could  expect  if 
medicine  became  socialized. 

The  auxiliary  was  active  in  lending  aid  to  the  Fourth 
District  medical  meeting,  which  was  held  in  San  Angelo 
this  year.  A luncheon  was  held  for  wives  of  doctors  attend- 
ing the  meeting,  and  a banquet  was  given  that  evening 
with  Dr.  G.  V.  Brindley,  President,  State  Medical  Associa- 
tion, and  Congressman  O.  C.  Fisher  as  speakers. 

We  have  had  an  excellent  attendance  at  all  meetings,  and 
have  a total  membership  of  45. 

Our  main  project  this  year  was  assisting  the  Child  Welfare 
Unit.  This  included  making  personal  hygiene  kits  for  chil- 
dren entering  foster  homes.  Christmas  packages  were  made 
up  for  66  children  already  in  foster  homes  and/or  listed  by 
the  Tom  Green  Welfare  Board. 

Doctors’  wives  are  actively  participating  in  various  health 
organizations  in  our  city.  The  local  Infantile  Paralysis  Com- 
mittee invited  the  medical  auxiliary  to  furnish  personnel  to 
aid  in  its  campaign.  For  our  efforts  we  were  rewarded  with 
a certificate  of  merit  by  the  Polio  Foundation. 

Mrs.  Gordon  F.  Madding,  San  Angelo. 

Travis  County 

The  Travis  County  Auxiliary  began  the  year  with  a lunch- 
eon honoring  the  State  President,  Mrs.  Joseph  B.  Foster, 
Houston,  who  spoke  on  the  responsibility  of  each  member 
in  the  crusade  against  compulsory  health  insurance.  Dr.  G. 
V.  Brindley,  Temple,  President  of  the  State  Medical  Asso- 
ciation, was  our  guest  speaker  in  November,  and  his  address 
also  was  on  compulsory  health  insurance. 

Doctor’s  Day  was  observed  by  a picnic  on  April  29. 

Our  legislative  chairman  was  in  constant  touch  with  the 
legal  adviser  to  the  Medical  Association  and  followed  through 
every  suggestion  made  by  him.  Four  resolutions  pertaining 
to  health  legislation  were  sent  to  the  President  of  the  United 
States  and  to  the  Senators  and  Representatives. 

The  philanthropic  committee  planned  the  Christmas  meet- 
ing and  collected  $36  for  underprivileged  children  chosen 
from  the  files  of  the  Child  and  Family  Service.  The  philan- 
thropic committee  also  made  calls  on  men  and  women  resid- 
ing in  homes  for  the  aged. 

The  nurse  recruitment  committee,  cooperating  with  the 
superintendent  of  nurses  at  Brackenridge  Hospital,  made 
arrangements  for  high  school  seniors  to  tour  the  hospital. 
Films  on  nursing  were  also  shown  to  the  graduating  classes. 
The  committee  also  sent  letters  to  key  auxiliary  members  in 
the  surrounding  towns  to  obtain  information  on  how  to 
interest  their  girls  in  nursing  as  a profession. 

The  tuberculosis  sanatorium  committee  staffed  the  mobile 
x-ray  unit  for  one  day  at  the  Chamber  of  Commerce  during 
the  Tuberculosis  Drive.  The  committee’s  plans  for  the  year 
also  included  a half  day’s  work  a week  at  the  sanatorium 
for  mending  and  sewing. 

At  the  beginning  of  the  year,  the  chairman  of  the  com- 
munity service  committee  sent  a questionnaire  to  each  mem- 
ber of  the  organization  to  determine  her  interests,  capa- 
bilities, and  willingness  to  work  in  different  fields.  These 
questionnaires  created  a permanent  file  which  was  used  to 
place  volunteers  where  they  were  most  needed. 

Our  main  project  for  the  year  was  to  help  in  the  drive 
of  the  American  Heart  Association.  Auxiliary  members 
placed  150  plastic  hearts  in  strategic  places  in  Austin  and 
made  weekly  collections  of  the  donations.  The  auxiliary  also 
furnished  a section  chairman  in  the  Red  Cross  Drive  as  well 
as  others  who  worked  as  canvassers.  The  members  also  con- 
tacted all  the  physicians  in  Austin  for  their  donations  to 
the  Community  Chest. 

A survey  revealed  that  the  Travis  County  Auxiliary  has 
representation  in  28  community  service  organizations. 


Contributions  totaling  $317  were  made  to  several  civic 
health  campaigns  and  to  benevolent  funds  of  the  state  and 
local  auxiliaries. 

Mrs.  W.  P.  Morgan,  Austin. 

Washington  County 

The  Washington  County  Auxiliary  is  composed  of  28 
members:  11  active,  15  associate,  and  2 members-at-large. 

The  first  meeting  of  the  year  was  a coffee  at  the  home 
of  the  president,  Mrs.  C.  E.  Southern.  All  other  meetings 
have  been  held  at  the  St.  Anthony  Hotel  on  the  last  Monday 
in  the  month. 

The  theme  for  the  year,  as  chosen  by  our  State  President, 
has  been  "Individual  Responsibility,”  and  the  project  adopt- 
ed for  the  year  was  "Healthy  Living  in  Our  County.”  We 
also  resolved  to  become  better  informed  and  to  inform 
others  concerning  the  bills  on  socialized  medicine. 

Five  dollars  was  sent  to  each  of  the  following:  the  Student 
Loan  Fund,  George  Plunkett  Red  Fund,  and  the  Polio  Fund. 

Doctor’s  Day  was  observed  by  an  informal  supper.  We 
entertained  our  State  Auxiliary  President,  Mrs.  Joseph  B. 
Foster,  Houston,  with  a luncheon.  Mrs.  Foster  stressed  the 
fight  that  the  medical  profession  is  waging  against  com- 
pulsory health  insurance. 

Resolutions  on  health  legislation  were  mailed  to  legis- 
lators from  social  groups,  study  clubs,  church  groups,  and 
P.T.A.  clubs  as  a result  of  work  by  the  auxiliary.  We  have 
been  responsible  for  three  talks  to  different  church,  smdy, 
and  social  groups  informing  them  of  the  bills,  and  cards 
were  passed  out  for  mailing  to  our  legislative  leaders. 

"Healthy  Living  in  Our  County”  is  broadcast  over  KWHI 
every  Thursday  with  wonderful  response  from  our  listening 
audience.  Many  schools  have  purchased  radios  as  permanent 
educational  equipment  and  have  recognized  the  medical 
profession’s  effort  to  help  people  be  and  to  remain  healthy. 
The  teachers  have  cooperated  wonderfully. 

Our  Hygeia  chairman  set  a record  by  doubling  the  sub- 
scriptions over  last  year.  Subscriptions  were  placed  in  the 
High  School,  Central  School,  Alamo  School,  the  Negro 
school,  and  the  Public  Library. 

One  of  our  members,  a Red  Cross  nurse,  is  giving  in- 
struction in  first  aid  to  the  Girl  Scouts  and  high  school 
classes. 

The  last  meeting  of  the  year  will  be  a picnic  supper  with 
our  husbands  as  guests.  The  entertainment  committee  is 
composed  of  the  four  new  members  who  came  into  the  aux- 
iliary in  January. 

Mrs.  W.  F.  Hasskarl,  Jr.,  Brenham. 

Wichita  County 

The  Wichita  County  Auxiliary  is  more  social  than  civic. 

Our  auxiliary  has  as  its  special  project  the  indigent 
tuberculous  patients  at  the  county  farm.  We  have  regular 
monthly  visits  with  them  and  reply  to  and  fulfill  their 
requests  so  far  as  possible. 

Our  members  are  active  in  Red  Cross  work,  as  workers 
with  the  Blood  Bank,  and  as  Canteen  and  Home  Service 
workers  at  Sheppard  Air  Force  Base. 

As  a new  activity  for  our  auxiliary  this  year,  our  mem- 
bers placed  in  stores  and  collected  from  approximately 
ninety  plastic  hearts  in  the  American  Heart  Association’s 
campaign  during  February. 

Our  programs  for  the  year  have  included  a health  talk 
by  a physician,  lectures  and  discussions  on  socialized  medi- 
cine, a visit  from  our  State  Auxiliary  President,  Mrs.  Joseph 
B.  Foster,  Houston,  and  at  each  meeting,  pertinent  remarks 
on  current  civic  and  legislative  medical  problems. 

Mrs.  W.  K.  Rundell,  Wichita  Falls. 
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AUXILIARY  NEWS 

Bexar  County  Auxiliary 

Mrs.  Charles  McGehee,  president  of  Bexar  County  Aux- 
iliary, entertained  her  new  executive  board  with  a luncheon 
in  San  Antonio  on  May  27.  Prior  to  the  luncheon  the  board 
made  plans  for  the  coming  year. 

In  May  the  auxiliary  donated  an  oxygen  tent  to  the 
pediatrics  ward  at  Robert  B.  Green  Memorial  Hospital  and 
made  a donation  to  the  Gonzales  Warm  Springs  Foundation 
in  memory  of  the  late  Dr.  Walter  Stuck  of  San  Antonio. — 
Mrs.  Brad  Oxford,  publicity  secretary. 

Brazoria  County  Auxiliary 

The  Brazoria  County  Auxiliary  met  in  West  Columbia 
on  June  29  as  dinner  guests  of  the  medical  society.  After 
dinner  the  auxiliary  held  a business  meeting  at  which  Mrs. 
Clara  Carlton  presided.  Mrs.  Carlton  announced  that  a 
nurse  recruit  sponsored  by  the  auxiliary  has  completed  her 
training  at  a Houston  hospital  and  that  another  is  entering 
a Galveston  hospital  in  September. 

A beach  party  was  given  by  the  auxiliary  at  Surfside 
Beach  on  July  13.  Work  for  the  ensuing  year  was  planned 


and  special  attention  given  to  ways  and  means  of  enlisting 
new  members  and  increasing  attendance  at  monthly  meet- 
ings.— Mrs.  W.  D.  Nicholson,  Corresponding  Secretary. 

Brazos-Robertson  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Brazos-Robertson  Coun- 
ties Medical  Society'  held  a luncheon  meeting  in  Bryan  on 
May  18.  Mrs.  S.  C.  Richardson  reported  on  the  annual 
session  of  the  State  Medical  Association  and  the  concurrent 
Auxiliary  meeting.  The  auxiliary  decided  to  hold  no  more 
meetings  until  September. 

Members  of  the  medical  society  were  guests  of  the  aux- 
iliary at  a picnic  June  10  at  the  Camp  Creek  lodge  of  Dr. 
and  Mrs.  R.  Henry  Harrison. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Members  of  Kerr-Kendall-Gillespie-Bandera  Counties 
Medical  Society  were  guests  of  the  Auxiliary  at  a buffet 
supper  given  June  4 at  the  home  of  Dr.  and  Mrs.  Lester 
Keyset,  Fredericksburg.  Among  the  out-of-town  guests  were 
Dr.  and  Mrs.  William  M.  Gambrell,  Austin,  presidents  of 
the  State  Medical  Association  and  the  State  Auxiliary  re- 
spectively, and  their  son  Dr.  William  M.  Gambrell,  Jr. 


D E A T H S 


J.  R.  COEN 

Dr.  James  Randolph  Coen,  Littlefield,  Texas,  died  June 
14,  1950,  of  acute  myocardial  infarction. 

The  son  of  John  W.  and  Martha  Ellen  (Hage)  Coen, 
Dr.  Coen  was  born  December  6,  1896,  in  St.  John,  Kan., 


Dr.  J.  R.  Coen 


where  he  received  his  early  education.  He  attended  Kansas 
University,  Lawrence,  Kan.,  and  was  graduated  from  the 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


University  of  Oklahoma,  receiving  his  bachelor  of  science 
degree  at  Norman  in  1925  and  his  doctor  of  medicine  degree 
at  Oklahoma  City  in  1927.  After  serving  an  internship  at 
St.  Paul’s  Hospital,  Dallas,  Dr.  Coen  moved  to  Littlefield, 
where  he  had  been  in  general  practice  until  the  day  of  his 
death.  He  helped  establish  the  Littlefield  Hospital  and 
Clinic  and  was  a partner  in  that  institution. 

Dr.  Coen  was  a member  of  the  Lamb-Bailey-Hockley- 
Cochran  Counties  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association.  He  was  a member 
of  Phi  Chi  medical  fraternity,  "Veterans  of  Foreign  Wars, 
American  Legion,  and  Chamber  of  Commerce  and  was 
president  of  the  Littlefield  Country  Club.  He  was  a member 
ot  the  Baptist  Church  and  the  Masonic  Order.  During 
World  War  I,  Dr.  Coen  was  in  military  service  from  Sep- 
tember, 1917,  until  April,  1919. 

On  June  2,  1928,  in  Dallas,  Dr.  Coen  married  Miss  Bess 
V.  DeLashaw.  Survivors  include  Mrs.  Coen;  one  son,  Robert 
Coen;  one  daughter,  Mary  Jane  Coen;  one  brother,  Frank 
Coen,  St.  John,  Kan.;  and  four  sisters,  Mrs.  Jessie  Cunning- 
ham, Bentonville,  Ark.,  and  Mrs.  Ola  Paxton,  Mrs.  Grace 
Radke,  and  Mrs.  Cassie  Garvin,  all  of  St.  John,  Kan. 

J.  L.  JENNINGS 

Dr.  James  Lydell  Jennings  died  May  17,  1950,  at  his 
home  in  Roxton,  Texas,  of  uremic  poisoning. 

Dr.  Jennings  was  born  October  23,  1870,  in  Jennings, 
a community  in  Lamar  County  named  for  his  family.  His 
parents  were  W.  P.  (Jack)  and  Elizabeth  (Watson)  Jen- 
nings. He  attended  Grayson  College,  Whitewright,  and  was 
graduated  in  medicine  from  the  University  of  Louisville 
School  of  Medicine,  Louisville,  Ky.,  in  1893.  He  served 
an  internship  and  did  graduate  work  in  New  Orleans,  then 
practiced  in  High  before  moving  in  1902  to  Roxton,  where 
he  was  in  general  practice  the  remainder  of  his  life. 

He  was  a charter  member  of  Lamar  County  Medical 
Society  and  a past  president.  He  was  also  a member  of  the 
State  Medical  Association,  which  elected  him  to  honorary 
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membership  in  1949,  the  American  Medical  Association, 
and  Southern  Medical  Association.  Dr.  Jennings  was  a 
member  of  the  Methodist  Church.  In  1947,  he  was  awarded 
a certificate  of  appreciation  from  the  University  of  Louis- 
ville for  his  more  than  fifty  years  of  service  as  a physician. 

Dr.  Jennings  is  survived  by  his  wife,  the  former  Miss 
May  Hackleman,  whom  he  married  September  14,  1904, 
in  Roxton.  Also  surviving  are  two  daughters,  Mrs.  Donald 
B.  Crawley,  Port  Arthur,  and  Miss  Edith  Jennings,  Roxton, 
and  one  sister,  Mrs.  F.  E.  Burler,  Denver. 

A.  E.  BARRETT 

Dr.  Alfred  Eugene  Barrett,  Fort  Stockton,  Texas,  died 
at  his  home  June  23,  1950,  from  cerebral  thrombosis. 

Born  December  25,  1869,  in  New  Middleton,  Tenn.,  Dr. 
Barrett  was  the  son  of  James  A.  and  Emma  Cornelia 
(Smith)  Barrett.  His  academic  education  was  received  in 
the  New  Middleton  High  School  and  Academy,  New  Mid- 
dleton, and  he  was  graduated  from  the  University  of  Nash- 
ville Medical  Department,  Nashville,  on  March  31,  1899. 
Later,  he  did  postgraduate  work  at  the  Chicago  Poly  Clinic 
in  1910  and  1912.  In  1899  Dr.  Barrett  began  his  medical 
career  in  Allen;  he  moved  in  1900  to  Yukon,  Okla.,  where 


Dr.  Alfred  E.  Barrett 


he  practiced  for  two  years.  Dr.  Barrett  practiced  from  1903 
to  1905  in  Hinton,  Okla.,  and  returned  to  Texas  in  1906, 
remaining  in  Pampa  until  1918.  He  then  moved  to  Fort 
Stockton,  where  he  remained  in  active  practice  until  his 
death. 

Dr.  Barrett  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  Gray 
County,  Potter  County,  Reeves-Ward-Pecos  Counties,  and 
Pecos-Jeff  Davis-Presidio-Brewster  Counties  medical  socie- 
ties successively.  He  was  elected  to  honorary  membership 
in  the  State  Medical  Association  in  1948.  Dr.  Barrett 
served  as  the  Fort  Stockton  health  officer  for  five  years 
before  being  appointed  in  January,  1947,  as  Pecos  County 
health  officer.  He  was  a member  of  the  medical  staff  of 
Memorial  Hospital.  A deacon  of  the  First  Baptist  Church, 
he  was  a past  master  of  the  Masonic  Lodge,  a past  patron 
of  the  Order  of  the  Eastern  Star,  and  a member  of  the 
Lions  Club. 


In  Allen  on  April  19,  1899,  Dr.  Barrett  married  Miss 
Bettie  Keahey.  Surviving  him  are  his  wife;  a son.  Dr. 
Maurice  E.  Barrett,  Decatur,  Ala.;  three  daughters,  Mrs.  J. 

F.  Reeves,  Lubbock;  Mrs.  D.  P.  Greenwade,  Monahans;  and 
Miss  Beatrice  Barrett,  Fort  Stockton;  three  brothers,  Elmer 

G.  Barrett  and  Ernest  C.  Barrett,  Pampa,  and  Charles  S. 
Barrett,  Pampa  and  Dallas;  and  four  grandchildren. 

R.  E.  GHORMLEY 

Dr.  Robert  Edward  Ghormley,  Corpus  Chrisri,  Texas, 
died  in  a Galveston  hospital  June  18,  1950,  from  primary 
pulmonary  hypertension  and  pulmonary  thrombosis. 

Born  in  Colmor,  N.  Mex.,  on  March  26,  1921,  Dr. 
Ghormley  was  the  son  of  Dr.  James  and  Jessie  Adel  (Grant) 
Ghormley.  His  father,  two  brothers,  a sister-in-law,  and  a 
nephew,  L.  W.  Ghormley,  Oklahoma  City,  are  doctors. 
Receiving  his  early  education  in  Abilene  High  School  and 
McMurry  College,  Abilene,  where  he  was  awarded  a bache- 
lor of  science  degree  in  1941,  Dr.  Ghormley  was  graduated 
in  1949  from  the  University  of  Texas  Medical  Branch, 
Galveston.  He  served  an  internship  at  Memorial  Hospital, 
Corpus  Christi,  and  was  associated  with  his  brother.  Dr. 
W.  C.  Ghormley,  and  sister-in-law.  Dr.  Mary  Ghormley, 
in  the  Ghormley  Clinic  and  Hospital,  Corpus  Christi.  At 


Dr.  Robert  Ghormley 


his  death  he  was  taking  a special  course  in  anesthesia  at 
John  Sealy  Hospital,  Galveston.  He  had  served  for  four 
and  one-half  years  in  the  United  States  Air  Force. 

Dr.  Ghormley  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through 
Nueces  County  Medical  Society.  He  was  a member  of  Phi 
Chi  medical  fraternity  and  a member  of  the  Church  of 
Jesus  Christ  of  Latter  Day  Saints.  The  family  of  Dr.  Ghorm- 
ley has  requested  relatives  and  friends  wishing  to  make 
memorial  gifts  to  send  them  to  the  Student  Union  Building 
fund  of  the  University  of  Texas  Medical  Branch  Alumni, 
Galveston. 

Surviving  Dr.  Ghormley  are  his  parents.  Dr.  and  Mrs. 
J.  N.  Ghormley,  Abilene;  two  brothers.  Dr.  W.  C.  Ghorm- 
ley, Corpus  Christi,  and  Dr.  J.  G.  Ghormley,  Blackwell, 
Okla.;  and  two  sisters,  Mrs.  M.  E.  Blakely,  Wichita  Falls, 
and  Mrs.  J.  H.  Wood,  Santa  Paula,  Calif. 
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DOCTOR  DRAFT  LAW  PASSED 

Legislation  providing  for  the  drafting  of  phys- 
icians, dentists,  and  other  specialists  according 
to  a priority  system  approved  by  the  American 
Medical  Association  was  passed  by  both  houses 
of  Congress  and  signed  by  President  Harry 
Truman  shortly  before  this  Journal  went  to 
press.  Major  provisions  of  the  bill  are  as  follows: 

1.  Physicians  and  dentists  (and  other  spe- 
cialists who  may  be  named  by  the  President) 
who  have  not  reached  the  age  of  50  and  are  not 
members  of  military  reserves  must  register  by  a 
deadline  to  be  set  by  the  President. 

2.  Any  registrant  is  subject  to  induction  if 
acceptable  to  the  military,  but  the  following 
priority  is  specified : 

a.  Former  ASTP  and  V-12  men  who  have 
not  served  on  active  duty  and  others  deferred 
from  service  to  continue  their  education  dur- 
ing World  War  11  and  who  have  had  less 
than  ninety  days  of  active  duty. 

b.  Members  in  the  above  group  who  have 
had  more  than  ninety  days  of  active  duty  but 
less  than  twenty-one  months. 

c.  With  no  reference  to  the  above  groups, 


those  who  did  not  have  active  service  subse- 
quent to  September  16,  1940,  including  post- 
war medical  graduates  or  other  physicians 
who  have  not  served  and  are  not  yet  5 1 years 
of  age. 

d.  All  others,  including  World  War  II 
nonreserve  veterans.  Men  in  this  group  will 
be  called  on  the  basis  of  extent  of  duty — 
those  with  the  least  duty  first. 

3.  After  registration,  the  Selective  Service 
will  assign  each  registrant  to  one  of  the  priority 
categories.  If  he  is  called  for  service,  the  regis- 
trant will  be  ordered  to  take  a physical  exami- 
nation and  then  will  have  twenty-one  days  to  set 
his  affairs  in  order  before  reporting  to  the 
induction  station  for  commissioning  and  assign- 
ment. 

4.  A registrant  may  apply  for  a reserve 
commission.  If  he  is  accepted,  he  will  be  subject 
to  military  orders  through  the  reserve  service 
and  will  not  be  processed  further  by  Selective 
Service.  Physicians  now  in  the  reserve  forces  are 
already  subject  to  military  orders  and  do  not 
come  under  the  provisions  of  this  act. 

5.  Every  reserve  officer  called  to  duty,  on  a 
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voluntary  or  involuntary  basis,  is  eligible  to 
receive  a $100  bonus  per  month.  Men  required 
to  register  under  this  act  may  qualify  for  the 
S 1 00,  but  only  if  they  volunteer  prior  to  acmal 
induction. 

6.  Deferment  is  at  the  discretion  of  local 
Selective  Service  boards;  however,  the  President 
is  authorized  to  provide  for  certain  deferments. 
Action  will  be  based  on  the  registrant’s  previous 
military  service,  his  dependency  status,  and 
undue  hardship  that  might  ensue.  National, 
state,  and  local  advisory  committees  are  charged 
also  to  give  consideration  to  civilian  as  well  as 
military  needs  and  the  "maintenance  of  national 
health,  safety,  or  interest”  in  granting  defer- 
ments. A national  advisory  committee  "which 
shall  advise  the  Selective  Service  system  and 
coordinate  the  work  of  state  and  local  volunteer 
advisory  committees  with  respect  to  selection  of 
needed”  professional  personnel  is  provided  for 
by  the  act;  the  committee  must  include  repre- 
sentatives of  the  medical  and  dental  professions. 

The  act  states  that  "it  is  the  sense  of  Con- 
gress” that  Selective  Service  deferments  will  be 
granted  to  premedical,  predental,  and  allied 
students  in  numbers  equal  to  the  present  enroll- 
ment. 

7.  Inductees  under  the  act  must  serve  twenty- 
one  months. 

8.  This  act  is  an  amendment  to  the  Selective 
Service  Act  and  will  expire  with  that  law  next 
July  unless  extended  by  Congress. 

Dr.  R.  A.  Trumbull,  Dallas,  chairman  of 
the  Council  on  National  Emergency  Service, 
expected  to  call  a meeting  of  the  council  Sep- 
tember 17  in  Austin  to  formulate  plans  for 
activating  county  procurement  committees  to 
function  in  accord  with  the  new  law.  Most 
county  medical  societies  already  have  procure- 
ment committees  appointed  and  standing  by. 

It  is  anticipated  that  the  draft  law  will  be  in 
operation  soon  and  that  it  will  permit  a more 
orderly  and  fairer  induction  of  physicians  into 
active  service  than  has  been  possible  in  the  past 
few  months.  Members  of  these  advisory  com- 


mittees and  every  physician  affected,  whether  he 
is  called  to  service  himself  or  must  carry  a 
greater  civilian  load  because  his  colleagues  enter 
the  armed  forces,  should  look  at  the  situation 
objectively  and  attempt  to  do  his  share  in  seeing 
that  adequate  medical  care  is  available  to  soldier 
and  civilian  alike. 


AMERICAN  MEDICINE  ADVERTISES 

Almost  every  literate  American  will  have  an 
opportunity  during  October  to  read  the  mes- 
sage of  the  American  Medical  Association  that 
freedom  of  enterprise,  especially  in  the  field  of 
medicine  and  health  insurance,  is  best.  In  Oc- 
tober the  American  Medical  Association  will 
have  paid  advertising  in  11,000  daily  and  week- 
ly newspapers — all  of  the  bona  fide  English 
language  papers  in  the  United  States,  Alaska, 
and  Hawaii;  in  approximately  30  of  the  leading 
national  magazines;  and  on  approximately  300 
radio  stations  throughout  the  country.  These 
messages  will  be  carried  to  readers  and  listeners 
regardless  of  the  editorial  policy  of  the  paper 
or  station  concerned. 

In  many  instances  newspapers  are  issuing  spe- 
cial medical  supplements  in  conjunction  with 
the  advertisement,  thus  giving  other  organiza- 
tions, institutions,  and  business  firms  an  oppor- 
tunity to  publish  "tie-in”  advertisements  and 
providing  space  for  news  and  feature  articles 
on  medical  and  health  subjects  of  interest  to 
the  readers  in  the  distribution  area  of  the  news- 
paper. 

By  blanketing  the  nation  with  newspaper 
and  magazine  advertisements  and  with  radio 
spot  announcements,  concentrated  primarily 
within  the  week  of  October  8,  the  physicians  of 
this  country  will  make  plain  their  stand  on 
socialization  of  medicine  and  their  desire  to 
promote  the  best  medical  care  possible  for  all 
the  citizenship. 

Members  of  the  State  Medical  Association 
should  be  aware  of  the  advertising  campaign 
which  has  been  authorized  by  the  Board  of 
Trustees  of  the  American  Medical  Association 
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and  approved  by  its  House  of  Delegates.  In- 
dividual physicians  may  also  be  in  a position 
to  cooperate  with  the  press  and  radio  in  de- 
veloping supplementary  material  for  use  with 
the  advertisements  and  to  interpret  to  their 
patients  and  friends  the  program  for  which  the 
American  Medical  Association  stands. 

JAYCEES  OPPOSE  COMPULSORY 
INSURANCE 

The  drive  for  grass-roots  resolutions  opposing 
compulsory  health  insurance  now  has  powerful 
potential  assistance  in  the  Texas  Junior  Cham- 
ber of  Commerce. 

C.  J.  M.  Roesch,  chairman  of  the  Texas  Junior 
Chamber’s  committee  on  public  health,  has  an- 
nounced that  the  Jaycee  organization  is  pre- 
paring to  launch  its  own  campaign  to  put  addi- 
tional clubs  and  organizations  on  record  oppos- 
ing a trend  toward  socialized  medicine. 

In  the  last  six  months,  almost  six  hundred 
Texas  clubs  and  organizations  of  all  types  have 
gone  on  record  opposing  compulsory  health 
insurance.  Resolutions  have  been  adopted  by 
local  affiliates  of  the  American  Legion,  Vet- 
erans of  Foreign  Wars,  Federation  of  Women’s 
Clubs,  Farm  Bureau  Federation,  Texas  Business 
and  Professional  Women’s  Clubs,  Daughters  of 
the  American  Revolution,  and  many  others. 

The  Junior  Chamber’s  campaign  will  extend 
through  September,  October,  and  November, 
according  to  Mr.  Roesch,  and  will  be  pushed 
by  the  134  member  chambers  of  the  state.  Secur- 
ing the  resolutions  has  been  made  a major  pro- 
gram for  this  year’s  committee  on  public  health, 
he  pointed  out.  Executive  secretary  of  the  Texas 
Pharmaceutical  Association,  Mr.  Roesch  said 
that  his  ov/n  association  has  granted  him  time 
and  facilities  to  cover  the  entire  state  in  meet- 
ings with  local  Jaycee  groups. 

"We  expect  to  work  through  our  local  public 
health  committees  and  to  cooperate  closely  with 
medical  and  auxiliary  groups  already  pushing 
this  campaign  so  successfully,’’  he  said.  "Our 
goal  in  each  city  will  be  to  give,  as  many  clubs 


and  organizations  as  possible  the  opportunity  to 
go  on  record  opposing  this  form  of  socialism.” 

Mr.  Roesch  expects  to  take  about  three 
months  in  contacting  Junior  Chambers  of  Com- 
merce throughout  Texas.  Meantime,  letters  will 
go  out  shortly  from  State  Medical  Association 
headquarters  to  officers  and  key  committeemen’ 
in  the  county  medical  societies,  alerting  them 
to  the  Jaycee  plan  and  urging  all  possible  local 
cooperation  with  Chamber  representatives. 

COMMUNITY  CHESTS  STILL  SERVE 

Contributors  to  Community  Chest  drives 
sometimes  overlook  the  tremendous  spadework 
which  is  done  prior  to  the  drives — spadework 
which  helps  to  assure  that  each  dollar  given  is 
spent  to  greatest  advantage;  spadework  which 
helps  the  individual  contrib- 
utor to  invest  in  a balanced, 
diversified  plan  of  commu- 
nity service  with  compara- 
tively little  trouble  on  his 
part.  The  value  of  a Com- 
munity Chest  rests  in  the  fact 
that  it  combines  many  appeals  into  one,  that  it 
guarantees  effective  use  of  the  contributor’s 
funds  through  annual  budget  reviews  of  each 
agency,  that  it  assures  overall  planning  of  com- 
munity services,  and  that  it  saves  on  campaign 
expense. 

Donations  to  the  Community  Chest  should 
be  given  with  thought  for  the  planning  and 
effort  which  have  gone  into  the  setting  of  cam- 
paign goals.  Donations  should  be  generous  to 
assure  that  the  health,  welfare,  and  character 
building  agencies  represented  in  the  Chest  bud- 
gets can  operate  throughout  the  year.  Further- 
more, it  should  be  remembered  that  donation 
of  time  to  the  solicitation  of  funds  may  be  even 
more  welcome  than  a signature  on  a check. 

Physicians  and  their  wives  who  participate  in 
their  Community  Chest  campaigns  as  contrib- 
utors and  as  solicitors  will  be  performing  a 
service  to  themselves  as  well  as  to  their  neigh- 
bors. 
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INFANTILE  ECZEMA 


Eczema  in  infants  and  small  children  is  a 
condition  which  is  vexing  to  the  parents  and 
to  the  physician,  as  well  as  to  the  patient,  for 
despite  the  best  efforts  of  a succession  of  phys- 
icians, the  eczema  may  be  difficult  to  control 
and  probably  will  not  be  terminated  until  it 
does  so  spontaneously  when  the  child  is  about 
3 years  of  age.  Even  then,  it  is  probable  that 
other  symptoms  of  the  "eczema  - asthma  - hay 
fever”  complex  may  persist — 50  per  cent  of  all 
children  who  suffer  from  infantile  eczema  de- 
velop asthma.  Nevertheless,  there  are  steps 
M'hich  the  physician  can  recommend  to  alleviate 
the  itching  and  discomfort  of  infantile  eczema 
and  to  allay  the  anxiety  of  the  parents. 

Although  it  is  usual  to  suspect  food  as  the 
allergic  irritant,  the  child  should  not  be  deprived 
of  various  foods  just  because  he  scratches  or 
has  a skin  eruption.  He  should  continue  to  have 
a diet  sufficiently  nutritious  to  maintain  good 
health  and  promote  growth;  rickets  and  scurvy 
can  develop  when  supplementary  foods  are  re- 
moved without  a substitute  being  made. 

Stuffed  toys  should  be  avoided  and  unpainted 
wood  or  plastic  toys  used  instead.  Animals 
should  be  excluded  entirely.  Woolen  and  silk 
materials  should  be  avoided. 

Some  ointments  used  in  the  treatment  of 
eruptions  will  only  aggravate  the  condition,  and 
the  parents  should  be  warned  against  trying 
every  neighborhood  "cure-all.”  Roentgen-ray 
treatments  should  not  be  given  in  cases  of  in- 
fantile eczema,  for  permanent  skin  damage  and 
even  skin  cancer  have  been  observed  in  adults 
who  received  roentgen-ray  therapy  for  infantile 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
lists  closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  SOO  words  in  length. 


eczema.  Poison  ivy  and  other  injections  are 
worthless.  Children  with  eczema  should  not  be 
vaccinated  against  smallpox  during  the  acute 
stage;  serious  or  even  fatal  consequences  may 
result.  However,  the  results  of  diphtheria, 
whooping  cough,  and  tetanus  antitoxins  need 
not  be  feared. 

It  should  be  remembered  that  some  children 
with  eczema  are  highly  allergic  to  bites  of  in- 
sects such  as  mosquitoes,  ants,  and  bees.  Treat- 
ment to  reduce  sensitivity  to  such  bites  may  be 
helpful.  If  an  insect  sting  produces  a severe 
reaction,  the  physician  may  find  it  necessary  to 
administer  adrenaline,  or  at  least  one  of  the 
antihistamines. 

An  effort  should  be  made  to  treat  the  child 
psychologically,  erasing  if  possible  any  insecurity 
factors  which  may  exist.  In  attempting  to  create 
a wholesome  environment  for  the  child,  the 
physician  can  help  by  reassuring  the  parents 
that  the  child’s  condition  is  not  contagious,  that 
there  will  be  no  scars,  and  that  otherwise  he  is 
healthy  and  normal.  The  parents  should  also 
be  warned  to  expect  the  eczema  to  show  a 
cyclic  pattern,  with  the  eruptions  usually  being 
worse  in  the  winter  and  better  in  the  summer. 

If  a pediatrician  and  a dermatologist  working 
together  can  gain  the  confidence  of  the  parents, 
a number  of  simple  treatments  can  be  suggested 
for  the  comfort  of  the  small  patient  with  eczema 
and  in  time  the  condition  may  be  expected  to 
correct  itself. 

Ralph  Bowen.  M.  D.,  and 
Manuel  G.  Bloom,  M.  D., 

Baylor  University  College  of  Medicine, 
Houston,  Texas. 

AMBULANCE  PLANES  LISTED 

A directory  of  ambulance  planes  based  in  the  United 
States,  Alaska,  and  Hawaii  has  been  prepared  by  the  United 
States  Civil  Aeronautics  Administration  and  distributed 
w'idely.  Sufficient  copies  of  the  directory  were  made  available 
to  each  state  medical  association  so  that  a copy  could  be  for- 
warded to  each  county  medical  society.  The  secretary  of  every 
county  medical  society  in  Texas  is  being  mailed  a copy  of 
the  directory,  which  is  to  be  filed  with  the  other  records  of 
the  organization  for  reference  by  any  member  of  the  society. 

Thirty-six  ambulance  planes  are  listed  at  Texas  airports. 
A summary  of  the  services  available  as  well  as  the  name, 
address,  and  telephone  number  of  the  agenc)’  providing  the 
service  is  given  for  each  plane. 
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ORIGINAL  ARTICLES 


OBSTRUCTIONS  OF  THE  GASTROINTESTINAL 
TRACT  IN  THE  NEWBORN  INFANT 

O R V A R SWENSON,  M.  D.,  Boston,  Massachusetts 


TT HERE  are  a number  of  congenital 
anomalies  in  the  newborn  infant  which  cause  ob- 
struction of  the  gastrointestinal  tract.  Many  of  these 
anomalies  are  amenable  to  correction  and  the  mor- 
tality race  in  these  cases  is  related  to  promptness  of 
diagnosis  and  proper  surgical  treatment. 

ESOPHAGEAL  ATRESIA 

One  of  the  most  common  of  these  congenital 
anomalies  is  esophageal  atresia,  with  or  without 
tracheoesophageal  fismla.  The  hopeless  outlook  of  ten 
years  ago  has  changed  considerably  for  the  better. 
The  first  successfully  treated  cases  are  now  eleven  years 
old.^ 

The  diagnosis  of  atresia  of  the  esophagus  is  sug- 
gested by  excessive  mucus  which  requires  frequent 
pharyngeal  suctioning.  Regurgitation  occurs  promptly 
when  oral  feedings  are  given  and  a bout  of  cyanosis 
usually  follows.  Abdominal  distention  of  varying  de- 
gree is  present.  The  diagnosis  is  confirmed  by  insert- 
ing a small  soft  rubber  catheter  into  the  esophagus 
and  demonstrating  an  obstruction  in  the  proximal 
one-third  of  the  esophagus.^^ 

The  detailed  anatomic  arrangement  of  the  malfor- 
mation can  be  gained  from  a fluoroscopic  examina- 
tion made  while  1 or  2 cc.  of  Lipiodol  are  injected 
through  the  rubber  catheter.  The  outline  of  a blind 
proximal  esophagus  and  air  filled  intestine  proves 
an  atresia  with  a tracheoesophageal  fistula  of  the 
type  which  comprises  94  per  cent  of  the  cases.  These 
roentgen  studies  may  reveal  the  rare  forms  of  the 
anomaly,  such  as  atresia  with  no  fistula,  a fistula  to 
the  proximal  segment  of  the  esophagus,  a double 
fistula,  or  an  intact  esophagus  with  a fismla. 

Operative  repair  of  this  malformation  is  under- 
taken with  cyclopropane  anesthesia.  A right  extra- 
pleural approach  is  used,  the  fistula  is  closed,  and 
end-to-end  anastomosis  of  the  esophagus  is  performed 
so  that  the  anatomy  of  the  mediastinum  is  returned 
to  normal.®  The  older  multiple  stage  operation — con- 
sisting of  ligation  of  the  fistula,  marsupialization  of 
the  esophagus,  and  gastrostomy — should  not  be  per- 
formed. It  has  a higher  mortality  rate  than  the  pri- 
mary operation  and  presents  the  almost  insurmount- 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association 
of  Texas,  Annual  Session,  Fort  Worth,  May  5,  1930. 


able  problem  of  making  an  esophagus  for  the  patient. 
In  a group  of  77  patients  it  has  been  possible  to  do 
a primary  anastomosis  in  all  except  2 patients,  with' 
a total  of  17  postoperative  deaths. 

INTESTINAL  ATRESIA  OR 
STENOSIS 

Intestinal  obstruction  in  the  newborn  infant  may 
be  produced  by  atresia  or  stenosis  of  the  intestines. 
Vomiting  of  bile-stained  material  begins  soon  after 
birth.  The  amount  and  location  of  abdominal  dis- 
tention is  determined  by  the  site  of  the  obstruction. 
Obstruction  of  the  duodenum  results  in  fullness  in 
the  upper  abdomen,  whereas  atresia  of  the  lower 
ileum  produces  marked  generalized  distention. 

Plain  roentgenograms  of  the  abdomen  without  the 
use  of  contrast  media  are  sufficient  for  diagnosis. 
The  obstruction  can  be  fairly  well  localized,  for  no 
gas  will  be  present  beyond  the  atresia.  The  adminis- 
tration of  barium  is  dangerous  because  it  may  be 
vomited  and  aspirated.  Moreover,  it  may  become  a 
hazard  to  the  patient  postoperatively  by  forming  a 
concretion  in  the  bowel  which  cannot  pass  through 
the  anastomosis. 

Formerly,  it  was  considered  safe  to  wait  five  or  six 
days  before  operating  on  infants  with  atresia  of  the 
small  intestine.  However,  perforation  may  take  place 
as  early  as  two  days  after  birth,  and  therefore  oper- 
ation should  be  postponed  only  for  twenty-four  hours. 
This  much  delay  permits  the  instimtion  of  Wangen- 
steen suction  to  combat  abdominal  distention  and  the 
giving  of  fluids  to  correct  fluid  imbalances.  The 
patient  should  be  kept  in  an  oxygen  tent  during  this 
period  with  a high  concentration  of  oxygen  to  sup- 
plement the  suction  in  decreasing  abdominal  dis- 
tention. 

To  permit  careful  examination  of  the  entire  in- 
testinal tract  so  that  multiple  areas  of  atresia  will  not 
be  overlooked,  adequate  surgical  exposure  is  essential. 
In  obstructions  of  the  duodenum  and  proximal  jeju- 
num a side-to-side  anastomosis  should  be  performed. 
In  duodenal  atresia,  it  has  been  demonstrated  that  it 
is  more  satisfactory  to  perform  duodenojejunostomy 
than  gastro-enterostomy,  as  the  latter  results  in  loss 
of  appetite  and  failure  to  gain  weight. 
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GASTROINTESTINAL  OBSTRUCTION  — Swenson  — continued 

The  lower  the  site  of  obstruction  in  the  small 
bowel,  the  higher  the  mortality  rate.  In  low  ileal 
atresia  it  may  be  wise  to  perform  an  ileostomy  of  the 
double-barrel  type.  It  is  surprising  how  well  infants 
tolerate  ileostomy.  Often  an  ileostomy  can  be  closed 
in  from  ten  to  fourteen  days  after  the  initial  opera- 
tion. 

A gratifying  number  of  reports  of  cases  which 
have  been  successfully  treated  are  being  published. 

MECONIUM  ILEUS 

In  contrast  to  the  improved  results  that  can  be 
reported  in  the  majority  of  cases  of  surgical  emer- 
gencies in  newborn  infants,  little  progress  has  been 
made  in  the  treatment  of  meconium  ileus.  This  dis- 
ease, which  is  caused  by  pancreatic  insufficiency,  still 
has  a high,  mortality  rate.  These  infants  ordinarily 
give  evidence  of  advanced  intestinal  obstruction. 
Vomiting  starts  soon  after  birth;  the  vomitus  contains 
bile;  and  the  marked  distention  is  progressive.  The 
diagnosis  can  be  reached  in  approximately  40  per 
cent  of  the  cases  on  the  basis  of  plain  films  of  the 
abdomen.  Prompt  exploration  should  be  performed. 
As  a result  of  Farber’s  studies  on  the  effect  of  pan- 
creatin  on  inspissated  meconium,  enterostomies  have 
been  performed  on  these  infants  and  an  attempt  has 
been  made  to  clear  the  thick  meconium  from  the 
lower  intestinal  tract  by  the  use  of  pancreatic  enzyme 
as  an  irrigating  fluid.  In  a number  of  cases  the  in- 
testinal tract  has  been  cleared.  Unfortunately,  pulmo- 
nary infection  eventually  caused  the  death  of  most 
of  these  patients.  Hiatt^  has  reported  some  successful 
cases.  There  have  been  4 successful  cases  at  the  Chil- 
dren’s Hospital,  Boston. 

MIDGUT  VOLVULUS  AND 
MALROTATION  OF  CECUM 

Newborn  infants  with  volvulus  dependent  on  mal- 
rotation  and  faulty  mesenteric  attachment  present  the 
picture  of  an  acute  intestinal  obstruction.  When 
midgut  volvulus  is  suspected,  the  diagnosis  is  con- 
firmed with  a roentgenogram  of  the  abdomen  which 
reveals  a dilated  duodenum  and  stomach  and  only 
small  bubbles  of  gas  beyond  the  duodenum.  Opera- 
tion should  be  performed  promptly  as  the  volvulus 
obstructs  the  vascular  supply  to  the  bowel  and  neglect 
results  in  infarction.  Ladd^  has  emphasized  the  in- 
adequacy of  merely  reducing  the  volvulus  and  the 
importance  of  freeing  the  malrotated  cecum  to  re- 
lieve the  duodenum  of  any  obstructive  bands  as  well 
as  the  cecal  mesenteric  vessels.  The  cecum  must  be 
freed  completely  and  placed  in  the  left  upper  quad- 
rant so  that  obstruction  to  the  duodenum  will  not 
recur. 

We  have  operated  on  115  such  patients  at  the  Chil- 


dren’s Hospital  in  the  last  nine  years  with  28  post- 
operative deaths.  Most  deaths  were  caused  by  asso- 
ciated anomalies  such  as  omphalocele,  atresia  or 
stenosis  of  the  small  intestine,  and  esophageal  stric- 
ture. 

IMPERFORATE  ANUS 

Imperforate  anus  is  a common  surgical  emergency 
of  the  newborn  infant.  It  is  usually  promptly  recog- 
nized. However,  the  complexity  of  the  situation  is 
often  not  appreciated,  since  the  major  anomaly  is 
frequently  associated  with  some  type  of  fistula.®  Rec- 
tovesical or  rectourethral  fismlas  are  the  most  diffi- 
cult to  treat.  Rectovaginal  and  rectoperineal  fistulas 
carry  the  best  prognosis,  since  the  fistula  presents  an 
outlet  for  the  intestinal  tract..  Marked  distention  rap- 
idly develops  in  infants  with  imperforate  anus. 

It  is  extremely  important  to  determine  how  low  in 
the  pelvis  the  rectal  pouch  is  located  in  order  to 
decide  what  type  of  operation  is  indicated.  It  is  like- 
wise important  to  ascertain  whether  the  infant  has 
passed  gas  and  fecal  material  through  the  urethra 
with  voiding  or  whether  there  has  been  a constant 
dribbling  of  small  amounts  of  intestinal  contents 
from  the  urethra.  If  the  former  situation  exists,  it  is 
apparent  that  the  fistula  from  the  rectal  pouch  con- 
nects with  the  bladder,  whereas  in  the  latter  group 
of  cases  it  connects  with  the  urethra.  By  using  Wan- 
gensteen’s method  of  inverting  the  infant  and  placing 
a metallic  murker  on  the  perineal  dimple,  the  phys- 
ician may  determine  how  near  the  pouch  is  to  the 
perineum  by  taking  a lateral  roentgenogram  of  the 
pelvis.  This  examination  is  not  conclusive  until  after 
fourteen  to  eighteen  hours  of  life;  otherwise  the 
gas  might  not  have  reached  the  rectal  pouch. 

If  the  rectal  pouch  is  less  than  1.5  cm.  from  the 
perineal  skin  and  there  is  no  evidence  of  rectovesical 
or  rectourethral  fistula,  anoplasty  is  indicated.  An 
abdominoperineal  approach,  such  as  that  described 
by  Rhoads,®  should  be  used  if  the  pouch  is  more  than 
1.5  cm.  from  the  perineum  or  if  a fistula  to  the  urinary 
system  is  present.  At  the  Children’s  Hospital  50  such 
operations  have  been  performed  with  2 postoperative 
deaths.  The  presence  of  an  adequate  rectovaginal  or 
rectoperineal  fistula  permits  the  postponement  of 
anoplasty  for  two  or  three  weeks  if  the  child  is  not  in 
good  condition.  Ladd  and  Gross®  have  stressed  the  im- 
portance of  performance  of  anoplasty  in  uncompli- 
cated cases  in  the  first  few  days  of  life. 

DIAPHRAGMATIC  HERNIA 

From  a therapeutic  standpoint,  diaphragmatic  her- 
nia in  the  newborn  infant  was  an  almost  entirely 
neglected  anomaly  until  comparatively  recent  years. 
It  is  not  uncommon,  and  without  radical  treatment 
the  mortality  rate  approached  90  per  cent.  Hedblom- 
has  reported  that  75  per  cent  of  the  patients  with 
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congenital  diaphragmatic  hernia  die  before  the  end 
of  the  first  month  of  life.  This  classification  includes 
hiams  hernias.  If  these  were  excluded,  the  mortality 
rate  would  be  higher  than  the  one  he  reported. 

It  is  not  difficult  to  arrive  at  a diagnosis  of  dia- 
phragmatic hernia.  These  infants  present  a fairly 
typical  appearance,  characterized  chiefly  by  attacks  of 
cyanosis,  especially  during  or  shortly  after  feedings. 
There  is  a tendency  to  vomit.  As  a result  of  the  en- 
croachment on  the  chest  cavity  by  the  abdominal 
organs,  the  respiratory  rate  is  accelerated.  On  exami- 
nation the  heart  is  found  to  be  pushed  to  the  side 
opposite  the  hernia,  with  tympany  to  percussion  in 
the  region  of  the  hernia.  Auscultation  often  reveals 
a clear  peristaltic  sound.  Because  of  vomiting  and  the 
danger  of  aspiration,  barium  by  mouth  is  not  de- 
sirable. Usually  the  diagnosis  is  clear  in  a roentgeno- 
gram of  the  chest  without  the  use  of  contrast  media. 
The  hernias  are  far  more  common  on  the  left  side 
than  on  the  right.  Operation  should  be  delayed  only 
until  the  fluid  imbalance  has  been  corrected.  During 
the  period  of  preparation,  distention  of  the  gastro- 
intestinal tract  is  reduced  by  the  use  of  Wangensteen 
suction  and  the  administration  of  a high  concentration 
of  oxygen. 

Harrington^  has  reported  2 cases  in  which  a trans- 
thoracic approach  was  used  in  repairing  the  dia- 
phragmatic hernia,  in  which,  because  of  intra-abdom- 
inal adhesions,  it  was  necessary  also  to  open  the  ab- 


domen to  reduce  the  hernia.  Ladd  and  Gross^  have 
advocated  the  use  of  an  abdominal  approach.  As  the 
capacity  of  the  peritoneal  cavity  is  reduced  in  pro- 
portion to  the  volume  of  viscera  in  the  chest  cavity, 
closure  of  the  abdominal  incision  may  be  difficult. 
Usually,  a careful  closure  of  the  layers  of  the  ab- 
dominal wall  is  possible  at  the  first  operation. 

Gratifying  results  have  been  achieved  through  op- 
erative repair  for  this  anomaly.  In  the  last  ten  years 
at  Children’s  Hospital  there  have  been  64  patients 
operated  upon,  with  7 postoperative  deaths. 
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TREATMENT  OF  DIARRHEA  WITH  CAROB  FLOUR 

SIDNEY  R.  K A L I S K I,  M.  D.,  and  DONALD  D.  MITCHELL,  M.  D., 

San  Antonio,  Texas 


T HE  role  which  diarrhea  has  always 
occupied  and  still  occupies  in  infant  morbidity  and 
mortality  presents  a continuing  therapeutic  challenge. 
The  problem  has  been  variously  approached  from  the 
standpoint  of  fluid  and  electrolyte  replacement,  of 
acid-base  balance,  plasma  and  blood  infusions,  chemo- 
therapy and  antibiotics,  as  well  as  from  the  dietary 
standpoint.  One  of  us  (S.R.K.)  has  long  been  con- 
vinced that  prolonged  withholding  of  oral  alimenta- 
tion in  the  treatment  of  diarrhea  serves  no  good  pur- 
pose unless  there  is  associated  vomiting,  and  this 
study  was  undertaken  in  an  attempt  to  evaluate  the 
effect  of  carob  flour* *  in  the  treatment  of  the  types 
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of  diarrhea  which  are  seen  in  this  area.  The  majority 
of  cases  were  from  Latin-American  homes  of  low 
economic  level.  Most  of  the  patients  had  received 
inadequate  dietary  and  vitamin  intake  before  develop- 
ing the  diarrhea  for  which  they  were  hospitalized. 

CAROB  FLOUR 

Carob  flour  is  derived  from  the  fruit  of  the  carob 
tree,  belonging  to  the  genus  Ceratonia  siliqua.  Known 
since  ancient  times,  the  bean  has  been  eaten  as  a 
food  by  the  poorer  classes  in  some  of  the  countries 
bordering  the  Mediterranean.  Ramos  of  Barcelona, 
however,  has  been  credited  with  first  employing  it 
in  the  treatment  of  diarrhea,  allegedly  having  been 
prompted  to  use  it  because  he  observed  that  children 
of  the  poorer  classes  who  ate  the  carob  had  less 
diarrhea  than  children  of  the  more  affluent  classes 
who  shunned  this  fruit.  The  European  literamre  con- 
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tains  numerous  references  to  its  use  in  the  treatment 
of  diarrhea  in  children.-’  ' 

Carob  flour  is  a brownish  powder,  only  slightly 
soluble  in  milk  and  water,  having  a not  unpleasant 
taste  faintly  similar  to  cocoa.  In  the  commercially 
available  form  (Arobon),  it  has  the  composition 
summarized  in  table  1. 

Table  1. — Composition  of  Carob  Flour  (Arohon). 


% 

Fat  (ether  extraa)  0-5 

Protein  (nitrogen  times  5.7) 3 5 

Soluble  carbohydrates  (sucrose  and  reducing  sugars) 49.0 

Other  carbohydrates  ( hemicellulose  and  pectin) 22.0 

Starch  13.0 

Crude  fiber  6.0 

Minerals  (ash)  2.5 

Moisture  3.5 


From  a practical  standpoint,  the  low  solubility  of 
Arobon  requires  that  feedings  containing  it  be  agi- 
tated frequently  while  they  are  being  given  so  that 
a constant  suspension  may  be  maintained. 

CASES  STU  DIED 

Ninety-six  patients  with  diarrhea,  ranging  in  age 
from  2 weeks  to  5 years,  were  studied.  The  age  dis- 
tribution is  shown  in  table  2. 

From  an  etiologic  standpoint,  the  cases  were  classi- 
fied into  three  groups;  (1)  Enteric  infections,  in 
which  one  or  more  of  the  recognized  pathogens  was 
recovered  from  a culture  inoculated  by  rectal  swap. 
There  were  48  cases  of  these.  (2)  Cases  presumably 
of  virus  etiology,  in  which  stool  cultures  were  nega- 
tive for  pathogenic  organisms  and  in  which  no  rec- 
ognizable parenteral  infection  could  be  demonstrated. 
These  included  21  cases.  (3)  Cases  presumably  due 
to  parenteral  infection,  in  which  there  was  recog- 
nizable otitis  media,  furunculosis,  pharyngitis,  or 
other  focus  of  infection  commonly  associated  with 
diarrhea,  and  in  which  stool  cultures  were  negative. 
These  included  27  cases.  A breakdown  of  cases,  on 
the  basis  of  the  foregoing  etiologic  concept  dis- 
tributed according  to  age  appears  in  table  2. 

TREATMENT 

All  patients  received  a 5 per  cent  solution  of  carob 
flour  ( Arobon ) in  water  or  in  boiled  skimmed  milk. 
The  most  seriously  ill  were  given  the  Arobon  in  water 
initially  and  the  water  was  replaced  by  boiled 
skimmed  milk  as  improvement  warranted.  Those  less 
seriously  ill  on  admission  received  their  Arobon  in 
boiled  skimmed  milk  from  the  outset.  An  aggressive 
attitude  was  maintained  with  reference  to  the  early 
administration  of  skimmed  milk,  beginning  with  an 
intake  of  10  calories  derived  from  milk  per  pound  of 
body  weight  (22  calories  per  kilogram  of  body 
weight).  Seldom  was  the  milk  diet  deferred  more 
than  twenty-four  hours  unless  the  child  was  vomiting 


or  unable,  because  of  disturbed  sensorium,  to  take 
food  by  mouth.  In  addition,  there  was  an  increment 
derived  from  the  caloric  value  of  carob  flour,  which 
is  2.5  calories  per  gram. 

The  policy  was  maintained  throughout  of  increas- 
ing the  caloric  intake  by  additions  of  skimmed  milk, 
and  by  the  time  the  child  was  taking  30  calories  per 
pound  (66  calories  per  kilogram)  a half-skimmed 


Table  2. — Age  and  Etiologic  Distribution  of  Cases  of  Diarrhea. 


Age 

Etiology 

<1 

mo. 

1-3 

mo. 

3-6 

mo. 

6-12 

mo. 

1-3 

yr. 

>3 

yr. 

Total 

Enteric  infections 

48 

Salmonella 

1 

Shigella 

1 

2 

2 

2 

Proteus 

2 

7 

8 

8 

1 

1 

Pseudomonas 

1 

2 

Paracolon  navy 

1 

Multiple 

pathogens 

6 

1 

Presumably  virus 

4 

2 

6 

4 

4 

1 

21 

Parenteral 

infections 

4 

3 

7 

10 

3 

27 

Total 

11 

12 

23 

34 

11 

5 

96 

milk  formula  was  introduced.  If  it  was  apparent  that 
the  case  was  responding  favorably  (an  arbitrary  pe- 
riod of  four  days  was  set  for  this  determination), 
Arobon  was  discontinued,  and  mashed,  ripe  banana 
was  added  to  the  diet.  As  rapidly  as  possible  a tran- 
sition to  a suitable  evaporated  milk  formula  was 
made  to  prepare  the  child  for  dismissal.  Limited  bed 
capacity  and  the  necessity  for  making  space  available 
for  critically  iU  patients  prohibited  prolonged  hos- 
pitalization, and  the  addition  of  cereals,  vegetables, 
and  other  appropriate  foo(ls  were  accomplished  under 
outpatient  observation. 

In  addition,  the  conventional  measures  were  em- 
ployed to  combat  dehydration,  loss  of  electrolytes, 
calcium  deficit,  and  acid-base  imbalance;  and  in  se- 
lected cases  plasma  and/or  blood  infusions  were  given. 
A large  percentage  of  cases  received  blood  trans- 
fusions because  of  the  prevalence  of  nutritional 
anemia  in  the  economic  group  covered  by  this  smdy. 
The  cases  in  which  parenteral  infection  was  the  only 
demonstrable  cause  of  diarrhea  received  sulfonamides, 
antibiotics,  and  such  surgical  procedures  as  myringot- 
omy and  drainage  of  abscesses  when  indicated.  Al- 
though facilities  for  measurements  of  blood  potas- 
sium levels  were  not  available,  all  severely  ill  patients 
received  potassium  lactate  or  bicarbonate  by  clysis 
and  potassium  chloride  orally  as  advocated  by  Govan 
and  Darrow.^  Throughout  the  period  of  acute 
diarrhea,  all  patients  were  given  vitamin  B complex 
and  vitamin  C parenterally.  When  convalescence  was 
established,  multivitamin  preparations  were  given 
orally. 

RESULTS 

Among  the  96  cases  studied  in  this  series  there 
were  6 deaths,  and  autopsy  was  obtained  in  5.  Of 
these,  1 showed  gross  purulent  meningitis  due  to 
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Hemophilus  influenzae,  and  another  death  was  clearly 
attributed  to  bronchopneumonia,  which  was  present 
on  admission  of  the  patient.  Four  deaths  were  pre- 
sumably attributable  to  diarrhea. 

To  illustrate  the  severe  nutritional  deficiencies 
existing  in  many  of  the  infants  in  this  series,  it  might 
be  cogent  to  cite  the  case  of  V.  V.,  aged  13  months, 
with  Shigella  sonnei  enteritis,  who  on  admission 
weighed  only  12  pounds  (5.45  kilograms).  This 
child  died  on  the  twenty-fifth  day  and  autopsy  re- 
vealed extensive  ulcerative  colitis. 

To  evaluate  the  results  of  the  use  of  Arobon  in  the 
treatment  of  this  series  of  96  cases,  it  was  decided 
to  regard  a result  as  ( 1 ) good  if  the  stools  become 
thicker  and  lessened  in  frequency  within  forty-eight 
hours,  ( 2 ) fair  if  the  stools  were  thicker  and  lessened 
in  frequency  in  more  than  forty-eight  but  less  than 
ninety-six  hours,  and  (3)  unimproved  if  it  required 
more  than  ninety-six  hours  of  treatment  to  produce 
thickening  and  lessening  of  frequency  of  the  stools. 
Application  of  these  criteria,  taking  into  considera- 
tion the  ages  and  etiology,  is  shown  in  table  3. 


Table  3. — Results  of  Carob  Flour  Therapy  in  Diarrhea. 


Results 

Etiology  Age 

Good 

Fair 

Unimproved 

Enteric  infection 

<[1  mo.  . 

2 

1 

1-3  mo.  . . 

4 

2 

1 

3-6  mo.  . . 

6 

2 

2 

6-12  mo.  . 

17 

1 

2 

1-3  yr.  . . 

1 

3 

>3  yr.  . . , 

3 

1 

Presumably  virus 

<1  mo.  . 

1 

3 

1-3  mo.  . . 

1 

1 

3-6  mo.  . . 

3 

3 

6-12  mo.  . 

4 

1-3  yr.  . . . 

4 

>3  yr.  . . 

1 

Parenteral  infection 

<1  mo.  . 

2 

1 

1 

1-3  mo.  . . 

2 

1 

3-6  mo.  . . 

6 

1 

6-12  mo.  . 

4 

1 

5 

1-3  yr.  . . 

3 

>3  yr.  . . 

Total  

64 

13 

19 

Good  results  were  obtained  in  64  cases,  fair  results 
in  13  cases,  and  no  improvement  was  observed  in  19 
cases.  More  than  three-fourths  of  the  cases  could  be 
regarded  as  improved.  Corrected  figures  eliminating 
the  patients  succumbing  to  meningitis  and  pneu- 
monia would  be  stiU  better. 

An  evaluation  of  the  results  from  Arobon  in  the 
cases  of  parenteral  diarrhea  was  included  for  com- 
pleteness only,  inasmuch  as  no  valid  conclusions  as  to 
its  efficacy  can  be  drawn  from  this  type  of  case  be- 
cause of  the  multiplicity  of  variables  involved. 

A more  critical  evaluation  may  be  obtained  by  a 
tabulation  (table  4)  of  results  in  cases  of  enteric 
and  of  virus  etiology  classified  as  "mild”  (in  which 


dehydration  was  not  severe  and  in  which  the  carbon 
dioxide  combining  power  was  25  volumes  per  100 
cc.  or  more  of  plasma)  and  "severe”  (in  which  de- 
hydration was  marked  and  the  carbon  dioxide  com- 
bining power  was  less  than  25  volumes  per  100  cc. 
of  plasma). 


Table  4. 

— Results  of  Carob  Flour  Therapy  in  Cases  of  Diarrhea  with 
Enteric  and  Virus  Etiology. 

Results 

Age 

No. 

Cases 

Classification 

Good 

Fair 

Unimproved 

<1  mo.. 

. 1 

Mild 

1 

6 

Severe 

2 

4 

1-3  mo. . 

. 4 

Mild 

2 

2 

5 

Severe 

3 

3-6  mo. . 

. 8 

Mild 

5 

3 

8 

Severe 

5 

1 

2 

6-12  mo. 

. 10 

Mild 

8 

1 

1 

14 

Severe 

13 

1 

1-3  yr. . . 

. 1 

Mild 

1 

7 

Severe 

4 

3 

>3  yr. 

. 3 

Mild 

2 

1 

2 

Severe 

1 

1 

In  both  categories  and  in  all  age  groups  represented 
in  this  study  results  were  regarded  as  "good”  in  47 
cases,  "fair”  in  9 cases,  and  "unimproved”  in  11  cases. 
The  average  number  of  hospital  days  from  the  time 
Arobon  was  starred  until  the  child  was  ready  for  dis- 
missal was  9.9  days. 

Of  the  48  cases  of  enteric  infection,  7 yielded  more 
than  one  enteric  pathogen  on  stool  culture.  It  was 
deemed  of  interest  to  survey  the  results  in  these 
cases  ( table  5 ) . 


Table  5. — Results  in  7 Cases  of  Diarrhea  Yielding  Afore  Than 
One  Enteric  Pathogen 


Age  of  Child 

Organisms 

Results 

6 mo. 

Salmonella,  Proteus 

Good 

6 mo. 

Shigella  Proteus 

Good 

6 mo. 

Pseudomonas,  Proteus 

Unimproved 

6 mo. 

Pseudomonas,  Proteus 

Good 

7 mo. 

Shigella,  Pseudomonas, 
Salmonella 

Good 

7 mo. 

Pseudomonas,  Proteus 

Good 

2 yr. 

Salmonella,  Pseudomonas 

Fair 

CONCLUSIONS 

In  this  study  the  use  of  carob  flour  in  the  early 
enteral  treatment  of  96  patients  with  diarrhea  re- 
quiring hospitalization  is  reported.  The  majority  of 
these  patients  were  less  than  1 year  of  age,  though 
the  ages  ranged  from  2 weeks  to  5 years.  In  the  69 
cases  due  to  enteric  pathogens  and/or  virus  infection 
47  showed  "good”  results  in  that  there  was  an  ap- 
preciable decrease  in  the  number  of  and  a thickening 
of  stools  within  forty-eight  hours.  In  9 cases  the 
results  were  "fair”  in  that  a decrease  in  the  number 
of  and  a thickening  of  stools  was  observed  in  ninety- 
six  hours.  Although  the  validity  of  results  obtained 
in  parenteral  diarrhea  is  subject  to  question,  it  is  in- 
teresting to  note  that  the  percentages  of  "good”  and 
"fair”  responses  are  almost  identical  with  those  ob- 
served in  the  enteric  and  virus  cases.  The  remaining 
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cases  were  regarded  as  unimproved,  inasmuch  as 
stools  neither  lessened  in  frequency  nor  became  thick- 
er in  ninety-six  hours.  The  average  hospital  stay 
from  die  rime  carob  flour  (Arobon)  was  begun  until 
the  child  was  dismissed  on  a sustaining  diet  was  9-9 
days. 

It  is  our  impression  that  carob  flour  (Arobon)  is 
a useful  adjunct  in  the  treatment  of  diarrhea  in  young 
children.* 

•Author’s  Note:  Subsequent  to  the  writing  of  this  paper, 
Smith  and  Pitcher,  writing  in  the  October,  1949,  issue  of  the  Journal 
of  Pediatrics,  reported  their  experience  with  the  use  of  carob  flour 
in  30  cases  of  diarrhea  in  infants  and  children.  Their  conclusions 
were  as  follows:  "Initial  and  limited  experience  with  carob  flour 
("Arobon")  in  the  treatment  of  acute  diarrheal  disturbances  in  in- 
fants has  been  encouraging.  Disappearance  of  diarrheal  stools  appears 
to  be  hastened,  thus  permitting  early  re-alimentation  and  hydration 
by  the  oral  route,  purther  clinical  trial  and  comparison  with  other 
hygroscopic  agents  is  indicated." 

REFERENCES 

1.  Govan,  C.  D.,  and  Darrow,  W.  C.:  Use  of  Potassium  Chloride 
in  Treatment  of  Dehydration  of  Diarrhea  in  Infants,  J.  Pediat. 
28.-541-549  (May)  1946. 

2.  Martin  du  Pan,  R.:  La  Caroube,  Ses  Proprietes  Antidyspep- 
tiques.  Journal  Suisse  de  Medecin  35:765,  1945. 

3.  Martin  du  Pan,  R.:  Les  Proprietes  Antidyspeptiques  de  la 
Ceratonia  Siliqua,  Bulletin  de  Galenica  11:  1945. 

4.  Neyroud,  M.:  Une  Nouvelle  Medication  Antidiarrheique,  la 
Farine  de  Caroube,  Ann.  Paediat.  166.T  13-138,  1946. 

5.  Nicod,  M.:  De  I’emploi  de  la  Farine  de  Caroube  (Arobon) 
dans  le  traitement  des  Troubles  Gastro-intestineaux  de  I’enfant, 

Praxis  36.105-109  (Feb.  13)  1947. 

6.  Rivier,  C.:  Farine  de  Caroube  et  Enterite  du  Nourrisson, 
Praxis  35:652-655  (Oct.  3)  1946. 

7.  Tixier,  L.;  Tcxicose  Grave  du  Nourrison  Guerie  par  la  Farine 
de  Caroube,  Rev.  Med.  Franc.  7.T16-120  (July)  1946. 

ABSTRACT  OF  DISCUSSION 

Dr.  Bruce  A.  Knickerbocker,  Dallas:  The  impor- 
tance of  diarrhea  in  infant  morbidity  and  mortality  makes 
any  new  therapeutic  weapon  welcome. 

Carob  flour  or  Arobon  according  to  its  composition  con- 
tains more  than  50  per  cent  carbohydrate  and  only  4 per 
cent  protein.  Physicians  have  conventionally  increased  the 


protein  and  decreased  the  carbohydrate  in  the  diet  of  pa- 
tients suffering  from  diarrhea  by  giving  skimmed,  boiled 
milk,  various  commercial  protein  milks,  and  so  forth,  but 
with  carob  flour  we  are  giving  more  carbohydrates.  Why? 
Apparently  no  one  really  knows,  but  it  is  believed  the 
carob  bean  owes  its  unusual  mechanical  and  disintoxicating 
properties  to  lignin,  a substance  of  a higher  molecular 
weight  than  cellulose  or  pectin.  The  properties  of  lignin 
compare  with  those  of  pectin,  and  pectin,  of  course,  is  the 
active  therapeutic  principle  in  the  use  of  apple,  banana, 
Kaopectate  and  Kaomagma,  and  the  various  commercial 
products  used  in  the  treatment  of  diarrheas.  A European  in- 
vestigator believes  that  Arobon  creates  conditions  in  the 
small  intestines  which  favor  the  growth  of  the  essential 
microbes  and  are  detrimental  to  that  of  pathogens.  He  also 
believes  that  this  carob  meal  absorbs  the  toxins  elaborated 
by  the  pathogens. 

Dr.  Kaliski  and  Dr.  Mitchell  pointed  out  that  this  prepa- 
ration has  a low  solubility  which  requires  the  frequent  agi- 
tation of  the  mixture  while  it  is  being  fed  to  the  patient. 
I wonder  if  that  in  itself  would  not  be  a serious  deterent 
to  this  product  ever  becoming  widely  used. 

The  essayists  had  a statistically  useful  series — 96  cases, 
the  vast  majority  of  patients  being  less  than  a year  old. 
The  age  factor  is  of  course  important  in  diarrheas.  The 
class  of  patients  they  were  dealing  with  subjects  any  therapy 
to  the  acid  test. 

It  was  interesting  to  note  that  the  results  of  treatment 
were  about  the  same  regardless  of  the  etiology.  I was  im- 
pressed not  only  by  what  appeared  to  be  good  results  from 
the  use  of  carob  flour,  but  also  by  the  good  treatment  these 
patients  received  in  addition  to  the  carob  flour.  I cannot 
help  but  conclude  that  because  of  the  excellent  handling 
of  these  patients  with  the  conventional  methods  enumerated, 
the  final  results  would  have  been  good  whether  carob  flour 
or  some  other  hygroscopic  agent  had  been  used. 

The  low  mortality  is  impressive;  the  number  benefited 
is  excellent  in  a series  of  this  kind;  and  the  average  stay 
in  the  hospital  of  less  than  ten  days  is  a better  record  than 
would  be  found  in  most  hospitals. 

This,  I believe,  is  only  the  second  smdy  made  in  America 
on  the  use  of  carob  flour  in  diarrheas.  The  authors  are  to 
be  congratulated  for  their  pioneering  with  this  product,  the 
well  handled  series,  and  the  excellent  presentation. 


THE  COMMUNITY  AND  ALCOHOLISM 

The  community  that  faces  the  problems  of  alcoholism 
squarely  is  making  a sound  investment  in  the  health  and 
happiness  of  all  its  citizens,  writes  Dr.  Leslie  A.  Osborn, 
head  of  the  Department  of  Psychiatry  of  the  University  of 
Buffalo  School  of  Medicine,  Buffalo. 

In  an  article  in  the  May  13  issue  of  The  Journal  of  the 
American  Medical  Association  Dr.  Osborn  cites  the  estab- 
lishment of  centers  for  treatment  and  study  of  alcoholism, 
such  as  that  in  Rochester,  N.  Y.,  and  the  University  of 
Buffalo  Information  and  Rehabilitation  Center,  as  a move 
in  the  direction  of  community  responsibility. 

Dr.  Osborn  points  out  the  frequent  need  of  the  patient  in 
a poor  physical  condition  for  organic  examination  and  tem- 
porary hospital  care. 

"The  psychiatric  study  calls  for  the  psychiatrist,  partic- 
ularly one  with  experience  in  problems  at  the  community 
level.  The  psychiatrist  is  not  nearly  as  effective  alone  as  he 
is  as  part  of  a full  psychiatric  team — psychiatrist,  internist, 
social  worker,  psychologist,  receptionist,  and,  for  in-patient 
work,  the  psychiatric  nurse. 


"Added  to  these  are  other  workers  in  various  cases — 
clergymen,  judges,  social  agencies  and  the  like — whose  com- 
bined efforts  can  bring  about  results  that  no  one  person  can 
achieve.” 


AMERICAN  GOITER  ASSOCIATION  AWARD 

The  American  Goiter  Association  again  is  offering  the 
Van  Meter  prize  award  of  $300  and  two  honorable  mentions 
for  the  best  essays  on  original  work  on  problems  related  to 
the  thyroid  gland.  The  essays  may  cover  either  clinical  or 
research  investigations.  They  should  not  exceed  3,000  words, 
should  be  in  English,  and  should  be  submitted  in  duplicate 
typewritten  and  double  spaced  to  the  corresponding  secre- 
tary, Dr.  George  C.  Shivers,  100  East  St.  Vrain  Street,  Colo- 
rado Springs,  Colo.,  not  later  than  March  1,  1951. 

The  award  will  be  made  at  the  association's  annual  meet- 
ing May  24  to  26,  1951,  at  Columbus,  Ohio,  providing 
essays  of  sufficient  merit  are  presented  in  the  competition.  A 
place  will  be  reserved  on  the  program  of  the  annual  meeting 
for  presentation  of  the  prize  award  essay  by  the  author,  if  it 
is  possible  for  him  to  attend,  and  the  essay  will  be  published 
in  the  annual  proceedings  of  the  association. 
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DIPHTHERIA  PREVENTION 

Cases  and  Carriers  in  a Local  Community 

A4.  L.  FULLER,  M.  D.,*  Laredo,  Texas 


It  may  appear  to  some  a waste  of 
time  to  present  a subject  such  as  diphtheria,  which  is 
not  now  considered  a major  public  health  problem. 
However,  when  all  phases  of  the  diseas?  are  consid- 
ered, it  seems  to  deserve  more  than  passing  mention. 
In  this  paper  it  will  be  shown  ( 1 ) that  diphtheria 
immunization  is  not  always,  if  ever,  permanent;  (2 ) 
that  diphtheria  is  not  a disease  of  infancy  and  child- 
hood alone;  ( 3 ) that  while  the  Schick  test  is  the 
best  index  of  immunity  for  mass  testing,  it  is  not  100 
per  cent  effective;  (4)  that  antitoxin  and  penicillin 
together  given  early  appear  to  be  effective;  and  ( 5 ) 
that  the  best  measures  of  control  are  immunizations 
of  infants  (in  the  first  year  of  life  and  a booster 
every  three  years ),  isolation,  and  prompt  reporting  of 
cases  in  order  that  contacts  may  be  studied. 

IMMU  N IZATION  STUDIES 

In  an  extensive  study  by  BelP  on  diphtheria  im- 
munization of  small  children,  a comparison  of  alu- 
minum precipitate  diphtheria  roxoid  and  a mixture 
of  aluminum  precipitate  pertussis  vaccine  and  diph- 
theria roxoid  was  made.  The  aluminum  precipitate 
diphtheria  toxoid  was  the  same  product  as  the  mix- 
ture, except  that  the  mixture  contained  10,000,000,- 
000  killed  Hemophilus  pertussis  organisms  per  dose. 
The  children  were  given  two  doses  one  month  apart, 
and  a Schick  test  was  made  one  year  later  as  an  index 
to  their  diphtheria  immunity. 

Bell  reached  the  following  conclusions; 

1.  Children  who  received  two  doses  of  unmixed 
aluminum  precipitate  diphtheria  toxoid  had  three 
times  as  many  failures  of  immunity  against  diphtheria 
as  children  who  received  two  doses  of  the  mixed 
product.  Children  who  received  only  one  dose  of  the 
same  product  had  similar  differences. 

2.  Children  who  received  only  one  dose  had  three 
times  as  many  failures  of  immunity  against  diph- 
theria as  children  who  received  two  doses  regardless 
of  the  product  used. 

3.  Children  who  received  both  doses  at  an  age  of 
from  2 to  5 months  had  twice  as  many  failures  of 
immunity  against  diphtheria  as  those  who  received 
at  least  one  of  their  doses  at  from  6 to  23  months. 
This  was  true  regardless  of  which  product  was  used. 

4.  Children  who  received  the  mixed  product  be- 
fore they  were  6 months  of  age  had  fewer  failures 
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of  immunity  against  diphtheria  than  those  receiving 
the  unmixed  aluminum  precipitate  diphtheria  toxoid 
at  any  age  from  2 to  23  months. 

5.  Children  who  received  either  product  at  an  age 
of  from  2 to  5 months  were  not  protected  as  well 
against  diphtheria  as.  those  who  received  a similar 
product  at  the  age  of  from  6 to  23  months. 

Eichelberger^  reported  cases  of  diphtheria  from 
four  states,  Pennsylvania,  New  York  (except  New 
York  City),  Massachusetts,  and  California,  in  1945 
and  1946.  The  ages  of  patients  reported  range  from 
less  than  1 year  to  more  than  55.  Total  cases  in  the 
four  states  for  both  years  are  summarized  in  table  1. 


Table  1. — Cases  of  Diphtheria  in  Pennsylvania,  New  York  {Exclusive 
of  New  York  City),  Massachusetts,  and  California,  1945-1946. 


Age  (Yr.) 

No.  of  Cases 

Under  1 year 

1-4  

5-9  

10-14  

72 

. ..  1,044 
. ..  1.330 

632 

15-19  

379 

20-24  

284 

25-29  

236 

30-34  

179 

35-44  

213 

45-54  

151 

55-1-  

117 

Age  unknown  (California  only) 

48 

From  this  table  it  is  obvious  that  diphtheria  is  not 
a disease  of  infancy  and  childhood  alone  and  that  no 
age  group  is  immune. 

It  was  also  noted  in  the  same  study  that  20  per 
cent  of  the  smdents  in  junior  high  schools,  aged  from 
12  to  14,  and  18  per  cent  of  senior  high  school  stu- 
dents, aged  from  15  to  18,  had  positive  Schick  tests. 
Although  it  was  not  in  the  program  of  the  student 
body  study,  43  teachers  were  tested;  21  were  nega- 
tive and  22  were  positive. 

Observations  on  diphtheria  in  the  immunized  were 
reported  by  Gibbard,  Bynoe,  and  Gibbons.’^  They 
inferred  that  immunization  against  diphtheria  should 
be  considered  from  two  angles:  (1)  the  individual 
degree  of  immunity,  and  (2)  immunity  of  the  popu- 
lation as  a whole.  Generally  speaking,  diphtheria 
toxoid  is  an  effective  agent  but  not  a perfect  one,  and 
in  an  epidemic  a percentage  of  inoculated  persons 
may  be  expected  to  contract  the  disease  because  they 
have  not  developed  enough  immunity  to  protect  them 
from  a highly  virulent  organism.  As  there  are  mild, 
moderate,  and  highly  virulent  types  of  disease  or- 
ganisms, so  is  there  immunity  on  a sliding  scale — - 
from  perfect  immunity  against  the  most  severe  infec- 
tion to  no  immunity  in  the  highly  susceptible  person. 
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Of  94  cases  intensively  studied  by  Gibbard  and  his 
associates,  23  occurred  in  fully  inoculated  but  not 
fully  protected  persons;  5 deaths  occurred  in  the 
series  but  none  in  the  inoculated  group.  There  were 
14  severe  cases,  but  none  among  the  23  inoculated 
were  severely  ill.  Diphtheria  occurring  in  inoculated 
persons  is  not  a condemnation  of  toxoid  immuniza- 
tion but  should  be  an  incentive  to  establishing  a 
higher  degree  of  immunity  in  the  general  population. 

Some  believe  that  an  epidemic  of  diphtheria  cannot 
occur  in  a community  if  50  per  cent  of  the  popula- 
tion is  immunized,  but  that  does  not  mean  that  a 
considerable  number  of  cases  and  some  severe  ones 
may  not  appear. 

An  outbreak  of  diphtheria  in  a private  day  school 
for  girls  with  good  hygienic  conditions  and  no  over- 
crowding was  described  by  Fanning.^  Ninety-four 
per  cent  of  the  children  had  been  immunized  and  80 
per  cent  were  Schick  negative  reactors.  Among  322 
children  18  cases  occurred,  3 among  23  children  who 
had  never  been  immunized  and  15  among  299  who 
had  been  immunized.  Typing  of  12  patients  and  7 
carriers  showed  the  organisms  to  be  of  severe  types. 
In  this  study  lecently  immunized  children  seemed  to 
have  some  advantage  over  the  others;  however,  the 
morbidity  rate  was  about  the  same  in  children  im- 
munized within  five  years  as  in  those  immunized 
earlier. 

From  Fanning’s  report  it  may  be  seen  that  ( 1 ) it  is 
possible  a severe  outbreak  of  diphtheria  may  occur 
in  a highly  immunized  community,  (2)  immuniza- 
tion fails  to  protect  against  a severe  attack  of  diph- 
theria in  some  cases,  ( 3 ) occurrence  is  high  among 
Schick  negative  reactors.  Fanning  recommended  that 
the  normal  immunization  in  infancy  be  followed  by 
a booster  dose  every  three  years  regardless  of  Schick 
test  reading. 

As  reported  by  Schulze,"'  a program  of  Schick  test- 
ing and  diphtheria  immunization  was  conducted 
among  United  States  troops  in  Europe  in  1946  and 
1947  because  of  the  high  incidence  of  diphtheria  (6 
per  1,000  per  year }.  It  was  observed  in  the  age  group 
from  18  to  19,  that  26.7  per  cent  were  Schick  posi- 
tive reactors  and  that  the  percentage  of  positive  reac- 
tions increased  in  the  older  age  group,  being  35.7 
per  cent  in  the  age  group  from  30  to  34.  It  was  also 
noticed  that  the  patients  with  Schick  negative  reaction 
showed  more  reaction  to  toxoid  than  did  those  with 
positive  reactions. 

Plain  toxoid  was  used  in  this  program  giving  0.1 
ml.  as  a test  dose,  followed  by  .5  ml.  two  days  later, 
1.0  ml.  three  weeks  later,  and  1.0  ml.  three  weeks 
later.  If  the  test  dose  caused  a severe  reaction,  no 
more  doses  were  given.  If  no  reaction  resulted  from 
the  test  dose  but  the  .5  ml.  dose  gave  a severe  reac- 


tion, patients  were  excused  from  further  dosage. 
Schulze  expressed  the  opinion  that  "Diphtheria  im- 
munization of  Schick  positive  adults  using  fluid  toxoid 
in  this  manner  is  a practical  and  safe  procedure.” 

Schwarz®  reported  that  16  per  cent  of  a group  of 
children  tested  from  three  to  five  years  after  diph- 
theria immunization  were  Schick  positive  reactors. 
Another  group  receiving  toxoid  initially  and  retested 
from  eight  to  ten  years  later  were  26  per  cent  Schick 
positive.  Another  group  which  received  initially  two 
doses  of  toxoid  and  which  was  retested  from  four  to 
ten  years  later  revealed  that  22  per  cent  reacted  posi- 
tively. In  308  children  retested  in  from  three  to  ten 
years  after  immunization  20.8  per  cent  had  lost  their 
immunity. 

A case  of  diphtheria  was  reported  by  Smith’  in  a 
19  day  old  baby  thought  to  be  the  youngest  patient 
with  diphtheria  on  record.  The  diagnosis  was  proved 
by  laboratory  methods.  The  baby  had  been  breast  fed 
and  the  mother  was  a Schick  negative  reactor.  The 
throat  culture  for  diphtheria  was  positive  when  the 
baby  was  2 Vi  months  old  but  was  negative  at  4 Vi  and 
8 months  of  age,  indicating  that  the  baby  had  acquired 
immunity  by  the  disease.  A 5 year  old  brother  was 
noted  to  have  positive  diphtheria  germs,  and  at  the 
time  the  infan'  was  born,  his  brother  was  ill  with 
fever,  nasal  obstruction,  cough,  and  difficulty  in  swal- 
lowing food. 

HEALTH  DEPARTMENT 
IMMUNIZATION  POLICY 

For  several  years  it  has  been  the  policy  of  the 
Laredo  Health  Department  to  immunize  infants  and 
preschool  children  against  diphtheria  by  giving  alu- 
minum precipitate  diphtheria  toxoid  combined  with 
H.  pertussis  vaccine  supplied  by  the  State  Department 
of  Health.  Three  doses  of  .5  cc.  each  are  given  at  four 
week  intervals.  School  children  up  to  11  years  of  age 
receive  aluminum  precipitate  diphtheria  toxoid  in 
two  doses  at  four  week  intervals.  Instead  of  giving 
.5  cc.  each  time,  .4  cc.  is  given  as  the  first  dose  and 
.6  cc.  as  the  second.  If  the  smaller  dose  causes  no 
reaction  and  the  arm  does  not  get  sore,  children  do 
not  dread  the  second  one  so  much,  and  if  the  .4  cc. 
does  not  cause  a reaction,  the  .6  cc.  dose  is  not  likely 
to  do  so. 

Older  children  are  given  three  doses  of  plain  fluid 
toxoid  at  four  week  intervals,  a first  dose  of  .8  cc., 
second  dose  of  1 cc.,  and  third  dose  of  1.2  cc.  being 
given  for  the  same  reason  as  mentioned  for  the  alu- 
minum precipitate  product.  Booster  doses  equal  to  the 
first  dose  are  recommended  every  three  years  or  the 
time  closest  to  the  three  year  period  for  the  younger 
and  older  age  group  of  school  children.  If  more  than 
two  and  a half  years  has  elapsed  since  a series  or 
booster  immunizations  were  given  in  a school,  assum- 
ing it  would  be  another  year  before  the  health  depart- 
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merit  personnel  returns,  the  booster  dose  is  given.  If 
a child  more  than  1 1 years  of  age  had  aluminum  pre- 
cipitate diphtheria  toxoid  the  last  time,  plain  toxoid 
is  given  as  the  booster  dose. 

Of  1,367  full  series  of  diphtheria  immunization  and 
364  booster  doses  given  to  school  children  in  the 
school  year  1949-1950,  only  one  cold  abscess  and  few 
reactions  inconveniencing  the  child  sufficiently  to 
keep  him  out  of  school  have  been  reported.  If  mod- 
erate or  severe  reaction  occurs,  the  next  dose  is  not 
increased  but  perhaps  is  diminished.  Infants  and  pre- 
school children  immunized  with  combined  diphtheria 
and  pertussis  from  September,  1949,  to  February, 
1950,  numbered  73,  with  no  reactions  occurring. 

CASES  AND  CARRIERS 

Of  15  cases  of  diphtheria  reported  in  the  school  year 
1948-1949  there  were  78  contacts,  33  of  whom 
showed  diphtheria-like  organisms  on  the  first  culture. 
Fifteen  of  the  33  proved  to  be  carriers  as  revealed  by 
subsequent  cultures  showing  virulent  diphtheria  organ- 
isms. The  contacts  of  4 of  the  15  cases  were  negative 
on  diphtheria  culture;  of  the  15  patients  only  1 was 
known  to  have  been  immunized  three  years  previously. 
Of  the  15  patients  reported  2 were  adults  and  1 was  a 
school  age  child  but  not  in  school.  The  other  12  pa- 
tients were  preschool  children.  The  school  age  child 
and  her  brother,  who  also  was  not  in  school,  showed 
virulent  diphtheria  organisms  for  several  weeks.  The 
brother,  however,  did  not  come  down  with  diphtheria 
and  it  is  likely  that  he  was  responsible  for  the  diph- 
theria in  his  sister. 

The  information  in  regard  to  treatment  was  sup- 
plied by  the  attending  physicians.  One  carrier  showing 
a positive  virulent  test  for  diphtheria  for  several 
weeks  was  rendered  negative  with  penicillin.  Two 
carriers  were  given  diphtheria  antitoxin,  which  ren- 
dered them  negative  for  a few  days,  after  which  they 
became  positive  again.  Some  of  the  carriers  were 
cleared  using  oral  penicillin.  One  patient  was  given 
antitoxin  and  penicillin  early  in  the  disease  and  was 
not  positive  on  two  cultures  for  release.  Cultures  were 
not  taken  on  patients  at  the  beginning  of  illness  un- 
less requested  by  the  attending  physician,  but  two 
cultures  were  taken  for  release.  One  5 year  old  child 
was  given  80,000  units  of  antitoxin  and,  so  far  as  I was 
able  to  ascertain,  had  no  other  medication.  This  pa- 
tient recovered  nicely  and  was  not  positive  for  two 
cultures  on  release. 

In  this  community,  as  perhaps  in  others,  it  is  diffi- 
cult to  isolate  the  patient  from  other  members  of 
the  family  because  of  large  families  and  crowded 
conditions.  Carriers  in  some  instances  are  more  diffi- 
cult to  render  negative  than  patients. 


SUMMARY 

The  cases  reported  in  this  study  are  too  few  to  be  of 
much  value,  but  in  my  opinion  carriers  are  a public 
health  hazard. 

I believe,  as  many  others  do,  that  all  children 
should  be  immunized  against  diphtheria  in  the  first 
years  of  life  and  should  have  booster  doses  every 
three  years  until  adult  life.  If  this  program  were  car- 
ried out,  it  would  not  be  many  years  until  a case  of 
diphtheria  would  be  as  rare  as  a case  of  smallpox. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  E.  Sadler.  Midland:  Dr.  Fuller’s  survey  shows  a 
high  percentage  of  Schick  positives  in  different  age  groups; 
also  that  a number  having  been  immunized  developed  diph- 
theria. I am  of  the  opinion  that  health  officers  should  stress 
more  to  the  laity  the  educational  program  of  immunization 
and  administration  of  booster  shots  every  three  years  to  over- 
come a mother’s  false  sense  of  security  that  her  child  is  im- 
mune after  the  initial  immunization.  I keenly  believe  that 
this  educational  program  should  be  carried  out  to  a greater 
extent  in  my  health  units.  There,  because  of  a low  level  of 
indigents,  most  of  the  immunization  is  done  by  local  phys- 
icians and  only  through  education  can  much  follow-up  work 
be  done.  I think  more  newspaper  articles,  radio  programs, 
and  addresses  to  parent  groups  on  this  subject  should 
be  used,  especially  stressing  that  a Schick  negative  reaction 
is  not  permanent. 

Dr.  Fuller  advised  penicillin  therapy  and  also  penicillin 
and  antitoxin  to  clear  carriers;  also,  a number  of  articles 
stress  penicillin  therapy  to  treat  carriers.  Since  such  wide- 
spread use  of  penicillin  in  respiratory  and  other  infections 
now  exists,  is  it  possible  that  gradually  there  will  be  fewer 
carriers?  I would  be  interested  in  a future  survey  on  this  for 
comparison,  even  though  the  dosage  to  cure  carriers  is  high. 

Another  good  point  in  Dr.  Fuller’s  paper  was  that  cases 
should  be  reported  promptly  in  order  that  contacts  may  be 
studied.  I am  of  the  opinion  that  the  contacts  have  not  been 
given  sufficient  attention  and  followed  through  to  prevent 
carriers. 

Too  long  the  general  public  has  looked  upon  diphtheria 
as  a disease  of  childhood,  thus  paying  little  attention  to  the 
disease  in  the  older  child  and  adult.  Schulze’s  report  on 
Schick  testing  with  United  States  troops  in  Europe  as  a result 
of  a high  diphtheria  case  load,  which  revealed  a high  per- 
centage of  Schick  positive  reactors  especially  in  the  older  age 
group,  should  give  an  incentive  for  more  educational  pro- 
grams along  this  line. 
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MANAGEMENT  OF  CONVULSIVE  DISORDERS  IN  CHILDREN 

JOHN  L.  OTTO,  M.  D.,  Galveston,  Texas 


T HE  occurrence  of  the  first  convul- 
sion in  a child  is  an  extremely  terrifying  experience 
for  the  parents.  Most  physicians  doing  general  prac- 
tice or  pediatrics  have  been  confronted  with  this 
situation.  The  purpose  of  this  paper  is  to  try  to  answer 
some  of  the  many  questions  that  arise  at  that  time 
and  to  outline  a program  of  examination  and  care 
for  the  future. 

With  the  onset  of  the  first  seizure  the  question  in 
the  minds  of  the  parents  is  whether  or  not  the  child 
is  going  to  die.  Children  rarely  if  ever  die  from  a 
single  seizure.  Little  needs  to  be  done  other  than  to 
see  that  the  child  does  not  hurt  himself  by  falling  or 
biting  his  tongue.  As  soon  as  the  child  arouses,  suit- 
able anticonvulsives  can  be  administered  by  mouth. 
If  the  seizures  continue,  from  2 to  4 grains  of  sodium 
phenobarbital  can  be  given  intravenously. 

CAUSES  OF  CONVULSIONS 

After  the  initial  emergency  is  under  control  the 
physician  is  called  upon  to  interpret  the  illness  to  the 
parents.  Peterman^  studied  the  background  for  initial 
seizures  in  2,500  children  and  found  that  33.4  per 
cent  of  the  seizures  resulted  from  acute  infections, 
26.3  per  cent  were  so-called  idiopathic  epilepsy,  14.2 
per  cent  resulted  from  cerebral  birth  injuries,  13.1 
per  cent  were  from  miscellaneous  causes,  7.4  per 
cent  were  identified  as  tetany,  and  in  the  remaining 
5.6  per  cent  no  cause  was  established.  On  the  basis 
of  these  figures  the  physician  could  advise  the  parents 
that  the  chances  are  only  one  to  four  that  this  seizure 
is  the  beginning  of  epilepsy  and  that  the  true  nature 
of  the  illness  will  come  with  further  study.  Children 
less  than  the  age  of  3 years  are  particularly  prone  to 
have  seizures  with  fever,  and  certainly  an  isolated 
seizure  does  not  necessarily  indicate  epilepsy  in  this 
group.  After  the  age  of  3 seizures  accompanying  fever 
indicate  a latent  tendency  towards  convulsions.  Febrile 
convulsions  do  not  require  continuous  medication. 
The  child  should  be  given  anticonvulsants  usually 
in  the  form  of  phenobarbital  with  the  onset  of  each 
febrile  illness. 

When  and  if  the  recurrent  nature  of  the  convul- 
sions is  established,  the  question  of  heredity  frequent- 
ly comes  up.  Statistical  smdies  as  well  as  electro- 
encephalographic  surveys  of  relatives  of  known  epi- 
leptic patients  reveal  that  the  incidence  of  seizures 
in  children  with  close  epileptic  relatives  is  somewhat 
higher  than  those  with  no  known  epileptic  relatives. 

From  the  Department  of  Neuropsychiatry,  University  of  Texas 
Medical  Branch  and  the  Epilepsy  Clinic,  John  Sealy  Hospital. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association 
of  Texas,  Annual  Session,  Fort  Worth,  May  5,  1950. 


In  the  light  of  present  knowledge  it  has  been  my 
policy  not  to  discourage  the  parents  from  having 
additional  children  nor  to  discourage  an  epileptic 
person  to  marry. 

The  cause  of  convulsive  seizures  is  always  upper- 
most in  the  parents’  minds.  Unfortunately,  in  most 
instances  it  is  not  possible  to  state  specifically  the 
cause.  It  has  been  the  custom  in  the  Epilepsy  Clinic 
at  John  Sealy  Hospital  to  explain  to  the  patient  or 
the  parents  that  under  the  proper  circumstances  a 
seizure  can  be  induced  in  anyone,  stating  that  we 
acmally  induce  seizures  in  many  people  each  day  by 
the  use  of  drugs  or  electricity.  The  convulsive  thresh- 
old for  some  persons  may  be  lower  than  for  others, 
the  reason  for  which  has  not  been  discovered. 

It  is  known  that  many  different  factors  may  con- 
tribute to  the  further  lowering  of  this  threshold  either 
permanently  or  temporarily.  The  more  common  of 
these  factors  fall  into  the  following  groups: 

1.  Physical  injuries  to  the  brain  such  as  occur  dur- 
ing difficult  deliveries,  head  injuries,  changes  result- 
ing from  infections  of  the  brain,  changes  in  the  blood 
supply  to  the  brain  resulting  from  occlusion  of  vessels 
that  sometimes  accompany  systemic  illnesses,  and 
congenital  malformations  of  the  brain. 

2.  Physiologic  factors  present  more  or  less  tempo- 
rarily such  as  fever,  sleep,  fatigue,  hunger,  disturbed 
fluid  balance,  and  glandular  changes  occurring  at 
puberty  or  during  menstruation. 

3.  Emotional  factors  present  in  the  child’s  environ- 
ment or  produced  by  worry  and  anxiety  over  the 
seizures. 

DRUG  THERAPY 

The  approach  to  the  problem  of  epilepsy  is  there- 
fore twofold.  Medicines  are  used  to  elevate  the  con- 
vulsive threshold,  and  at  the  same  time  every  effort 
is  made  to  discover  and  eliminate  if  possible  the 
physical,  physiologic,  and  emotional  factors  that  tend 
to  lower  the  threshold. 

To  choose  the  proper  medicine  it  is  necessary  to 
determine  the  type  of  seizure.  Grand  mal,  psychomo- 
tor, jacksonian,  and  focal  seizures  make  up  the  group 
of  major  seizures  and  respond  best  to  phenobarbital, 
Dilantin,  Mesantoin,  Phenurone,  and  bromides.  A 
standard  method-  of  administration  of  these  drugs 
should  be  adopted  in  each  case. 

Because  of  the  ease  of  administration  and  relative 
freedom  from  undesirable  side  effects,  phenobarbital 
is  usually  recommended  in  infants.  One  dram  of  the 
elixir  is  added  to  the  feeding  and  gradually  increased 
until  the  seizures  are  controlled  or  excessive  drowsi- 
ness appears,  in  which  case  the  amount  of  pheno- 
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barbital  can  be  slightly  reduced  and  Dilantin  can  be 
added  gradually. 

In  older  children  treatment  begins  with  .5  grain 
of  Dilantin,  which  may  be  increased  gradually  until 
the  seizures  disappear  or  until  one  of  the  side  ef- 
fects such  as  ataxia,  rash,  fever,  or  gum  hypertrophy 
appears.  When  these  side  effects  appear,  the  dose  of 
Dilantin  can  be  reduced  and  one  of  the  other  drugs 
can  be  gradually  added.  It  is  important  to  begin  the 
medication  with  small  doses  and  gradually  increase 
it  to  prevent  the  undesirable  side  effects  that  occa- 
sionally occur  when  large  doses  are  given  initially. 
It  is  particularly  to  be  stressed  that  changes  from  one 
medicine  to  another  should  not  be  made  abruptly  or 
medication  discontinued  all  at  once  lest  status  epi- 
lepticus  ensue.  In  fact  the  most  common  cause  of  this 
disorder  is  the  sudden  withdrawal  of  anticonvulsive 
medication. 

The  minor  seizures,  that  is,  petit  mal,  akinetic,  and 
myoclonic  attacks,  respond  best  to  Tridione  and  to 
a lesser  extent  glutamic  acid.  The  ketogenic  diet  is 
still  used  to  some  extent,  but  it  has  been  my  ex- 
perience that  whatever  good  is  accomplished  with 
this  regime  is  overshadowed  by  the  difficulty  in  get- 
ting the  child  to  accept  it,  with  the  resulting  bad 
psychologic  effect  on  the  child.  It  is  necessary  to  give 
large  doses  of  glutamic  acid,  somewhere  between  12 
and  24  Gm.  a day,  which  makes  this  preparation  dif- 
ficult to  administer,  and  since  it  is  effective  in  only 
small  percentages  of  cases  its  use  is  limited.  Tridione 
remains  the  drug  of  choice  in  the  petit  mal  group. 
It  is  prepared  in  5 grain  capsules  and  the  dose 
varies  from  5 to  20  grains  a day.  Unformnately  sev- 
eral fatalities  from  aplastic  anemia  have  been  reported 
with  its  use;  therefore,  it  is  wise  to  check  the  blood 
count  at  monthly  intervals  and  to  watch  for  the  ap- 
pearance of  sore  throat.  Photophobia  is  a common 
harmless  side  effect.  Some  patients  have  both  major 
and  minor  seizures;  in  such  circumstances  combina- 
tions of  the  above  medications  must  be  given. 

The  best  form  of  psychotherapy  that  can  be  ad- 
ministered is  to  stop  the  seizures  or  to  reduce  ma- 
terially the  number  or  duration  of  attacks.  The  most 
frequent  causes  of  failure  in  treatment  is  inadequate 
doses  of  medication  and  irregularity  in  taking  the 
medicine  prescribed.  Since  most  anticonvulsive,  medi- 
cations must  be  taken  over  an  indefinite  period  it  is 
important  that  the  administration  of  the  medicine 
be  made  as  simple  as  possible.  I try  to  control  the 
seizures  with  one  medicine  but  do  not  hesitate  to 
combine  two  or  more  in  an  effort  to  attain  more 
adequate  control.  Tridione  must  be  given  in  divided 
doses  throughout  the  day,  but  the  medications  used 
in  the  treatment  of  the  major  seizures  are  best  given 
at  bedtime.  Usually  these  drugs  can  be  given  in  a 


single  dose  although  in  a few  instances  better  control 
is  maintained  by  giving  half  the  total  dose  at  bed- 
time and  half  on  arising  in  the  morning. 

Both  children  and  adults  find  it  difficult  to  carry 
their  medicine  with  them  and  take  it  during  the  day 
at  school  or  at  work.  I have  obtained  most  consistent 
results  by  having  the  patient  leave  his  medicine  in  a 
certain  place  at  home  and  take  it  as  a part  of  his 
going  to  bed  or  arising  routine.  Since  children  soon 
come  to  resent  the  constant  nagging  of  their  parents 
reminding  them  of  their  medication  it  is  important 
to  have  them  assume  this  responsibility  as  soon  as 
they  are  old  enough  to  understand  the  reason  for 
taking  it.  After  they  have  forgotten  their  medication 
a few  times  and  have  had  a few  seizures  they  come 
to  realize  the  necessity  for  regularity. 

OTHER  FACTORS 

At  the  same  time  that  medical  treatment  is  started 
an  investigation  into  the  physical  and  emotional  com- 
ponents of  the  illness  begins.  Detailed  developmental 
and  family  histories  will  usually  reveal  the  presence 
or  absence  of  hereditary  or  birth  injury  or  other 
physical  factors.  Physical  examination  of  the  child 
should  be  detailed  not  only  in  order  that  the  physician 
may  inform  himself  as  to  the  physical  stams  of  the 
child  but  also  as  a form  of  psychotherapy  to  the 
parents.  This  also  holds  true  of  laboratory  examina- 
tions. Many  times  in  order  to  save  the  parents  money 
the  physician  hesitates  to  suggest  roentgenograms  or 
consultations;  this  procedure  may  result  in  the  family 
feeling  that  the  child  has  not  been  thoroughly  ex- 
amined and  a decision  either  to  seek  out  some  char- 
latan or  to  refuse  to  accept  the  doctor’s  recommenda- 
tions. The  minimum  examinations  should  consist  of 
a complete  blood  count,  urinalysis,  blood  Wassermann 
test;  roentgenogram  of  the  skull,  and  electroencephal- 
ogram if  it  is  available.  Depending  on  the  informa- 
tion received  from  the  history,  physical  examination, 
and  laboratory  tests,  other  special  studies  may  be 
indicated. 

The  patient  and  his  parents  should  be  seen  fre- 
quently in  the  beginning  of  treatment.  It  is  important 
that  the  various  studies  be  completed  but  more  im- 
portant that  the  physician  have  an  opportunity  to 
become  acquainted  with  the  family  and  thereby  come 
to  understand  the  setting  in  which  the  child  is  living. 
Furthermore,  he  should  determine  the  attitudes  of  the 
parents  toward  the  illness  and  answer  the  many  ques- 
tions that  arise  as  the  parents  discuss  the  iUness  with 
neighbors,  relatives,  and  teachers.  By  seeing  the  pa- 
tient frequently,  at  least  at  weekly  intervals  at  first, 
the  physician  is  also  able  to  adjust  the  dosage  of 
medication  and  to  observe  any  undesirable  side  ef- 
fects. 

Any  physical  factors  such  as  acute  or  chronic  in- 
fections, brain  tumors,  or  abscesses  should  be  correct- 
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ed  if  possible.  On  occasion  subdural  hematomas  in  in- 
fants can  be  found  and  removed.  Rarely  surgical  re- 
moval of  a cortical  scar  is  indicated.  Undesirable 
living  habits  such  as  inadequate  nutrition  or  sleep 
and  excessive  fatigue  or  excitement  or  other  un- 
healthy situations  in  the  home  or  school  should  be 
looked  into  and  changed. 

Someone  has  said  to  give  the  children  the  medicine 
and  the  mothers  the  psychotherapy.  The  common  ten- 
dency of  parents  is  to  overprotect  and  overrestrict 
the  activities  of  an  epileptic  child.  It  is  the  physician’s 
duty  to  combat  these  tendencies.  The  epileptic  child 
should  be  allowed  and  encouraged  to  engage  in  all 
the  activities  of  a normal  child  consistent  with  safety. 
It  is  known  that  children  have  fewer  seizures  when 
allowed  to  be  active  both  physically  and  mentally. 
This  is  perhaps  the  most  difficult  portion  of  treat- 
ment for  the  parents  to  accept.  Approximately  75 
per  cent  of  epileptic  children  on  adequate  treatment 
can  live  relatively  normal  lives,  attending  public 
schools  and  joining  in  the  activities  of  normal  chil- 
dren, remaining  free  of  seizures  or  having  so  few 
that  they  do  not  materially  influence  their  way  of 
life.  The  remaining  25  per  cent,  because  of  con- 
commitant  physical  or  mental  handicaps  or  frequent 
uncontrollable  seizures,  require  special  care  either 
at  home,  in  special  schools,  or  in  an  institution.  For- 
tunately in  Texas  more  and  more  public  school  sys- 
tems are  establishing  special  classes  which  many  of 
these  children  can  attend  and  still  remain  at  home. 
Also  the  state  epileptic  colony  in  Abilene  has  recently 
completed  modern  infirmary  and  school  buildings 
and  is  assured  more  desirable  dormitory  buildings  as 
a result  of  recent  legislation.  Even  at  present  the  edu- 
cational facilities  for  adolescents  are  adequate. 

If  the  above  general  suggestions  regarding  the  care 
of  epileptic  children  can  be  successfully  carried  out, 
the  common  feelings  of  insecurity,  frustration,  and 
being  different  that  these  handicapped  children  have 
can  be  largely  prevented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  H.  Harris,  Marshall;  A convulsion  is  the 
most  alarming  and  serious  symptom  in  pediatric  practice. 
This  is  particularly  true  of  the  first  convulsion  that  a child 
has.  To  physicians  who  see  the  child  in  the  home,  the  most 
pressing  matter  is  immediate  treatment.  Dr.  Peterman*  has 
outlined  a program  for  immediate  treatment  which  is  ef- 
fective: (1)  do  not  give  opiates;  (2)  reduce  fever  with 
hydrotherapy  and  antipyretics;  (3)  give  phenobarbital  by 
mouth  or  sodium  phenobarbital  subcutaneously;  and  (4) 
if  such  therapy  is  not  effective  in  eight  hours,  give  Aver- 

* Peterman,  Al.  G.:  Convulsions  in  Childhood,  Practical  Consider- 
ations, South  Ai.  ].  41.‘62-66  (}an.)  1948. 


tin,  75  mg.  per  kilogram  of  body  weight  by  reemm.  If  the 
patient  is  having  a convulsion  when  seen  by  the  physician, 
I see  no  objection  to  giving  inhalation  anesthesia  until  he 
relaxes. 

The  next  step  is  to  diagnose  the  disease  of  which  the 
convulsion  is  merely  a symptom.  The  common  illnesses 
that  cause  acute  nonrecurrent  convulsions  in  my  practice 
are  pneumonia,  measles,  tonsillitis,  high  environmental 
temperamres,  roseola,  and  pyelitis,  all  of  which  are  extra- 
cranial; meningitis,  encephalitis,  cerebral  abscess,  and  lock- 
jaw, which  are  intracranial;  tetany,  which  is  a metabolic 
disease  (and  may  be  recurrent);  acute  glomerular  nephritis 
in  which  there  is  acute  cerebral  edema;  and  intracranial 
hemorrhage. 

If  the  disorder  is  recurrent,  however,  the  problem  is 
different.  The  commonest  forms  here  encountered  are  epi- 
lepsy, either  organic  or  idiopathic;  tetany;  and  syphilis.  I 
believe  an  electroencephalogram  should  be  done  on  every 
patient  suspected  of  having  epilepsy.  If  the  clinical  impres- 
sion is  confirmed,  there  is  then  no  hesitation  in  starting 
on  medicines  that  will  have  to  be  taken  indefinitely.  A 
satisfactory  electroencephalogram  will  establish  the  diagnosis 
of  epilepsy  in  85  per  cent  of  the  cases.  A roentgenogram 
of  the  skull  may  reveal  unsuspected  toxoplasmosis,  calci- 
fication, or  other  lesions.  If  tetany  is  suspected,  a Sulko- 
witch  test  will  give  a rough  clinical  assessment  of  the 
calcium  metabolism. 

In  the  May,  1948,  Journal  of  Pediatrics,  a group  of 
workers  in  Baltimore  reported  a smdy  that  indicates  Benze- 
drine and  Dexedrine  sulfate  are  useful  in  the  control  of 
petit  mal  epilepsy. f They  recommended  its  use  in  combina- 
tion with  phenobarbital  or  Dilantin  to  prevent  the  "breaking 
through”  of  grand  mal  seizures  as  sometimes  happens 
when  the  petit  mal  attacks  are  brought  under  control.  The 
same  workers  reported  recently!  on  the  use  of  Phenurone 
in  the  treatment  of  epilepsy  and  recommended  its  use  in 
the  treatment  of  psychomotor  seizures.  These  constimte 
a small  proportion  of  all  epilepsy  and  are  least  likely  to 
respond  favorably  to  the  drugs  in  common  use.  Although 
side  reactions  were  noted  and  the  drug  was  discontinued 
in  some  instances,  the  authors  believed  it  to  be  superior 
to  Dilantin  and  Mesantoin  in  controlling  psychomotor 
seizures. 

One  word  about  the  ketogenic  diet.  Dr.  McQuarrie  wrote 
that  "it  has  been  demonstrated  beyond  question  that  fast- 
ing causes  cessation  of  grand  mal  seizures  in  a majority 
of  epileptic  children,  the  effect  usually  manifesting  itself 
shortly  after  ketosis  appears  on  the  third  day  and  lasting 
thereafter  for  the  duration  of  the  fast.  A strongly  ketogenic 
diet  . . . has  a similar  anticonvulsive  effect  after  ketosis 
has  developed.  . . . Establishment  of  a negative  water  bal- 
ance, either  by  restricting  the  intake  or  increasing  the  out- 
put, intensifies  the  anticonvulsive  effects  of  the  ketogenic 
regimen.  . . . The  chief  value  of  fasting  is  that  it  can  be 
used  to  determine  in  the  shortest  possible  time  whether  or 
not  the  patient  with  severe  epilepsy  is  likely  to  respond 
favorably  to  the  ketogenic  regimen.  ...  It  has  long  been 
recognized  that  exclusive  drug  therapy  may  not  only  fail 
to  prevent,  but  may  increase  the  tendency  to  mental  deteri- 
oration in  the  epileptic  patient.  It  should  be  noted  that 
the  dietary  regimen  does  not  have  this  deleterious  effect 
...  in  suitable  cases  may  actually  help  to  correct  the  under- 
lying cellular  defect  to  some  degree.”§ 

^Livingston,  S.;  Kajdi,  L.;  and  Bridge,  E.  M.:  Use  of  Benzedrine 
and  Dexedrine  Sulfate  in  Treatment  of  Epilepsy,  J.  Pediat. 
32:490-494  (May)  1948. 

%Livingston,  S.,  and  Kajdi,  L.:  Use  of  Phenurone  in  Treatment  of 
Epilepsy,  J.  Pediat,  36:159-164  (Feb.)  1950. 

^Nelson,  ]V.  E.:  Mitchell-Nelson  Textbook  of  Pediatrics,  ed.  4, 
Philadelphia,  W.  B.  Saunders,  1945,  p.  1096. 
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SOME  PRACTICAL  POINTS  IN  PREVENTING 
MALADJUSTMENTS  IN  CHILDREN 

JOHN  G.  YOUNG,  M.  D.,  Dallas,  Texas 


A PEDIATRICIAN  should  consider 
the  child  wholly  and  as  an  entity  in  relationship 
to  his  whole  environment.  Sometimes  the  failure  to 
consider  the  emotional  and  social  aspects  of  the  child 
may  lead  to  an  incomplete  or  wrong  conclusion  to  a 
pediatric  problem.  Prevention  in  many  fields  is 
stressed,  and  along  with  prevention  of  infections  and 
malnutrition  should  go  the  prevention  of  social  and 
emotional  maladjustments.  Preparation  for  the  spe- 
cialty of  pediatrics  should  include  thorough  training 
in  the  growth  and  development  of  the  child — phys- 
ical, mental,  and  emotional. 

The  need  for  such  training  from  the  parents’  stand- 
point can  be  fully  appreciated  by  the  pediatrician  in 
active  practice.  Also,  the  underlying  desire  to  become 
equipped  can  be  seen  among  pediatric  residents  in 
training.  The  desire  has  been  demonstrated  every 
year  by  the  resident  staff  at  the  Children’s  Medical 
Center  in  Dallas,  and  the  oppormnity  for  such  train- 
ing is  eagerly  seized  when  offered.  To  neglect  this 
training  and  to  have  a group  of  pediatricians  who 
cannot  properly  aid  and  counsel  parents  in  the  emo- 
tional problems  of  growth  which  are  common  to  a 
pediatrician’s  office  is  to  leave  a void  in  the  care  of 
those  who  are  often  in  deep  need. 

PREVENTIVE  TECHNIQUES 

Proper  Attitudes. — Attiudes  are  often  much  more 
important  than  the  techniques  employed  in  the  emo- 
tional guidance.  If  the  attimdes  are  right,  there  is 
usually  less  haste  and  blustering,  more  calmness  and 
helpfulness.  The  techniques  in  meeting  problems  or 
even  crises  that  may  arise  will  be  satisfactory  in  most 
cases  if  the  adult’s  attimde  toward  the  child  is  a desire 
to  aid  him  over  the  long  haul  and  not  just  to  do  im- 
mediately what  someone  has  said  should  be  done. 

With  a good  attimde  on  the  part  of  the  parent 
the  child  secures  an  unspoken  feeling  of  comradeship 
and  good  will  that  no  simple  or  complex  techniques 
can  transmit.  Attimdes  of  reliance,  helpfulness,  and 
good  will  which  are  fostered  will  many  times  prevent 
problems  or  crises  from  arising.  Differences  in  atti- 
tudes are  demonstrated  innumerable  times  each  year  to 
the  pediatrician  dealing  with  the  parent-child  relation- 
ship. Some  parents  and  their  children  are  ever  in  the 
midst  or  on  the  brink  of  difficulties  in  their  relation- 
ships and  others  because  of  wholesome  attimdes  sel- 
dom are  faced  with  difficult  problems.  This  cultiva- 
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tion  of  proper  attimdes  should  be  the  first  element 
in  the  prevention  of  maladjustments. 

The  need  to  begin  early  the  prevention  of  wrong 
attimdes  and  training  in  the  right  ones  is  important. 
Much  has  been  written  about  the  transfer  of  security, 
contentment,  and  a sense  of  well-being  to  even  the 
nursing  infant.  Some  writers  stress  the  importance  of 
breast  feeding  as  a practice  of  mumal  benefit  to 
mother  and  child.  They  further  urge  that  the  father 
have  a place  in  the  new  baby’s  daily  routine  so  that 
both  parents  will  have  a share  in  the  benefits  arising 
from  the  baby’s  care. 

Good  attimdes  should  be  established  early  and 
should  be  continued.  It  is  well  believed  that  emotional 
patterns  are  made  early,  and  the  frequent  complaint 
of  the  psychiatrist,  who  sees  those  in  whom  the 
wrong  emotional  patterns  have  been  developed,  is 
that  nothing  preventive  or  remedial  was  done  until 
too  late  or  almost  too  late. 

Instruction  and  training  should  be  given  to  ex- 
pectant parents  stressing  attimdes  that  are  natural  or 
that  become  second  nature.  The  great  difficulty  is 
that  parents-to-be  often  are  not  receptive,  are  too 
anxious,  or  become  too  tense  over  the  coming  respon- 
sibility to  assimilate  properly  and  profit  from  the 
teaching. 

Dividends. — The  parents’  knowledge  of  what  the 
child  desires  as  a goal,  dividend,  or  a satisfaction  is 
desirable.  Children  work  on  a dividend  basis  and 
the  parents  should  ascertain  what  this  dividend,  goal, 
or  satisfaction  is.  If  possible,  he  should  let  it  accrue 
to  the  child  for  doing  those  things  that  are  socially 
and  emotionally  good.  The  goal  may  be  hidden  from 
some  parents,  but  with  study  and  insight  they  may 
frequently  find  it  in  their  children.  It  may  not  be 
what  adults  commonly  think  of  as  a dividend.  To 
some  children  punishment  may  be  a goal,  for  they 
receive  a dividend  in  attention,  be  it  good  or  bad, 
and  they  may  be  willing  to  suffer  the  physical  dis- 
comfort to  secure  attention.  This  condition  is  not 
uncommon,  but  failure  to  recognize  it  may  be  mis- 
leading. It  is  fairly  well  established  that  human  beings 
usually  will  not  continue  in  any  repeated  action  that 
does  not  in  some  way  bring  a reward. 

Allowing  the  desired  goal  or  dividend  to  accme 
for  doing  so  called  "good”  things  and  for  not  doing 
"bad”  things  may  require  more  thought  than  some 
parents  can  muster.  Failures  are  numerous.  Many 
children  are  reared  on  the  theory  that  they  get  what 
they  want  (dividends)  if  they  are  asocial,  antisocial, 
or  just  plain  "bad”  enough. 
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PREVENTING  M A LA  D J U STM  E N TS— Young — continued 

Security. — Dependability  or  security  of  environ- 
ment is  essential.  The  parent-child  relationship  is  im- 
proved when  the  child  has  consistent  and  dependable 
parents.  If  the  attitudes  are  ever  changing,  the  child 
loses  his  sense  of  security.  Many  parents  vary  much 
from  day  to  day  or  even  hour  to  hour.  Many  children 
are  able  to  do  certain  things  without  question  at  one 
time  and  are  punished,  scolded,  or  made  to  feel  in- 
ferior for  doing  the  same  things  at  another  time. 
From  evening  to  evening  many  fathers  may  be  entire- 
ly different  persons  to  their  children.  The  child  of 
such  a parent  may  be  uncertain  as  to  what  the  present 
attitude  is,  what  can  be  done,  whether  punishment 
will  ensue,  or  whether  the  action  will  be  mutually 
agreeable.  Illustrative  examples  could  be  multiplied, 
however,  suffice  it  to  say  that  a child  in  these  or 
similar  circumstances  has  no  dependable  environment, 
which  he  needs  to  become  emotionally  adjusted. 

Love. — Love  which  exists  and  is  shown  in  the 
parent-child  relationship  aids  greatly  in  adjustment. 
Of  course,  parents  usually  love  their  children,  but 
the  children  may  not  realize  it.  The  relationship  is 
usually  good  when  children  are  aware  of  their  parents’ 
love;  there  is  a mutual  trust  and  faith  that  frequently 
bridges  over  many  poor  techniques.  It  sometimes 
requires  a great  deal  more  than  just  verbally  expressed 
love  to  bridge  the  gap,  for  there  is  nothing  poorer  or 
weaker  than  spoken  love  alone.  The  parents  by  their 
actions  should  show  the  understanding,  helpfulness, 
aid,  and  reliance  so  much  needed  by  the  child  and 
thus  give  the  foundation  to  their  verbal  expression. 
Many  examples  of  this  deficiency  are  seen  yearly  in 
the  private  practice  of  pediatrics  and  in  clinics  for 
child  guidance.  To  evaluate  properly  and  then  to  ad- 
vise how  to  carry  out  a parent-child  relationship  of 
mutual  love  on  a foundation  of  aid  one  for  the  other 
may  prevent  many  small  problems  that  might  grow 
into  major  maladjustments. 

As  an  example,  a boy  11  years  of  age  was  seen 
because  he  had  been  under  the  supervision  of  police 
authorities  two  or  three  times.  The  psychiatrist  talked 
to  the  mother  and  the  son  for  a time  and  then  to  the 
son  alone.  It  is  surprising  at  times  how  much  can 
be  learned  by  conversation  with  a child  whose  con- 
fidence is  gained  without  the  parent  present. 

He  said,  "If  I could  get  my  food  I wouldn’t  live  at 
home.’’ 

"Why  not?”  he  was  asked. 

"Because  nobody  loves  me  at  my  house.”  This  was 
said  with  tears  in  his  eyes. 

Later  the  mother  was  told  of  his  feelings  and  she 
beat  him  unmercifully  for  what  he  had  said.  Since 
then  he  has  been  in  a reformatory  twice.  Perhaps  the 
right  kind  of  love  in  that  family  would  have  brought 
better  results. 

Ml'  %0  TSAliU 


Outside  Influences. — Influences  outside  the  family 
may  hinder  good  adjustment.  The  gregarious  instinct 
and  the  pressure  of  the  herd  may  play  an  important 
part,  which  is  felt  to  a greater  extent,  perhaps, 
during  adolescence.  To  recognize  this  influence  and 
meet  it  is  of  importance  in  the  parent-child  relation- 
ship and  also  in  the  child’s  adjustment  outside  the 
home.  Stiff-necked  parents  may  be  unyielding  in  their 
restrictions  at  times,  often  considering  the  older  child 
as  being  much  younger  and  often  determinedly  hold- 
ing as  ideals  and  limits  for  the  child  their  own  re- 
stricted actions  when  they  were  the  same  age.  This 
attimde  results  in  conflicts  and  at  times  almost  open 
hostility  between  parent  and  child. 

To  prevent  a bad  relationship  it  is  necessary  for 
parents  to  recognize  that  a 14  year  old  child  does  nor 
act  and  respond  as  does  a 6 year  old.  Responsibilities 
and  freedoms  should  go  with  older  years;  also,  parents 
should  learn  what  is  "being  done”  in  these  times. 
Desirable  standards  can  be  maintained  if  a proper 
relationship  exists,  but  it  is  difficult  to  buck  the  pres- 
sure of  the  herd  without  good  relationship.  Ado- 
lescence should  mean  freedom  with  control. 

The  pressure  of  the  herd  instinct  may  be  relieved 
and  turned  toward  more  acceptable  channels  if  a con- 
certed attitude  and  action  is  taken  by  the  parents  of 
the  youngsters  who  more  or  less  consistently  run  to- 
gether. This  action  may  take  various  patterns,  but  if 
there  is  a meeting  of  minds  among  the  parents  and 
their  decision  is  given  to  the  members  of  the  herd 
by  individual  parents,  the  course  of  the  herd  may  be 
changed.  If  concerted  action  is  not  taken,  the  child 
may  feel  oppressed  or  restricted  to  the  point  at  which 
authority  is  flaunted  or  a martyred  attitude  is  taken. 
Instead  of  "Everyone  can  do  it  except  me,”  his  atti- 
tude should  be,  "No,  we  don’t  do  that.”  Such  situations 
may  be  handled  in  many  ways,  but  it  must  be  remem- 
bered that  individual  action  after  a concerted  decision 
has  been  made  is  best. 

Problems  of  adolescence  can  rarely  be  solved  if 
neglected  until  they  reach  a difficult  stage;  therefore, 
preparation  is  rightly  begun  early.  If  the  parent-child 
relationship  has  been  wholesome  and  the  steps  out- 
lined up  to  this  point  have  been  taken,  the  problems 
of  adolescence  are  diminished.  If  the  attitudes  have 
been  good  and  dependability  and  consistency  in  giv- 
ing help  has  been  practiced,  the  child  again  most  fre- 
quently will  rely  for  help  on  those  proved  sources.  The 
problem  is  more  than  half  solved  with  seeking  aid  in 
right  places.  Adolescent  boys  and  girls  should  be  ad- 
vised, "Ask  help  in  time  of  trouble  from  those  who 
love  you  most,”  and  that  should  be  the  parents. 

SUMMARY 

Only  a few  points  in  preventing  maladjustment 
have  been  covered  briefly.  No  one  formula  is  a pana- 
cea. Parents  should  be  taught  and  trained,  and  it  is 
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PREVENTING  MALADJUSTMENTS— Young— conf/wed 

the  obligation  of  the  pediatrician  to  aid  them  because 
of  his  enviable  position  as  doctor  of  the  child  and 
adviser  to  the  parents  in  the  growth  and  development 
of  the  child.  The  rewards  often  are  hard  to  see  and 
often  are  great.  The  expenditure  of  time  may  occa- 
sionally seem  misspent. 

Freedom  from  many  conflicts  and  complexes  comes 
with  good  emotional  adjustment,  and  happy  children 
are  the  result.  Happiness  in  childhood  usually  means 
happiness  in  adulthood. 

4005  St.  Andrews  Drive. 

ABSTRACT  OF  DISCUSSION 

Dr.  Paul  R.  Meyer,  Port  Arthur;  I believe  strongly 
that  insufficient  attention  is  placed  on  the  importance  of 
preventing  maladjustments  in  childten. 

The  so-called  self  demand  schedule  may  have  its  good 
points,  but  it  encourages  parents  to  believe  that  the  child 
should  be  his  own  judge  and  jury.  Although  the  method 
changes,  the  principle  is  adhered  to  as  the  child  grows 
older,  and  he  then  learns  that  outbursts  pay  the  best  divi- 
dends. The  child,  especially  in  one  child  families,  becomes 
overindulged  and,  upon  reaching  school  age,  comes  to  an 
obstacle  which  he  has  not  learned  to  hurdle:  a teacher  or 


another  child  who  cares  not  whether  he  is  pleased.  The 
child  has  not  been  taught  previously  to  conform  to  the  rule 
of  the  majority  or  how  to  accept  disappointments. 

Pediatricians  are  frequently  consulted  by  anxious  parents 
whose  children  complain  early  in  the  morning  of  various 
ills  which  disappear  if  they  are  allowed  to  stay  home  from 
school.  Another  common  cause  of  maladjustments  in  the 
two  or  three  child  family  is  the  failure  of  the  parents  to 
recognize  the  beginning  of  jealousy  in  the  older  child.  Fail- 
ure of  the  pediatrician  to  call  attention  to  this  possibility 
and  thus  prevent  its  occurrence  is  all  too  frequent.  The  3 or 
4 year  old  who  suddenly  starts  soiling  his  clothes  after  a 
brother  or  sister  has  arrived  is  usually  jealous. 

As  Dr.  Young  has  pointed  out,  children  are  consistent; 
it  is  .adults  that  are  inconsistent.  No  child  is  born  bad,  and 
every  problem  child  has  at  least  one  problem  parent.  The 
inexcusable  punishment  of  the  2 year  old  child  who  un- 
intentionally breaks  an  antique  vase  while  being  allowed 
to  play  in  a grown  up  living  room  and  to  whom  the  value 
of  the  vase  means  nothing  is  as  much  a cause  for  malad- 
justment as  is  the  child’s  living  in  a home  with  parents 
totally  unsuited  for  each  other  and  in  which  there  is  con- 
stant bickering.  The  forcing  of  a child  to  eat  certain  foods 
while  he  sees  one  of  the  parents  refuse  it,  the  telling  of 
untruths  which  the  child  easily  finds  out  to  be  untruths, 
the  frightening  of  the  child  in  order  to  get  him  to  behave — 
all  lead  to  a feeling  of  insecurity.  Yet  all  of  us,  regardless 
of  age,  require  security  along  with  love  and  affection  to  be 
happy  and  adjusted  to  the  vicissimde  of  life. 


SURGICAL  TREATMENT  OF 
ESOPHAGEAL  LESIONS 

DONALD  L.  PAULSON,  M.  D.,  Dallas,  Texas 


Rapid  advances  have  been  made  in 
the  field  of  esophageal  surgery  during  the  last  decade. 
It  is  now  possible  to  perform  satisfactory  one  srage 
procedures  for  a variety  of  esophageal  lesions  includ- 
ing congenital  atresia  with  tracheoesophageal  fistula, 
acquired  tracheobronchoesophageal  fismla,  acquired 
perforation  or  rupture  of  the  esophagus,  stricture,  di- 
verticulum, cardiospasm,  benign  tumor,  and  carci- 
noma. The  aim  of  the  surgical  procedure  utilized  for 
any  of  the  lesions  is  to  establish  esophagogastric 
continuity  so  that  the  patient  can  swallow  his  food  in 
as  normal  a manner  as  possible.  Ten  years  ago  radical 
surgical  procedures  on  the  esophagus  were  either  un- 
heard of  or  looked  upon  with  fear  and  discourage- 
ment because  of  the  attendant  high  mortality  and 
morbidity.  Today  it  is  possible  to  resect  short  seg- 
ments of  the  esophagus  and  perform  an  end  to  end 
anastomosis,  to  resect  any  length  of  the  esophagus 
including  almost  the  entire  esophagus  and  to  perform 
a high  intrathoracic  or  cervical  esophagogastrostomy, 
to  perform  an  end  to  end  anastomosis  for  a congenital 
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esophageal  atresia,  to  remove  diverticula  in  a one 
stage  operation,  and  to  perform  various  plastic  pro- 
cedures for  stricmre. 


Fig.  la.  Lipiodol  filling  an  atresia  of  the  esophagus  with  overflow 
into  the  trachea,  demonstrating  tracheoesophageal  fistula. 

b.  Results  after  division  of  the  tracheoesophageal  fistula  and  end 
to  end  anastomosis  of  the  esophageal  segments  in  the  case  illustrated 
in  a. 
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E S OPHAGEAL  LESIONS  — Paulson  — continued 

CONGENITAL  ANOMALIES 

The  most  common  congenital  anomaly  consists  of 
an  atresia  of  the  esophagus  associated  with  a tracheo- 
esophageal fistula.  Either  the  atresia  or  tracheoesoph- 
ageal fistula  alone  may  be  present  in  the  absence  of 
the  other.  Rarely,  an  esophageal  web  may  be  present 
occluding  the  lumen.  There  may  be  an  agenesis  of  the 
distal  esophagus. 

The  diagnosis  of  congenital  esophageal  atresia  asso- 
ciated with  a tracheoesophageal  fistula  is  easily  made. 


Fig.  2.  Roentgenogram  showing  an  acquired  bronchoesophageal  fis- 
tula in  a 53  year  old  man  who  gave  a history  of  choking  on  liquids 
since  the  expectoration  of  hard  rocks  from  a tuberculosis  gland  two 
years  previously.  (Courtesy  of  Dr.  L.  J.  Kleinsasser,  Veterans  Admin- 
istration Hospital,  Dallas,  Texas.) 

The  usual  story  is  that  of  a newborn  infant  who 
coughs  and  chokes  on  its  own  saliva  or  on  attempts 
at  feeding.  In  such  an  infant  the  passage  of  a small 
catheter  into  the  upper  esophagus  v/ill  prove  an  ob- 
struction. This  may  be  visualized  under  the  fluoro- 
scope.  The  physician  may  readily  introduce  Lipiodol 
into  the  proximal  esophageal  segment  by  means  of  a 
catheter  (fig.  la).  Barium  should  never  be  used.  The 
presence  of  air  in  the  stomach  and  intestines  when  a 
blind  upper  segment  is  present  proves  a tracheoesoph- 


ageal fistula.  If  air  is  not  present  in  the  stomach  and 
intestines,  but  a blind  upper  esophageal  segment  has 
been  demonstrated,  the  physician  is  dealing  with 
either  an  atresia  without  the  tracheoesophageal  fistula 
or  the  distal  segment  of  the  esophagus  is  represented 
only  by  a cord.  A tracheoesophageal  fistula  may  be 
present  in  the  absence  of  an  atresia.  In  such  an  infant 
the  catheter  will  pass  normally  into  the  stomach.  How- 
ever, installation  of  Lipiodol  into  the  esophagus  with 
the  infant  in  the  prone  position  will  demonstrate  a 
tracheoesophageal  fistula. 

Inasmuch  as  a congenital  atresia  with  a tracheo- 
esophageal fistula  is  incompatible  with  life,  immediate 
surgery  is  indicated.  The  surgical  treatment  consists 
of  ( 1 ) division  of  the  tracheoesophageal  fistula  and 


Fig.  3.  Stricture  of  the  esophagus  caused  by  ingestion  of  lye. 

a.  Stricture  of  the  lower  esophagus  with  proximal  dilatation. 

b.  The  result  after  esophagogastrostomy  in  the  case  illustrated  in  a. 

c.  Complete  stricture  of  the  esophagus  of  thirteen  years’  duration. 

d.  The  result  after  a plastic  procedure  consisting  of  longitudinal 
incision  through  the  stricture  in  c and  suture  of  the  mucosa  trans- 
versely. 

( 2 ) the  establishment  of  normal  continuity  of  the 
esophagus.  This  can  usually  be  done  in  a one  stage 
operation  in  which  an  end  to  end  anastomosis  is  per- 
formed between  the  esophageal  segments  after  divi- 
sion of  the  tracheoesophageal  fistula  (fig.  lb).  In 
those  instances  in  which  either  the  atresia  or  the 
tracheoesophageal  fistula  is  present  alone  the  problem 
is  easily  handled  surgically.  In  a few  instances  the 
gap  between  the  esophageal  segments  is  so  long  as  to 
preclude  an  end  to  end  anastomosis  or  the  distal  seg- 
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ment  may  be  represented  only  by  a cord.  In  such 
instances  the  tracheoesophageal  fistula  should  be 
divided  and  the  proximal  esophagus  brought  out  above 
the  clavicle  anteriorly  as  an  esophagostomy.  At  a later 
date  esophagogastric  continuity  can  be  reestablished 


Fig.  4.  Perforation  of  the  esophagus  demonstrated  by  Lipiodol  in 
the  esophagus  and  leak  into  the  mediastinum  and  pleural  cavity. 


by  using  a jejunal  transplant  or  performing  a high 
intrathoracic  or  cervical  esophagogastrostomy. 

Gastrostomy  for  feeding  purposes  should  not  be 
done  until  the  tracheoesophageal  fistula  has  been 
divided  because  of  the  danger  of  regurgitation  of 
gastric  contents  into  the  tracheobronchial  tree. 

ACQUIRED  FISTULAS 

Acquired  tracheoesophageal  or  bronchioesophageal 
fistulas  may  be  secondary  to  trauma  such  as  caustic 
burns  of  the  esophagus,  the  erosion  of  tuberculous 


Fig.  5.  Pharyngoesophageal  diverticulum  which  can  be  removed  in 
one  stage. 


glands  into  these  structures,  or  carcinoma.  Those  fis- 
tulas secondary  to  caustic  burns  or  the  erosion  of 
tuberculous  glands  may  be  corrected  surgically  (fig. 
2 ) . If  the  fistula  has  not  been  present  long  enough  to 
produce  pulmonary  suppuration,  simple  division  of 
the  fistula  is  usually  sufficient  to  effect  a cure.  If  a 
stricture  of  the  esophagus  is  present,  a plastic  pro- 
cedure or  resection  of  a portion  of  the  esophagus  may 
be  necessary  to  establish  normal  esophagogastric  con- 
tinuity. If  pulmonary  suppuration  has  occurred  as  the 
result  of  a fistula  of  long  standing,  pulmonary  resec- 
tion may  also  be  indicated.  In  those  cases  in  which  the 
fismla  is  secondary  to  the  erosion  of  a tuberculous 
gland  the  patient  usually  gives  a history  of  the  ex- 


Fig.  6.  Leiomyoma  of  the  esophagus  with  a filling  deformity.  This 
condition  was  treated  with  resection  of  4 cm.  of  esophagus  and  end 
to  end  anastomosis.  (Courtesy  of  Dr.  J.  A.  Carswell,  Veterans  Ad- 
ministration Hospital,  McKinney,  Texas.) 


pectoration  of  small  hard  particles  which  consist  of 
pieces  of  a calcified  lymph  node.  A simple  division 
repair  of  the  fistula  usually  is  sufficient  in  these  cases. 

BENIGN  ACQUIRED  STRICTURES 

Acquired  strictures  of  the  esophagus  are  usually 
secondary  to  caustic  burns,  peptic  ulceration,  trauma, 
surgical  procedures,  and  tuberculous  glands.  The  stric- 
ture may  be  partial  or  complete  (fig.  3).  Surgical 
treatment  is  indicated  in  those  cases  which  do  not 
respond  well  to  the  more  conservative  measures  such 
as  dilatation.  Various  plastic  procedures,  local  exci- 
sion with  either  end  to  end  anastomosis  or  esophago- 
gastrostomy, or  esophagogastrostomy  without  excision 
may  be  carried  out.  In  certain  instances  resection  of 
the  esophagus  and  the  substitution  of  a piece  of 
jejunum  for  it  may  be  done.^ 
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PERFORATION  OR  RUPTURE 

Spontaneous  perforation  of  the  esophagus  is  not  a 
rare  condition,  judging  by  the  frequency  of  reports 
recently  made  in  the  literature.  Perforation  of  the 
esophagus  may  be  spontaneous  in  a presumably  nor- 
mal esophagus;  it  may  be  secondary  to  trauma  fol- 
lowing the  ingestion  of  a foreign  body  or  a surgical 
procedure  such  as  dilatation;  or  it  may  be  due  to 


the  roentgen  observations.  These  latter  will  reveal  air 
or  fluid  within  the  mediastinum  behind  the  heart  or 
in  the  neck.  A swallow  of  radiopaque  oil  with  fluoro- 
scopic observation  may  demonstrate  the  esophageal 
perforation  (fig.  4). 

The  treatment  of  esophageal  perforation  varies  with 
the  cause,  the  size  of  the  perforation,  and  the  duration. 
In  any  case  the  mediastinitis  or  empyema  must  be 
treated  by  drainage.  If  the  perforation  is  seen  early, 
whatever  its  cause  may  be,  operative  closure  of  the 


Fig.  7a.  Drawing  showing  a method  of  surgical  resection  of  a car- 
cinoma in  the  cervical  segment  of  the  esophagus  and  reconstruction 
of  continuity  by  means  of  a skin  tube  after  the  method  of  Wookey. 

b.  Drawing  showing  a method  of  resection  of  a carcinoma  in  the 

perforation  of  a peptic  ulcer.  The  esophagitis  asso- 
ciated with  a diaphragmatic  hernia  may  antedate  the 
perforation.  The  patient’s  history  is  important  in  de- 
termining the  cause  of  the  perforation.  The  history 
of  ingestion  of  a foreign  body  or  operative  manipula- 
tion will  establish  trauma  as  the  cause.  The  previous 
history  of  symptoms  of  ulcer  of  the  esophagus  or  of 
an  esophagitis  associated  with  an  esophageal  hiatal 
diaphragmatic  hernia  should  make  the  physician  sus- 
picious of  the  underlying  cause.  In  most  of  the  cases 
of  spontaneous  perforation  of  the  esophagus  reported 
in  the  literature  there  has  been  no  background  in  the 
history  that  would  suggest  disease  of  the  esophagus. 

Although  the  symptoms  and  signs  differ  according 
to  the  cause,  any  esophageal  perforation  produces 
mediastinitis  and  not  infrequently  an  empyema  also. 
Prompt  surgical  attention  is  necessary  in  addition  to 
the  liberal  use  of  various  antibiotics.  The  diagnosis 
can  readily  be  made  on  the  basis  of  the  history  and 


upper  fourth  of  the  esophagus  and  a cervical  esophagogastrostomy. 
[Both  drawings  after  Sweet,  R.  FI.:  Treatment  of  Carcinoma  of  Esoph- 
agus and  Cardiac  End  of  Stomach  by  Surgical  Extirpation;  203  Cases 
of  Resection,  Surgery  23:952-915  (June)  1948.] 

Opening  in  the  esophagus  may  save  the  patient  a long 
and  severe  illness.  Spontaneous  perforation  or  rupture, 
presumably  in  a normal  esophagus,  usually  occurs 
during  vomiting,  most  frequently  after  a bout  of  al- 
cohol ingestion.  These  perforations  are  usually  large 
and  the  mortality  almost  100  per  cent  if  the  condition 
is  treated  conservatively.  The  treatment  of  choice 
consists  of  prompt  thoracotomy,  wide  opening  of  the 
mediastinal  pleura,  closure  of  the  esophageal  defect, 
adequate  drainage  of  the  mediastinum,  and  closure  of 
the  chest  with  intercostal  tube  drainage.^  This  pro- 
cedure must  be  carried  out  in  spite  of  the  patient’s 
poor  condition.  The  large  opening  in  the  esophagus 
leads  to  a rapidly  extending  mediastinal  infection 
which  can  only  end  fatally  in  a short  period  of  time. 
Attempts  to  drain  the  local  infection  by  mediastinot- 
omy  or  pleural  drainage  during  the  acute  stage  have 
generally  been  unsuccessful  in  the  case  of  spontaneous 
perforation  in  a presumably  normal  esophagus. 
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DIVERTICULA 

A diverticulum  of  the  esophagus  may  be  pharyngo- 
esophageal (fig.  5)  or  epiphrenic  in  location.  The 
traction  diverticula  due  to  a tuberculous  gland  or 
trauma  may  be  located  anywhere  along  the  extent  of 
the  esophagus.  Diverticula  vary  as  to  size  and  extent, 
but  as  time  goes  on  they  usually  progressively  en- 
large. The  weight  of  the  diverticulum  and  its  contents 


cosal  tumors  are  pedunculated  and  arise  from  the  sub- 
mucosa. Usually  they  are  fibrolipomas  or  fibromyxo- 
mas  covered  by  normal  epithelium.  The  extramucosal 
tumors  arise  from  the  muscle  of  the  wall  of  the 
esophagus  and  usually  do  not  involve  the  mucosa. 
These  are  commonly  leiomyomas. 

Growth  of  these  tumors  is  usually  slow;  therefore, 
they  may  attain  considerable  size  before  giving  rise 
to  serious  symptoms.  Symptoms  produced  by  these 
tumors  are  dysphagia,  pain,  regurgitation  of  food, 


Fig,  8a.  Drawing  demonstrating  a surgical  procedure  for  treatment 
of  a carcinoma  in  the  middle  half  of  the  esophagus.  [After  Sweet, 
R.  H.:  Treatment  of  Carcinoma  of  Esophagus  and  Cardiac  End  of 
Stomach  by  Surgical  Extirpation;  203  Cases  of  Resection,  Surgery 
23.-952-975  (June)  1948.] 


b.  Roentgenogram  of  a carcinoma  in  the  middle  half  of  the  esoph- 
agus. 

c.  Results  in  the  case  illustrated  in  b after  resection  and  a high 
esophagogastrostomy  on  a level  with  the  manubrium. 


pull  it  in  a downward  direction  so  that  it  narrows  or 
compromises  the  normal  esophageal  passage.  Its  own 
opening  progressively  enlarges.  A varying  amount  of 
inflammation  occurs  in  the  wall  of  the  diverticulum, 
and  ulceration  and  perforation  may  occur  as  complica- 
tions. One  stage  surgical  removal  can  now  be  done 
with  a high  degree  of  success  without  fear  of  medias- 
tinitis.^ 

CARDIOSPASM 

In  those  cases  of  severe  cardiospasm  or  achalasia  of 
the  esophagus  in  which  repeated  dilatation  of  the» 
esophagus  does  not  produce  the  desired  results  or  in 
those  cases  in  which  pulmonary  complications  or 
severe  anemia  are  complications,  a plastic  procedure 
at  the  esophagogastric  junction  to  enlarge  the  open- 
ing may  be  indicated  and  can  be  done  transthoracically 
at  a low  risk. 

BENIGN  TUMORS 

Benign  tumors  of  the  esophagus  are  relatively  un- 
common. They  may  be  divided  into  two  main  groups: 
the  mucosal  and  the  extramucosal  tumors.  The  mu- 


cough,  and  dyspnea.  A pedunculated  tumor  may  be 
regurgitated  itself  into  the  mouth.  The  diagnosis  is 
readily  made  by  the  roentgenographic  and  esophago- 
scopic  examination  of  the  esophagus  (fig.  6). 

Although  the  indications  for  surgical  treatment  of 
benign  tumors  are  not  as  urgent  as  for  malignant 
lesions  of  the  esophagus,  surgical  removal  is  indi- 
cated. These  tumors  are  usually  large  when  first  seen 
and  therefore  act  as  mediastinal  tumors  by  com- 
pressing the  esophagus  and  the  adjacent  mediastinal 
organs.  It  is  possible  that  these  tumors  may  undergo 
malignant  change.  The  pedunculated  tumors  may  be 
readily  removed  through  a cervical  or  transthoracic 
esophagotomy.  The  intramural  tumors  may  be  shelled 
out  from  the  wall  of  the  esophagus,  preserving  the 
intact  mucosa,  the  wall  being  reconstructed  after  re- 
moval of  the  tumor.  In  a few  instances  the  mucosa 
will  be  damaged  in  the  removal  of  the  leiomyoma; 
this  damage  may  necessitate  a resection  and  an  anas- 
tomosis. 

Small  pedunculated  tumors  may  be  removed  through 
the  esophagoscope  by  means  of  a snare  and  cautery. 

Esophageal  cysts  do  occur  and  may  be  readily  re- 
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moved.  They  produce  symptoms  by  pressure  on  the 
esophagus  and  adjacent  mediastinal  organs  such  as 
various  parts  of  the  tracheobronchial  tree. 

CARCINOMA 

Cancer  of  the  esophagus  is  of  more  frequent  occur- 
rence than  are  all  malignant  tumors  of  bone  and  is 
even  more  common  than  cancers  of  the  lip,  tongue, 
larynx,  or  kidney.  It  constitutes  about  4 per  cent  of  the 
deaths  from  cancer  of  the  esophagogastrointestinal  tract 
in  the  United  States  ( gastric  cancer  36  per  cent-’)  and 
from  5 to  10  per  cent  of  all  carcinomas  in  males^ 
being  surpassed  in  frequency  only  by  carcinoma  of  the 
stomach,  lung,  and  rectum. 

Until  ten  years  ago  there  was  justifiable  pessimism 
concerning  esophageal  cancer.  Surgical  procedures 
available  were  mutilating  and  were  staged  procedures. 
Often  the  patient  died  from  his  cancer  before  the 
surgical  plan  of  attack  could  be  completed.  The  first 


Fig.  9-  Drawing  demonstrating  a surgical  procedure  for  treatment 
of  a carcinoma  in  the  lower  fourth  of  the  esophagus.  [After  Sweet, 
R.  H.:  Treatment  of  Carcinoma  of  Esophagus  and  Cardiac  End  of 
Stomach  by  Surgical  Extirpation;  203  Cases  of  Resection,  Surgery  23-' 
952-975  (June)  1948.] 

successful  resection  and  esophagogastric  anastomosis 
for  esophageal  cancer  was  reported  by  Adams  and 
Phemister  in  1938.-  During  the  ensuing  ten  years, 
this  operation  has  been  extended  and  modified  so 
that  now  it  can  be  applied  in  the  treatment  of  car- 
cinoma of  the  esophagus  at  all  levels  with  the  excep- 
tion of  the  cervical  segment.  The  morbidity  and  mor- 
tality of  this  surgical  procedure  have  reached  accept- 
ably low  levels. 

Although  sufficient  time  has  not  elapsed  for  a 
statistical  study  of  end  results,  reports  which  are 
available'’  suggest  that  carcinoma  of  the  esophagus 


treated  by  radical  resection  will  behave  like  carcinoma 
elsewhere  in  the  body  (lung  and  stomach)  and  that 
there  will  be  enough  cases  of  three  to  five  year  sur- 
vival to  justify  the  use  of  the  operation  in  the  hope 
of  effecting  a cure.  Because  of  the  pitiable  plight  of 
the  patients  who  are  unable  to  swallow  because  of 
complete  esophageal  obstruction,  it  is  justifiable  to 
make  an  effort  to  remove  the  cancer  in  every  case, 
however  hopeless  the  prognosis  may  seem.  One  of  the 
major  benefits  of  the  operation  is  the  restoration  of 
esophagogastric  continuity  and  the  ability  of  the  pa- 
tient to  swallow  food.  Many  such  patients  may  live  in 
relative  comfort  without  any  recurrence  of  dysphagia 
for  as  long  as  two  or  more  years  after  resection  and  an 
esophagogastrostomy. 

The  obscurity  of  symptoms  all  too  frequently  re- 
sults in  a late  diagnosis.  Most  patients  coming  to 
surgical  treatment  have  had  dysphagia  for  a period  of 
six  months  or  more.  The  medical  profession  as  a 
whole  must  be  alert  to  the  possibility  of  esophageal 
cancer  to  make  the  diagnosis  early.  Any  patient  with 
dysphagia  deserves  careful  roentgenograph  ic  and 
esophagoscopic  investigation  before  any  treatment  is 
instituted.  These  two  diagnostic  procedures  wnll  read- 
ily reveal  the  presence  of  an  esophageal  carcinoma. 

The  surgical  procedure  utilized  for  a carcinoma  of 
the  esophagus  varies  according  to  the  region  in  which 
the  tumor  lies.  The  restoration  of  continuity  after 
resection  of  a carcinoma  in  the  cervical  segment  of  the 
esophagus  requires  the  substitution  of  a turned  in  por- 
tion of  skin  for  the  excised  portion  of  esophagus. 
This  may  be  accomplished  by  the  method  described 
by  Wookey'  (fig.  7a).  If  the  carcinoma  is  located  in 
the  upper  fourth  of  the  thoracic  segment  (in  the 
superior  mediastinum ) , a one  stage  esophageal  resec- 
tion with  a cervical  esophagogastrostomy  is  performed 
by  means  of  two  incisions.  Through  a left  thoracotomy 
incision  the  entire  esophagus  from  the  base  of  the 
neck  to  the  cardia  is  dissected  free  and  resected.  The 
thoracic  incision  is  closed  and  a second  incision  is 
made  over  the  lower  cervical  region  anteriorly.  The 
esophagus  is  dissected  out  through  the  incision,  the 
fundus  of  the  stomach  being  brought  up  into  the 
cervical  region  from  the  chest,  and  the  esophagogas- 
tric anastomosis  is  done  within  the  neck  above  the 
level  of  the  clavicle,  actually  in  the  subpharyngeal 
region  ( fig.  7b ) . 

A carcinoma  in  the  middle  half  of  the  esophagus 
( extending  from  the  superior  border  of  the  aortic  arch 
to  the  inferior  pulmonary  vein ) is  treated  by  esoph- 
ageal resection  and  a high  intrathoracic  esophago- 
gastrostomy ( fig.  8) . Whether  the  anastomosis  is  done 
superior  or  inferior  to  the  aortic  arch  depends  on  the 
location  of  the  tumor.  Any  cancer  which  lies  at  least 
in  part  behind  the  aortic  arch  requires  a high  level  of 
resection  to  remove  the  cancer  adequately.  Esophageal 
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carcinoma  characteristically  extends  submucosally  so 
that  wide  resection  is  advisable  in  an  effort  to  ex- 
tirpate the  lesion. 

A carcinoma  in  the  lower  fourth  of  the  thoracic 
segment — that  is,  that  portion  lying  between  the  in- 
ferior pulmonary  vein  and  the  stomach — is  treated  by 
resection  of  the  esophagus  and  a portion  of  the  stom- 
ach lying  along  the  lesser  curvature  and  a low  intra- 
thoracic  esophagogastrostomy  (fig.  9 and  10).  With- 
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Fig.  10a.  Roentgenogram  of  a carcinoma  in  the  lower  fourth  of 
the  esophagus. 

out  pathologic  examination  it  may  be  difficult  to  de- 
termine the  exact  origin  of  the  tumor,  whether  it  be 
esophagus  or  stomach.  From  a practical  standpoint, 
however,  the  operative  technique  is  the  same  in  either 
case. 

SUMMARY 

As  a result  of  rapid  advances  in  the  field  of  esoph- 
ageal surgery  in  the  last  decade,  it  is  now  possible  to 
perform  satisfactory  one  stage  procedures  for  a variety 
of  esophageal  lesions  including  congenital  atresia  with 
tracheoesophageal  fistula,  acquired  tracheoesophageal 
fismla,  acquired  stricture,  perforation  or  rupture  of 
the  esophagus,  diverticulum,  cardiospasm,  benign  tu- 
mor, and  carcinoma. 


b.  Results  after  resection  and  a low  esophagogastrostomy  in  the 
case  illustrated  in  a. 

7.  Wookey,  H.:  Surgical  Treatment  of  Carcinoma  of  Pharynx  and 
Upper  Esophagus,  Surg.,  Gynec.  & Obst.  75.'499-506  (Oct.)  1942. 

3810-12  Swiss  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  a.  W.  Harrison,  Galveston : In  our  modern  way  of 
taking  everything  for  granted,  we  rarely  stop  to  appreciate 
how  extensive  are  the  changes  that  have  taken  place  in  a few 
years.  Let  me  emphasize,  as  Dr.  Paulson  has  already  pointed 
out,  that  most  of  these  developments  have  come  about  in 
hardly  more  than  a decade.  Nor  has  progress  slackened. 

If  I may  single  out  a detail  rather  than  being  concerned 
with  the  whole,  I should  like  to  illustrate  one  or  two  of  the 
ramifications  this  development  is  taking. 

As  Dr.  Paulson  indicated,  the  fundus  of  the  stomach  can 
readily  be  brought  into  the  neck  and,  in  fact,  right  up  to  the 
pharynx.  A malignant  lesion  of  the  cervical  esophagus  can 
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be  excised  and  the  esophagus  anastomosed  well  above  the 
level  of  the  clavicles  by  a right  thoracic  approach.  At  Gal- 
veston we  believe  that  lesions  of  the  upper  two-thirds  of  the 
esophagus  can  best  be  attacked  in  this  way  in  that  the  cancer 
can  be  more  readily  and  adequately  dealt  with,  the  pro- 
cedure is  easier  on  both  patient  and  surgeon,  and  actual 
operating  time  is  reduced. 

In  this  procedure  the  right  side  of  the  chest  is  opened 
anteriorly  and  as  soon  as  resectability  is  determined  the  abdo- 
men is  opened  by  an  assistant.  The  stomach  is  mobilized  and 
passed  into  the  chest.  While  the  surgeon  concerns  himself 
with  the  main  train  of  surgery  on  the  esophagus,  the  abdo- 


men can  be  closed.  In  like  manner  after  the  esophagus  and 
fundus  are  brought  out  a neck  incision,  the  chest  can  be 
closed  while  the  anastomosis  proceeds  in  relative  ease  on  the 
neck.  Finally  it  is  dropped  back  and  the  neck  is  closed. 

In  one  case  an  esophageal  cancer  was  so  high  that  the 
larynx  as  well  had  to  be  removed  by  Dr.  McReynolds.  At  the 
time  the  preliminary  gastrostomy  was  made  a segment  of 
jejunum  was  isolated  and  attached  as  a blind  appendage  to 
the  fundus  of  the  stomach.  In  two  later  stages  this  appendage 
was  brought  up  through  the  chest  and  anastomosed  to  the 
stump  of  the  pharynx  so  that  the  patient  could  eat.  We  also 
hope  to  get  him  some  sort  of  artificial  larynx  to  compensate 
as  much  as  possible  for  the  loss  of  both  esophagus  and 
larynx. 


AUREOMYCIN  THERAPY  IN  BACTERIAL  INFECTIONS 
RESISTANT  TO  PENICILLIN  AND  STREPTOMYCIN 

- E L L A R D M.  Y O W,  M.  D.,  Houston,  Texas 


W HILE  remarkable  advances  have 
been  made  with  the  use  of  penicillin  and  streptomycin 
in  the  treatment  of  infectious  diseases,  there  are  a 
number  of  problems  associated  with  the  administra- 
tion of  these  antimicrobial  agents.  For  example,  the 
physician  not  infrequently  encounters  bacterial  infec- 
tions resistant  to  one  or  both  drugs.  Approximately 
12  per  cent  of  strains  of  staphylococci  are  naturally 
resistant  to  penicillin^';  and  in  surgical  wards  where 
penicillin  is  frequently  used  in  the  treatment  of  in- 
fected wounds,  as  high  as  60  per  cent  of  the  strains 
of  staphylococci  cultured  may  be  resistant.^*'  For- 
tunately, penicillin-resistant  strains  of  pneumococci, 
gonococci,  meningococci,  and  group  A hemolytic 
streptococci  are  rarely,  if  ever,  encountered  clinical- 
ly,'*' **  but  resistant  strains  of  nonhemolytic  strep- 

tococci may  be  found  in  some  cases  of  subacute  bac- 
terial endocarditis.-'  **'  Some  of  these  strains  re- 
sistant to  penicillin  may  be  sensitive  to  streptomycin, 
but  there  is  also  a wide  variation  in  susceptibility 
among  different  strains  of  gram-positive  and  gram- 
negative bacteria  usually  sensitive  to  this  drug.'* 

Resistance  to  these  antibiotic  agents  may  develop 
during  therapy.  Although  this  is  rarely  observed  clin- 
ically during  the  administration  of  penicillin,®  the 
development  of  resistance  of  bacteria  to  streptomycin 
occurs  frequently  and  progresses  rapidly.  It  has  been 
observed  that  infections  of  the  urinary  tract  usually 
must  be  controlled  within  a few  days  or  they  will 
become  resistant  to  the  maximum  tolerated  dose  of 
streptomycin.*’  Approximately  80  per  cent  of  the 
strains  of  Mycobacterium  tuberculosis  cultured  four 
months  after  beginning  streptomycin  therapy  are 
found  in  vitro  to  be  streptomycin-resistant.*** 

From  the  Department  oj  Internal  Medicine,  Baylor  University  Col- 
lege of  Medicine, 

Read  before  the  Section  on  Medicine.  State  Medical  Association  of 
Texas,  Annual  Session.  Fort  Worth,  May  },  19S0. 


Severe  toxic  reactions  may  result  from  streptomycin 
therapy,  depending  upon  the  size  of  the  dose  and  the 
duration  of  therapy.*®  The  most  frequent  of  these  is 
damage  to  the  eighth  cranial  nerve,  though  this  prob- 
lem has  been  somewhat  less  important  with  the  use 
of  the  reduced  salt  of  streptomycin,  dihydrostrepto- 
mycin.* Allergic  reactions  to  penicillin  occur  not  in- 
frequently and  may  be  severe  enough  to  necessitate  its 
discontinuance  or  to  prevent  its  use  in  subsequent  in- 
fections.*®’ *'* 

Neither  of  these  antibiotics  has  been  effective  in  a 
large  group  of  bacterial  diseases.  These  include  those 
caused  by  the  salmonella  and  proteus  group  of  or- 
ganisms and  many  strains  of  Aerobacter  aerogenes, 
Pseudomonas  aeruginosa,  Escherichia  coli,  and  Strep- 
tococcus faecalis. 

The  problem  of  therapy  in  these  diseases  and  the 
disadvantages  associated  with  the  administration  of 
penicillin  and  streptomycin  prompted  the  laboratory 
and  clinical  investigation  of  the  effect  of  aureomycin 
in  a group  of  patients  with  infections  of  known 
etiology  failing  to  respond  to  these  agents.  In  each 
case  the  causative  organism  was  isolated  after  the 
infection  had  failed  to  respond  to  sulfonamide,  peni- 
cillin, and  streptomycin  therapy.  In  a few  instances, 
these  were  included  in  the  study  cases  in  which  only 
two  of  these  agents  were  administered  because  of  a 
history  of  hypersensitivity  to  the  other.  In  a case  of 
typhoid  fever  neither  of  these  drugs  was  administered 
prior  to  aureomycin  therapy  because  of  their  pre- 
viously observed  uniform  failure  in  the  treatment  of 
this  disease.  The  causative  organisms  were  tested  in 
vitro  for  sensitivity  to  penicillin,  streptomycin,  and 
aureomycin  and  the  patient  was  then  given  a thera- 
peutic trial  on  aureomycin. 

The  results  of  aureomycin  therapy  in  this  group  of 
patients  are  summarized  in  tables  1 through  6,  and 
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the  results  of  the  in  vitro  sensitivity  tests  are  compared 
to  the  clinical  response  to  therapy. 

DISCUSSION 

It  is  of  particular  interest  that  aureomycin  was 
effective  in  5 cases  of  staphylococcic  bacteremia  that 
had  failed  to  respond  satisfactorily  to  sulfadiazine, 
penicillin,  and  streptomycin.  The  mortality  rate  of 


genes,  and  Streptococcus  faecalis.  Eleven  patients  with 
infections  of  the  urinary  tract  due  to  Aerobacter  aero- 
genes  studied  in  this  group  responded  favorably  to 
aureomycin  therapy.  Four  patients  with  urinary  infec- 
tions due  to  Escherichia  coli  and  1 with  infections 
due  to  Micrococcus  pyogenes  variant  aureus  responded 
promptly  to  the  administration  of  aureomycin.  Five 
patients  with  infections  due  to  Proteus  and  3 with 
infections  caused  by  Pseudomonas  aeruginosa  failed 
to  improve  when  given  aureomycin. 


Table  1. — Response  of  Staphylococcal  [Micrococcus  pyogenes  variant  aureus)  Infections  to  Aureomycin. 


Age  of 
Patient 

Diagnosis 

. In  Vitro  Sensitivity* , 

PSA 

units/ml.  meg. /ml.  mcg./ml. 

Previous 

Therapy* 

, Aureomycin  Therapy , 

Duration 

Dosage  ( days ) 

Results 

3 yr. 

Aciite  osteomyelitis 
with  bacteremia 

312 

50.000 

0.6 

P.  s,  Su 

100  mg.  every  6 hr. 

30 

Recovery 

14  yr. 

Acute  osteomyelitis 
with  bacteremia 

3,125 

40 

1.0 

P,  s 

300  mg.  every  8 hr. 

21 

Recovery 

1 1 mo. 

Osteomyelitis  of  skull 
with  brain  abscess 

312 

50,000 

0.8 

P,  S,  Su 

5 0 mg.  every  4 hr. 

100  mg.  every  4 hr. 

7 

14 

Recovery 

17  mo. 

Agranulocytosis  with 
bacteremia 

>50 

>50 

0.6 

P.  S.  Su 

50  mg.  every  4 hr. 

14 

Temporary  improvement;  fatal 
Pseudomonas  baaeremia 

62  yr. 

Diabetes  with 
bacteremia 

100 

10,000 

1.0 

P,  S,  Su 

500  mg.  every  6 hr. 

7 

Recovery 

5 mo. 

Chronic  interstitial 
pneumonitis 

50 

3.2 

0.6 

P.  S.  Su 

50  mg.  every  4 hr. 

14 

Slight  improvement 

28  yr. 

Chronic  conjunaivitis 

10,000 

10,000 

0.8 

P,  Su 

Local  instillation 

14 

Recovery 

50  yr. 

Multiple  metastatic 
abscesses 

10,000 

10 

0.8 

P,  S,  Su 

59  mg.  intramuscularly 
every  6 hr. 

14 

Slight  improvement 

1 1 mo. 

Chronic  otitis  media 

50 

6.25 

0.8 

P,  Su 

100  mg.  every  8 hr. 

12 

Recovery 

60  yr. 

Urinary  infection 

1,000 

100 

1.56 

P.  S,  Su 

500  mg.  every  6 hr. 

6 

Recovery 

*P,  penicillin;  S,  streptomycin;  Su,  sulfonamide;  A,  aureomycin. 


untreated  staphylococcic  bacteremia  ranges  between 
75  and  80  per  cent.  Since  the  introduction  of  the  sul- 
fonamides and  penicillin,  the  mortality  rate  has  been 
reduced  to  less  than  20  per  cent.  Experience  with 
aureomycin  thus  far  would  indicate  that  it  is  prob- 
ably the  drug  of  choice  in  severe  staphylococcal  infec- 
tions. 

Recurrent  urinary  infections  have  often  presented 
difficult  problems  in  therapy,  since  they  are  often  due 
to  such  notoriously  resistant  organisms  as  Pseudo- 
monas aeruginosa,  Proteus  vulgaris,  Aerobacter  aero- 


The  response  to  aureomycin  therapy  of  the  mixed 
urinary  infections  depended  on  the  sensitivity  of  the 
strains  of  bacteria  taking  part  in  the  infection.  In 
those  cases  in  which  either  Proteus  or  Pseudomonas 
aeruginosa  was  present,  the  response  to  the  adminis- 
tration of  aureomycin  was  unfavorable.  The  recur- 
rence of  infection  following  therapy  was  largely  gov- 
erned by  the  underlying  anatomic  changes  in  the 
urinary  tract.  In  those  cases  in  which  adequate  urin- 
ary drainage  was  not  established,  subsequent  infec- 
tions with  the  same  or  different  organisms  occurred. 


Table 

2. — Response  of  Urinary  Infections  Due  to  Aerobacter 

aerogenes  to 

Aureomycin. 

Age  of  Patient 

P s 

units/ml.  mcg./ml. 

A 

mcg./ml. 

Dosage 

Duration 

(days) 

Results 

8 mo. 

>5,000 

>5,000 

1.0 

5 0 mg.  every  4 hr. 

12 

Recovery 

18  yr. 

>2,500 

>25,000 

4.0 

500  mg.  every  6 hr. 

10 

Recovery 

78  yr. 

>10,000 

>10,000 

6.25 

500  mg.  every  6 hr. 

7 

Recovery 

80  yr. 

>10,000 

>10,000 

6.25 

500  mg.  every  6 hr. 

7 

Recovery;  subsequent  reinfections  with 
Proteus  and  Pseudomonas 

18  yr. 

>10,000 

>10,000 

6.25 

500  mg.  every  6 hr. 

250  mg.  every  6 hr. 

4 

2 

Recovery;  subsequent  reinfections  with 
Proteus  and  Pseudomonas 

68  yr. 

>10,000 

>10,000 

6.25 

500  mg.  every  6 hr. 

7 

Recovery;  subsequent  reinfections  with 
Proteus  and  Pseudomonas 

57  yr. 

>10,000 

>10,000 

6.25 

5 00  mg.  every  6 hr. 

7 

Recovery 

24  yr. 

>10,000 

>10,000 

3.12 

5 00  mg.  every  6 hr. 

7 

Recovery 

13  mo. 

>10,000 

>10,000 

3.12 

50  mg.  every  6 hr. 

7 

Recovery 

36  yr. 

>10,000 

>10,000 

6.25 

500  mg.  every  6 hr. 

7 

Recovery 

60  yr. 

>10,000 

>10,000 

3.12 

500  mg.  every  6 hr. 

7 

Recovery 

*P,  penicillin; 

S,  streptomycin; 

A,  aureomycin. 

tAll  patients  had  been  treated  previously  with  penicillin,  streptomycin,  and  sulfonamides. 
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One  case  of  puerperal  sepsis  with  a bacteremia  due 
to  Escherichia  coli  responded  dramatically  to  aureo- 
mycin  therapy  after  failing  to  improve  with  the  ad- 
ministration of  large  doses  of  sulfonamides,  penicillin, 
and  streptomycin.  A case  of  meningitis  due  to  Pseudo- 
monas aeruginosa  failed  to  respond  to  aureomycin 
when  given  over  a two-week  period. 

The  clinical  response  to  aureomycin  therapy  closely 
paralleled  the  in  vitro  sensitivity  of  the  causative  or- 
ganisms except  in  the  cases  of  bacterial  endocarditis 
and  typhoid  fever.  Only  Pseudomonas  aeruginosa  and 


Aureomycin  was  administered  orally  in  this  group 
of  patients  in  doses  ranging  from  10  to  60  mg.  per 
kilogram  of  body  weight  per  twenty-four  hours.  The 
usual  dose  was  30  mg.  per  kilogram  per  twenty-four 
hours,  or  in  an  adult  of  average  weight,  500  mg. 
given  every  six  hours. 

Aureomycin  hydrochloride  was  given  intravenously 
in  some  patients  in  whom  oral  administration  was  im- 
possible. The  dose  in  adults  ranged  from  500  to  2,000 
mg.  per  day,  given  as  a 0.05  to  0.1  per  cent  solution 
in  saline  or  glucose  and  water.  A chemical  thrombo- 
phlebitis occurred  in  1 patient  subjected  to  this 
method  of  administration.  Because  of  the  severe  local 


Table  3- — Response  of  Infections  Due  to  Escherichia  coli  to  Aureomycin. 


/ In 

Vitro  Sensitivity 

Aureomycin  Therapy ^ 

p 

S 

A 

Previous 

Duration 

Age  of  Patient 

Diagnosis 

units  ml. 

meg. /ml. 

meg. /ml. 

Therapy* 

Dosage 

(days) 

Results 

32  yr. 

Puerperal  sepsis  with  baaeremia 

>10,000 

>10,000 

3.12 

P,  S,  Su 

1.0  Gm.  every  4 hr. 

4 

Recovery 

0.5  Gm.  every  4 hr. 

7 

36  yr. 

Urinary  infection 

>10,000 

>10,000 

3.12 

P,  S,  Su 

500  mg.  every  6 hr. 

7 

Recovery 

60  yr. 

Urinary  infeaion 

>10,000 

>10,000 

6.25 

P.  S,  Su 

500  mg.  every  6 hr. 

7 

Recovery 

22  mo. 

Urinary  infection 

>10,000 

>10,000 

3.12 

P,  S,  Su 

100  mg.  every  8 hr. 

7 

Recovery 

48  yr. 

Urinary  infection 

1,000 

10 

6.25 

P,  Su 

500  mg.  every  6 hr. 

7 

Recovery 

•p,  penicillin;  S,  streptomycin;  Su,  sulfonamide;  A,  aureomycin. 


the  proteus  group  of  bacteria  were  found  to  be  resist- 
ant in  vitro  to  aureomycin  in  concentrations  of  12.5 
mg.  per  milliliter  or  greater.  These  organisms  were  not 
eliminated  from  the  infections  studied  in  this  group 
by  the  administration  of  aureomycin.  The  reason  for 
the  failure  of  aureomycin  therapy  in  2 cases  of  sub- 
acute bacterial  endocarditis  due  to  aureomycin-sensi- 
tive  strains  of  Streptococcus  viridans  is  unknown.  It 
is  extremely  difficult  to  explain  the  failure  of  aureo- 
mycin therapy  in  typhoid  fever  when  chloramphe- 
nicol, which  is  closely  related  in  its  antibacterial  activ- 
ity, has  been  found  to  be  effective. 

The  clinical  and  bacteriologic  response  of  patients 
to  aureomycin  therapy  was  often  not  as  prompt  as 
that  seen  with  the  admin- 
istration of  penicillin  or 
streptomycin.  In  serious  in- 
fections the  clinical  re- 
sponse was  not  evident  in 
some  cases  for  forty-eight 
to  seventy-two  hours  after 
beginning  aureomycin  ther- 
apy. The  most  likely  ex- 
planation for  this  differ- 
ence in  response  is  that 
aureomycin  is  bacteriostatic  in  its  action,  while  peni- 
cillin and  streptomycin  are  bactericidal.  This  differ- 
ence in  tlie  action  of  aureomycin  probably  also  ex- 
plains the  chnical  observation  of  relapses  following 
the  cessation  of  therapy  in  some  cases  when  the  drug 
has  been  maintained  for  a short  period  of  time  and 
discontinued  before  the  patient  has  developed  suffi- 
cient immunity  to  control  the  infection. 


irritation,  resulting  in  sterile  abscesses  in  some  cases, 
intramuscular  aureomycin  was  discontinued. 

Severe  toxic  reactions  from  aureomycin  therapy 
were  not  observed,  but  minor  unpleasant  side  reac- 
tions were  not  uncommon.  The  most  frequent  side  re- 
action noted  in  this  group  of  patients  and  others 
treated  with  aureomycin  in  this  clinic  was  epigastric 
distress,  and  the  most  serious  reaction  was  vomiting. 
These  symptoms  are  apparently  due  to  the  irritating 
effect  of  the  acidity  of  the  drug  rather  than  to  any 
central  effect,  but  they  have  occasionally  been  ob- 
served with  the  parenteral  administration  of  large 
doses  of  aureomycin.  The  gastrointestinal  symptoms 
were  greatly  diminished  by  administering  the  drug 


with  meals  or  with  a glass  of  milk.  The  use  of  alka- 
lies in  conjunction  with  aureomycin  is  not  recom- 
mended at  present  because  of  the  rapid  loss  of  activity 
of  the  drug  in  vitro  in  an  alkaline  solution.  The  upper 
gastrointestinal  tract  symptoms  were  frequently  de- 
creased by  the  simultaneous  administration  of  acid 
absorbants,  but  these  substances  have  been  shown  to 
decrease  significantly  the  level  of  aureomycin  in  the 


Table  4. — Response  of  Protects  Infections  in  the  Urinary  Tract  to  Aureomycin. 

Age  of  / In  Vitro  Sensitivity* ^ / Aureomycin  Therapyt ^ 

Patient  P S A Duration 


(yr.) 

units/ml. 

meg. /ml. 

meg. /ml. 

Dosage 

(days) 

Results 

39 

>10,000 

>10,000 

25.0 

500  mg.  every  6 hr. 

7 

No  improvement 

76 

>10,000 

>10,000 

100 

500  mg.  every  6 hr. 

7 

No  improvement 

64 

>10,000 

>10,000 

100 

500  mg.  every  6 hr. 

7 

No  improvement 

68 

>10,000 

>10,000 

25.0 

500  mg.  every  6 hr. 

7 

No  improvement 

30 

>10,000 

>10,000 

50.0 

500  mg.  every  6 hr. 

7 

No  improvement 

*P,  penicillin;  S,  streptomycin;  A,  aureomycin. 

i’AU  patients  had  been  treated  previously  with  penicillin,  streptomycin,  and  sulfonamides. 
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blood.  In  general,  the  nausea  and  vomiting  were  re- 
lated to  the  size  of  the  dose  and  the  total  amount  of 
aureomycin  given  in  a day.  When  more  than  2 Gm. 
were  given  in  a twenty-four  hour  period,  the  symp- 
toms were  frequently  observed.  The  nausea  and  vomit- 
ing could  be  controlled  in  most  cases  by  omitting  a 
dose  of  aureomycin,  by  temporarily  decreasing  the 


prompted  the  clinical  investigation  of  aureomycin  in 
infectious  diseases  failing  to  respond  to  these  agents. 

Aureomycin  was  administered  to  patients  in  whom 
previous  therapy  with  the  sulfonamides,  penicillin,  and 
streptomycin  had  been  ineffective.  These  include  cases 
of  staphylococcal  infections,  23  urinary  tract  infec- 
tions, 1 case  of  Escherichia  coli  bacteremia,  1 case  of 
meningitis  due  to  Pseudomonas  aeruginosa,  2 cases  of 
subacute  bacterial  endocarditis  due  to  Streptococcus 


Table  5. — Response  of  Rseudomonas  Aeruginosa  Infections  to  Aureomycin. 


Age  of  Patient 

Diagnosis 

Vitro  Sensitivity 
S 

meg. /ml. 

* 

A . _ 'x'l. 

erapyi' 

Duration 
( days ) 

Results 

P 

units/ml. 

A 

meg. /ml. 

Dosage 

18  yr. 

Meningitis 

>10,000 

>10,000 

50 

500  mg.  every  6 hr. 

14 

No  improvement 

48  yr. 

Pneumonia 

>10,000 

>10,000 

62.5 

500  mg.  every  6 hr. 

10 

No  improvement 

17  mo. 

Bacteremia 

>10,000 

>10,000 

62.5 

50  mg.  every  6 hr. 

14 

No  improvement 

68  yr. 

Urinary  infection 

>10,000 

>10,000 

25.0 

500  mg.  every  6 hr. 

7 

No  improvement 

30  yr. 

Urinary  infection 

>10,000 

>10,000 

50 

500  mg.  every  6 hr. 

7 

No  improvement 

57  yr. 

Urinary  infection 

>10,000 

>10,000 

50 

500  mg.  every  6 hr. 

5 

No  improvement 

*P,  penicillin;  S,  streptomycin;  A,  aureomycin. 

fAli  patients  had  been  treated  previously  with  penicillin,  streptomycin,  and  sulfonamides. 


dose,  or  by  giving  smaller  amounts  at  more  frequent 
intervals. 

Other  untoward  symptoms  noted  accompanying 
aureomycin  therapy  include  frequent,  loose  stools  and 
burning  and  itching  of  the  rectum  with  defecation. 
Some  patients  complained  of  a mild  diuretic  effect, 
and  transient  dizziness  was  noted  in  1 case.  Exacerba- 
tions of  monilial  vaginitis  were  not  infrequently 
noted,  and  glossitis  indistinguishable  clinically  from 
that  due  to  niacin  deficiency  was  seen  in  2 cases. 
Two  patients  during  aureomycin  therapy  developed 
ulcerative  mucosal  lesions  similar  to  those  seen  in 
herpetic  stomatitis.  Evidence  of  hypersensitivity  to  the 
drug  was  not  observed. 

The  development  of  bacterial  resistance  to  aureo- 
mycin was  not  noted  in  this  group  of  patients.  In 
those  cases  in  which  relapse  followed  aureomycin 


viridans,  and  1 case  of  typhoid  fever.  The  response 
to  the  antibiotic  was  favorable  except  in  those  infec- 
tions due  to  Proteus,  Pseudomonas  aeruginosa,  and  in 
the  case  of  typhoid  fever.  The  cases  of  bacterial  en- 
docarditis relapsed  following  cessation  of  therapy.  The 
comparative  in  vitro  sensitivity  of  the  organisms  iso- 
lated from  these  patients  to  penicillin,  streptomycin, 
and  aureomycin  is  tabulated. 

The  doses  used  in  most  cases  were  30  mg.  per 
kilogram  of  body  weight  per  twenty-four  hours,  or 
in  an  adult,  0.5  Gm.  every  six  hours  orally. 

No  serious  toxic  reactions  were  observed,  though 
nausea  and  vomiting  and  a change  in  the  character  of 
the  stools  occurred  not  infrequently.  Other  untoward 
reactions  observed  include  burning  of  the  rectum, 
pruritis  ani,  monilial  vaginitis,  glossitis,  and  stoma- 
titis. 


Table  6. — Response  of  Miscellaneous  Bacterial  Infections  to  Aureomycin. 


Age  of 
Patients 
(yr.) 

Diagnosis 

Bacteriology 

/ In 

P 

units/ml 

Vitro  Sensitivity* ^ 

S A Previous 

. meg. /ml.  meg. /ml.  Therapy* 

Aureomycin  Therapy s. 

Duration 

‘ Dosage  ( days ) 

Results 

8 

Subacute  bacterial 
endocarditis 

Streptococcus  viridans 

6.0 

12.0 

1.0  P 

500  mg.  every  6 hr. 

45 

Temporary 

improvement 

^0 

Subacute  bacterial 
endocarditis 

Streptococcus  viridans 

1.56 

6 25 

1.0  P,  Su 

500  mg.  every  6 hr. 

60 

Temporary 

improvement 

21 

Typhoid  fever 

Salmonella  typhosa 

50 

1.56 

6.25  None 

500  mg.  every  6 hr. 

14 

No  definite 
effect 

*P,  penicillin;  S,  streptomycin;  Su,  sulfonamide;  A,  aureomycin. 


therapy,  the  bacteria  recovered  had  not  changed  in 
their  sensitivity  to  the  antibiotic. 

SUMMARY 

The  occurrence  of  natural  and  acquired  resistance 
among  strains  of  bacteria,  toxic  and  allergic  reactions, 
and  the  unsatisfactory  clinical  response  of  infec- 
tions due  to  the  salmonella  and  proteus  group  of  or- 
ganisms are  problems  associated  with  sulfonamide, 
penicillin,  and  streptomycin  therapy.  These  problems 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio:  My  experi- 
ence with  aureomycin  has  been  much  more  limited  and  in- 
finitely more  poorly  controlled  than  Dr.  Yow  reports.  My 
experience  is  less  wide  largely  because  of  the  unpleasant  side 
reactions  in  the  gastrointestinal  tract.  These  reactions  are 
certainly  deterrents  to  its  more  widespread  use.  1 welcome 
Dr.  Yow’s  suggestion  relative  to  their  control.  It  is  interest- 
ing to  see  a fairly  wide  variation  in  the  dosage  schedule 
adopted  by  Dr.  Yow.  In  certain  instances  a cure  was  effected 
by  300  mg.  of  aureomycin  daily.  It  has  been  my  experience 
that  urinary  tract  infections  responsive  to  aureomycin  some- 
times require  no  more  than  500  mg.  daily.  Dr.  Yow  has 
shown  that  the  drug  offers  renewed  hope  to  those  sufferers 
from  chronic  pyelonephritis  whose  obstruction  can  be  cor- 
rected. This  no  doubt  is  because  of  the  drug’s  prolonged 
excretion  in  high  concentration  in  the  urine. 


DEVELOPMENTAL  ANOMALIES  OF  THE  EYE 


WELDON  0.  MURPHY, 

T*  HE  principal  lines  along  which 
fruitful  results  have  been  attained  in  embryology 
are  ( 1 ) normal  human  and  comparative  embryology, 
( 2 ) teratology  and  fetal  pathology,  ( 3 ) genetics,  and 
(4)  experimental  embryology. 

FIELDS  OF  RESEARCH 

Human  and  Comparative  Embryology. — With  a 
given  anomaly  it  must  be  decided  first  until  what 
period  of  development  growth  would  have  appeared 
normal  and  secondly,  whether  the  abnormality  should 
be  classed  as  (1)  simple  arrest  of  development,  (2) 
pure  aberration,  or  (3)  arrest  with  subsequent  aber- 
rant growth. 

Mann  and  others  have  cautioned  against  classifying 
anomalies  as  atavistic.  The  statement  that  the  individ- 
ual in  his  development  climbs  his  own  family  tree 
is  apt  to  be  misleading.  It  is  true  that  shadowy  mem- 
ories of  many  phylogenetic  stages  occur  in  the  human 
embryo,  but  some  of  them  have  had  their  time  rela- 
tions disconcertingly  dislocated;  in  ontogeny  phy- 
logeny  is  telescoped  and  blurred. 

Strictly  speaking,  an  atavistic  structure  is  one  re- 
sembling a formation  normally  present  in  an  ances- 
trally related  species,  not  merely  in  a lower  vertebrate. 
Therefore,  it  would  be  incorrect  to  refer  to  the  pig- 

Rcad  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat,  State  Med- 
ical Association  of  Texas,  Annual  Session,  San  Antonio,  May  4,  1949. 


M.  D.,  Amarillo,  Texas 

mented  glial  tissue  sometimes  found  on  the  optic  disk 
of  human  beings  as  atavistic  simply  because  it  re- 
sembles the  conical  pecten  of  the  lizard,  inasmuch  as 
the  two  are  not  ancestrally  related.  Again,  the  word 
ontogeny  should  not  be  limited  to  mean  development 
only  until  the  time  of  birth.  Birth  is  only  an  inci- 
dent occurring  in  the  development  of  the  individual 
beginning  with  the  zygote  and  extending  to  the  first 
evidences  of  senility.  I think  that  even  in  senility  a 
suborganogenetic  classification  should  be  made,  since 
one  organ  may  still  be  developing  while  another  is  in 
the  throes  of  degeneration. 

Teratology  and  Fetal  Pathology. — Abnormalities 
can  be  classified  and  a certain  amount  of  informa- 
tion gleaned  concerning  their  possible  etiology.  The 
individual  develops  throughout  the  organogenetic 
period  during  which  the  pluripotential  cells,  develop- 
ing into  mono-organic  structures,  lose  their  pluri- 
potentiality  and  form  a given  organ,  such  as  the  eye. 
Although  the  remainder  of  ontogeny  could  be  de- 
veloped into  the  periods  fetal,  postnatal,  and  so  forth, 
they  would  be  merely  subdivisions  of  that  period  in 
which  an  organ  develops  with  concomitant  regres- 
sions, such  as  development  of  the  lens  and  regres- 
sion of  the  hyaloid  system;  therefore,  such  classifica- 
tion for  the  purposes  of  this  paper  is  not  essential. 

It  is  necessary,  however,  to  remember  that  in  this 
organogenetic  period  the  grosser  abnormalities  are 
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formed.  This  is  obvious,  since  before  a tissue  becomes 
histologically  differentiated,  a noxious  agent  would 
cause  gross  abnormality  or  death  rather  than  disease, 
such  as  leukocytosis,  fibrosis,  and  hypertrophy.  Such 
diseases  are  possible  only  after  the  fetus  is  formed. 
A rule,  then,  is  the  later  the  action  of  a noxious  agent, 
the  greater  its  resemblance  to  postnatal  reaction. 

The  students  of  teratology  have  postulated  three 
main  actions  of  a noxious  agent:  ( 1)  germinal,  (2 ) 
transplacental,  and  ( 3 ) mechanical. 

Genef^cs.— Inasmuch  as  genetics  is  such  a tremen- 
dous subject,  for  the  purposes  of  this  paper  it  can 
be  dismissed  except  for  one  consideration.  While  ac- 
ceptance of  genetic  theories  provides  a method  where- 
by certain  occurrences  can  be  predicted  with  pre- 
cision and  certain  difficult  occurrences  explained,  it 
is  difficult  after  a consideration  of  mutations  and 
experimental  embryology  to  agree  with  the  idea  that 
predestination  lies  within  the  chromosomes  of  the 
zygote. 

Without  a long  discussion  of  transplacental  passage 
of  substances  which  act  on  the  fetus,  suffice  it  to  say 
that  toxins,  hormones,  foodstuffs,  drugs,  and  bacteria 
pass  through  the  placenta  from  mother  to  fetus.  They 
may  affect  perhaps  both  and  perhaps  only  the  fetus, 
produce  characteristics  sometimes  similar  in  each  and 
sometimes  widely  different,  and  be  conducted  some- 
times by  the  amniotic  fluid,  and  sometimes  by  the 
blood.  Mechanical  pressure  on  growing  parts  pro- 
duced by  an  abnormally  adherent  amnion  or  an  excess 
or  deficiency  of  amniotic  fluid  may  result  in  an 
anomaly. 

Experimental  Embryology. — In  the  field  of  experi- 
mental embryology  certain  broad  principles  of  de- 
velopment have  been  stated,  which  will  be  defined 
but  not  fully  considered.  At  the  outset  all  cells  of  the 
morula  are  totipotential,  meaning  that  if  the  morula 
is  divided  in  half,  two  individuals  will  be  formed, 
one  smaller  than  the  other  but  perfect.  When  the 
chromatin  has  been  sufficiently  distributed,  the  cells 
are  no  longer  totipotential  but  pluripotential,  that  is, 
capable  of  differentiating  into  all  the  tissues  of  a 
given  organ  but  not  into  all  the  tissues  of  the  body. 
At  this  time  the  anlage,  a patch  of  cells  on  the  sur- 
face of  the  gastrula,  by  various  outpouchings,  invagina- 
tions, and  differential  growth  rates  comes  to  resemble 
in  form  and  position  the  adult  organ.  It  is  only  after 
this  stage  that  histologic  differentiation  takes  place. 

Playing  an  important  role  throughout  this  process 
are  the  organizers  of  the  first  order  which  can  initiate 
the  development  of  the  entire  embryo;  for  example, 
if  the  dorsal  lip  of  the  blastopore  were  grafted  onto 
the  surface  of  another  blastoderm,  it  could  initiate  a 
second  embryo  on  the  body  of  the  first.  Organizers 


of  the  second  grade  are  those  which  can  initiate  the 
structure  of  a single  organ  such  as  the  optic  vesicle, 
which  has  the  power  to  stimulate  any  portion  of  the 
body  surface  to  form  a lens.  Also  playing  an  im- 
portant role  are  the  axial  gradients  which  cause  one 
part  of  the  body  or  of  an  organ  to  develop  with 
greater  rapidity  than-  another;  an  example  is  the 
gradient  from  the  dorsal  part  of  the  optic  cup  to  the 
optic  fissure  and  after  the  closure  of  the  fissure,  the 
gradient  from  the  posterior  pole  to  the  anterior  lip 
of  the  cup. 

GROSS  ABNORMALITIES 

Anencephaly,  tower  skull,  cyclopia,  and  anterior  and 
posterior  dichotomy  are  conditions  which  need  only 
be  mentioned.  Congenital  cystic  eye  and  microphthal- 
mia with  orbital  cyst,  however,  should  be  discussed 
because  they  are  conditions  compatible  with  life  oc- 
casionally being  encountered  and  requiring  differen- 
tiation in  a clinical  practice. 

Anophthalmos  will  result  if  there  is  complete  sup- 
pression of  the  optic  outgrowth.  If,  however,  develop- 
ment proceeds  to  optic  outgrowth  but  ceases  before 
invagination,  the  condition  of  congenital  cystic  eye 
results.  The  eye  is  absent  and  its  place  is  taken  by  a 
large,  thin  walled  cyst  with  normal  eyelids.  The  cyst 
is  centrally  placed  or  even  a little  upward.  Histolog- 
ically, as  would  be  expected,  the  cyst  wall  is  made  of 
a fibrous  tissue  representing  the  sclera  into  which  are 
attached  the  muscles  of  the  orbit.  Posteriorly  there  is 
a layer  of  pigmented  cells  and  anteriorly,  neural  tissue 
which  is  poorly  differentiated  but  obviously  preretinal. 
No  pupil,  iris,  or  vitreous  cavity  is  present,  but  there 
may  be  a small,  ill-defined,  degenerate  lens  outside  the 
cyst  wall. 

If  the  cyst  is  deep  to  the  lower  lid  which  bulges 
before  it,  microphthalmia  with  cyst  must  be  con- 
sidered. In  this  condition,  of  course,  an  eye  has 
been  formed;  therefore,  the  organogenetic  develop- 
ment of  the  eye  is  a little  more  advanced.  The  mi- 
crophthalmic  eye 'may  be  well  developed  and  the  cyst 
only  a small  out-pouching  which  is  almost  invariably 
located  below  the  horizontal  meridian,  or  the  eye  may 
be  so  small  and  the  cyst  so  large  that  no  eye  is  visible. 

The  clinical  importance  of  buphthalmos  and  hy- 
drophthalmos,  is  sufficient  for  their  consideration,  yet 
their  causation  is  so  poorly  understood  that  a disserta- 
tion in  such  a general  discussion  hardly  seems  war- 
ranted. Suffice  it  to  say  that  the  former  is  probably 
due  to  intrauterine  inflammation  while  the  latter  is 
caused  by  faulty  development  of  mesodermal  tissue  at 
the  angle  of  filtration.  It  is  interesting  to  contemplate 
the  possibility  that  glaucoma  simplex  of  adults  may  be 
of  similar  origin  to  hydrophthalmos.  If  differentiation 
of  the  mesodermal  tissue  of  the  filtration  angle  has 
totally  failed,  then  hydrophthalmos  occurs,  whereas  if 
differentiation  is  merely  incomplete,  it  seems  possible 
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that  drainage  might  be  maintained  until  the  sclerosing 
changes  of  adult  life  are  superimposed. 

COLOBOMAS 

When  a cyst  of  the  eye  cannot  be  diagnosed,  there 
may  be  various  abnormalities,  almost  invariably  colo- 
bomas  of  the  iris,  ciliary  body,  and  choroid.  Colobomas 
occurring  in  the  fetal  ocular  cleft  running  downward 
and  slightly  inward  around  the  eye  from  the  center 
of  the  optic  disk  to  the  pupilary  margin  slightly  to 
the  nasal  side  of  the  center  of  the  lower  border  of  the 
pupil  are  typical.  Similar  defects  found  elsewhere  are 
atypical.  Colobomas  hardly  require  clinical  descrip- 
tion; their  etiology  and  intimate  relationship,  how- 
ever, are  of  interest. 

There  is  no  doubt  that  the  cause  of  coloboma  is 
failure  of  proper  closure  of  the  fetal  ocular  cleft  but 
whether  this  failure  is  primarily  caused  by  persistence 
of  mesoderm  in  the  cleft  or  is  primarily  ectodermal  in 
origin  is  not  known.  Currently  the  consensus  is  that 
the  neural  ectoderm  is  at  fault.  To  understand  the 
actual  mechanical  occurrence,  it  must  be  remembered 
that  the  inner  wall  of  the  optic  cup  has  a strong 
tendency  to  evaginate  and  that  development  of  the 
histologic  structures  from  this  wall  is  latest  at  this 
point.  The  question  arises  whether  the  choriocapil- 
laris  is  dependent  for  its  formation  on  the  outer  wall 
of  the  cup  or  whether  the  development  of  the  pigment 
epithelium  is  dependent  upon  the  choriocapillaris. 
Although  much  discussion  has  taken  place,  it  is  cur- 
rently thought  that  the  dominant  factor  is  ectoderm 
and  not  mesoderm.  In  any  event,  at  the  margin  of  the 
fissure  a tendency  exists  for  evagination  of  the  inner 
layer  and,  depending  upon  the  stage,  one  or  two  cysts 
or  a total,  bridge,  ectatic,  or  cystic  coloboma  may  be 
present.  It  must  be  remembered  that  the  ectatic 
coloboma  is  essentially  different  from  the  cystic  co- 
loboma, the  cavity  of  the  former  being  the  vitreous 
body  and  the  latter  the  optic  vesicle.  Inasmuch  as 
coloboma  of  the  iris  is  probably  of  different  origin 
and  is  so  much  more  frequently  atypical,  it  will  be 
discussed  later. 

Crescents,  colobomas,  and  crater-like  holes  of  the 
optic  disk;  opaque  nerve  fibers;  Leber’s  disease;  retini- 
tis pigmentosa;  Oguchi’s  disease;  and  amaurotic  fam- 
ily idiocy  are  among  a host  of  anomalies  which  need 
only  to  be  mentioned.  Of  further  interest,  however,  is 
gliosis  of  the  disk  and  pseudoneuritis.  To  understand 
this  condition  it  is  necessary  to  remember  something 
of  the  formation  of  Bergmeister’s  papilla.  The  nerve 
fibers  in  reaching  the  optic  nerve  cut  off  a small  por- 
tion of  the  neuro-epithelium  (that  is,  the  inner  wall 
of  the  cup),  isolating  these  cells,  which  normally  do 
not  differentiate  into  retina  but  remain  as  glia-like 
elements  of  ectodermal  origin.  Variations  in  depth 


of  the  physiologic  cup  are  explained  to  be  the  result 
of  excessive  or  deficient  atrophy  of  this  glial  tissue. 
Its  excessive  development  may  create  a pseudoneuritis 
or  connective  tissue  veils  about  the  vessels,  both  of 
which  are  commonly  seen. 

Coloboma  of  Macula 

There  are  two  sets  of  theories  which  have  been  pro- 
pounded for  coloboma  of  the  macula:  (1)  develop- 
mental and  (2)  pathologic. 

We  can  dispose  of  the  term  coloboma  in  consider- 
ing the  first  of  the  developmental  theories,  which  is 
that  the  coloboma  is  created  by  a failure  of  closure 
of  the  fetal  fissure.  It  was  necessary  for  proponents 
of  this  theory  to  expound  the  idea  that  there  nor- 
mally occurred  a rotation  of  the  fetal  fissure  since  it 
was  known  to  lie  inferiorly.  The  theory  does  not 
tolerate  scrutiny  since  it  is  known  that  the  fissure 
does  not  rotate  90  degrees  or  even  45  degrees.  In 
addition  to  this,  coloboma  of  the  macula  has  been 
found  in  the  presence  of  coloboma  of  the  choroid 
and  retina  and  therefore  could  not  be  created  by 
failure  of  closure  of  the  same  fissure.  The  early 
anatomists,  having  discovered  the  horizontal  raphe, 
decided  that  it  was  the  point  of  closure;  their  de- 
cision, however,  is  known  not  to  be  true.  Since  a 
coloboma  in  the  sense  they  thought  of  is  incorrect, 
the  term  can  be  disposed  of  and  the  word  metaplasia 
substimted. 

The  second  developmental  theory  takes  for  granted 
that  there  is  a localized  and  faulty  differentiation  of 
the  wall  of  the  optic  cup.  Whether  the  formation  of 
pigment  is  dependent  on  the  choriocapillaris  or  vice 
versa  is  not  known,  since  they  appear  practically 
simultaneously  in  development.  The  question  arises, 
therefore,  whether  the  primary  failure  is  in  the 
neural  ectoderm.  Indeed  it  is  not,  since  retinal  vessels 
may  exist  in  the  coloboma  and  since  therefore  the 
retina  may  have  developed  normally  until  at  least  the 
fifth  or  sixth  month.  The  theory  does  not  take  into 
account  the  deeply  pigmented  type  of  coloboma  un- 
less it  is  further  assumed  that  the  inner  wall  of  the 
cup  has  undergone  an  abnormal  differentiation  into 
pigment-bearing  cells. 

The  third  developmental  possibility  is  primary 
failure  of  the  mesoderm  to  develop  normally  with 
secondary  failure  of  the  ectoderm.  It  has  been  con- 
tended that  since  pigment  appears  to  be  related  to 
the  choriocapillaris,  if  the  latter  failed  to  develop  over 
a given  area,  pigment  would  be  absent  in  the  outer 
wall  of  the  optic  cup  over  the  same  area  and  a white 
patch  would  result.  There  is  no  evidence,  however, 
that  contact  with  pigmented  epithelium  is  necessary 
to  the  normal  development  of  the  inner  wall  of  the 
optic  cup;  therefore,  the  associated  failure  of  the 
retinal  layer  in  macular  dysplasia  is  not  explained. 
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Neither  is  the  deeply  pigmented  type  of  dysplasia 
elucidated  by  this  theory. 

Of  the  pathologic  theories,  the  hemorrhagic  or  in- 
fantile choroiditis  theories  need  not  be  discussed.  The 
third  theory  offers  the  most  interesting  speculation 
and  accounts  for  the  three  types  of  coloboma.  It  al- 
ready has  been  indicated  in  this  paper  that  the  ear- 
lier an  infection  occurs,  the  less  do  its  results  re- 
semble the  inflammatory  reactions  of  adult  tissues. 
Thus,  if  the  process  starts  extremely  early,  that  is, 
the  first  month,  the  growth  of  the  embryo  is  prob- 
ably so  fundamentally  interfered  with  that  it  becomes 
incapable  of  developing  at  all.  If  infection  occurs  dur- 
ing the  major  part  of  the  organogenetic  period  up  to 
3 months,  the  usual  inflammatory  reaction  does  not 
occur  but  growth  may  be  retarded  and  perverted.  The 
later  it  occurs,  the  more  nearly  will  infection  resemble 
processes  well  recognized  in  post-natal  life.  Since  the 
well  known  selective  action  of  certain  infective  proc- 
esses on  the  adult  macula  cannot  be  denied,  there 
seems  no  reason  to  suppose  that  the  fetal  macula  is 
any  more  immune;  indeed,  being  the  most  highly 
specialized  and  the  latest  developed  region  of  the 
retina,  it  is  probably  the  first  to  succumb. 

The  three  etiologic  types  of  coloboma  and  the  gra- 
dations between  them  can  be  brought  into  line  under 
this  third  pathologic  heading,  a maneuver  which  is  im- 
possible with  any  other  single  theory.  The  pigmented 
type  probably  occurs  latest  in  fetal  life,  during  the 
eighth  or  ninth  month.  The  nonpigmented  type  prob- 
ably occurs  during  the  fifth  or  sixth  month;  at  this 
time  the  retinal  vessels  have  apparently  existed  since 
they  stop  abruptly  at  the  coloboma.  The  third  type 
associated  with  abnormality  of  vessels  is  interesting 
and  also  explainable.  Vessels  coming  through  the  colo- 
boma from  the  outside  of  the  globe  are  probably  ciliary 
vessels  which  have  penetrated  to  the  retina  and  be- 
come dlioretinal  after  Bruch’s  membrane  was  de- 
stroyed. Those  vessels  which  apparently  come  from 
the  coloboma  and  enter  the  vitreous  are  probably  the 
result  of  an  abnormal  adhesion  of  the  vasa  hyaloidea 
and  retina  at  the  time  of  the  inflammation. 

IRIS  DEFECTS 

Earlier  in  this  paper  little  was  said  of  the  iris,  a 
bare  mention  being  made  of  its  relation  to  typical 
coloboma  of  the  retina  and  choroid.  The  first  con- 
sideration in  regard  to  the  iris  should  be  aniridia, 
which  properly  should  be  termed  clinical  aniridia 
since  a small  rim  of  iris  is  always  apparent  when  the 
eye  is  examined  under  the  microscope.  Although  not 
demonstrable  until  the  latter  part  of  fetal  life,  the 
defect  is  obviously  germinal  since  the  iris  is  formed 
by  the  forward  growth  of  the  margin  of  the  cup  at  the 
extreme  end  of  the  organogenetic  period.  The  ques- 


tion immediately  arises  whether  the  failure  is  pri- 
marily ectodermal  or  mesodermal.  The  probabilities 
of  the  mesoderm  being  at  fault  are  that  if  the  meso- 
dermal wedge  creating  the  iris  stroma,  which  con- 
stitutes the  framework,  does  not  form,  it  follows  that 
the  more  important  structures  will  not  form  either. 
This  theory,  however,  does  not  account  for  the  almost 
constant  coincidental  defects  of  the  macula  and  the 
lens. 

A second  mesodermal  theory  is  that  a failure  of  the 
neural  ectoderm  is  brought  about  by  undue  persis- 
tence of  mesoderm,  especially  the  capsulopupillary 
portion  of  the  tunica  vasculosa  lentis.  This  theory  is 
attractive  since  the  tunica  vasculosa  lentis  undoubt- 
edly plays  an  important  role  in  the  production  of 
coloboma  of  the  iris.  The  theory,  however,  presup- 
poses that  the  mesodermal  iris  would  share  in  the 
atrophy  of  the  entire  tunica  vasculosa  lentis;  there 
is  no  reason  to  believe  this  supposition  is  true.  It  is 
also  difficult  to  believe,  from  what  is  known  of 
genic  factors,  that  atrophy  should  be  delayed  just  long 
enough  to  inhibit  atrophy  of  an  adjacent  part.  It 
seems  much  more  probable  that  primary  failure  of 
one  structure  should  occur  with  secondary  atrophy  of 
another. 

The  ectodermal  theory  is  the  most  acceptable  one 
since  it  seems  to  explain  everything  that  takes  place, 
including  the  macular  failure  and  lens  abnormalities. 
According  to  this  theory  the  arrest  in  development  of 
the  optic  cup  would  take  place  after  the  retina  is 
differentiated  but  before  the  macula  is  formed.  Lens 
failures  could  be  explained  on  the  basis  of  the  fact 
that  the  margin  of  the  optic  cup  undoubtedly  has  a 
great  influence  on  the  formation  of  the  lens.  The  lens, 
it  will  be  recalled,  is  formed  by  the  surface  ectoderm; 
in  man,  however,  the  lens  is  not  self-determining  but 
is  initiated  and  controlled  by  contact  with  the  neural 
ectoderm.  There  is  no  reason  to  believe  that  the  rim 
of  the  optic  cup  does  not  influence  lens  formation 
for  a long  time;  indeed,  there  is  reason  to  believe  that 
it  does. 

The  most  probable  cause  of  coloboma  of  the  iris  is 
mesodermal  persistence  with  inhibition  of  the  ecto- 
derm. 

Polycoria,  iris  diastasis,  iris  dehiscence,  microcoria, 
ectropion  uvae  congenitum,  persistence  of  pupillary 
membrane,  heterochromia,  heterochromic  iritis,  fetal 
iritis,  albinism,  and  cysts  of  the  iris  cannot  properly 
be  so  summarily  considered.  For  the  purposes  of  this 
paper,  however,  it  may  be  stated  that  the  philogenetic 
history  of  the  iris  is  one  of  instability.  Therefore,  the 
ontogenetic  development  should  be  anticipated  to  be 
similar~and  such  is  the  case. 

CATARACTS 

Primary  and  secondary  congenital  aphakia,  posterior 
lenticonus,  anterior  lenticonus,  lentiglobus,  and  um- 
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bilication  of  the  lens  are  of  interest  but  not  as  in- 
teresting as  developmental  cataract.  Any  opacity  of 
the  lens,  whether  total  or  microscopic  in  size,  is  tech- 
nically a cataract;  all  cataracts  are  aberrations  and 
never  arrests  in  development.  They  may  be  classified 
according  to  appearance  or  position  but  neither  clas- 
sification is  clinically  satisfactory.  It  is  known  that 
toxic  substances,  germinal  factors,  and  disturbances 
of  metabolism  may  cause  cataracts  and  that  senile  de- 
generation of  the  lens  is  often  hereditary  and  familial, 
but  as  a general  rule,  the  cause  of  the  aberration  is 
a mystery. 

Vogt’s  anterior  axial  embryonic  cataract  occurs  in 
the  central  dark  interval  nearer  the  anterior  Y than 
the  posterior  one.  The  cataract  could  be  the  result  of 
nonabsorption  of  the  cells  of  the  epitrichial  layer  of 
the  embryonic  skin  from  the  developing  lens  vesicle, 
but  much  more  probably  such  cataracts  are  produced 
by  the  nuclei  of  the  lens  fibers  themselves.  A sutural 
cataract  may  be  a minute  amount  of  cement  substance 
normally  present  between  the  ends  of  the  lens  fibers 
in  the  suture  lines  in  excess  which  is  abnormal  in 
consistency  and  chemical  composition.  The  architec- 
ture of  coralliform,  fusiform,  and  axial  cataracts  can 
be  explained  by  the  histologic  study  of  the  normal 
developmental  progress  of  lens  fibers. 

Disk  shaped  cataract  has  as  its  most  apt  embryologic 
explanation  a failure  of  the  nucleus  to  develop  and  a 
growth  of  the  outer  fibers,  which  are  plastered  to 
the  equatorial  region.  This  type  of  cataract  is  germinal 
and  dominant,  probably  the  result  of  a localized 
metabolic  disturbance,  and  otherwise  is  known  as 
Coppock  cataract,  being  named  for  the  family  in 
which  the  most  cases  have  been  seen. 

Congenital  morgagnian  cataract  is  most  likely  a 
denegeration  of  the  outermost  zones  with  preserva- 
tion of  the  nucleus.  It  is  probably  metabolic  and 
occurs  near  the  end  of  fetal  life. 

Lamellar  or  zonular  cataract  is  associated  with  a dis- 
order of  the  whole  individual,  possibly  an  endocrine 
disturbance,  with  alteration  in  lens  metabolism.  Post- 
natal developmental  cataracts  are  acquired  develop- 
mental states  associated  with  pathologic  conditions 
presumably  caused  by  endocrine  imbalance,  that  is, 
mongolism,  cretinism,  and  myotonia  atrophica  and 


Research  Fellowships  in  Medicine 

The  American  College  of  Physicians  has  announced  that 
a limited  number  of  fellowships  in  medicine  will  be  avail- 
able from  July  1,  1951,  to  June  30,  1952.  Designed  to 
provide  an  opportunity  for  research  training  either  in  the 
basic  medical  sciences  or  in  the  application  of  these  sciences 
to  clinical  investigation,  the  fellowships  are  fOr  the  benefit 
of  physicians  who  are  in  the  early  stages  of  their  preparation 


those  opacities  unassociated  with  another  defect,  that 
is,  coronary,  blue  dot,  and  floriform  cataracts. 

An  anterior  polar  cataract  may  be  the  result  of  the 
reaction  of  a previously  normal  capsule  to  pressure  or 
irritation  or  may  be  a developmental  anomaly  con- 
nected with  the  lens  stalk.  A posterior  polar  cataract 
is  invariably  connected  with  abnormal  persistence  of 
the  hyaloid  artery. 

Coloboma  of  the  lens  is  primarily  a defect  of  the 
zonule  which  is  associated  with  or  caused  by  per- 
sistence of  the  capsulopupillary  vessels  and  which 
appears  at  three  to  four  months.  Ectopia  lentis  is  un- 
doubtedly caused  by  an  abnormal  underdevelopment 
of  the  zonule. 

There  are  many  other  interesting  developmental 
abnormalities  of  the  eye,  such  as  cryptophthalmia,  but 
since  those  already  mentioned  have  been  discussed 
far  too  briefly,  it  would  seem  inadvisable  to  discuss 
others  with  the  even  greater  brevity  which  would  be 
required. 

SUMMARY 

Research  in  the  fields  of  normal  human  and  com- 
parative embryology,  teratology  and  fetal  pathology, 
genetics,  and  experimental  embryology  are  discussed. 
The  etiology  of  eye  anomalies  such  as  colobomas  and 
cataracts  are  considered. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Thomas  J.  Vanzant,  Houston:  I do  not  choose  to 
raise  an  issue  with  Dr.  Murphy;  few  ophthalmologists  have 
the  depth  of  understanding  of  embryology  shown  in  this 
paper.  Normal  development  is  so  complicated  and  difficult 
to  follow  that  few  of  them  have  the  temerity  to  explore  the 
pathology  of  development. 

Certain  developmental  anomalies  are  obviously  the  result 
of  a noxious  agent,  such  as  cataracts  resulting  from  German 
measles.  Some  anomalies  can  be  recognized  as  arrests  or 
failures  in  the  proper  sequence  of  normal  development,  such 
as  typical  colobomas.  Atypical  colobomas,  as  of  the  macula, 
appear  to  be  inflammatory  rather  than  developmental.  Hered- 
ity unquestionably  is  involved  in  other  anomalies.  In  a 
family  of  patients  whom  I have  observed,  three  siblings  with 
an  18  year  age  spread  have  identical  total  color  blindness, 
nystagmus,  nyctalopia,  and  amblyopia.  No  similar  conditions 
were  discoverable  in  the  family  tree  on  either  side  for  at 
least  three  generations. 

Correct  interpretation  of  anomalies  is  an  important  in- 
fluence in  our  discussions  with  the  patient  and  family,  par- 
ticularly in  anticijpating  anomalies  in  persons  yet  to  be  or 
not  to  be  conceived. 
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WELL-WATER  METHEMOGLOBINEMIA 

Report  of  Two  Cases 

tA.  C.  CARLISLE,  M.  D.,  Waco,  Texas 


A.  PHYSICIAN  who  does  rural  prac- 
tice or  sees  rural  patients  should  be  acquainted  with 
the  fact  that  well  water  having  a high  nitrate  content 
may  cause  cyanosis  in  infants.  This  is  due  to  the  de- 
velopment of  methemoglobinemia. 

The  first  case  of  methemoglobinemia  reported  in 
the  literature  was  by  Schwartz  and  Rector  in  1940. 
It  occurred  in  a 2 weeks  old  infant  who  lived  in  the 
country.  The  baby’s  formula  consisted  of  a dry  milk 
and  well  water.  Unfortunately  a nitrate  estimation  was 
not  done  on  the  water. 

Methemoglobin  is  a hydroxide  of  hemoglobin  and 
is  not  toxic.  Paul  and  Kemp  recently  demonstrated 
that  it  may  be  present  in  the  blood  normally  to  the 
extent  of  1 per  cent.  Greenberg,  Lester,  and  Haggard 
found  that  in  vitro  one  molecule  of  a nitrate  ion 
reacts  with  two  molecules  of  hemoglobin  to  form 
methemoglobin.  Methemoglobin  does  harm  by  reduc- 
ing the  functioning  hemoglobin  and  thereby  deprives 
the  body  of  oxygen. 

In  1905  van  den  Bergh  observed  that  nitrates  in 
the  intestines  could  be  converted  to  nitrites  and  that 
an  inflamed  mucosa  would  hasten  their  absorption. 
Later,  Zobell  proved  that  in  vitro  organisms  such  as 
Escherichia  coli.  Streptococcus  viridans,  and  pneu- 
mococci found  in  the  gastrointestinal  tract  could  con- 
vert nitrates  to  nitrites. 

There  are  many  shallow  wells  in  Texas  that  have 
a high  nitrate  content.  The  intake  of  this  water  dur- 
ing infancy  might  lead  to  cyanosis.  There  seems  to 
be  a difference  of  opinion  as  to  the  safe  nitrate  con- 
centration of  well  water  for  the  preparation  of  in- 
fant’s formula.  Comly,  who  was  the  first  investigator 
to  call  attention  to  this  syndrome,  stated  that  well 
water  used  in  infant  feeding  should  possess  a nitrate 
content  no  higher  than  10,  or  at  the  most,  20  parts 
per  million.  Actually,  whether  or  not  cyanosis  de- 
velops depends  on  the  amount  of  total  nitrate  taken 
in  and  certain  factors  favoring  its  absorption.  Dur- 
ing the  process  of  digestion  nitrates  are  produced 
in  the  intestinal  tract,  then  converted  to  nitrites,  and 
finally  eliminated  as  ammonia.  It  was  brought  out 
by  Ferrant  that  a diarrhea  which  would  hasten  the 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association 
of  Texas,  Annual  Session,  Fort  Worth,  May  3,  1930. 


passage  of  the  intestinal  contents  might  interfere 
with  the  conversion  of  nitrites  to  ammonia.  Any 
inflammatory  condition  of  the  mucosa  would  acceler- 
ate the  absorption  of  the  nitrites. 

The  question  naturally  arises  as  to  why  older  chil- 
dren and  adults  do  not  develop  methemoglobinemia 
from  drinking  well  water  with  a high  nitrate  content. 
Cornblath  and  Hartman  proved  that  young  infants 
are  more  likely  to  develop  methemoglobinemia  from 
the  intake  of  well  water  with  a high  nitrate  content 
because  of  the  gastric  hypoacidity  frequently  present 
in  the  young  infant.  This  lack  of  acidity  allows  the 
nitrite  forming  bacteria  usually  found  in  the  colon 
to  thrive.  Not  only  is  this  condition  present  in  the 
neonatal  period  but  it  is  also  present  in  premature 
and  weak  infants.  With  the  infant,  therefore,  there 
is  a greater  amount  of  nitrite  available  for  absorption 
and  the  subsequent  development  of  methemoglobin- 
emia. In  older  children  and  adults,  because  of  the 
more  acid  gastric  juices,  nitrates  can  be  assimilated 
before  they  are  subjected  to  the  reducing  action  of 
bacteria. 

It  is  definitely  known  that  an  infant  weighing 
from  8 to  10  pounds  will  use  at  least  six  or  eight 
times  more  water  in  proportion  to  body  weight  than 
an  adult  of  150  pounds.  Since  the  infant  is  more 
susceptible  to  diarrhea,  which  results  in  congestion 
and  inflammation  of  the  intestinal  mucosa,  absorption 
of  nitrites  as  such  is  facilitated.  Although  his  work 
has  not  been  published.  Leeks  is  of  the  opinion  that 
nitrites  form  methemoglobin  more  quickly  with  fetal 
hemoglobin  than  adult  hemoglobin. 

SURVEY  OF  TEXAS  WELLS 

In  a survey  made  in  cooperation  with  the  State 
Department  of  Public  Health,  458  samples  of  water 
from  185  counties  (73  per  cent  of  the  total  number 


Table  1, — Nitrate  Content  in  458  Samples  of  Water  from  Texas 
Wells. 


Nitrate 

(parts  per  million) 

No. 

Samples 

% 

0-9 

246 

70 

10-19 

23 

6.5 

20-49 

64 

18.5 

50-99 

8 

2.5 

100  and  more 

9 

2.5 
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of  counties  in  Texas)  were  studied.  For  the  most  part 
these  water  samples  were  taken  from  private,  shallow 
wells,  but  occasionally  lakes  and  rivers  were  sampled. 
Not  included  in  this  study  were  1,736  samples  of  wa- 
ter from  municipal  wells.  The  samples  of  water  from 
shallow  wells  were  grouped  according  to  the  nitrate 
content  as  noted  in  table  1. 


those  containing  20  to  49  parts  per  million  had  an 
average  depth  of  221  feet;  those  with  50  to  99  parts 
per  million  had  an  average  depth  of  49  feet;  and 
those  having  more  than  100  parts  per  million  had 
an  average  depth  of  55  feet.  It  seems  definite  that 
the  shallow  well  concerns  us  most. 

The  highest  nitrate  content  found  in  any  of  the 
Texas  wells  was  750  parts  per  million,  and  the  next 
highest  was  620.  This  water  was  used  in  the  prepa- 


Out  of  the  185  counties  studied,  56  or  30  per  cent 
had  wells  from  which  the  water  had  over  10  parts 
of  nitrate  per  million.  Nineteen  counties  had  2 or 
more  wells  with  the  upper  limit  of  nitrate  nitrogen. 
One  of  these  counties  had  11  wells  which  were  con- 
sidered unsafe  for  the  preparation  of  infant’s  formula 
and  3 other  counties  had  5 or  more  wells  in  the  same 
category. 

The  group  of  wells  having  from  10  to  19  parts  of 
nitrate  per  million  had  an  average  depth  of  393  feet; 


ration  of  the  formula  in  case  1.  Unfortunately  bac-  : 
teriologic  studies  were  not  made  on  all  of  the  samples  i 
of  water  collected.  The  coliform  organisms  were  i 
found  in  a few,  but  for  statistical  purposes  not  enough  I 
tests  were  done  to  draw  any  conclusions. 

The  physical  characteristics  of  these  wells  were  ( 
similar  to  those  in  other  states.  For  the  most  part  they 
were  shallow,  ranging  from  40  to  100  feet  in  depth; 
they  were  old  and  had  poor  casings  or  none  at  all. 

In  a few  of  the  wells  the  casings  had  been  penetrated 
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by  roots  or  they  had  partially  collapsed  because  of 
age  and  poor  construction.  Many  of  the  wells  were 
improperly  covered,  allowing  surface  water  to  run 
or  seep  in.  Some  of  them  were  located  near  barnyards 
and  privies  from  which  they  received  a seepage  of 
animal  excreta  and  organic  waste. 

INCIDENCE 

Thus  far  some  41  cases  of  well-water  methemo- 
globinemia have  been  reported  in  the  literature.  All 
of  these  are  not  proved  cases,  but  most  of  the  patients 
had  been  drinking  water  with  a high  nitrate  content. 
To  my  knowledge,  the  cases  which  follow  are  the 
first  reported  in  Texas.  Iowa,  in  which  the  condition 
was  first  described,  has  had  21  cases;  Canada  6;  Kan- 
sas and  Illinois  3 each;  Belgium  and  Michigan  2 
each;  and  New  York,  Pennsylvania,  Kentucky,  Vir- 
ginia, and  Nebraska  1 each.  This  certainly  does  not 
represent  the  number  of  cases  which  have  occurred 
because  often  the  cyanosis  is  considered  to  be  due  to 
other  causes. 

CASE  REPORTS 

Case  1. — D.  S.,  a white  boy,  was  born  normally  after  an 
uneventful  pregnancy,  the  third  child  of  healthy  parents. 
The  birth  weight  was  7%  pounds.  There  was  no  trouble 
during  the  neonatal  period.  The  baby  was  not  given  breast 
milk  but  was  on  a formula  of  evaporated  milk  7 ounces, 
boiled  water  15  ounces,  and  Dextrimaltose  No.  1,  3 table- 
spoons. He  took  from  3 to  3.5  ounces  every  three  hours. 

The  infant  did  well  until  he  was  2 weeks  of  age,  at 
which  time  he  developed  cyanosis.  He  was  admitted  to  a 
local  hospital  where  oxygen  was  given  without  improve- 
ment. In  spite  of  the  cyanosis,  feedings  were  taken  well  and 
the  patient  continued  to  gain  weight.  The  cyanosis  subsided 
after  two  days  in  the  hospital,  and  he  was  allowed  to  return 
home. 

A few  days  after  the  patient  returned  home  the  cyanosis 
again  reappeared.  At  the  age  of  5 weeks  he  had  a roentgen- 
ray  treatment  to  his  thymus  gland;  this  was  followed  by  a 
second  treatment  without  benefit.  All  during  this  time  he 
was  afebrile  and  except  for  his  color  was  considered  to  be 
doing  well. 

The  boy  was  admitted  to  Hillcrest  Hospital  at  the  age 
of  42  days  because  of  the  persistence  of  cyanosis. 

Physical  examination  at  this  time  revealed  a well  devel- 
oped and  nourished  baby  weighing  9 pounds  6 ounces.  He 
had  a bluish-gray  color.  The  examination  failed  to  reveal 
any  abnormality.  The  respiratory  rate  varied  from  40  to 
50  respirations  per  minute.  The  heart  was  normal;  the  rate 
was  136  beats  per  minute.  The  infant  was  given  oxygen  by 
use  of  the  Burgess  oxygen  box  but  with  little  or  no  relief. 

It  was  suspected  when  he  entered  the  hospital  that  the 
well  water  used  in  the  preparation  of  his  formula  might 
be  at  fault,  so  the  nurse  was  instructed  to  make  the  new 
formula  with  distilled  water  leaving  all  the  other  ingredi- 
ents the  same. 

When  blood  was  drawn  for  methemoglobin  and  hema- 
globin  determinations,  it  was  chocolate  brown.  The  methe- 
moglobin was  3.5  Gm.  per  100  cc.  of  whole  blood.  The 
hemoglobin  concentration  was  9 Gm.  or  58  per  cent.  This 
left  only  4.5  Gm.  of  functioning  hemoglobin  per  100  cc. 
of  whole  blood.  By  the  end  of  the  second  day  the  cyanosis 
was  much  improved. 


Further  laboratory  work  showed  the  urine  to  be  normal. 
The  red  blood  cell  count  was  3,000,000  per  cubic  milli- 
meter. The  white  blood  count  was  28,000  per  cubic  milli- 
meter. The  differential  white  blood  cell  count  was  normal. 
The  Rh  factor  was  positive  on  the  patient  and  mother. 

Roentgenogram  of  the  chest  showed  the  lung  fields  clear; 
the  heart  was  well  within  normal  limits  for  size,  and  it 
showed  a normal  contour.  The  thymus  was  small.  There 
was  no  evidence  of  tumors  in  the  mediastinum. 

On  the  third  day  in  the  hospital  the  patient’s  color  was 
still  better,  but  because  of  the  anemia  a transfusion  of  100 
cc.  of  citrated  blood  was  given.  By  this  time  it  seemed  ap- 
parent that  the  condition  was  a well-water  methemoglobi- 
nemia inasmuch  as  the  only  change  which  had  been  made 
was  the  use  of  distilled  water  in  the  formula.  By  the  end 
of  the  week  the  cyanosis  had  completely  disappeared  and 
the  anemia  was  relieved.  The  baby  gained  7 ounces  in 
weight  and  was  allowed  to  go  home  with  instructions  to 
the  mother  to  use  a different  water  in  the  preparation  of 
the  formula. 

Water  was  obtained  from  the  well  used  by  the  family 
and  was  tested  by  the  Bureau  of  Laboratories,  Texas  State 
Department  of  Health.  The  water  was  found  to  contain 
620  parts  of  nitrate  nitrogen  per  million.  A subsequent 
test  was  done  on  this  well  during  the  dry  season  when  the 
water  level  was  low,  and  it  contained  190  parts  of  nitrate 
nitrogen  per  million. 

Case  2. — W.  H.,  a white  boy  2 weeks  old,  was  fed  on 
the  breast  with  a complementary  feeding  of  Similac  and 
water.  The  intake  of  the  extra  feeding  varied  from  2 to  3 
ounces  after  each  breast  feeding  at  three  hour  intervals.  The 
family  and  prenatal  history  were  not  contributory.  The 
boy  was  the  fifth  child,  was  delivered  normally,  and  weighed 
8 pounds  at  birth.  The  neonatal  period  was  considered  nor- 
mal. The  baby  was  listless  the  second  week  of  life  and  slept  a 
lot.  When  he  was  14  days  old,  he  became  cyanotic.  He  was 
seen  the  second  day  of  this  illness  and  admitted  to  Provi- 
dence Hospital.  There  was  no  history  of  intake  of  any  drug. 
There  was  nothing  to  suggest  aniline  dye  poisoning. 

Physical  examination  revealed  a fairly  well  developed 
and  nourished  male  infant  weighing  8 pounds  12  ounces. 
The  skin  and  mucous  membrane  were  moderately  cyanotic. 
The  fontanel  was  soft.  The  heart  rate  was  not  especially 
rapid,  and  no  murmurs  were  heard.  The  chest  was  clear 
to  auscultation  and  percussion. 

Laboratory  work  showed  the  urine  to  be  normal.  The 
red  blood  cell  count  was  6,100,000  per  cubic  millimeter 
with  135  per  cent  hemoglobin  or  21  Gm.  The  white  blood 
cell  count  was  19,100  with  a normal  differential.  The  baby’s 
blood  was  type  4,  Rh  positive.  The  mother’s  blood  was  Rh 
positive.  The  blood  Wassermann  and  Kline  tests  were  nega- 
tive. An  analysis  of  the  baby’s  blood  for  methemoglobin 
showed  6 Gm.  for  each  100  cc.  A spinal  puncture  was  done 
and  it  revealed  65  mg.  of  sugar  per  100  cc.,  75  mg.  of 
protein  per  100  cc.,  and  a cell  count  of  11,  all  of  which 
were  lymphocytes.  There  were  a few  crenated  red  blood 
cells  present. 

A roentgenogram  of  the  chest  showed  the  heart  and  lungs 
to  be  normal. 

On  the  second  day  the  cyanosis  was  much  improved.  The 
baby  was  more  alert  and  he  was  taking  more  of  his  comple- 
mentary feeding.  By  the  third  day  the  cyanosis  was  com- 
pletely gone  and  the  baby  was  discharged. 

Water  was  obtained  from  the  well  used  by  the  family 
and  was  tested  by  the  Bureau  of  Laboratories,  Texas  State 
Department  of  Health.  The  water  was  found  to  have  54 
parts  of  nitrate  nitrogen  per  million. 

It  is  interesting  to  note  that  both  of  these  cases 
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occurred  at  the  age  of  2 weeks.  One  infant  was  breast 
fed  with  a complementary  feeding  of  a powdered 
milk;  the  other  was  fed  exclusively  on  dry  milk. 
Neither  patient  was  troubled  with  cyanosis  while  in 
the  hospital.  The  histories  of  these  two  babies  are 
similar  to  those  reported  by  other  authors.  Both  pa- 
tients recovered  without  any  specific  treatment  other 
than  a change  of  water.  This  is  in  agreement  with  the 
observation  of  Halpern  and  Roche  quoted  by  Ferrant, 
that  if  the  toxic  agent  is  removed,  spontaneous  trans- 
formation of  the  methemoglobin  into  normal  hemo- 
globin takes  place  and  is  practically  complete  after 
thirty-six  hours. 

ETIOLOGY  AND  SYMPTOMS 

Ordinarily  this  condition  is  found  in  the  infant 
less  than  3 months  of  age.  Usually  the  baby  is  fed 
on  a formula  of  evaporated  or  powdered  milk  since 
this  is  the  type  of  preparation  requiring  most  water. 
Rarely  is  the  condition  seen  in  breast  fed  babies  or 
in  infants  who  are  fed  undiluted  cow’s  milk  mixtures. 
The  water  used  in  preparation  of  the  formula  comes 
from  a shallow  well  having  a nitrate  content  of  more 
than  10  parts  per  million.  It  must  be  remembered 
that  many  times  the  water  also  contains  the  coliform 
organisms.  Boiling  takes  care  of  the  contamination 
but  also  concentrates  the  nitrates. 

The  mechanism  of  the  production  of  methemoglo- 
bin seems  to  be  that  large  quantities  of  nitrates  are 
ingested  and  as  a result  of  the  formation  of  nitrites 
and  absorption  as  such  methemoglobin  is  formed. 
Normally  nitrates  are  reduced  to  nitrites  and  then 
excreted  as  ammonia  as  aforementioned. 

The  symptoms  of  this  condition  are  cyanosis  and 
sometimes  diarrhea.  Vomiting  may  be  present.  The 
cyanosis  is  usually  constant  but  may  fluctuate  from 
day  to  day  depending  upon  the  intake  of  nitrates. 
This  cyanosis  is  usually  not  relieved  by  the  adminis- 
tration of  oxygen.  There  is  a paucity  of  physical  find- 
ings other  than  a slate  gray-blueness.  Cyanosis  is 
usually  present  when  methemoglobin  exceeds  3 Gm. 
per  100  cc.  of  blood.  There  may  be  symptoms  of 
anoxia  when  enough  methemoglobin  is  present  to 
hamper  the  oxygen  carrying  capacity  of  the  hemo- 
globin. These  may  consist  of  extreme  restlessness  or 
lethargy,  air  hunger,  and  even  convulsions.  Faucett, 
in  his  report  of  twins,  had  1 patient  survive  with  a 
functional  hemoglobin  as  low  as  4.3  Gm.  per  100  cc. 
of  blood. 

DIAGNOSIS 

To  make  a definite  diagnosis  the  physician  mu^t 
have  a history  of  the  patient  consuming  water  with 
high  nitrate  content.  Withdrawal  of  blood  will  re- 
veal it  to  be  chocolate  brown  in  color.  It  should  be 
oxalated  or  citrated  for  methemoglobin  examination. 


Mendovy  brought  out  that  a presumptive  diagnosis 
can  be  made  even  though  a blood  examination  is  not 
done  provided  the  water  used  in  the  infant’s  formula 
contains  more  than  10  parts  of  nitrate  per  million. 
If  the  blood  is  not  examined  and  the  well  water  is 
not  available  for  analysis,  a presumptive  diagnosis 
can  be  made  by  the  spontaneous  disappearance  of 
the  cyanosis  following  a change  of  water. 

Nitrite  determination  on  the  blood  may  be  done. 
The  normal  blood  nitrite  is  10  gammas  per  100  cc. 
At  least  10  cc.  of  blood  is  needed  for  this  estimation. 

There  are  other  sources  of  nitrates  which  might 
cause  methemoglobinemia.  The  use  of  bismuth  sub- 
nitrate by  the  roentgenologists  as  a contrast  medium 
might  cause  it.  The  occasional  use  of  bismuth  sub- 
nitrate by  the  physician  for  the  control  of  diarrhea 
may  be  the  etiologic  agent.  Ammonium  nitrate  used 
as  a diuretic  is  sometimes  at  fault.  The  physician 
must  also  take  into  consideration  other  factors  such 
as  aniline  dyes,  nitrophenol,  sulfanilamide,  potassium 
chlorate,  acetanilid,  and  acetophenetidin  U.  S.  P. 
( phenacetin ) which  may  cause  cyanosis.  Perhaps  more 
often,  however,  congenital  heart  disease  should  be  con- 
sidered, especially  in  those  cases  in  which  no  murmur 
is  heard  and  enlargement  is  not  demonstrated.  The 
thymus  is  often  blamed  and  pulmonary  infection  as 
well  as  diaphragmatic  hernia  must  be  ruled  out. 

PREVENTION  AND  TREATMENT 

Not  only  should  well-water  methemoglobinemia  be 
the  concern  of  the  practicing  physician,  but  it  should 
also  be  the  responsibility  of  the  State  Department  of 
Public  Health.  The  fact  that  such  cases  occur  is  an- 
other argument  for  breast  feeding.  Whole  milk  for- 
mulas acidified  or  sweet  are  safe.  Powdered  milk  in 
which  large  quantities  of  water  are  used  are  the  most 
hazardous  of  all  the  formulas.  Before  water  from  a 
shallow  well  is  used,  it  should  be  tested  for  nitrates 
and  rejected  if  it  has  more  than  10  parts  per  million. 

There  is  a tendency  to  spontaneous  recovery  in 
those  cases  in  which  the  formula  is  withheld  for 
twenty-four  to  forty-eight  hours  or  a change  in  water 
is  made.  On  the  other  hand  there  is  a deepening  of 
the  cyanosis  if  the  formula  is  further  diluted,  thereby 
increasing  the  intake  of  nitrates.  In  mild  cases  from 
100  to  200  mg.  of  ascorbic  acid  intramuscularly  daily 
has  been  used.  Niacin  has  also  been  advocated.  The 
preferred  treatment,  however,  is  the  giving  of  methy- 
lene blue  1 to  2 mg.  per  kilogram  of  body  weight 
intravenously.  Brooks  has  advised  that  it  be  given  in 
hypertonic  glucose  solution  because  in  vitro  glucose 
transforms  methemoglobin  into  oxyhemoglobin.  In- 
tramuscular or  subcutaneous  injection  is  painful  and 
it  frequently  causes  induration  and  sometimes  nec- 
rosis. Hartman  and  his  associates  found  that  methe- 
moglobin caused  by  sulfanilamide  responded  well  to 
intravenous  methylene  blue.  They  also  observed  that 
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65  to  130  mg.  of  the  dye  for  each  kilogram  of  body 
weight  given  by  mouth  was  effective,  but  they  warned 
against  the  side  effects  such  as  vomiting,  diarrhea, 
tinnitis,  and  headache.  Methylene  blue  is  said  to  be 
an  effective  oxydizing  agent  and  it  increases  the  com- 
bustion of  the  human  erythrocyte  twenty  to  thirty 
times.  Ferrant  also  brought  out  in  his  paper  that 
Lederer  advises  the  replacement  of  methylene  blue 
by  thiomine,  a violet  dye  which  is  not  toxic  and  not 
methemoglobin  formative.  It  is  said  to  have  a re- 
ducing power  five  times  greater  than  that  of  methy- 
lene blue. 
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ABSTRACT  OF  DISCUSSION 

Dr.  T.  Rowland  Barnett.  Hillsboro;  Another  case  of 
well-water  methemoglobinemia  can  be  added  to  those  cases 
reported  by  Dr.  Carlisle. 

A baby  girl  was  born  February  23,  1950,  by  normal  de- 
livery, weighing  6 pounds  2.5  ounces.  When  she  left  the 
hospital,  she  was  being  breast  fed  but  had  to  have  some 
supplementary  feedings.  March  19  she  entered  the  hospital 
because  of  noticeable  cyanosis,  which  disappeared  after 
twelve  hours  under  oxygen.  The  baby  was  having  some 
feeding  trouble  with  the  breasts  and  had  not  been  gaining 
weight.  She  was  placed  on  a formula  of  evaporated  milk, 
water,  and  Dextrimaltose.  At  this  time  she  had  no  fever 
or  evidence  of  respiratory  infection. 

March  30  the  baby  was  again  brought  to  the  hospital 
with  cyanosis  which  increased  on  crying,  with  no  fever, 
and  with  a heart  beat  of  170  per  minute.  The  baby  was 
again  placed  on  oxygen,  and  it  required  forty-eight  hours 
before  the  cyanosis  cleared.  The  red  blood  cell  count  was 
3,650,000  per  cubic  millimeter,  the  white  blood  cell  count 
21,550,  with  67  per  cent  polymorphonuclear  leukocytes  and 
33  per  cent  lymphocytes.  Insufficient  blood  was  obtained 
to  determine  the  methemoglobin  level.  Roentgen-ray  exam- 
ination showed  moderate  enlargement  of  the  thymus,  and 
roentgen  therapy  was  instituted. 

When  the  baby  was  dismissed,  she  was  kept  on  the  same 
formula  but  prepared  only  from  the  city  water  which  she 
had  had  in  the  hospital.  To  date  she  has  had  no  other 
attack. 

The  well  water  which  was  being  used  originally  in  the 
baby’s  formula  came  from  a well  20  feet  deep  with  a ni- 
trate content  of  750  parts  per  million  and  a nitrite  content 
of  35  parts  per  million.  The  well  was  1 mile  across  a pasmre 
from  the  well  concerned  in  one  of  Dr.  Carlisle's  cases. 


Preventive  for  Migraine  Developed 

A mixture  of  carbon  dioxide  and  oxygen  inhaled  by  the 
patient  may  interrupt  migraine  attacks  before  headache  de- 
velops, a study  made  by  two  New  York  doctors  indicates. 

In  the  January  issue  of  Archives  of  Neurology  and  Psy- 
chiatry Drs.  Robert  M.  Marcussen  and  Harold  G.  Wolff  re- 
port on  a total  of  twenty-five  trials  carried  out  on  15  pa- 
tients. Carbon  dioxide  in  10  per  cent  concentration  was 
administered  by  face  mask  to  recumbent  patients  for  three 
periods  of  five  minutes  each. 

"In  five  instances  only  vasoconstrictor  phenomena  were 
present.  In  these,  carbon  dioxide-air  mixmres  produced 
transient  clearing  of  the  visual  dismrbances  with  return  of 
symptoms  to  their  former  intensity  within  five  minutes 
after  inhalation  of  the  gas  was  discontinued. 


"When  the  carbon  dioxide-air  combination  was  followed 
by  the  carbon  dioxide-oxygen  mixmre  in  similar  amounts 
or  when  the  carbon  dioxide-oxygen  mixture  was  used  alone, 
vision  cleared  completely  and  remained  so.  The  expected 
headache  did  not  follow.” 

The  doctors  report  that  one  subject  experiences  extreme 
sleepiness  and  nausea  as  preheadache  manifestations.  Dur- 
ing inhalation  of  the  carbon  dioxide  mixture  the  patient 
became  alert;  her  nausea  disappeared  in  less  than  the  usual 
interval;  and  the  expected  headache  did  not  follow. 

"When  headache  was  present,  the  results  were  unpredict- 
able. Although  these  experiments  have  not  shown  that  the 
use  of  carbon  dioxide-oxygen  mixtures  is  entirely  predictable, 
they  indicate  that  the  migraine  attack  can  be  interrupted 
before  the  headache  develops.” 
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USE  OF  ADRENAL  CORTICAL  HORMONE  IN 
INFLAMMATORY  EYE  DISEASES 


Case 

OTTO  LI  PP  MA  N N, 

T*  HE  recent  release  of  adrenal  cor- 
tical hormone  ( 11-dehydro- 17-hydroxycorticosterone 
in  the  acetate  form)  for  use  in  hospitalized  patients 
has  opened  up  opportunities  for  widespread  observa- 
tions. 

The  following  case  report  is  submitted  for  three 
reasons: 

1.  To  show  the  wide  scope  of  usefulness  of  this 
drug  in  ocular  diseases  to  the  nonophthalmologist. 

2.  To  augment  the  general  knowledge  of  the  endo- 
crinologist concerning  the  pathophysiology  of  this 
hormone.  The  eye  offers  an  unexcelled  opportunity 
for  minute  microscopic  observation  in  vivo  of  vas- 
cular, cellular,  and  exudative  phenomena  such  as  is 
found  nowhere  else  in  the  body.  The  results  of  intro- 
duction of  this  hormone  into  human  subjects  can  be 
followed  directly  by  repeated  slit  lamp  microscopy, 
which  would  be  comparable  to  frequent  biopsies — if 
this  would  be  feasible — of  involved  tissue  elsewhere. 

3.  To  gather  as  many  case  reports  as  possible  in 
this  initial  stage  of  the  ophthalmologist’s  knowledge 
and  to  report  a type  of  case  not  covered  by  previous 
publications. 

PREVIOUS  STUDIES 

The  original  observations  by  Hench,  Kendall,  and 
their  co-workers  on  pituitary  adrenocorticotropic  hor- 
mone (ACTH)  and  adrenal  cortical  hormones  in 
rheumatoid  arthritis  have  stimulated  research  on  their 
use  in  a variety  of  other  diseases  of  collagenous  and 
mesenchymal  tissues.  Only  three  reports  describing  20 
cases  have  been  published  concerning  these  drugs  in 
ophthalmologic  conditions.  Treatment  in  ocular  dis- 
eases is  particularly  gratifying  and  safe  because  only 
a relatively  small  dosage  over  a comparatively  short 
time  is  required.  The  administration  of  adrenal  cor- 
tical hormone  ( cortisone ) appears  preferable  to 
ACTH  because  of  the  manifold  actions  of  the  latter 
pituitary  hormone  which  render  its  use  either  unde- 
sirable or  dangerous  in  certain  concurrent  diseases, 
for  example  hypertension  and  certain  renal  diseases. 

The  hormonal  treatment  of  certain  ocular  inflam- 
mations has  revolutionized  the  weapons  against  those 
treatment-resistant  conditions.  No  other  treatment  at 
the  ophthalmologist’s  command  can  boast  such  reg- 
ular results  a,t  relief  of  pain  and  photophobia  in 
iritis  within  one  hour,  demonstrable  start  of  absorp- 
tion of  fibrinous  exudate  in  the  anterior  chamber 


Report 

M.  D.,  Austin,  Texas 

of  the  eye  within  one  hour,  and  improvement  of 
visual  acuity  within  a few  hours. 

Concepts  of  artificial  fever  therapy  so  frequently 
used  in  these  ocular  conditions  will  probably  change. 
The  fever  probably  acts  by  "acceleration  of  the 
mechanisms  normally  evoked  in  many  acute  stress  i 
states,”  according  to  Steffensen  and  his  co-workers. 
There  is  evidence  that  this  response  to  stress  is 
achieved  via  the  adrenal  gland  by  the  increased  flow 
of  adrenal  1 1-oxy corticosteroids.  The  substitution  of 
fever  therapy  by  hormone  administration  not  only 
eliminates  very  unpleasant  side-effects  or  dangerous 
complications  in  concurrent  cardiac  and  other  diseases 
but  even  produces  a profound  sense  of  well-being  ap- 
proaching euphoria  in  most  hormonally  treated  pa- 
tients. One  report  by  Steffensen  and  his  co-workers 
has  successfully  proved  that  even  topical  application 
of  cortisone  is  effective,  which  may  open  new  fields 
for  other  topical  uses. 

The  total  dosage  of  cortisone  in  a previous  publica- 
tion varied  between  425  and  2,450  mg.  The  usual 
dosage  was  300  mg.  by  intramuscular  injection  in 
divided  doses;  this  was  reduced  to  150  mg.  after  im- 
provement had  started.  While  a few  complications 
have  occurred  during  treatment  with  ACTH,  no  ad- 
verse side-effects  have  been  reported  during  treat- 
ment with  cortisone.  However,  careful  physical  ex- 
amination, observation,  and  laboratory  studies  includ- 
ing blood  chemistry  appear  mandatory. 

Enthusiasm  for  cortisone  is  dampened  by  the  fact 
that  frequent  relapses  of  ocular  inflammations  have 
occurred  after  cessation  of  hormonal  treatment.  How- 
ever, prompt  and  complete  improvement  could  again 
be  obtained  by  repeated  hormone  administration  in 
smaller  doses  than  the  first  time.  It  was  postulated 
that  these  hormones  may  "condition”  the  patient  to 
better  response  to  future  hormone  medication  or  to 
older  conventional  methods  of  treatment  if  recurrence 
of  the  disease  takes  place. 

The  literature  on  hormonal  treatment  includes  re- 
ports on  the  following  ocular  conditions:  keratitis 
caused  by  congenital  syphilis,  keratitis  with  secondary 
uveitis,  keratitis  bullosa,  severe  keratitis  after  cataract 
extraction,  chronic  iridocyclitis,  acute  and  plastic  iri- 
tides,  granulomatous  iritis  due  to  Boeck’s  sarcoid,  acute 
choroiditis,  retinitis  centralis  with  central  scotoma, 
and  pigmentary  retinosis. 
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CORTISONE  IN  EYE  DISEASE  — Lippmann  — cont/nue</ 

CASE  REPORT 

W.  B.  S.,  a 57  year  old  white  automobile  mechanic,  was 
admitted  to  Brackenridge  Hospital  on  July  8,  1950. 

Past  History. — ^The  patient’s  past  history  was  unessential 
except  for  his  eye  trouble;  he  had  had  an  intracapsular 
cataract  extraction  February  15,  1950,  in  the  same  hospital. 
The  operation  and  postoperative  course  had  been  unevent- 
ful with  the  exception  of  a small  prolapse  of  the  temporal 
pillar  of  the  iris,  which  occurred  on  the  first  postoperative 
day  because  of  the  patient’s  mental  disorientation  and  con- 
sequent excessive  movements.  Healing  was  satisfactory  with 
the  exception  of  mild  regional  injection  in  an  area  of  from 
3 to  4 mm.  diameter  surrounding  the  iris  prolapse.  The  iris 
prolapse  was  treated  by  three  electrocoagulations  March  1, 
April  25,  and  May  2.  The  patient  had  returned  to  work  with 
good  visual  acuity  in  the  eye  operated  upon.  His  vision  in 
the  right  eye  with  the  correction  of  +10.50  sphere,  — 1.25 
cylinder,  axis  170  was  20/25;  with  an  addition  of  +2.50 
sphere,  he  could  read  Jaeger’s  test  type  2. 

On  June  3 the  patient  reported  with  iritis  in  the  left  (not 
operated)  eye  of  four  days’  duration.  Four  days  later  on  June 
7 mild  signs  of  iritis  were  found  in  the  right  ( operated ) eye. 
A protracted  course  of  mild  iritis  in  both  eyes,  which  was 
treated  with  usual  conservative  ambulatory  methods,  fol- 
lowed. During  this  period  the  visual  acuity  of  the  right 
(operated)  eye  decreased,  but  the  inflammatory  signs  were 
always  worse  in  the  left  eye;  the  characteristics  of  the  iritis 
remained  the  same. 

Ocular  examination  on  admission  revealed  that  the  adnexa, 
movements,  and  visual  fields  were  normal  in  both  eyes. 
The  right  eye  showed  mild  ciliary  injeaion,  and  a very 
small,  flat  piece  of  iris  tissue  was  incarcerated  in  an  other- 
wise well  healed  incision  wound.  There  were  mild  keratic 
precipitates  and  visible  flare  and  some  cells  in  the  aqueous 
humor.  An  operative  iridectomy  was  apparent;  the  iris  was 
under  the  influence  of  mydriatics.  No  granulomatous  nodules 
in  the  iris  could  be  seen.  There  was  an  aphakia  with  a mild 
bulging  of  the  upper  part  of  the  vitreous  humor  into  the 
anterior  chamber  and  some  diffuse  vitreous  haze.  Fine  fundus 
details  could  not  be  seen,  but  no  gross  inflammatory  focus 
was  present. 

The  left  eye  showed  similar  but  more  intensive  inflamma- 
tory changes.  The  pupil  was  well  dilated  by  mydriatics  with 
the  exception  of  one  posterior  synechia  at  the  6 o’clock  posi- 
tion. There  was  an  advanced  senile  cataract  with  nuclear  as 
well  as  cortical  opacities.  Not  more  than  a fundus  reflex 
could  be  seen.  The  degree  of  inflammatory  signs  and  visual 
acuity  will  be  described  later. 

The  admission  diagnosis  was  bilateral  chronic  uveitis  re- 
sembling the  granulomatous  type.  Sympathetic  ophthalmia 
had  to  be  considered  seriously  because  of  previous  intra- 
ocular surgery,  exposure  and  repeated  electrosurgical  treat- 
ment of  uveal  tissue,  occurrence  of  uveitis  within  a fairly 
short  time  after  the  procedures,  and  the  type  and  course  of  the 
bilateral  uveitis.  The  following  features  were  against  the 
diagnosis  of  sympathetic  ophthalmia:  uneventful  postopera- 
tive healing  of  the  right  eye  without  any  evidence  of  pro- 
tracted iritis,  a long  interval  of  complete  absence  of  any 
inflammatory  signs  in  the  eye  operated  upon  before  the  onset 
of  iritis  in  the  other  eye,  and  the  appearance  of  uveitis  at 
first  in  the  left  fnot  operated)  eye  and  only  a few  days  later 
in  the  right  (operated)  eye.  Uveal  pigment  for  a skin  test 
was  not  available.  Until  the  writing  of  this  report,  the 
etiology  of  the  iritis  had  not  definitely  been  determined. 

Laboratory  Data. — ^The  following  other  observations  were 
important:  The  tuberculin  skin  test  (Mantoux,  first  strength) 


was  positive.  A Kline  (exclusion)  test  of  the  blood  was 
negative.  Agglutination  for  undulant  fever  was  negative. 
A roentgenogram  of  the  chest  was  negative  except  for  a 
small  calcified  lymph  node  in  the  right  supraclavicular  area. 
In  a consultation  Dr.  George  Clark,  an  internist,  observed 
no  significant  abnormalities. 

Treatment. — Between  July  8 and  17  treatment  included 
bed  rest,  atropine  instillations,  hot  applications,  oral  multi- 
vitamin and  aspirin  medications,  and  intravenous  injections 
of  typhoid  H antigen  as  fever  therapy.  All  treatments  did 
not  influence  the  course  of  the  iritis  in  either  eye.  On  July 
17,  the  patient  showed  mild  ciliary  injection  of  both  eyes, 
worse  in  the  left  than  right.  There  were  fairly  heavy 
keratic  precipitates,  which  were  worse  and  more  numerous  in 
the  left  eye  than  in  the  right,  and  a few  cells  in  the  aqueous 
fluid.  There  was  an  aqueous  flare  in  the  right  eye  of  1 plus 
and  in  the  left  eye  of  2 plus.  The  visual  acuity  in  the  right 
eye  with  the  correction  of  +9.75  sphere  — 0.75  cylinder, 
axis  180  was  20/100,  in  the  left  eye  with  the  correction  of 
— 5.00  sphere  — 1.00  cylinder,  axis  90,  it  was  20/400. 

Intramuscular  injections  of  "Cortone”*  (ll-dehydro-17- 
hydroxycorticosterone-21 -acetate)  were  started  July  18.  The 
patient  received  100  mg.  three  times  daily  on  the  first  day; 
on  the  second  day,  100  mg.  twice  daily;  and  on  the  third 
day,  three  injections  of  40,  30,  and  30  mg.  During  this 
period  other  treatments  were  discontinued. 

After  one  day’s  treatment  with  Cortone  on  July  19,  the 
pain  in  the  patient’s  eyes  had  disappeared.  He  said  that  he 
felt  as  good  as  "a  25  year  old  man.”  The  injection  had  de- 
creased. The  visual  acuity  increased  to  20/70  +2  — 2 in  the 
right  eye  and  20/400  +1  in  the  left  eye.  There  was  no 
essential  change  in  the  aqueous  flare  or  the  cellular  contents. 

After  two  days’  treatment  with  Cortone,  hardly  any  in- 
jection was  noted.  The  patient  felt  unusually  well.  The 
aqueous  beam  v/ith  the  slitlamp  decreased  to  minus  in  the 
right  eye  and  1 plus  in  the  left.  No  cells  could  be  found  in 
the  right  aqueous  humor  and  only  a few  in  the  aqueous  fluid 
of  the  left  eye.  On  July  21  after  three  days’  treatment  there 
were  no  cells  and  the  visual  acuity  of  the  right  eye  was 
20/70  +2.  In  spite  of  cessation  of  treatment,  the  improve- 
ment continued.  On  July  22,  there  was  only  a questionable 
aqueous  flare  in  the  left  eye  and  a visual  acuity  of  the  right 
eye  of  20/60  — 1. 

The  patient  was  dismissed  from  the  hospital  July  24. 
There  was  no  aqueous  flare  and  the  old  keratic  precipitates 
showed  signs  of  disintegration.  On  July  26,  the  patient  had 
done  a little  light  work.  Vision  of  the  right  eye  was  20/50 
— 2 +2.  The  residual  visual  impairment  was  the  result 
of  vitreous  opacities  in  the  right  eye  and  of  cataract  in  the 
left  eye.  These  kinds  of  opacities  could  not  be  expected  to 
yield  to  hormonal  treatnaent. 

The  patient’s  sense  of  well-being  and  the  condition  of  his 
eyes  had  remained  the  same  on  July  28  and  until  the  time 
at  which  this  report  was  submitted  for  publication. 

SUMMARY 

Treatment  of  inflammatory  conditions  of  the  eye 
by  adrenal  cortical  hormones  is  briefly  discussed.  A 
case  of  bilateral  chronic  uveitis,  three  and  one-half 
months  after  cataract  extraction,  resembling  a granu- 
lomatous type  of  uveitis  and  suggesting  sympathetic 
ophthalmia,  is  reported,  and  its  successful  treatment 
with  Cortone  is  described. 

* Cortone  is  manufactured  by  Merck  and  Company. 
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ACTH  AND  COLCHICINE  IN  THERAPY  OF  GOUT 

Report  of  a Case  of  Acute  Gouty  Arthritis 

HENRY  N.  LEOPOLD,  M.  D.,  San  A n t o n i o,  Texas 


T HERE  is  little  excuse  to  repeat  the 
time-honoTed  descriptions  and  aphorisms  which  have 
been  accumulated  on  gout.  For  an  accurate  descrip- 
tion of  this  disease  and  its  clinical  manifestations  one 
may  refer  to  the  classic  paper  of  Thomas  Sydenham 

(1624-1689).* 

Philip  S.  Hench,  a pioneer  in  the  field  of  gout, 
has  summarized  in  published  fornT'^' his  many  years 
of  exhaustive  study,  and  John  H.  Talbott  has  pre- 
sented a complete  discussion  of  gout,  which  was 
published  by  Oxford  Medical  Publications,^"  and  later 
a follow-up  study,  which  appeared  in  Postgraduate 
Medicine}^  Therefore,  it  would  serve  no  useful  pur- 
pose to  reiterate  here  those  facts  which  are  well  known 
and  readily  available. 

A survey  taken  recently  of  some  of  my  patients 
with  gout  demonstrated  that,  even  though  most  of 
them  have  had  this  condition  for  a number  of  years, 
few  could  manage  the  disease.  The  majority  were 
not  certain  that  diet  was  of  any  value  in  the  treatment 
of  the  disease,  and  none  was  satisfied  with  the  present 
status  of  its  care.  Many  paradoxes  were  encountered; 
for  example,  in  my  experience  this  disease  has  always 
been  associated  with  importance  and  prosperity,  but 
Talbott’s  series  was  obtained  from  the  indigent  and 
unemployed  in  Boston.  The  fact  of  hetedity  has  always 
been  emphasized,  accepted,  and  yet  perhaps  not  com- 
pletely proved.  Although  gout  has  been  predominant- 
ly a disease  of  males,  particularly  those  in  their  third 
and  fourth  decades,  it  does  occur  in  both  sexes  in 
people  as  young  as  7 years  and  as  old  as  80. 

COLCHICINE 

A number  of  years  ago  Hench  proposed  the  alter- 
nate use  of  one  of  the  cinchophen  products  and  large 
doses  of  salicylate  in  the  treatment  of  gout,  and  a 
short  time  later  he  found  that  the  output  of  urates 
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was  increased  when  glycocoll  was  added  to  the  treat- 
ment.’*  The  results  in  the  treatment  of  chronic  gouty 
arthritis  were  better  by  this  method  than  by  any  pre- 
vious treatment,  but  a little  later  Talbott  emphasized 
the  use  of  colchicine  in  the  acute  attack  and  also  urged 
that  it  be  used  in  the  control  of  chronic  gouty  arthri- 
tis." Among  others,  Elmer  C.  Bartels  advanced  the 
theory  that  a diet  low  not  only  in  purines  but  also 
in  fats  was  necessary  for  the  control  of  gouty  arthritis 
and  that  this  treatment  was  more  effective  when  sup- 
plemented by  the  use  of  cinchophen.^  Talbott  was 
reluctant  to  abandon  the  use  of  colchicine,  and  the 
Arthritis  Institute  of  the  University  of  Michigan,  at 
that  time  under  the  leadership  of  Richard  Freyberg, 
investigated  the  properties  of  this  drug.'^ 

Colchicum  was  known  to  the  Byzantine  physicians  ( fifth, 
sixth,  and  seventh  centuries ) under  the  name  of  hermodactyl 
( finger  of  Hermes ) . Jacobus  Psychrestus,  a physician  of 
Constantinople,  employed  it  for  painful  articular  attacks. 
Physicians  of  the  medical  school  of  Salerno  used  it  for 
arthritis  in  the  twelfth  century  and  knew  that  it  helped 
arthritic  gout  and  pellagra.  Baron  Anton  von  Storck  in 
1763  introduced  the  use  of  Colchicum  autumnale  (named 
from  the  ancient  Greeks  because  the  plant  grew  in  Colchis, 
Asia  Minor")  or  meadow  saffron,  and  showed  that  it  could 
be  given  with  impunity.  Quacks  quickly  flooded  the  market 
with  gout  specifics,  some  of  which  are  still  used  as  Liqueur 
Anti-Goutt  eux  du  Doaeur  Laville,  Reynold’s  Specific,  Al- 
bert’s Remedy,  and  so  forth.  Benjamin  Franklin  is  credited 
with  introducing  colchicum  into  this  country. 

Colchicine  ( the  alkaloid  of  colchicum)  was  isolated 
by  Pelletier  and  Caventou  in  1820.  Its  mode  of  action 
is  still  not  understood.  It  is  not  a diuretic;  it  has  no 
effect  on  the  kidneys;  it  has  no  influence  on  the 
metabolism  of  purine  bodies;  it  does  not  influence  the 
excretion  of  urates  or  decrease  their  blood  level.  It  is 
not  an  analgesic  because  it  fails  to  relieve  pain  of 
nongouty  origin.  It  should  be  given  with  caution  to 
the  elderly  and  those  wdth  certain  diseases  of  the 
kidney,  heart,  liver,  or  gastrointestinal  tract.  It  may 
be  used  to  abort  a gouty  attack. 
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A C T H 

In  1946,  researchers  with  Armour  and  Company  in 
Chicago  isolated  a substance  which  they  called  adreno- 
corticotropin;  they  sent  this  material  to  George  W. 
Thorn,  who  found  that  it  produced  certain  physiologic 
and  metabolic  effects.^-  It  was  next  used  by  Fuller 
Allbright  and  his  associates,  and  it  was  found  to  be 
of  particular  interest  in  the  study  of  two  diseases  of 
altered  metabolism,  namely,  myasthenia  gravis  and 
gout.  Outstanding  in  the  study  of  this  hormone  in  uric 
acid  metabolism  and  gout  has  been  the  work  of  Wil- 
liam Q.  Wolfson,  L.  Heilman,  Jerome  Conn  of  the 
University  of  Michigan,  J.  H.  Talbott  now  of  the 
University  of  Buffalo,  Walter  Bauer,  and  Marion 
Ropes  of  Harvard.  The  product  became  known  as 
ACTH,  or  the  adrenocorticotropic  hormone,  with  the 
realization  that  there  may  be  more  than  one  of  these 
hormones.  These  are  elaborated  by  the  pituitary  gland 
under  the  influence  and  regulation  of  the  hypothal- 
amus, and  it  is  stated  that  this  center  is  to  be  found 
in  certain  cells  of  the  paraventricular  nuclei.  Under 
this  stimulus  certain  areas  of  the  adrenal  cortex  pro- 
duce 11-oxysteroids  which  are  similar  to  cortisone  or 
compound  E. 

Investigators  have  discovered  that  there  are  several 
differences  in  the  hormonal  behavior  of  gouty  and 
nongouty  persons.  The  gouty  person  produces  an  ab- 
normal androgen  and  also  eventually  has  a decreased 
17-ketosteroid  production.  It  was  found  that  under 
conditions  of  stress  the  gouty  person  failed  to  produce 
a normal  rebound  response  of  11-oxysteroids  after 
the  administration  of  ACTH.^- 

It  was  discovered  that  an  attack  of  acute  gouty 
arthritis  could  be  precipitated  in  the  gouty  person  by 
the  administration  and  withdrawal  of  ACTH"*  and 
also  that  these  attacks  could  be  stopped  by  the  ad- 
ministration of  an  additional  dose  of  ACTH.  It  was 
observed  that  an  attack  of  acute  gouty  arthritis  could 
be  terminated  by  50  mg.  of  ACTH  in  approximately 
70  per  cent  of  patients.  Others  required  a second  dose; 
a few  required  a third  dose;  but  almost  all  could  be 
controlled  by  a fourth  dose.  The  simultaneous  ad- 
ministration of  colchicine  and  ACTH  followed  by  the 
continued  administration  of  the  maximum  amount  of 
colchicine  tolerated  would  prevent  the  recurrence  of 
gout.  It  was  also  discovered  that  the  continued  ad- 
ministration of  ACTH  resulted  in  at  least  partial 
removal  of  tophaceous  deposits. 

Four  hours  after  the  administration  of  ACTH  pa- 
tients with  acute  gouty  arthritis  could  feel  relief  by 
the  minute  rather  than  by  the  day.  The  characteristic 
depression  and  alteration  in  mood  that  accompanies 
the  appearance  of  acute  gouty  arthritis  rapidly  would 
give  way  to  the  appearance  of  the  typical  good- 
natured,  extrovert  behavior  of  the  gouty  person. 


Because  of  the  dramatic  relief  obtained  with  ACTH 
in  the  treatment  of  acute  gouty  arthritis,  it  was  de- 
cided that,  even  though  the  supply  of  this  hormone 
was  extremely  limited,  as  much  would  be  released  for 
the  treatment  of  gout  as  was  possible.^- 

TREATMENT 

At  the  onset  of  the  attack,  50  mg.  of  ACTH  is 
administered  subcutaneously  and  .00065  Cm.  of  col- 
chicine is  given  after  each  meal  and  at  bedtime  until 
the  first  loose  stool  occurs.  For  those  cases  not  re- 
sponding within  four  hours,  a second  50  mg.  dose  of 
ACTH  is  given;  and  those  rare  patients  not  respond- 
ing to  this  treatment  are  given  a third  or  fourth  dose. 
Colchicine  is  decreased  to  the  maximum  amount  tol- 
erated by  the  patient  for  an  indefinite  period  of 
time,  which  may  be  two  to  four  tablets  daily.  If  the 
patient  is  intolerant  to  oral  colchicine,  the  intraven- 
ous product  made  by  Lilly  may  be  used,  the  dosage 
usually  being  .5  mg.  intravenously.  Wolfson  prefers 
the  products  made  by  Lilly  and  states  that  they  seem 
to  be  more  equal  in  potency.  He  has  termed  the  above 
procedure  "colchicinization.” 

No  special  diet  is  prescribed,  but  alcohol  is  elim- 
inated because  it  is  oxidized  to  fat.  Gradual  reduction 
to  a normal  weight  is  desirable,  but  rapid  reduction 
is  undesirable.  The  usual  measures  and  warnings  about 
exercise,  care  of  the  feet,  chilling,  and  emotional  dis- 
turbances are  exercised.  Tophaceous  deposits  may  be 
removed  only  after  complete  colchicinization  has  been 
accomplished. 

ACTH  relieves  the  attack  of  gout  but  does  not 
cause  normal  urate  metabolism.  Urates  are  decreased 
and  oxypurines  are  considerably  increased.  It  has  been 
impossible  to  obtain  normal  urate  and  oxypurine 
levels  in  a gouty  person  through  the  use  of  ACTH. 
Lack  of  11-oxysteroid  seems  to  precipitate  acute  gouty 
arthritis  whether  spontaneously  occurring  or  after 
ACTH  withdrawal  in  interval  gout. 

It  is  stated  that  an  unexplained  attack  of  gout 
often  means  coronary  occlusion.  Coronary  occlusion 
often  terminates  the  life  of  the  gouty  person  as  does 
nephritis. 

CASE  REPORT 

A 40  year  old  white  woman  was  seen  April  15,  1950, 
complaining  of  severe  pain  in  the  metatarsal  joints  of  both 
feet  for  fifteen  hours.  The  temperature  and  blood  pressure 
were  normal;  results  of  a physical  examination  were  essen- 
tially normal  except  that  there  was  slight  redness  and  swell- 
ing of  the  metatarsal  joints  of  both  feet,  redness  and  swell- 
ing of  the  right  metatarsophalangeal  joint,  and  considerable 
warmth  of  the  same  joints.  Uric  acid  was  4.5  mg.  per  100 
cc.  of  blood.  A tophus  was  removed  from  the  right  index 
finger  and  several  leading  pathologists  of  this  area  concurred 
in  the  opinion  that  it  constituted  a true  tophus. 

Past  History. — The  patient  had  suffered  from  arthritis  for 
approximately  twenty  years.  She  stated  that  she  had  pre- 
viously been  treated  for  hypertrophic  arthritis  and  question- 
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able  rheumatoid  arthritis  with  saliq'lates,  gold  therapy, 
physiotherapy,  sulfonamide  therapy,  and  various  vaccines. 

Ro£?3tge>!-Ray  Data. — Roentgenograms  showed  evidence 
of  mixed  arthritis  (hypertrophic  and  atrophic  arthritis),  but 
the  radiologist  stated  there  seemed  to  be  nothing  diagnostic 
of  gouty  arthritis. 

Treatment. — The  patient  was  given  50  mg.  of  ACTH  in- 
tramuscularly and  colchicine  was  started,  one  tablet  of  .00065 
Gm.  (Lilly)  four  times  a day.  Marked  relief  of  pain  oc- 
curred within  four  hours,  but  it  required  three  injections 
(50  mg.  of  each)  of  ACTH  before  maximum  benefit  was 
obtained.  Approximately  90  per  cent  relief  of  pain  occurred 
within  twelve  hours,  but  the  greatest  percentage  of  relief 
occurred  within  the  first  four  hours.  Colchicine  was  con- 
tinued until  the  patient  developed  diarrhea,  and  then  the 
dose  was  reduced  to  three  tablets  of  colchicine  daily.  Further 
diarrhea  occurred  on  this  dosage  and  her  maintenance  dose 
was  found  to  be  two  tablets  daily,  which  she  has  continued 
taking  since  the  acute  attack  of  gouty  arthritis. 

Results. — Within  four  hours  after  the  first  injection  of 
ACTH  the  patient  had  definite  relief  and  could  walk  with- 
out too  much  discomfort.  She  has  not  had  a severe  attack 
of  gouty  arthritis  since  the  administration  of  ACTH  and 
colchicinization.  She  has  had  slight  pain,  tenderness,  swelling, 
and  redness  of  the  metatarsal  joints  of  both  feet  since  the 
acute  attack,  but  the  pain  has  not  been  severe  enough  to 
cause  her  to  go  to  bed.  She  feels  that  colchicinization  has 
prevented  further  attacks  of  acute  gouty  arthritis. 

The  small  amount  of  residual  discomfort  this  patient  has 
may  be  accounted  for  on  the  basis  of  preexisting  osteo- 
arthritis. 

Laboratory  Data  (Post-Treatment). — Approximately  one 
week  after  the  acute  attack  of  gouty  arthritis  subsided,  addi- 
tional laboratory  work  was  done.  The  blood  count,  sedimen- 
tation rate,  serum  protein  with  albumin-globulin  ratio,  fast- 


ing blood  sugar  levels,  and  hematocrit  level  were  normal. 
Blood  uric  acid,  however,  was  0.6  mg.  per  100  cc.  as  com- 
pared to  4.5  mg.  before  treatment.  A twenty-four  hour  urine 
specimen  showed  the  following;  urate  excretion  0.22  Gm., 
creatinine  excretion  6 mg.,  no  glycosuria,  and  17-ketosteroid 
4.6  mg. 

SUMMARY 

The  use  of  colchicine  and  ACTH  in  the  treatment 
of  gout  is  briefly  reviewed.  A case  of  acute  gouty 
arthritis  successfully  treated  with  those  drugs  is  re- 
ported. 
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EXFOLIATIVE  DERMATITIS  FROM  DIHYDROSTREPTOMYCIN 

Report  of  Case 
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M ANY  types  of  cutaneous  lesions 
have  been  described  as  occurring  in  the  course  of 
streptomycin  therapy.^’  These  include  in 

stances  of  the  contact  allergic  type  of  eczematous 
dermatitis,  atopy,  urticaria  and  the  id  type  of  reaction. 
However,  only  two  authentic  instances  of  exfoliative 
dermatitis  have  been  reported;  one  by  Harris  and 
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Walley^  and  the  other  by  McCaffery  and  Hess®,  the 
laner  resulting  in  a fatal  outcome. 

Following  is  a case  report  of  exfoliative  dermatitis 
as  the  result  of  streptomycin.  The  possibility  that 
streptomycin  or  dihydrostreptomycin  may  contain  an 
antigen  closely  related  to  penicillin  is  suggested  by 
this  case. 

CASE  REPORT 

A 56  year  old  white  man  was  admitted  to  the  Veterans 
Administration  Hospital,  Aspinwall,  Pa.,  on  September  7, 
1949.  He  was  acutely  ill  with  his  chief  complaint  a rash  over 
the  entire  body. 

Past  History. — The  patient  had  been  discharged  from  the 
hospital  August  20  after  a twenty  day  course  of  dihydro- 
streptomycin,t 1 Gm.  daily,  for  a nodular  lesion  on  the  liver 

■\Dihydrostreptomycin  Hydrochloride  (Squibb). 
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which  was  thought  to  be  tuberculous.  During  that  period 
beginning  May  30,  1949,  he  had  received  4,500,000  units  of 
penicillin  for  syphilis,  since  the  Kahn  blood  test  was  posi- 
tive. On  August  22,  two  days  after  his  discharge  from  the 
hospital,  he  noted  a slight  generalized  itching  of  the  skin.  A 
few  days  later  an  erythema  of  the  trunk  and  extremities  ap- 
peared. 

Physical  Examination. — On  the  second  admission  Septem- 
ber 7,  a generalized  erythematous  maculopapular  dermatitis 
accompanied  by  marked  itching  and  burning  was  present. 
Blebs  and  vesicles  of  varying  size  appeared  over  the  trunk, 
buttocks,  and  extremities.  These  ruptured,  leaving  large,  red, 
raw  looking  areas.  The  entire  body  was  covered  with  a 
diffuse  erythematous,  vesicular  eruption,  most  pronounced 
over  the  trunk  and  extremities,  presenting  a violaceous  hue. 
The  face  was  swollen  and  red  and  there  was  edema  of  the 
eyelids  and  extremities  (fig.  la).  The  mucous  membrane  of 
the  mouth  showed  erosive  areas. 

Laboratory  examinations  were  as  follows:  red  blood  cell 
count  3,800,000  per  cubic  millimeter,  hemoglobin  11  Gm. 
per  100  cc.  of  blood,  white  blood  cells  count  18,000  per 
cubic  millimeter  with  a differential  of  51  per  cent  neutro- 


Fig.  la.  a photograph  of  the  patient  on  admission  September  7, 
1949,  showing  exfoliation,  edema,  and  a normal  amount  of  hair. 

b.  A photograph  taken  five  weeks  later  showing  the  exfoliation 
completed,  with  baldness  and  complete  loss  of  body  hair  and  nails. 

phils,  25  per  cent  lymphocytes,  6 per  cent  monocytes,  7 per 
cent  eosinophils’,  and  1 per  cent  basophils.  The  Kahn  and 
Kolmer  tests  were  positive.  The  urinalysis  showed  a trace  of 
albumin. 

The  clinical  course  was  stormy  and  the  patient  continued 
to  be  seriously  ill.  His  temperamre  continued  to  be  elevated, 
reaching  104.4  F.  during  the  first  part  of  October.  A roent- 
genogram showed  widespread  bronchopneumonia  with  bi- 
lateral pleural  effusion.  At  this  time  the  white  blood  count 
was  23,500  per  cubic  millimeter  with  a differential  of  66 
per  cent  neutrophils,  10  per  cent  lymphocytes,  2 per  cent 
monocytes,  and  22  per  cent  eosinophils.  The  patient  re- 
ceived aureomycin  0.25  Gm.  every  six  hours.  The  skin  mani- 
festations continued  and  the  exfoliation  became  extensive 
and  complete,  including  loss  of  all  hair  and  nails.  The 
pneumonic  process,  however,  responded  to  aureomycin  and 
gradually  the  dermatitis  receded  after  five  weeks  (fig  lb). 


Intracutaneous  and  contact  tests  were  done  after  the  skin 
manifestations  had  cleared,  including  patch  and  direct  in- 
tracutaneous skin  tests  as  well  as  passive  transfer  tests  with 
penicillin,  streptomycin,  dihydrostreptomycin,  Trichophytin 
and  Oidiomycin.  Delayed  reaction  tuberculin  tests  were  also 
performed.  The  results  were  as  follows:  The  direct  and  in- 
direct tests  were  uniformly  negative.  There  was  a positive 
delayed  skin  reaction  of  the  tuberculin  type  to  streptomycin 
and  dihydrostreptomycin  and  a positive  patch  test  to  the 
same  substances.  In  addition  scrapings  and  cultures  of  the 
skin  of  the  feet  were  examined  for  fungi  and  no  pathogens 
were  found.  The  collodion  particle  technique  of  Cavelti"  for 
specific  antibodies  to  streptomycin  was  negative. 

DISCUSSION 

Allergic  reactions  to  the  antibiotic  drugs  have  been 
divided  into  the  serum  disease  pattern,  the  anaphy- 
lactic type  of  reaction,  atopic  sensitivity,  the  id  type 
of  reaction,  and  the  contact  allergic  type  of  eczematous 
dermatitis.  This  case  demonstrates  a delayed  type  of 
reaction,  namely  of  the  id  variety,  morphologically 
resembling  exfoliative  dermatitis.  The  patient  had 
received  a course  of  penicillin  prior  to  administration 
of  the  dihydrostreptomycin.  Peck  and  Siegal’  pointed 
out  that  there  is  a cross  sensitization  between  penicil- 
lin and  streptomycin;  hence,  it  is  likely  that  sensitiza- 
tion was  produced  by  the  penicillin  so  that  subse- 
quent treatment  with  streptomycin  produced  the  de- 
layed id  type  of  reaction. 

SUMMARY 

A case  of  severe  exfoliative  dermatitis  in  a 56  year 
old  white  man  after  parenteral  therapy  with  dihydro- 
streptomycin which  had  been  preceded  by  penicillin 
treatment  is  reported.  A tuberculin  type  of  cutaneous 
reaction  resulted  and  the  relationship  of  this  reaction 
is  discussed.  Severe  exfoliative  dermatitis  as  the  result 
of  the  treatment  with  streptomycin  and  penicillin  is 
described. 
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State  Medical  Association  of  Texas,  Galveston,  May  1-2,  1951.  Dr. 
W'illiam  M.  Gambrell,  Austin,  Pres.;  Tod  Bates,  700  Guadalupe 
St.,  Austin,  Executive  Secy. 
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NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  New  York,  Feb.  5-7,  1951.  Dr.  Theo- 
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American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada.  Pres.;  Dr.  T.  C.  Erickson.  1300  University  Ave., 
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American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1950.  Dr.  Conrad  Betens,  New  York,  Pres.;  Dr.  W. 
L.  Benedia,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oct.  16-19,  1950.  Dr. 
Edward  B.  Shaw,  San  Francisco,  Pres.;  Dr.  C.  G.  Grulee,  636 
Church  St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Adantic  City,  N.  J.,  April 
16-18,  1951.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Brian 
Blades,  901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Utinary  Surgeons,  Skytop,  Pa.,  May 
16-18,  1951.  Dr.  Roger  C.  Graves,  Boston,  Pres.;  Dr.  Norris  J. 
Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 
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Surgeons,  Hot  Springs,  Va.,  Sept.  7-9,  1950.  Dr.  S.  A.  Cosgrove, 
Jersey  City,  N.  J.,  Pres.;  Dr.  L.  A.  Calkins,  University  of  Kansas 
Medical  Center,  Kansas  City  3,  Secy. 

American  Cancer  Society,  New  York,  Oct.  27,  1950.  Dr.  Alton 
Ochsner,  New  Orleans,  Pres.;  Mr.  M.  R Runyon,  47  Beaver  St., 
New  York,  Exec.  Vice-Pres. 

American  College  cf  Chest  Physicians,  Atlantic  City,  N.  J.,  June  7-10, 
1951.  Dr.  Louis  Mark,  Columbus.  Ohio,  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 

American  College  of  Physicians,  St.  Louis,  April  9-13,  1951.  Dr. 
William  S.  Middleton,  Madison,  Wis.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine  St.,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  C.  Edgar  Virden,  Kansas  City, 
Mo.,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Drive,  Chicago  6, 
Executive  Secy. 

American  College  of  Surgeons,  Boston,  Oct.  23-27,  1950.  Dr. 
Frederick  A.  Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B. 
Magnuson,  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Boston,  Aug.  28-Sept.  1, 

1950.  Dr.  Earl  C.  Elkins,  Rochester,  Minn.,  Pres.;  Dr.  Richard 
Kovacs,  2 E.  88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Hot  Springs,  Va.,  May  23-26, 

1951.  Dr.  Henry  E.  Michelson,  Minneapolis,  Pres.;  Dr.  L.  A. 
Brunsting,  102  2nd  Ave.,  S.  W , Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Adantic  City,  June  8-9, 
1951.  Dr.  John  G.  Mateet,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9,  1951.  Dr. 

Frederick  Irving,  Brookline,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association,  Atlantic  City,  N.  J.,  Sept.  18-21, 

1950.  Mr.  John  Hatfield,  Philadelphia,  Pres.;  Mr.  George  P.  Bug- 
bee,  18  E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Louis  H.  Clerf, 

Philadelphia.  Pres.;  Dr.  C.  S.  Nash.  277  Alexander  St  , Rochester 
8,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  Wilder  G.  Penfield,  Mon- 
treal, Canada,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th 

St,,  New  York  32,  Secy. 


American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
June  7-9,  1951.  Dr.  John  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19.  Secy. 
American  Orthopedic  Association,  White  Sulphur  Springs,  W.  Va., 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St., 
Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Hoyt  R.  Allen,  Little  Rock,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore, 
Pres.;  Dr,  R.  Finley  Gayle,  501  E.  Franklin  St.,  Richmond.  Va., 
Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  30-Nov.  3, 

1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater. 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Houston,  Nov.  7-10,  1950. 
Dr.  Rolland  J.  Whitacre,  East  Cleveland,  Ohio,  Pres.;  Dr.  J.  E. 
Remlinger,  Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Chicago,  Oct.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Washington,  D.  C.,  April  11-13, 

1951.  Dr.  Samuel  C.  Harvy,  New  Haven,  Conn.,  Pres.;  Dr.  Nathan 
Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Associadon,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Adandc  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Houston,  Oa.  5-7, 
1950.  Dr.  Joseph  C.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Cleveland,  Oct.  31- 
Nov.  3,  1950.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson.  Jackson  Clinic.  Madison  5.  Wis..  Secy. 
National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  ’Society  of  North  America,  Chicago,  Dec.  10-15,  1950. 
Dr.  Warren  W.  Furey,  Chicago,  Pres.;  Dr.  D.  S.  Childs.  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlotte,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr..  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix.  Ariz.,  Oa.  26-28,  1950. 
Dr.  I.  J.  Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  W.  W.  Schuessler, 
1415  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Denver,  Sept.  25-27,  1950.  Dr. 
Thomas  G.  Orr,  Kansas  City,  Pres.;  Dr.  C.  R.  Rountree,  210 
Plaza  Court,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  La.,  Sept.  29-30,  1950.  Dr. 
Charles  Gowen,  Shreveport,  Pres.;  Dr.  John  Walter  Jones,  401  E. 
Fifth  St.,  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court  House,  El  Paso.  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Fort  Worth,  Sept.  25.  1950. 
Dr.  H.  T.  Jackson,  Fort  Worth.  Pres.;  Dr.  W.  P.  Higgins,  Jr., 
Medical  Arts  Bldg.,  Fort  Worth.  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  9-10,  1950.  Dr. 
Samuel  A.  Shelburne,  Dallas,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meeting  restricted  to  members. 
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Texas  Air-Medics  Association,  Galveston.  April  30.  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres,;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 
1951.  Dr.  Floward  Smith,  Marlin,  Pres.;  Dr.  George  F.  Adam, 
4115  Fannin.  Flouston.  Secv. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30.  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Flenry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society.  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29.  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F.  Temple, 
Secy. 

Texas  Division,  American  Cancer  Society,  Galveston,  Nov.  6,  1950. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307 
Helena  St.,  Houston  6.  Executive  Director. 

Texas  Heart  Association.  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Millet,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association.  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  Oct.  6,  1950.  Dr. 
A.  T.  Hanretta,  Austin,  Pres.;  Dr.  David  Wade,  510  Capital  Na- 
tional Bank,  Austin,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso.  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby,  Dallas,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco, 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  18-21,  1951.  Mr. 
Barnie  A.  Young,  Austin.  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Galveston,  Jan.  19-20,  1951.  Wayne  D. 
Ramsey,  Abilene,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8,  1950.  Dr.  Moise  D. 
Levy,  Jr.,  Houston,  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston, 
April  30,  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec. 
8-9,  1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Mat- 
thews, 929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28,  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Waco,  Oct.  2-3,  1950.  Dr.  R.  J.  White,  Fort 
Worth,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  Distria  Society,  Lubbock,  Oct.  3-4,  1950.  Dr.  Allen  T.  Stew- 
art, Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock, 
Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1.  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Chfisti,  1951.  Dr.  E.  King 
Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth  St.,  Corpus 
Christi,  Secy. 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin,  Pres.;  Dr. 
George  W.  Tipton,  502  W.  15,  Austin,  Secy. 


Eighth  District  Medical  Society,  Spring,  1951.  Dr.  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society,  Tyler,  Oct.  26.  1950.  Dr.  E.  G.  Faber,  Tyler, 
Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Temple,  Jan.  9,  1951.  Dr.  W.  K.  Logsdon, 
Corsicana,  Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society,  Mineral  Wells,  Oct.  10,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson.  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  Disuirt  Society,  Bonham,  June,  1951.  Dr.  Mayo  Tenery, 
Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oa.  26,  1950.  Dr.  F.  V. 
Mondrik,  Longview,  Pres,;  Dr.  Hardy  Cook,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  Match  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25.  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  20,  1950.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg., 
Wichita  Falls.  Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS  AND  SURGEONS 

The  annual  meeting  of  the  Association  of  American  Phys- 
icians and  Surgeons  will  be  held  October  5-7  at  the  Sham- 
rock Hotel,  Houston.  The  theme  for  the  meeting  will  be 
"Freedom.” 

Out-of-state  speakers  include  Dr.  Joseph  C.  Bunten, 
Cheyenne,  president;  Mr.  John  T.  Flynn,  New  York,  econ- 
omist, author,  and  journalist;  Dr.  James  L.  Doenges,  An- 
derson, Ind.;  Marjorie  Shearon,  Ph.  D.,  Washington,  D.  C.; 
Dr.  William  C.  Black,  San  Diego;  Dr.  Edward  Roland 
Annis,  Miami;  Dr.  Richard  Meiling,  Washington,  D.  C.;  and 
Leonard  E.  Reed,  New  York. 

At  the  annual  banquet  Dr.  Bunten  will  speak  on  "The 
Doctors’  Security”  and  Mr.  Flynn  on  "The  Struggle  of  Our 
Time.”  Toastmaster  will  be  Dr.  Robert  E.  S.  Young,  Co- 
lumbus, Ohio,  immediate  past  president  of  the  association. 

Informal  entertainment  and  social  activities  for  women 
guests  will  be  planned  by  members  of  the  association  from 
the  host  city.  The  annual  meeting  chairman  is  Dr.  John 
H.  Wootters,  and  Texas  delegates  to  the  association  are  Drs. 
T.  C.  Terrell,  Eort  Worth,  John  K.  Glen,  and  Denton  Kerr, 
Houston,  and  Leslie  C.  Powell,  Beaumont. 

Further  information  may  be  obtained  from  Mr.  Harry  E. 
Northam,  Executive  Secretary,  360  North  Michigan  Avenue, 
Chicago  1. 


Radiologist  Speaks  to  Son  Antonio  Doctors 

Dr.  John  C.  Glenn,  assistant  professor  of  radiology  at 
Duke  University,  Durham,  N.  C.,  spoke  on  "Radiologic 
Aspects  of  Diagnosis  of  the  Gastrointestinal  Tract”  at  a 
luncheon  June  14  at  Baptist  Memorial  Hospital,  San  An- 
tonio, attended  by  members  of  the  staff,  announces  the  San 
Antonio  Express.  Dr.  R.  F.  Gossett  was  program  chairman. 


Medical  Board  Examinations 

The  Texas  State  Board  of  Medical  Examiners  will  hold 
examinations  November  9-11  at  the  Blackstone  Hotel,  Fort 
Worth.  Further  information  may  be  obtained  from  the  secre- 
tary, Dr.  M.  H.  Crabb,  1714  Medical  Arts  Building,  Fort 
Worth. 
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AMERICAN  COLLEGE  OF  PHYSICIANS  COURSES 

The  American  College  of  Physicians  has  planned  nine 
postgraduate  courses  for  fall  of  1950  and  winter  of  1951. 
They  will  be  given  in  Pittsburgh;  Durham,  N.  C.;  Chicago; 
New  York;  Salt  Lake  City;  Rochester,  Minn.;  Philadelphia; 
and  Boston.  The  schedule  follows; 

September  25-30,  Pittsburgh.  Internal  Medicine.  Selected  Subjects. 
Dr.  R,  R.  Snowden,  Director. 

October  9-14,  Durham,  N.  C..  Physiological  Basis  of  Internal  Medi- 
cine,  Dr.  Eugene  A.  Stead,  Director. 

October  23-27,  Chicago.  Critical  Problems  in  Internal  Medicine,  Dr. 
Wright  Adams,  Director. 

October  23-November  3.  New  York,  Clinical  Allergy,  Dr.  Robert  A. 
Cooke,  Director. 

November  6-11,  Salt  Lake  City.  Recent  Developments  in  Medicine, 
Dr.  Max  M.  Wintrobe,  Director. 

November  27-December  2.  Rochester,  Minn.,  Peripheral  Vascular 
Diseases  Including  Hypertension,  Dr.  Walter  F.  Kvale,  Director. 
December  4-9,  Philadelphia,  Gastroenterology,  Dr.  Henry  L.  Bockus, 
Director. 

December  11-16,  Boston,  Selected  Aspects  of  Clinical  Hematology, 
Dr.  William  Daraeshek,  Director. 

January  22-27,  1951,  Philadelphia,  Modern  Trends  in  Diagnosis  and 
Treatment  of  Heart  Disease,  Dr.  William  G.  Leaman,  Director. 

Wh«'e  facilities  are  available,  courses  will  be  open  to  non- 
members with  adequate  preliminary  training;  however,  by 
direction  of  the  Board  of  Regents,  registrations  from  non- 
members of  the  College  may  not  be  accepted  more  than  three 
weeks  in  advance  of  the  opening  of  any  course.  The  courses 
are  no  longer  open  to  veterans  under  Public  Law  346. 

Additional  information  may  be  obtained  by  writing  Mr. 
E.  R.  Loveland,  Executive  Secretary,  4200  Pine  Street,  Phila- 
delphia 4. 

UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  and  dean  of 
the  Medical  Branch,  has  been  appointed  to  direct  the  annual 
fund  drive  of  the  American  Social  Hygiene  Association. 
Contributions  to  the  fund  will  go  toward  programs  which 
help  parents  prepare  their  children  for  marriage  and  family 
life  and  to  investigate  and  report  on  commercialized  pros- 
titution throughout  the  country,  states  the  Galveston  Tribune. 

Dr.  George  R.  Herrmann  has  received  an  invitation  to 
present  a paper  at  the  First  International  Congress  on  Internal 
Medicine,  which  will  be  held  in  Paris.  He  is  also  to  present 
two  papers  for  the  First  International  Congress  on  Cardiology 
and  will  take  part  on  the  program  of  the  centennial  celebra- 
tion of  the  University  of  Michigan  Medical  School,  Ann 
Arbor,  and  the  fourth  triennial  medical  alumni  conferences 
which  will  follow. 

The  following  appointments  have  been  made  recently  at 
the  Medical  Branch:  Dr.  William  F.  Spiller,  clinical  pro- 
fessor of  dermatology  and  syphilology;  Dr.  Earl  B.  Ritchie, 
clinical  professor  of  dermatology'  and  syphilology;  Dr.  Mabel 
Wilken,  associate  clinical  professor  of  neuropsychiatry;  Dr. 
William  A.  Cantrell,  assistant  professor  of  neuropsychiatry; 
Dr.  E.  Ivan  Bruce,  assistant  professor  of  neuropsychiatry;  Dr. 
Garth  L.  Jarvis,  assistant  professor  of  obstetrics  and  gynecol- 
ogy; Dr.  Gaynelle  Robertson,  associate  professor  of  ophthal- 
mology; Dr.  Fred  R.  Guilford,  assistant  clinical  professor  of 
otorhinolaryngology;  Dr.  F.  M.  Townsend,  associate  pro- 
fessor of  surgical  pathology;  Dr.  D.  D.  Mark,  assistant  pro- 
fessor of  pathology;  Dr.  Richard  McDonald,  assistant  pro- 
fessor of  pathology;  C.  W.  McNutt,  Ph.  D.,  assistant  pro- 
fessor of  anatomy;  Ethel  C.  E.  McNeil,  Ph.  D.,  assistant  pro- 
fessor of  bacteriology  and  parasitology;  John  G.  Bieri, 
Ph.  D.,  assistant  professor  of  biochemistry  and  nutrition;  and 
Kenneth  P.  McConnell,  Ph.  D.,  assistant  professor  of  bio- 
chemistry and  nutrition. 

A supplementary  grant  of  $2,500  has  been  made  by  the 
'Upiohn  CBniicfej^jpKalamazoo,  to  support  studies  on  the  use 


of  antibiotics  in  surgery  under  the  direction  of  Dr.  Edgar  J 
Poth,  Director  of  the  Surgical  Research  Laboratory. 

A supplemental  grant  of  $3,000  has  been  made  by  the 
M.  D.  Anderson  Foundation,  Houston,  to  continue  the  sup 
port  of  studies  on  kidney  pressure  under  the  direction  oi 
Howard  G.  Swann,  Ph.  D.,  in  the  Physiology  Laboratory. 

Dr.  Truman  G.  Blocker,  Jr.,  professor  of  plastic  anc 
maxillofacial  surgery,  has  received  a special  grant  of  $25,00C 
from  the  Army  Medical  Services  for  support  of  studies  re- 
lating to  thermal  injury  and  epithelization. 

A curriculum  in  physical  therapy  has  been  established  a 
the  Medical  Branch  under  the  medical  direction  of  Dr.  G 
W.  N.  Eggers,  professor  of  orthopedic  surgery.  The  course 
leading  to  a bachelor’s  degree  includes  two  years  of  genera 
collegiate  training  and  two  years  of  special  training  in  the 
new  curriculum  at  the  Medical  Branch. 


Lone  Star  State  Medical  Association  Meets 

The  Lone  Star  State  Medical  Association  composed  of  more 
than  100  Texas  Negro  physicians  met  June  13  to  15  it 
Galveston.  Guest  speakers  were  Dr.  Joe  Vincent  Meigs 
Boston,  clinical  professor  of  gynecology,  Harvard  Medica 
School;  Dr.  Alton  Ochsner,  New  Orleans,  professor  of  sur 
gery,  Tulane  University;  and  Dr.  M.  H.  Lambright,  Cleve 
land,  senior  clinical  instructor  in  Western  Reserve  Univer 
sity.  Dr.  Meigs  spoke  on  cancer  of  the  uterus;  Dr.  Ochsne. 
addressed  the  association  on  phlebothrombosis.  Dr.  Lam 
bright  said  to  be  the  only  Negro  surgeon  who  does  neurosur 
gery  and  all  types  of  chest  surgery,  conducted  surgical  clinics 
participated  in  a symposium  on  cancer  of  the  lung,  anc 
spoke  on  the  socialized  medicine  program  of  the  Trumai 
administration  at  a public  meeting. 

Other  speakers  and  their  topics  were  as  follows;  Drs 
Truman  G.  Blocker,  Galveston,  the  management  and  treat 
ment  of  burns;  Raymond  Gregory,  Galveston,  hypertension 
Willard  Cooke,  Galveston,  ovarian  cysts;  John  A.  Wall 
Houston,  fibroid  tumors;  Jack  E.  Guinn,  Fort  Worth,  in 
testinal  obstruction;  and  William  O.  Russell,  Houston.  Di 
R.  Lee  Clark,  Houston,  led  a session  dealing  with  cance 
^problems. 

Dr.  A.  L.  Hunter,  Marlin,  took  office  as  president  of  tb 
association.  Election  of  officers  was  as  follows;  Drs.  F.  F 
Williams,  Jr.,  Tyler,  president-elect;  H.  L.  Williams,  Marlin 
vice-president;  M.  L.  Edwards,  Hawkins,  secretary;  U.  G 
Gibson,  Port  Arthur,  assistant  secretary;  and  H.  D.  Patton 
Palestine,  treasurer.  Chairman  of  the  program  committe 
for  the  meeting  was  Dr.  J.  M.  Burnett,  Fort  Worth. 

Austin  was  chosen  as  the  site  for  the  1951  meeting  u 
begin  June  12. 

New  Director  for  State  Hospital  Board 

Dr.  Howard  E.  Smith,  Sanatorium,  medical  director  cc 
ordinator  of  Texas  tuberculosis  sanatoriums,  has  been  ay 
pointed  acting  director  of  the  State  Board  for  Hospitals  an^ 
Special  Schools,  states  the  Corpus  Christ!  Caller.  He  sut 
ceeds  Moyne  Kelly  who  resigned  as  executive  director  o 
the  board.  Also  resigning  at  the  same  time  were  W.  C 
Cason,  business  manager,  and  Dr.  James  Scarborough,  Aus 
tin,  clinical  director  of  the  board. 


Northwest  Texas  Hospital  Association 

Members  of  the  Northwest  Texas  Hospital  Associatio 
will  meet  October  26  and  27  in  San  Angelo,  according  t 
the  San  Angelo  Standard-Times.  The  oldest  such  organizt 
tion  in  Texas,  the  association  encompasses  territory  imme 
diately  west  of  Dallas,  including  Fort  W'orth,  to  San  Ar 
tonio,  and  northwest  to  El  Paso. 
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Southwest  Poliomyelitis  Center  Opened 

The  Southwest  Poliomyelitis  Center  was  formally  opened 
June  23  in  Houston,  reports  the  Houston  Chronicle.  The 
center  is  fourth  of  its  kind  in  the  United  States. 

Headed  by  Dr.  William  A.  Spencer,  the  center  occupies 
the  entire  tenth  floor  of  Jefferson  Davis  Hospital.  It  is  sup- 
ported by  the  March  of  Dimes  and  operated  by  Jefferson 
Davis  Hospital,  the  National  Foundation  for  Infantile  Paral- 
ysis, and  Baylor  University  College  of  Medicine. 

A $375,000  annex  to  Jefferson  Davis  Hospital  is  being 
completed  this  fall  to  house  the  center.  It  will  have  a capacity 
of  60  |>atients  and  will  be  equipped  with  modern  facilities 
to  handle  the  treatment  of  respiratory  poliomyelitis  patients. 
First  the  center  will  handle  cases  only  in  the  Houston  area; 
later  it  will  serve  not  only  Texas  but  also  Louisiana,  Ar- 
kansas, Oklahoma,  and  New  Mexico. 

PERSONALS 

Dr.  G.  V.  Brindley,  Temple,  immediate  past  president  of 
the  State  Medical  Association,  on  August  12  was  elected 
chairman  of  the  executive  committee  of  the  American 
Cancer  Society,  Texas  Division,  filling  the  vacancy  created 
by  the  recent  death  of  Dr.  E.  W.  Bertner,  Houston. 


Dr.  Alvis  E.  Greer,  Houston,  at  the  recent  national  con- 
vention of  the  American  College  of  Chest  Physicians  in  San 
Francisco,  was  named  vice-president  and  regent  of  the  Col- 
lege, reports  the  Houston  Chronicle.  He  was  presented  an 
award  of  merit  from  the  College  for  his  outstanding  work 
as  president  of  the  Southern  chapter  of  the  College.  In  addi- 
tion, Dr.  Greer  has  recently  been  elected  chairman  of  the 
chest  section  of  the  American  Medical  Association. 

Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  during  July  was 
awarded  $4,885  for  research  work  in  cancer  studies  from 
funds  made  available  by  the  National  Cancer  Institute,  ac- 
cording to  the  San  Antonio  Express. 

Dr.  L.  B.  Zeis,  Houston,  has  been  elected  to  the  board  of 
directors  of  the  Theatre  Guild  of  Houston,  reports  the  Hous- 
ton Chronicle. 

R.  K.  Clifton  married  Dr.  Jane  Nash  Creel  in  Dallas  re- 
cently, according  to  the  University  of  Texas  Medical  Branch 
Alumni  Bulletin. 

A boy  was  born  recently  to  Dr.  and  Mrs.  R.  Sitta,  Chilli- 
cothe. 

Recent  parents  of  girls  are  Dr.  and  Mrs.  A.  F.  Johnson, 
Jr.,  Greenville;  and  Dr.  and  Mrs.  M.  A.  Caravageli  and  Dr. 
and  Mrs.  G.  Willeford,  Galveston. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library.  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request,  to  cover 
postage  and  part  of  the  expense  of  colleaing  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  library  during 
August : 

Reprints  received,  1,287. 

Journals  received,  304. 

Books  received.  23. 

Techniques  in  British  Surgery,  Maingot;  Textbook  of  X- 
Ray  Diagnosis,  Shanks,  Cochrane,  and  Kesbey  (editors); 
Plastic  and  Reconstructive  Surgery,  Manual  of  Management, 
Smith,  W.  B.  Saunders  Company,  Philadelphia  and  London. 

Practical  Gynecology,  Diagnosis,  Treatment,  Reich  and 
Nechtow;  A.M.A.  Council  on  Pharmacy  and  Chemistry,  Re- 
ports, 1949,  and  New  and  Nonofficial  Remedies,  1950, 
Council  on  Pharmacy  and  Chemistry,  A.M.A.,  J.  B.  Lippin- 
cott  Company,  Philadelphia. 

Clinical  Applications  of  Suggestion  and  Hypnosis,  Heron; 
Types  of  Diabetes  Mellitus  and  Their  Treatment,  Colwell; 

‘ Enzymes,  Growth  and  Cancer,  Potter;  Oxygen  Therapy,  Con- 
roe and  Dripps;  The  Esophagus  and  Pharynx  in  Action, 
Lerche;  Significance  of  Body  Fluids  in  Clinical  Medicine, 
Newburgh,  Charles  C.  Thomas,  Springfield,  111. 

Scientific  Principles  in  Nursing,  McClain;  Professional 
Adjustments,  Lennon;  Management  of  Obstetric  Difficulties, 
Titus,  C.  V.  Mosby  Company,  St.  Louis. 

, Physicians  Handbook,  Krupp,  Sweet,  Jawetz,  and  Arm- 
strong, 8th  edition.  University  Medical  Publishers,  Palo  Alto, 
Calif. 


Malignant  Disease,  Treatment  by  Radium,  Cade,  2nd  edi- 
tion, vol.  3;  Tumors  of  the  Head  and  Neck,  Ward  and  Hen- 
dricks, Williams  and  Wilkins  Company,  Baltimore. 

Nursery  School  Guide,  Kellogg,  Houghton  Mifflin  Com- 
pany, Boston. 

Stress,  Treatise  Based  on  Concepts  of  General  Adaption 
Syndrome,  Selye,  1st  edition,  Acta,  Inc.,  Medical  Publishers, 
Montreal,  Canada. 

The  Antihistamines,  Feinberg,  Malkiel,  and  Feinberg, 
Yearbook  Publishing  Company,  Chicago. 

Cerebral  Palsy,  Pohl,  1st  edition,  Bruce  Publishing  Com- 
pany, St.  Paul,  Minn. 

SUMMARY  OF  SERVICE 

Local  users,  71.  Borrowers  by  mail,  51. 

Items  consulted,  1,775.  Packages  mailed,  63. 

Items  borrowed,  353.  Items  mailed,  252. 

Film  loans,  25. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  August: 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Co.) — Mitchell  Clinic,  McKinney. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Bracken-  — ^ 

ridge  Hospital  School  of  Nursing,  Aus.tia,_,  .«ov  OT  YW- 
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Appraisal  of  the  Newborn  (Mead  Johnson) — St.  Paul’s 
School  of  Nursing.  Dallas. 

As  Others  See  Us  ( American  Hospital  Association ) — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

Breast  Cancer:  Problem  of  Early  Diagnosis  (American 
Cancer  Society,  Texas  Division,  Houston ) — Cuero  Hospital 
and  Clinic,  Cuero,  and  Dr.  C.  G.  Goddard,  Bastrop. 

Bronchial  Asthma  (E.  Fougera  and  Co.) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Coming  Home  (National  and  Texas  Tuberculosis  Asso- 
ciation)— Dr.  Robert  W.  Williams,  Shiner. 

Empyema,  the  Treatment  of  (Mead  Johnson) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Extracellular  Fluid  (Mead  Johnson) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Gastrectomy.  Safer  (Billy  Burke  Productions) — Dr.  G. 
H.  Brandau,  Houston. 

Goiter  Surgery  (Mead  Johnson) — Dr.  G.  H.  Brandau, 
Houston. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek ) — Dr.  C.  G.  Goddard,  Bastrop. 

Hepatitis,  Observation  on  (Mead  Johnson) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Management  of  the  Failing  Heart  ( Varick  Pharmacal 
Company) — Brackenridge  Hospital  School  of  Nursing,  Aus- 
tin, and  Cuero  Hospital  and  Clinic,  Cuero. 

Mechanism  of  Cell  Division  (U.  S.  War  Department)- — 
Veteran’s  Administration  Hospital,  Legion. 

Middletown  Goes  to  War  (Texas  Tuberculosis  Associa- 
tion)— Shiner  Rotary  Club,  Shiner. 

Once  Upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— Dr.  C.  G.  Goddard,  Bastrop. 

Pneumonia  (Mead  Johnson) — Brackenridge  Hospital 
School  of  Nursing,  Austin. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  (Na- 
tional Foundation  for  Infantile  Paralysis) — Veteran’s  Ad- 
ministration Hospital,  McKinney. 

Premature  Infant,  Care  of  (Mead  Johnson) — St.  Paul’s 
School  of  Nursing,  Dallas. 

Strabismus  Surgery  ( Dr.  Ray  K.  Daily ) — Rio  Grande 
Valley  Eye,  Ear,  Nose,  and  Throat  Society,  Harlingen. 

Trichomonal  and  Mondial  Vaginitis  (G.  D.  Searle  and 
Co.) — Mitchell  Clinic,  McKinney,  and  Scott  and  White 
Hospital  School  of  Nursing,  Temple. 

Varicose  Veins,  Treatment  of  ( G.  D.  Searle  and  Co.)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

W^'hat  Is  Cancer?  (American  Cancer  Society,  Texas  Divi- 
sion, Houston) — Cuero  Hospital  and  Clinic,  Cuero. 


BOOK  NOTICES 


^Tumor  Topics 

R.  Lee  Clark,  Jr.,  B.  S.,  AI.  D.,  AL  S.  (Surgery), 
Director  atid  Surgeon-in-Chief,  The  University  of 
Texas,  AI.  D.  Anderson  Hospital  for  Cancer  Research; 
and  Russell  W.  Cumley,  B.  A..  AL  A.,  Ph.  D.,  The 
University  of  Texas,  Af.  D.  Anderson  Hospital  for 
Cancer  Research.  Houston,  Editors.  Cloth,  126  pages. 
$4.  Houston,  The  Medical  Press,  1950. 

This  little  book  includes  a collection  of  articles  which  have 
appeared  previously  in  the  Texas  Cancer  Bulletin.  They  con- 
sist of  brief,  well  written  abstracts  relating  to  various  cancer 

^John  F.  Thovias,  ;M.  D.,  Austin. 


subjects  incorporating  the  most  recent  facts  and  figures  of 
cancer  specialists.  The  articles  are  arranged  according  to 
organ  systems  and  consequently  are  readily  available  for 
reference.  The  book  is  recommended  as  a quick  and  ready 
means  of  obtaining  pertinent  information  with  regard  to 
current  thought  on  the  treatment  and  diagnosis  of  cancer. 

“You  and  Your  Heart 

H.  A'L  Marvin,  AI.  D.,  atid  others.  Cloth,  306  pages. 
$3.  New  York  and  Toronto,  Random  House,  1950. 

This  volume  is  described  as  a clinic  for  laymen  on  the 
heart  and  circulation. 

The  reputations  of  the  authors  guarantee  authoritative  in- 
formation and  the  book  should  be  freely  recommended  to 
patients  who  seek  further  information  about  the  heart  and 
its  diseases.  Such  a book  is  necessary,  as  so  much  questionable 
information  is  available  in  the  various  popular  monthly 
magazines. 

The  section  by  Dr.  Rutstein,  "Pu'Dlic  Health  Aspects  of 
Heart  Disease,”  could  serve  as  a guide  for  lay  groups  in- 
terested in  learning  reasons  and  techniques  for  the  establish- 
ment of  local  social  and  rehabilitation  services.  It  should  also 
serve  as  a guide  for  those  of  the  medical  profession  who  do 
not  understand  the  reasons  for  joint  effort  by  private  prac- 
titioners and  organized  public  agencies. 

The  authors,  with  the  help  of  Mr.  David  Loth,  have 
achieved  clarity  and  simplicity.  The  book  can  be  profitably 
read  by  physicians  and  laymen. 

^Trends  in  Medical  Education 

The  New  York  Academy  of  Medicine  Institute  on 
Medical  Education,  1947;  edited  by  Mahlon  Ashford, 
yVL  D.  Cloth.  320  pages.  $3.  Neiv  York,  The  Common- 
wealth Fund,  1949. 

This  volume  is  a current  reflection  from  medical  leaders 
in  the  eastern  L'nited  States  concerned  with  the  continuing 
problems  of  medical  education,  particularly  as  they  relate  to 
current  social  problems.  In  his  address  opening  the  institute 
Dr.  George  Baehr  indicates  the  desire  of  conscientious  med- 
ical administrators  to  coordinate  medical  facilities  most  ef- 
fectively for  the  educational  program. 

The  discussion  is  arranged  with  relation  to  ( 1 ) premed- 
ical education  and  selection  of  medical  students,  ( 2 ) under- 
graduate medical  education,  ( 3 ) medical  education  of  in- 
terns and  residents,  (4)  graduate  and  postgraduate  training 
for  specialization,  ( 5 ) the  responsibility  of  medical  schools 
and  hospitals  in  the  education  of  the  general  practitioner, 
and  (6)  the  relation  of  group  practice  and  community  med- 
ical services  to  medical  education.  While  there  is  nothing 
new  or  startling  to  the  alert  medical  educator  in  these  dis- 
cussions, much  material  in  the  volume  would  be  of  value 
to  practicing  physicians  and  to  responsible  lay  leaders  who 
are  concerned  with  current  problems  of  medical  care. 

As  a profession  medicine  has  always  maintained  the 
highest  possible  standards  of  service.  This  involves  related 
high  standards  of  education.  It  is  to  the  credit  of  the  medical 
profession  that  so  many  of  its  teaching  methods  have  been 
adopted  in  general  educational  programs,  such  as  the  case 
history  method  and  the  preceptorial  technique.  Both  are  of 
extreme  antiquity  as  far  as  medicine  is  concerned.  It  is  im- 
portant that  medical  schools  continue  to  experiment  with 
techniques  and  methods  of  training. 

The  discussions  in  this  volume  present  the  viewpoints 
of  urban  medical  leaders,  particularly  those  in  the  north- 
eastern part  of  the  United  States.  It  does  not  reflect  the  ex- 
perimental efforts  in  medical  education  that  are  being  made 
in  many  other  parts  of  the  country,  including  such  ideas  as 
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preceptorial  assignments  of  students  with  selected  physicians 
in  contiguous  areas,  the  student-unit  laboratory  to  provide 
greater  correlation  of  preclinical  and  clinical  studies,  a con- 
tinuing effort  toward  more  logical  realignment  of  curricular 
subjects,  and  seminar  programs  for  advanced  and  graduate 
work  in  medicine. 

Appropriately  the  volume  closes  with  a consideration  of 
the  development  of  group  practice  and  the  reflection  of  this 
tendency’  in  medical  education.  Medical  students  have  every 
opportunity  to  learn  the  advantages  of  associated  endeavor 
in  medical  schools,  and  particularly  in  the  hospitals  which 
are  organized  and  developed  for  effective  medical  teaching. 
Group  medical  practice  seems  to  be  favored  by  economic 
circumstances,  by  convenience  of  effort,  and  by  efficiency 
and  effectiveness  as  far  as  individual  sick  patients  are  con- 
cerned. This  volume  may  be  important  to  those  who  are 
interested  in  developing  postgraduate  medical  education  in 
Texas. 

■•The  Law  of  Medicine 

Parnell  Callahan,  A.  B.,  LL.  B.,  Member  of  the  New 
York  Bar;  and  Justin  Callahan,  A.  B.,  Af.  D.,  Assistant 
Attending  Obstetrician  and  Gynecologist,  New  York 
Hospital;  Instructor  in  Obstetrics  and  Gynecology, 
Cornell  University  Medical  School;  Assistant  Attend- 
ing Obstetrician  and  Gynecologist,  St.  Clare’s  Hos- 
pital; Junior  Assistant  Attending  Gynecologist,  Roose- 
velt Hospital.  Paper,  80  pages.  SI.  Neiv  York,  Oceana 
Publications,  1950. 

"The  Law  of  Medicine”  is  the  twentieth  publication  in 
the  Legal  Almanac  Series  and  presents  a broad  and  general, 
nontechnical  explanation  of  the  law  insofar  as  it  relates  to 
the  practice  of  medicine.  It  is  written  in  outline  form,  is 
easy  to  read,  and  as  introductory,  background  material 
serves  a useful  purpose.  It  should  not,  however,  as  the  pub- 
lisher indicates,  take  the  place  of  an  attorney’s  advice  on 
any  specific  legal  problem. 

■The  N ose 

Thomas  H.  Holmes,  AI.  D.,  Lester  N.  Hofheimer  Re- 
search Bellow  in  Medicine;  and  others.  Cloth.  154 
pages.  S4.50.  Springfield,  III.,  Charles  C.  Thomas. 
1950. 

This  short  monograph  of  154  pages  is  truly  a new  addi- 
tion to  the  literature  in  otolaryngology.  It  might  even  be 
termed  psychiatry  in  the  practice  of  otolaryngology  because 
it  deals  primarily  with  changes  in  the  nose  and  respiratory 
passages  which  accompany  certain  emotional  threats  and 
upsets.  The  author  gives  in  detail  his  method  of  study  and 
observation  in  normal  and  pathologic  subjects.  Case  histories 
showing  various  symptoms  and  clinical  findings  are  given  in 
such  detail  as  to  make  them  enjoyable  and  instructive  read- 
ing, and  mechanisms  involved  in  disorders  of  the  upper 
respiratory  tract  accompanying  these  various  emotional 
changes  are  discussed  in  considerable  detail.  This  volume  is 
well  worth  being  read  and  studied  by  the  otolaryngologist 
or  general  practitioner,  because  it  offers  a satisfactory  ex- 
planation for  some  of  the  nasal  symptoms  for  which  other- 
wise they  are  not  able  to  find  a cause. 

“Clinical  Uses  of  Intravenous  Procaine 

David  J.  Graubard,  Al.  D\,  Assistant  Visiting  Surgeon, 
Cumberland  Hospital;  Assistant  Visiting  Orthopedist, 
Kingston  Avenue  Hospital,. Brooklyn,  N.  Y.;  and  Mil- 
ton  C.  Peterson,  AI.  D.,  Visiting  Anesthesiologist, 
Research  Hospital,  Kansas  City,  Mo.;  Associate  Pro- 
fessor of  Anesthesia,  New  York  Post-Graduate  Med- 
ical 'School,  New  York.  Cloth,  104  pages.  $2.25. 
Springfield,  III.,  Charles  C.  Thomas,  1950. 

*Fred  Niemafzn,  LL.  B..  Austin. 
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This  readable  little  book  (less  than  100  pages)  is  evi- 
dently written  by  men  who  are  primarily  concerned  in  con- 
veying information.  It  is  a concise  report  on  a considerable 
amount  of  work  by  many  men  in  a small  corner  of  the  field 
of  medicine.  It  should  be  of  interest  to  surgeons,  anesthesiol- 
ogists, internists,  and  those  in  general  practice. 

First  is  a short  historical  sketch,  then  a brief  outline  of 
the  scientific  principles  involved  and  techniques  employed. 
Then  is  presented  data  { both  favorable  and  unfavorable ) on 
the  intravenous  use  of  procaine  in  a variety  of  conditions. 
In  this  technique  is  a tool  not  generally  appreciated  and  one 
which  is  worth  a wider  trial  in  many  traumatic  and  inflam- 
matory conditions,  allergic  states,  complications  of  anesthesia, 
poliomyelitis,  and  so  forth. 

Intestinal  Intubation 

Meyer  O.  Cantor,  AI.  5'..  AI.  D.,  F.A.C.S.,  Assistant 
Attending  Surgeon,  Grace  Hospital.  Detroit.  Cloth, 
353  pages.  $7 .50.  Springfield,  111.,  Charles  C.  Thomas, 
1949. 

The  author  has  compiled  a timely  book  on  intubation  of 
the  gastrointestinal  tract,  a diagnostic  and  therapeutic  pro- 
cedure which  has  made  marked  advancements  within  the 
past  decade.  Included  in  the  volume  are  a history  of  the 
development  of  intubation  together  with  an  anatomy  and 
physiology  of  the  gastrointestinal  tract  as  refers  to  intuba- 
tion. 

A description  of  types  of  long  intestinal  tubes  is  given 
along  with  the  indications,  advantages,  disadvantages,  and 
techniques  for  their  passage.  All  of  the  various  rj'pes  are 
considered  as  well  as  one  of  the  author's  own  design. 

The  makeup  of  the  book  is  good  with  many  adequate 
illustrations.  There  is  some  repetition  of  material  under 
various  chapter  headings,  but  it  primarily  emphasizes  im- 
portant points. 

There  is  little  need  to  refer  to  the  extensive  bibliography, 
since  pertinent  literature  within  the  past  ten  years  is  well 
covered  within  the  book.  The  book  can  be  recommended 
without  reservation  to  gastroenterologists  and  surgeons  who 
are  concerned  with  intubation. 

'Transactions  of  the  American  Goiter  Association  1949 

American  Goiter  Association,  Annual  Session,  Mad- 
ison, Wise.  Cloth,  460  pages.  $10.50.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

Papers  presented  at  the  annual  meeting  have  been  col- 
lected in  a single  volume.  Frequently  these  dissertations  have 
been  reprinted  elsewhere.  Consequently  only  a review'  of  a 
general  nature  is  possible;  ,it  is  beyond  the  scope  of  this 
review  properly  to  discuss  and  evaluate  individual  articles. 
The  importance  of  this  type  of  compilation  is  that  the 
current  thought  dealing  with  the  normal  and  abnormal 
physiology  of  the  thyroid  is  set  forth  in  its  various  phases. 

Great  emphasis  is  placed  on  studies  using  the  isotope 
iodine  to  follow  reactions  and  physiologic  processes  in  the 
gland  and  the  fate  of  administered  substances. 

The  treatment  of  hyperthyroidism  is  considered  from  the 
viewpoint  of  jSurgery,  antithyroid  drugs,  and  radiation  both 
external  and  internal.  Unfortunately,  the  dangers  of  in- 
ternal radiation,  using  even  the  more  unstable  radioactive 
elements  such  as  Iodine’®^,  are  not  sufficiently  stressed.  No 
mention  is  made  of  the  damage  which  could  result  to  the 
fetus  of  a pregnant  woman  receiving  lodine'®*^  in  sufficient 
quantities  to  retard  the  hyperplastic  gland  in  Grave's  Disease. 
From  what  is  now  know’n  it  is  obvious  that  the  therapeutic 
use  of  radioactive  isotopes  should  be  restricted  to  medical 
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centers  especially  studying  the  problems  involved.  Their 
widespread  use  cannot  as  yet  be  justified. 

A good  section  is  given  to  benign  and  malignant  tumors 
of  the  thyroid,  but  nothing  startlingly  new  is  presented. 

The  technique  of  round-table  discussions  is  excellent  and 
gives  insight  into  several  views  on  a subject,  not  merely  the 
considered  writing  of  one  author.  A study  of  such  compila- 
tions is  certainly  to  be  recommended  to  all  interested  in  this 
subject,  whether  or  not  they  have  been  fortunate  enough  to 
have  attended  the  meeting. 

'’Chemical  Developments  in  Thyroidology 

William  T.  Salter,  Al.  D.,  Professor  of  Pharmacology, 
Yale  University  School  of  Aiedicine,  New  Haven, 
Conn.  Fabrikoid,  87  pages.  $2.  Springfield.  111., 
Charles  C.  Thomas,  1950. 

This  excellently  written  little  monograph  consists  essen- 
tially of  four  essays  dealing  with:  (1)  synthesis  of  the 
thyroid  hormone,  (2)  development  of  blocking  agents 
which  impede  natural  synthesis,  ( 3 ) the  nature  of  the 
peripherally  circulating  hormone,  and  (4)  application  of 
radioiodine  to  problems  in  physiology  and  therapy.  It  thus 
summarizes  recent  advances  in  the  basic  physiology  of  the 
thyroid  gland  which  have  played  so  important  a role  in  our 
present  concepts  of  the  thyroid  and  its  disorders.  The  book 
can  be  highly  recommended  to  the  reader  desiring  a brief 
resume  of  the  field. 

It  is  to  be  regretted  that  the  subject  of  thyroid  physiology 
was  not  covered  more  extensively,  the  present  volume  being 
no  longer  than  the  average  review  article  and  limited  to  the 
chemical  aspects  of  a subject  which  is  of  greatest  importance 
to  the  physician  interested  in  the  proper  management  of 
thyroid  diseases. 

’“'Some  Relations  Between  Vision  and  Audition 

J.  Donald  Harris,  Ph.  D.;  Head,  Sound  Research  Sec- 
tion U.  S.  Naval  Medical  Research  Laboratory,  New 
London,  Conn.  Fabrikoid,  56  pages.  $1.50.  Spring- 
field,  III.,  Charles  C.  Thomas,  1950. 

With  the  ultimate  aim  to  acquire  knowledge  of  the 
theory  of  the  whole  sensorium,  the  author  sets  out  to  gather 
information  of  the  physiology  of  seeing  and  hearing.  The 
result  is  not  a complete  textbook  on  all  phases  of  the  physiol- 
ogy of  these  higher  senses  but  a fine  collection  of  certain 
aspects  of  vision  and  audition.  In  about  a dozen  chapters 
the  reader  is  introduced  to  many  problems  of  perception 
and  learns  how  much  visual  and  auditory  phenomena  differ 
from  and  resemble  each  other.  The  author’s  review  covers 
such  subjects  as  sensitivity  of  the  eye  and  ear,  dark  adaptation 
of  the  eye  and  auditory  fatigue;,  the  individual  nerve  fiber, 
central  ( cranial ) perceptive  acuity,  and  intersensory  rela- 
tions and  facilitations. 

The  book  is  supported  by  a large  and  up-to-date  bibliog- 
raphy. It  will  be  welcome  to  anybody  who  is  interested  in 
physiology,  experimental  psychology,  and  related  subjects. 

”Water  and  Salt  Depletion 

H.  L.  Marriott,  C.B.E.,  AL  D.,  F.R.C.P.,  Middlesex 
Hospital,  London,  England.  Fabrikoid,  80  pages.  $2. 
Springfield,  111.,  Charles  C.  Thomas,  1950. 

This  monograph  consists  of  a series  of  leaures  delivered 
by  Dr.  Marriott  on  water  and  salt  depletion. 

The  various  clinical  and  physiochemical  changes  occur- 
ring in  water  depletion,  salt  depletion,  and  water  and  salt 
depletion  are  discussed  at  length  and  the  proper  treatment 
for  each  is  presented. 

The  mechanisms  whereby  the  body  attempts  to  maintain 
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the  isotonicity  of  the  extracellular  fluid  are  discussed  in 
great  detail. 

This  monograph  is  well  written  and  is  certainly  worth 
reading. 

’’^Diagnosis  and  Therapy  of  Gynecological  Endocrine  Disorders 

C.  L.  Buston,  Al.  D.,  Aled.  Sc.  D.;  Associate  Professor 
of  Clinical  Obstetrics  and  Gynecology,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons;  Associate 
Attending  Obstetrician  and  Gynecologist,  Sloane  Hos- 
pital for  Women,  New  York;  and  E.  T.  Engle,  Ph.  D.; 
Professor  of  Anatomy,  Columbia  University;  College 
of  Physicians  and  Surgeons,  Neiv  York.  Fabrikoid,  62 
pages.  $2.  Springfield,  111.,  Charles  C.  Thomas,  1949. 

As  the  authors  say,  this  book  is  written  foe  the  general 
practitioner  and  internist.  The  brief  review  of  the  physiology 
of  menstruation  and  the  hormonal  control  of  the  menstrual 
cycle,  as  well  as  the  systemic  activity  of  the  menstrual  cycle, 
is  excellent.  The  whole  subject  matter  is  well  presented,  being 
thorough  but  concise,  without  exhaustive  rambling  details. 
The  diagnosis  of  each  endocrine  disorder  is  discussed  thor- 
oughly. 

It  is  my  opinion  that  this  short  book  will  be  of  more  use 
to  the  general  practitioner  and  internist  than  any  written  in 
the  last  few  years. 

“A  Primer  for  Diabetic  Patients 

Russell  AI.  Wilder,  M.  D.,  Ph.  D.,  F.A.C.P.,  Professor 
and  Chief  of  the  Department  of  Medicine  of  the  Mayo 
Foundation,  University  of  Minnesota;  Senior  Con- 
sultant in  the  Division  of  Aiedicine,  Alayo  Clinic. 
Ninth  edition.  Cloth,  200  pages.  $2.25.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1950. 

The  ninth  edition  of  Wilder’s  "A  Primer  for  Diabetic 
Patients”  incorporates  the  newer  dietary  concepts.  The  author 
recommends  more  liberal  feedings  when  insulin  is  used.  He 
stresses  the  importance  of  a careful  regimen;  however,  he 
attempts  to  teach  the  patient  with  diabetes  how  to  attain  the 
best  possible  health  and  vigor. 

This  concisely  written  handbook  of  200  pages,  primarily 
for  the  diabetic  patient,  gives  careful  instructions  in  the 
cause,  treatment,  and  complications  of  the  disease.  Each 
chapter  is  followed  by  a series  of  questions  which  tend  to 
emphasize  the  most  important  features  covered.  The  diabetic 
patient  of  average  intelligence  can  study  the  book  and  attain 
an  excellent  understanding  of  his  disease.  Attached  to  the 
back  cover  is  a food  nomogram  which  is  not  too  complicated 
and  which  helps  the  patient  determine  his  basic  food  require- 
ments. It  should  be  invaluable  to  any  physician  who  treats 
diabetes  mellitus. 

The  patient  should  be  allowed  to  study  the  book  thor- 
oughly thereby  gaining  the  basic  knowledge  of  his  disease. 
His  care  then  will  be  much  simpler  for  the  physician,  and 
the  patient  will  lead  a much  safer  and  happier  life. 

’'^The  1949  Year  Book  of  Pathology  and  Clinical  Pathology 

Howard  T.  Karsner,  Al.  D.,  LL.  D.,  Medical  Research 
Advisor,  Bureau  of  Aiedicine  and  Surgery,  United 
States  Navy;  and  Arthur  Hawley  Sanford,  Al.  D.,  Pro- 
fessor of  Clinical  Pathology,  University  of  Minnesota 
{The  Mayo  Foundation) ; Emeritus  Consultant,  Divi- 
sion of  Clinical  Laboratories,  Mayo  Clinic,  Editors. 
Cloth,  543  pages.  $4.75.  Chicago,  The  Year  Book 
Publishers,  1950. 

In  a half  century  of  annual  publications  these  books  have 
established  a justifiably  excellent  reputation.  Their  purpose 
is  threefold : to  present  the  new,  evaluate  the  recent,  and 
discard  the  old.  In  the  1949  edition  the  usual  high  standards 
and  continuity  are  maintained.  Slightly  less  than  half  the 

"^Doyle  L.  Patton,  Al.  D.,  Midland. 

'^A.  O.  McCary,  Al.  D.,  Freeport. 

'^^John  J.  Andujar,  Al,  D.,  Fort  Worth. 


TEXAS  State  Journal  of  Medicine 


721 


book  is  devoted  to  clinical  pathology  and  the  remainder  to 
anatomic  pathology,  with  an  all  too  brief  group  of  appen- 
dices, one  of  which  is  an  excellent  review  of  advances  in  the 
manufacture  of  apparatus  during  1949. 

Some  perennial  theses  are  given  their  annual  airing.  Thus, 
Frank  Foote’s  excellent  paper  proving  aberrant  thyroid  to 
be  metastatic  thyroid  cancer  again  is  given  the  full  treat- 
ment, with  illustrations.  The  old  argument  on  nomenclature 
of  basal  cell  tumors  is  also  resurrected,  quoting  the  new 
term  "basalioma.”  Even  in  doing  so,  however,  the  editors 
proclaim  that  they  include  such  articles  to  illustrate  "the 
introduction  of  philosophy  in  the  thinking  of  pathologists.” 
Amen,  say  we! 

New  contribution  on  paper  chromatography,  the  Carter 
Rh  haptens,  and  recent  contributions  on  air  embolism 
(which  probably  will  be  carefully  read  in  New  England), 
together  with  a long  chapter  on  recent  advances  in  cytology, 
round  out  the  book. 

Pathologists  and  laboratorians  who  wish  to  keep  up  with 
the  enormous  strides  of  scientific  medicine  will  want  to 
add  this  latest  edition  to  their  collection  of  year  books. 

^The  1949  Year  Book  of  Endocrinology,  Metabolism  and  Nutri- 
tion 

Willard  O.  Thompson,  Al.  D.,  Clinical  Professor  of 
Aiedicine,  University  of  Illinois  College  of  A/ledicine; 
Attending  Physician  (Senior  Staff),  Henrotin  Hospital: 
Attending  Physician,  Grant  Hospital  of  Chicago;  and 
Tom  D.  Spies,  AL  D.,  Chairman,  Department  of  Nu- 
trition and  Aietabolism,  Northwestern  University 
School  of  AAedicine;  Director,  Nutrition  Clinic,  Hill- 
man Hospital,  Birmingham,  Ala.,  Editors.  Cloth,  550 
pages.  $4.75.  Chicago,  The  Year  Book  Publishers, 
Inc.,  1950. 

From  the  standpoint  of  the  endocrinologist,  1949  has  been 
a banner  year.  Cortisone  and  ACTH  have  caused  the  pro- 
fession in  general  to  give  considerable  thought  to  the  possi- 
bility that  many  concepts  of  disease  etiology  will  have  to  be 
radically  revised.  Dr.  Thompson  has  selected  outstanding 
contributions  which  are  beneficial  to  the  profession  as  a 
whole. 

Nutrition  has  come  to  the  front  as  a science.  In  order  that 
the  busy  practitioner  may  have  accessible  scientific  data 
regarding  this  important  problem,  the  volume  makes  this 
information  available  in  a concise  and  accurate  manner. 

’^“Textbook  of  Bacteriology 

Joseph  Al.  Dougherty,  A.  B.,  Al.  A.,  Ph.  D.,  Dean  of 
the  School  of  Science  and  Professor  of  Bacteriology, 
Villanova  College;  Fellow  of  the  American  Associa- 
tion for  the  Advancement  of  Science;  and  Anthony  J. 
Lamberti,  B.  S.,  Al.  S.,  Instructor  in  Bacteriology  and 
Parasitology,  Temple  University  School  of  A/ledicine. 
Second  edition.  Cloth,  491  pages.  $5.75.  St.  Louis,  C. 
V.  Mosby  Company,  1950. 

This  new  edition  brings  the  book  generally  up  to  date. 
Additional  attention  has  been  given  to  bacterial  types.  Ef- 
fects of  physical  and  chemical  agents,  including  the  "wonder 
drugs,”  on  bacteria  receive  new  treatment.  Instances  occur 
where  up-to-dateness  falls  a trifle  short,  such  as  neglect  to 
bring  Bergey  classification  names  up  to  the  last  revision, 
but  they  are  of  little  consequence. 

The  presentation  is  primarily  for  students  in  medical  and 
related  professional  courses.  Premedical  students  like  to  take 
bacteriology  to  simplify  the  stiffer  medical  bacteriology 
ahead,  though  it  involves  going  over  some  of  the  same 
ground  twice.  The  material  in  the  book  is  adequate  for  such 
purpose  and  is  readibly  presented.  At  places  the  sequence 
seems  illogical,  as  when  the  discussion  of  bacteria  is  dropped 

^Lester  Conrad  Feener,  Ai.  D.,  F.A.C.P.,  El  Paso. 

'^^William  B.  Sharp,  M.  D.,  Galveston. 


for  the  consideration  of  fungi  and  then  resumed  again,  but 
this  is  not  a serious  impairment. 

The  book  is  intended  for  general  college  bacteriology  as 
well  as  premedical  bacteriology.  It  accepts  the  traditional 
trend  of  college  bacteriology  to  overemphasize  medical  as- 
pects at  the  expense  of  nonmedical  aspects.  Water,  dairy, 
and  other  fields  in  industrial  and  agricultural  bacteriology, 
have  much  to  interest  an  enlightened  public,  yet  only  a 
chapter  is  devoted  to  water,  milk,  and  food.  It  is  true  that 
few  college  texts  do  more.  However,  the  reviewer  would 
like  to  see  a college  course  which  rather  than  abbreviate 
medical  bacteriology  would  relate  all  of  the  several  roles 
that  bacteria  play  in  this  life  we  live. 

’^"Anxiety  in  Pregnancy  and  Childbirth 

Henriette  R.  Klein,  Al.  D.,  Associate  in  Psychiatry, 
Columbia  University  College  of  Physicians  and  Sur- 
geons, New  York,  and  others.  Cloth,  111  pages.  $2.75. 
Neiv  York,  Paul  B.  Hoeber,  Inc.,  1950. 

The  authors  have  gone  into  rather  careful  detail  in  study- 
ing twenty-seven  pregnant  women  throughout  pregnancy  and 
postpartum,  analyzing  their  anxieties  and  general  reactions 
to  pregnancy  and  delivery.  The  study  was  carried  out  with  a 
rather  unstable  group  in  general,  and  during  the  period  of 
difficult  housing  following  the  war.  The  book  emphasizes 
the  importance  of  the  psychosomatic  in  obstetrics. 

'^Medical  Gynecology 

James  C.  Janney,  AL  D.,  F.A.C.S.,  Associate  Professor 
of  Gynecology,  Boston  University  School  of  Aledicine. 
Associate  Visiting  Gynecologist,  AAassachusetts  Me- 
morial Hospitals.  Second  edition.  Cloth,  454  pages. 
$6.50.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1950. 

The  second  edition  of  Janney’s  "Medical  Gynecology”  is 
well  arranged,  easily  read,  and  shows  considerable  improve- 
ment over  the  first  edition.  The  book  is  divided  into  seven 
parts,  making  reading,  review,  or  reference  easily  accom- 
plished. 

The  first  part  is  a short  but  adequate  discussion  of  the 
important  points  to  be  noted  in  the  history  and  physical 
examination  and  gives  a good  method  for  classification  of 
the  patient’s  condition. 

Presentation  of  the  patients’  complaints  in  Part  2 is  un- 
usually well  written.  Under  each  separate  complaint  are 
listed  the  different  physiologic  and  pathologic  causes;  a sum- 
mary of  differential  points  of  importance  in  the  history, 
physical  examination,  and  laboratory  findings;  and  conven- 
tional methods  of  treatment. 

Part  3 consists  of  a small  section  devoted  to  the  physical 
findings  in  different  gynecologic  conditions  and  adds  little 
to  that  found  in  other  gynecology  textbooks.  Part  4 gives 
fairly  briefly  the  meaning  of  the  various  laboratory  tests 
applicable  in  gynecology;  apparently  it  is  not  intended  to 
cover  the  technique  of  performing  all  the  procedures  dis- 
cussed. 

Most  of  the  chapters  in  Part  5 on  gynecologic  treatment 
are  well  written  and  are  valuable  for  review.  Sufficient  space 
has  not  been  devoted  to  the  chapters  on  endocrine  therapy, 
antibiotic  drugs,  and  chemotherapy  in  view  of  the  many 
recent  advances  in  these  fields. 

The  subject  of  sociomedical  problems  is  dealt  with  in  an 
excellent  manner  in  Part  6.  Much  helpful  advice  is  given  on 
premarital  and  marital  problems  and  to  problems  of  malad- 
justment. 

Part  7 on  radiation  or  operation  is  brief,  summarizing 
the  usual  textbook  opinions. 

This  book  is  highly  recommended  to  medical  students;  it 
will  also  be  of  interest  to  physicians  who  wish  to  review. 

'^'^Celso  C.  Stapp,  Af.  D.,  El  Paso. 

"^Virgil  C.  Baxter.  Af,  D.,  Galveston. 
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EXECUTIVE  COUNCIL  DECISIONS 

Action  relating  to  the  channeling  of  necessary  medical 
officers  into  military  forces  for  service  during  the  Korean 
emergency  was  the  chief  business  transacted  by  the  Executive 
Council  of  the  State  Medical  Association  when  it  met  August 
24  in  Austin.  Originally  scheduled  to  meet  in  September, 
the  Council  convened  at  the  earlier  date  because  of  the 
utgency  of  securing  reserve  medical  officers. 

With  Dr.  William  M.  Gambrell,  Austin,  President  of  the 
Association,  presiding,  members  of  the  Executive  Council 
and  the  specially  invited  presidents  and  secretaries  of  county 
meaical  societies  heard  Col.  David  E.  Liston,  San  Antonio, 
surgeon  of  thp  Fourth  Army,  explain  that  despite  the  co- 
operation civilian  physicians  are  giving  in  examining  Army 
inductees,  the  combat  demands  of  the  Korean  fighting  neces- 
sitated the  call  of  38  Texas  physician  reservists  by  September 
7 unless  the  quota  could  be  filled  by  volunteers.  It  was 
pointed  out  that  Public  Law  365,  Eightieth  Congress,  pro- 
vides for  a SI 00  per  month  bonus  to  medical  officers  who 
volunteer  for  active  service.  It  was  the  hope  of  Army  officials 
that  the  first  call  for  38  medical  officers  from  Texas  might 
be  filled  by  volunteers  who  would  be  eligible  to  receive  the 
SI 00  bonus. 

Dr.  F.  J.  L.  Blasingame,  Wharton,  member  of  the  Board 
of  Trustees  of  the  American  Medical  Association,  told  of  the 
establishment  by  the  A.M.A.  four  years  ago  of  a Council  on 
National  Emergency  Medical  Service  which  has  made  numer- 
ous recommendations  to  the  Department  of  Defense  relating 
to  the  conservation  of  medical  manpower  and  other  per- 
tinent problems.  American  Medical  Association  officials, 
realizing  that  the  Korean  situation  would  require  additional 
medical  officers,  attempted  to  encourage  the  volunteering  of 
young  physicians  who  were  educated  at  government  expense 
or  were  deferred  from  service  during  World  War  II  to  com- 
plete their  medical  studies.  Sufficient  volunteers  were  not 
forthcoming,  and  it  became  apparent  that  draft  legislation 
would  be  the  only  method  of  calling  the  group  of  phy- 
sicians mentioned.  The  Board  of  Trustees  of  the  Ametican 
Medical  Association  therefore  urged  the  passage  of  legisla- 
tion which  would  provide  for  drafting  physicians  according 
to  the  following  priority: 

1.  Former  students  in  the  A.S.T.P.  or  V-12  programs 
and  persons  deferred  during  World  War  II  in  order  to  con- 
tinue their  medical  education  and  who  have  had  no  active 
duty. 

2.  Those  deferred  previously  for  other  than  physical  dis- 
ability and  those  previously  rejected  for  physical  disability 
who  may  be  found  fit  on  the  basis  of  present  physical  re- 
quirements. 

3.  Former  students  in  the  A.S.T.P.  or  V-12  programs 
who  served  on  active  duty  as  commissioned  officers  for  less 
than  21  months  (exclusive  of  time  in  postgraduate  train- 
ing). 

4.  Those  who  served  less  than  ninety  days  on  active,  hon- 
orable military  or  naval  duty. 

5.  Those  whose  total  active,  honorable  military  or  naval 
duty  is  less  than  twenty-one  months. 

Legislation  embodying  these  provisions  has  been  intro- 
duced into  Congress,  but  it  was  pointed  out  by  Colonel 


Liston  and  others  that  military  requirements  for  medical 
officers  immediately  could  not  wait  for  the  passage  and 
implementation  of  such  bills. 

Dr.  R.  A.  Trumbull,  Dallas,  chairman  of  the  State 
Council  on  National  Emergency  Medical  Service,  reported 
on  two  meetings  in  July  held  by  his  committee  with  tepre- 
sentatives  from  the  Fourth  Army,  primarily  to  work  out  a 
plan  of  cooperation  between  civilian  physicians  and  the. 
Army  to  assure  physical  examination  of  inductees  with  the 
least  possible  dislocation  of  physicians. 

Dr.  Everett  C.  Fox,  Dallas,  chairman  of  the  Council  on 
Medical  Economics,  reminded  that  unintentionally  conflict- 
ing directives  by  the  House  of  Delegates  had  left  in  question 
the  proper  committee  to  handle  procurement  and  assignment 
problems  in  the  event  of  an  emergency  such  as  now  obtains. 
At  the  suggestion  of  Dr.  Fox  and  upon  the  recommendation 
of  a reference  committee  appointed  to  consider  the  problem, 
the  Executive  Council  adopted  a resolution  to  place  matters 
of  procurement  and  assignment  of  physicians  in  the  hands 
of  a Council  on  National  Emergency  Medical  Service  to  be 
composed  of  the  members  of  the  Council  on  Medical  Eco- 
nomics and  the  presently  existing  State  Council  on  National 
Emergency  Medical  Service,  the  chairman  to  be  appointed 
from  this  group  by  the  President,  and  additional  members 
to  be  appointed  by  the  President  so  as  to  assure  adequate 
geographical  representation. 

President  Gambrell  immediately  complied  with  the  resolu- 
tion, and  the  Council  on  National  Emergency  Medical 
Service  was  constituted  as  follows:  Drs.  R.  A.  Trumbull, 
Dallas,  chairman;  Ozro  T.  Woods,  Dallas;  Glenn  D.  Carl- 
son, Dallas;  J.  L.  Goforth,  Dallas;  Hamilton  Ford,  Gal- 
veston; W.  H.  Hamrick,  Houston;  Everett  C.  Fox,  Dallas; 
H.  H.  Cartwright,  Breckenridge;  E.  W.  Jones,  Wellington; 
Tom  B.  Bond,  Fort  Worth;  Raleigh  R.  Ross,  Austin;  R.  B. 
G.  Cowper,  Big  Spring;  R.  E.  Windham,  San  Angelo;  J.  L. 
Cochran,  San  Antonio;  Troy  A.  Shafer,  Harlingen;  and  L.  C. 
Powell,  Beaumont. 

The  Executive  Council  voted  that  all  information  con- 
cerning military  affairs  from  any  source  should  be  chan- 
neled through  the  central  office  of  the  State  Medical  Associa- 
tion to  the  individual  members  concerned  and  to  the  presi- 
dent and  secretary  of  each  component  county  medical  society. 

A resolution  endorsing  the  draft  legislation  recommended 
by  the  Board  of  Trustees  of  the  American  Medical  Associa- 
tion was  adopted,  and  it  was  voted  that  a copy  of  the  resolu- 
tion should  be  sent  to  the  President  of  the  United  States  and 
to  Senators  and  Congressmen  from  Texas. 

Another  resolution,  introduced  by  Dr.  Van  Doren  Goodall, 
Clifton,  and  unanimously  adopted  by  the  Executive  Council, 
urged  that  the  medical  departments  of  the  various  military 
services  consult  with  the  Council  on  Medical  Setvice  of  the 
American  Medical  Association  on  the  necessary  doctor- 
patient  ratio  in  the  armed  services  and  that  w’aste  of  medical 
officers  and  medical  services  be  prohibited  as  far  as  possible. 

It  was  requested  that  county  medical  societies  establish 
procurement  and  assignment  committees  at  once.  The  Execu- 
tive Council  passed  a motion  that  the  executive  board  of  the 
county  society  appoint  the  county  procurement  and  assign- 
ment committee  and  that  where  no  such  board  exists  the 
county  society  president  appoint  the  committee.  It  was  re- 
quested that  the  county  committees  proceed  immediately  to 
supply  the  Executive  Secretary  of  the  State  Medical  Associa- 
tion with  the  name  of  and  other  pertinent  data  about  reserve 
medical  officers  commissioned  in  any  of  the  armed  services 
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and  residing  in  the  county  society  area,  regardless  of  whether 
or  not  such  officers  are  members  of  the  medical  society. 
( Although  requests  have  come  thus  far  from  only  the  Army, 
it  is  anticipated  that  the  other  armed  services,  especially  the 
Air  Force,  may  require  additional  medical  officers.)  It  was 
pointed  out  that  lists  of  reserve  officers  furnished  by  the 
Texas  Military  District  were  incom^plete  and  inaccurate.  The 
county  committees  were  also  requested  to  notify  the  Execu- 
tive Secretary  by  August  31  of  the  names  of  any  physicians 
willing  to  volunteer.  It  was  presumed  that  the  county  com- 
mittees will  be  called  on  later  for  additional  information. 

Upon  motion  by  Dr.  Merton  M.  Minter,  San  Antonio,  the 
Executive  Council  adopted  the  following  procedure  for 
handling  requests  for  medical  officers;  The  armed  forces 
shall  notify  the  central  office  of  the  State  Medical  Associa- 
tion of  the  necessary  military  requirements  for  physicians 
from  Texas  and  these  requirements  shall  be  passed  on  to  the 
Council  on  National  Emergency  Medical  Service.  This  Council 
shall  decide  what  method  and  in  what  manner  these  requests 
will  be  channeled  to  the  county  societies.  When  requests  for 
medical  officers  are  received  by  a county  society  president, 
the  county  procurement  and  assignment  committee  shall 
select  from  the  society  membership  sufficient  and  suitable 
men  to  fill  the  request.  Each  physician  so  selected  shall  be 
notified  by  the  society  president,  who  at  the  same  time  shall 
notify  the  Council  on  National  Emergency  Medical  Service 
of  the  physician’s  selection.  If  the  man  selected  objects,  he 
may  be  heard  by  the  Council  on  National  Emergency  Med- 
ical Service  or  by  a sub-committee  of  the  Council  consist- 
ing of  not  less  than  five  men,  none  of  whom  shall  be  in  his 
councilor  district.  If  the  selection,  after  appeal,  is  approved 
by  the  Council,  appeal  by  the  man  selected  shall  be  directed 
to  military  channels. 

A number  of  items  of  business  not  connected  with  the 
military  problem  were  considered  by  the  Executive  Council. 
Dr.  Jim  Camp  of  Pecos,  elected  in  May  by  the  House  of 
delegates  as  general  practitioner  of  the  year,  was  presented 
a plaque  in  .-ecognition  of  the  honor.  The  Council  voted 
to  designate  the  dates  of  May  4-7  for  the  1952  annual  session 
in  Dallas.  The  Council  passed  a motion  to  recommend  to 
the  House  of  Delegates  that  the  By-Laws  of  the  Association 
be  amended  to  provide  for  semi-annual  regular  meetings  of 
the  Executive  Council  in  January  and  September  of  each 
year,  exact  dates  to  be  set  by  the  President.  Reports  from  the 
Board  of  Councilors,  Council  on  Legislation,  Committee  on 
Public  Relations,  and  several  other  committees  were  pre- 
sented, and  the  activities  of  the  Texas  League  for  Health 
Education  were  outlined. 


DR.  JIM  CAMP,  GENERAL  PRACTITIONER 

A plaque  proclaiming  him  as  the  general  practitioner  of 
1950  in  Texas  was  presented  to  Dr.  Jim  Camp  of  Pecos 
during  the  special  meeting  of  the  Executive  Council  of  the 
State  Medical  Association  in  Austin  on  August  24.  Dr.  Camp, 
unanimously  nominated  by  the  physicians  of  District  1,  was 
elected  by  the  House  of  Delegates  at  the  annual  session  of 
the  State  Medical  Association  last  May  to  represent  Texas  as 
a candidate  for  the  American  Medical  Association’s  award  to 
the  General  Practitioner  of  the  Year.  Selection  of  the  phy- 
sician to  receive  the  national  honor  will  be  made  at  the 
clinical  session  of  the  American  Medical  Association  in 
December. 

Dr.  Camp  was  born  at  Doyle  Station,  White  County, 
Tenn.,  November  7,  1877,  the  son  of  a farmer.  He  worked 
on  the  farm  to  help  pay  his  way  through  high  school  and 
through  Onward  Seminary  at  Doyle  Station.  He  was  not 
graduated  from  either  school  but  received  from  Onward  a 
teacher’s  certificate,  which  he  put  to  use  immediately  by 
teaching  school  for  a year  or  two.  During  this  period  he 


studied  medical  books  in  his  spare  time,  and  in  1897  he 
enrolled  at  the  University  of  Tennessee,  Nashville.  Upon  his 
graduation  in  medicine  in  1900,  Dr.  Camp  went  to  Pecos, 
where  some  relatives  operated  a drug  store,  and  began  prac- 
tice. 

Throughout  his  fifty  years  of  general  practice  in  Pecos 
and  the  western  Texas  and  eastern  New  Mexico  area  sur- 
rounding it.  Dr.  Camp  has  kept  pace  with  changing  methods 
of  medical  and  surgical  practice.  He  started  with  few  instru- 
ments and  aids,  depending  on  a bicycle,  horses,  and  freight 
trains  to  get  him  to  his  patients.  By  1915  he  had  converted 
a house  into  a small  hospital.  This  first  hospital  has  evolved 
into  a modern,  well-equipped,  specially-built  structure  in 
which  the  newer  developments  in  medicine,  which  Dr.  Camp 
has  learned  in  annual  postgraduate  study  in  medical  centers 
throughout  the  country,  can  be  applied. 

Although  the  practice  of  his  profession  has  been  the  para- 
mount interest  in  Dr.  Camp’s  life,  he  has  found  time  to  con- 
tribute to  his  community  in  other  endeavors.  He  was  a 
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member  of  the  school  board  for  twenty-five  years,  ten  as 
chairman.  He  was  instrumental  in  securing  the  establishment 
of  the  Red  Bluff  Water  District  and  served  as  president  of 
the  Reeves  County  Water  Improvement  District  2.  He  acted 
as  a vigilante  in  early  law  enforcement  days  and  is  still  an 
active  member  of  the  Sheriff’s  Posse.  He  was  a member  of 
the  County  Democratic  Executive  Committee  for  many  years 
and  served  as  its  chairman.  In  1910  he  served  an  elective 
term  as  county  tax  assessor.  He  and  the  late  W.  W.  Dean 
built  the  Camp-Dean  office  building  in  downtown  Pecos.  Dr. 
Camp  is  a member  of  the  Christian  Church,  served  ten  years 
as  a deacon,  and  has  served  twenty-five  years  as  an  elder, 
participating  in  state-wide  laymen’s  activities.  He  became  a 
Master  Mason  soon  after  his  arrival  in  Pecos  and  has  held 
all  offices  in  the  Blue  Lodge  and  chapter  and  is  a member 
of  the  commandery.  He  is  also  a member  of  the  Knights  of 
Pythias  and  Woodmen  of  the  World.  He  is  a charter  mem- 
ber of  the  Pecos  Rotary  Club,  a member  of  the  Chamber  of 
Commerce,  and  a charter  member  of  the  Pecos  Valley  Coun- 
try Club.  He  helped  to  organize  the  Richard  Briscoe  Post 
91  of  the  American  Legion  and  was  its  first  commander;  he 
had  volunteered  for  service  in  World  War  I and  was  with 
the  Army  Medical  Corps  from  June  until  December,  1918. 
He  was  given  an  emergency  furlough  from  the  Army  shortly 
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before  his  discharge  to  help  subdue  an  influenza  epidemic 
in  Pecos. 

Dr.  Camp  early  became  affiliated  with  the  county,  dis- 
trict, state,  southern,  and  national  medical  associations,  and 
he  has  served  several  terms  as  president  of  the  Reeves-Ward- 
Winkler-Loving-Culberson-Hudspeth  Counties  Medical  So- 
ciety. For  many  years  he  has  been  local  surgeon  for  the  Texas 
and  Pacific  and  Santa  Fe  Railways.  He  is  district  surgeon  for 
the  Texas  Highway  Department  and  surgeon  for  the  federal 
jail  at  Pecos. 

Sharing  the  honors  which  have  come  to  Dr.  Camp  is  his 
wife,  the  former  Miss  Bird  Stroud  of  Doyle  Station,  Tenn., 
who  came  to  Texas  to  become  his  bride  October  1,  1901.  He 
has  one  son,  Keith  Camp,  and  one  daughter,  Mrs.  Robert 
Dean,  living  m Pecos.  A second  son.  Dr.  Hilliard  Camp, 
who  practiced  medicine  with  his  father,  was  accidentally 
killed  in  1941.  Dr.  Camp  has  established  a scholarship  at 
Texas  Christian  University,  Fort  Worth,  in  memory  of  this 
son. 


COUNTY  SOCIETIES 


Bell  County  Society 
June  7,  1950 

(Reported  by  E.  O.  Bradfield,  Secretary) 

Changing  Concepts  of  Diseases — R.  G.  Greenlee,  Temple. 

Sixty-four  members  and  guests  were  present  at  the  June  7 
meeting  in  Temple  of  Bell  County  Medical  Society.  The  com- 
mittee on  resolutions  presented  a resolution  on  the  death  of 
Dr.  Charles  M.  Simpson,  which  was  read  by  the  secretary 
in  the  absence  of  the  members  of  the  committee.  The  resolu- 
tion was  read  and  adopted. 

A letter  from  the  president  of  the  Temple  Public  School 
Board  asking  for  recommendations  of  the  society  in  regard 
to  health  certificates  for  school  children  after  illness  was 
read  by  Olin  B.  Gober.  A committee  was  appointed  to  study 
the  problem  and  report  at  the  August  meeting. 

A.  W.  Sommer,  Temple,  was  elected  unanimously  to  mem- 
bership. 

The  society  voted  to  have  the  president  appoint  a suc- 
cessor to  the  chairman  of  the  committee  on  public  relations 
who  is  no  longer  in  Temple  and  decided  that  otherwise  the 
committee  should  continue  to  function  for  the  remainder  of 
the  year.  A.  Ford  Wolf  reported  on  the  past  annual  session  of 
the  State  Medical  Association. 

Brazoria  County  Society 

June  29,  1950 

(Reported  by  W.  T.  Galloway,  Secretary) 
Hydronephrosis  (lantern  slides) — Howard  T.  Fretz,  Wharton. 

The  Brazoria  County  Medical  Society  held  its  regular 
meeting  June  29  at  West  Columbia,  and  the  program  out- 
lined above  was  given.  The  committee  on  insurance  policies 
reported. 

Collin  County  Society 
June  12,  1950 

At  the  June  12  meeting  of  Collin  County  Medical  Society 
a charter  was  reissued  to  the  society.  Frank  Selecman,  Dallas, 
district  councilor,  was  present. 

Dallas  County  Society 

June  13,  1950 

( Reported  by  W.  W.  Fowler,  Secretary 
Evaluation  of  Routine  Cytologic  Studies  of  Carcinoma  of  Cervix — 

Richard  L.  Hermes,  Dallas. 

Noninvasive  Carcinoma  of  Cervix — A.  J.  Gill,  Dallas. 

Surgical  Treatment  of  Genital  Carcinoma — William  F.  Mengert, 

Dallas. 

Discussion — G.  F.  Goff  and  W.  P.  Devereux,  Dallas. 


Elliott  Mendenhall,  president,  presided  at  the  June  13 
meeting  in  Dallas  of  Dallas  County  Medical  Society.  The 
program  outlined  above  was  presented.  Elected  to  member- 
ship were  the  following:  Ben  M.  Colletti,  Max  Paul  Good- 
fried,  Jack  Elwood  Lanier,  Powell  Bower  Loggan,  and 
Clifford  Charles  Seidel.  Transfer  of  memberships  for  Joseph 
P.  McNeill,  Galveston  County  Medical  Society,  and  Elmer 
Russell  Hayes,  Hennepin  County  ( Minnesota ) Medical  So- 
ciety, were  announced. 

The  chairman  of  the  executive  council,  George  Schene- 
werk,  made  the  following  report;  Upon  the  report  of  the 
public  health  committee,  the  council  recommended  that  the 
society  go  on  record  as  being  opposed  to  the  principles  in- 
volved in  the  proposal  that  the  State  Health  Efepartment 
establish  a heart  clinic  in  Dallas  with  funds  furnished  by 
the  U.  S.  Public  Health  Service.  The  society  voted  to  follow 
the  recommendation  of  the  council. 

Members  voted  to  postpone  for  action  until  the  September 
meeting  the  recommendation  of  the  council  that  Negro 
physicians  in  good  standing  in  their  own  local  medical 
organization  be  invited  to  attend  scientific  programs  of  the 
society.  It  was  decided  not  to  hold  July  and  August  meetings. 

Ector-Midland-Martin-Howard-Aridrews-Glasscock  Counties 
Society 

June  15,  1950 

A barbecue  supper  was  given  in  Midland  on  June  15  for 
members  of  Ector-Midland-Martin-Howard-Andrews-Glass- 
cock  Counties  Medical  Society  by  members  of  the  auxiliary 
from  Midland. 

Gonzales  County  Society 
August  9,  1950 

(Reported  by  James  C.  Price,  Secretary) 

With  two  guests  present  the  Gonzales  County  Medical 
Society  had  a dinner  meeting  August  9 at  the  home  of  N.  A. 
Elder,  Nixon.  Dr.  Elder  gave  a report  on  the  annual  meeting 
of  the  American  Medical  Association  in  September,  which 
he  attended. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Cnrson  Counties  Society 
June  20,  1950 

(Reported  by  Joe  R.  Donaldson,  Secretary) 

Indications  for  Pulmonary  Resections — Francis  J.  Kelly,  Amarillo. 

The  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Robetts- 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
June  20  in  Pampa  and  the  program  outlined  above  was 
given.  Twenty  members  and  four  guests  were  present. 

Dr.  Kelly’s  talk  included  brief  discussions  of  carcinoma, 
adenoma,  suppurative  diseases,  cysts,  and  tuberculosis  and 
was  illustrated  by  several  roentgenograms. 

Robert  Joseph  Miller,  Phillips,  was  elected  to  membership 
in  the  society,  and  J.  J.  Davis,  Higgins,  and  H.  W.  Finley, 
McLean,  were  elected  to  honorary  membership.  A letter 
from  Group  Hospital  Service,  Inc.  welcoming  the  society 
into  the  organization  was  read.  Another  letter  from  the  State 
Board  of  Health  stated  that  its  facilities  for  chest  roentgen- 
ray  surveys  would  be  available  again  this  year.  A leaflet 
from  the  State  Tuberculosis  Sanatorium  which  gave  new 
rules  for  admission,  length  of  hospitalization,  and  so  forth, 
was  read. 

A golf  tournament,  a banker’s  handicap,  was  tentatively 
scheduled  for  July  30  in  Pampa. 

July  18,  1950 

(Reported  by  Joe  R.  Donaldson,  Secretary) 

Fractures  of  Hip — John  J.  Hinchey,  San  Antonio. 

Dr.  Hinchey  presented  a paper,  "Fracmres  of  the  Hip,” 
at  the  July  18  meeting  of  Gray-Wheeler-Hansford-Hemp- 
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hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Medical  Society. 

LaSalle-Frio-Dimmitt  Counties  Society 
June  20,  1950 

Members  of  LaSalle-Frio-Dimmitt  Counties  Medical  So- 
ciety and  Auxiliary  held  their  regular  quarterly  meeting  in 
Dilley  on  June  20. 

Lubbock-Crosby  Counties  Society 
August  1,  1950 

(Reported  by  Frank  Hudgins,  Secretary) 

Modern  Trends  in  Thoracic  Surgery — F.  J.  Kelly,  Amarillo. 

Discussion — Albert  G.  Barsh,  Forrest  Freeman,  and  Julius  T. 

Krueger,  Lubbock. 

Members  of  Lubbock-Crosby  Counties  Medical  Society 
■were  guests  of  the  Reese  Air  Force  Base  Hospital  at  a dinner 
and  business  meeting  August  1,  at  which  Roy  G.  Loveless, 
president,  presided.  Approximately  sixty-five  members  and 
guests  attended. 

A letter  from  the  Lubbock  County  Tuberculosis  Associa- 
tion asking  the  society  to  participate  in  a clinic  for  indigent 
patients  was  read.  Maurice  J.  Healy  was  accepted  to  member- 
ship by  transfer  from  Mobile  County  (Alabama)  Medical 
Society. 

The  president  read  a letter  from  the  president  of  the 
State  Medical  Association  which  recommended  that  a pro- 
curement and  assignment  board  and  a military  affairs  com- 
mittee be  appointed. 

Nueces  County  Society 
June  13,  1950 

(Reported  by  F.  W.  Yeager.  Secretary) 

Feeding  the  Hospitalized  Patient  (motion  picture) — Courtesy  of  E. 

R.  Squibb  and  Sons. 

Fifty-three  members  attended  the  June  13  meeting  in 
Corpus  Christi  of  Nueces  County  Medical  Society.  L.  M. 
Garrett  reported  concerning  courthouse  records.  Sam  Powell 
stated  that  during  the  past  two  years  twenty-one  deaths  in 
the  county  had  been  caused  by  tubercular  meningitis.  He 
moved  and  W.  R.  Metzger  seconded,  that  the  public  health 
committee  make  a study  as  to  whether  or  not  B.C.G.  should 
be  used  for  preventive  purposes  in  the  community. 

A communication  from  the  City  Council  of  the  Parent 
Teachers’  Association  commending  the  society  for  its  coop- 
eration in  the  preschool  round-up  was  read. 

E.  Jackson  Giles,  president,  read  a letter  from  the  execu- 
tive board  of  Community  House  asking  the  society’s  approval 
for  its  project  of  obtaining  garbage  cans  and  screening  for 
areas  where  there  is  infant  diarrhea.  After  a general  discus- 
sion the  society  voted  to  approve  the  project. 

J.  M.  Cameron,  Bette  Upshaw,  and  J.  E.  Upshaw  were 
admitted  to  the  society  upon  application.  Paul  Gray  reported 
for  the  committee  which  was  appointed  to  investigate  Veter- 
ans Administration  practices.  He  said  that  the  American 
Medical  Association  has  set  up  a similar  committee  which  is 
in  the  formative  stage.  He  also  stated  that  veterans  who 
served  in  the  occupation  forces  or  other  duty  in  peacetime 
could  be  treated  only  for  service  connected  disabilities. 

Elizabeth  Thomason  reported  for  the  public  health  com- 
mittee regarding  information  requested  by  the  Chamber  of 
Commerce  about  poliomyelitis  in  Nueces  County.  She 
also  reported  recommendations  of  the  committee  for  the 
improvement  of  public  health  in  the  county.  After  much 
discussion  it  was  decided  to  send  the  Chamber  of  Commerce 
two  letters,  the  first  answering  the  query  as  to  the  status 
of  poliomyelitis  in  the  county  and  the  second  dealing  with 
the  public  health  recommendations,  namely,  ( 1 ) the  manner 
in  which  poliomyelitis  cases  should  be  reported  by  the  news- 
papers, and  ( 2 ) the  provision  of  adequate  sewers  and  storm 


sewers  for  all  parts  of  the  city  in  an  effort  to  eliminate  open 
toilets  and  cesspools. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
July  11,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Allergy — G.  H.  Wood,  Big  Spring. 

Crow’s  Nasopharyngeal  Radon  Applicator  in  Treatment  of  Pharyngeal 

Tonsils — G.  H.  Wood,  Big  Spring. 

Radon  Treatment  of  Vernal  Catarrh — H.  J.  Roberts,  Big  Spring. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  July  11  at  Iraan  with  six  members  and  three 
guests  present. 

A letter  from  George  Turner,  El  Paso,  district  councilor, 
relative  to  a school  concerned  with  atomic  energy  problems 
was  read  and  discussed.  The  motion  was  made  by  C.  E. 
Oswalt,  Jr.,  Fort  Stockton,  and  seconded  by  Ben  A.  McRey- 
nolds.  Fort  Stockton,  that  the  name  of  William  D.  Petit, 
Presidio,  be  proposed  for  honorary  membership  at  the  next 
annual  session.  The  motion  carried  unanimously. 

A letter  from  Malone  V.  Hill  to  the  International  Boun- 
dary Commission  regarding  work  for  the  federal  government 
was  read. 

August  1,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Pediatric  Llrology — H.  M.  Gibson,  Jr.,  El  Paso. 

Head  Injuries — W.  A.  Jones,  El  Paso. 

Nine  members  and  three  guests  attended  the  August  1 
meeting  in  Fort  Stockton  of  Pecos-Jeff  Davis-Presidio-Brew- 
ster Counties  Medical  Society.  The  program  outlined  above 
was  presented  by  W.  H.  Stover,  Marfa,  who  was  in  charge 
of  the  program. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Counties 
Society 

May  25,  1950 

Orthopedic  Problems — S.  P.  Rogers,  El  Paso. 

Dr.  Rogers,  orthopedist,  spoke  at  the  May  25  meeting  in 
Pecos  of  Reeves-Ward-Winkler-Loving-Culberson-Hudspeth 
Counties  Medical  Society.  The  auxiliary  met  with  the  society 
for  dinner,  after  which  separate  meetings  were  held. 

San  Patricio-Aransas-Refugio  Counties  Society 
June  21,  1950 

L.  G.  Wood  was  host  at  a dinner  meeting  of  San  Patricio- 
Aransas-Refugio  Counties  Medical  Society  in  Rockport  on 
June  21.  R.  R.  Lang,  Corpus  Christi  gynecologist,  addressed 
the  society. 

Titus,  Morris,  and  Camp  Counties  Societies 
May  29,  1950 

Radiologic  Helps  in  Modern  Medical  Practice — J.  R.  Maxfield,  Dallas. 

About  thirty  persons,  including  physicians’  wives,  at- 
tended the  triennial  meeting  May  29  in  Mount  Pleasant  of 
the  Tims,  Morris,  and  Camp  Counties  Medical  Societies.  In 
connection  with  his  speech  Dr.  Maxfield  showed  three  mo- 
tion pictures,  "Tale  of  Two  Cities,”  "One  World  or  None,” 
and  "What  Atomic  Energy  Means  to  You.” 

Tom  Green-Eight  County  Society 
June  5,  1950 

(Reported  by  Perry  J.  C.  Byars,  Secretary) 

Malpractice  Problems  and  Their  Prophylaxis — Mr.  Mark  M.  Myers, 

Dallas. 

The  regular  monthly  meeting  of  Tom  Green-Eight  Coun- 
ty Medical  Society  was  held  at  Sanatorium  on  June  5 after 
a dinner  at  the  McKnight  State  Sanatorium.  Thirty-two 
members  attended  the  dinner  and  at  the  meeting  afterwards 
the  staff  of  the  sanatorium  were  guests  of  the  society. 

Mr.  Myers,  representative  for  the  Medical  Protective  As- 
sociation, discussed  the  subject  given  above.  A general  dis- 
cussion followed. 
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James  N.  White,  delegate  to  the  State  Medical  Associ- 
ation, gave  a report  of  the  annual  session  in  Fort  Worth. 
R.  E.  Johnson  reported  on  the  recent  tuberculosis  survey 
held  in  San  Angelo.  Upon  motion  by  W.  D.  Anderson  and 
second  by  S.  H.  Martin  the  society  voted  to  extend  an  invi- 
tation to  the  Texas  Tuberculosis  Association  to  conduct  an 
annual  mass  survey  in  San  Angelo. 

C.  A.  Kunath  reported  for  the  committee  on  indigent 
care  in  San  Angelo  and  Tom  Green  County.  After  consid- 
erable discussion  W.  D.  Anderson  moved  and  R.  E.  Wind- 
ham seconded  that  the  report  be  sent  to  the  Community 
Council,  assuring  the  society’s  full  support  in  the  council’s 
attempts  to  have  the  city  and  county  underwrite  the  med- 
ical care  of  indigents  in  the  locality.  The  motion  carried, 
with  one  member,  Harvey  M.  Williams,  dissenting. 

Letters  from  the  State  Medical  Association  regarding  the 
President’s  Reorganization  Plan  27  and  Senate  Resolution 
92  were  read.  T.  G.  Coleman  moved  and  S.  H.  Martin 
seconded  that  the  society  extend  an  invitation  to  the  State 
Crippled  Children’s  Association  to  hold  its  annual  clinic  in 
San  Angelo_,this  year,  and  the  motion  carried  unanimously. 

A discussion  of  discrepancies  in  the  local  telephone  di- 
rectory then  took  place,  and  the  matter  was  referred  to  the 
board  of  censors  to  study  and  then  discuss  with  the  tele- 
phone company. 


DISTRICT  SOCIETIES 


Seventh  District  Society 

(Reported  by  John  F.  Thomas,  President) 

A chicken  dinner  and  business  session  were  held  July  20 
in  Bastrop  State  Park  by  Seventh  District  Medical  Society. 
Approximately  100  members,  wives,  and  guests  were  present. 

John  F.  Thomas,  Austin,  was  elected  president;  A.  J.  Rice, 
Georgetown,  vice-president;  and  G.  W.  Tipton,  Austin,  secre- 
tary-treasurer. Baleigh  Ross,  Austin,  chairman  of  the  legisla- 
tive committee  of  Travis  County  Medical  Society,  discussed 
the  qualifications  of  candidates  for  state  office  in  the  Demo- 
cratic primary. 

Twelfth  District  Society 

July  11,  1950 

(Reported  by  Nellins  C.  Smith,  Secretary) 

MORNING 

Prefrontal  Lobotomy  with  Report  of  Cases  (motion  pictures)- — Wil- 
liam L.  Crosthwait,  Waco. 

Pulmonary  Complications  of  Shock — R.  R,  Shaw,  Dallas. 

AFTERNOON 

Coronary  Insufficiency  and  Its  Management — Howard  Heyer,  Dallas. 
Fractures  of  Tibia — Herbert  E.  Hipps,  Waco. 


The  Twelfth  District  Medical  Society  met  July  11  at 
Cleburne  and  the  program  outlined  above  was  presented. 
William  M.  Gambrell,  Austin,  president  of  the  State  Med- 
ical Association,  spoke  at  the  noon  luncheon  which  was 
attended  by  members  of  the  Woman's  Auxiliary.  The  next 
meeting  of  the  society  will  be  January  9,  1951,  at  Temple. 

Thirteenth  District  Society 

October  10,  1950 
(Reported  by  S.  W.  Wilson,  Secretary) 

Recent  Developments  in  Use  of  Atomic  Energy — R.  S.  Clayton,  Dallas. 
Obstetrical  Problems — Garth  L.  Jarvis,  Galveston. 

Problems  of  Fluid  Balance — Carl  Moyer,  Dallas. 

Among  the  papers  to  be  presented  at  the  October  10 
meeting  in  Mineral  Wells  of  the  Thirteenth  District  Medical 
Society  are  the  three  listed  above. 

Fourteenth  District  Society 

June  13,  1950 

(Reported  by  L.  W.  Johnston,  Secretary) 

MORNING 

Malcolm  Johnson,  Paris,  and  W.  P.  Philips,  Greenville,  Presiding 
Uretero-Pelvic  Obstruction — John  Shea,  Gainesville. 

Use  of  Tantalum  Mesh  in  Hernia  Repair — T.  H.  Thomason,  Fort 
Worth. 

Legislation  of  Concern  to  the  Medical  Profession — Mr.  Philip  R. 
Overton,  Attorney,  and  Mr.  W.  E.  Syers,  Public  Relations  Counsel, 
State  Medical  Association,  Austin. 

Cancer  of  Face,  Mouth,  and  Neck — Charles  L.  Martin,  Dallas. 
Remarks — Frank  Selecman,  Councilor  of  Fourteenth  District,  Dallas. 

AFTERNOON 

B.  C.  Wallace,  Jr.,  Waxahachie,  and  V.  C.  Cirone,  Gainesville. 
Presiding 

What  American  Academy  of  General  Practice  Means  to  You — Frank 
Daugherty,  Fort  Worth. 

Acute  Pericarditis  Simulating  Coronary  Occlusion — W.  J.  Gleckler, 
Sherman 

Cortisone  and  ACTH — Arthur  Grollman,  Dallas. 

Fifty-two  members  of  the  Fourteenth  District  Medical 
Society  attended  a one-day  scientific  program  and  business 
session  June  13  in  Paris.  A meeting  of  the  Woman’s  Aux- 
iliary was  held  concurrently. 

Mayo  Tenery,  Waxahachie,  was  elected  president;  N.  L. 
Barker,  Paris,  vice-president;  and  L.  W.  Johnston,  Terrell, 
secretary-treasurer.  It  was  agreed  to  meet  next  in  June, 
1951,  in  Bonham. 

Dr.  William  M.  Gambrell,  Austin,  President  of  the 
State  Medical  Association,  spoke  at  a luncheon  for  phys- 
icians and  their  wives  given  by  Lamar  County  Medical 
Society  and  presided  over  by  Drs.  J.  Shirley  Sweeney, 
Gainesville,  and  Johnston.  The  Lamar  County  Society  and 
Auxiliary  were  also  hosts  at  a picnic  in  the  evening. 

The  scientific  program  which  was  given  is  outlined  above. 
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Twelfth  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Johnson  County  Medical 
Society  was  hostess  July  1 1 in  Cleburne  to  members  of  the 
Twelfth  District  Auxiliary,  which  met  concurrently  with 
the  district  medical  society.  Approximately  thirty-one  mem- 
bers attended. 

Mrs.  John  E.  Talley,  Waco,  district  council  woman,  pre- 


sided at  the  business  session.  Guests  received  door  favors  of 
bottles  of  cologne  in  the  center  of  ribbon  nosegays,  and 
refreshments  were  served  prior  to  the  meeting.  Mrs.  O.  T. 
Smyth,  Jr.,  Cleburne,  gave  the  welcome  address.  Mrs.  Wil- 
liam M.  Gambrell,  Austin,  State  Auxiliary  president,  spoke 
on  "Duties  of  Auxiliary  Members,”  and  her  speech  was  fol- 
lowed by  an  open  forum.  At  noon  the  auxiliary  had  luncheon 
with  members  of  the  district  society. 

After  the  luncheon  Dr.  Gambrell,  president  of  the  State 
Medical  Association,  and  Mrs.  Gambrell  presided  at  an 
open  forum  for  the  auxiliary. 
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P.  R.  SANDERS 

Dr.  Preston  Randolph  Sanders,  Big  Spring,  Texas,  was 
found  dead  in  his  home  May  16,  1950,  from  an  undeter- 
mined cause. 

Born  in  Blanco  on  November  14,  1905,  Dr.  Sanders  was 
the  son  of  Mr.  and  Mrs.  J.  E.  and  Annie  Mae  (Van  Horn  j 
Sanders.  His  early  education  was  acquired  in  the  Big  Spring 
High  School  and  Texas  Agricultural  and  Mechanical  Col- 
lege, College  Station.  Dr.  Sanders  was  awarded  a medical 
degree  from  the  University  of  Texas  School  of  Medicine, 
Galveston,  in  May,  1934,  and  later  did  postgraduate  work 
at  Washington  University,  St.  Louis.  After  an  internship  at 
Hermann  Hospital,  Houston,  Dr.  Sanders  began  his  medical 
career  in  Big  Spring  in  1935  and,  with  the  exception  of 
military  service  in  the  United  States  Army  Medical  Corps 
from  1940  to  1944,  practiced  there  until  his  death.  His 
specialty  was  pediatrics.  About  a year  prior  to  his  death  he 
founded  the  Medical  Arts  Clinic  Hospital,  Big  Spring,  with 
his  brother.  Dr.  Virgil  Sanders,  and  sister-in-law.  Dr.  Nell 
White  Sanders. 

Throughout  his  professional  life  in  Texas  Dr.  Sanders 
was  a member  of  the  American  Medical  Association  and 
State  Medical  Association  through  Eaor-Midland-Martin- 
Howard-Andrews-Glasscock  Counties  Medical  Society.  He 
was  a member  of  the  Second  District  Medical  Society.  Dr. 

■ Sanders  was  a member  of  the  Masonic  Order,  the  Woodmen 
of  the  World,  and  the  Methodist  Church;  he  also  belonged 
to  the  American  Business  Club. 

In  May,  1933.  in  Galveston,  Dr.  Sanders  married  Miss 
Dorothy  Crume,  who  survives.  Also  surviving  are  a son, 
Scott  Sanders;  a daughter,  Susan  Sanders;  his  parents,  Mr. 
and  Mrs.  J.  E.  Sanders;  three  brothers.  Dr.  J.  V.  Sanders 
and  Garland  Sanders,  Big  Spring;  and  Capt.  Clifton  Sanders, 
Long  Beach,  Calif.;  and  two  sisters,  Mrs.  Gladys  Carpenter, 
Big  Spring;  and  Mrs.  Warren  Smith,  Los  Angeles. 

W.  I.  WATERS 

Dr.  William  Isaac  Waters,  Midland,  Texas,  died  June  26, 
1950,  in  Midland  after  an  automobile  accident  near  Garden 
City  which  also  claimed  the  life  of  the  physician  who  was 
to  have  been  his  associate.  Dr.  Abner  Mackey,  an  orthopedic 
specialist  formerly  of  Oklahoma  City,  Okla. 

Dr.  Waters  was  born  August  11,  1912,  in  Coshocton 
County,  Ohio,  the  son  of  John  and  Laura  Waters.  He  earned 
a bachelor  of  arts  degree  from  Ohio  State  University,  Colum- 
bus, in  1937  and  the  same  year  was  awarded  a degree  from 
the  university’s  college  of  medicine.  Dr.  Waters  served  an 
internship  at  Union  Memorial  Hospital,  Baltimore,  and  a 
residency  at  Augustana  Hospital,  Chicago,  where  he  did 
postgraduate  work  with  Dr.  Nelson  Percy.  The  latter  months 
of  1940  Dr.  Waters  spent  in  Dayton,  Ohio,  working  and 
smdying  in  the  field  of  chest  diseases.  From  1941  to  1946 
Dr.  Waters  was  on  active  duty  with  the  United  States  Army 
Medical  Corps,  serving  with  the  rank  of  major.  He  was  a 
Japanese  prisoner  of  war  for  three  and  one-half  years  and 
was  a survivor  of  the  Bataan  Death  March.  After  his  dis- 
charge he  was  an  assistant  in  surgery  in  the  Medical  Depart- 
ment of  Tulane  University  of  Louisiana,  New  Orleans,  and 
was  on  the  visiting  surgery  staff  of  Charity  Hospital.  He  was 
the  senior  surgical  resident  at  the  Veterans  Administration 
Hospital,  New  Orleans,  from  1947  to  1948.  Recently  he  had 
been  in  practice  in  Midland  and  Seminole  and  he  was  to 


have  been  the  chief  surgeon  of  the  new  Midland  Memorial 
Hospital. 

Dr.  Waters  was  a member  and  a fellow’  of  the  American 
Medical  Association  and  a member  of  the  State  MedicaJ  Asso- 
ciation through  Ector  - Midland  - Martin -Howard -Andrews - 
Glasscock  Counties  Medical  Society.  He  was  active  in  the 
Kiw'anis  Club  and  was  a member  of  the  Methodist  Church. 

In  Guam  in  1945  Dr.  Waters  married  Mrs.  Gertrude  Op- 
penheimer,  who  survives  him.  Other  survivors  are  his  par- 
ents, Mr.  and  Mrs.  John  Waters,  West  Lafayette,  Ohio;  and 
a sister. 

R.  B.  BLEDSOE 

Dr.  R.  B.  Bledsoe,  Lufkin,  Texas,  died  after  an  extended 
illness  May  4,  1950,  in  a Lufkin  hospital. 

Dr.  Bledsoe  was  born  April  19,  1870,  in  Houghton,  La. 
At  the  age  of  16  he  came  to  Texas  with  his  family  and 
attended  the  public  schools  in  Hardin  County.  He  practiced 
in  Rockland  and  Matt  a short  while  prior  to  his  graduation 
in  1902  from  the  Atlanta  College  of  Physicians  and  Sur- 
geons, now  known  as  Emory  University,  Atlanta.  Dr.  Bledsoe 
moved  to  Lufkin  in  1902  and  practiced  there  until  forced  by 
ill  health  to  retire  several  years  prior  to  his  death. 

Throughout  his  professional  career  in  Texas  Dr.  Bledsoe 
was  active  in  the  State  Medical  Association  and  the  American 
Medical  Association.  One  of  the  eight  charter  members  of 
Angelina  County  Medical  Society,  he  served  as  its  first  sec- 
retary-treasurer in  1904.  In  1930-1931  he  was  the  first 
vice-president  of  the  State  Medical  Association  and  in  1938 
was  elected  to  honorary  membership  in  the  Association.  Dr. 
Bledsoe  helped  to  establish  Angelina  County  Hospital.  For- 
merly he  was  county  and  city  health  officer  and  a member  of 
the  school  board,  city  council,  and  chamber  of  commerce. 
For  many  years  he  was  a deacon  of  the  First  Baptist  Church, 
Lufkin,  and  a member  of  the  Masonic  Lodge. 

Dr.  Bledsoe  is  survived  by  his  wife,  a brother,  Tom 
Bledsoe,  and  a sister,  Mrs.  J.  W.  Lewis,  all  of  Lufkin. 

A.  G.  SNEED 

Dr.  Arch  Gustavus  Sneed  died  of  coronary  thrombosis 
at  his  home  in  Denison,  Texas,  on  May  13,  1950. 

A native  of  Conway,  Ark.,  Dr.  Sneed  was  born  March 
9,  1891,  the  son  of  U.  D.  and  Emma  (Jordan)  Sneed.  As 
a small  boy  he  moved  with  his  parents  to  Grayson  County, 
Texas,  where  he  received  his  early  education  at  Dorchester 
and  Pottsboro.  He  received  a bachelor  of  arts  degree  from 
Austin  College,  Sherman,  in  1916,  and  a doctor  of  medi- 
cine degree  from  Baylor  University  College  of  Medicine, 
Dallas,  in  1921.  After  serving  an  internship  at  Baylor  Hos- 
pital, Dallas,  Dr.  Sneed  became  house  physician  at  the 
Missouri-Kansas-Texas  Hospital,  Denison.  He  remained  in 
Denison  as  local  surgeon  for  the  Missouri-Kansas-Texas 
Railway  and  as  a private  practitioner  in  internal  medicine 
and  surgery  until  1945,  w'hen  a heart  attack  compelled  him 
to  give  up  active  practice.  He  had  served  on  the  medical 
advisory  board  of  the  Veterans  Administration  in  Dallas 
since  1945  but  had  maintained  his  residence  in  Denison. 

Dr.  Sneed  was  a member  of  the  American  Medical  As- 
sociation and  State  Medical  Association  through  Grayson 
County  Medical  Society,  which  he  had  served  as  president. 
He  was  elected  to  honorary  membership  in  the  state  or- 
ganization in  1949.  He  was  a deacon  in  the  First  Baptist 
Church  of  Denison,  a thirty-second  degree  Mason,  and  a 
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member  of  the  Scottish  Rite  and  Shrine.  He  was  a past 
president  of  the  Denison  Lions  Club  and  a director  of  the 
State  National  Bank.  Dr.  Sneed  had  served  at  one  time 
with  the  U.  S.  Navy. 

Dr.  Sneed's  wife,  the  former  Miss  Lorine  Monzingo, 
whom  he  married  in  Magnolia,  Ark.,  in  1927,  died  in 
1944.  He  is  survived  by  two  sons,  Edmund  David  Sneed 
and  Richard  Floyd  Sneed;  three  brothers,  Harvey  Sneed, 
Lubbock;  Carl  Sneed,  Sherman;  and  Fred  Sneed,  Denison; 
and  one  sister,  Mrs.  J.  W.  McMennamy,  Denison. 

I.  H.  SHOSS 

Dr.  Isadore  Hyman  Shoss,  Houston,  Texas,  died  July  8, 
1950,  in  a local  hospital  after  a long  illness. 

Dr.  Shoss  was  born  February  11,  1921,  in  Houston,  the 
son  of  Max  and  Rebecca  Shoss.  He  received  his  early  edu- 
cation in  Sam  Houston  High  School,  Houston,  and  the 
University  of  Texas,  Austin.  On  July  16,  1945,  Dr.  Shoss 
was  graduated  from  Baylor  University  College  of  Medicine, 
Houston,  afterward  serving  an  internship  in  Jefferson  Davis 
Hospital,  Houston.  He  began  his  practice  in  1946  in  Hous- 
ton, wl^re  he  had  a medical,  surgical,  and  dental  clinic, 
and  was  practicing  in  Houston  at  his  death. 

A member  of  the  American  Medical  Association  and 
State  Medical  Association  through  Harris  County  Medical 
Society,  Dr.  Shoss  was  president  of  Phi  Delta  Epsilon  med- 


Dr.  I.  H.  Shoss 

ical  fraternity  at  Baylor  University  College  of  Medicine 
from  1944  to  1945.  He  was  a member  of  the  M.  M.  So- 
ciety. 

On  November  12,  1944,  in  Fort  Worth,  Dr.  Shoss  mar- 
ried Miss  Beverly  Mallin,  who  survives,  as  do  their  daugh- 
ter, Sandra  Michelle  Shoss;  his  parents,  Mr.  and  Mrs.  Max 
Shoss,  Houston;  and  three  brothers.  Dr.  Milton  Shoss,  Cape 
Girardeau,  Mo.;  Dr.  Joseph  Shoss,  St.  Louis;  and  Samuel 
Shoss,  Houston. 

W.  M.  S T R 0 Z I E R 

Dr.  William  Marcel  Strozier,  Houston,  Texas,  died  in  a 
Houston  hospital  June  26,  1950,  from  cerebral  thrombosis 
after  suffering  a stroke  last  December. 

Dr.  Strozier  was  born  July  4,  1880,  in  Willis,  Texas,  the 
son  of  Augustus  B.  and  Emily  ( Fisher ) Strozier.  He  was 
the  brother  of  Dr.  A.  B.  Strozier,  Coleman.  Dr.  Edgar 


Dr.  W.  M.  Strozier 


of  several  charity  hospitals  in  Houston.  A Methodist,  Dr. 
Strozier  was  a member  of  the  Masonic  Order. 

Dr.  Strozier  married  Miss  Mary  Enloe  on  January  1, 
1907,  in  Sour  Lake;  she  survives  as  do  his  son.  Dr.  William 
Enloe  Strozier,  Beaumont;  two  daughters,  Mrs.  Keith  Stew- 
art, Conroe,  and  Mrs.  Tom  Lewis,  Houston;  two  brothers,  I 
Dr.  A.  B.  Strozier,  Coleman,  and  Dr.  Edgar  Strozier,  Hous-  fo 
ton;  two  sisters,  Mrs.  Harry  L.  Washburn  and  Mrs.  C.  L. 
Matthews,  Houston;  and  nine  grandchildren. 


Dr.  Ernst  William  Bertner,  seventy-second  president  and 
former  trustee  of  the  State  Medical  Association  of  Texas, 
died  July  28,  1950,  in  Houston,  Texas,  of  cancer. 

The  son  of  Gustave  and  Anna  (Miller)  Bertner,  Dr. 
Bertner  was  born  August  18,  1889,  in  Colorado  City,  Texas,  I® 
where  he  received  his  early  education.  He  was  graduated  ® 
from  the  New  Mexico  Military  Institute,  Roswell,  and  ob- 
tained his  medical  education  at  the  University  of  Texas 
Medical  Branch,  Galveston,  from  which  he  was  graduated 
in  1911.  He  did  hospital  work  at  the  Willard  Parker  Hos- 
pital, Saint  Vincent’s  Hospital,  and  the  Manhattan  Maternity 
Hospital  in  New  York  before  opening  his  practice  in  Hous- 
ton. In  May,  1917,  Dr.  Bertner  was  commissioned  in  the 


TEXAS  State  Journal  of  Medicine 


Strozier,  Houston;  and  the  late  Dr.  Frank  Strozier,  Houston. 
After  receiving  his  preliminary  education  in  the  private  and 
public  schools  of  Willis  and  the  Willis  Male  and  Female 
College,  Dr.  Strozier  was  graduated  in  1906  from  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston.  He  began  his 
medical  career  in  Santa  Anna,  where  he  remained  from  1906  1 
to  1920,  then  moved  to  Houston,  where  he  practiced  until ' 
illness  caused  his  retirement  in  1949.  His  specialty  was  dis- > 
eases  of  the  eye,  ear,  nose,  and  throat.  | 

A member  continuously  from  1909  until  1949  of  the ' 
State  Medical  Association  and  the  American  Medical  As-  ; 
sociation.  Dr.  Strozier  was  a member  successively  of  Coleman  i, 
County  and  Harris  County  Medical  Societies.  He  was  a 
former  president  and  secretary  of  the  Coleman  County  so-  - 
ciety.  Dr.  Strozier  was  also  a member  of  the  Ophthalmo- 
logical  and  Otolaryngological  Section  of  the  Houston  Acad-  i 
emy  of  Medicine,  formerly  serving  as  its  president.  He  was  > 
an  assistant  professor  of  clinical  ophthalmology  at  Baylor  , 
University  College  of  Medicine.  He  served  on  the  active  staff 
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Medical  Corps  of  the  United  States  Army  and  was  assigned 
to  duty  with  the  British  Army.  After  serving  overseas  with 
the  British  for  several  months,  he  was  transferred  to  the 
American  Expeditionary  Force  and  was  assigned  to  duty  in 
France.  He  was  discharged  in  June,  1919,  with  the  rank  of 
major  and  returned  to  Houston  to  resume  practice.  In  1921 
he  went  to  Baltimore  for  a year  of  postgraduate  study  in 
surgery,  gynecology,  and  urology  at  Johns  Hopkins  Hospital, 
and  upon  his  return  to  Houston  he  limited  his  praaice  to 
surgery  and  gynecology. 

Throughout  his  professional  career  Dr.  Bertner  was  active 
in  medical  organizations.  He  served  as  president  of  Harris 
County  Medical  Society,  the  Post  Graduate  Medical  Assembly 
of  South  Texas,  the  Texas  Surgical  Society,  the  Texas  Associa- 
tion of  Obstetricians  and  Gynecologists,  and,  as  previously 
mentioned,  the  State  Medical  Association.  He  was  a member 
of  the  executive  committee  of  the  Central  Association  of 
Obstetricians  and  Gynecologists,  state  counselor  and  fellow 
of  the  American  College  of  Surgeons,  member  of  the  execu- 
tive committee  of  the  Texas  Social  Hygiene  Association,  and 
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vice-president  of  the  American  Cancer  Society  and  chairman 
of  the  executive  committee  of  its  Texas  Division.  He  was 
a member  and  fellow  of  the  American  Medical  Association 
and  a member  of  the  Southern  Medical  Association,  Texas 
Railway  and  Traumatic  Surgical  Association,  American 
Urological  Association,  and  American  Gynecological  Associa- 
tion. He  had  served  as  vice-chairman  of  the  Houston  Board 
of  Health.  Dr.  Bertner  was  former  chief  of  staff  of  Jefferson 
Davis  Hospital  and  Hermann  Hospital  and  a member  of  the 
surgical  staff  of  Memorial  Hospital  and  Southern  Pacific 
Hospital. 

In  recent  years  Dr.  Bertner  has  done  much  in  the  cause 
of  cancer  research,  prevention,  and  treatment  and  in  the 
development  of  Houston  as  a medical  center.  In  addition  to 
participating  actively  in  the  state  and  national  cancer  so- 
cieties, he  served  as  acting  direaor  of  the  M.  D.  Anderson 
Hospital  for  Cancer  Research  during  its  first  four  years. 
He  was  instrumental  in  the  founding  of  the  Texas  Medical 
Center  and  had  served  as  its  president  since  its  establishment 
in  1945.  He  was  professor  and  chairman  of  the  Department 
of  Gynecology  at  Baylor  University  College  of  Medicine  and 
lecturer  in  gynecology  and  oncology  at  the  University  of 
Texas  Medical  Branch.  In  1949  the  American  Cancer  Society- 


presented  him  an  award  for  distinguished  service  in  cancer 
research,  and  Jesse  H.  Jones  fellowships  totalling  $25,000 
have  been  given  in  his  honor  to  the  M.  D.  Anderson  Hospital 
by  Houston  Endowment,  Inc.  One  of  the  buildings  at  the 
Ochsner  Institute  in  New  Orleans  has  been  named  for  Dr. 
Bertner  in  recognition  of  his  work  in  the  cancer  field,  and 
a street  in  the  Texas  Medical  Center  in  Houston  bears  his 
name.  In  June  this  year  an  honorary  degree  of  doctor  of  laws 
was  awarded  to  him  by  Baylor  University. 

Dr.  Bertner  was  a member  of  the  Presbyterian  Church.  He 
was  active  in  the  Masonic  Order,  being  a thirty-second  degree 
Mason,  Knight  Templar,  and  member  of  the  Shrine.  He  was 
recently  made  a knight  commander  of  the  court  of  honor 
of  the  Scottish  Rite.  He  was  a member  of  the  Houston  Club 
and  the  Houston  Country  Club. 

Surviving  Dr.  Bertner  are  his  wife,  the  former  Miss  Julia 
Williams,  whom  he  married  in  1922  in  St.  Louis,  and  two 
sisters,  Mrs.  Howard  A.  Tune,  Little  Rock,  Ark.,  and  Mrs. 
Ann  Bertner  Sheedy,  New  York. 

S.  W.  BAILEY 

Dr.  Stanfill  William  Bailey,  Abilene,  Texas,  died  in  an 
Abilene  hospital  July  15,  1950,  from  myocardial  infarction. 

Born  August  21,  1906,  in  Bertram,  he  was  the  son  of  C.  E. 
Bailey,  D.D.S.,  and  Mrs.  Bailey.  He  attended  Wichita  Falls 
High  School  and  Wichita  Falls  Junior  College  and  on  June 
1,  1931,  was  awarded  a medical  degree  from  Baylor  Univer- 
sity College  of  Medicine,  Dallas.  After  a year’s  internship  at 
St.  Paul’s  Hospital,  Dallas,  he  practiced  for  seven  years  in 
Lueders  before  moving  in  1938  to  Abilene.  There,  with  the 
exception  of  military  service  from  May,  1942,  to  November, 
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1945,  he  practiced  until  shortly  before  his  death.  Dr.  Bailey 
during  his  twenty-two  months  overseas  served  in  New 
Guinea,  Leyte,  and  the  Philippines,  and  he  was  awarded  the 
Purple  Heart  and  Bronze  Star  medals. 

Dr.  Bailey  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Taylor-Jones 
Counties  Medical  Society,  formerly  having  served  the  society 
as  secretary.  He  was  also  a member  of  the  Thirteenth  District 
Medical  Society.  Dr.  Bailey  was  chairman  of  the  medical 
staff  of  St.  Ann’s  Hospital  for  1949-  He  was  formerly  secre- 
tary of  the  Hendrick’s  Memorial  Hospital  staff  and  was 
serving  on  its  executive  committee  at  the  time  of  his  death. 
A member  of  Phi  Chi  medical  fraternity,  he  belonged  to  the 
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Exchange  Club  and  the  Boy  Scout  Fathers.  Dr.  Bailey  was  a 
steward  of  the  First  Methodist  Church,  Abilene. 

In  Dallas,  on  September  7,  1930,  Dr.  Bailey  married  Miss 
Audra  Faye  Darby,  who  survives.  Other  survivors  are  a son, 
Phillip  Stanfill  Bailey,  Abilene;  his  parents.  Dr.  and  Mrs. 

C.  E.  Bailey,  Wichita  Falls;  and  a brother,  J.  O.  Bailey, 

D. D.S.,  Wichita  Falls. 

E.  A.  WRIGHT 

Dr.  Elva  Anis  Wright,  Houston,  Texas,  died  at  her  home 
July  18,  1950,  of  a ruptured  aneurysm. 

Dr.  Wright  was  born  March  20,  1868,  in  Hillsdale,  Pa., 
the  daughter  of  Jefferson  and  Nancy  Jane  (Dunlap)  Wright. 
She  was  a gr.iduate  of  Purchase  Line  Academy,  Indiana 
County,  Pa.;  of  Valparaiso  University,  Valparaiso,  Ind.,  from 
which  she  received  a bachelor  of  science  degree  in  1894; 
and  of  Northwestern  University  Medical  School,  Chicago, 
from  which  she  received  a doctor  of  medicine  degree  in 
1900.  She  had  taken  postgraduate  work  at  the  University  of 
Edinburgh,  Scotland,  and  at  clinics  in  Vienna  and  Berlin.  She 
served  an  internship  at  Mary  Thompson  Hospital,  Chicago; 
taught  embryology  at  Northwestern  University  for  one  year; 
and  was  in  practice  at  Lake  Forest,  111.,  for  ten  years  before 
moving  to  Houston,  where  she  was  active  in  the  practice  of 
obstetrics  and  gynecology  until  her  death.  She  was  emeritus 
professor  of  obstetrics  at  Baylor  University  College  of  Medi- 
cine. 

From  the  time  of  her  arrival  in  Houston,  Dr.  Wright 
was  a member  of  the  Harris  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Asociation.  She 
had  been  an  honorary  member  of  the  State  Medical  Asso- 
ciation since  1941.  She  was  a charter  member  of  the  Post 
Graduate  Medical  Assembly  of  South  Texas,  a past  presi- 


Dr.  Elva  A.  Wright 


dent  and  president  emeritus  of  the  Texas  Tuberculosis  As- 
sociation, a past  president  of  the  Southern  Tuberculosis 
Conference,  and  the  founder  and  president  since  its  organ- 
ization of  the  Houston  Anti-Tuberculosis  League.  She  es- 
tablished the  first  clinic  for  children  at  the  city  health  de- 
partment in  Houston,  and  for  many  years  was  the  examining 
physician  for  the  Harris  County  School  of  Girls  and  the 
juvenile  court  for  girls.  Dr.  Wright  was  a founder  and 
charter  member  of  the  Houston  Altrusa  Club,  a life  member 
of  the  Save-a-Life  League,  a member  of  the  Woman's  Forum 


and  Woman's  City  Club,  and  a member  of  the  Chamber  of 
Commerce  health  committee.  She  announced  plans  in  1949 
to  set  up  a scholarship  for  research  to  help  fight  tubercu- 
losis, and  prior  to  her  death  requested  that  friends  who 
wanted  to  send  flowers,  instead  contribute  to  the  Elva 
Wright  Memorial  Fund  to  assist  students  specializing  in  the 
study  of  tuberculosis.  On  June  20,  1950,  Dr.  Wright  was 
awarded  a gold  certificate  for  fifty  years'  service  as  a doctor. 

Surviving  Dr.  Wright  are  two  brothers,  John  "bright, 
Hillsdale,  Pa.,  and  Blair  Wright,  Punxsutawney,  Pa.;  a 
sister,  Mrs.  J.  S.  Bunch,  Oswego,  111.;  and  two  nephews,  Roy 
Wright,  West  Columbia,  and  Merrill  C.  Wright,  Houston. 

A.  C.  C 0 R R Y 

Dr.  Albert  Clarence  Corry,  Farmersville,  Texas,  died 
August  15,  1950,  in  a McKinney  hospital  from  coronary 
thrombosis. 

Born  in  Lisbon,  La.,  on  November  19,  1875,  Dr.  Corry 
was  the  son  of  A.  A.  and  Elizabeth  ( McClendon ) Corry.  He 
attended  public  schools  in  Rockwall,  the  University  of  Texas 
School  of  Medicine,  Galveston,  and  Tulane  University  of 
Louisiana,  New  Orleans,  La.  In  1902  he  was  graduated  from 
the  Atlanta  College  of  Physicians  and  Surgeons,  now  known 
as  Emory  University,  Atlanta,  Ga.  Dr.  Corry  practiced  in 
Powderly,  Texas,  for  one  year,  in  Copeville  for  fifteen  years, 
and  in  Farmersville  for  twenty-eight  years.  He  was  a member 


of  the  staff  of  the  McKinney  City  Hospital  and  a local  sur- 
geon for  the  Santa  Fe  Railway  Company. 

A member  throughout  his  professional  career  of  the 
American  Medical  Association  and  the  State  Medical  Asso- 
ciation, Dr.  Corry  in  1937  and  1944  served  as  president  of 
the  Collin  County  Medical  Society.  He  was  a member  of 
the  Fourteenth  District  Medical  Society.  A Methodist  and  a 
Mason,  he  was  a directot  and  a member  of  the  board  of 
stewards  of  the  First  Methodist  Church.  Dr.  Corry  was  a 
Boy  Scout  director,  physician  for  the  local  football  team,  and 
a past  president  of  Rotary  Club. 

In  1908  Dr.  Corry  married  Miss  Margie  Yeary,  who  sur- 
vives. Also  surviving  are  a daughter,  Mrs.  John  McCraw, 
Farmersville;  four  brothers.  Dr.  J.  Frank  Corry,  Rockwall, 

E.  H.  Corry,  Joshua,  Gus  Corry,  Nevada,  and  Charles  Corry, 
Fort  Worth;  a sister,  Mrs.  Angie  Corry  Harris,  Irving;  and 
two  grandchildren. 


Dr.  Albert  C.  Corry 
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DUES  PAYMENT  URGED 

The  annual  call  for  promptness  in  the  pay- 
ment of  dues  is  now  being  issued.  Dues  for  the 
year  1951  for  membership  in  the  State  Medical 
Association  and  the  American  Medical  Associa- 
tion become  due  January  1,  but  to  make  the 
recording  and  acknowledgment  of  payments 
easier  for  the  clerical  staff  in  the  central  office 
of  the  State  Medical  Association,  county  society 
secretaries  are  urged  to  begin  the  collection  of 
dues  immediately  and  to  forward  state  and  na- 
tional dues  to  the  State  Executive  Secretary 
promptly. 

There  has  been  considerable  confusion  about 
the  procedures  for  payment  of  A.M.A.  dues  this 
year,  and  certain  questions  about  special  cate- 
gories of  membership  in  the  State  Medical  Asso- 
ciation, such  as  honorary  membership,  arise  from 
year  to  year.  In  an  attempt  to  clarify  some  of 
the  points  which  regularly  seem  to  give  trouble, 
suggestions  for  paying  dues  and  rules  affecting 
honorary  membership  are  printed  in  the  Organi- 
zation Section  of  this  Journal;  county  med- 
ical society  secretaries  in  particular  are  encour- 
aged to  check  this  information. 


Although  this  plea  is  for  the  prompt  payment 
of  dues  for  1951,  it  is  still  not  too  late  to  pay 
state  and  national  dues  for  1950.  Continuous 
membership  is  valuable  proof  of  the  desire  of 
any  member  to  give  regular  support  to  his  pro- 
fessional organizations.  Furthermore,  it  should 
not  be  forgotten  that  representation  of  the  State 
Medical  Association  in  the  House  of  Delegates 
of  the  American  Medical  Association,  as  well  as 
of  county  societies  in  the  House  of  Delegates 
of  the  State  Medical  Association,  is  based  on 
membership.  The  voice  of  Texas  in  the  affairs  of 
the  medical  profession  on  the  national  level  can 
be  weakened  considerably  if  physicians  of  this 
state  fail  to  retain  their  membership  in  the 
A.M.A. 

Perhaps  at  no  time  in  the  history  of  the  med- 
ical profession  has  it  been  more  important  for 
physicians  to  show  a united  front.  Alignment 
with  the  recognized  medical  organizations  of 
the  state  and  the  nation  is  a privilege  as  well 
as  a responsibility  for  thinking  physicians,  and 
such  alignment  is  impossible  without  payment 
of  dues  to  carry  on  the  activities  of  those  or- 
ganizations. 
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AUXILIARIES  NEED  MEDICAL  SOCIETY 
ENCOURAGEMENT 

Much  in  praise  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  and  its  construc- 
tive program  for  the  advancement  of  the  objec- 
tives of  the  medical  profession  already  has  been 
said  and  written.  Furthermore,  the  report  of  the 
annual  fall  meeting  of  the  Executive  Board  of 
that  organization,  published  in  the  Auxiliary 
Section  of  this  Journal,  gives  evidence  that 
the  leaders  of  the  Auxiliary  are  busy  making 
this  a year  of  still  greater  achievement.  Despite 
the  excellent  leadership  which  the  women  have 
among  their  own  members,  however,  physicians 
must  renjember  that  the  Auxiliary  is  an  adjunct 
of  the  State  Medical  Association,  dependent  in 
large  measure  upon  the  advice  and  approval  of 
Association  members  for  the  continuation  of  its 
program. 

The  constitution  of  the  Woman’s  Auxiliary 
provides  that  it  shall  be  under  the  control  of 
the  Association,  and  an  advisory  council  from 
the  Association  has  been  named  annually  for 
many  years.  At  present  Dr.  George  A.  Schene- 
werk,  Dallas,  is  chairman  of  the  committee 
charged  with  this  responsibility.  Likewise,  wom- 
an’s auxiliaries  on  the  county  level  are  urged  to 
clear  their  programs  with  appropriate  members 
of  the  county  medical  societies,  and  no  auxiliary 
is  organized  without  the  approval  of  the  medical 
society  which  has  jurisdiction  over  the  area. 

In  certain  counties  the  relationship  between 
medical  society  and  auxiliary  is  mutually  help- 
ful and  enthusiastic,  and  the  two  groups  move 
forward  as  one,  each  concentrating  on  the  ac- 
tivities for  which  it  is  best  suited.  Reports 
from  other  areas  indicate  that  medical  societies 
are  slow  to  designate  advisory  groups  to  whom 
the  auxiliary  may  appeal  for  help  and  sanction, 
and  in  such  situations  the  auxiliary  is  handi- 
capped in  its  endeavors  to  carry  out  the  projects 
suggested  by  the  state  and  national  women’s 
groups  and  by  the  State  and  American  Medical 
Associations  as  well. 

It  is  the  responsibility  of  each  county  medical 


society  to  encourage  women  eligible  for  mem- 
bership in  the  auxiliary  to  join  in  the  organiza- 
tion and  also  to  furnish  able  and  willing  ad- 
visers who  can  assist  the  women  in  furthering 
the  causes  which  are  of  importance  to  the  med- 
ical profession  and  to  the  community  at  large. 

SOUTHERN  MEDICAL  ASSOCIATION 
AND  TEXAS 

The  relationship  between  the  State  Medical 
Association  of  Texas  and  the  Southern  Medical 
Association  has  long  been  friendly  and  coopera- 
tive. This  year  as  the  regional  organization  holds 
its  annual  session  November  13-16  in  St.  Louis, 
the  bond  between  Texas  and  the  Southern  Med- 
ical Association  is  pointed  up  stronger  than 
ever.  Dr.  Curtice  Rosser,  Dallas  proctologist, 
will  be  installed  as  president  of  the  Association, 
and  Mrs.  L.  S.  Thompson,  also  of  Dallas,  will 
assume  the  presidency  of  the  Woman’s  Auxil- 
iary. During  the  coming  year,  therefore,  Texans 
will  be  at  the  helm  of  the  southern  organization, 
and  it  is  proper  to  assume  that  other  Texans 
will  be  called  upon  to  assist  in  the  activation  of 
the  scientific  and  educational  program  for  which 
the  Southern  Medical  Association  stands.  Fur- 
thermore, the  1951  session  of  the  organization 
will  be  held  in  Dallas  and  thus  will  be  readily 
accessible  to  Texans  who  wish  to  attend. 

The  Southern  Medical  Association  has  a rep- 
utation for  fostering  personal  friendships  among 
physicians  of  the  region  and  among  their  wives. 
It  offers  an  annual  scientific  program  of  high 
caliber  and  publishes  a monthly  periodical  of 
excellent  standard,  the  Southern  Medical  Jour- 
nal. These  advantages  of  membership  may  be 
had  for  $8  dues  per  year,  and  it  is  the  hope  of 
Dr.  Milford  O.  Rouse,  Dallas,  councilor  of  the 
Southern  Medical  Association  for  Texas,  and 
Mrs.  Fred  W.  Horn,  Dallas,  councilor  of  the 
Auxiliary  for  Texas,  that  the  present  member- 
ship of  approximately  750  Texans  may  be  in- 
creased two-fold  by  mid  1951.  Whether  or  not  a 
physician  is  a member  of  the  Southern  Medical 
Association,  however,  he  will  be  welcome  at 
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the  scientific  sessions  of  the  St.  Louis  meeting, 
additional  details  of  which  are  published  in  the 
News  Section  of  this  Journal. 

Certainly  the  Southern  Medical  Association 
always  is  worthy  of  support,  but  now  appears 
to  be  a particularly  appropriate  time  for  Texans 
to  affiliate  with  the  organization  and  thus  do 
honor  to  Dr.  Rosser  and  Mrs.  Thompson,  both 
of  whom  have  served  their  Texas  organizations 
with  distinction. 

DIABETES  DETECTION  EMPHASIZED 

For  the  third  consecutive  year,  the  American 
Diabetes  Association  is  sponsoring  a Diabetes 
Week,  November  12-18,  during  which  the  im- 
portance of  discovering  cases  of  diabetes,  of 
adequate  treatment,  and  of  dissemination  of  in- 
formation about  the  disease  will  be  emphasized. 
The  drive,  which  continues  throughout  the  year 
but  which  is  given  greatest  publicity  in  this  one- 
week  period,  is  largely  under  the  direction  of 
doctors  of  medicine  and  has  the  approval  of  the 
American  Medical  Association. 

In  1900,  diabetes  ranked  twenty-seventh 
among  the  causes  of  death  in  the  United  States. 
By  1945  it  had  come  to  be  eighth  among  dis- 
eases as  a cause  of  death.  Surveys  in  this  country 
indicate  that  at  least  a million  persons  are  under 
treatment  for  diabetes,  another  million  who  are 
unknown  to  have  diabetes  suffer  from  the  dis- 
order, and  an  additional  two  million  are  likely 
to  develop  the  condition.  The  problem  is  great, 
but  it  is  simplified  by  the  fact  that  few  chronic 
diseases  are  as  easily  detected  as  diabetes  and 
that  once  detected,  most  cases  of  diabetes  can 
be  controlled  to  allow  the  patient  to  lead  an 
almost  normal  life. 

County  medical  societies  throughout  the  na- 


Pillow  Radio  Sets  for  Patients 

A pillow  radio  set  about  the  size  of  a small  plastic  portable 
radio  will  be  one  of  the  new  items  of  equipment  for  the  new 
Gregg  Memorial  Hospital,  Longview,  which  is  scheduled  to 
open  late  this  year. 

As  described  in  the  Longview  Lens,  the  set  clamps  to  the 


tion  have  been  urged  by  the  American  Diabetes 
Association  to  organize  communitywide  detec- 
tion drives,  taking  advantage  of  recently  ap- 
proved methods  of  self-testing  for  fast  and  inex- 
pensive screening  with  final  check  by  members 
of  the  medical  profession  in  doubtful  instances. 
Whether  or  not  a detection  campaign  is  organ- 
ized in  the  area,  November  12-18  can  be  utilized 
as  a period  of  education  for  physician,  patient, 
and  community  to  the  end  that  diabetes  and  the 
complications  which  frequently  accompany  it 
can  be  prevented  and  controlled. 

DRAFT  REGISTRATION  DATE  SET 

As  this  Journal  went  to  press.  President 
Harry  Truman  designated  October  I6  as  the 
date  for  the  first  registration  of  doctors  and 
dentists  affected  by  the  recently  enacted  legisla- 
tion providing  for  drafting  medical  personnel 
into  military  service.  Doctors  and  dentists  less 
than  50  years  of  age  who  were  trained  at  gov- 
ernment expense  and  who  have  served  less  than 
twenty-one  months  in  the  military  forces  were 
expected  to  register  October  16. 

Doctors  and  dentists  who  receive  their  de- 
grees after  October  I6  are  supposed  to  register 
the  day  on  v/hich  they  are  graduated  or  within 
five  days  thereafter.  All  other  physicians  and 
dentists  less  than  50  years  of  age,  whether  vet- 
erans or  not,  except  those  who  are  in  reserve 
services  and  already  subject  to  military  orders, 
will  be  called  upon  to  register  at  a date  prior 
to  January  I6  to  be  set  by  Selective  Service 
Director  Lewis  B.  Hershey. 

It  has  been  announced  that  physicians  called 
into  the  military  forces  under  the  draft  law  will 
be  required  to  serve  no  longer  than  twenty-one 
months. 


head  of  the  hospital  bed,  and  a speaker  about  4 inches  in 
diameter  is  slipped  under  the  patient’s  pillow.  An  upside 
down  dial  enables  a patient  lying  on  his  back  to  operate  the 
set  without  moving  from  his  pillow.  The  sets,  which  are  coin 
operated,  are  expected  to  pay  for  themselves.  A dime  provides 
an  hour  of  listening.  If  turned  off,  the  remainder  of  the 
hour  is  still  available  when  the  set  is  turned  on  again.  Up 
to  five  dimes  may  be  inserted  at  once. 
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ORIGINAL  ARTICLES 


SOME  ADVANCES  IN  OBSTETRICS  IN  THE  PAST  DECADE 


ALLEN  T.  STEWART, 

F EW  new  techniques  in  delivery  have 
been  added  for  many  years;  management  of  both 
normal  and  abnormal  presentations  has  been  fairly 
well  standardized.  Of  course,  this  is  due  to  the  fact 
that  the  mechanism  of  delivery  must  follow  certain 
laws  of  the  action  of  forces  according  to  the  science 
of  physics.  However,  in  many  other  respects  within 
the  past  decade  marked  advances  and  innovations  have 
been  made  in  the  field  of  obstetrics.  It  will  perhaps  be 
beneficial  “to  review  some  of  these  and  to  evaluate 
them. 

PRENATAL  PERIOD 

Diagnosis. — The  Aschheim-Zondek  and  Friedman 
tests  for  pregnancy  are  accurate  and  reliable,  but 
rather  intricate  and  expensive.  Lately,  the  action  of 
pregnancy  urine  upon  the  American  frog  Rana  pipiens 
has  proved  accurate  and  rapid,  and  the  test  has  one 
advantage,  economy.  Another  important  advantage  is 
that  the  animal  is  not  sacrificed,  but  can  be  used  again 
and  again.  Cost  of  maintenance  of  the  laborator)^ 
animal  is  inconsequential. 

Prolongation  of  the  postovulatory  phase  of  basal 
body  temperature  beyond  fourteen  days  suggests  preg- 
nancy. Guterman  has  claimed  that  estimation  of  preg- 
nandiol in  amounts  as  much  as  .4  mg.  in  100  cc.  of 
urine  is  diagnostic  and  correct  in  92  per  cent  of  cases. 
Prostigmine  has  been  found  to  induce  the  flow  of 
blood  from  the  vagina  in  nonpregnant  women  and  not 
in  pregnant  women.  Schwartz  of  Chattanooga  has  rec- 
ommended injections  of  estrogen-progestrone  for  three 
successive  days.  After  such  injections  pregnant  women 
v/ill  not  bleed;  nonpregnant  women  will  develop  with- 
drawal bleeding  in  one  week. 

Nausea  and  Emesis. — While  usually  not  of  serious 
importance,  nausea  is  always  a constant  and  real  com- 
plaint that  consumes  much  of  the  obstetrician’s  time. 
The  multiplicity  of  remedies  and  methods  recom- 
mended is  evidence  that  no  predominantly  successful 
treatment  has  been  found.  Encouraging  reports  have 
come  lately  from  using  a combination  of  calcium 
pantothenate  'vitamin  B,;)  and  adrenal  cortex  extract. 
Dorsey  found  two  injections  at  twenty-four  hour  in- 
tervals of  25  mg.  of  vitamin  Bo  and  .5  cc.  of  adrenal 
cortex  extract  successful  in  95  per  cent  of  his  cases. 
Such  a simple  treatment  deserves  a trial. 

The  anti-seasickness  drug  Dramamine  has  been  used 
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tion  of  Texas,  Annual  Session,  Fort  Worth,  May  3,  1950. 
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with  success  by  some,  but  it  produces  drowsiness  to  a 
troublesome  degree.  Finch  has  claimed  noteworthy 
success  in  nausea  caused  by  stilbestrol  and  in  preg- 
nancy by  the  use  of  antihistamines. 

Dietary  Factors. — For  many  years  obesity  has  been 
considered  an  undesirable  factor  in  pregnancy.  The 
preponderance  of  evidence  points  to  the  fact  that  the 
percentage  of  toxemias  is  noticeably  increased  in  those 
who  gain  weight  rapidly  in  pregnancy.  In  spite  of 
these  facts  there  are  those  today,  notably  King  of 
Cincinnati,  who  advocate  free  feeding  and  no  re- 
straints on  diet,  claiming  that  the  incidence  of  diffi- 
cult labor  and  toxemia  is  not  increased.  In  opposition 
to  this  point  of  view,  Luikart  has  insisted  that  a high 
protein  diet,  with  special  reference  to  necessary  min- 
erals, will  control  weight  and  practically  eliminate 
toxemia.  His  figures  are  convincing  and  at  present  the 
nod  must  be  given  to  careful  dietary  regimen  as  an 
aid  to  easy  delivery  and  elimination  of  toxemia. 

Rh  Factor. — The  presence  of  a factor  in  some 
mothers’  blood  which  causes  erythroblastosis  in  the 
baby  was  one  of  the  greatest  discoveries  of  the  past 
decade.  This  so-called  Rh  factor,  besides  explaining  a 
hitherto  unexplained  pathologic  entity,  also  threw 
light  on  the  cause  of  many  serious  post-transfusion  re- 
actions. The  routine  testing  of  donor  and  recipient 
for  the  Rh  factor  is  now  regular  laboratory  procedure 
and  has  made  transfusion  much  safer  and  more  ex- 
tensively used.  However,  Edith  Potter  has  contended 
that  previous  maternal  history  is  of  more  value  in 
prognosticating  the  fate  of  an  infant  born  to  an  im- 
munized Rh-negative  woman  than  changes  in  maternal 
antibody  titer  or  differences  in  the  variety  of  anti- 
bodies present.  She  reported  that  44  erythroblastotic 
infants  were  delivered  in  1946  and  1947  at  the  Chi- 
cago Lying-In  Hospital.  "In  no  instance  did  a live 
born  infant  die  whose  birth  had  not  been  preceded  by 
that  of  an  infant  with  erythroblastosis.  In  only  two 
instances  did  an  infant  survive  whose  birth  had  been 
preceded  by  that  of  an  infant  with  this  disease.” 

Abortion  in  early  pregnancy  is  still  a too  frequent 
denouement.  This  frequently  is  a problem  because 
every  obstetrician  is  confronted  with  women  who 
anxiously  desire  children  but  who  habimally  have 
abortions.  The  work  of  Vaux,  Smith  and  Smith,  and 
O.  Watkins  Smith  indicate  that  habitual  abortion 
occurs  because  of  a deficiency  of  progesterone.  They 
have  reduced  the  incidence  of  abortion  by  the  use  of 


TEXAS  State  Journal  of  Medicine 


735 


OBSTETRIC  ADVANCES — Stewart — continued 

injections  of  progesterone,  of  estrogen  and  proges- 
terone, of  estrogen  alone,  or  of  diethylstilbestrol,  a 
synthetic  estrogen.  Smith  and  Smith  have  expressed 
the  belief  that  estrogen  or  diethylstilbestrol  alone  can 
be  used  and  that  these  substances  promote  an  increased 
elaboration  of  progestin.  O.  Watkins  Smith,  using 
diethylstilbestrol  alone,  carried  83  per  cent  of  his 
threatened  abortion  cases  to  twenty-eight  weeks  of 
gestation  and  78  per  cent  of  the  women  had  living 
and  well  babies.  In  127  patients  who  had  from  2 to  5 
consecutive  abortions  prior  to  the  pregnancy  in  which 
diethylstilbestrol  was  used,  the  fetal  salvage  averaged 
77  per  cent.  The  highest  spontaneous  cure  rate  re- 
ported in  the  literature  previously  was  50  per  cent. 
White,  working  with  diabetic  mothers  and  diethylstil- 
bestrol, has  been  able  to  carry  the  patients  through 
pregnancy  and  get  live  babies  in  a far  better  per- 
centage than  any  previous  worker.  There  are  those 
who  dispute  these  claims.  Some  even  assert  that 
estrogen  and  diethylstilbestrol  inhibit  the  formation 
of  progestin. 

Javert  of  Cornell  has  treated  his  patients  with  spe- 
cial instnictions  concerning  nutrition  and  diet,  vita- 
mins C and  K and  minerals,  psychotherapy,  thyroid  in 
case  of  low  basal  metabolic  rates,  and  the  interdiction 
of  coitus  during  the  entire  pregnancy.  He  has  shown 
results  comparable  to  those  of  O.  Watkins  Smith. 
Delfs  and  Jones  and  Eastman  have  followed  similar 
lines  except  that  they  use  thyroid  in  nearly  all  cases, 
insisting  that  this  hormone  alone  will  promote  elab- 
oration of  sufficient  progestin  to  insure  retention  of 
the  embryo.  These  workers  doubt  the  efficacy  of  stil- 
bestrol  and  estrogens  in  the  treatment  of  abortion. 
Until  they  can  cite  results  in  a large  series  comparable 
to  those  of  Smith  and  White,  however,  the  balance  of 
the  evidence  seems  to  point  to  the  value  of  stilbestrol 
and  estrogen  in  carrying  the  pregnant  woman  who 
chronically  aborts  through  to  a successful  termination. 

ANALGESIA  AND  ANESTHESIA 

Since  early  history  women  have  sought  relief  from 
pain  in  childbirth.  Much  of  the  history  of  obstetrics 
has  been  made  around  the  effort  to  discover  a satis- 
factory drug  or  method  of  pain  relief  without  detri- 
ment to  the  fetus.  Such  effort  postulates  the  fact  that 
pain  in  labor  does  exist.  Lately,  Read  of  England  has 
advanced  the  thesis  that  the  pain  is  from  fear  of  the 
unknown,  that  by  proper  preparation  of  the  patient’s 
mental  outlook  there  need  be  little  or  no  pain.  He 
has  been  contradicted  by  196  women  doctors  in  Eng- 
land who  have  had  children.  These  women  insisted 
that  there  is  actually  severe  pain  and  that  relief  is 
necessary.  Read  also  has  contended  that  such  a natural 
process  as  labor  should  not  necessarily  be  attended  by 
pain.  I do  not  concede  the  logic  that  because  some- 
thing is  natural,  it  is  therefore  painless.  He  further 


has  contended  that  primitive  mothers  experienced  no 
pain  and  that  painful  labor  is  the  result  of  the  weaken- 
ing influences  of  civilization.  However,  according  to 
Reid  and  Cohen  of  Boston  Lying-In  Hospital,  the  only 
documented  investigation  of  primitive  people  in  labor 
( Pima  and  Apache  Indians ) was  made  by  anthropolo- 
gist Ales  Hrdlicka,  also  a physician,  who  concluded 
"the  healthy  Indian  woman  suffers  . . . quite  as  much 
and  as  long  as  does  the  normal  white  woman.”  Other 
investigation  cited  by  Reid  and  Cohen  showed  that 
Navajo  mothers  "do  not  return  to  their  household 
duties  for  about  a week  after  an  uncomplicated  de- 
livery.” 

Analgesic  Drugs. — Since  few  women,  and  fewer 
doctors,  will  follow  Read,  it  still  behooves  us  to  con- 
sider the  problem  of  analgesia  in  labor.  No  ideal  drug 
or  method  for  obstetric  analgesia  has  yet  been  found 
because  none  has  met  all  the  requirements;  ( 1)  free- 
dom from  deleterious  effects  upon  fetus  or  mother 
and  ( 2 ) absence  of  prolonging  labor.  The  opiates 
were  first  used  and  had  many  good  qualities.  Relief 
was  prompt  and  lasting,  and  dilatation  of  the  cervix 
was  accelerated,  but  there  was  respiratory  depression 
in  the  baby.  This  objection  was  never  satisfactorily 
met.  Next,  the  various  barbiturates  were  used  by 
mouth,  by  rectum,  and  sometimes  intravenously.  Re- 
sults were  similar  to  those  with  morphine  except  to  a 
less  degree.  Analgesia  was  good,  and  usually  if  inhala- 
tion anesthesia  did  not  supplement  the  analgesia,  the 
respiratory  depression  in  the  baby  was  minimal. 
Demerol  or  Demerol  with  scopolamine  has  been  pop- 
ular in  the  last  few  years.  These  drugs  may  be  given 
intramuscularly  or  intravenously.  The  scopolamine  is 
used  for  its  amnesic  effect.  Demerol  has  marked  seda- 
tive effects  and  like  morphine  seems  to  accelerate  the 
dilatation  of  the  cervix.  The  latest  drug  to  come  to  our 
attention  is  Nisentil,  or  Nu  1196.  It  is  prompt  in 
action,  rapidly  eliminated,  of  low  toxicity,  and  in  addi- 
tion to  analgesic  effects  has  desirable  amnesic  effects. 

Caudal  and  Spinal  Anesthesia. — Marked  advances 
have  been  made  in  obstetric  anesthesia.  The  trend  has 
been  away  from  inhalation  anesthesia.  During  the  war 
Hingson  advocated  continuous  caudal  anesthesia.  An- 
esthesia by  this  route  had  been  started  years  before 
but  had  been  limited  to  rectal  and  prostatic  surgery. 
Hingson  elaborated  a continuous  caudal  anesthesia  to 
be  kept  in  operation  throughout  the  entire  second 
stage  of  labor.  Since  this  method  required  constant 
attendance  of  the  physician,  it  was  unfortunate  that  it 
appeared  during  the  war  at  a time  when  there  was 
already  a shortage  of  doctors.  Consequently  for  several 
years  this  type  of  anesthesia  could  be  employed  only 
in  larger  hospitals  where  a competent  anesthesiologist 
was  available.  Its  result  was  complete  anesthesia  of 
the  pelvis  and  pudendum  with  complete  consciousness 
and  cooperation  of  the  patient  on  pains.  The  dangers 
of  inhalation  anesthesia  were  obviated.  Also,  it  was 
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ideal  for  premature  cases  in  which  many  types  of 
anesthetics  are  harmful  to  the  fetus.  Masters  reported 
among  101  premature  cases  with  caudal  anesthesia  a 
nfconatal  mortality  of  3-96  per  cent;  among  225  cases 
in  a noncaudal  anesthesia  group  the  percentage  was 
8.88  per  cent.  Its  value  in  cases  of  eclampsia  will  be 
mentioned  later. 


The  chief  dangers  are  a sudden  drop  in  blood  pres- 
sure and  possible  entrance  of  the  anesthetic  into  the 
spinal  canal,  and  the  possibility  of  death  from  respira- 
tory paralysis  from  the  anesthetic  is  much  stronger  in 
caudal  than  in  spinal  anesthesia.  There  is,  of  course, 
the  rather  remote  danger  of  infection,  just  as  there  is 
in  spinal  anesthesia.  It  is  a highly  technical  operation 
and  in  the  best  of  hands  the  failures  average  about 
10  per  cent.  Continuous  caudal  anesthesia  as  such 
seems  to  be  on  the  way  out,  yielding  its  place  to  a 
single  injection  caudally,  chiefly  with  Pontocaine  as 
the  agent.  Relief  from  pain  occurs  in  from  one  to 
five  minutes  and  lasts  from  two  to  five  hours.  Craw- 
ford and  Chester  of  Fort  Ord,  Calif.,  have  reported  200 
cases  with  excellent  results. 


Spinal  anesthesia  has  become  popular  in  obstetrics. 
This  has  been  perfected  and  improved  in  the  so-called 
saddle  block  or  minimal  anesthesia.  Results  have  been 
good  in  repore^  from  all  over  the  country.  It  is  ap- 
plicable in  all  obstetric  cases  except  where  toxemia, 
shock,  or  the  dread  of  consciousness  during  the 
termination  of  labor  exist.  Doses  of  the  anesthetic 
agent,  usually  some  derivative  of  procaine,  can  be 
small,  about  1 5 mg.  or  even  less.  If  necessary,  they  can 
be  repeated.  It  seems  to  be  the  answer  in  cases  of 
prematurity,  because  there  is  no  deleterious  effect 
whatever  upon  the  fetus.  Two  drawbacks  are  the 
danger  of  sudden  fall  in  blood  pressure  and  the  occur- 
rence of  post-anesthetic  headache,  a complication  that 
frequently  is  annoying  and  disturbing  and  not  with- 
out psychologi'-  trauma.  The  most  effective  treatment 
yet  suggested  for  such  headache  has  been  employ- 
ment of  abdominal  sand  bags  and  tight  abdominal 
binders,  according  to  Weintraub.  He  argues  that  this 
prevents  splanchnic  dilatation  and  cerebral  anemia 
and  should  be  used  for  several  days.  There  is  only  one 
place  in  which  spinal  anesthesia  falls  short.  That  is 
the  case  in  which  podalic  version  is  used.  Since  neither 
caudal  nor  spinal  anesthesia  affects  the  rhythmic 
uterine  contractions,  and  since  the  uterine  muscle 
must  be  relaxed  by  deep  surgical  anesthesia  in  order 
for  a successful  version  to  be  done,  other  inhalation 
or  intravenous  anesthetics  must  be  employed. 

Caudal  and  spinal  anesthesia,  of  course,  are  contra- 
indicated in  cases  of  skin  infection  at  the  site  of  punc- 
ture, in  deformities  of  the  spinal  column,  or  in  ap- 
prehensive patients  who  have  a phobia  of  "spinals.” 
Spinal  or  saddle  block  anesthe^  should  not  be  em- 


ployed  in  toxic  cases  in  which  there  is  an  extremely 
labile  circulatory  apparatus  and  in  cases  of  shock  ot 
hemorrhage.  In  passing,  it  must  be  remembered  that 
Adriani  has  reported  in  his  review  14  deaths  from 
spinal  anesthesia  in  12,500  cases. 

Paravertebral  and  Pudendal  Block. — The  latest  ad- 
dition to  conduction  anesthesia  has  been  paravertebral 
block.  In  this  case,  neither  the  spinal  nor  caudal  canal 
but  only  the  peridural  space  is  entered.  In  skilled 
hands,  adequate  anesthesia  is  obtained.  Cleland  has 
gone  so  far  as  to  develop  a combined  caudal-para- 
sympathetic block  using  his  so-called  two  catheter 
technique.  He  has  provoked  the  comment  of  East- 
man, "A  specialist  is  one  who  takes  an  easy  subject 
and  makes  it  difficult.”  It  must  be  remembered  also 
that  parasympathetic  block  also  impairs  the  uterine 
contractions,  in  this  respect  differing  from  caudal  and 
spinal  anesthesia. 

Taylor  of  Denver  has  reported  the  use  of  pudendal 
block  in  vaginal  delivery.  He  considers  it  the  anes- 
thetic of  choice  and  the  safest.  However,  in  479  cases 
he  has  reported  success  in  only  56  per  cent  of  cases. 
The  general  efficiency  index  for  multiparas  was  only 
45  per  cent,  t\'hereas  in  primiparas  it  was  74  per 
cent. 

Intravenous  anesthesia  is  becoming  more  popular. 
The  agent  mo.sr  used  is  Pentothal  Sodium.  Dippel  and 
associates  at  Houston  are  using  it  with  good  results 
in  vaginal  deliveries,  declaring  that  the  effects  upon 
the  fetus  are  negligible.  Eastman  has  reported  satis- 
factory results  in  5,000  cases.  Gustafson  of  Indianap- 
olis uses  it  as  the  anesthetic  of  choice  in  cesarean  sec- 
tions but  has  warned  against  its  use  in  shock,  toxemia, 
hemorrhage,  and  prematurity.  Another  vehicle,  of 
which  more  w ill  be  heard,  is  intravenous  procaine.  To 
date,  there  are  no  reports  of  a sufficient  number  of 
cases  to  draw  any  valid  conclusions. 

Curare. — Another  adjuvant  in  obstetric  anesthesia 
is  curare.  Already  popular  in  surgical  anesthesia,  it 
has  been  used  with  good  results  in  cesarean  sections 
by  Whitacre.  In  a recent  report  by  Katzman  and 
Dodek  of  Washington,  the  chief  result  with  the  use 
of  curare  in  100  cases  of  vaginal  deliveries  was  marked 
relaxation  of  the  perineum.  In  the  cases  of  episiot- 
omies,  two-thirds  of  the  episiotomies  done  were  shal- 
low, not  involving  the  transverse  perineal  muscles. 

COMPLICATIONS  OF  LATE 
PREGNANCY  AND  LABOR 

Hemorrhage. — The  prevention  of  hemorrhage  has 
been  enhanced  somewhat  by  the  use  of  vitamin  K in 
the  prenatal  period.  The  greatest  advantage  in  the 
past  few  years,  following  knowledge  of  the  Rh  factor, 
has  been  the  rapid  increase  in  the  almost  universal 
use  of  blood  transfusions.  No  longer  an  involved  sur- 
gical procedure,  it  is  a lifesaving  act  m many  instances 
and  in  far  more  a great  preventive  of  morbidity  and 
slow  convalescence. 
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Sepsis,  like  hemorrhage,  does  not  carry  the  same 
threat  as  heretofore.  With  the  advent  of  the  sul- 
fonamides and  the  antibiotics,  the  dread  of  puerperal 
septicemia  no  longer  haunts  the  obstetrician.  In  in- 
fected cases  which  formerly  required  section,  the  time- 
consuming  exiraperitoneal  approach  was  employed 
even  in  cases  in  which  the  time  was  of  the  essence  in 
insuring  a live  mother.  Now  these  operations  are  not 
so  frequent  because  surgeons  enter  the  abdominal 
cavity  almost  with  impunity  because  of  preoperative 
and  postoperative  use  of  these  wonderful  additions  to 
our  armamentarium. 

Thrombosis  and  Embolism. — Remarkable  results 
have  been  achieved  in  the  past  few  years  in  the  treat- 
ment of  thrombophlebitis  and  phlebothrombosis  and 
the  prevention  of  embolism.  The  New  Orleans  group 
have  been  pioneers  in  the  field  of  surgical  attack. 
High  ligation  of  veins  in  cases  of  clot  is  done  early; 
the  femorals,  the  common  iliac  veins,  even  the  in- 
ferior vena  cava  have  been  ligated.  The  New  Orleans 
work  has  been  challenged  by  Riis  of  Chicago,  who  has 
stated  that  it  is  not  justified.  The  Michael  Reese 
group  has  reported  pulmonary  embolism  in  .05  per 
cent  of  fatal  cases.  Mengert  has  claimed  fatal  pul- 
monary embolism  in  only  1 in  7,000  cases.  Riis  has 
insisted  that  the  12  per  cent  mortality  reported  by 
the  New  Orleans  group  is  proof  that  this  formidable 
operation  is  not  justified. 

The  medical  treatment  of  venous  clot  is  carried  out 
through  the  intravenous  use  of  heparin  or  the  oral 
administration  of  dicumarol,  both  anticoagulant  prep- 
arations. These  are  two-edged  swords  because  over- 
dosage is  conducive  of  hemorrhage.  It  is  pointed  out, 
furthermore,  that  laboratory  investigation  in  animals 
shows  that  dicumarol  is  almost  constantly  lethal  to 
the  fetus  in  utero. 

A new  pathologic  entity  is  the  concept  of  pulmon- 
ary embolism  from  the  particulate  matter  of  the 
amniotic  fluid.  Autopsy  reports  in  a few  cases  of 
women  dying  suddenly  in  labor  have  shown  squamous 
cell  epithelium  in  the  pulmonary  vessels,  in  some 
cases  bile,  and  most  convincing  of  all,  lanugo  hair  in 
1 case.  This  concept  is  one  of  the  few  really  new  ideas 
advanced  in  recent  years  and  throws  some  light  on 
some  cases  of  sudden  death  in  labor  hitherto  unex- 
plained. 

Eclampsia. — The  etiology  of  eclampsia  is  still  un- 
known. Theories  are  multiple.  It  is  definitely  known 
that  the  placenta  in  toxemia  elaborates  a pressor  sub- 
stance which  causes  vasoconstriction  and  hypertension. 
Johnson  has  insisted  that  the  erect  habitus  of  the 
human  female  causes  undue  pressure  upon  the  pla- 
centa, frequently  resulting  in  trauma  and  hemorrhage 
in  placental  cells  and  formation  of  a tissue  toxin,  that 
is,  the  pressor  substance.  This  is  a theory  that  is 


intriguing  in  many  ways,  but  so  far  no  such  placental 
toxin  or  pressor  substance  has  ever  been  isolated  in 
the  blood  of  eclamptic  patients. 

Since  toxemia  is  characterized  by  vasospasm  or 
angiospasm  caused  by  an  unknown  substance,  the 
treatment  of  eclampsia  is  empirical  and  symptomatic. 
Most  efforts  are  aimed  at  control  of  the  hyperten- 
sion and  promotion  of  elimination.  Little  that  is  new 
has  been  added  in  the  past  quarter  century.  Years  ago, 
Strogonaff  in  St.  Petersburg,  Russia,  used  morphine 
in  doses  strong  enough  to  control  the  convulsions,  even 
if  the  respiration  slowed  to  6 per  minute.  His  per- 
centage of  success  has  not  been  duplicated  elsewhere 
in  the  world.  Lor  years,  veratrum  viride  was  used  be- 
cause it  was  effective  in  lowering  blood  pressure.  It 
fell  into  disuse,  yielding  place  to  choral.  Veronal,  and 
magnesium  sulfate  and,  later,  the  barbiturates.  More 
recently  the  use  of  veratrum  viride  has  been  revived 
and  uniformly  good  results  have  been  reported  by 
the  Cincinnati  group.  It  has  also  become  popular  in 
treating  essential  hypertension.  It  has  one  drawback  in 
that  it  uniformly  suppresses  free  urinary  excretion, 
which  is  a sine  qua  non  in  toxic  cases. 

Mengert  has  insisted  that  many  cases  of  eclampsia 
are  overtreated,  especially  with  intravenous  clysis, 
w'hich  causes  pulmonary  edema.  He  has  declared  that 
control  of  the  angiospasm  with  sedatives,  principally 
morphine,  is  the  prime  object  of  treatment,  and  that 
once  vasospasm  is  controlled  the  circulation  of  the 
kidney  will  improve  and  urinary  excretion  rise  as  a 
natural  result. 

Following  the  same  line  of  attack,  Hingson  has  ob- 
tained dramatic  results  in  controlling  angiospasm  by 
employing  continuous  caudal  and  parasympathetic 
block.  Seventy- four  women  were  delivered  of  76 
babies,  62  of  \chom  survived.  There  were  3 maternal 
deaths.  Two  C'  these  were  due  to  intraventricular  hem- 
orrhage, 1 eighteen  hours  after  medication  was  stopped 
and  the  other  nineteen  days  afterward.  His  regimen 
is  100  per  cent  oxygen,  conduction  anesthesia,  and 
sedatives.  One  case  w^as  carried  for  sixty  hours  with 
continuous  caudal  anesthesia.  The  great  question  is, 
how  long  can  a catheter  be  kept  in  situ  without  danger 
of  infection.^ 

PUERPERIUM 

In  the  past  decade,  or  rather  half  decade,  early  post- 
partum ambulation  has  become  more  or  less  a matter 
of  course.  Subjectively  the  patients  feel  better,  and 
there  is  less  of  the  postpartum  depression  formerly  so 
common.  Morale  in  general  is  much  improved.  There 
is  frequently  a friendly  rivalry  among  patients  to  see 
who  shall  get  out  of  bed  first.  It  is  claimed  that  there 
is  less  incidence  of  phlebitis  and  phlebothrombosis 
in  early  ambulation  cases.  This  statement  is  chal- 
lenged by  many.  Judd  of  the  Mayo  Clinic,  a proponent 
of  early  ambulation,  has  admitted  that  in  his  cases 
there  has 
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venous  complications  in  the  bed  rest  cases  and  the 
early  ambulation  cases.  Interesting  research  by  Wright 
of  London,  using  intravenous  radioactive  sodium,  has 
shown  that  within  a few  minutes  after  delivery  the 
dynamics  of  the  femoral  circulation  have  returned  to 
normal  and  that  venous  stagnation  is  not  a normal 
accompaniment  of  the  puerperium.  The  main  factors 
of  venous  thrombosis  in  the  puerperium.  according  to 
Eastman,  must  be  otherwise,  namely,  trauma  and  in- 
fection plus  the  high  blood  fibrinogen  levels  so  char- 
acteristic of  the  puerperium.  Falls  has  insisted  that 
the  results  of  early  ambulation  may  be  deceptive;  that 
the  end  results  cannot  be  estimated  until  ten  or  fifteen 
years  later,  and  he  fears  a high  incidence  of  retro- 
version and  prolapse.  Some  patients  suspect  they  are 
being  pushed  out  of  bed  earlier  to  shorten  the  hospital 
stay  and  increase  the  hospital  turnover.  As  a result, 
there  has  been  some  patient  opposition. 

Another  innovation  in  the  puerperium  has  been  the 
so-called  rooming-in  practice,  one  in  which  mother 
and  baby  are  kept  in  the  same  room.  Results  have 
been  uniformly  good.  Nursing  help  has  been  reduced 
because  motliers  care  for  their  own  babies,  and  there 
has  been  an  uicrease  in  breast  nursing.  A surprising 
fact  is  that  there  has  been  no  increase  in  infections 
among  the  newborn  infants.  Psychiatrists  are  united 
in  approving  of  the  practice,  saying  it  improves  mo- 
rale among  mothers  and  is  a great  boon  to  the  baby, 
which  needs  mother  care  from  the  moment  of  birth 
in  order  to  avoid  serious  psychic  traumas  incident  to 
separation  froio  the  mother  for  days  or  weeks.  The 
only  serious  objection  to  this  procedure  is  the  evident 
fact  that  it  entails  more  room  space  in  the  already 
overtaxed  hospitals.  Use  of  a nursery  is  a practical  and 
economical  method  of  caring  for  a large  number  of 
babies  with  a minimum  of  space  and  personnel. 

SUMMARY 

Some  of  the  advances  in  the  field  of  obstetrics 
which  have  occurred  in  the  past  ten  years  are  re- 
viewed. Tests  for  pregnancy,  the  control  of  nausea 
during  pregnancy,  current  trends  -in  dietary  control 
during  pregnancy,  the  place  of  the  Rh  factor,  and 
abortion  are  irientioned.  The  drugs  and  techniques  for 
satisfactory  analgesia  and  anesthesia  during  labor  are 
described.  The  complications  of  hemorrhage,  sepsis, 
thrombosis  and  embolism,  and  eclampsia  are  dis- 
cussed. The  advantages  of  early  postpartum  ambula- 
tion and  the  rooming-in  practice  are  outlined.  Special 
mention  is  made  of  a new  pathologic  entity,  the  con- 
cept of  pulmonary  embolism  from  the  particulate 
matter  of  the  amniotic  fluid. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Andrew  S.  Tomb,  Victoria:  Dr.  Stewart’s  resume  of 
obstetric  advances  is  certainly  of  value  to  the  general  prac- 
titioner. A doctor  is  judged  by  the  quality  of  his  obstetrics 
possibly  more  than  any  other  type  of  service  rendered.  In  this 
day,  when  the  popular  magazines  devote  much  space  to 
medical  affairs  and  often  prematurely  announce  revolutionary 
procedures,  the  physician  must  keep  alert  and  informed  to 
answer  his  patients’  questions. 

I wish  to  emphasize  the  many  hidden  advantages  to  the 
doaor  and  the  patient  of  periodic  prenatal  examinations. 
Where  the  patient  applies  early  for  routine  care,  the  phy- 
sician has  months  to  survey  his  patient  and  the  patient  to 
survey  her  doctor.  If  this  time  is  used  only  to  take  the  blood 
pressure  and  test  the  urine,  a great  opportunity  to  establish 
a friendly  rapport  is  lost.  If  handled  right,  the  prenatal 
visits  can  often  instill  into  the  patient  such  a feeling  of 
confidence  that  it  will  make  her  task  easier  and  spread  to 
other  members  of  the  family  and  her  friends. 

Vomiting  of  pregnancy  is  an  age  old  problem.  It  is  urgent 
that  the  fluid  level  be  kept  up  by  whatever  means  are  neces- 
sary. Disturbances  of  the  fluid  level  must  be  watched  for 
closely  because  there  is  a tendency  on  the  part  of  these  pa- 
tients to  be  erratic  in  recounting  the  amount  of  vomiting.  The 
physician  must  be  prepared  to  discount  the  history  and  be 
guided  by  the  actual  degree  of  fluid  loss. 

I am  enthusiastic  over  the  use  of  saddle  block  or  minimum 
spinal  anesthesia  and  use  it  routinely  in  most  cases.  One  im- 
portant factor  in  the  so-called  saddle  block  is  its  terminology. 
In  many  sections  there  is  a basic  taboo  against  the  term 
spinal  anesthetic.  In  many  cases  I have  had  a saddle  block 
accepted  and  appreciated  by  a patient  and  her  family,  whereas 
if  a spinal  were  even  mentioned,  there  would  be  a cry  of 
alarm.  Even  in  cases  seen  late  in  labor,  1 believe  it  is  ad- 
vantageous to  administer  saddle  block  anesthesia.  Even  when 
there  is  just  time  to  give  it  prior  to  delivery,  I think  that  it 
is  worth  while. 
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OBSERVATIONS  ON  PATHOLOGY  OF  SPONTA- 
NEOUS ABORTION 


Preliminary  Report  of  500 
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New  York,  New  York 
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F.  FINN, 


M.  D., 


V ARIOUS  articles  on  the  pathology 
of  spontaneous  abortion  deal  with  selected  material 
rather  than  with  a consecutive  series  of  cases  so  that 
the  physician  is  not  always  able  to  correlate  this  in- 
formation with  actual  clinical  experience.  Textbooks 
devoted  to  obstetrics  and  gynecology  do  not  discuss 
the  clinical  and  pathologic  aspects  completely,  nor  do 
special  monographs.^®’  Some  authors®’  have  studied 
a large  number  of  pathologic  fetuses  which  have  been 
sent  to  them  because  of  their  intrinsic  interest  so  that 
data  on  the  uterus,  decidua,  placenta,  and  cord  are  in- 
complete. The  lack  of  knowledge  regarding  the  de- 
cidua has  been  regretted  by  some,^®  while  many  pa- 
thologists consider  decidual  hemorrhage  to  be  the 
result  of  the  abortion  and  not  a cause.  There  has  been 
only  an  occasional  reference’’  to  placenta  previa  as  a 
factor  in  spontaneous  abortion.  Finally,  some  have 
included  in  their  abortion  material  certain  specimens 
of  ectopic  pregnancy^®  and  fetuses  beyond  a duration 
of  pregnancy  of  twenty-eight  weeks.  Accordingly,  the 
need  for  a comprehensive  clinical  and  pathologic 
analysis  of  consecutive  cases  was  evident.  Certain  sig- 
nificant observations  have  been  made  which  justify 
this  preliminary  report,  even  though  the  contemplated 
study  of  1,000  cases  has  not  been  completed. 

DEFINITION  OF  ABORTION 

A rigid  classification  of  spontaneous  abortion  had 
been  previously  developed®  using  weight  and  the 
duration  of  pregnancy  as  the  major  criteria.  Most  text- 
books employ  a definition  of  an  abortion  or  miscar- 
riage using  a period  of  gestation  up  to  approximately 
twenty-eight  weeks.  In  this  study  a ferns  weighing 
500  Gm.  or  less  was  considered  an  abortion.®  This 
weight  corresponds  approximately  to  twenty-two 
weeks’  gestation.  No  infant  below  this  weight  has 
been  known  to  survive,  whereas  some  infants  weigh- 
ing between  500  and  1,000  Gm.  at  birth®  have  lived. 

INCIDENCE 

During  the  period  covered  by  the  present  study 
(June  1,  1947,  to  July,  1949),  8,900  obstetrical  pa- 
tients terminated  their  pregnancy  and  the  total  num- 

From  the  Department  of  Obstetrics  and  Gynecology,  Cornell  Uni- 
versity Medical  College  and  the  Woman’s  Clinic  of  the  New  York 
Hospital. 

This  study  has  been  supported  in  part  by  a grant  from  the  National 
Drug  Company. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State  Medical 
Association  of  Texas,  May  3,  1950. 


ber  of  spontaneous  abortions  was  704,  or  7.9  per  cent. 
This  represents  a fetal  loss  four  times  greater  than 
the  premature  and  full  term  infantile  mortality  rate. 
Of  the  704  patients  with  abortion,  500  had  tissue 
examinations;  the  latter  group  forms  the  basis  for  the 
analysis.  The  discrepancy  in  numbers  is  due  in  part 
to  the  fact  that  in  135  patients  the  abortion  was  either 
complete  and  no  specimen  was  available  or  some 
question  as  to  an  induced  procedure  led  to  their  ex- 
clusion. Therapeutic  abortions  also  were  omitted. 

CLINICAL  CLASSIFICATION 

The  500  patients  often  had  more  than  one  clinical 
diagnosis  on  admission  and  during  hospitalization,  for 


Fig.  1.  A photograph  showing  the  specimen  of  a "missed  abortion.” 
Fetal  malformation  was  due  to  anencephaly.  The  placenta  revealed 
extensive  fibrosis  and  no  decidual  hemorrhage. 


example:  habitual,  missed,  threatened,  inevitable,  com- 
plete, and  incomplete  abortion.  As  a result  a total  of 
753  diagnoses  were  obtained;  they  are  classified  in 
table  1.  Thirty  per  cent  had  a threatened  abortion 
which  went  to  completion,  which  is  the  expected  num- 


TablE  1. — Classification  of  Spontaneous  Abortion  in  500  Patients. 


Threatened  

Inevitable  

Missed  . 

Habitual 

Primary  

Secondary  

Incomplete  

Complete 

Total 


No. 

150 

24 
60 

18 

25 
341 
135 
753 
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ber;  ' > le  rest  usually  go  to  term.  Many  of  the  patients 
wti.  ii.v/vitable  abortion  had  either  placenta  previa  or 
pr'_  I mature  separation  of  the  placenta.  The  missed 
-ibortions  were  of  considerable  interest,  since  they 
were  often  associated  with  intrauterine  death  of  the 
fetus  leading  to  maceration,  occasionally  because  of 


congenital  malformations  or  coarctation  of  the  cord. 
They  seldom  had  evidence  of  decidual  hemorrhage,  as 
shown  in  figures  1 and  5. 

CLINICAL  FACTORS 

Age. — The  range  was  from  16  to  53  years,  with  a 
mean  of  29  years.  More  than  half  the  abortions  oc- 
curred between  the  ages  of  25  and  35,  which  repre- 
sents the  peak  childbearing  years. 


I'lG.  2a.  A photograph  of  the  specimen  of  a "threatened  abortion." 
Note  the  area  of  decidual  hemorrhage  and  premature  separation  of 
the  placenta  at  Dll  in  the  decidua  basalis  (DB>.  The  placenta  is  shown 
at  P.  Blood  from  behind  the  membranes  (All  passed  through  the 
cervix  lC>  so  that  the  patient  had  bled  just  prior  to  operation.  The 
plasma  vitamin  C]  level  was  0.11  mg.  per  100  cc.  of  plasma. 

b.  A microphotograph  of  a degenerated  embryo  fEi  associated  with 
extensive  decidual  hemorrhage  iDth. 

c.  A microphotograph  of  a pathologic  ovum  associated  with  excre- 
tive decidual  hemorrhage. 


d.  A microphotograph  under  higher  power  magnification  of  the 
area  designated  in  c revealing  a degenerated  ovum. 

e.  A photograph  of  an  empty  fetal  sac  originally  filled  with  coagu- 
lum  presumably  the  result  of  fetal  degeneration.  Note  the  old  and 
more  recent  decidual  hemorrhages  (DHi  and  the  placental  hemorrhage 
I PH). 

f.  A microphotograph  of  decidual  cells  containing  hemosiderin  pig- 
ment which  are  often  seen  in  abortion  specimens  with  old  areas  of 
decidual  hemorrhage. 
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Serology. — Serologic  tests  for  syphilis  were  recorded 
in  395  patients  in  whom  8,  or  2 per  cent,  were  posi- 
tive. 

The  Rh  factor  was  studied  with  interest  regarding 
a possible  role  of  the  Rh  factor  in  the  etiology  of 
abortion.  Of  325  patients  studied  53,  or  17  per  cent, 
were  Rh  negative,  which  is  the  expected  range. 

The  various  blood  groups  A,  B,  AB,  and  O were 
also  studied  and  had  no  significant  variation  from 
the  usual  incidence. 

Diet. — A careful  dietary  history  was  obtained  from 
80  patients  of  whom  60  were  considered  to  have  diets 
unsatisfactory  in  the  following  respects:  they  were 
high  in  carbohydrate  and  low  in  proteins,  citrus  fruits, 
and  fresh  vegetables. 

Plasma  vitamin  C determinations  made  on  patients 
with  threatened,  spontaneous,  and  habitual  abortion® 
revealed  many  in  the  deficiency  range  below  0.5  mg. 


per  100  cc.  of  plasma  at  the  time  of  miscarriage. 
Additional  smdies  are  in  progress  at  present. 

Coitus. — The  relationship  of  coitus  to  spontaneous 
abortion  has  not  been  completely  evaluated  in  the 
literature.  Yet,  coitus  may  excite  the  uterus  to  con- 
tract or  may  be  a physical  factor  in  producing  prema- 
ture rupture  of  the  membranes.  Of  28  patients  ques- 
tioned 20  admitted  sexual  relations  just  prior  to  the 

Table  2. — Availability  of  Anatomic  Data  in  )00  Cases  of  Spontaneous 
Abortion. 


Known  Unknown 

Organ  No.  % No.  % 

Corpus  uteri  458  92  42  8 

Cervix  uteri  404  81  96  19 

Endometrium  130  26  370  74 

Decidua  433  87  67  13 

Placenta  281  56  219  44 

Membranes  194  43  306  57 

Cord  133  27  367  73 

Fetus 191  38  309  62 


onset  of  uterine  contractions  and  vaginal  bleeding. 
More  data  is  necessary  in  order  to  appraise  the  role 
of  intercourse  as  a cause  of  abortion. 


The  present  study  was  begun  June  1,  1947,  and 
will  continue  until  1,000  cases  of  consecutive  and 
spontaneous  abortion  have  been  obtained.  The  method 
of  selection  is  based  on  one  fact  only,  namely,  his- 
tologic examination  of  tissue  in  the  pathologic  labora- 


Fig.  3a.  A photograph  of  an  "inevitable  abortion"  caused  by 
premature  separation  of  the  placenta.  The  cervix  is  dilated  and  the 
entire  product  of  conception  lies  completely  detached  in  the  uterus. 

b.  A photograph  showing  the  conceptus  being  removed  with  ovum 
forceps.  Grossly  the  decidual  hemorrhage  is  extensive. 

c.  A photograph  of  a central  placenta  previa  in  early  pregnancy 
found  in  a myomatous  uterus.  The  cervix  is  at  C.  Note  the  endometrial 
polyp,  normal  embryo,  and  yolk  sac. 


d,  e,  and  f.  A photograph  showing  the  abortion  specimen  of  pla- 
centa previa.  The  membranes  were  intact.  Note  the  molding  of  the 
lower  pole  of  the  placenta  of  specimen  e caused  by  its  location  at 
the  internal  os  of  the  cervix.  The  fetus  weighed  100  Gm. 

g.  Reconstruction  of  the  uterus  around  the  placenta  of  the  specimen 
shown  in  e to  indicate  the  central  placenta  previa  which  was  diag- 
nosed clinically  in  a patient  with  "inevitable  abortion." 
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tory  where  approximately  250  cases  are  studied  an- 
nually. Since  some  abortions  occur  at  home  and  the 
patient  is  not  hospitalized,  this  approach  has  its  sta- 
tistical limitations.  However,  the  material  submitted 
was  representative  of  a large  obstetrical  service  and 
was  consecutive  and  unselected  in  every  respect.  As 
shown  above  under  incidence,  500  patients  had  tissue 
examinations. 

Knowledge  of  the  corpus  uteri  and  condition  of 
the  cervix  was  obtained  in  all  cases,  either  clinically 
(90  per  cent),  by  examination  under  anesthesia  at  the 
time  of  curettage  (75  per  cent),  or  rarely  by  patho- 
logic examination  after  hysterectomy.  The  product  of 
conception  was  evaluated  in  the  laboratory  in  terms 
of  the  endometrium,  decidua,  placenta,  membranes, 


Fig.  4.  A microphotograph  of  a hydatidiform  mole  found  in  10 
patients  with  spontaneous  abortion.  Two  of  the  moles  had  a malig- 
nant course. 


cord,  and  fetus.  The  laboratory  data  were  then  classi- 
fied as  follows: 

1.  Complete  product  of  conception  in  l68  cases. 

2.  Incomplete  but  adequate  ( decidua,  placenta,  and 
fetus)  215  cases. 

3.  Inadequate  (decidua  alone,  fragments  of  villi) 
117  cases. 

The  entire  gross  specimen  was  fixed  in  10  per  cent 
formalin  for  from  two  to  four  days  and  then  was 
described  and  sectioned,  while  curettage  specimens 
were  fixed  in  Vandergrift’s  solution.  Paraffin  sections 
were  prepared,  stained  by  hemotoxylin  and  eosin,  and 
examined  microscopically. 

Table  3. — Normal  and  Pathologic  Status  of  Organs  in  500  Patients 
with  Spontaneous  Abortion. 


Normal  Pathologic  Total  No.  of 

Organ  No.  % No.  % Lesions 

Uterus  318  69  140  31  156 

Cervix 341  84  63  16  84 

Endometrium  79  68  51  32  51 

Decidua  29  1 404  93  664 

Placenta  53  18  228  82  351 

Membranes 98  51  96  49  131 

Cord  109  82  24  18  31 

Fetus  . 155  81  36  19  55 


Prompt  fixation  provides  an  opportunity  for  the 
study  of  the  decidua  in  contact  with  the  placenta  in 
incomplete  abortion  even  though  the  uterus  is  not 
present.  Prior  to  June,  1947,  the  fresh  unfixed  speci- 
men was  examined  and  sectioned  with  distortion  and 
loss  of  the  decidua,  especially  when  it  was  extremely 
hemorrhagic.  As  a result  a clear  concept  of  decidual 
hemorrhage  had  not  been  available  from  earlier  ma- 
terial and  all  too  often  such  hemorrhage  had  been 


Table  4. — Uterine  Conditions  Associated  wish  Spontaneous 
Abortion. 


No.  of  Patients 

No.  of  Lesions 

Corpus  uteri 

458 

Retroversion  

82 

Myoma  

73 

Bicornate  

Cervix  

404 

1 

156 

Erosion  

71 

Endocervical  polyp  

12 

Squamous  cancer 

Endometrium  

130 

1 

84 

Polyps  

33 

Endometritis 

18 

51 

interpreted  as  a result  rather  than  a cause  of  the 
abortion. 

The  pathologic  report  was  transcribed  with  the  clin- 
ical data  on  a mimeographed  w’ork  sheet  and  placed 
on  International  Business  Machine  cards  for  sorting. 
This  method  of  study  has  greatly  facilitated  the  ac- 
quisition of  unbiased  statistical  data. 

From  the  beginning  interest  was  focused  on  the 
uteroplacental  junction,  which  often  is  missing  unless 


Fig.  5a.  A photograph  showing  mummification  of  the  fetus  as  the 
result  of  a true  knot  in  the  cord  which  also  encircled  the  left  knee. 

b.  A photograph  which  reveals  a groove  in  the  soft  tissues  above 
the  left  knee  at  G on  removing  the  cord.  The  true  knot  is  also 
seen  at  K. 

a curettage  has  been  performed.  The  importance  of 
the  decidua  in  threatened  and  spontaneous  abortion 
can  be  inferred  from  a study  of  figure  2a.  The  speci- 
men was  obtained  from  a patient  having  a threatened 
abortion  on  the  morning  she  was  scheduled  for  thera- 
peutic abortion  and  sterilization  by  hysterectomy. 
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PATHOLOGIC  DATA 

Information  regarding  the  corpus  uteri,  cervix,  and 
product  of  conception  has  been  summarized  in  var- 
ious tables.  Each  anatomic  structure  will  be  discussed 
with  regard  to  occurrence  of  abnormal  conditions. 
Table  2 in  particular  mentions  whether  the  anatomic 
information  is  known  or  unknown,  and  table  3 con- 
siders whether  the  structures  were  normal  or  ab- 
normal. 

Uterus. — The  uterus  was  abnormal  in  140  patients 
(30  per  cent)  and  there  were  156  abnormalities  since 
more  than  one  was  present  per  patient,  as  shown  in 
table  4.  Retroversion  was  found  in  18  per  cent,  which 
is  more  than  the  incidence  of  10  per  cent  observed  by 
Carey  and  Gaskill  in  routine  pelvic  examination  on 
nonpregnant  women.  Myomas  were  present  in  16  per 
cent,  which  is  considerably  greater  than  the  2.5  per 
cent  incidence  noted  by  the  same  authors.  The  in- 
fluence of  myomas  on  spontaneous  abortion  and  the 
improvement  of  results  after  myomectomy  have  been 
demonstrated  by  Finn  and  Muller.  There  was  only  one 
bicornate  uterus  in  the  entire  group  of  patients. 

Cervix. — The  cervix  was  abnormal  in  63  patients 
( 15  per  cent)  with  84  lesions.  These  consisted  of  72 
erosions,  12  endocervical  polyps,  and  1 squamous  cell 
carcinoma.  Information  was  seldom  available  as  to 
placenta  previa,  although  it  was  suspected  in  14  pa- 
tients either  through  clinical  examination  or  by 
examination  of  the  specimen.  The  role  of  placenta 
previa  as  a contributing  cause  of  spontaneous  abortion 

Table  5. — Decidual  Conditions  Associated  with  Spontaneous 
Abortion. 


Condition  No.  of  Patients  No.  of  Lesions  % 


433 

Hemorrhage  197  45 

Degeneration 247  57 

Infection  220  50 


664 


is  well  shown  by  specimens  in  figures  3 c,  e,  and  f. 
There  was  no  case  of  cervical  pregnancy  as  a cause  of 
abortion  although  others  have  observed  it.^^ 

Endometrium. — While  information  regarding  the 
uterus  and  cervix  was  frequently  known,  data  regard- 
ing the  endometrium  were  available  in  only  130  pa- 
tients, despite  the  fact  that  curettage  was  frequently 
performed.  The  endometrium  was  abnormal  in  10  per 
cent,  and  these  abnormalities  consisted  chiefly  of  en- 
dometrial polypi  and  acute  endometritis.  Mall  and 
Meyer  considered  preexisting  endometritis  as  a pos- 
sible causative  factor  in  their  study  although  it  is 
usually  considered  the  result  of  the  process.  Hertig 
and  Rock  have  found  an  early  embryo  in  a polyp-like 
structure.  Both  of  these  conditions  may  play  a role 
in  the  causation  of  abortion,  although  much  more  in- 
formation is  necessary  before  conclusions  can  be  made. 


Decidua. — Some  observers^"  have  emphasized  the 
lack  of  information  regarding  the  decidua  in  their 
study  of  abortion  and  fetal  abnormality.  It  has  always 
been  difficult  to  decide  whether  the  fetal  maceration 
or  abnormality  was  the  result  of  faulty  nutrition  rather 


Table  6. — Placental  Conditions  Associated  with  Spontaneous 
Abortion. 


No.  of  Patients 

No.  of  Lesions 

Placenta  

281 

Hyaline  degeneration  

174 

Avascular  villi  with  fibrosis . . . 

77 

Hydatidiform  degeneration  ... 

50 

Intervillous  coagulation 

40 

Hydatid  mole  

10 

Chorionitis  

Membranes  

194 

9 

360 

Amnionitis  

25 

Ruptured  

97 

122 

than  a primary  condition.  Information  regarding  the 
decidua  was  available  in  433  patients  with  a total  of 
664  lesions,  as  indicated  in  table  5.  These  included 
decidual  hemorrhage  in  45  per  cent.  It  is  regarded 
by  Power  to  be  the  result  of  degeneration  of  the 
decidua  vera  whereas  it  may  be  the  cause  as  well. 
Decidual  hemorrhage  had  a high  incidence  in  Ruth- 
ford’s  study  of  threatened  abortion. 

An  example  of  decidual  hemorrhage  in  a patient 
having  a threatened  abortion  is  shown  in  figure  2a. 
Nevertheless,  most  of  these  patients  may  go  to  term.^^ 
They  often  have  a low  plasma  vitamin  C concentra- 
tion.® It  would  appear  that  a diet  rich  in  citrus  fruits 
and,  therefore,  high  in  vitamin  C and  additional  sup- 
plements such  as  Hesperidin-C  should  be  of  value 
in  the  prevention  of  preabortal  decidual  hemorrhage. 
Such  a regimen  has  given  encouraging  results  in  habit- 

Table  7. — Cord  Complications  Associated  with  Spontaneous 
Abortion. 

No.  of  Patients  No.  of  Lesions 
133 


Torsion 17 

Stricture  7 

True  knot 7 


31 

ual  abortion.^  The  decidua  was  degenerated  in  57  per 
cent  and  chronically  infected  in  50  per  cent,  and  these 
may  represent  intra-abortal  and  postabortal  changes. 

The  decidual  hemorrhage  was  found  to  be  both 
recent  and  old  in  the  specimens  illustrated  in  figures 
2b,  c,  d,  and  e.  The  latter  was  suggested  by  the  pres- 
ence of  hemosiderin  pigment  in  the  decidual  cells 
(fig.  2f)  or  in  phagocytes  of  the  endometrium  in 
many  of  the  abortion  specimens. 

Placenta  and  Membranes. — The  placenta  was  con- 
sidered from  the  clinical  and  pathologic  points  of 
view.  Clinically,  there  was  information  in  only  25,  or 
5 per  cent,  of  the  patients,  a fact  already  alluded  to 
above  under  "Cervix.” 

The  diagnosis  of  placenta  previa  or  premature  sep- 
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aration  of  the  placenta  in  early  pregnancy  is  seldom 
made,  since  few  patients  are  examined  at  the  onset  of 
bleeding.  When  placental  tissue  is  presenting  at  the 
ceiA’ical  os,  as  in  figure  3a,  the  clinician  can  suspect 
either  condition.  The  importance  of  knowledge  con- 
cerning the  placental  site  is  shown  in  figure  3c,  which 
reveals  a central  placenta  previa  found  in  a uterus 
removed  because  of  bleeding  thought  to  be  caused  by 
myomas.  Such  a situation  is  also  shown  in  figures 
3d,  e,  f,  and  g.  Figure  3g  presents  a reconstruction  of 
the  uteroplacental  relationship  of  the  placenta  in  fig- 
ure 3e,  the  lower  pole  of  which  has  been  molded  by 
the  internal  os  of  the  cervix.  The  etiologic  role  of 
placenta  previa  in  abortion  has  been  inferred  by 
few  authors.  '- 

Placenta  previa  and  premature  separation  of  the 
placenta,  so  often  considered  only  in  the  third  tri- 
mester of  pregnancy  as  causes  of  antepartum  bleed- 
ing, had  a much  higher  incidence  in  the  spontaneous 

Table  8. — Fetal  Cotiditiotu  Associated  with  Spontaneous  Abortion. 

' No.  of  Fetuses 

Not  macerated,  no  external  anomalies 
Macerated,  no  external  anomalies.  . 

Number  of  pathologic  fetuses 

Total  

Fetal  abnormalities 

Villi  only  

Agenesis  

Amorphous 

Cylindrical  

External-internal  anomalies  

Total  55 


abortion  patients.  Placenta  previa  was  demonstrated 
clinically  or  pathologically  in  14  out  of  404  cases  in 
which  the  condition  of  the  cervix  was  known  ( table 
2 ) , an  incidence  of  3.4  per  cent.  This  is  much  greater 
than  the  clinic  incidence  of  0.5  per  cent  in  the  third 
trimester.’-" 

The  incidence  of  premature  separation  can  be 
judged  from  the  number  with  decidual  hemorrhage 
shown  in  table  6,  namely,  45  per  cent.  To  be  sure, 
only  a few  patients  had  the  tonic  uterus  and  shock 
so  characteristic  of  this  condition  in  the  third  trimes- 
ter. There  were  24  patients  with  inevitable  abortion 
and  the  profu.se  bleeding  was  often  caused  by  decidual 
hemorrhage  associated  with  premature  separation  and 
placenta  previa.  Premature  separation  of  the  placenta 
was  recognized  clinically  in  only  1 1 patients,  or  2.2 
per  cent.  This  entity  is  usually  considered  as  a cause 
of  antepartum  bleeding  in  the  third  trimester  of 
pregnancy,  when  the  incidence  is  0.36  per  cent.’-' 

Pathologically,  knowledge  of  the  placenta  was  avail- 
able in  281  patients  and  it  was  considered  abnormal 
in  80  per  cent,  as  shown  in  table  6.  There  were  360 
lesions  which  included  hyaline  degeneration,  avascular 
villi  with  fibrosis,  hydatidiform  degeneration,  inter- 


villous coagulum,  and  hydatidiform  mole  ( shown  in 
figure  4 ) . Seldom  is  hydatidiform  mole  included 
among  the  causes  of  abortion.  Four  of  the  10  cases 
with  moles  were  shown  to  be  histologically  malignant, 
2 of  which  had  a malignant  course.  This  feature  alone 
justifies  routine  pathologic  examination  of  every  prod- 
uct of  conception  as  well  as  the  material  obtained  by 
curettage  when  the  abortion  is  incomplete.  The  hydati- 

Table  9- — Incidence  of  Pathologic  and  Macerated  Fetuses. 


Incidence  ( % ) 


Author 

Year 

No.  of  Cases 

Pathologic 

Macerated 

Mall  and  Meyer 

. 1921 

1,000 

31 

Hertig  and  tdwards . . 

. 1940 

1,027 

47 

27 

Javert  and  Finn 

. 1950 

500 

19 

40 

diform  changes  represented  18  per  cent  of  the  lesions, 
which  is  less  tlian  the  38  per  cent  observed  by  Hertig 
and  Edwards.  Avascular  villi  with  fibrosis  was  often 
noted  in  patients  classified  as  having  a "missed  abor- 
tion.” These  placentas  usually  had  no  decidual  hemor- 
rhage, as  shown  in  figure  1,  and  were  excellent  speci- 
mens for  control  purposes.  The  nature  of  interv'illous 
coagulation  is  being  studied  further. 

Pathologic  knowledge  of  the  membranes  was  avail- 
able in  194  patients;  they  were  abnormal  in  60  per 
cent,  as  shown  in  table  6.  The  chorion  was  found  to 
be  infected  in  9 cases  reflecting,  perhaps,  intra-abortal 
infection  following  premature  rupture  of  the  mem- 
branes. It  was  observed  in  a few  patients  after  inter- 
course. Ruptured  membranes  were  present  in  97; 
however,  it  was  impossible  to  state  whether  this  oc- 
curred before  or  during  the  abortion.  Infection  and 
degeneration  were  found  in  25  and  usually  coexisted 
with  the  chorionitis. 

Cord. — Abnormalities  of  the  cord  have  been  recog- 
nized as  a cause  of  intrauterine  death  of  the  infant 
near  term,”  and  it  has  been  mentioned  seldom  as  a 
cause  of  abortion.  Information  was  known  in  only  133 
patients,  yet  31,  or  23  per  cent,  had  some  form  of 
coarctation  including  torsion,  stricture,  and  true  knot, 
as  shown  in  table  7.  All  of  these  were  considered 
sufficient  to  cause  intrauterine  death  of  the  fetus, 
often  followed  by  mummification,  as  shown  in  figure 
5.  Clinically,  many  of  these  were  called  "missed  abor- 
tions.” 

Fetus. — The  fetus'  reflects  any  abnormal  condition 
affecting  placentation,  the  decidua,  placenta,  mem- 
branes, or  cord,  so  that  it  is  exceedingly  difficult  to 
draw  definite  conclusions  regarding  fetal  abnormality 
per  se  as  the  cause  of  abortion.  This  is  particularly 
true  when  one  considers  how  frequently  a malforma- 
tion is  delivered  in  the  third  trimester  of  pregnancy. 
Knowledge  of  the  fetus  was  known  in  191  specimens, 
as  revealed  in  table  8,  which  included  8 sets  of  twins. 
Males  predominated,  44  to  25,  although  Tietze  has 
demonstrated  no  actual  difference  in  the  sex  incidence 
in  a much  larger  series  of  cases. 

There  were  155  fetuses  without  external  anomalies, 
of  which  77  were  not  macerated  and  78  were  macerat- 


1 

25 

17 

2 

10 


77 

78 

36  or  19% 
191 
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ed.  The  remaining  36  fetuses,  or  19  per  cent,  had 
various  abnormalities  which  totaled  55.  The  abnor- 
malities included  agenesis,  amorphous  change,  nodu- 
lar or  cylindric  appearance,  and  external  and  internal 
congenital  malformations.  However,  not  all  fetuses 
were  sufficiently  well  preserved  for  satisfactory  au- 
topsy interpretation.  One  of  the  congenital  abnormali- 
ties is  illustrated  in  figure  1.  Other  pathologic  embryos 
can  be  seen  in  figures  2b,  c,  d,  and  e. 

An  amorphous  degenerated  fetus  associated  with 
marked  decidual  hemorrhage  is  presented  in  figures 
2b,  c,  and  d.  Decidual  cells  contained  much  hemo- 
siderin pigment,  as  shown  in  figure  6,  so  that  it  was 
thought  that  the  hemorrhage  came  first  and  the  fetal 
degeneration  afterward.  The  incidence  of  pathologic 
and  macerated  fetuses  according  to  various  authors  is 
presented  in  table  9.  The  higher  incidences  are  prob- 
ably the  result  of  the  selection  of  specimens,  since  our 
series  of  consecutive  cases  had  a lower  incidence  more 
in  keeping  with  actual  clinical  experience. 

SUMMARY  AND  CONCLUSIONS 

This  is  a preliminary  report  on  500  consecutive 
patients  with  spontaneous  abortion,  or  one-half  the 
total  number  to  be  studied,  so  that  only  a few  deduc- 
tions will  be  drawn  subject  to  later  revision.  Nearly 


Table  10. — Abnormal  Conditions  of  the  Uterus  and  Conceptus  in 
^00  Patients. 


Condition 

Known 

Cases 

No. 

% 

Uterus  

Retroversion  

. . . 458 

82 

18 

Myoma  

73 

16 

Cervix  

Erosion  

. . . 404 

71 

17 

Polyps  

12 

2 

Carcinoma  

1 

Endometrium  

Polyps  

. . . 130 

33 

18 

Acute  endometriti';  

18 

14 

Decidua  

Hemorrhage  ( Premature  separation ) . . 

. . . 433 

197 

45 

Placenta  

Hydatidiform  mole  

. . . 281 

10 

3 

Hydatidiform  degeneration 

50 

17 

Avascular  villi  with  fibrosis 

77 

26 

Placenta  previa  

14 

4 

Membranes  

Ruptured  

. . . 194 

97 

48 

Degenerated,  infected  

25 

12 

Cord  

Coarctation  

. . . 133 

31 

23 

Fetus  

Abnormal  

. . . 191 

36 

19 

all  patients  had  a careful  clinical  and  pelvic  examina- 
tion. The  latter  was  often  supplemented  by  further 
examination  under  anesthesia  and  dilatation  and  curet- 
tage, while  an  occasional  excised  uterus  provided  an 
opportunity  to  obtain  accurate  anatomic  knowledge 
regarding  the  uteroplacental  relationship  which  is  so 
rarely  available  in  most  cases  of  abortion.  Gross  and 
microscopic  examination  of  the  available  product  of 
conception  was  made  in  each  instance.  The  abnormal 
conditions  found  in  the  uterus  and  conceptus  in  terms 


of  known  number  of  cases  are  summarized  in  table  10. 
♦ The  average  number  of  conditions  is  approximately 
2.7  per  patient;  only  90  patients  had  a single  factor; 
69  had  2 and  159  had  3,  while  72  had  4 or  more  con- 
ditions. The  largest  number  of  abnormalities  were 
found  in  the  decidua,  of  which  decidual  hemorrhage 
seemed  to  be  the  most  important.  Accurate  and  com- 
plete data  regarding  the  uterus,  decidua,  placental 
site,  chorionic  villi,  membranes,  cord,  and  fetus,  as 
well  as  a large  series  of  consecutive  cases,  are  neces- 
sary in  ordeh  to  determine  all  of  the  many  contribut- 
ing factors  and  causes  of  spontaneous  abortion. 

When  the  physician  is  called  upon  to  care  for  a 
patient  who  has  had  one  or  more  spontaneous  abor- 
tions, he  should  determine  and  correct  gynecologic 
defects  and  other  deficiencies  and  abnormalities  and 
should  provide  a diet  rich  in  minerals,  proteins,  fresh 
vegetables,  citrus  fruits,  and  vitamin  C supplements. 
Even  though  abortion  occurs,  he  should  encourage  his 
patient  to  undertake  a subsequent  pregnancy  with  re- 
newed confidence,  since  the  underlying  cause  of  the 
abortion  may  not  repeat  itself. 

We  wish  to  express  our  appreciation  to  Mr.  Percy  Brooks 
for  his  excellent  photography. 
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CONSERVATIVE  SURGERY  IN 
GYNECOLOGY 

ROBERT  JAMES  C R 0 S S E N,  M.D.,  St.  Louis,  Missouri 


In  dealing  with  the  pelvic  structures 
in  women  during  the  childbearing  age  the  surgeon 
finds  himself  in  a position  requiring  judicious  selec- 
tion of  procedure.  These  structures  cannot  be  extir- 
pated like  a gallbladder  or  an  appendix  merely  be- 
cause they  are  diseased.  In  many  cases  the  decision 
must  be  for  partial  removal,  ridding  the  patient  of  the 
diseased  portion  of  the  organ  but  conserving  func- 
tion, which,  though  not  essential  to  life,  may  be  vital 
to  the  mental  and  physical  health  and  the  happiness 
of  the  woman.  A radical  procedure  which  precludes 
future  offspring  or  causes  a premature  menopause 
may  cause  untold  marital  and  psychic  difficulties. 
Some  of  the  lesions  of  the  uterus,  fallopian  tubes,  and 
ovaries  requiring  conservative  treatment  are  reviewed 
in  the  hope  that  reemphasis  may  inspire  a more  ju- 
dicious use  of  the  scalpel. 

MYOMA  OF  THE  UTERUS 

A small  myoma  of  the  uterus  causing  no  symptoms 
does  not  need  treatment.  If  the  tumor  enlarges  rapidly 
or  symptoms  which  do  not  respond  to  therapy  de- 
velop, operative  procedures  must  be  considered.  For 
treatment  purposes  cases  may  be  divided  into  patients 
in  the  childbearing  age  and  those  who  are  older.  Con- 
servative surgery  is  of  paramount  consequence  in  the 
young  woman  in  whom  the  importance  of  preserving 
the  ovarian  and  childbearing  functions  is  evident. 
Operative  procedures  will  depend  on  the  age  of  the 
patient,  size  and  location  of  the  growths,  parity,  and 
to  some  extent  upon  the  patient’s  washes. 

Until  recent  years  myomectomy  had  almost  become 
a forgotten  procedure.  Except  in  rare  instances  of 
an  isolated  myoma  which  easily  could  be  shelled  out, 
surgeons  tended  to  do  a hysterectomy  rather  than  sub- 
ject the  patient  to  the  more  tedious  and  difficult 
myomectomy.  Now  in  some  centers,  the  swing  has 
been  to  a more  conservative  attitude,  the  result,  at 
least  in  part,  of  the  excellent  monograph  by  Bonney 
on  "Extended  Myomectomy  and  Ovarian  Cystectomy.” 

Myomectomy  of  single  tumors  is  as  old  as  ovariot- 
omy, but  removal  of  deep  seated  and  multiple  growths 
was  seldom  attempted  because  uncontrollable  bleed- 
ing frequently  resulted  in  death.  In  1897  Alexander 
reported  a series  of  myomectomy  cases  with  a mor- 
tality of  9 per  cent;  from  1 patient  he  had  removed 
twenty-five  myomas.  This  mortality  compared  favor- 
ably with  that  of  hysterectomy,  but  Alexander’s  work 
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was  soon  forgotten  and  only  sporadic  case  reports  ap- 
peared until  the  early  part  of  the  twentieth  century. 

Bonney,  who  has  been  the  outstanding  advocate  of 
myomectomy,  started  his  study  in  1913  and  in  1946 
reported  in  detail  on  more  than  800  of  his  personal 
cases.  In  1923  he  made  an  important  contribution  to 
the  technique  of  multiple  myomectomy  by  overcom- 
ing its  most  serious  drawback,  namely  blood  loss.  He 
introduced  the  Bonney  clamp  w'hich,  when  properly 
applied,  controls  the  uterine  arteries  and  the  blood 
supply  coming  from  the  cervix  and  vagina  so  that  the 
operation  can  be  made  practically  bloodless. 

Borras  controlled  the  bleeding  in  his  patients  by 
making  two  holes  through  the  broad  ligaments  at 
the  height  of  the  isthmus  of  the  uterus  and  1 cm.  to 
each  side.  A thin  rubber  tube  was  then  inserted 
through  the  holes  and  the  ends  of  the  tubes  were 
caught  with  a clamp  and  tightened  until  the  blood 
current  in  the  uterine  arteries  was  stopped.  Two  rub- 
ber covered  clamps  were  placed  on  both  sides  of  the 
uterus  with  their  tips  in  apposition  with  the  rubber 
tubing  in  order  to  control  the  lateral  blood  supply. 

Bonney’s  technique  varied  with  the  individual 
problems  but  in  general  he  tried  to  remove  all  tumors 
through  a single  incision  in  the  anterior  wall  of  the 
uterus.  The  following  statistics  taken  from  his  mono- 
graph show  what  can  be  accomplished.  Until  January, 
1945,  he  had  performed  myomectomy  806  times  with 
an  operative  mortality  of  1.1  per  cent;  in  the  last  400 
cases  only  2 deaths  occurred.  In  40  per  cent  of  the 
cases  mmors  v/ere  single  and  in  60  per  cent,  multiple. 
The  largest  number  of  tumors  removed  from  a single 
uterus  was  225  but  on  two  occasions  Bonney  removed 
more  than  100,  and  in  six  others  from  50  to  100. 
Bonney  stated  that  he  was  proudest  of  the  operation 
in  which  he  removed  40  tumors  with  a total  weight 
of  21  pounds. 

The  question  arises  as  to  the  course  of  patients 
after  myomectomy.  There  were  9 recurrences  in 
Bonney’s  series  of  379  cases  which  had  been  followed 
long  enough  to  warrant  an  estimate,  an  incidence  of 
2.3  per  cent.  In  the  cases  in  which  new  tumors  oc- 
curred the  patient  had  been  exceptionally  young  at 
the  time  of  operation.  Bonney  was  of  the  opinion  that 
most  of  the  "seeds  of  fibroids”  are  laid  down  between 
the  ages  of  28  and  33  and  that  they  rarely  form  after 
36.  A recurrence  of  menorrhagia  required  treatment 
in  7 cases.  Of  137  married  patients  in  the  childbear- 
ing age  who  desired  children  52  conceived  after  opera- 
tion. There  were  17  cesarean  sections,  34  normal  de- 
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liveries,  and  1 miscarriage.  Most  of  the  cesarean  sec- 
tions, usually  in  the  older  patients,  were  done  as  the 
surest  way  of  procuring  a normal  child.  The  largest 
number  of  tumors  removed  in  the  group  of  pregnant 
women  was  35.  In  the  806  cases  there  was  only 
1 sarcoma,  and  the  patient  died  within  a few  months 
of  recurrence. 

The  American  reports  for  the  last  forty  years  were 
summarized  by  Rubin  in  1942.  He  reported  481 
myomectomies  performed  at  Mount  Sinai  Hospital, 
New  York,  with  a mortality  of  1.9  per  cent.  During 
the  same  period,  3,969  hysterectomies  were  done. 
Rubin  performed  slightly  more  than  one-third  as 
many  myomectomies  as  hysterectomies. 

Ahltrop  analyzed  328  myomectomies  at  the  General 
Maternity  Hospital,  Stockholm;  282  were  abdominal 
and  46  vaginal  operations.  Of  214  cases  followed  78 
per  cent  were  completely  free  of  symptoms.  Of  the 
93  patients  in  v/hom  pregnancy  was  possible  31  per 
cent  conceived.  There  were  51  pregnancies  with  36 
live  births,  only  1 patient  requiring  cesarean  section. 

It  is  my  practice  to  advise  young  women  in  whom 
a myoma  is  present  to  have  children  as  early  as  pos- 
sible so  that  if  necessary  hysterectomy  can  be  done 
later.  If  other  factors  have  been  excluded  in  sterile 
patients  with  myomas,  myomectomy  should  be  con- 
sidered. I have  had  several  patients  of  this  type  who 
delivered  one  or  more  children  normally  after  myo- 
mectomy. Myomectomy  has  enabled  some  patients 
who  have  had  repeated  miscarriages  to  have  living 
children.  When  it  is  evident  that  the  location  of  the 
tumor  will  interfere  with  pregnancy  or  delivery,  as  in 
a cervical  myoma  or  a myoma  incarcerated  in  the 
cul-de-sac,  myomectomy  should  be  done  before  the 
patient  becomes  pregnant.  During  pregnancy  occa- 
sionally it  is  necessary  to  perform  a myomectomy  be- 
cause of  red  degeneration  and  pain  or  incarceration  of 
the  uterus  in  the  pelvis.  Miscarriage  may  follow  but 
by  the  administration  of  large  doses  of  diethylstil- 
bestrol  postoperatively  most  patients  can  be  carried 
to  term. 

In  multiparous  patients  in  their  middle  or  early 
thirties  a high  hysterectomy  with  preservation  of  men- 
strual function  usually  is  preferable  to  complete  or 
supravaginal  hysterectomy.  Thus,  tumors  in  the  upper 
part  of  the  uterus  can  be  removed  and  any  additional 
ones  in  the  remaining  portion  of  the  uterus  usually  can 
be  shelled  out  without  removing  the  entire  endome- 
trium. The  importance  of  maintaining  menstruation  in 
younger  women  was  emphasized  by  Frankl  many 
years  ago.  He  believed  that  a reciprocal  effect  existed 
between  the  endometrium  and  the  ovary  or  pituitary, 
probably  the  result  of  some  unknown  enzyme  or 
hormone.  He  was  so  sure  in  this  belief  that  when  com- 
plete hysterectomy  in  young  women  was  imperative. 


he  transplanted  some  endometrium  to  the  abdominal 
wall. 

Another  reason  for  preserving  the  menses,  of  course, 
is  for  the  psychic  effect  on  the  patient  and^  at  times, 
on  the  husband.  The  idea  that  menstruation  is  neces- 
sary for  continuing  sexual  response  is  so  deeply  in- 
grained in  the  mind  of  the  lay  person  that  many 
women  feel  that  cessation  of  menses  is  synonomous 
with  loss  of  sexual  attraction.  In  general,  hysterectomy 
should  be  limited  to  women  past  40,  but  there  may 
be  exceptions.  Some  older  women  would  rather  accept 
the  risk  of  a second  operation  than  lose  the  uterus. 
On  the  other  hand,  some  younger  women  after  years 
of  frequent,  profuse,  and  prolonged  menses  welcome 
hysterectomy.  Each  case  must  be  studied  as  an  in- 
dividual problem.  If  myomectomy  is  decided  upon, 
the  family  should  be  told  that  if  during  the  operation 
myomectomy  does  not  appear  feasible,  hysterectomy 
may  be  necessary. 

DISEASES  OF  THE  TUBES 

A second  field  for  conservative  surgery  is  in  dis- 
eases of  the  fallopian  tubes.  Usually  tubal  damage  is 
the  result  of  an  infection  with  subsequent  adhesions 
causing  deformity  or  closure  of  the  tubal  lumen.  For- 
tunately, since  the  introduction  of  the  sulfonamides 
and  the  newer  antibiotics  with  their  prompt  curative 
effects,  these  sequelae  have  become  increasingly  in- 
frequent. 

In  a young  woman  who  is  or  may  be  desirous  of 
having  children,  the  surgeon  should  make  sure  that 
the  operation  does  not  constrict  the  tube  nor  inter- 
fere with  its  peristaltic  movements,  especially  when 
the  ovary  on  one  side  is  removed  but  the  tube  is  pre- 
served. To  cover  the  ovarian  stump  and  to  hold  the 
uterus  forward  in  many  cases  the  surgeon  will  bring 
the  round  ligament  over  the  tube  and  sew  the  pos- 
terior surface  of  the  uterus,  thereby  constricting  the 
tube.  Rubin  has  shown  that  fine  adhesions  which 
kink  a mbe  are  likely  to  interfere  with  normal  peris- 
talsis sufficiently  to  be  an  important  causative  factor 
in  sterility;  hence,  when  these  bands  are  discovered 
during  operation,  they  should  be  excised.  Great  care 
should  be  exercised  not  to  injure  the  overlying  tube 
or  its  blood  supply  in  the  removal  of  para-ovarian 
cysts.  In  the  sierile  patient  when  the  tubes  are  found 
to  be  closed  after  repeated  Rubin  tests,  a hystero- 
salpingogram  to  locate  the  position  of  the  obstruction 
is  indicated. 

One  of  the  first  radiopaque  substances  used  was 
Lipiodol,  an  oily  substance  containing  an  iodine  com- 
pound. This  medium  gave  excellent  contrast  and  a 
clear-cut  radiographic  shadow  but  had  certain  draw- 
backs. In  some  cases  in  which  oil  was  injected  acciden- 
tally into  the  pelvic  vessels  it  caused  a severe  general 
reaction,  and  a few  cases  of  oil  embolism  have  oc- 
curred. It  has  been  shown  that  the  oil  remains  in  the 
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damaged  or  partly  occluded  tube  from  three  to  eighteen 
months,  while  water  solutions  are  absorbed  in  from 
thirty  ro  sixty  minutes.  Jennings,  Brown  and  Brad- 
berry,  comparing  the  tissue  reaction  in  the  rabbit  and 
the  human  fallopian  tube,  noted  that  the  degree  of  re- 
action w'as  directly  correlated  with  the  duration  of  con- 
tact. These  workers  and  also  Rubin  observed  that  oil 
may  cause  dense  adhesions  filled  wdth  foreign-body 
giant  cells,  a microscopic  picture  which  has  been  mis- 
taken for  tuberculosis.  I operated  upon  a patient  of  this 
type  last  year  in  whom  Lipiodol  had  been  used  eight 
months  previously.  Since  1930  I have  used  Diodrast, 
a water  solution,  with  no  serious  complications.  Other 
nonoily  preparations  give  equally  good  results. 

If  the  fallopian  tubes  are  found  to  be  closed,  the 
chance  of  success  from  operative  measures  should  be 
explained  to  the  couple.  In  a series  of  818  plastic 
tubal  operations  collected  from  the  literature  Grenhill 
reported  a total  of  54  pregnancies,  an  incidence  of 
6.6  per  cent.  Since  complications  occurred  in  some  of 
these  pregnancies,  the  end  result  was  1 live  baby 
from  every  22.5  operations.  Other  workers  have  re- 
ported up  to  18  per  cent,  but  from  5 to  10  per  cent  is 
a good  average. 

Arrangements  should  be  made  to  test  tubal  patency 
during  the  operation  either  by  a cannula  in  the  cervix 
or  by  the  cannula  and  syringe  method  from  above 
suggested  by  Curtis.  The  type  of  plastic  operation  to 
open  the  tubes,  of  course,  depends  upon  the  location 
of  the  block;  the  farther  it  is  from  the  uterus,  the 
better  the  chance  of  success.  When  the  tubes  are  oc- 
cluded at  the  fimbriated  end,  salpingostomy  is  indi- 
cated; when  the  block  is  in  the  proximal  or  middle 
portion,  the  closed  distal  portion  is  excised  and  the 
remaining  portion  of  the  tube  conserved.  A longi- 
tudinal incision  is  made  in  the  patent  portion  of  the 
tube  and  the  mucosa  is  sutured  to  the  peritoneal  sur- 
face w'ith  fine  catgut  or  silk.  H.  W.  Johnston  de- 
scribed a "trap  door”  procedure  which  should  im- 
prove results.  A semilunar  flap  of  the  tubal  wall  is  su- 
tured to  the  ovarian  hilum.  Beecham  reported  that  his 
results  were  improved  by  pouring  5 Gm.  of  sulfanila- 
mide crystals  into  the  tubal  opening  and  pelvic  cavity. 

When  the  tubal  block  is  at  the  interstitial  portion 
with  the  distal  part  of  the  tube  open,  implantation 
may  be  done  by  one  of  the  following  methods: 

1 . A transverse  incision  is  made  at  the  fundus  of 
the  uterus  extending  into  the  endometrial  cavity.  The 
tubal  ends  are  implanted  and  the  incision  is  closed. 

2.  New  openings  at  each  cornu  are  made  with  a 
reamer  and  the  tubal  ends  are  drawn  into  the  endo- 
metrial cavity  by  special  sutures  according  to  the 
method  of  Holden  and  Sovak. 

3.  A stainless  steel  cannula  attached  to  a long  wire 
is  used  for  tubal  implantation  by  D'Ingianni. 


After  operation  insufflations  should  be  done  several 
times  to  aid  in  preserving  tubal  patency. 

OVARIAN  DISEASES 

Concepts  of  conservative  ovarian  surgery  have 
changed  as  knowledge  of  pelvic  endocrinology  has 
increased.  The  surgeon  now  realizes  that  many  ovarian 
sections  for  small  ovarian  cysts  resulted  in  the  re- 
moval of  normally  developing  follicles  or  corpora 
lutea.  One  of  the  favorite  pastimes  in  the  pre-endo- 
crine  days  was  puncturing  all  visible  follicles.  The 
pendulum  then  swung  and  the  dictum  was  ''.remove 
the  ovary  completely  or  leave  it  alone.”  It  was  believed 
that  these  plastic  procedures  led  to  troublesome  ad- 
hesions requiring  secondary  operations. 

A middle  ground  for  conservative  ovarian  surgery 
is  now  recognized.  Persistent  ovarian  cysts  2 to  3 
inches  in  diameter  or  enlarging  cysts  or  tumors  are 
indications  for  investigation.  In  many  instances  ovarian 
cysts  or  tumors  in  young  women  can  be  resected  and 
normal  ovarian  cortex  preserved.  One  of  my  patients 
who  was  in  her  early  twenties  illustrates  this  point. 
At  operation  bilateral  ovarian  cysts  were  found,  each 
approximately  the  size  of  a fetal  head.  By  meticulous 
dissection  the  cysts  were  removed  and  the  remaining 
ovarian  cortex  was  conserved.  The  menses,  though 
upset  temporarily,  gradually  returned  to  normal.  The 
indication  for  surgery  in  the  above  type  of  case  is 
clear;  however,  a polycystic  ovary  that  is  only  slightly 
enlarged  wdth  perhaps  a thickened  capsule  requires 
careful  consideration  of  the  advantage  of  surgery'. 

Sporadic  reports  of  successful  treatment  of  men- 
strual dysfunctions  and  sterility  by  the  wedge  opera- 
tion or  decortication  of  the  ovary  appeared  in  the 
literature  in  the  early  part  of  this  century.  In  the 
early  twenties  H.  S.  Crossen  performed  a bilateral  re- 
section of  the  ovarian  cortex  in  a case  of  long  stand- 
ing sterility.  After  delivering  four  children,  the  pa- 
tient asked  if  it  were  possible  to  have  the  cortex  re- 
placed. 

In  1937,  Reycraft  described  6 cases  of  decortication 
and  in  1949  an  additional  11  cases.  Stein  in  1945  re- 
ported 53  cases  and  Stein,  Cohen,  and  Elson  in  1949 
reported  on  "Twenty  Year  End  Results  on  75  Cases  of 
Bilateral  Polycystic  Ovaries.”  Of  the  40  patients  in 
whom  sterility  was  the  primary  complaint,  26  con- 
ceived one  or  more  times,  with  a total  of  46  preg- 
nancies and  35  live  births.  Tw'enty-eight  of  the  pa- 
tients were  single  at  the  time  of  the  operation  and  of 
these  16  subsequently  married  and  conceived  one  or 
more  times  with  a total  of  15  pregnancies,  11  live 
births,  and  1 undelivered. 

The  exact  m.echanism  by  which  relief  of  symptoms 
is  obtained  certainly  is  not  clear.  As  emphasized  by 
Stein,  the  cases  for  decortication  of  the  ovary  must  be 
selected  with  great  care.  Only  w’hen  other  means  of 
treatment  have  been  given  a thorough  trial  should 
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operation  be  considered.  Stein’s  patients  sought  advice 
because  of  amenorrhea,  sterility,  and/'or  hirsuitism 
and  the  diagnosis  was  substantiated  through  demon- 
stration of  ovarian  lesions  by  pneumoperitoneum.  Al- 
though the  menstrual  disorders  and  sterility  were  im- 
proved in  a large  majority  of  the  cases,  the  hirsuitism 
usually  was  not  favorably  affected.  In  cases  in  which 
both  tubes  have  been  removed  or  ho  tubal  lumen 
exists,  the  Estes  operation  is  the  procedure  of  choice. 
The  ovary  is  implanted  in  the  uterine  wall  in  the  hope 
that  with  ovulation  the  egg  may  be  extruded  into  the 
uterine  cavity. 

ENDOMETRIOSIS 

Since  1921,  when  Sampson  published  his  careful 
factual  study  of  endometriosis,  this  condition  has  as- 
sumed a position  of  increasing  concern  to  gynecolo- 
gists, for  it  is  a progressive  disease  which  usually  starts 
in  the  childbearing  period.  Its  progress  is  dependent 
upon  the  normally  recurring  endocrine-controlled 
process  of  menstruation.  The  ectopic  bits  of  endome- 
trium, wherever  situated,  under  the  normal  endocrine 
influence  menstruate.  They  form  a cyst  which,  becom- 
ing distended  beyond  the  ability  to  expand,  ruptures, 
spilling  old  blood  and  endometrial  elements  into  the 
peritoneal  cavity.  The  peritoneal  irritation  caused  by 
the  contents  of  the  cyst,  plus  fresh  implantation  of 
the  expelled  endometrial  tissue,  results  in  dense  ad- 
hesions throughout  the  pelvis.  In  advanced  cases  tubes, 
ovaries,  the  sigmoid  colon,  bladder,  uterosacral  liga- 
ments, and  the  rectovaginal  septum  are  involved.  At 
operation,  in  advanced  cases,  the  uterus  frequently  is 
observed  to  be  retrodisplaced  and  fixed  by  dense  ad- 
hesions entirely  different  from  those  found  in  inflam- 
matory conditions.  These  adhesions  are  formed  partly 
by  scar  tissue  and  partly  by  the  actual  penetration  of 
the  endometrial  glands  into  the  structure  involved; 
therefore,  unless  special  precautions  are  observed,  and 
sometimes  in  spite  of  precaution,  the  intestine,  blad- 
der, or  ureter  is  likely  to  be  opened. 

The  incidence  of  endometriosis  in  series  of  gyne- 
cologic operations  varies  from  1.62  per  cent  to  the  29 
per  cent  reported  by  Meigs  in  his  series  of  private  pa- 
tients. Its  reported  incidence,  of  course,  will  vary  with 
the  surgeon's  diligence  in  searching  for  the  early, 
bluish-brown,  puckered  minute  lesions  which  can  be 
easily  missed.  Treatment  of  women  at  or  near  the  end 
of  the  childbearing  period  is  radical,  as  elimination 
of  ovarian  function  stops  further  progress  of  the  dis- 
ease; if  all  the  involved  tissue  cannot  be  removed, 
radiation  w'ill  result  in  regression  of  the  remaining 
endometrial  elements  in  the  sigmoid  or  around  the 
ureter. 

A thought  provoking  study  has  been  made  by  Meigs 
on  the  significance  of  delayed  acceptance  of  mother- 


hood in  relation  to  the  incidence  of  endometriosis.  In 
his  private  cases  he  noted  an  incidence  of  proved 
endometriosis  of  approximately  29  per  cent,  while  in 
an  equal  number  of  ward  patients  the  incidence  was 
less  than  6 per  cent.  Meigs’  contention  is  that  the 
more  privileged  group  tend  to  delay  and  limit  the 
number  of  offspring  either  by  late  marriage  or  con- 
traception whereas  the  less  privileged  become  mothers 
at  a younger  age  and  have  more  children.  He  believes 
that  early  initiation  and  frequent  completion  of  the 
normal  cycle  of  ovarian  and  uterine  activity  is  an 
important  factor  in  the  prevention  of  endometriosis. 
His  article  discusses  the  subject  from  a sociologic  as 
well  as  a medical  angle  and  is  well  worth  reading. 

As  regards  treatment  of  endometriosis  in  women  in 
the  childbearing  age,  in  general,  unless  an  ovarian 
cyst  is  present,  surgery  should  be  delayed  as  long  as 
possible.  Without  exploration  it  cannot  be  known 
how  radical  the  operation  must  be  in  order  to  control 
the  endometriosis.  It  is  necessary  to  explain  the  prob- 
lems involved  in  some  detail  to  the  patient,  who,  if  she 
understands,  will  be  more  willing  to  cooperate.  If  the 
pain  and  disability  become  so  severe  that  operative 
interference  is  necessary,  the  patient  should  be  told 
that  ovarian  function  will  be  conserved  if  possible 
but  that  if  it  might  be  necessary  to  remove  all  the 
pelvic  organs,  the  decision  must  be  left  to  the  surgeon. 

In  the  childbearing  period  it  is  important,  of  course, 
to  preserve  ovarian  activity  if  possible.  Endometrial 
cysts  sometimes  can  be  removed  with  preservation  of 
the  uninvolved  ovary.  Even  if  small  areas  of  endo- 
metriosis have  to  be  left,  it  is  worth  the  risk  to  pre- 
serve the  ovarian  influence  in  patients  under  35.  If 
the  remaining  area  of  endometriosis  becomes  active 
and  gives  troublesome  symptoms,  this  activity  can 
always  be  stopped  by  radiation. 

The  importance  of  preserving  function  was  empha- 
sized by  Keene.  Of  48  patients  in  whom  one  or  both 
ovaries  were  preserved  only  3 required  subsequent 
treatment  in  the  five  year  postoperative  observation 
period.  Of  the  patients  in  whom  the  possibility  of 
pregnancy  was  preserved  28  per  cent  had  a subsequent 
normal  pregnancy.  Counseller,  however,  in  an  article  in 
1949  cautioned  against  operating  to  correct  sterility 
in  cases  of  endometriosis,  as  his  records  show  that  less 
than  10  per  cent  of  patients  treated  surgically  become 
pregnant  later. 

If  the  uterus  is  retrodisplaced,  it  should  be  fastened 
forward.  When  the  lesions  are  confined  to  the  uterus, 
uterosacral  ligaments,  and  ovaries,  resection  of  the 
presacral  nerve  will  relieve  pain  in  a high  percentage 
of  cases.  Thorough  dilatation  of  the  cervix  and  curet- 
tage usually  should  be  done  if  the  dysmenorrhea  is  of 
the  obstructive  type,  and  if  the  endometriosis  is  caused 
by  regurgitation,  the  procedure  should  help  to  pre- 
vent extension  or  occurrence  of  new  foci. 

Reports  on  the  use  of  hormones  to  control  the 
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symptoms  and  progress  of  endometriosis  have  been 
encouraging  but  as  yet  not  conclusive.  The  androgens 
were  used  by  Hirst  in  19  cases  with  temporary  bene- 
ficial results  in  12.  Karnaky  stated  that  surgical  treat- 
ment of  endometriosis  has  been  eliminated  in  about 
75  per  cent  of  his  patients  by  the  use  of  Des  micro- 
nized  stilbestrol.  With  large  doses  of  stilbestrol  he  is 
able  to  keep  the  patient  amenorrheic  from  two  to  six 
months.  In  his  experience  there  has  been  a regression 
of  the  ectopic  glandular  lesions  with  a marked  relief 
of  symptoms.  Five  sterile  patients  with  endometriosis 
became  pregnant  after  the  stilbestrol  was  discontinued 
and  3 delivered  normal  babies.  In  cases  where  opera- 
tion eventually  was  done  removal  was  facilitated  be- 
cause of  the  regression  of  the  lesions.  Though,  as 
Karnaky  readily  admits,  this  treatment  is  not  a panacea 
for  endometriosis,  it  should  be  tried  before  resorting 
to  operation  or  roentgen-ray  castration.  Last  year 
Bickers  confirmed  this  observation  and  reported  bene- 
ficial results  in  19  cases  from  stilbestrol. 

Case  Reports 

The  use  of  conservative  radiation  in  selected  cases 
of  endometriosis  is  illustrated  by  two  examples  from 
my  practice. 

Case  1. — The  patient  was  first  seen  in  1938  when  she 
was  30  years  of  age.  A diagnosis  of  endometriosis  with  a left 
ovarian  cyst  the  size  of  an  orange  was  made.  At  operation  I 
was  able  to  remove  the  left  ovary  altogether  with  the  large 
endometrial  cyst.  The  right  ovary  and  tube  were  normal  but 
on  the  left  side  the  broad  ligament,  upper  portion  of  the 
rectum,  and  the  rectovaginal  septum  were  extensively  in- 
volved in  the  process.  The  uterus  was  fastened  forward,  the 
appendix  removed,  and  a dilatation  and  curettage  performed. 

Four  months  after  operation  the  patient  began  to  have 
severe  diarrhea  and  pain  with  the  menstrual  periods  and  on 
examination  extension  of  the  endometriosis  in  the  recto- 
vaginal septum  and  around  the  upper  rectum  was  evident. 
Since  the  trouble  was  on  the  left  side,  in  November,  1938, 
400  r units  of  roentgen  ray  was  given  to  the  left  side  of  the 
abdomen,  shielding  the  right  side  with  lead  sheeting.  Four 
months  later  the  infiltration  on  the  left  side  was  less,  the 
diarrhea  had  diminished,  and  the  patient  had  gained  5 
pounds.  Eight  months  later  the-  patient’s  periods  were  of 
five  days’  duration  and  regular,  and  according  to  her  own 
description  she  went  through  her  periods  "like  a breeze.” 


The  patient  had  no  trouble  for  the  next  ten  years  but  in 
1949  at  the  age  of  43  she  began  to  have  menorrhagia  which 
did  not  respond  to  medication.  Examination  revealed  some 
extension  of  the  endometrial  infiltration  and  slight  enlarge- 
ment of  the  right  ovary.  A curettage  and  radium  treatment  to 
stop  the  menses  were  advised,  but  as  the  piatient  did  not 
want  radium,  only  the  curettage  was  done.  The  menses  have 
been  normal  since. 

Case  2.- — The  patient  was  31  years  old  when  first  seen  in 
1939-  Her  chief  complaint  was  pruritus  which  cleared  upon 
treatment  for  vaginitis.  On  vaginal  examination,  however,  a 
mass  an  inch  in  diameter  in  the  rectovaginal  septum  was. 
diagnosed  as  endometriosis,  but  it  caused  no  symptoms. 

Although  advi.sed  to  return  twice  a year  for  observation, 
the  patient  was  not  seen  until  almost  three  years  later,  at 
which  time  the  mass  in  the  septum  was  a little  larger,  acutely 
tender,  and  painful  on  sitting.  Because  of  her  age,  33,  and 
the  danger  of  rectal  damage  if  removal  were  attempted  and 
also  because  of  the  good  results  procured  in  the  patient  men- 
tioned in  the  case  report  above,  it  was  decided  to  try  radiation 
with  radon  seeds. 

On  examination  at  operation  the  uterus  was  observed  to 
be  retrodisplaced  and  the  mass  in  the  septum  extended  part 
of  the  way  up  the  posterior  wall  of  the  uterus.  Two  1 milli- 
curie  seeds  were  implanted  in  the  mass.  The  pain  gradually 
became  less  and  within  six  months  after  operation  the  patient 
stated  that  the  pain  no  longer  bothered  her.  She  continued 
to  menstruate  without  trouble  for  the  next  seven  years  or 
until  the  fall  of  1949.  In  October  of  that  year  the  periods 
were  becoming  increasingly  painful  and  causing  a great  deal 
of  disability.  Since  the  patient  was  41  curettage  and  radium 
treatment  to  stop  the  ovarian  function  was  performed  in 
December,  1949.  In  March,  1950,  the  patient  stated  that 
the  abdominal  and  pelvic  pain  had  completely  disappeared. 

These  two  cases  are  reported  to  show  what  can  be 
done  in  selected  cases  with  conservative  radiation  to 
tide  the  young  patient  over  the  childbearing  period 
and  preserve  ovarian  function. 

SUMMARY 

The  surgeon  must  carefully  choose  the  type  of 
operation  for  diseases  of  the  pelvic  organs  in  women 
of  the  childbearing  age.  Some  lesions  of  the  uterus, 
fallopian  tubes,  and  ovaries  which  require  conserva- 
tive treatment  are  presented.  Two  case  reports  in 
which  patients  were  treated  conservatively  with  radia- 
tion are  given. 
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ARMY  HOSPITAL  REORGANIZES 

The  new  hospital  management  system  developed  by  the 
Office  of  the  Surgeon  General  of  the  United  States  Army  is 
being  installed  at  the  'William  Beaumont  General  Hospital, 
El  Paso,  according  to  the  El  Paso  Times. 

The  system  relieves  professional  personnel  of  administra- 
tive duties  so  that  their  time  may  be  devoted  to  professional 
duties  and  regroups  other  activities  to  effect  a saving  of 
time,  personnel,  and  space.  Since  its  inauguration  two  years 
ago  at  the  'Valley  Forge  General  Hospital,  Valley  Forge,  Pa., 
the  plan  has  been  initiated  in  other  general  hospitals  and 
eventually  will  be  placed  in  all  of  them. 


Isotope  Research  in  Houston 

A laboratory  for  medical  research  in  radioactive  isotopes, 
the  largest  in  the  Southwest  devoted  to  peacetime  applica- 
tions, has  been  established  at  the  Veterans  Administration 
Hospital  in  Houston,  states  the  Houston  Chronicle.  Spon- 
sored by  the  Veterans  Administration,  the  laboratory  is 
working  in  close  coordination  with  experimental  problems 
being  conducted  by  Baylor  University  College  of  Medicine 
and  Rice  Institute. 

The  laboratory  was  opened  in  July  in  a separate  two-story 
building  on  the  hospital  grounds  which  was  converted  to 
house  the  laboratory.  A full  time  medical  director  is  to  be 
in  charge  of  the  project. 
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ANALYSIS  OF  CESAREAN  SECTIONS  IN  A 
PRIVATE  HOSPITAL  FROM  1938  TO  1948 

EDGAR  W.  SANTA  CRUZ,  M.  D.,  and  S.  FOSTER  MOORE,  JR.,  M.D., 


TT  HE  Nix  Hospital,  San  Antonio,  is 
a private  hospital  of  160  beds  independently  owned 
and  operated  for  profit.  At  the  time  this  report  was 
written  the  institution  was  approved  by  the  American 
College  of  Surgeons.  The  obstetric  section  consists  of 
a separate  floor  with  twenty-three  single  rooms  and 
two  double  rooms.  Labor  and  delivery  rooms  are  in 
one  wing  of  the  same  floor  on  which  the  surgical 
suite  is  located  but  are  entirely  separate  physically  and 
insofar  as  personnel  is  concerned.  The  staff  is  unre- 
stricted as  to  membership  and  operating  privileges. 
Most  San  Antonio  obstetricians  work  at  Nix  Hos- 
pital and  they  attend  approximately  one-half  the  births 
in  the  hospital.  A nominal  Chief  of  Obstetrical  Service 
is  without  authority  to  direct  the  policies  and  prac- 
tices of  a loosely  organized  obstetric  service.  There 
have  been  no  interns  at  the  hospital  most  of  the  time 
and  there  has  been  no  adequate  resident  physician 
service.  We  are  of  the  opinion  that  Nix  Hospital  rep- 
resents fairly  well  the  average  hospital  set-up  in  the 
Southwest. 

For  years  the  hospital  administration  and  staff  have 
fought  the  "battle  of  the  section  rate’’  with  the  Amer- 
ican College  of  Surgeons  in  an  effort  to  retain  the 
approval  of  that  facultative  body.  We  made  this  eleven 
year  analysis  to  "see  how  we  were  doing,”  so  to  speak, 
and  present  it  because  we  believe  that  it  tends  to  re- 
veal certain  facts  which  not  necessarily  were  unex- 
pected nor  heretofore  unknown  but  nevertheless  which 
are  significant. 

RESULTS  OF  SURVEY 

During  the  eleven  years  from  1938  through  1948 
of  9,119  births  at  Nix  Hospital  776  were  cesarean 
sections,  an  incidence  of  8.4  per  cent.  At  the  outset 
it  is  acknowledged  that  this  rate  is  unnecessarily  high, 
recent  reports  from  other  similar  institutions  and  evi- 
dence of  recent  "trends”  to  the  contrary. 

We  particularly  condemn  as  unnecessary  and  ill 
advised  the  many  sections  that  were  done  for  cephalo- 
pelvic  disproportion  without  a trial  labor.  It  is  im- 
possible to  predict  accurately  the  clinical  course  of 
labor  in  borderline  cases  of  fetopelvic  disproportion 
by  roentgen  ray  or  pelvimetry  because  the  two  most 
important  factors  which  determine  the  outcome  of 
any  labor  are:  (1)  effectiveness  of  contractions  and 
(2)  moldability  of  the  fetal  head.  Without  a fair  trial 
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of  labor  these  two  factors  remain  unknown  quantities. 

It  has  been  said  wisely  that  more  skill  is  required  to 
decide  correctly  the  necessity  for  cesarean  section  than 
to  perform  the  operation. 

Figure  1 shows  the  yearly  percentage  incidence  of 
cesarean  sections.  It  will  be  noted  that  with  the  excep- 
tion of  the  three  years  1943,  1944,  and  1945  the  rate 
did  not  exceed  8.7  per  cent  and  in  1946,  1947,  and 
1948  it  was  a respectable  5.7  to  6.4  per  cent. 

Figure  2 shows  graphically  the  relationship  of  pri- 


Fig.  1.  A graph  showing  the  percentage  of  births  in  which  cesarean 
seaion  was  performed  at  Nix  Hospital  from  1938  through  1948. 

mary  and  repeat  sections  and  indicates  clearly  that  the 
primary  section  rate  has  decreased  materially  whereas 
the  rate  of  repeat  sections  is  rising.  The  rise  in  the 
latter  rate,  of  course,  is  due  to  the  fact  that  subsequent 
babies  are  now  being  delivered  for  that  large  group  of 
women  who  had  sections  during  the  bad  war  years  of 
1943,  1944,  and  1945.  We  believe  that  the  lower  pri- 
mary section  rate  is  indicative  of  a healthy  reaction  to 
the  previous  unnecessarily  high  rate. 

OPERATIVE  FACTORS 

Indications. — In  this  analysis  only  what  we  believed 
were  the  primary  indications  for  cesarean  section  have 
been  considered.  Figure  3 shows  the  distribution  of 


Fig.  2.  A graph  demonstrating  the  relationship  of  primary  to  re- 
peat cesarean  sections  from  1938  to  1948.  Solid  blocks  represent  pri- 
mary sections  and  dotted  blocks  represent  repeat  sections. 
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these  indications,  and  the  percentages  follow  closely 
those  noted  in  similar  analyses.  The  107  sections  which 
constitute  the  relatively  large  "miscellaneous”  block 
were  unclassifiable  and  included  almost  107  different 
reasons  for  an  abdominal  delivery,  including  the  one 
of  the  attending  physician  who  stated  that  the  patient 
was  "too  young  and  delicate”  to  undergo  labor. 

Type  of  Operation. — Of  the  776  abdominal  de- 
liveries 703  were  of  the  low  cervical  transperitoneal 
type,  55  were  the  so-called  "classical”  section,  14  were 
extraperitoneal,  and  4 were  cesarean  hysterectomies. 
Since  the  series  was  so  predominantly  concerned  with 


I MISCELLANEOUS  (107) 

I CONTRACTION  RING  »no  / or  CERVICAL  DYSTOCIA  (II) 
[twins  (7) 

i PREVIOUS  .SURGERY  (8) 

[fetal  distress  (9) 

[post  maturity  (II) 

I PLACENTAL  ABRUPTION  (12) 

[toxemia  (33) 

[elderly  PRIMIPARA  (34) 

1 FAILURE  OF  INDUCTION  (34) 

I BREECH  (41) 

[ PLACENTA  PREVIA  (66) 

^PREVIOUS  SECTION  (234) 


50  100 


I FETO -PELVIC  DISP  (265) 

200  250  300 


Fig.  3-  A graph  showing  the  distribution  of  indications  for  776 
cesarean  sections.  The  number  of  sections  for  each  indication  is  shown 
in  parentheses. 


the  low  cervical  type,  no  effort  was  made  to  compare 
the  results  of  the  various  operations.  It  will  be  noted 
that  the  extraperitoneal  sections  were  done  after  1945. 
This  type  is  favored  particularly  by  us  and  is  used  in 
patients  who  have  had  any  trial  labor. 

Anesthesia. — The  anesthetic  of  choice  was  as  fol- 
lows: inhalation  (cyclopropane)  in  681  cases,  spinal 
72,  intravenous  ( Pentothal  sodium)  20,  and  local  in- 
filtration 3.  The  present  trend  is  toward  spinal  anes- 
thesia, which  we  believe  is  superior  to  other  methods 
when  properly  administered.  However,  the  method 
does  not  have  great  favor  with  anesthesiologists  and 
some  obstetricians  in  tliis  region;  consequently,  it  is 
not  widely  used  in  this  locality. 

MATERNAL  MORTALITY  AND 
MORBIDITY 

Tlie  maternal  mortality  in  this  series  was  extremely 
low.  There  were  2 deaths  which  accounted  for  an 
uncorrected  rate  of  only  2.5  per  1,000  births.  This 
is  approximately  two  and  one-half  times  the  1948 
over-all  maternal  death  rate  but  lower  than  the 
over-all  rate  for  the  United  States  in  the  same  eleven 
year  period.  The  rate  is  far  lower  than  has  been  re- 


Table  1. — Report  of  2 Deaths  after  Cesarean  Section. 

Case  1. — (1943)  Aged  23,  white,  gravida  1.  para  0. 

Indication:  Cephalopelvic  disproportion,  border- 
line by  roentgen-ray  examination.  No  trial  labor. 
Type  section:  Low  cervical. 

Anesthesia:  Cyclopropane. 

Died:  Sixth  postoperative  day. 

Diagnosis:  ( 1 ) Paralytic  ileus. 

( 2 ) Evisceration. 

( 3 ) Generalized  peritonitis. 

Case  2. — ( 1945)  Aged  44,  white,  gravida  3,  para  1. 

Indication:  Cephalopelvic  disproportion.  Report 
from  roentgen-ray  examination  "no  disproportion.” 
Elderly  multipara.  . 

Type  seaion:  Low  cervical. 

Anesthesia:  Cyclopropane. 

Died:  Sixth  postoperative  day. 

Diagnosis:  ( 1 ) Pulmonary  embolism. 

(2)  Thrombus  in  left  common  and 
external  iliac  veins. 


ported  for  any  similar  series,  with  the  exception  of 
one  recently  published  by  D’Esopo^  in  which  he 
pointed  to  only  1 death  in  1,266  cesarean  sections.  We 
believe  that  the  mortality  rate  from  cesarean  sections 
to  some  degree  bears  an  inverse  relation  to  the  section 
rate;  in  many  hospitals  where  the  operation  is  used 
liberally  a similarly  low  rate  could  be  reported,  where- 
as in  institutions  where  the  section  rate  is  low,  the 
mortality  rate  will  be  relatively  high. 

The  2 deaths  in  our  series  are  reported  in  table  1. 
It  is  regrettable  that  in  both  cases  the  indications  for 
cesarean  section  were  questionable. 

Our  standard  of  morbidity  is  that  suggested  by  the 
American  College  of  Surgeons,  namely,  a temperamre 
of  100.4  F.  or  higher  on  any  two  successive  postopera- 
tive days  excluding  the  first  twenty-four  hours.  Figure 
4 illustrates  just  what  might  be  expected,  that  is,  a 
steady  lowering  of  the  morbidity  rate  over  the  eleven 
year  period  which,  of  course,  can  be  attributed  to  im- 
proved techniques,  the  free  use  of  blood  transfusion, 
and  most  of  all  the  widespread  use  of  chemotherapy 
and  the  antibiotic  drugs. 

FETAL  MORTALITY 


If  a higher  section  rate  than  that  which  generally 
has  been  considered  acceptable  is  justified,  the  answer 
should  be  in  the  study  of  fetal  mortality  rates  and  their 


Fig.  4.  A graph  illustrating  the  cesarean  section  morbidity  rate.  Note 
the  sharp  decrease  in  the  eleven  year  period. 


relationship  to  cesarean  section  rates.  Assuming  from 
our  analysis  and  those  of  others  that  a cesarean  section 
may  be  done  with  no  more  than  twice  the  risk  of 
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vaginal  delivery,  more  sections  might  be  justified  if  a 
materially  improved  fetal  mortality  rate  would  result. 
Our  series  does  not  indicate  that  this  necessarily  would 
obtain. 

Figure  5 (left)  is  a graph  showing  the  relationship 
of  the  cesarean  section  rate  to  the  over-all  fetal  death 
rate.  It  will  be  noted  that  in  spite  of  the  widely  vary- 

Table  2. — A Classification  of  the  Causes  of  fetal  Deaths  Occurring 
from  Cesarean  Section. 


Maternal  toxemias  . . 7 

Eclampsia  or  pveeclampsia 4 

Abruption  of  placenta 3 

Congenital  anomalies  not  compatible  with  life 5 

Prematurity 7 

Previous  cesarean  section 3 

Placenta  previa  4 

Ruptured  uterus  2 

Hemolytic  disease  of  newborn 3 

Erythroblastosis  fetalis 2 

Hydrops  fetalis  1 

Fetal  death  prior  to  section 1 

Intracranial  hemorrhage  2 

Prolapse  of  cord 1 

Atelectasis  8 

Undetermined  2 


38 


ing  section  rate,  the  fetal  death  rate  failed  to  show 
corresponding  inverse  variations.  For  instance,  the 
lowest  fetal  death  rates  from  2.5  to  3 per  cent,  were 
in  1942,  1945,  and  1946,  whereas  in  those  years  the 
cesarean  section  rates  were  8.7,  16,  and  6.4  per  cent 
respectively. 

Many  published  reports  to  the  contrary,  no  evidence 
indicates  that  cesarean  section  necessarily  offers  a less 
favorable  prognosis  for  the  fetus  than  vaginal  delivery, 
all  other  factors  being  equal.  In  our  series  38  fetal 
deaths  occurred  in  the  776  operations  for  an  uncor- 
rected rate  of  5.1  per  cent.  This  compares  favorably 
with  the  over-all  fetal  death  rate  of  3-9  per  cent  for 
the  same  period. 

Figure  5 (right)  shows  graphically  the  fetal  loss  at 
cesarean  section  compared  to  the  cesarean  section  rate. 
The  wide  variation  by  years  no  doubt  results  from  the 
small  number  of  cases  in  each  annual  period. 

An  analysis  of  fetal  deaths  associated  with  cesarean 


Fig,  5.  Left.  A graph  showing  the  relationship  of  the  cesarean  sec- 
tion rate  to  the  fetal  loss  from  all  causes  and  all  types  of  delivery.  The 
solid  line  is  the  section  rate  and  the  broken  line  is  the  total  fetal  mor- 
tality rate. 


section  is  presented  in  table  2.  It  will  be  seen  from 
this  data  that  at  least  three-fourths  of  the  babies  were 
not  lost  because  they  were  delivered  by  cesarean  sec- 
tion. In  most  instances  the  condition  necessitating 
cesarean  section  was  inimical  to  the  interests  of  the 
fetus  and  such  condition  rather  than  the  operation  led 
to  death.  In  a number  of  instances  cesarean  section  was 
done  in  the  interest  of  the  mother  when  the  fetus  was 
known  to  be  dangerously  premature,  as  formerly  was 
the  practice  in  almost  all  cases  of  placenta  previa.  In 
some  cases  fetal  death  no  doubt  could  have  been  pre- 
vented had  cesarean  section  been  resorted  to  sooner,  as 
in  those  patients  in  whom  the  operation  was  per- 
formed after  prolonged  labor.  In  10  cases  no  satisfac- 
tory explanation  could  be  found  for  the  death  of  the 
fetus.  Whereas  some  of  these  deaths  might  be  attrib- 
uted to  the  operation  itself,  it  must  be  remembered 
that  not  infrequently  this  is  also  the  case  in  fetal  death 
after  vaginal  delivery.  However,  it  is  worth  noting  that 
in  each  instance  the  fetal  deaths  attributed  to  atelec- 
tasis were  associated  with  cyclopropane  anesthesia  at 
operation;  this  agent  we  believe  is  unusually  depress- 
ing to  the  fetus  if  given  over  a prolonged  period  of 
time  or  in  excessive  amounts. 

SUMMARY 

An  analysis  of  776  cesarean  sections  at  the  Nix  Hos- 
pital in  the  eleven  year  period  from  1938  to  1948  is 
presented.  The  cesarean  section  incidence  rate  aver- 
aged 8.4  per  cent  from  a low  rate  of  5.7  per  cent  in 
1947  to  a high  of  16  per  cent  in  1945. 

Two  maternal  deaths  occurred  in  the  series,  a mor- 
tality rate  of  0.25  per  cent,  which  is  among  the  lowest 
reported  death  rates  in  any  similar  study.  In  our  series 
the  several  years  showing  the  highest  incidence  of 
cesarean  sections  did  not  reflect  a corresponding  low- 
ered fetal  death  rate.  Cesarean  section  per  se  did  not 
seem  to  be  the  cause  for  the  slightly  increased  fetal 
mortality  occurring  with  the  operation. 

This  series  offers-  no  basis  for  concluding  that  a 
cesarean  section  rate  higher  than  from  5 to  6 per  cent 
is  justified.  The  American  College  of  Surgeons  is  to  be 


Right.  A graph  which  demonstrates  the  relationship  of  cesarean  sec- 
tions to  the  fetal  death  rate  which  occurred  in  those  babies  delivered 
by  section  only.  The  solid  line  is  the  section  rate  and  the  broken  line 
is  the  fetal  mortality  rate. 
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FUNCTIONAL  UTERINE  BLEEDING 

JULES  W.  V I E A U X,  M.  D.,  Dallas,  Texas 


TT  HE  definitive  work  of  Schroederi® 
on  "metropathia  hemorrhagica”  was  done  in  1915. 
Since  that  time  much  has  been  written  on  the  subject 
of  functional  uterine  bleeding,  but  only  a limited 
amount  of  information  of  clinical  value  has  been 
added.  This  type  of  bleeding  comprises  from  15  to  20 
per  cent  of-all  bleeding  seen  in  gynecologic  practice.^® 
It  continues,  however,  to  be  one  of  the  more  unsatis- 
factory conditions  treated.  The  identification  of  the 
several  anterior  pituitary  and  ovarian  hormones,  along 
with  the  development  of  techniques  for  their  de- 
termination in  blood  and  urine,  has  greatly  advanced 
our  knowledge  of  the  underlying  physiology.  The 
observations  of  Markee^^  on  the  mechanism  of  en- 
dometrial bleeding  have  likewise  been  enlightening. 
We  do  know  more  about  the  correlation  between  hor- 
monal activity  and  endometrial  response.  Nevenhe- 
less,  the  etiology  of  this  type  of  bleeding  unfortunately 
still  remains  obscure. 

PHYSIOLOGIC  PROCESS 

It  is  now  clear  that  anterior  pituitary  and  ovarian 
functions  are  dependent  upon  a delicate  reciprocal  re- 
lationship. As  a result  of  a balanced  hormonal  output, 
ovulation  is  effected,  characteristic  changes  occur  in 
the  endometrium,  and  regular  cyclic  uterine  bleeding 
takes  place.  A disturbance  at  any  point  in  this  intricate 
mechanism  will  cause  an  upset  in  hormonal  balance. 
An  abnormal  bleeding  response  then  results.  More 
often  than  not  this  defect  appears  to  consist  of  a 
failure  in  the  production  of  luteinizing  hormone  by 
the  anterior  pituitary.  The  follicle  stimulating  factor 
therefore  predominates,  causing  the  development  and 
growth  of  multiple  graafian  follicles  in  the  ovary. 
Owing  to  the  lack  of  luteinizing  hormone,  ovulation 
fails  to  occur,  a corpus  luteum  is  not  formed,  and 
estrogen  is  produced  in  excess.  A state  of  unopposed 
estrogen  production  exists.  This  is  further  promoted 
by  the  lack  of  progesterone,  which  is  ordinarilv  re- 
sponsible for  estrogen  excretion  through  causing  its 

From  the  Department  of  Obstetrics  and  Gynecology  of  the  South- 
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Association  of  Texas,  Annual  Session,  Fort  X^'orth,  May  3,  29^0. 


breakdown  into  the  excretion  products,  estrone  and 
estriol.  Variations  in  the  estrogen  level  probably  then 
occur,  inciting  withdrawal  bleeding.  From  studies  on 
estrogen  metabolism  it  has  been  found  that  estrogen 
levels  which  fall  50  per  cent  below  the  peak  are  suf- 
ficient to  bring  this  bleeding  about.^- 

On  microscopic  examination,  the  endometrium,  as 
would  be  expected,  shows  characteristics  of  estrogenic 
stimulation.  Simple  hyperplasia  predominates;  Mazer 
and  IsraeE^  found  it  in  67.7  per  cent  of  their  cases, 
Jones  and  Te  Linde®  in  66  per  cent.  Lower  figures  are 
also  available,  but  in  general  hyperplasia  is  seen  in  two 
out  of  three  patients  with  functional  bleeding.  Pro- 
liferative endometrium  is  next  in  frequency.  The  same 
authors  found  it  in  16  per  cent  and  17.7  per  cent  of 
their  cases  respectively.  Both  groups  of  authors  also 
observed  atrophy  of  the  endometrium  in  about  5 per 
cent.  In  addition  secretory  endometrium  was  noted  in 
12  per  cent  and  5.3  per  cent  respectively.  Abnormal 
bleeding  from  secretory  endometrium  does  not  con- 
form with  the  ordinary  concept  of  functional  bleeding, 
which  is  anovulatory,  but  it  must  still  be  so  classed, 
for  the  pelvic  organs  present  no  pathologic  change. 
Nothing  is  known  about  its  mechanism,  but  along 
with  bleeding  from  the  mixed  types  of  endometrium 
described  by  Traut”®  and  McKelvey,^^  it  is  possibly 
due  to  the  production  of  an  abnormal  form  of  pro- 
gesterone or  a prolonged  progesterone  effect. 

From  the  practical  standpoint  an  understanding  of 
the  subject  of  functional  bleeding  by  the  physician  is 
essential.  Women  have  never  been  more  conscious  of 
irregularities  of  the  menstrual  cycle.  The  extensive 
educational  program  now  being  carried  our  on  the 
early  signs  of  genital  cancer  has  made  most  w'omen 
view  any  abnormal  bleeding  with  much  concern.  This 
is  particularly  true  of  those  entering  the  climacteric, 
in  which  group,  according  to  Novak,^®  50  per  cent 
of  functional  bleeding  is  seen.  When  any  such  patient 
consults  a physician,  it  is  his  responsibility  to  differen- 
tiate accurately  between  benign  and  malignant  bleed- 
ing and  assume  nothing.  Howson  and  Montgomery" 
have  stated  that  even  now  a delay  in  the  treatment  of 
cervical  carcinoma  of  7.4  months  and  for  fundal  car- 
cinoma of  13.7  months  may  be  accredited  to  the  phys- 
ician. 


TEXAS  State  Journal  of  Medicine 


755 


UTERINE  BLEEDIN  G — Vieoux  — continued 


THERAPY 

Conservative 

The  treatment  of  functional  bleeding  may  be  either 
conservative  or  radical.  Fortunately,  most  cases  will 
be  controlled  by  curettage  or  simple  medical  means. 
In  only  a few  will  elimination  of  the  menstrual  func- 
tion have  to  be  considered.  With  a definite  plan  of 
therapy  in  mind,  better  results  can  also  be  anticipated. 

The  conservative  measures  may  be  reviewed  as  fol- 
lows; 

Curettage. — In  those  patients  who  have  been  bleed- 
ing for  a prolonged  period  of  rime  or  are  bleeding 
excessively  when  first  seen,  it  is  well  to  consider  im- 
mediate uterine  curettage.  The  importance  of  this  pro- 
cedure is  directly  proportional  to  the  age  of  the  pa- 
tient. A diagnosis  of  functional  bleeding  cannot  be 
made  honestly  until  organic  disease  of  the  uterus,  both 
benign  and  malignant,  has  been  ruled  out  by  micro- 
scopic section,  the  material  for  which  is  made  available 
by  curettage.  In  addition,  curettage  may  prove  to  be 
completely  curative,  as  noted  by  Jones  and  Te  Linde® 
in  42  per  cent  of  their  cases.  If  it  is  not,  a return  of 
essentially  normal  menstrual  cycles  for  a number  of 
months  may  still  be  obtained.  Should  bleeding  recur, 
the  curettage  can  be  repeated  or  interruption  by  hor- 
monal means  attempted. 

General  Measures. — At  the  same  time  any  anemia 
present  should  be  corrected  by  blood  transfusion.  This 
in  itself  often  exerts  a styptic  effect.  The  patient’s  diet 
should  be  investigated  and  protein  deficiency  cor- 
rected. The  Biskinds-  have  recommended  large  doses 
of  vitamin  B complex.  Their  studies  indicate  that  liver 
function  in  functional  bleeding  is  impaired  as  a re- 
sult of  deficiency  of  the  vitamin  B elements.  Inas- 
much as  estrogens  presumably  are  inactivated  in  the 
liver,  this  process  is  inadequately  carried  out,  resulting 
in  estrogen  excess.  More  recent  studies,  however, 
indicate  that  this  explanation  may  not  be  tenable. 
Since  hypothyroidism  undoubtedly  also  accounts  for 
some  of  the  bleeding,  the  basal  metabolic  rate  should 
be  checked.  The  exact  nature  of  the  thyroid-ovarian 
relationship  is  not  known,  -but  certainly  some  of  the 
patients  will  be  benefited  by  thyroid  therapy.  This 
may  prove  to  be  true  even  in  the  presence  of  a normal 
basal  metabolic  rate. 

Hormones. — Of  the  hormonal  means  of  interrupting 
functional  bleeding,  progesterone,  estrogen,  and  tes- 
tosterone have  given  the  best  results.  The  use  of  an- 
terior pituitary  extracts  appears  to  be  more  rational 
therapy,  but  the  available  preparations  are  still  too 
impotent.  Because  of  this  factor,  the  majority  of 
workers  have  discontinued  the  use  of  pituitary  prep- 
arations. 

Progesterone  seems  to  provide  consistently  good  re- 


sults. It  acts  by  reducing  estrogenic  activity.  Prolifera- 
tion of  the  endometrium  is  stopped  and  secretory 
changes  are  induced.  It  may  be  administered  intra- 
muscularly in  doses  of  10  mg.  daily  for  six  days. 
Allen  and  HeckeP  have  stated  that  when  progesterone 
is  given  in  this  manner,  about  one-third  of  the  patients 
will  resume  normal  cycles  for  a period  of  four  months 
or  longer;  in  another  third  there  will  be  recurrence  in 
less  than  four  months;  and  the  final  third  will  develop 
amenorrhea  immediately  or  after  two  or  three  cycles. 
Characteristically  the  bleeding  will  check  markedly 
after  the  second  or  third  dose  although  a brownish 
discharge  may  persist.  About  forty-eight  to  seventy- 
two  hours  after  the  last  injection,  progesterone  with 
drawal  bleeding  will  usually  appear  and  last  four  or 
five  days.  It  may  be  somewhat  heavier  than  a normal 
menstrual  flow.  Progesterone  may  also  be  given  orally 
in  the  form  of  anhydrohydroxy  progesterone.  It  must 
be  remembered,  however,  that  the  oral  preparation  is 
at  least  ten  times  less  potent.  Jones  and  Te  Linde® 
reported  successful  results  in  90  per  cent  of  their  cases 
treated  by  this  route.  Sublingual  progesterone  is  also 
now  available  and  is  presumably  just  slightly  less 
potent  than  the  oily  solution. 

Estrogenic  therapy  has  been  recommended  enthu- 
siastically by  a number  of  workers.  By  raising  the 
blood  estrogens  above  the  so-called  bleeding  level  and 
preventing  their  fluctuation,  this  treatment  averts  en- 
dometrial necrosis  and  bleeding.  The  dosage  depends 
on  the  type  of  estrogen  employed.  Daily  oral  doses 
are  given  for  a period  of  twenty  or  twenty-one  days, 
during  which  time  the  bleeding  ceases.  Estrogen  with- 
drawal bleeding  then  ensues  in  from  four  to  ten  days. 
Jones  and  Te  Linde®  have  expressed  the  belief  that  an 
atrophic  endometrium  should  be  a definite  indication 
for  this  form  of  treatment.  Karnaky®  has  stressed  the 
value  of  stilbestrol.  Smith^"  has  used  estrone  with  good 
results.  Hamblen,'*  on  the  other  hand,  has  utilized  the 
estrogens,  but  has  combined  them  with  progesterone 
as  cyclic  therapy.  He  advises  the  use  of  conjugated 
estrogens  in  the  form  of  sodium  estrone  sulfate,  giving 
7.5  mg.  daily  until  the  bleeding  stops.  This  dosage  is 
increased  by  50  per  cent  if  the  bleeding  has  not  def- 
initely decreased  by  the  third  day  of  treatment.  Since 
withdrawal  bleeding  will  occur  if  treatment  is  discon- 
tinued at  this  time,  the  maximum  dosage  used  is  main- 
tained for  a period  of  twenty  days.  During  the  last  ten 
days  10  mg.  of  oral  progesterone  is  given  daily  for 
each  1.25  mg.  of  conjugated  estrogens.  On  the  fourth 
or  fifth  day  of  withdrawal  bleeding  3-75  mg.  of  con- 
jugated estrogens  daily  is  again  started  for  a second 
twenty  day  period,  during  the  last  ten  days  of  which 
30  mg.  of  oral  progesterone  is  given  daily.  Hamblen 
states  that  three  or  four  such  series  are  usually  enough 
to  salvage  normal  ovarian  function.  This  method  of 
treatment  rests  the  ovaries  and  stimulates  normal,  con- 
trolled, pituitary  activity.  When  treatment  is  stopped. 
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it  is  hoped  a normal  hormonal  balance  will  be  re- 
established and  regular  menstrual  cycles  resumed. 

Testosterone  produces  hemostasis  not  only  by  in- 
hibiting the  pituitary  gland  but  by  causing  atrophy 
of  the  endometrium  and  its  vascular  bed.  In  this  man- 
ner it  also  rests  the  ovary,  giving  it  a chance  to  nor- 
malize. Curtis"’  has  been  one  of  the  more  ardent  sup- 
porters of  this  form  of  treatment.  Hamblen,'’  however, 
has  called  it  unphysiologic,  empiric,  expensive,  and 
potentially  dangerous.  Curtis  recommends  30  mg.  of 
oral  methyl  testosterone  daily  when  the  bleeding  is 
heavy,  20  mg.  when  moderate,  and  none  when  slight. 
The  sublingual  route  also  may  be  used  for  better  ab- 
sorption. If  this  dosage  proves  to  be  inadequate,  25 
mg.  or  more  of  testosterone  propionate  intramus- 
cularly may  be  given  daily  or  every  other  day  until  the 
bleeding  stops.  The  total  monthly  dosage  should  not 
exceed  250  mg.  and  the  patient  should  be  carefully 
watched  for  evidence  of  masculinization.  This  type  of 
therapy  would  seem  logical  in  those  menopausal  cases 
in  which  the  possible  carcinogenic  effect  of  the  estro- 
gens must  be  considered. 

Radical 

Where  functional  bleeding  cannot  be  controlled  by 
general  measures  and  hormonal  therapy,  it  is  occasion- 
ally necessary  to  resort  to  such  radical  procedures  as 
castration  or  hysterectomy.  Castration  may  be  effected 
either  surgically  or  by  irradiation,  but  in  general  it  is 
a procedure  which  should  be  condemned  regardless  of 
the  patient's  age.  This  is  especially  true  of  surgical 
castration,  which  is  still  practiced  at  times  but  for 
which  there  is  definitely  no  indication.  How  often 
have  patients  stated  that  one  or  both  of  their  ovaries 
were  removed  because  of  complete  destruction  by 
small  cysts?  The  ovaries  in  the  functional  bleeder  are 
usually  somewhat  enlarged  and  contain  a number  of 
small  cystic  follicles  but  certainly  are  not  pathologic. 
In  this  regard,  therefore,  it  may  be  well  to  state  that 
laparotomy  should  never  be  considered  in  these  pa- 
tients unless  hysterectomy  is  deemed  necessary.  Only 
then  and  in  the  older  menopausal  patient  may  an 
exception  be  made  and  the  ovaries  be  removed  at 
the  same  time  as  a prophylactic  measure. 

The  question  of  whether  hysterectomy  or  castration 
by  irradiation  is  the  treatment  of  choice  is  likewise  a 
subject  which  is  open  to  considerable  argument.  Prob- 
ably far  too  much  radium  therapy  is  used  because  of 
its  ease  of  administration  or  the  fact  that  it  may  be 
more  readily  sold  to  the  patient  than  a major  opera- 
tion. For  all  other  uterine  conditions  where  hysterec- 
tomy is  indicated  the  cervix  is  removed  to  dispose  of 
a potential  source  of  cancer.  Radium  is  still  applied 
freely  and  the  entire  uterus  left  intact  despite  the  fact 
that  as  far  back  as  1935  Crossen  and  Hobbs'*  thought 


that  endometrial  hyperplasia  might  be  a predisposing 
factor  to  fundal  carcinoma. 

More  recently  Corsacaden,  Fertig,  and  Gusberg* 
have  pointed  out  an  increased  incidence  of  endo- 
metrial cancer  following  the  intrauterine  application 
of  radium  for  benign  bleeding.  In  their  series  of 
cases  it  was  3.4  times  as  frequent  as  in  the  population 
at  large.  This  observation  has  since  been  corroborated 
by  Speert  and  Peightal.*"  The  time  interval  between 
treatment  in  their  patients  and  the  appearance  of  en- 
dometrial cancer  was  eight  years.  These  findings  are 
supported  experimentally,  for  it  has  been  known  for 
some  time  that  the  irradiation  of  benign  cells  in  tissue 
culture  will  cause  them  to  assume  malignant  charac- 
teristics. By  the  same  means  uterine  cancer  has  been 
produced  in  rabbits.^"  Thus  it  would  seem  more  ra- 
tional and  safe  to  remove  the  uterus  in  those  patients 
demanding  radical  treatment  and  limit  the  use  of 
radium  to  patients  who  are  poor  operative  risks  or 
refuse  major  surgery. 

RESULTS 

In  the  proper  handling  of  a functional  bleeder  the 
results  of  treatment  often  tend  to  be  disappointing 
and  recurrences  only  too  frequent.  A certain  percent- 
age of  cases,  especially  at  the  menarche,  will  cure 
spontaneously.  Another  group  will  respond  to  almost 
any  accepted  type  of  conservative  therapy.  This  still 
leaves  a rather  large  group  in  which  bleeding  will 
recur  in  spite  of  treatment. 

In  this  last  group  conservatism  cannot  be  empha- 
sized too  strongly.  Often  because  of  pressure  from  the 
patient  ot  fear  by  the  physician  that  she  may  seek  care 
elsewhere,  some  form  of  radical  therapy  is  instituted 
too  hurriedly.  In  the  younger  age  group  genital  cripples 
may  result.  At  the  menopause  patients  will  be  un- 
necessarily subjected  to  the  risks  of  surgery  or  irradia- 
tion. Accordingly,  it  is  well  to  impress  upon  the 
patient  the  fact  that  she  may  have  further  episodes 
of  abnormal  bleeding.  If  she  is  in  the  childbearing 
age,  she  should  be  informed  that  it  is  to  her  advantage 
to  tolerate  repeated  attempts  at  interruption  by  con- 
servative means  in  order  to  maintain  her  ability  to 
conceive.  When  she  has  her  family  and  is  approaching 
the  menopause,  methods  of  totally  eliminating  the 
menstrual  function  may  then  be  considered  if  neces- 
sary. The  menopausal  patient  should  be  managed  in  a 
similar  manner,  emphasizing  the  impending  physio- 
logic cessation  of  the  menstrual  flow.  With  this  phi- 
losophy the  vast  majority  of  cases  will  be  controlled, 
patients  satisfied,  and  a minimum  of  uteri  and  ovaries 
sacrificed. 

SUMMARY 

Dysfunctional  uterine  bleeding  is  discussed  with 
conservative  treatment  being  emphasized.  General  and 
hormonal  methods  are  recommended.  The  administra- 
tion of  estrogen,  progesterone,  and  testosterone  is  out- 
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lined.  The  merits  of  surgery  versus  irradiation  therapy 
as  radical  measures  are  weighed.  It  is  believed  that 
castration  by  either  means  is  undesirable.  The  possible 
carcinogenic  effect  of  irradiation  is  pointed  out. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  Delany,  Galveston:  One  of  the  most  difficult 
things  about  functional  uterine  bleeding  is  the  establishment 
of  an  accurate  diagnosis.  As  its  diagnosis  is  made  by  exclu- 
sion, all  studies,  both  local  and  general,  should  be  exhausted. 
It  is  well  to  remember  that  during  treatment,  and  particularly 
endocrine  therapy,  which  may  often  be  prolonged  over 
periods  of  many  months,  the  true  pathologic  cause  may  be- 
come obvious.  Also,  endocrine  therapy  may  be  thought  of  as 
a sort  of  therapeutic  test.  If  bleeding  is  uninterrupted,  or 
irregular  bleeding  persists  after  adequate  therapy  according 
to  the  present  standards  outlined  by  Dr.  Vieaux,  it  is  indica- 
tive of  an  incomplete  diagnosis  or  of  some  pathologic  condi- 
tion besides  an  abnormally  functioning  endometrium.  It  is 
also  well  to  remember  that  other  pathologic  lesions  can  exist 
with  or  be  superimposed  on  preexisting  functional  uterine 
bleeding. 

In  a review  of  400  patients  with  an  admitting  diagnosis 
of  abnormal  uterine  bleeding  64  were  classified  after  careful 
study  as  having  functional  uterine  bleeding.  Follow-up  studies 
on  these  64  patients  revealed  final  diagnoses  of  submucous 
fibromyoma  6,  carcinoma  of  endocervium  3,  carcinoma  of 
body  1,  endometrial  polyp  2,  and  myelogenous  leukemia  1. 

In  the  young  woman  with  functional  bleeding,  hysterec- 
tomy is  contraindicated.  Hysterectomy  in  the  adolescent  girl 
is  a major  tragedy.  Here  also,  amenorrhea  induced  by  irradia- 
tion might  be  even  more  tragic  than  a hysterectomy,  because 
along  with  the  abolishment  of  the  menstrual  function,  the 
glandular  system  also  may  be  permanently  disordered,  in  spite 
of  controlled  dosage  of  irradiation. 

In  the  older  woman  whose  functional  bleeding  is  such  that 
radical  measures  are  necessary,  hysterectomy  is  indicated. 
Irradiation  therapy  should  be  reserved  for  the  treatment  of 
inoperable  pelvic  malignancy. 

I recently  had  2 women  referred  to  me  for  recurrent 
uterine  bleeding.  Both  had  received  irradiation  elsewhere 
for  what  was  termed  functional  uterine  bleeding,  and  both 
had  remained  free  of  symptoms  for  several  years.  Examina- 
tion of  one  showed  a sarcoma  of  the  uterus  with  extension 
into  the  left  broad  ligament.  The  other  showed  an  infiltrating 
adenocarcinoma  of  the  fundus.  Both  of  these  patients  could 
have  been  saved  by  a timely  hysterectomy. 


DIABETIC  PATIENT  IN  INDUSTRY 

About  250,000  diabetic  persons  are  in  the  labor  force  in 
the  United  States  and  the  number  is  increasing  yearly.  Metro- 
politan Life  Insurance  statisticians  report.  Studies  show  that 
the  work  record  of  diabetic  persons  in  industry  is  generally 
satisfactory  as  compared  with  nondiabetic  persons. 

The  increase  in  the  number  of  persons  with  diabetes  who 
are  employed  reflects  their  gain  in  longevity  and  also  that 
because  of  insulin,  few  diabetic  children  now  die  of  the 
disease  but  grow  up  to  become  productive  members  of 
society. 

Most  workers  with  diabetes  are  more  than  40  years  of 
age  and  are  valuable  employees  because  of  their  long  service 
and  experience.  Although  their  absenteeism  rate  is  a little 
higher  than  that  of  nondiabetic  persons,  not  much  of  the 
time  lost  is  due  to  the  disease.  Neither  is  their  accident 
rate  unfavorable. 


Workers  who  become  diabetic  seldom  need  to  change  their 
jobs,  although  in  exceptional  cases  a shift  may  be  made  be- 
cause of  a change  in  the  patient’s  physical  condition.  The 
guiding  principle  is  that  a diabetic  person  should  not  be  in 
a position  where,  as  a result  of  insulin  reaction,  he  would 
endanger  the  lives  of  others  as  well  as  his  own. 


Film  on  Nation's  Health 

"M.  D. — the  U.  S.  Doctor”  is  the  title  of  a documentary 
film  which  was  released  nationally  in  September.  The  film, 
produced  by  Louis  de  Rochemont,  was  first  shown  at  the 
San  Francisco  meeting  of  the  American  Medical  Association 
last  June.  One  of  a series  entitled  "The  Reader’s  Digest  on 
the  Screen,”  the  film  pictures  the  career  of  Dr.  George  Bond, 
a 34  year  old  general  practitioner  of  Hickory  Nut  Valley, 
N.  C.,  and  traces  the  life  of  a young  medical  student  through 
seven  years  of  medical  school,  internship,  and  residency  in 
a modern  American  teaching  hospital  and  medical  center. 
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Orsanization, 

A.  LOUIS  DIPPEL, 

T"  HE  woman  undertaking  mother- 
hood should  travel  the  paths  of  pregnancy,  labor,  de- 
livery, and  the  puerperium  without  any  ill  effects 
either  to  herself  or  to  the  offspring,  and  her  subse- 
quent health  should  continue  to  be  as  good  as  before 
she  conceived.  This  m//s(  be  the  aim  of  every  ob- 
stetrician, and  to  attain  this  goal  every  physician 
accepting  a pregnant  patient  for  care  must  be  thor- 
oughly familiar  with,  and  able  to  prevent  or  to  treat, 
all  conditions  that  could  interfere  with  this  required 
end  result.  A careful  study  of  the  causes  of  maternal 
deaths  is  of  particular  value  to  such  physicians  inas- 
much as  it  will  acquaint  them  with  the  potential  and 
the  actual  hazards  of  pregnancy.  This  must  apply  to 
the  internist,  cardiologist,  urologist,  or  any  other  phys- 
ician treating  the  complications  of  pregnancy  as  well 
as  to  the  physician  supplying  prenatal  care. 

NEED  FOR  STUDY 

The  term  "maternal  mortality”  indicates  the  death 
rate  among  pregnant  and  puerperal  women.  There 
has  never  been  general  adoption  of  any  single  inter- 
pretation of  this  term,  so  that  much  confusion  has  re- 
sulted. This  is  particularly  true  when  statistical  com- 
parisons are  made  of  mortality  rates  in  different 
countries  where  uniformity  of  standards  does  nor  exist. 
Moreover,  such  differences  are  nor  limited  to  coun- 
tries but  are  equally  applicable  to  states  in  the  union 
and  even  to  cities  within  a particular  state.  There  has 
been  fairly  general  acceptance  of  1,000  live  births 
as  the  denominator  for  the  number  of  maternal  deaths 
in  calculating  the  "maternal  mortality  rate.”  The  use 
of  this  denominator  is  not  only  ridiculous  but  also 
statistically  erroneous  inasmuch  as  it  excludes  abor- 
tions and  stillbirths,  whereas  mothers  succumbing  in 
association  with  these  complications  comprise  a con- 
siderable percentage  of  the  numerator.  The  only  fair 
way  to  compute  maternal  mortality  statistics  is  on  the 
basis  of  all  deliveries,  regardless  of  the  condition  of 
the  baby  at  birth  or  the  advancement  ot  pregnancy 
at  death.  However,  it  has  been  shown^  that  the  ma- 
ternal mortality  rate  is  essentially  identical  whether 
the  denominator  is  1,000  reported  or  1,000  live 
births. 

From  the  Department  of  Obstetrics,  Baylor  University  College  of 
Medicine. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State  Medical 
Association  of  Texas,  Annual  Session,  Fort  Worth,  May  5,  1950. 


Aims,  and  Resu  Its 

M.  D.,  Houston,  Texas 

The  most  serious  differences  in  maternal  mortality 
rates  in  different  localities  occur  in  the  numerator. 
Stricrly  speaking,  all  deaths,  whether  due  directly  or 
indirectly  to  the  pregnant  state,  should  be  included. 
In  this  age  of  high  specialization,  there  is  too  strong 
a tendency  for  rhe  obsterrician  to  focus  his  exclusive 
attention  on  the  genitals  and  never  to  view  the  ma- 
ternal organism  as  a whole.  The  normal  and  the  pos- 
sible pathologic  effects  of  pregnancy  reach  so  far 
beyond  rhe  realm  of  the  genitals  that  the  obstetrician 
cannot  justify  such  a keyhole  viewpoint.  Furthermore, 
it  is  this  limited  visualization  which  frequently  in- 
terferes with  the  obstetrician’s  clear  thinking  in  the 
matter  of  wherher  the  particular  death  was  due  to 
some  independent,  nonobstetric  cause  or  directly  to 
changes  produced  or  abetted  by  physiologic  or  patho- 
logic changes  in  pregnancy.  Correction  of  death  rates 
always  produces  greater  differences  of  opinion  which, 
if  carried  to  the  ultimate,  do  not  arrive  at  corrected 
but  at  inaccurate  or  even  padded  figures  and  rates. 
Studies  of  the  Harris  County  Maternal  Mortality  Com- 
mittee indicate  that  up  to  one-third  of  all  adulr  deaths 
associated  with  pregnancy,  labor,  delivery,  and  the 
puerperium  could  conceivably  be  classified  as  nor  di- 
recrly  due  to  pregnancy.  If  any  particular  maternal 
morrality  rate  excludes  all  these,  and  there  can  be 
no  doubt  that  many  rates  do  exactly  this,  that  rate  is 
an  understatement  by  up  to  35  per  cent. 

Another  point  of  confusion  in  calculating  maternal 
mortality  rates,  but  one  of  lesser  degree,  deals  with 
the  length  of  the  puerperal  state.  Some  rates  exclude 
deaths  occurring  after  six  weeks  following  delivery, 
orhers  after  three  months.  These  are  arbitrary  periods 
of  time,  and  diseases  do  not  always  limit  themselves 
so  conveniently.  Examples  may  be  in  patients  with 
tuberculosis  or  with  heart  disease  in  whom  the  lesions 
advance  during  pregnancy  or  labor.  The  patient  even- 
tually succumbs  to  this  disease,  the  severity  of  which 
was  caused  or  aided  by  the  pregnancy.  If  continuity 
has  been  established,  there  can  be  no  logic  for  ex- 
cluding rhe  death  from  a maternal  mortality  study 
no  matter  how  long  after  delivery  the  final  episode 
occurs. 

Although  reports  rarely  indicate  their  standards, 
all  have  shown  a tremendous  decrease  in  the  loss  of 
adult  lives  associated  with  pregnancy  and  the  puer- 
perium. Such  improvements  are  present  in  all  civilized 
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countries  where  vital  statistics  are  kept.  They  are 
not  limited  to  the  recent  past  but  date  back  to  at  least 
twenty  years  ago.  This  improvement  is  graphically 
shown  in  figure  1,  compiled  from  statistics  for  the 
whole  of  the  United  States  registration  area.  Here  it 
is  seen  that  the  salvage  of  maternal  lives  has  in- 
creased in  all  of  the  classifications  of  causes  of  death. 

This  improvement  has  been  sustained,  has  been 
generalized  for  the  civilized  world,  and  does  not  cor- 


Fig.  1.  Graph  showing  maternal  mortality  rates  in  the  birth  regis- 
tration area  of  the  United  States  for  the  years  1930  through  1948. 


relate  with  any  single  specific  change  in  medical 
practice.  Therefore,  it  apparently  has  been  due  to  a 
multitude  of  factors  among  which  must  be  included 
general  improvement  in  medical  practice,  discovery 
and  rather  general  adoption  of  chemotherapy,  increase 
in  specialization,  introduction  and  spread  of  post- 
graduate and  refresher  courses,  greater  use  of  blood 
transfusions  through  blood  banks  and  more  readily 
available  donor  lists,  education  of  the  public  to  the 
greater  advantage  of  registration  for  prenatal  care 
earlier  in  pregnancy,  freer  use  of  the  advantages  of 
consultation,  reduction  of  home  deliveries  at  least  for 
the  primigravida  and  the  complicated  multipara,  and 
the  spread  of  maternal  mortality  studies.  It  must  be 
recalled  that  the  period  of  time  covered  in  these  re- 
ductions in  maternal  mortality  rate  include  such  med- 
ical advancements  as  increase  in  life  expectancy  from 
41.8  years  in  1900  to  67.7  years  today  and  reduction 
in  industrial  lay-off  due  to  illness  from  27  days  per 
year  in  1900  to  6 days  per  year  now'. 

The  maternal  mortality  rates  for  Texas  and  for  its 
three  largest  cities  for  more  recent  years  are  shown 
in  figure  2.  Included  in  it  are  the  levels  which  Shep- 
ard^ designated  as  high,  moderate,  and  low.  When 
we  view  these  graphs  and  bear  in  mind  that  it  has 
been  estimated  that  the  irreducible  maternal  mortality 
rate  is  of  the  order  of  1 per  1,000  live  births,  we 
might  feel  a measure  of  pride  in  the  results  of  the 
past  six  years.  These  gratifying  results,  however,  should 


not  lull  us  into  a sense  of  self  security,  for  any  ma- 
ternal mortality  study  will  show  that  there  is  still 
ample  room  for  improvement.  It  will  also  show  that 
many  lives  now  being  lost  can  be  saved  and  that  the 
former  estimated  irreducible  maternal  mortality  rate 
of  1 was  liberal  and  should  be  revised. 

In  Texas  during  1948,  when  196,379  children  were 
born  alive,  308  mothers  were  lost.  Without  knowing 
the  number  of  motherless  children  left  behind,  this 
represents  a considerable  economic  loss.  Obviously 
many  of  these  deaths  could  and  should  have  been 


Fig.  2.  Graph  showing  the  maternal  mortality  rates  for  Texas  and 
its  three  largest  cities. 

prevented.  Without  exhaustive  analysis  of  each  death, 
it  is  not  possible  to  ascertain  which  were  preventable 
and  which  were  not.  However,  if  we  temporarily 
accept  the  older  figure  for  the  irreducible  maternal 
mortality  rate,  in  1948  Texas  lost  110  mothers  who 
should  nor  have  been  lost.  This  should  arouse  any 
physician  caring  for  pregnant  women  to  the  point 
that  renewed  efforts  would  be  made  to  increase  the 
salvage  rate  from  these  potential  losses. 

What  better  way  could  there  be  of  determining 
how,  if  possible,  to  reduce  the  maternal  mortality 
rate  than  to  smdy  the  cases  lost?  Of  course,  this  is 
not  the  only  approach  to  ascertain  wherein  obstetric 
practice  is  failing  to  attain  the  goal  established  by  our 
obstetric  teachers.  Obviously,  a fertile  field  for  such 
an  inquiry  would  be  the  "near  hits,”  that  is,  the  cases 
associated  with  stillbirths  and  neonatal  deaths.  Ex- 
cept on  a limited  scale,  such  as  on  a teaching  service 
or  in  individual  hospitals,  this  would  be  a consider- 
able undertaking.  However,  the  advantages  of  a ma- 
ternal mortality  study  are  well  established  and  its 
possibilities  should  not  be  overlooked  by  any  for- 
ward looking  medical  group. 

ORGANIZATION  AND  METHODS 

Three  years  ago  the  Harris  County  Medical  Society’s 
Maternal  Mortality  Committee  was  reactivated.  Dur- 
ing the  war  years,  when  it  had  been  originated,  its 
activities  had  been  hampered  by  lack  of  personnel 
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with  time  to  devote  to  such  research  and  by  travel 
difficulties,  although  the  study  has  never  extended 
beyond  the  deaths  occurring  within  the  confines  of 
Houston  since  there  is  no  organization  of  the  Bureau 
of  Vital  Statistics  in  Harris  County  outside  Houston. 
Maternal  mortality  committees  are  not  new.  They 
have  been  in  progress  for  a good  many  years  in  some 
of  the  larger  cities;  only  rarely  have  they  included 
statewide  deaths. 

All  maternal  mortality  studies  have  the  same  aims, 
namely,  to  ascertain  the  deficiencies  in  obstetric  care 
as  revealed  bv  this  limited  segment  of  the  obstetric 
population,  to  determine  how  obstetric  practice  can 
be  improved  in  its  various  phases  in  order  to  lessen 
the  loss  of  lives  of  mothers,  and  to  aid  generally  in 
reducing  the  maternal  mortality  rate.  It  is,  therefore, 
an  educational  program  for  its  particular  locale.  The 
method  of  approach  in  these  studies  has  not  varied 
greatly.  Ours  has  deviated  in  certain  basic  principles 
and  we  believe  it  one  of  the  few  which  collects  ex- 
haustive data. 

Tlie  personnel  of  the  committee  is  of  the  utmost 
importance  if  the  work  and  deliberations  are  to  be 
carried  out  with  dispatch  and  are  to  acquire  the 
respect  of  the  profession.  Our  committee  contains  both 
American  Board  certified  obstetricians  and  general 
practitioners  including  obstetrics  in  their  practices. 
There  are  several  younger  specialists  who  have  re- 
cently completed  acceptable  residencies  in  obstetrics 
and  gynecology  and  upon  these  investigators  is  de- 
pendent much  of  the  laborious  groundwork.  The  sta- 
tistician of  tlie  City  Health  Department’s  Bureau  of 
Vital  Statistics  is  an  important  asset  to  the  commit- 
tee’s deliberations.  The  committee  is  rounded  out 
by  an  outstanding  pathologist,  an  internist,  and  a 
medical  anesthetist. 

The  Bureau  of  Vital  Statistics  has  been  the  greatest 
source  of  locating  actual  and  possible  maternal  deaths. 
The  only  other  reliable  source  has  been  physician 
friends  of  the  committee;  hospitals  and  physicians  in 
general  cannot  be  depended  upon  to  supply  the  de- 
sired information.  The  Bureau  supplies  the  committee 
with  a phorostatic  copy  of  the  maternal  death  cer- 
tificate. If  there  has  been  an  associated  reportable 
birth  or  stillbirth  or  neonatal  death,  photostatic  copies 
of  these  are  included.  Maternal  mortality  studies  in 
Texas  are  handicapped  by  the  absence  on  the  official 
death  certificate  of  a space  requesting  mention  of 
recent  or  associated  pregnancy  if  there  has  been  one. 
Physicians  filing  death  certificates  frequently  over- 
look the  importance  of  including  any  mention  of  these 
on  the  Texas  form.  Our  Bureau  of  Vital  Statistics 
has  partially  solved  this  handicap  through  a laborious 
task.  Specifically,  the  death  certificate  of  every  woman 
in  the  childbearing  years  without  mention  of  preg- 


nancy is  taken  to  the  birth  certificate  files  for  a 
search  of  these  for  a reported  birth  in  the  recent 
past.  The  only  maternal  deaths  missed  are  those  in 
which  the  death  certificate  failed  to  mention  asso- 
ciated or  recent  pregnancy  and  in  which  there  was 
neither  reported  nor  reportable  birth. 

Receipt  of  this  information  sets  off  a series  of 
moves  designed  to  collect  the  pertinent  data  before 
the  attending  obstetrician  has  a chance  to  forget  de- 
tails which  may  have  been  important  for  a true  evalu- 
ation of  the  case.  The  Harris  County  Medical  Society 
writes  the  signer  of  the  death  certificate  a note  to 
remind  him  that  within  a few  days  he  will  be  com- 
municated with  by  a member  of  its  maternal  mortality 
committee.  The  case  is  also  assigned  to  one  of  the 
committee’s  interviewers,  who  receives  this  assign- 
ment in  rotation  with  his  fellow  investigators.  The 
interviewer  proceeds  at  his  earliest  convenience  to  the 
hospital  where  death  occurred  and  there,  armed  with 
an  18  page  questionnaire,  fills  in  important  data. 
Next,  he  interviews  by  appointment  the  signer  of 
the  death  certificate  and  completes  the  questionnaire. 
All  consultants  in  the  case  are  also  interviewed  by 
appointment.  Finally,  he  writes  a chronologic  sum- 
mary of  the  case  before  turning  over  the  file  for  that 
case  to  an  older  member  of  the  committee.  The  latter 
reviews  the  written  record,  which  by  this  time  should 
include  a copy  of  the  autopsy  protocol,  and  again 
summarizes  the  case,  including  analysis  of  the  care 
given  in  every  obstetric  phase,  criticism,  and  apparent 
cause  of  death  as  revealed  by  the  study.  The  file  is 
now  ready  for  final  discussion  by  the  committee  as 
a whole. 

The  committee’s  deliberations  thus  far  have  been 
strictly  in  closed  session.  This  is  in  contradistinction 
to  the  activities  of  many  other  maternal  mortality 
committees.  Our  group  elected  to  act  in  silence  since 
this  method  allowed  more  frank  discussion  without  the 
possibility  of  exposition  of  or  open  pain  to  involved 
physicians  or  institutions.  This  system  offered  equality 
and  justice  to  all  since  there  could  be  no  external 
influences  to  interfere  with  each  member’s  reasoning 
or  expressions.  We  recognize  this  as  a possible  weak 
link  in  the  program  since  it  does  not  afford  imme- 
diate and  general  dissemination  of  the  information 
gathered,  criticism  offered,  and  suggestions  to  be  made 
for  improvement.  However,  we  believe  that  this  ob- 
jection is  outweighed  by  the  advantages  gained  and 
that  we  are  compensating  for  this  deficiency  by  meth- 
ods of  dissemination  to  be  enumerated  later. 

The  prepared  case  is  presented  to  the  committee  as 
a whole  by  the  older  member  presenting  his  complete 
summary  with  analysis,  presumed  causes  of  death,  and 
assumed  preventability  of  death.  The  investigator  fol- 
lows this  presentation  with  his  own  summary  in  hand 
so  that  misinterpretations  can  be  corrected.  The  case 
is  presented  with  complete  anonymity,  the  reviewer 
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and  the  investigator  alone  knowing  anything  about 
the  identity  ol  the  patient,  the  physician,  or  the  hos- 
pital. No  case  is  brought  up  for  discussion  in  the 
presence  of  a committee  member  who  was  involved 
in  the  case  either  as  physician-in-charge  or  as  con- 
sultant. Usually  frank  and  free  discussion  follows  the 
presentation.  Preventability  of  death  and  fixation  of 
such  responsibility  is  eventually  agreed  upon  before 
the  case  is  completed  to  become  the  property  of  the 
county  medical  society. 

Dissemination  of  the  acquired  information  has 
been  of  much  concern  to  our  maternal  mortality  com- 
mittee, for  its  educational  value  must  be  exploited  to 
the  fullest  if  the  committee  is  going  to  justify  its 
existence.  An  annual  report,  which  is  primarily  statis- 
tical, is  presented  to  Harris  County  Medical  Society 
at  the  close  of  each  year  and  is  published  in  a local 
medical  journal.  More  recently,  the  signer  of  each 
death  certificate  has  been  forwarded  a condensed  sum- 
mary of  his  case  with  criticism  and  suggestions.  Groups 
of  physicians,  especially  individual  hospital  staffs,  have 
been  encouraged  to  request  review  of  their  cases  by 
committee  representatives  but  the  response  has  been 
neither  great  nor  sustained.  This  past  year  it  has  been 
decided  to  have  the  committee  sit  in  session  to  de- 
liberate over  selected  cases  before  the  county  medical 
society,  but  these  plans  have  not  yet  been  consumma- 
ted and  will  probably  be  included  in  next  year’s  plans. 
The  same  is  true  of  presentations  of  selected  diseases 
responsible  for  appreciable  numbers  of  maternal  deaths 
in  our  locale.  Other  methods  of  getting  the  accumu- 
lated data  back  to  the  physicians  caring  for  these  cases 
ending  fatally  must  be  found  and  utilized. 

IMPROVEMENT  AND  PROBLEMS 

Precisely  what  can  these  analyses  show  and  what 
can  be  done  with  them  to  reduce  the  maternal  mor- 
tality rate?  Although  our  committee  has  been  a posi- 
tive influence  for  only  three  years,  some  of  its  findings 
and  some  of  the  changes  which  have  followed  point 
the  way  to  a reduction  in  the  loss  of  obstetric  patients 
in  our  city. 

One  of  the  earliest  evidences  of  improvement  in  the 
care  of  the  abnormal  obstetric  case  in  the  past  three 
years  has  been  the  better  organization  of  maternity 
staffs  in  our  hospitals.  Along  with  this  has  been  the  in- 
creased use  of  consultation.  Whether  this  be  on  a vol- 
untary or  a regulatory  basis  depends  upon  the  partic- 
ular institution.  However,  at  any  of  them,  consultation 
is  available  for  all  abnormal  cases — real  or  suspected 
pathologic  conditions.  The  motivating  action  is  to  ob- 
tain the  maximum  and  best  available  care  for  rhe  well- 
being of  the  patient,  and  economic  gain  is  not  an  item. 
Actually,  consultation  fees  are  not  regularly  charged 
and  all  of  the  specialist  group  are  available  without 


charge  if  the  consultation  is  regulated  by  the  hospital 
or  the  patient  is  unable  to  pay  additional  medical  fees. 
The  patient  invariably  remains  in  the  charge  of  the 
original  physician  with  the  consultant  his  aid  or  super- 
visor as  long  as  the  emergency  requires.  In  this  way 
many  fears  and  barriers  have  been  and  are  being 
broken  down  while  the  patient  receives  additional 
care. 

The  annual  reports  have  outlined  minimum  stand- 
ards for  each  phase  of  routine  obstetric  care  and  have 
shown  where  such  care  in  Houston  has  been  deficient. 
In  this  respect,  those  reports  have  definite  educational 
value  and  try  to  bring  newer  methods  to  the  more 
casual  obstetrician.  The  newest  of  these,  perhaps,  is 
the  inclusion  of  the  determination  of  the  Rh  factor  at 
the  first  prenatal  visit. 

Each  year  the  cesarean  section  statistics  for  all  Hous- 
ton hospitals  have  been  compared  and  the  hazards  to 
both  mother  and  child  in  this  major  obstetric  delivery 
have  been  emphasized.  This  has  placed  our  hospitals 
on  a competitive  basis  and  those  with  unnecessarily 
high  rates,  that  is,  poorly  controlled  consultations  and 
more  or  less  unlimited  indications  for  this  added-risk 
delivery,  have  generally  shown  substantial  reduction 
in  their  rates,  even  lower  infant  and  maternal  mor- 
tality rates  following  cesarean  section.  It  is  of  some 
interest  that  during  the  third  year  of  this  study  there 
were  no  mothers  lost  with  the  347  cesarean  sections 
done  in  the  city.  This  is  compared  with  the  first  year  of 
the  study  when  3 of  the  41  maternal  deaths  followed 
cesarean  section  and  the  maternal  death  rate  after  335 
cesarean  procedures  in  the  city  was  2.2  per  cent. 
Comparable  figures  for  the  second  year  were  4 of  32 
maternal  deaths  and  1.2  per  cent  of  the  329  cesarean 
sections. 

When  this  committee  began  to  function,  the  an- 
esthetic problem  in  Houston  hospitals  was  loaded  with 
legal  dynamite.  Acceptable  anesthetists  were  not  avail- 
able for  all  obstetric  deliveries;  actually  in  many  in- 
stances untrained  nurses  and  house  officers  adminis- 
tered anesthesia  in  routine  cases.  This  state  of  affairs 
is  presumed  to  have  resulted  from  the  war  shortage 
and  the  relatively  tremendous  growth  of  Houston. 
However,  directly  as  a result  of  this  situation  anes- 
thetics accounted  for  10  per  cent  of  maternal  deaths 
in  our  first  year  or  for  the  death  of  25  per  cent  of 
those  patients  receiving  anesthetics  for  delivery.  The 
findings  of  the  committee  became  common  knowledge 
early  that  year;  corrective  measures  were  instituted  at 
the  responsible  hospitals;  and  the  maternal  loss  was 
reduced  thereafter  to  perhaps  a lower  level  than  it 
otherwise  would  have  been.  During  our  second  year, 
there  were  again  4 maternal  deaths  attributable  to 
anesthetics,  but  in  the  third  year  in  only  1 of  17 
maternal  deaths  was  an  anesthetic  implicated. 

Our  committee  analyzes  the  completeness  of  ma- 
ternal death  certificates  and  of  associated  birth  and 
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infant  death  certificates.  Marked  lack  of  interest  in  the 
completeness  and/or  accuracy  in  these  instruments  of 
vital  statistics  is  always  found.  To  revive  interest  in 
these  records  and  to  improve  the  quality  of  our  vital 
statistics,  Harris  County  Medical  Society  has  appointed 
a committee  to  confer  with  the  statistician  of  our  city 
Bureau  of  Vital  Statistics  and  especially  to  review  sus- 
picious death  certificates  and  to  aid  in  getting  these 
revised  into  clearer  terminology  along  standard  lines. 
The  functions  of  this  committee  cannot  be  elaborated 
upon  since  it  has  only  recently  gone  into  action. 

Live  birth,  stillbirth,  neonatal  birth,  and  abortion 
rates  for  the  various  Houston  hospitals  are  compared  in 
much  the  same  fashion  as  are  their  cesarean  section 
statistics.  In  this  way  it  is  hoped  to  place  them  in  a 
competitive  position  and  spirit.  The  comparisons  show 
considerable  differences  and  obviously  implicate  types 
of  care  given  in  most  instances.  One  of  the  most  start- 
ling revelations  shown  in  this  phase  of  the  study  is 
the  degree  of  discrimination  against  abortions  shown 
by  some  hospitals,  for  in  at  least  two  it  is  absolute. 
Maternal  death  rates  for  each  hospital  are  given,  but, 
as  with  all  published  data  on  these  case  studies,  the 
hospitals  are  not  named  but  are  represented  by  letters 
of  the  alphabet. 

The  statistical  analysis  of  our  case  studies  has  re- 
peatedly shown  that  the  most  serious  current  obstetric 
problem  has  to  do  with  the  Negro  race.  That  this  is  a 


Fig.  3.  Graph  showing  the  maternal  mortality  rates  by  race  in  the 
birth  registration  area  of  the  United  States  for  the  years  1930  through 
1948. 

nationwide  problem  is  shown  in  figure  3.  In  Houston, 
Negroes  account  for  only  approximately  20  per  cent 
of  the  total  births,  yet  more  than  40  per  cent  of  the 
maternal  deaths  occur  in  Negroes.  This  problem  has 
attracted  comparatively  little  national  attention  al- 
though all  available  figures  indicate  that  in  all  parts 
of  the  United  States  the  maternal  mortality  rate  is 
from  two  to  two  and  one-half  times  as  high  in  the 
Negro  as  in  the  white  race.  There  has  been  a fall  in 
the  maternal  mortality  rate  for  Negroes,  but  it  is 


lagging  about  ten  years  behind  the  maternal  mortality 
rate  for  whites.  Some  of  the  reasons  for  this  differen- 
tial are  within  our  control.  One  of  these  in  Houston  is 
the  hospital  bed  situation.  Three  years  ago  there  were 
more  than  80  deliveries  per  available  obstetric  bed 
for  Negroes  per  year  as  compared  with  61  for  the 
white  race.  Since  that  time  the  unbalance  in  hospital 
beds  has  been  exaggerated  rather  than  improved  since 
50  more  white  but  less  than  20  more  Negro  beds  have 
been  made  available. 

CONCLUSIONS 

These  examples  of  problems  discovered  or  empha- 
sized by  a maternal  mortality  study  are  illustrative  of 
what  the  medical  profession  is  faced  with,  and  they 
point  the  way  toward  steps  to  be  taken  before  positive 
and  lasting  reductions  in  maternal  loss  can  be  effected. 
They  do  not  exhaust  the  problems  and  possibilities  in 
our  city.  Moreover,  each  locale  will  have  its  own 
peculiar  circumstances  and  problems  which  produce 
loss  of  adult  lives  associated  with  pregnancy,  labor, 
delivery,  and  the  puerperium. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  L.  Grogan,  Fort  Worth;  It  is  my  impression  that 
the  Harris  County  Maternal  Mortality  Committee  is  func- 
tioning satisfactorily,  but  it  has  been  general  experience  that 
where  deaths  occur,  it  is  difficult  to  get  complete  cooperation 
from  the  attendant  in  charge.  However,  we  in  Tarrant  County 
are  still  working  on  the  problem  and  hope  soon  to  have  a 
complete  set-up;  I admit  that  it  is  copied  from  and  almost 
a replica  of  that  of  Harris  County. 

Sometime  ago  I reported  maternal  mortality  statistics  for 
Tarrant  County  as  well  as  Harris  County  and  found  that  the 
mortality  rate  had  been  reduced  to  an  almost  irreducible  low. 
The  1949  report  for  the  entire  state  showed  1.3  maternal 
deaths  per  1,000  live  births.  It  is  a well  accepted  fact  that 
in  large  industrial  centers,  especially  where  there  is  a mixed 
population,  the  maternal  mortality  rate  is  higher;  therefore 
it  is  easy  to  see  why  in  Tarrant  County  a level  of  .4  maternal 
deaths  per  1,000  live  births  is  possible.  We  have  fewer 
Negroes  and  fesser  Mexicans  per  1,000  population  than  does 
Harris  County. 


With  the  minimal  cases  of  tuberculosis,  diagnosis  is  rarely 
the  clear-cut  matter  it  is  in  more  active,  progressive,  and 
advanced  cases.  It  may  involve,  frequently,  the  most  tedious 
follow-up  and  most  painstaking  analysis  and  evaluation. 
These  are  the  lesions  which,  under  normal  circumstances, 
rarely  get  the  doctor's  care  because  of  their  obscurity  and 
elusiveness — those  which  may  be  forever  the  "silent”  lesions 
in  tuberculosis. — Robert  J.  Anderson,  M.  D.,  Journal-Lancet, 
April,  1950. 
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GLUCOSE  TOLERANCE  TESTS 


Relative  Validity  of  Four  Different  Types  of  Tests 

JOHN  H.  MOYER,  M.  D.,*  and  C.  RAY  WOMACK,  M.D., 

Houston, 


jAlS  early  as  1917,  Hamman  and 
Hirschman"*  first  suggested  following  the  blood  sugar 
level  after  the  ingestion  of  a standardized  oral  dose  of 
glucose  as  a method  for  the  clinical  evaluation  of  car- 
bohydrate metabolism.  Numerous  variations  of  this 
original  "standard  test”  have  been  devised  and  used 
as  a means  of  estimating  the  patient’s  ability  to  utilize 
carbohydrate.  At  present  the  most  widely  used  are 
( 1 ) the  standard  oral  one-dose  test,  using  100  Gm.  of 
glucose;  ( 2 ) the  one-hour,  two-dose  test  devised  by 
Exton  and  Rose’^;  (3)  the  intravenous  test®;  and  (4) 
the  postprandial  test,  which  is  done  by  determining 
the  blood  sugar  level  from  two  to  two  and  one-half 
hours  after  a standard  meal. 

The  present  study  was  initiated  because  of  discrep- 
ancies encountered  in  evaluating  Army  personnel  if 
more  than  one  of  these  four  types  of  tests  were  em- 
ployed on  the  same  patient.  This  difficulty  was  ac- 
centuated by  the  exacting  diagnostic  conclusions  re- 
quired by  disposition  and  retirement  boards. 

METHOD 

In  an  attempt  to  determine  the  significance  of  these 
inconsistencies,  all  four  tests  were  done  on  each  of 
103  control  subjects.  These  were  all  men  in  good 
health,  with  ages  ranging  between  17  and  68  years. 
The  average  age  was  28.  Obese  persons  were  excluded, 
only  3 subjects  exceeding  the  average  for  their  height 
and  age  by  more  than  20  per  cent.  None  had  a family 
history  of  diabetes.  In  addition  to  the  control  subjects, 
the  tests  were  also  carried  out  on  a second  group  of 
26  patients  with  unequivocal  clinical  evidence  of 
diabetes. 

The  four  types  of  tests  were  done  consecutively  on 
all  persons  in  both  groups.  All  were  placed  on  an 
antecedent  diet  of  280  Gm.  of  carbohydrate,  100  Gm. 
of  fat,  and  100  Gm.  of  protein  for  a minimum  of  five 
days  before  testing.  At  least  two  days  were  allowed 
between  tolerance  tests.  Physical  activity  during  the 
study  was  limited  to  the  hospital,  but  not  restricted 
within  the  hospital. 

The  techniques  of  testing  were  as  follows: 

Standard  Oral  Test  (One-Dose). — Fasting  blood 
and  urine  samples  were  obtained,  after  which  the 
subject  was  given  100  Gm.  of  glucose  in  600  cc.  of 

* Assistant  professor  of  medicine,  Baylor  University  College  of 
Medicine. 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Anmial  Session,  Fort  Worth,  May  3,  1950. 
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water  flavored  with  lemon  juice.  Blood  and  urine 
specimens  were  obtained  at  intervals  of  one-half  hour, 
one  hour,  two  hours,  and  three  hours  following  inges- 
tion of  the  sugar. 

One-Hour,  Two-Dose  Test  (Exton-Rose). — Fasting 
blood  and  urine  specimens  were  obtained.  The  sub- 
ject was  then  given  50  Gm.  of  glucose  in  300  cc.  of 
water  flavored  with  lemon  juice.  One-half  hour  later 
blood  and  urine  samples  were  secured,  and  the  sub- 
ject was  immediately  given  another  50  Gm.  of  glucose. 
Blood  and  urine  samples  were  obtained  one-half  hour 
later,  and,  in  a few  cases,  one  hour  still  later. 

Intravenous  Test. — The  fasting  blood  and  urine 
specimens  were  secured,  and  the  subject  was  given  an 
intravenous  infusion  of  0.5  Gm.  of  glucose  per  kilo- 
gram of  ideal  body  weight.  In  cases  in  which  this 
amounted  to  less  than  25  Gm.  of  glucose,  the  subject 
was  given  a 25  Gm.  dose.  The  glucose  was  dissolved 
in  300  cc.  of  normal  saline  solution  and  administered 
over  a minimum  of  twenty  and  a maximum  of  thirty 
minutes.  Urine  specimens  and  blood  samples  were 
obtained  one-half  hour,  one  hour,  two  hours,  and 
three  hours  after  starting  the  infusion. 

Postprandial  Test. — The  postprandial  blood  sugar 
determinations  were  made  two  hours  after  a standard 
meal  consisting  of  100  Gm.  of  carbohydrate,  35  Gm. 
of  protein,  and  35  Gm.  of  fat. 

All  tests,  with  the  exception  of  the  postprandial 
blood  sugar  determinations,  were  done  in  the  morn- 
ing after  a twelve  hour  fast.  Venous  blood,  drawn 
within  twenty  seconds  after  the  application  of  the 
tourniquet,  was  used  for  blood  sugar  determinations. 
These  were  done  after  the  tungstate  precipitation 
method  of  Folin  and  Wu,“  using  a photoelectric 
colorimeter. 

Tables  1 and  2 show  the  raw  data  obtained  from 
the  tests. 

I NTE  R P R ETAT I 0 N 

Our  first  aim.  was  to  determine  normal  values  and 
ranges  for  each  test.  The  tests  were  then  compared 
with  each  other  as  to  both  specificity  and  sensitivity. 

Standard  Oral  Test  (One-Dose). — Fasting  blood 
sugar  levels  if  elevated  above  120  mg.  per  100  cc. 
(mean  plus  2 standard  deviations)  appeared  to  be 
specific  for  abnormality  of  glucose  metabolism,  but 
highly  insensitive.  In  the  diabetic  patients  only  65 
per  cent  were  abnormal. 
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Table  1. — Tabulation  of  Blood  Sugar  Levels  During  Glucose  Tolerance  Tests  on  103  Control  Patients. 

Postprandial 


Patient 

No. 

Age 

(ys.) 

Ht. 

( in. ) 

Wt. 

(lb.) 

F 

Standard  Oral  Test 
^2  hr.  1 hr.  2 hr. 

3 hr. 

F 

Exton-Rose  Test 

Vl  hr.  1 hr.  2 hr. 

F 

Intravenous  Test 
V2  hr.  1 hr.  2 hr. 

3 hr. 

Test 
2V2  hr. 

1 

25 

70.5 

126 

93 

117 

84 

69 

69 

96 

114 

104 

100 

355 

123 

100 

no 

79 

2 

28 

68.5 

162 

95 

158 

152 

100 

73 

94 

123 

200 

95 

160 

115 

105 

88 

84 

3 

24 

67.0 

134 

106 

147 

124 

82 

89 

106 

159 

135 

95 

235 

125 

75 

83 

100 

4 

18 

82.5 

209 

112 

153 

141 

120 

84 

94 

153 

112 

105 

235 

80 

80 

100 

95 

5 

52 

72.0 

120 

105 

176 

153 

82 

63 

112 

135 

100 

102 

525 

282 

102 

72 

105 

6 

18 

71.0 

145 

106 

159 

153 

88 

92 

100 

147 

(171) 

95 

215 

145 

95 

88 

90 

7 

17 

67.0 

130 

112 

141 

106 

106 

89 

106 

153 

112 

95 

210 

105 

85 

108 

92 

8 

18 

70.5 

150 

112 

147 

147 

117 

74 

100 

153 

141 

115 

170 

85 

92 

92 

90 

9 

19 

75.0 

180 

100 

163 

158 

90 

77 

106 

182 

210 

80 

235 

215 

108 

95 

105 

10 

36 

69.0 

155 

76 

146 

123 

76 

61 

90 

150 

131 

76 

164 

92 

61 

54 

90 

11 

40 

70.5 

185 

92 

124 

133 

64 

54 

100 

141 

(168) 

86 

186 

109 

86 

81 

111 

12 

18 

68.0 

139 

84 

118 

109 

114 

54 

76 

114 

100 

104 

187 

104 

61 

61 

81 

15 

28 

66.0 

134 

77 

124 

100 

94 

77 

86 

122 

72 

no 

143 

67 

67 

100 

71 

14 

32 

71.0 

177 

105 

166 

150 

100 

115 

100 

151 

129 

105 

275 

90 

75 

95 

105 

15 

32 

70.5 

166 

91 

129 

112 

100 

95 

85 

130 

120 

84 

141 

93 

54 

54 

71 

16 

27 

75.0 

159 

94 

135 

114 

105 

97 

83 

100 

150 

83 

209 

93 

83 

89 

109 

17 

47 

70.0 

240 

91 

134 

107 

86 

93 

90 

103 

123 

111 

206 

97 

94 

97 

105 

18 

22 

71.0 

168 

104 

141 

132 

100 

63 

109 

122 

95 

100 

195 

93 

98 

98 

(136) 

19 

24 

72.0 

167 

83 

143 

132 

76 

57 

100 

157 

135 

107 

251 

125 

73 

105 

129 

20 

24 

68.0 

120 

105 

163 

131 

105 

100 

105 

160 

130 

100 

305 

153 

85 

85 

no 

21 

30 

70.0 

189 

100 

153 

121 

105 

81 

107 

172 

153 

105 

160 

130 

100 

105 

105 

22 

18 

70.0 

147 

95 

127 

127 

80 

70 

107 

172 

(167) 

95 

171 

no 

86 

84 

90 

23 

19- 

70.0 

156 

95 

152 

152 

88 

91 

115 

138 

(176) 

92 

232 

122 

85 

96 

125 

24 

25 

71.0 

202 

100 

185 

202 

120 

86 

102 

139 

129 

92 

215 

115 

75 

105 

108 

25 

19 

72.0 

148 

100 

133 

114 

no 

95 

103 

107 

78 

105 

160 

125 

no 

100 

123 

26 

27 

67.5 

130 

84 

159 

109 

76 

60 

114 

143 

(163) 

90 

250 

175 

no 

100 

155 

27 

19 

71.0 

125 

105 

129 

105 

67 

91 

105 

151 

133 

107 

240 

125 

95 

70 

119 

28 

22 

62.0 

96 

no 

142 

120 

75 

85 

111 

157 

138 

111 

356 

215 

86 

65 

123 

29 

20 

67.0 

152 

109 

162 

147 

96 

100 

98 

133 

125 

105 

260 

180 

100 

95 

108 

30 

29 

69.0 

151 

100 

161 

138 

100 

85 

103 

138 

146 

120 

190 

140 

(120) 

113 

105 

31 

24 

69.0 

124 

92 

130 

108 

97 

81 

109 

145 

136 

72 

282 

177 

108 

68 

64 

32 

19 

73.5 

147 

97 

114 

108 

97 

97 

95 

127 

132 

100 

244 

126 

87 

103 

no 

33 

25 

70.0 

153 

100 

134 

118 

109 

61 

90 

117 

117 

105 

195 

137 

91 

83 

no 

34 

38 

68.0 

195 

109 

223 

109 

104 

85 

no 

210 

223 

113 

295 

185 

107 

82 

133 

35 

18 

66.0 

155 

111 

155 

155 

120 

105 

111 

149 

154 

107 

261 

174 

88 

86 

100 

36 

17 

72.0 

149 

118 

132 

127 

118 

no 

112 

127 

109 

118 

192 

132 

96 

83 

87 

37 

26 

74.0 

176 

104 

163 

131 

100 

85 

92 

119 

134 

105 

248 

109 

76 

68 

95 

38 

31 

66.0 

120 

100 

112 

138 

120 

91 

65 

68 

124 

108 

158 

108 

100 

91 

95 

39 

23 

68.5 

150 

95 

162 

132 

67 

93 

111 

195 

137 

92 

230 

100 

84 

92 

109 

40 

30 

70.5 

147 

no 

135 

166 

95 

65 

70 

105 

100  ■ 

94 

167 

111 

60 

81 

79 

41 

52 

66.5 

134 

100 

no 

150 

104 

90 

100 

124 

129 

98 

151 

95 

90 

90 

129 

42 

54 

69.0 

128 

86 

181 

91 

77 

100 

100 

159 

150 

117 

172 

112 

100 

109 

88 

43 

32 

72.5 

151 

60 

182 

195 

84 

60 

77 

154 

140 

105 

255 

180 

95 

80 

124 

44 

22 

70.0 

164 

115 

155 

145 

115 

85 

76 

92 

130 

96 

186 

117 

100 

121 

122 

45 

38 

71.0 

180 

95 

132 

121 

82 

92 

113 

145 

154 

77 

145 

109 

90 

68 

78 

46 

22 

67.0 

140 

105 

139 

129 

114 

90 

95 

159 

(172) 

91 

224 

133 

(119) 

91 

96 

47 

29 

68.5 

165 

105 

114 

no 

95 

91 

94 

108 

127 

78 

226 

174 

91 

69 

69 

48 

19 

78.0 

170 

68 

123 

118 

113 

104 

70 

109 

100 

94 

205 

148 

96 

91 

109 

49 

19 

66.0 

111 

87 

164 

126 

108 

104 

120 

161 

156 

103 

176 

107 

86 

98 

100 

50 

55 

67.0 

160 

72 

140 

150 

105 

88 

83 

113 

136 

102 

184 

179 

106 

100 

100 

51 

49 

70.5 

165 

93 

129 

125 

72 

77 

96 

122 

109 

109 

248 

143 

95 

81 

96 

52 

54 

68.0 

140 

108 

200 

211 

119 

109 

96 

177 

219 

91 

205 

145 

105 

86 

(148) 

53 

32 

69.0 

180 

95 

203 

144 

81 

106 

120 

117 

130 

no 

136 

118 

106 

83 

130 

54 

21 

74.0 

167 

103 

131 

159 

109 

55 

88 

123 

127 

92 

246 

146 

74 

84 

— 

55 

20 

69.0 

141 

113 

176 

151 

107 

98 

106 

146 

127 

112 

266 

107 

84 

104 

— 

56 

57 

67.0 

153 

87 

115 

150 

94 

59 

91 

127 

157 

104 

200 

146 

109 

96 

115 

57 

21 

71.0 

170 

99 

112 

73 

98 

88 

104 

114 

100 

98 

532 

250 

73 

83 

— 

58 

51 

70.0 

160 

90 

146 

139 

89 

75 

97 

167 

158 

79 

292 

146 

89 

81 

— 

59 

35 

68.0 

170 

100 

177 

129 

86 

114 

99 

128 

127 

120 

280 

143 

90 

90 

— 

60 

22 

69.0 

170 

95 

210 

167 

106 

69 

100 

130 

(178) 

101 

254 

188 

94 

82 

— 

61 

23 

68.0 

147 

98 

121 

98 

103 

109 

92 

106 

77 

97 

242 

87 

84 

84 

no 

62 

20 

68.5 

157 

120 

144 

109 

109 

94 

90 

147 

89 

90 

216 

86 

88 

103 

100 

'63 

42 

67.0 

122 

94 

124 

165 

88 

107 

96 

161 

148 

107 

200 

144 

100 

86 

81 

64 

36 

68.5 

180 

84 

130 

146 

93 

93 

105 

155 

120 

71 

200 

100 

79 

75 

109 

65 

68 

71.0 

144 

91 

171 

213 

114 

87 

91 

118 

148 

100 

148 

120 

100 

115 

99 

66 

23 

75.0 

156 

88 

145 

95 

86 

81 

83 

138 

124 

85 

172 

69 

85 

91 

85 

67 

40 

74.0 

183 

105 

182 

147 

71 

95 

95 

137 

90 

95 

240 

65 

100 

105 

90 

68 

55 

72.0 

156 

100 

146 

132 

105 

69 

90 

150 

127 

76 

155 

68 

68 

69 

95 

69 

36 

62.5 

114 

95 

165 

115 

78 

85 

100 

184 

( 178) 

91 

247 

182 

97 

100 

113 

70 

18 

69.5 

150 

100 

158 

100 

85 

83 

105 

156 

117 

82 

253 

100 

88 

100 

84 

71 

20 

71.0 

150 

93 

148 

123 

115 

55 

90 

129 

92 

87 

265 

188 

94 

87 

132 

72 

19 

69.0 

141 

93 

195 

100 

100 

78 

95 

132 

116 

105 

470 

141 

83 

103 

105 

73 

24 

68.5 

129 

95 

115 

93 

87 

80 

105 

139 

111 

100 

265 

165 

88 

97 

79 

74 

32 

71.0 

180 

105 

123 

145 

105 

95 

111 

139 

111 

96 

306 

223 

90 

100 

87 

75 

54 

69.0 

141 

90 

130 

130 

115 

70 

105 

178 

(161) 

91 

235 

141 

88 

90 

95 

76 

42 

71.0 

156 

100 

145 

138 

90 

60 

111 

144 

144 

87 

200 

141 

72 

100 

98 

77 

38 

69.5 

139 

95 

130 

90 

80 

55 

111 

128 

117 

100 

221 

108 

74 

98 

118 

78 

27 

65.5 

no 

90 

150 

145 

80 

50 

100 

172 

189 

90 

216 

108 

87 

98 

95 

79 

29 

69.0 

137 

105 

175 

105 

95 

95 

90 

127 

100 

100 

194 

106 

85 

97 

103 

80 

34 

67.0 

136 

90 

133 

100 

98 

80 

90 

147 

124 

87 

200 

129 

74 

100 

95 
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Table  1. — Tabulation  of  Blood  Sugar  Levels  During  Glucose  Tolerance  Tests  on  103  Control  Patients — Continued. 


Patient 

No. 

Age 
( yr. ) 

Ht. 

( in.  ) 

Wt. 

(lb.) 

F 

Standard  Oral  Test 
Vz  hr.  1 hr.  2 hr. 

3 hr. 

F 

Exton-Rose  Test 

1/2  hr.  1 hr.  2 hr. 

F 

Intravenous  Test 
1/2  hr-  1 hr.  2 hr. 

3 hr. 

Postprandial 

Test 

21/2  hr. 

81 

37 

71.0 

160 

93 

150 

145 

115 

70 

105 

150 

150 

95 

253 

92 

83 

95 

100 

82 

24 

72.0 

175 

93 

108 

115 

115 

88 

100 

117 

122 

90 

221 

90 

85 

100 

79 

83 

18 

71.0 

163 

87 

135 

117 

no 

79 

100 

112 

106 

95 

128 

70 

93 

100 

103 

84 

19 

69.0 

178 

117 

129 

106 

118 

100 

107 

129 

82 

98 

160 

78 

90 

105 

95 

85 

19 

70.0 

180 

107 

165 

171 

109 

84 

112 

188 

212 

100 

210 

125 

95 

100 

95 

86 

25 

69.0 

195 

103 

120 

120 

93 

78 

100 

166 

137 

91 

93 

172 

100 

84 

93 

91 

87 

18 

73.0 

165 

93 

133 

103 

96 

100 

100 

103 

95 

100 

84 

142 

55 

65 

85 

85 

88 

26 

69  0 

164 

85 

145 

125 

90 

60 

92 

100 

80 

80 

98 

258 

145 

78 

91 

79 

89 

25 

69.5 

165 

89 

120 

187 

96 

71 

98 

135 

105 

105 

81 

338 

134 

86 

81 

79 

90 

19 

70.0 

185 

88 

119 

60 

76 

95 

100 

145 

116 

82 

92 

247 

105 

65 

100 

91 

91 

23 

70.5 

132 

81 

143 

157 

76 

67 

89 

136 

116 

85 

80 

175 

90 

80 

100 

73 

92 

30 

67.5 

143 

87 

173 

160 

118 

56 

89 

154 

158 

105 

90 

270 

180 

105 

93 

85 

93 

36 

68.5 

155 

86 

169 

134 

86 

53 

90 

188 

(160) 

95 

90 

216 

120 

80 

70 

79 

94 

23 

72.0 

160 

96 

107 

107 

67 

71 

100 

145 

128 

118 

98 

219 

155 

74 

84 

85 

95 

18 

71.0 

132 

79 

100 

77 

77 

84 

89 

87 

91 

75 

93 

100 

75 

93 

86 

85 

96 

40 

67.0 

123 

93 

114 

86 

109 

86 

96 

96 

116 

91 

103 

168 

88 

72 

115 

97 

97 

IS 

67.0 

127 

85 

89 

89 

97 

72 

95 

113 

98 

80 

91 

178 

113 

91 

81 

73 

98 

19 

75.0 

171 

105 

147- 

89 

85 

71 

96 

141 

118 

93 

86 

205 

133 

84 

■ 92 

67 

99 

19 

68.0 

144 

81 

119 

89 

92 

71 

95 

113 

no 

80 

74 

177 

80 

90 

98 

79 

100 

18 

71.0 

140 

100 

123 

98 

93 

98 

100 

115 

109 

91 

81 

200 

98 

69 

95 

91 

101 

18 

67.5 

147 

98 

200 

114 

103 

86 

89 

189 

107 

114 

95 

203 

100 

85 

no 

79 

102 

19 

66.5 

159 

95 

135 

130 

92 

76 

98 

136 

140 

85 

87 

248 

105 

69 

82 

94 

103 

19 

70.0 

141 

88 

130 

80 

80 

70 

90 

125 

90 

95 

92 

200 

100 

92 

92 

61 

Mean 

28 

69.0 

153 

96 

145 

128 

96 

82 

98 

138 

131 

93 

96 

224 

127 

88 

91 

98 

s.  D * 

11 

25 

30 

15 

16 

11 

25 

34 

12 

11 

69 

41 

13 

13 

18 

Blood  sugar  values  are  in  milligrams  per  100  cc. 


Values  which  are  underlined  indicate  diabetes  according  to  the  criteria  appearing  most  valid  for  interpretation  of  the  various  types  of  tests 
( tables  3,  4,  and  5 ) . 

Parentheses  enclose  values  indicative  of  a presumptive  or  nondiagnostic  test. 

'Standard  (series)  deviation.  Calculations  of  standard  deviation  made  by  Capt.  James  A.  Rafferty,  Randolph  Field,  Texas,  and  Dr.  Mar- 
garet P.  Martin,  Department  of  Preventive  Medicine,  Vanderbilt  University  School  of  Medicine,  Nashville,  Tenn. 


The  peak  ot  the  curve  at  one-half  hour  and  one 
hour  was  of  little  or  no  diagnostic  significance  ( table 
3).  The  large  standard  deviation  and  the  number  of 
patients  in  the  control  group  exceeding  170  mg.  per 
100  cc.'^  attested  to  this  fact.  This  distribution  of 
"peak  concentrations”  probably  reflected  normal  varia- 
tions of  absorption  and  distribution  within  the  body. 
The  two-hour  blood  sugar  level  was  highly  selective, 
being  both  sensitive  and  specific.  Our  normal  range 
( mean  plus  2 standard  deviations ) included  levels  up 
to  125  mg.  per  100  cc.;  between  125  and  140  mg. 
per  100  cc.  ( mean  plus  3 standard  deviations ) was 
considered  the  presumptively  abnormal  range,  and 
above  140  mg.  per  100  cc.  as  definitely  abnormal. 
Therefore,  we  considered  the  established  normal  two- 
hour  value  .of  120  mg.  per  100  cc.  or  below  as  com- 
pletely valid." 

The  relationship  of  the  two-hour  and  three-hour 
blood  sugar  levels  to  the  fasting  level  appeared  to  be 
of  no  diagnostic  value  ( items  7 and  8,  table  3 ) . 

It  is  of  interest  that  the  hypoglycemic  phase  in  the 
control  group  at  three  hours  was  quite  marked  with 
24  per  cent  dropping  below  70  mg.  per  100  cc.  (item 
9,  table  3 ) and  12  per  cent  ranging  as  low  as  50  to 
60  mg.  per  100  cc.  None  dropped  below  50  mg.  per 
100  cc. 

One-Hour,  Two-Dose  Test  (Exton-Rose).  — The 
one-hour,  two-dose  test,  originally  described  by  Exton 
and  Rose,^  is  based  on  the  Staub-Traugott  effect  of 
glucose  administration.  The  criterion  for  a diabetic 
response  as  originally  described  by  Exton  and  Rose 


was  a rise  in  blood  sugar  of  10  mg.  or  more  per  100  cc. 
between  the  one-half-hour  and  the  one-hour  specimen. 
They  further  stated  that  for  a normal  response  the 
fasting  blood  sugar  must  be  within  normal  limits,  the 
blood  sugar  at  the  end  of  one-half  hour  must  not  rise 
more  than  75  mg.  per  100  cc.  above  the  fasting  level, 
and  the  blood  sugar  at  one  hour  should  not  exceed  the 
one-half-hour  level  by  more  than  5 mg.  per  100  cc. 
In  addition  all  urine  specimens  must  be  negative. 
Presumably  patients  not  showing  a rise  in  blood  sugar 
of  more  than  10  mg.  per  100  cc.  between  the  one- 
half-hour  and  one-hour  specimens  ( nondiabetic  cri- 
terion ) , and  at  the  same  time  not  meeting  the  re- 
quirements for  normality,  would  be  classified  as 
presumptively  diabetic  or  nondiagnostic. 

Gould  and  others^  suggested  as  criteria  that  a nor- 
mal response  should  consist  of  a fasting  blood  sugar 
level  below  120  mg.  per  100  cc.,  a one-half-hour 
specimen  no  m.ore  than  50  mg.  per  100  cc.  above  the 
fasting  level,  and  the  one-hour  specimen  no  more 
than  30  mg.  per  100  cc.  above  the  one-half-hour  level. 
If  any  two  of  these  three  observations  are  found  ab- 
normal, the  patient  should  be  considered  to  have 
diabetes  meliltus. 

When  these  criteria  were  used,  34  subjects  in  the 
control  group  displayed  nondiagnostic  curves,  and  2 
were  diabetic  (table  4).  Eour  patients  with  diabetes 
revealed  nondiagnostic  curves.  Therefore,  these  cri- 
teria are  neither  specific  nor  sensitive  for  pathologic 
alterations  of  carbohydrate  metabolism. 

The  figures  were  then  evaluated  according  to  the 
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Table  2. — Blood  Sugar  Levels  in  Glucose  Tolerance  Tests  on  26  Patients  with  Diabetes. 

Postprandial 


Age 

Ht. 

Wt. 

Standar(d  Oral  Test 

Exton-Rose 

Test 

Intravenous  Test 

Test 

No. 

(yr. ) 

(in.) 

(lb.) 

F 

1/2  hr. 

1 hr. 

2 hr. 

3 hr. 

F 

1/2  hr. 

1 hr. 

F 

1/2  hr. 

1 hr. 

2 hr. 

3 hr. 

2/2  hr. 

1 

45 

67.0 

205 

81 

186 

280 

325 

233 

128 

169 

223 

100 

288 

205 

151 

131 

219 

2 

46 

69.0 

190 

88 

197 

230 

187 

84 

117 

222 

260 

100 

353 

219 

150 

100 

(150) 

3 

22 

73.0 

176 

100 

223 

309 

318 

136 

114 

175 

291 

105 

310 

200 

130 

108 

330 

4 

55 

67.0 

195 

102 

400 

500 

576 

545 

108 

400 

415 

102 

354 

300 

264 

204 

— 

5 

30 

71.0 

180 

83 

132 

167 

174 

132 

88 

165 

185 

90 

420 

344 

163 

105 

109 

6 

30 

68.0 

180 

122 

249 

267 

284 

261 

174 

296 

362 

161 

292 

258 

207 

188 

204 

7 

51 

65.0 

127 

139 

294 

310 

281 

129 

150 

232 

257 

150 

400 

289 

161 

133 

194 

8 

47 

66.5 

132 

127 

317 

357 

280 

204 

135 

315 

363 

136 

288 

263 

225 

132 

— 

9 

46 

73.0 

208 

165 

270 

335 

260 

185 

161 

278 

300 

143 

305 

224 

157 

119 

183 

10 

42 

66.0 

163 

100 

224 

266 

176 

171 

132 

233 

281 

150 

454 

304 

195 

154 

164 

11 

43 

69.0 

166 

140 

235 

328 

344 

232 

111 

207 

280 

124 

301 

253 

148 

120 

189 

12 

29 

66.0 

160 

119 

276 

362 

362 

305 

138 

258 

384 

148 

362 

333 

276 

219 

200 

13 

21 

64.0 

143 

97 

170 

282 

216 

145 

137 

188 

250 

85 

256 

197 

(120) 

78 

— 

14 

26 

68.0 

165 

136 

164 

200 

163 

122 

147 

185 

261 

140 

222 

118 

109 

104 

158 

15 

50 

72.0 

170 

125 

200 

200 

145 

134 

152 

200 

156 

130 

342 

259 

(116) 

95 

(140) 

16 

31 

69.0 

150 

207 

324 

400 

380 

374 

315 

469 

665 

193 

357 

310 

283 

266 

224 

17 

58 

67.0 

125 

146 

300 

374 

390 

270 

250 

333 

450 

227 

425 

345 

270 

240 

190 

18 

53 

68.0 

170 

213 

306 

383 

383 

319 

150 

219 

328 

183 

396 

304 

163 

100 

280 

19 

40‘ 

71.5 

167 

206 

341 

301 

194 

180 

223 

301 

302 

180 

500 

500 

380 

292 

312 

20 

26 

69.0 

135 

206 

266 

488 

500 

250 

243 

286 

440 

198 

410 

375 

321 

250 

363 

21 

38 

74.0 

200 

178 

210 

292 

300 

283 

250 

333 

416 

182 

412 

276 

175 

103 

241 

22 

29 

71.0 

165 

375 

680 

600 

600 

577 

170 

303 

428 

141 

273 

232 

200 

177 

— 

23 

19 

71.0 

185 

156 

161 

172 

322 

328 

218 

262 

302 

348 

500 

476 

476 

444 

400 

24 

21 

69.0 

165 

210 

245 

348 

398 

354 

270 

396 

465 

312 

454 

392 

370 

370  . 

454 

25 

45 

70.5 

200 

269 

381 

317 

449 

377 

384 

470 

570 

234 

476 

424 

380 

344 

600 

26 

45 

70.5 

200 

119 

324 

377 

380 

291 

179 

294 

332 

200 

380 

328 

195 

238 

157 

Mean 

38 

69.0 

170 

154 

272 

324 

323 

255 

179 

280 

345 

164 

366 

297 

222 

185 

248 

S.  D." 

65 

106 

98 

119 

121 

70 

87 

113 

63 

75 

86 

95 

95 

117 

Blood  sugar  values  are  in  milligrams  per  100  cc. 

Values  which  are  underlined  indicate  diabetes  according  to  the  criteria  appearing  most  valid  for  interpretation  of  the  various  types  of  tests 
( tables  3,  4,  and  5 ) . 

Parentheses  enclose  values  indicative  of  a presumptive  or  nondiagnostic  test. 

‘Standard  deviation. 


criteria  of  Matthews,  Magath,  and  Berkson,^  which 
are  the  most  widely  used  for  the  interpretation  of  this 
test.*^  These  authors  stated  that  the  one-hour  blood 
sugar  level  should  not  exceed  l60  mg.  per  100  cc.  as 
an  absolute  value.  If  the  level  is  above  180  mg.  per 
100  cc.,  a diagnosis  of  diabetes  mellitus  can  be  made 
with  assurance;  between  160  and  180  mg.  is  the  pre- 
sumptively diabetic  range. 

These  criteria  appear  to  be  the  most  valid  when 
applied  to  our  raw  data.  In  the  control  group,  16  pa- 
tients displayed  abnormal  .curves,  of  which  10  were 
presumptively  diabetic  and  6 were  in  the  diabetes 
mellitus  range.  Of  the  26  patients  with  clinical  dia- 
betes, 25  showed  diabetic  type  curves.  Despite  the 
higher  specificity  under  the  interpretations  of  Mat- 
thews and  others,  the  great  number  of  normal  patients 
who  would  be  classified  as  having  diabetes  mellitus 
prohibits  the  use  of  this  test.  This  is  particularly  per- 
tinent when  using  the  test  for  irs  legal  implications, 
sucli  as  for  disposition  board  proceedings. 

In  view  of  the  great  discrepancies  noted  in  the  in- 
terpretation of  this  test,  we  compared  the  rise  and  fall 
pattern  of  the  one-half-hour  and  one-hour  specimens 
of  the  one-hour,  two-dose  test  with  that  of  the  stand- 
ard test.  There  was  no  essential  difference.  Likewise, 
the  mean  blood  sugar  level  and  the  standard  deviation 


at  one  hour  were  essentially  the  same  in  both  tests 
done  on  the  control  group.  Furthermore,  when  blood 
sugar  determinations  were  made  two  hours  after  be- 
ginning the  one-hour,  two-dose  tests,  the  levels  were 
all  below  120  mg.  per  100  cc.,  which  is  the  same  as 
the  standard  test  (table  1).  We  therefore  conclude 
that  the  one-hour,  two-dose  test  is  essentially  the  same 
procedure  as  the  standard  test.  The  criteria  for  judg- 
ing abnormality  are  based  on  a different,  more  var- 
iable, portion  of  the  blood  sugar  curve  and  therefore 
are  based  on  false  assumptions.  As  previously  noted 

Table  3. — Comparison  of  Abnormal  Results  on  the  Standard  Test 


According  to  Different  Criteria  for  Normality  versus  Abnormality . 

103  26 

Item  Controls  Diabetics 

No.  Criterion  No.  % No.  % 

1.  Fasting  blood  sugar  level  above  120  mg. 

per  100  cc.  ( M -T  2 S.  D.) 0 0 17  65 

2.  Peak  level  above  160  mg.  per  100  cc 28  27  26  100 

3.  Peak  level  above  180  mg.  per  100  cc 11  11  25  96 

4.  2 hr.  level  above  125  mg.  per  100  cc. 

( M -f  2 S.  D.  . . 0 0 26  100 

5.  2 hr.  level  above  140  mg.  per  100  cc. 

tM  -I-  3 S.  D.)  ♦ ~.  . . 0 0 26  100 

6.  2 hr.  level  above  120  mg.  per  100  cc.  0 0 26  100 

7.  2 hr.  level  above  fasting  level 45  44  25  96 

8.  '3  hr.  level  above  fasting  level 17  17  22  85 

9.  3 hr.  level  between  50  and  70  mg.  per 

100  cc 25  24  0 0 


‘Criteria  considered  by  the  authors  to  be  most  valid  are  underlined. 
M=mean;  S.  D.=:standard  deviation. 
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on  the  standard  curve,  the  height  to  which  blood 
sugar  rises  appears  to  be  of  no  diagnostic  significance, 
this  being  the  part  of  the  curve  upon  which  the  diag- 
nostic conclusions  of  the  one-hour,  two-dose  test  are 
based. 

Intravenous  Test. — The  criteria  for  a normal  intra- 
venous test  ( table  5 ) include  a two-hour  blood  sugar 

Table  4. — Comparison  of  Abnormal  Results  on  the  One-Hour,  Two- 
Dose  Test  According  to  the  Criteria  of  Different  Authors. 

103  26 

Controls  Diabetics 


Criterion 

No. 

% 

No. 

% 

Exton  and  Rose 

Diabetes  

23 

22 

24 

92 

Nondiagnostic 

11 

10 

1 

4 

Normal 

69 

67 

1 

4 

Gould  and  others 

Diabetes  

2 

2 

22 

85 

Nondiagnostic 

34 

33 

4 

15 

Normal 

67 

65 

0 

0 

Matthews  and  others 

Diabetes  

6 

6 

25 

96 

Nondiagnostic 

10 

9 

0 

0 

Normal 

87 

85 

1 

4 

level  below  114  mg.  per  100  cc.  Levels  between  114 
and  127  mg.  per  100  cc.  are  considered  presumptively 
diabetic  and  above  127  mg.  are  considered  diabetic. 
This  is  not  essentially  different  from  the  value  of  120 
mg.  per  100  cc,  already  established  by  Kolmer.*^  The 
test  may  be  somewhat  insensitive  since  2 patients  in 
the  diabetic  group  did  not  show  diabetic  curves;  1 of 
the  2,  however,  fell  into  the  presumptively  diabetic 
group.  Otherw'ise  the  results  of  the  intravenous  test 
closely  paralleled  those  of  the  standard  test.  The  fast- 
ing blood  sugar  determination  here,  too,  would  be 
invalid  for  use  as  a diagnostic  criteria.  It  is  of  interest 
that  if  corrections  are  made  for  analytical  technique, 
the  values  obtained  by  Lozner,  Winkler,  Taylor,  and 

Table  5. — Number  of  Patients  Showing  Abnormality  of  the  Intra- 
venous and  Postprandial  Tests  According  to  the 
Criteria  of  Different  Authors, 

' 103  26 

Controls  Diabetics 


Criterion 

No. 

% 

No. 

% 

Intravenous  Test 

Fasting  blood  sugar  level  above  120  mg.  per 

100  cc 

0 

0.0 

20 

76.9 

2 hr.  level  above  114  mg.  per  100  cc. 

( M + 2 S.  D. ) * 

2 

1.9 

25 

96.2 

2 hr.  level  above  127  mg.  per  100  cc. 

(M  4-  3 S.  D.)  • 

0 

0.0 

23 

88.5 

2 hr.  level  above  120  mg.  per  100  cc. 

(Kolmer)  

0 

0.0 

23 

88.5 

2 hr.  level  above  the  fasting  level 

22 

21.4 

22 

84.6 

Postprandial  Testf 

Blood  sugar  level  above  134  mg.  per  100  cc. 

(M  + 2 S.  D.)* 

3 

2.9 

21 

95.5 

Level  above  151  mg.  per  100  cc. 

(M  4-  3 S.  D.)* 

1 

1.0 

19 

86.4 

Level  above  160  mg.  per  100  cc 

0 

0.0 

17 

77.3 

•Criteria  considered  by  the  authors  to  be  most  valid  are  underlined. 
M=mean;  S.  D.=standard  deviation. 


tPostprandial  blood  sugar  levels  -were  determined  on  only  97  con- 
trols, 22  diabetics.  Percentages  refer  to  percentage  of  the  group  on 
which  the  test  was  performed. 


Peters*  were  essentially  the  same  although  they  in- 
jected 50  cc.  cf  50  per  cent  glucose  in  one  dose  at  the 
onset  of  the  test. 

Postprandial  Test. — The  criterion  for  a normal  post- 
prandial test  was  a two-hour  blood  sugar  level  below 
134  mg.  per  100  cc.  Levels  above  151  mg.  per  100  cc. 
would  be  considered  diabetic.  With  these  criteria,  3 
of  the  control  group  had  abnormal  curves.  However, 
when  the  arbitrary  value  of  160  mg.  per  100  cc.  was 
used,  only  about  75  per  cent  of  the  patients  with 
diabetes  would  be  declared  to  have  abnormal  curves. 
This  test  is  easy  to  perform  and  is  of  value  as  a pre- 
liminary test,  but  not  of  definitive  value. 

CONCLUSIONS 

Normal  values  for  the  standard  and  intravenous 
glucose  tolerance  test  have  been  reevaluated.  They 
do  not  differ  essentially  from  the  already  existing  cri- 
teria except  that  the  height  to  which  the  blood  sugar 
rises  appears  to  be  of  little  or  no  diagnostic  value. 
The  standard  oral  test  appears  to  be  superior,  being 
slightly  more  sensitive  and  more  specific.  According 
to  our  observations,  however,  the  intravenous  test 
would  be  completely  valid  as  a method  of  determin- 
ing glucose  tolerance  in  the  face  of  gastrointestinal 
disease,  militating  against  the  validity  of  the  oral  test. 

The  postprandial  blood  sugar  evaluation  is  a simple 
presumptive  test  of  carbohydrate  metabolism.  How- 
ever, it  lacks  the  specificity  and  sensitiivty  of  the 
standard  test. 

The  diagnostic  criteria  for  the  interpretation  of  the 
one-hour,  two-dose  test  (Exton-Rose)  advanced  by 
Matthews  and  his  associates  are  the  most  acceptable 
criteria  now  available.  However,  the  test  is  overly 
sensitive,  resulting  in  the  diagnosis  of  diabetes  mel- 
litus  in  some  normal  persons  if  this  test  alone  is  used 
for  evaluation.  It  is  based  on  false  assumptions  and 
therefore  should  be  discarded.  This  is  particularly 
relevant  in  the  face  of  possible  legal  implications. 

If  simplicity  and  fewer  numbers  of  venipunctures 
are  of  paramount  importance,  we  believe  that  the 
technique  of  the  standard  test  with  determination  of 
only  the  fasting  and  two-hour  blood  sugar  levels  offers 
a great  deal  more  reliable  information. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edwin  L.  Rippy,  Dallas;  In  the  great  majority  of  cases 
the  diagnosis  of  diabetes  offers  no  difficulties.  The  casually 
found  glycosuria  supported  by  a reasonably  elevated  fasting 
blood  sugar,  with  or  without  symptoms,  renders  the  tedious 
glucose  tolerance  test  unnecessary.  There  is,  in  fact,  a com- 
fortable unanimity  of  opinion  on  methods  of  diagnosis,  but 
a considerable  variation  of  opinion  on  interpretation  of 
blood  sugar  levels  of  the  various  procedures. 

Most  physicians  will  agree  with  the  essayists’  conclusion 
that  the  standard  oral  glucose  three-hour  test  is  the  most 
dependable  means  of  clarifying  a diagnosis  rendered  uncer- 
tain by  reasonably  low  fasting  blood  sugar  levels  accompanied 
by  postprandial  glycosuria.  Their  relatively  large  series  of 
controls  further  confirms  the  opinion  of  most  that  a non- 
diabetic person  w'ill  not  have  a fasting  blood  sugar  level 
(after  two  days  of  an  adequate  diet)  of  over  120  mg.  per  100 
cc.,  which  fact  conversely  indicates  that  when  sugar  is  above 
this  level  in  a carefully  done  test,  the  suspect  has  diabetes 
and  therefore  does  not  need  a glucose  tolerance  test,  the 
degree  of  diabetes  at  the  moment  roughly  paralleling  the 
height  of  the  blood  sugar. 

More  controversial,  however,  is  the  suggestion  that  the 
level  of  the  blood  sugar  thirty  minutes  and  one  hour  after 
the  ingestion  of  100  Gm.  of  glucose  is  inconsequential. 


Opinion  will  continue  to  be  divided  in  spite  of  the  essayists’ 
rather  convincing  evidence.  I have  belonged  to  the  group 
who  feel  that  the  person  whose  blood  sugar  "spiked”  above 
160  mg.  per  1(  0 cc.  or  at  most  170  mg.  per  100  cc.  at  this 
period  was  either  the  patient  with  a mild  case  of  diabetes 
whose  "insulin  on  demand”  was  inadequate  to  care  for  a mod- 
erate load  ( an  ordinary  meal ) or  the  patient  with  early 
diabetes  whose  response  would  be  a little  more  characteristic 
at  a later  date.  Certainly  a parallel  would  be  the  transient 
blood  pressure  peaks  of  the  early,  though  progressive,  hyper- 
tensive person. 

I think  it  is  significant  that  the  average  age  of  the  controls 
in  this  series  is  28.  In  general,  the  tendency  to  show  higher 
thirty-minute  and  one-hour  levels  is  greater  the  older  the 
patient.  I would  like  to  see  follow-up  glucose  tolerance  tests 
on  the  11  controls  whose  peaks  were  above  180  mg.  per 
100  cc.  I strongly  suspect  that  some  of  them  will  be  diabetic 
later. 

It  is  not  clear  to  me  just  how  high  a level  of  sugar  is 
acceptable  in  this  series  and  whether  the  inevitable  glycosuria 
is  to  be  considered  as  normal — another  departure  from  tra- 
ditional thought. 

Most  will  agree  with  the  essayists  that  the  nondiabetic 
person  should  not  have  more  than  125  mg.  of  glucose  per 
100  cc.  of  blood  glucose  at  the  two-hour  period.  If  one  is 
willing  to  disregard  the  uncertainty  of  the  thirty  and  sixty 
minute  peaks,  the  suggestion  of  a modified  two-specimen 
glucose  tolerance  test  would  be  welcome  and  acceptable. 

Although  I am  impressed  by  the  thoroughness  of  the 
study  and  consistency  of  the  results  and  somewhat  swayed  by 
the  conclusions  of  the  essayists,  I am  not  entirely  ready  to 
admit  that  the  higher  peaks  in  the  glucose  tolerance  test  are 
not  of  some  real  significance. 


INTERCAPILLARY  GLOMERULOSCLEROSIS 
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D ISEASES  of  the  arteries  in  diabetes 
has  been  the  subject  of  comment  by  many  writers. 
There  are  those  who  believe  that  diabetes  hastens  the 
development  of  arteriosclerosis  and  speeds  its  course, 
but  in  contrast,  others  are  of  the  opinion  that  no 
direct  association  exists  between  arteriosclerosis  and 
diabetes. 

In  1946  Joslin^  reported  his  clinical  experiences 
from  1944  to  1946  in  which  of  651  deaths  from 
diabetes  66.6  per  cent  were  caused  by  arteriosclerosis 
and  44.5  per  cent  by  arteriosclerotic  lesions  of  the 
heart.  Among  Warren’s  484  autopsies  associated  with 
diabetes  reported  in  1948,  30  per  cent  of  deaths  were 
caused  by  arteriosclerosis;  of  this  group  56.6  per  cent 
were  cardiac  deaths. 

Dolger-  reported  in  1947  that  of  patients  who  had 
diabetes  for  periods  up  to  twenty-five  years  and  who 
were  regularly  examined,  none  escaped  retinal  hemor- 
rhages regardless  of  age,  onset  or  severity  of  diabetes. 
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or  method  of  treatment.  Eifty  per  cent  of  his  patients 
had  hypertension  and  albuminuria  at  the  time  ret- 
inopathy was  detected. 

Among  White’s®  patients  with  diabetes  of  fifteen 
years’  duration  or  longer  with  onset  in  childhood,  50 
per  cent  of  deaths  were  caused  by  nephritis. 

It  has  not  been  stated  in  what  percentage  of  cases 
of  diabetes  intercapillary  glomerulosclerosis  occurs,  but 
the  incidence  would  seem  to  be  high. 

DIABETES  AND  VASCULAR 
LESIONS 

Such  figures  as  stated  above  leave  little  doubt  that 
a positive  relationship  exists  between  diabetes  and 
arterial  changes;  therefore,  it  is  natural  to  ask  whether 
diabetes  causes  the  vascular  lesions,  the  vascular 
lesions  cause  diabetes,  or  a third  factor  causes  both 
the  diabetes  and  arterial  changes. 

Lukens  and  Dohan'  reported  intercapillary  glo- 
merulosclerosis at  autopsy  in  a diabetic  dog  in  which 
the  pituitary  gland  had  been  excised  and  in  wdiich 
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the  disease  had  been  largely  uncontrolled  for  five 
years.  Their  observations  suggest  that  diabetes  may 
cause  vascular  lesions  but  this  hypothesis  requires 
confirmation. 

On  the  other  hand,  it  is  my  opinion  that  hyper- 
tension, sclerosis  of  retinal  arteries,  and  arteriosclerotic 
nephritis  are  not  more  common  among  diabetic  pa- 
tients than  among  others.  Further,  Lisa,  Magiday  and 
Hart  studied  the  arteries  in  the  amputated  legs  of  55 
diabetic  and  51  nondiabetic  patients  and  were  unable 
to  distinguish  the  extremities  of  one  group  from  those 
of  the  other.  The  essential  similarity  between  lesions 
of  the  two  groups  has  been  emphasized  by  others. 

In  regard  to  vascular  lesions  as  the  cause  of  diabetes, 
it  is  recognized  that  many  arteriosclerotic  changes  in 
the  pancreas  may  take  place  with  or  without  diabetes. 
Further,  many  diabetic  patients  with  severe  arterio- 
sclerosis elsewhere  have  no  arteriosclerotic  lesions  in 
the  pancreas. 

A third  factor  as  a cause  of  both  the  diabetes  and 
changes  in  the  blood  vessels  might  offer  a tenable 
explanation;  however,  no  convincing  scientific  evi- 
dence exists  to  confirm  this  idea. 

Diabetes  apparently  affects  all  kinds  of  blood  ves- 
sels— the  arteries  (large,  medium,  and  small),  the 
veins,  venules,  and  capillaries.  As  stated  previously,  a 
difference  of  opinion  exists  as  to  whether  the  inci- 
dence of  arteriosclerosis  in  diabetes  is  higher  than  in 
nondiabetic  patients  of  comparable  age.  There  is  gen- 
eral agreement,  however,  that  arteriosclerotic  processes 
are  more  severe  and  occur  earlier  in  the  diabetic  than 
in  the  nondiabetic  patient.  An  unsolved  problem  is 
whether  this  premature  sclerosis  represents  merely  an 
acceleration  of  the  physiologic  aging  process  or  is  a 
different  kind  of  process  stemming  from  the  abnormal 
metabolism  of  diabetes. 

Ocular  Manifestations 

In  contrast  to  the  arterial  tree  the  veins  show  no 
greater  involvement  in  the  diabetic  than  in  the  non- 
diabetic patient,  except  in  one  highly  important  lo- 
cality, the  eyes.  The  condition  commonly  seen  in 
diabetes  and  uncommonly  observed  in  nondiabetic 
patients  is  a peculiar  dilatation  of  the  retinal  veins 
which  is  often  a precursor  of  diabetic  retinopathy. 
In  the  early  stages  the  veins  are  rather  uniformly 
widened,  but  later  they  develop  constrictions  at  more 
or  less  regular  intervals,  frequently  appearing  like 
small  sausage  links.  These  segments  usually  are  seen 
only  in  the  presence  of  typical  punctuate  hemorrhages 
and  exudates.  Some  observers,  including  Wagener,® 
are  of  the  opinion  that  these  lesions  represent  a 
phlebosclerosis  or  thickening  of  the  walls  which  bears 
some  resemblance  to  arteriosclerosis. 

Capillary  dismrbances  are  seen  chiefly  in  the  retina 


and  kidney.  Diabetic  retinitis  with  small  round  hemor- 
rhages and  waxy  exudates  is  a familiar  pattern;  the 
lesions  are  more  or  less  specific  and  are  not  partic- 
ularly related  to  retinal  arteriosclerosis,  hypertension, 
or  the  blood  sugar  level.  This  condition  is  seen  in  both 
juvenile  and  adult  diabetic  patients  and  can  be  cor- 
related only  with  duration  of  the  diabetic  process. 
Ballantyne^  has  recently  described  what  he  terms  mi- 
croaneurysms of  the  minute  vessels  "between  the  pre- 
capillaries on  the  arterial  side  and  those  on  the  venous 
side  of  the  retinal  circulation.” 

Renal  Manifestations 

Every  physician  has  seen  diabetic  patients  with 
varying  degrees  of  albuminuria,  nephrotic  edema,  hy- 
pertension, renal  insufficiency,  and  retinopathy.  For- 
merly, such  persons  were  regarded  to  be  suffering 
from  an  independent  renal  or  vascular  disease  which 
was  usually  diagnosed  as  chronic  glomerulonephritis, 
nephrosis,  or  diffuse  arteriolar  disease  with  hyper- 
tension. More  recently,  it  has  become  apparent  that 
most  of  them  have  a more  or  less  specific  degenera- 
tive complication  of  diabetes  differing  in  certain  re- 
spects from  the  common  forms  of  renal  and  vascular 
disease  in  nondiabetic  persons. 

In  1936,  Kimmelsteil  and  Wilson^  reported  on  8 
patients  who  showed  a striking  thickening  of  the 
hyalin  of  the  intercapiUary  connective  tissue,  which 
was  most  clearly  seen  at  the  hilus  of  the  glomeruli. 
The  authors  believed  that  the  change  was  degenera- 
tive and  suggested  that  both  arteriosclerosis  and 
diabetes  meUims  played  a part  in  its  causation.  The 
most  significant  clinical  features  in  these  cases  were 
diabetes,  usually  of  long  duration;  edema  of  the 
nephrotic  type;  gross  albuminuria;  retinopathy;  and 
varying  degrees  of  hypertension. 

The  histologic  picmre  of  the  kidney  is  fairly  char- 
acteristic, the  most  striking  feamre  being  the  great 
regularity  with  which  hyalinization  is  confined  to  the 
center  of  the  glomerulus  or  even  to  the  center  of  one 
lobule.  The  hyalin  mass  itself  obviously  represents  a 
broadening  of  the  intercapillary  connective  tissue, 
which  can  be  observed  particularly  well  at  the  hilum. 
An  extremely  high  degree  of  arteriosclerosis  with 
fatty  degeneration  of  the  arterioles  is  present  in  most 
cases,  and  the  hyalin  is  continuous  from  the  vasa 
afferentia  to  the  intraglomerular  mass  from  the  center 
of  the  lobules  to  the  periphery.  Capsular  changes  con- 
sist of  a deposit  of  substance  which  at  first  appears 
translucent  with  a slightly  pinkish  stain,  and  later 
becomes  more  homogeneous  and  hyalin-like,  often 
containing  abundant  lipoid.  The  mass  lies  between 
the  basement  membrane  and  the  epithelial  layers  of 
Bowman’s  capsule  lifting  the  epithelial  cells  and  may 
be  deposited  in  such  quantity  that  the  capsular  space 
is  greatly  narrowed. 

The  association  of  hyalinization  of  the  islands  of 
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Langerhans  with  intercapillary  glomerulosclerosis  is 
inconstant.  I have  seen  10  cases  of  severe  intercapil- 
lary  glomerulosclerosis  without  any  evidence  of  hyalin 
changes  in  the  islands;  in  contrast  I have  seen  vary- 
ing degrees  of  kidney  lesions  with  inconstant  changes 
in  the  islands.  My  observations  are  similar  to  data 
presented  by  others,  but  from  analysis  of  my  material, 
I would  judge  that  kidney  lesions  are  more  constant 
than  the  island  lesions  in  diabetes. 

Certain  problems  related  to  intercapillary  glomeru- 
losclerosis still  need  clarification.  Among  them  are 
the  specificity  of  the  lesion  for  diabetes,  the  clinical 
criteria  for  its  recognition  during  life,  the  frequency 
of  its  occurrence  among  diabetic  patients,  and  the 
relationship  of  the  changes  in  the  ocular  fundi  to 
lesions  in  the  kidney. 

The  intercapillary  process  is  diffuse  in  the  sense 
that  almost  all  of  the  glomeruli  are  affected  to  some 
degree.  The  tubular  changes  have  no  special  signifi- 
cance. However,  in  most  cases  fat  and  doubly  refract- 
ing lipoid  are  deposited  in  the  tubules  and  interstitial 
tissue. 

In  a series  of  cases  of  diabetes  presented  by  Laipply 
and  others®  intercapillary  glomerulosclerosis  was  com- 
mon. It  occurred  in  63-7  per  cent  of  124  necropsies 
in  contrast  to  an  incidence  of  only  33  per  cent  re- 
ported by  others.  In  the  report  the  authors  attributed 
this  high  incidence  to  the  recognition  of  a slight  de- 
gree of  glomerular  lesions  not  included  in  other  pub- 
lished reports.  There  was  no  statistical  difference  in 
the  two  sexes  and  the  glomerular  lesions  were  more 
frequent  in  the  seventh  decade.  However,  they  did 
report  the  lesion  in  a 16  year  old  white  girl  who  had 
had  severe  diabetes  for  ten  years.  In  confirmation  I 
have  seen  glomemlar  lesions  in  an  18  year  old  white 
boy,  who  had  had  diabetes  for  fifteen  years. 

DIFFERENTIAL  DIAGNOSIS 

The  resemblance  between  glomerular  lesions  in  in- 
tercapillary glomerulosclerosis,  chronic  glomerulo- 
nephritis, and  amyloidosis  may  be  explained  by  the 
fact  that  in  each  disease  large  portions  of  the  glo- 
merulus may  consist  of  a substance  which  stains  homo- 
geneously. As  a rule  it  is  not  too  difficult  to  distin- 
guish between  intercapillary  glomerulosclerosis  and 
the  usual  lesions  of  chronic  glomerulonephritis.  In  the 
latter  disease  the  sclerosing,  hyalinizing  process  causes 
a distinctly  diffuse  involvement  throughout  a glo- 
merulus or  a large  portion  of  it  and  sharply  defined 
spherical  lesions  like  those  of  intercapillary  glomer- 
ulosclerosis are  not  commonly  seen.  Also,  the  relatively 
mild  alterations  of  renal  architecture  in  most  cases  of 
intercapillary  glomerulosclerosis  contrast  strikingly 
with  the  widespread  destruction  and  distortion  of  the 
normal  structures  of  the  kidneys  in  chronic  glomerulo- 


nephritis. Amyloidosis  at  times  may  complicate  the 
diagnosis;  in  addition  to  the  kidney  changes  in  amy- 
loidosis, however,  the  spleen,  adrenals,  or  other  organs 
may  be  involved  as  severely  as  the  kidney,  which  is 
not  observed  in  intercapillary  glomerulosclerosis. 

Hypertension  is  not  necessarily  a part  of  the  clinical 
picture  in  intercapillary  glomerulosclerosis.  In  my 
series  of  cases  elevated  systolic  and  diastolic  pressures 
occurred  in  60  per  cent.  However,  there  seemed  to  be 
some  correlation  between  the  degree  of  elevation  of 
the  blood  pressure  and  the  extent  of  the  kidney  lesions. 
Albuminuria  was  a constant  finding  among  diabetic 
patients  who  showed  the  kidney  lesions  of  intercapil- 
lary glomerulosclerosis.  Further,  a positive  correlation 
existed  between  the  degree  of  the  kidney  lesion  and 
the  albuminuria.  The  blood  serum  protein  was  not  sig- 
nificantly lowered  in  any  case.  Altered  renal  function 
may  be  accompanied  by  an  elevated  blood  urea  nitro- 
gen level  and  an  inability  to  concentrate  the  urine. 

The  syndrome  of  diabetes  mellitus,  hypertension, 
and  nephrosis  should  be  differentiated  clinically  from 
congestive  heart  failure  in  the  diabetic  patient.  In  the 
former  dyspnea,  cyanosis,  orthopnea,  and  venous  en- 
gorgement are  absent  and  usually  a generalized  rather 
than  a dependent  edema  is  present.  Subacute  glo- 
merulonephritis with  nephrotic  edema  in  a patient 
with  diabetes  cannot  be  differentiated  clinically  from 
this  syndrome  unless  the  previous  history  of  acute 
glomerulonephritis  is  obtained. 

The  age  incidence  of  glomerulonephritis  is  different 
from  that  of  intercapillary  glomerulosclerosis  but  in 
itself  may  not  be  conclusive.  However,  the  clinical 
course  of  the  two  conditions  is  usually  different.  The 
terminal  illness  of  the  patient  with  glomerulonephritis 
is  from  one  to  four  months,  whereas  the  diabetic  pa- 
tient lives  from  months  to  years  after  the  syndrome 
associated  with  intercapillary  glomerulosclerosis  is 
fully  developed.  The  cause  of  death  in  glomerulo- 
nephritis is  almost  always  renal  or  cardiac  failure; 
in  diabetic  patients  the  causes  may  be  varied,  such 
as  cardiac  failure,  cerebrovascular  accident,  gangrene, 
and  carcinoma.  The  laboratory  findings»also  may  show 
differences.  In  glomerulonephritis  the  anemia  is  usual- 
ly more  severe,  the  blood  urea  much  higher,  the 
specific  gravity  of  the  urine  and  the  serum  protein 
lower.  I shall  cite  a few  cases  for  illustration. 

CASE  REPORTS 

Case  1. — Past  History. — F.  G.,  a white  man  aged  65,  was 
a diabetic  patient  under  my  observation  for  twenty  years.  For 
ten  years  his  blood  pressure  was  normal  and  he  had  a mod- 
erately severe  diabetes;  he  finally  required  50  units  of 
protamine  zinc  insulin  daily  on  a diet  of  about  250  Gm.  of 
carbohydrates.  He  was  seen  at  regular  intervals  and  at  no 
time  during  the  ten  year  period  did  he  have  any  evidence  of 
renal  impairment  or  alteration  in  eyegrounds. 

Ten  years  before  his  death  the  patient  began  to  show  a 
slight  albuminuria  with  an  elevation  of  blood  pressure  rang- 
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ing  from  150  to  170  systolic  and  from  90  to  100  diastolic. 
Kidney  function  tests  were  normal. 

After  the  initial  rise  in  blood  pressure,  the  patient  be- 
came progressively  worse  and  for  the  second  ten  year  in- 
terval maintained  a systolic  blood  pressure  ranging  from 
250  to  270  and  a diastolic  pressure  ranging  from  110  to 
120.  His  albuminuria  increased  with  edema  of  his  eyelids 
and  face  and  a slight  pretibial  edema.  The  electrocardio- 
graphic tracing  was  essentially  normal  except  for  left  ven- 
tricular preponderance.  Concomitantly  he  showed  punaate 
retinal  hemorrhages  which  became  progressively  worse  and 
terminated  in  almost  total  blindness.  During  this  latter 
period  the  patient  was  ambulatory  and  had  no  dyspnea  or 
cyanosis  until  two  months  before  his  entrance  into  the  hos- 
pital, which  was  approximately  at  the  end  of  the  second  ten- 
year  interval. 

With  the  onset  of  the  albuminuria  and  edema  the  diabetes 
became  milder  and  the  patient  was  able  to  carry  on  with 
as  little  as  20  units  of  protamine  zinc  insulin,  at  times  with 
no  insulin,  on  a diet  containing  from  175  to  225  Gm.  of  car- 
bohydrates. During  the  later  ten  year  period  his  edema  was 
controlled  systematically  with  mercurial  diuretics,  ammonium 
chloride,  and  a low  sodium  intake. 

Terminal  Illness. — One  week  before  the  patient’s  death  he 
was  admitted  to  the  hospital  complaining  of  retrosternal 
pain.  Laboratory  examination  of  the  urine  showed  a specific 
gravity  of  1.027,  albumin  4 plus,  and  a trace  of  sugar.  The 
blood  urea  nitrogen  was  30  mg.,  blood  sugar  220  mg.,  total 
protein  6.0  Gm.,  albumin  4.0  Gm.,  globulin  2.0  Gm.  per 
100  cc.  of  blood,  and  the  cholesterol  250  mg.  per  100  cc. 
of  plasma.  Electrocardiographic  tracing  revealed  an  anterior 
infarction;  the  patient  became  progressively  worse  and  died 
on  the  seventh  hospital  day. 

A necropsy  revealed  generalized  arteriosclerosis  with  a 
fresh  infarction  of  the  anterior  wall  of  the  heart;  grossly,  the 
kidneys  were  of  no  specific  disease  pattern.  Histologic  exam- 
ination of  the  kidneys  showed  a classic  picture  of  severe 
intercapillary  glomerulosclerosis. 

This  case  history  illustrates  a fairly  classic  clinical 
picture  of  intercapillary  glomerulosclerosis:  the  dia- 
betes was  of  long  standing,  with  albuminuria  appear- 
ing ten  years  after  the  onset  of  the  disease;  the  patient 
continued  to  live  for  almost  ten  years  after  the  onset 
of  severe  albuminuria;  and  the  diagnosis  was  con- 
firmed by  microscopic  examination  of  the  renal  tissue. 

Case  2. — Past  History. — E.  B.,  a white  man  aged  48,  had 
a history  of  "high  blood  pressure”  for  seven  years.  His  chief 
complaint  was  severe  bitemporal  headaches.  Two  years  before 
his  admission  to  the  hospital,  glycosuria  was  noted  and  was 
controlled  with  moderate  restriction  of  carbohydrates  and 
without  insulin. 

Present  Physical  Examination. — The  patient  was  observed 
to  be  extremely  ill  with  a blood  pressure  of  270/140.  The 
heart  was  enlarged  and  displaced  to  the  left  and  downward; 
there  was  a left  hemiplegia.  The  eyegrounds  revealed  mas- 
sive retinal  hemorrhages  with  severe  arteriosclerotic  changes. 

Laboratory  Data. — Urinalysis  showed  a specific  gravity  of 
1.016,  albumin  4 plus,  sugar  2 plus,  and  many  hyalin  and 
granular  casts  in  the  sediment.  The  blood  count  revealed  a 
hemoglobin  of  9.4  Gm.  per  100  cc.  of  blood  with  3,000,000 
red  blood  cells  and  5,220  white  blood  cells  per  cubic  milli- 
meter of  blood.  The  differential  white  blood  cell  count  was 
insignificant.  The  blood  sugar  was  350  mg.  per  100  cc.  of 
blood,  and  the  urea  nitrogen  70  mg.  per  100  cc.  of  blood. 


The  patient  died  eighteen  hours  after  admission  to  the  hos- 
pital. 

The  autopsy  revealed  a generalized  arteriosclerotic  process. 
Sections  of  the  kidney  showed  no  hyalinization  but  there  was 
a widespread  distortion  of  the  normal  structures  of  the 
kidney  with  degenerating  tubules. 

This  case  contrasts  with  case  1 in  that  hypertension 
and  albuminuria  antedated  the  onset  of  diabetes,  the 
patient  was  much  younger,  and  the  course  of  the  dis- 
ease much  shorter. 

SUMMARY  AND  CONCLUSIONS 

The  diagnosis  of  intercapillary  glomerulosclerosis 
cannot  be  established  with  complete  certainty  during 
life  but  the  condition  should  be  strongly  suspected  in 
patients  who  have  had  diabetes  of  long  standing 
associated  with  albuminuria,  hypertension,  renal  in- 
sufficiency, and  mixed  vascular  and  diabetic  retinop- 
athy. Thus,  from  what  has  been  stated  above  it  can 
be  seen  that  the  treatment  of  diabetes  in  these  patients 
becomes  of  secondary  consideration.  Attention  should 
be  directed  toward  the  general  nutritional  level  of  the 
patient  and  symptomatic  relief  of  the  edema.  It  is  ad- 
visable to  give  such  patients  a high  protein  diet  with 
carbohydrate  and  calories  ample  to  maintain  a good 
nutritional  level.  The  diabetes  of  most  patients  can  be 
controlled  with  no  or  relatively  small  amounts  of  in- 
sulin. 

Hypoglycemia  is  a real  hazard  when  the  glycosuria 
and  hyperglycemia  aye  not  properly  interpreted.  No 
attempt  should  be  made  to  reduce  the  blood  sugar 
level,  as  its  elevation  is  a manifestation  of  renal 
deviation.  It  has  been  my  observation  that  on  several 
occasions  patients  have  been  precipitated  into  severe 
hypoglycemia  by  an  attempt  to  lower  the  blood  sugar. 
In  my  opinion  the  only  indication  for  insulin  in  this 
particular  group  of  patients  is  for  the  maintenance 
of  a good  nutritional  level  without  active  symptoms 
of  diabetes  and  ketonuria. 

In  spite  of  the  dramatic  improvement  in  the  treat- 
ment of  the  diabetic  patient  and  in  spite  of  the  great 
interest  in  the  metabolic  problems  associated  with 
diabetes,  there  are  still  many  controversial  questions. 
It  is  known  that  life  has  been  preserved  and  pro- 
longed by  insulin,  and  yet  not  too  much  is  known 
about  the  etiology  of  degenerative  changes  in  the  dia- 
betic patient. 

In  this  discussion,  an  attempt  has  been  made  to 
bring  into  focus  one  of  the  more  important  degenera- 
tive changes  associated  with  diabetes,  especially  when 
the  disease  is  of  long  duration,  and  to  establish  a 
pathologic  and  clinical  picture  that  may  be  associated 
with  the  disease.  Even  in  this  small  area  there  are 
still  highly  controversial  points. 
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RETINAL  CHANGES  IN  DIABETES  MELLITUS 

CAREY  J.  HARGROVE,  M.  D.,  Houston,  Texas 


The  existence  of  specific  retinal 
changes  in  patients  suffering  from  diabetes  mellitus 
was  first  described  by  Jaeger  in  1856,  with  the  various 
manifestations  being  fully  elaborated  by  Herschberg 
in  1890.  Since  then  a great  deal  of  controversy  has 
arisen  as  tq  v;hether  or  not  the  changes  in  diabetic 
retinopathy  are  specific.  Two  schools  of  thought  have 
emerged;  one  believes  that  the  changes  are  specific, 
while  the  other  denies  it.  No  doubt  there  is  much 
evidence  to  support  either  side. 

Supporting  the  view  that  the  changes  in  diabetic 
retinopathy  are  specific,  the  one  school  points  out  that 
( 1 ) cases  occur  where  there  is  no  arteriosclerosis  or 
hypertension  and  ( 2 ) the  retinopathy  is  frequently 
unilateral,  has  a relatively  good  prognosis,  occasion- 
ally responds  to  treatment,  and  presents  a clinical 
picture  distinctive  from  other  retinopathies. 

The  opposite  school  maintains  that  the  disease  is 
not  an  entity,  but  represents  a type  of  arteriosclerotic 
retinopathy  modified  in  some  way  by  the  diabetes. 
In  support  of  this  view  it  is  pointed  out  that  the  clin- 
ical picture  frequently  is  not  typical  and  that  there 
usually  is  no  relation  between  the  severity  of  the 
diabetes  and  the  extent  of  the  retinal  changes.  Diabetic 
retinopathy  is  not  a frequent  observation  in  children 
suffering  from  the  most  severe  forms  of  the  disease 
but  most  often  occurs  in  subjects  with  arteriosclerosis 
or  hypertension;  moreover,  a large  number  of  diabetic 
patients  have  r.  renal  deficiency. 

Because  these  changes  in  many  cases  may  be  at  a 
minimum,  or  in  some  cases  absent,  it  becomes  neces- 
sary to  assume  the  presence  of  some  metabolic  toxic 
factor  which  determines  the  more  frequent  occurrence 
of  retinopathy  in  diabetic  patients  with  arteriosclerosis 
than  in  those  with  uncomplicated  arteriosclerosis.  It 
is  understandable  that  if  this  factor  is  little  in  evi- 
dence, the  clinical  appearance  of  the  eye  will  not  con- 
form to  type  but  will  tend  to  assume  other  character- 
istics. Also,  it  i.s  obvious  that  if  such  a factor  is  much 
in  evidence,  it  could  give  a case  an  individuality  of 
its  own.  In  these  cases  appearances  are  so  characteristic 
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that  there  can  be  no  doubt  but  that  a retinopathy 
proper  to  diabetes^  exists. 

The  frequency  with  which  retinal  lesions  in  dia- 
betes have  been  reported  varies  from  2 to  30  per 
cent.^  Waite  and  Beetham^®  observed  retinopathy  in 
18  per  cent  of  395  diabetic  patients.  The  incidence 
seems  to  have  a direct  relationship  to  the  duration  of 
the  disease;  the  retinopathy  is  rarely  seen  unless  the 
diabetes  has  been  in  existence  for  three  years.  Thus, 
Waite  and  Beetham  noted  typical  changes  in  58.9  per 
cent  when  the  duration  of  the  disease  was  more  than 
fifteen  years.  Women  are  much  more  prone  to  show 
the  changes  than  men,  the  most  common  age  being 
from  50  to  55  years.  The  lesions  are  observed  as  fre- 
quently in  mild  cases  as  in  severe  ones;  they  occur 
whether  or  not  the  diabetes  is  controlled,  whether  or 
not  insulin  is  used,  and  regardless  of  the  type  of  diet 
used. 

CLINICAL  FEATURES 

The  clinical  features  of  diabetic  retinopathy  may  be 
considered  under  rhree  headings  ( 1 ) the  state  of  the 
vessels,  ( 2 ) the  presence  of  hemorrhages,  and  ( 3 ) the 
presence  of  exudates. 

Most  authorities  are  agreed  that  in  the  majority  of 
cases  the  retinal  vessels  usually  show  evidences  of 
arteriosclerosis  and  sometimes  of  hypertension  and  also 
that  the  incidence  and  degree  of  those  changes  are 
more  exrreme  in  the  diabetic  than  in  the  nondiabetic® 
patient.  Although  some  authors  maintain  that  some 
degree  of  sclerosis  or  raised  blood  pressure  is  universal 
in  diabetic  patients,  many  observers  -have  noted  the 
vessels  to  be  normal  with  the  pressure  low  in  a con- 
siderable proportion  of  patients  showing  retinopathy. 
The  essential  difference  between  these  two  pathologic 
pictures  is  the  greater  incidence  of  venous  changes  in 
diabetic  persons. 

A frequent  sign  is  loss  of  transparency  of  the  vessels, 
with  a prominent  feature  being  the  early  engorgement 
and  congestion  of  the  veins.  Striking  changes  in  the 
principal  retinal  veins  such  as  beading,  irregular  ex- 
pansions and  contractions,  coils,  loops,  and  networks 
are  observed  early  in  some  cases.  The  retinal  vessels 
may  show  any  of  the  characteristics  of  sclerosis:  ir- 
regularity of  the  lumen,  copper-wire  or  silver-wire 
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arteries,  sheathing,  arteriovenous  compression,  or  ex- 
treme tortuosity  in  the  smaller  vessels.  However,  if 
diffuse  arteriosclerosis  is  associated  with  any  degree 
of  hypertension,  the  clinical  picture  is  at  once  more 
dramatic.  The  essential  feature  is  that  the  arteries  are 
typically  narrow  and  diffusely  constricted  and  they 
become  straighrer  and  branch  at  acute  angles. 

Hemorrhages  are  extremely  common  and  constitute 
the  most  characteristic  feature  of  diabetic  retinopathy. 
They  may  occur  alone  or  with  exudates.  There  are 
three  distinct  types.  Some  are  superficial  and  flame 
shaped,  some  are  deep  petechial  hemorrhages,  but 
more  typically  they  are  deep  and  round,  resembling 
dots  or  blots.  These  small  round  areas,  which  usually 
are  referred  to  as  deep,  round  hemorrhages,  are  actually 
capillary  aneurysms  and  will  be  discussed  in  a later 
paragraph.  They  constitute  the  most  characteristic  fea- 
ture of  diabetic  retinopathy  and  have  no  relation  to 
complicating  vascular  disease.  In  the  beginning  they 
are  usually  small  and  peripheral,  but  later  they  become 
more  numerous  and  spread  toward  the  macular  area 
so  that  the  entire  fundus  may  be  peppered  with  them. 
These  small  aneurysms  are  frequently  found  near  the 
macula  and  may  be  the  only  ophthalmoscopic  sign  in 
some  cases.  When  they  are  present,  it  can  be  assumed 
that  diabetes  is  present.  They  are  easily  differentiated 
from  the  striate  arterial  hemorrhages  in  the  neighbor- 
hood of  the  disk  occurring  in  hypertension.  When 
sclerosis  is  present  as  well,  however,  and  particularly 
when  a focus  of  infection  exists  elsewhere  in  the  body, 
massive  hemorrhages  may  occur.  These  may  be  prere- 
tinal  vitreous  hemorrhages  which  not  infrequently  are 
followed  by  retinitis  proliferans  and  permanent  loss  of 
vision.  It  is  noteworthy  that  massive  hemorrhages 
usually  occur  in  diabetic  patients  whose  condition  is 
fully  controlled,  and  it  is  also  significant  that  many  are 
of  the  opinion  that  the  hemorrhagic  diathesis  is  not 
aided  by  insulin  treatment  but  may  be  increased  there- 
by. The  extensive  hemorrhages  probably  result  from 
an  infective  perivasculitis  and  are  invariably  associated 
with  sclerosis. 

The  exudative  spots  characteristic  of  diabetic  ret- 
inopathy are  small  and  white  with  sharply  defined 
borders  and  usually  occur  in  the  central  area.  They 
appear  solid,  have  a characteristic  soapy  or  waxy  ap- 
pearance, and  are  distributed  irregularly  in  the  central 
area  frequentl}’  forming  a partial  circle  around  the 
macula.  These  exudates  are  usually  small  and  discrete 
but  may  become  confluent  and  attain  considerable 
size;  moreover,  they  are  inert  and  remain  long  without 
noticeable  change.  Retinal  edema  and  a macular  star 
are  rare  except  when  renal  complications  are  present. 
The  optic  disk  is  usually  unchanged.  The  typical 
exudates  are  albuminous  rather  than  fibrous  and 
usually  are  mixed  with  lipid.  Occasionally,  small. 


glistening,  yellow-white  irregular  lesions  resulting 
from  cholesterol  deposits  are  seen.  Rarely  an  irregular 
retinal  pigmentation  appears. 

Typical  diabetic  retinopathy  consists  of  numerous 
capillary  aneurysms  and  petechiae  associated  with 
minute,  sharply  defined  exudates  which  later  enlarge 
and  coalesce  to  form  solid,  waxy  looking  masses.  These 
changes  are  usually  seen  between  the  upper  and  lower 
temporal  vessels  around  the  macula.  The  most  im- 
portant features  which  clinically  differentiate  the  con- 
dition from  a renal  retinopathy  are  the  solid  exudates 
in  contradistinction  to  the  soft  cotton-wool  patches; 
their  central  arrangement  without  a macular  star;  their 
association  with  deep  round,  rather  than  flame  shaped, 
hemorrhages,  the  absence  of  edema  at  the  disk  or  in 
the  retina;  and  the  inertness  of  the  whole  pathologic 
picture.  Such  applies  to  a typical  case,  but  when  com- 
plications are  added,  any  gradation  from  arteriosclerot- 
ic retinopathy  to  renal  retinopathy  may  be  encoun- 
tered. 

Pathologic  investigations  have  revealed  changes 
even  in  patients  in  whom  no  retinopathy  was  dis- 
covered before  death. The  earliest  changes  are  de- 
posits of  fatty  droplets  in  the  endothelial  cells  of  the 
retinal  veins  and  capillaries.  Ectasia  and  aneurysms 
occur  chiefly  at  points  affected  by  these  fatty  changes. 
Phlebosclerosis  in  the  larger  veins  is  a striking  feature 
in  many  cases.  A preretinal  network  of  newly  formed 
veins  which  may  penetrate  the  internal  limiting  mem- 
brane and  become  imbedded  in  a gelatinous  matrix 
of  connective  tissue  is  a common  observation.  Fatty 
deposits  may  be  noted  in  the  nerve  fiber  layer  as  well 
as  at  deeper  levels.  Where  retinopathy  has  been  pres- 
ent for  many  years,  gross  changes  of  a degenerative 
nature  may  be  observed. 

The  small  round  red  spots,  hitherto  regarded  as 
deep  retinal  hemorrhages,  are  now  known  largely  to 
be  minute  aneurysms  of  retinal  capillaries.  They  almost 
always  are  seen  in  the  inner  nuclear  layer  of  the  retina, 
are  of  remarkable  uniformity  in  size,  and  may  be  in 
close  association  with  petechial  hemorrhages,  as  when 
blood  has  escaped  from  an  aneurysm.  In  recent  studies 
Ballantyne  and  Lowenstein^  were  able  to  demonstrate 
an  endothelial  sac  surrounding  these  aneurysms  which 
they  thought  to  be  an  outgrowth  of  the  endothelium 
through  breaks  in  the  capillary  wall.^  Many  of  these 
histologic  changes  were  discovered  by  the  examina- 
tion of  the  retina  in  bulk,  as  viewed  on  the  flat.^  Using 
flat  preparation  in  diabetic  retinitis,  Friedenwald® 
showed  great  numbers  of  capillary  aneurysms  and 
demonstrated  that  they  have  afferent  and  efferent  con- 
nections and  are  not  endothelialized  petechiae,  which 
would  be  connected  to  the  vascular  tree  by  a single 
channel.  Friedenwald’s  preparations  commonly  showed 
clusters  of  exudates  surrounding  the  aneurysms.  Exu- 
dates usually  lie  in  the  outer  fibrillar  layer,  while  the 
aneurysms  are  in  the  inner  nuclear  layer,  but  the' 
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exudates  surround  the  aneurj^sms  so  frequently  as  to 
suggest  that  they  are  formed  by  leakage  of  plasma 
from  the  aneurysmal  wall. 

Ophthalmologists  and  internists  have  long  been 
concerned  about  the  factor  in  diabetes  which  causes 
retinal  hemorrhages.  Recently  Hanum'  observed  some 
relation  between  diabetic  hemorrhagic  retinopathy  and 
capillary  fragility.  He  reported  that  almost  all  dia- 
betic patients  in  whom  these  characteristic  lesions 
could  be  defected  showed  increased  capillary  fragility. 

CLINICAL  INVESTIGATION 

In  order  to  study  retinal  changes  in  diabetes  and  to 
determine  the  relationship,  if  any,  of  capillary  fra- 
gility to  the  eye  findings,  we  studied  59  patients  in 
the  diabetic  clinic  of  the  Jefferson  Davis  Hospital.® 
Diabetic  centrol,  duration  of  the  disease,  the  number 
of  complications,  and  the  presence  of  hypertension 
were  considered.  Fundoscopic  examinations  were  done 
under  full  mydriasis  using  2 Vi  per  cent  Neosynephrin 
and  w'ere  repeated  at  the  end  of  six  weeks.  Capillary 
fragility  was  determined  by  the  Wright  modification 
of  the  Geotling  technique  on  25  diabetic  persons. 

The  average  age  of  patients  was  55.75  years  and 
the  average  known  duration  of  diabetes  was  four 
years.  Of  the  59  patients  19  had  hypertension  and  16 
had  various  complications.  Among  these  4 had  gan- 
grene of  an  extremity,  2 myocardial  infarcts,  and  7 
cataracts.  The  overage  duration  of  the  disease  in  pa- 
tients with  these  complications  was  8.8  years.  In  7 
patients  with  hypertension  retinal  hemorrhages  of 
various  kinds  were  noted. 

Twenty- five  of  the  patients  examined  had  retinal 
hemorrhages;  16  were  deep  round  hemorrhages,  5 
were  flame  shaped,  and  4 were  subhyaloid.  Nineteen 
had  retinal  exudates.  Sclerotic  changes  in  the  retinal 
vessels  were  noted  in  35,  whereas  in  the  hypertensive 
patients,  16  exhibited  sclerotic  changes.  The  capillary 
fragility  was  positive  in  19  of  the  25  patients  studied, 
and  retinal  changes  of  varying  degree  were  present  in 
44  per  cent  of  the  patients  in  whom  the  capillary 
fragility  test  was  ascertained.  Of  the  19  patients  with 
a positive  capillary  fragility  test  2 had  an  associated 
hypertension.  Approximately  80  per  cent  of  the  dia- 
betic persons  studied  were  considered  well  regulated 
in  that  in  the  twenty-four  hour  urine  sample  they 
spilled  less  than  10  per  cent  of  the  available  carbo- 
hydrate in  their  diet  and  they  were  acetone  free. 

CONCLUSIONS 

Our  data  would  seem  to  indicate  that  there  is  a 
tendency  toward  capillary  fragility  in  diabetic  pa- 
tients, but  that  the  incidence  of  retinal  hemorrhage 
with  capillary  fragility  cannot  be  correlated.  Capillary 
fragility  tests  are  in  no  sense  quantitative  so  that  it 


must  be  remembered  that  they  have  real  and  important 
limitations. 

It  is  apparent  that  diabetes  not  only  is  a disease  of 
disturbed  sugar  metabolism  but  also  may  represent  a 
vascular  disease.  Any  hypothesis  to  explain  diabetes 
mellitus  must  certainly  include  that  widespread  vas- 
cular dismrbance  which  involves  both  the  venous  and 
arterial  circulation. 

I wish  to  thank  Dr.  H.  T.  Englehardt  for  directing  the 
work  done  at  the  Jefferson  Davis  Hospital  and  also  Drs. 
Harl  D.  Mansur,  Jr.,  Robert  Hill,  and  Thomas  L.  Royce. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  Grollman.  Dallas;  A question  of  great 
importance  in  connection  with  diabetic  retinopathy,  as  with 
other  complications,  is  its  relation  to  the  degree  of  control 
of  the  diabetic  state.  The  statement  often  is  made  that 
diabetic  retinopathy,  neurologic  complications,  renal  com- 
plications, or  their  combination  as  in  the  so-called  Kimmel- 
stiel-Wilson  syndrome,  are  likely  to  occur  in  patients  whose 
diabetes  has  been  well  controlled.  To  me  this  opinion  appears 
misleading.  The  mere  fact  that  severe  complications  occur  is 
evidence  that  the  diabetic  state  had  not  been  adequately 
controlled,  for  obviously  had  it  been,  no  complication  should 
appear. 

Often,  however,  the  error  is  made  of  judging  the  control 
of  the  diabetes  by  the  degree  of  glycosuria,  which  may  be 
particularly  misleading  in  the  older  patient  with  nephro- 
sclerosis in  whom  the  degree  of  glycosuria  often  is  minimal. 
Likewise,  the  diabetes  of  a patient  on  an  abnormally  restricted 
diet  may  appear  to  be  in  good  control  insofar  as  glycosuria 
is  concerned  and  the  patient  ultimately  may  develop  com- 
plications. The  appearance  of  any  complication  such  as  dia- 
betic retinopathy  must  be  taken  as  a reflection  of  inadequate 
control  of  the  patient's  diabetes. 


South  Africa  holds  two  world  records  for  tuberculosis 
death  rates.  It  has  the  highest  death  rate  in  the  world  in 
respect  to  the  natives,  and  the  lowest  in  the  world  as  far  as 
the  European  population  is  concerned. — W.  Norman  Taylor, 
M.  D.,  D.P.H.,  Health  Educ.  J.,  April,  1950. 
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CASE  REPORT  OF  TWIN  PREMATURE  INFANTS 


N.  C.  WINDROW,  JR., 

TT  HE  number  of  premature  infants 
weighing  less  than  900  Gm.  ( 2 pounds ) and  surviving 
is  smalld  In  view  of  the  scarcity  of  reports  on  small 
premature  infants  in  the  literature,  it  must  be  assumed 
that  other  instances  of  survival  which  have  not  been 
reported  have  occurred. 

.The  smallest  infant  reported  in  the  literature  with 
survival  was  described  in  1939.^  The  baby  was  de- 
livered in  the  home  fifteen  minutes  after  the  doctor’s 
arrival.  The  infant  was  so  small  the  physician  paid 
little  attention  to  it  but  concentrated  on  the  mother. 
The  nurse  oiled  the  baby,  wrapped  it  in  a blanket, 
placed  it  in  a basket,  and  then  put  it  into  the  warm 
oven  after  giving  it  a few  drops  of  brandy.  The  next 
morning  the  doctor,  much  to  his  surprise,  was  called 
by  the  nurse  requesting  feeding  instructions.  This  so 
amazed  him  that  he  went  to  see  the  child.  No  scales 
were  available,  so  the  baby  was  wrapped  up  well,  taken 
to  the  local  grocery  store,  and  weighed  on  the  scales 
there.  Affidavits  were  obtained  from  the  owner  of 
the  scales  and  one  other  person  that  the  baby  weighed 
14  ounces  (390  Gm.).  This  baby  survived  and  was  2 
years  old  at  the  time  of  the  report. 

The  smallest  infant  for  which  a complete  report 
appears  in  the  literature  was  described  by  Fischer-Ban 
in  1931.'  The  infant  weighed  600  Gm.  at  birth,  lost 
to  540  Gm.,  regained  its  birth  weight  in  ten  days,  and 
at  the  time  of  the  report  was  3 years  old,  small  but 
normal.  Pulford  and  Blevins  in  1928  reported  an 
infant  weighing  680  Gm.  at  birth  with  survival.® 
Houlihan  reported  another  weighing  705  Gm.  in 
1933.'^  In  1935  Hoffman,  Greenhill,  and  Landeen 
reported  an  infant  weighing  735  Gm.  which  lost  to 
595  Gm.  on  the  eighth  day  and  regained  its  birth 
weight  by  the  twenty-fourth  day.''^  Dale  in  1947  re- 
ported an  infant  weighing  820  Gm.  at  birth  with  sur- 
vival.^ 

This  report  is  of  .twins  born  after  wenty-six  weeks 
of  gestation  and  weighing  1 pound  9 ounces  (703 
Gm. ) and  1 pound  10  ounces  (733  Gm. ) at  birth 
with  survival. 

CASE  REPORT 

Mrs.  E.,  a 21  year  old  whire  woman,  was  delivered  of  pre- 
mature twins  by  her  obstetrician  June  11,  1949,  at  St. 
Joseph’s  Hospital  in  Houston.  The  period  of  gestation  was 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association  of 
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estimated  at  twenty-six  weeks.  The  infants  cried  spontaneously 
and  were  placed  immediately  in  an  incubator  with  constant 
oxygen.  Examination  sufficient  to  rule  out  any  congenital 
defect  was  done  at  this  time.  Baby  A weighed  1 pound  10 
ounces  (733  Gm.);  baby  B weighed  1 pound  9 ounces  (703 
Gm.).  Both  infants  were  10  inches  long.  Hykinone,  2.4  mg., 
was  given  to  each  infant  at  this  time. 

The  infants  v.ere  handled  only  as  necessary  for  the  next 
forty-twd  hours.  At  that  time  both  were  in  excellent  condi- 
tion and  it  was  deemed  advisable  to  start  feedings. 

Feedings  were  by  gavage,  starting  with  5 cc.  of  water  every 
three  hours.  After  two  successful  feedings,  milk  in  the  form 
of  a low  fat  content,  powdered  milk  (Dryco)  was  given 
alternately  with  the  water.  Amount  of  the  feedings  was  in- 
creased by  1 cc.  each  feeding.  A toral  of  15  cc.  per  feeding 
was  reached  ninety-six  hours  postpartum  or  forty-two  hours 
after  feedings  \/ere  started.  This  was  estimated  to  furnish 
full  fluid  requirements,  that  is,  75  cc.  per  pound.  At  this 
time,  June  15,  the  weights  were  as  follows;  baby  A,  1 
pounds  6 ounces  (6 19  Gm.);  baby  B,  1 pound  516  ounces 
(601  Gm. ).  Twenty-four  hours  after  the  15  cc.  or  full  fluid 
requirement  was  reached  the  alternate  water  feedings  were 
discontinued  and  the  milk  mixture  alone  was  given.  On  June 
19  the  weight  for  each  infant  was  1 pound  714  ounces  (661 
Gm. ) . 

No  attempt  was  made  to  standardize  the  caloric  intake  in 
terms  of  body  weight.  The  powdered  milk  was  given  in  a 
1:3  dilution,  which  furnishes  10  calories  per  ounce.  At  15 
cc.  every  three  hours  the  caloric  intake  per  twenty-four  hours 
was  approximately  30  calories  per  pound,  well  below  the  esti- 
mated requirement.  This  formula  mixture  was  sufficient  to 
produce  weight  gain  and  satisfied  the  infants  for  a period  of 
thirty-seven  days,  during  which  the  babies  gained  from  1 
pound  7(4  ounce's  (661  Gm. ) up  to  2 pounds  3b4  ounces 
(1,005  Gm.).  At  this  time,  July  22,  the  caloric  intake  was 
less  than  20  calories  per  pound,  and  the  infants  became  rest- 
less, cried  before  feedings,  and  developed  a mild  constipation. 
Feedings  were  increased  in  5 cc.  increments  until  the  infants 
w'ere  satisfied.  Dextri-Maltose  B w'as  added  to  furnish  more 
calories  and  to  control  constipation.  By  August  15  the  infants 
at  2 months  of  age  w’ere  taking  1 (4  ounces  of  a formula  of 
150  calories  consisting  of  Dryco  4 tablespoons,  water  12 
ounces,  and  Dextri-Maltose  B 1 tablespoon.  Weight  of  the 
infants  was  3 pounds  1 14  ounces.  At  this  time  the  caloric 
intake  was  50  calories  per  pound  and  fluid  intake  120  cc. 
per  pound.  The  infants  displayed  strong  sucking  reflexes  and 
were  placed  on  the  bottle  without  difficulty.  The  milk  mix- 
ture W'as  increased  to  a 1;2  mixture  on  September  2,  a week 
before  discharge  from  the  hospital. 

Supplementary  vitamins  in  the  form  of  Abdec  were  given 
srarting  at  the  end  of  the  first  week.  'Vitamin  C as  ascorbic 
acid  100  mg.,  w'as  also  given.  No  iron  w'as  given  because  of 
repeated  blood  transfusions. 

The  course  of  the  infants  in  the  hospital  was  singularly 
clear  of  difficulties.  On  June  26  tw'in  A regurgitated  a small 
amount  of  her  feeding.  By  the  next  day,  she  had  developed 
moderate  cyanosis  and  respiratory  difficulty.  Penicillin, 
50,000  units,  was  given  w'ith  each  feeding  for  the  next  week. 
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Her  difficulty  cleared  within  eighteen  hours,  but  she  re- 
mained somewhat  listless.  Her  red  blood  cell  count  was  4,000,- 
000  with  84  per  cent  hemoglobin.  Twin  B had  developed 
several  small  impetigenous  lesions  on  the  abdomen  during 
the  second  month  and  oral  penicillin  produced  a rapid  re- 
covery. However,  the  blood  determinations  were  essentially 
the  same  as  for  twin  A.  A 15  cc.  blood  transfusion  was  given 
to  both  infants  on  June  30  with  improvement  in  their  gen- 
eral appearance. 

Transfusions  were  repeated  July  19,  July  30,  August  10, 
and  August  30.  Criteria  for  transfusions  were  lisdessness  and 
pallor.  On  July  27,  in  spite  of  two  previous  transfusions,  the 
last  only  eight  days  before,  twin  A had  a red  blood  cell  count 
of  2,650,000  and  hemoglobin  of  65  per  cent.  The  last  count 
obtained  was  on  August  19,  at  which  time  the  hemoglobin 
was  84  per  cent  with  3,500,000  red  blood  cells. 

The  twins  were  dismissed  from  the  hospital  September 
10,  weighing  5 pounds  6 ounces  and  5 pounds  7 ounces. 
Each  was  171/2  inches  long.  Elixir  of  Feosol  was  added  to 
their  supplementary  intake.  They  continued  to  gain  well  at 
home.  Both  twins  had  rather  severe  colic  the  first  two  months 
at  home.  When  seen  in  the  office  on  March  6,  each  weighed 
14  pounds  8 ounces  and  were  entirely  normal. 

During  their  stay  in  the  hospital  these  infants  regained 
their  birth  weight  in  seventeen  days,  doubled  their  birth 
weight  in  sixty-five  days,  tripled  their  birth  weight  in  a little 
less  than  three  months,  and  grew  71^  inches  in  length  in 
the  three  months. 

COMMENTS 

Proper  nurSiOg  care  is  of  the  utmost  importance  to 
the  welfare  of  premature  infants.  Without  the  best  of 
nursing  care  no  premature  infant  has  much  chance  of 
survival.  Watchful  neglect  the  first  thirty-six  to  forty- 
eight  hours  is  advisable. 

Small  premature  infants  appear  to  be  terrifically 
dehydrated.  However,  this  is  not  a dehydration  but 
merely  a lack  of  subcutaneous  tissue.  Tissue  turgor 
and  an  infant’s  appearance  are  not  indications  for  the 
administration  of  fluids  in  these  small  infants.  Imma- 
ture kidneys  may  be  unable  to  handle  excess  fluids; 
therefore,  care  should  be  taken  in  the  administration 
of  fluids.  Fluids  other  than  by  mouth  need  not  be 
resorted  to,  and  any  other  type  of  medication  would 
best  be  given  by  mouth.  Admittedly  this  procedure 
does  not  cover  all  contingencies,  but  it  should  be 
observed  if  possible. 

Oral  feedings  may  be  started  in  from  twenty-four 
to  forty-eight  hours  and  feedings  should  be  small  at 
first.  Regurgitation  is  always  dangerous  and  should  be 
guarded  against  by  slowly  increasing  the  amount  of 
the  feedings. 

Fluid  requirements  the  first  few  days  are  of  much 
greater  importance  than  caloric  requirements.  Once 
the  fluid  requirements  are  met,  caloric  requirements 
may  be  adjusted  to  the  needs  of  the  infant  as  judged 
by  weight  gain  and  a satisfied  infant.  Caloric  require- 
ments are  well  below  estimated  requirements  given  by 
standard  textbooks. 


Blood  transfusions  are  necessary  and  valuable  means 
of  therapy.  Only  small  amounts  of  blood  are  necessary 
at  any  one  time,  rendering  a moderately  difficult  job 
easy. 

SUMMARY 

Twin  premature  infants  weighing  1 pound  9 ounces 
(703  Gm. ) and  1 pound  10  ounces  (735  Gm.)  at 
birth  with  .survival  are  reported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Chester  Dunn  Kingsville:  Prematurity,  justifiably, 
is  receiving  an  increasing  amount  of  interest.  One  has  but  to 
analyze  mortality  statistics  to  realize  the  importance  of  this 
problem.  The  current  yearly  birth  rate  in  the  United  States  is 
approximately  3,000,000;  5 per  cent,  or  150,000,  are  prema- 
ture. The  death  rate  during  the  first  month  is  2 per  cent  for 
full  rerm  babies  and  more  than  50  per  cent  for  premature 
babies.  In  1945  prematurity  ranked  ninth  in  the  leading 
causes  of  all  deaths  in  the  United  States.  Some  progress  has 
been  made  in  recent  years  as  shown  by  a decrease  in  pre- 
marure  mortality  of  23  per  cent  from  the  year  1935  through 
1944.  Ninety-seven  per  cent  of  the  deaths  attributed  to  pre- 
mature birth  •!!  1944  occurred  in  the  first  month  of  life;  of 
this  group,  57  per  cent  occurred  the  first  day. 

The  salient  features  of  the  evaluation  and  care  of  the 
premature  infant  can  be  found  in  Dr.  Windrow’s  report. 
Without  question,  the  degree  of  maturity  of  the  infant  is 
the  most  important  single  factor  in  survival.  It  is  generally 
accepted  that  the  chances  of  survival  are  greater  for  multiple 
births  for  any  given  weight  than  in  single  born  infants.  It 
can  be  assumed  that  these  infants  were  more  mature  physio- 
logically than  the  87  to  90  per  cent  of  the  so-called  previable 
group  that  do  not  survive. 

Proper  evaluation  of  maturity  is  the  result  of  clinical  ex- 
perience. Actually,  this  evaluation  begins  with  the  obstetrician 
and  continues  indefinitely  after. birth.  As  pointed  out,  the 
experienced  nurse  is  more  frequently  the  observer  and  often 
the  therapist,  with  the  doctor  acting  as  the  interpreter.  It  is 
plain  that  these  infants  had  good  nursing  care  with  adequate 
physical  facilities  because  of  the  conspicuous  absence  of 
difficulties. 

There  can  ’oe  lirtle  if  any  standardized  or  routine  feeding 
procedure.  The  basic  principles  as  presented  are  undoubtedly 
sound.  After  careful  observation  for  thirry-six  to  seventy-two 
hours,  the  physician  must  decide  the  technique  of  feeding 
and  estimate  maintenance  requirements.  If  gavage  feedings 
are  necessary,  as  in  this  case,  it  would  seem  desirable  to  use 
an  indwelling  polyethylene  plastic  tubing.  This  procedure 
obviates  the  difficulty  of  frequent  handling  and  the  tube  is 
less  irritating  and  of  smaller  diameter  than  was  possible 
formerly  with  a rubber  catheter. 
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Maintenance  nutritional  requirements  are  necessarily  low 
during  the  first  week  or  two.  Requirements  for  activity,  fecal 
loss,  and  specific  dynamic  action  are  minimal.  No  calories  are 
needed  for  growth.  Likewise,  fluid  requirements  can  be  met 
with  from  90  to  120  cc.  per  kilogram  of  body  weight.  Initial 
feedings  of  glucose  water,  then  feedings  of  milk  with  a low' 
fat  content  in  progressive  increments  as  outlined  are  accepted 
generally  with  minor  variations. 

Perhaps  Dr.  Windrow  can  furnish  more  specific  data  re- 
garding the  amount  of  vitamin  supplements.  Water  soluble 
vitamin  A and  D preparations  should  be  used,  and  if  any 
feeding  difficulty  emerges,  the  physician  should  not  hesitate 
to  use  parenteral  materials.  Parenteral  vitamin  K should  be 
given,  but  this  is  not  the  complete  answer  to  hemorrhagic 
tendencies.  The  increased  physiologic  anemia  is  refractory  to 
iron  therapy,  as  shown  by  Hahn  using  a radioactive  isotope. 
Blood  transfusions  as  indicated  here  are  preferred.  I prefer 


to  use  penicillin  by  injection  rather  than  orally  whether  it 
be  given  as  a prophylactic  or  a therapeutic  measure. 

Dr.  Windrow,  closing;  Aqueous  vitamin  preparations 
are  advised  to  avoid  the  possibility  of  aspiration  of  oil  and 
of  lipoid  pneumonia.  Vitamin  C should  be  administered 
shortly  after  birth  in  doses  of  from  25  to  100  mg.  daily;  it 
facilitates  the  metabolism  of  some  of  the  essential  amino 
acids. 

The  premature  infant  has  a relative  deficiency  in  his  store 
of  calcium,  which  is  exhausted  by  rapid  growth.  Vitamin  D 
should  be  started  within  the  first  W'eek  to  ten  days  and  in- 
creased gradually  until  the  infant  is  receiving  at  least  1,000 
I.  U.  daily. 

Vitamin  A is  also  available  in  aqueous  form  with  or  with- 
out vitamin  D although  there  is  not  the  same  need  for  it  as 
for  vitamin  D.  The  need  for  vitamin  B complex  is  less  well 
known  although  there  should  be  no  harm  in  using  it  in  cor- 
responding infant  size  dosage.  The  use  of  an  aqueous  multi- 
vitamin preparation  is  therefore  practical. 
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American  Congress  of  Physical  Medicine.  Dr.  Arthur  L.  Watkins, 
Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E.  88th  St.,  New  York  28, 
Secy. 

American  Dermatological  Association,  Hot  Springs,  Va. , May  23-26, 
1951.  Dr.  Henry  E.  Michelson,  Minneapolis,  Pres.;  Dr.  L.  A. 
Brunsting,  102  2nd  Ave.,  S.  W'.,  Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9, 
1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9,  1951.  Dr. 
Frederick  Irving,  Brookline,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres-.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Louis  H.  Clerf, 
Philadelphia,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester 
8,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  Wilder  G.  Penfield,  Mon- 
treal, Canada,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th 
St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
June  7-9,  1951.  Dr.  John  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 
American  Orthopedic  Association,  White  Sulphur  Springs,  W.  Va., 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry.  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St., 
Chicago  12,  Secy. 

American  Proctologic  Society,  Atlantic  City,  June  7-10,  1951.  Dr. 
Hoyt  R.  Allen,  Little  PvOck,  Pres.;  Dr.  W,  Wendell  Green,  1838 
Parkwood  Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore, 
Pres.;  Dr.  R.  Finley  Gayle,  501  E.  Franklin  St.,  Richmond,  Va., 
Secy. 

American  Public  Health  Association,  St.  Louis,  Oa.  30-Nov.  3. 

1950.  Dr.  Lowell  J.  Reed,  Baltimore,  Pres.;  Dr.  R.  M.  Atwater. 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Houston.  Nov.  7-10,  1950. 
Dr.  Rolland  J.  Whitacre,  East  Cleveland,  Ohio,  Pres.;  Dr.  J.  E. 
Reralinger,  Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oa.  17-21,  1950. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Washington,  D.  C.,  April  11-13, 

1951.  Dr.  Samuel  C.  Harvy,  New  Haven,  Conn.,  Pres.;  Dr.  Nathan 
Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
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Association  of  American  Physicians  and  Surgeons,  Houston.  Oct.  5-7, 
1950.  Dr.  Joseph  C.  Bunten,  Pres.;  Mr.  Harry  E.  Northam,  360 
N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Cleveland.  Oct.  31- 
Nov.  3,  1950.  Dr.  Custis  Lee  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  10-15,  1950. 
Dr.  Warren  W.  Furey,  Chicago,  Pres.;  Dr.  D.  S.  Childs.  Medical 
Arts  Bldg.,  Syracuse  2.  N.  Y.,  Secy. 

Southern  Medical  Association,  St,  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay.  Charlotte.  N.  C..  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond. 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15,  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Phoenix,  Ariz.,  Oct.  26-28,  1950. 
Dr.  1.  J.  Marshall,  Roswell,  N.  Mex.,  Pres.;  Dr.  Wickliffe  R. 
Curtis,  First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Thomas  G.  Orr,  Kansas  City, 
Pres.;  Dr.  C.  R.  Rountree,  210  Plaza  Court,  Oklahoma  City  3. 
Secy. 

Tri-State  Medical  Assembly.  Dr.  Charles  Gowen,  Shreveport.  Pres.; 

Dr.  John  Walter  Jones,  401  E.  Fifth  St..  Texarkana,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  F.  Haralson.  314  U.  S.  Court  House,  El  Paso.  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Houston,  September,  1951.  Dr. 
Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E.  Twen- 
tieth St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  9-10,  1950.  Dr. 
Samuel  A.  Shelburne,  Dallas,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meeting  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 
9-10,  1951.  Dr.  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30,  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F.  Temple, 
Secy. 

Texas  Division,  American  Cancer  Society,  Galveston,  Nov.  6,  1950. 
Mr.  Frank  C.  Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff.  2307 
Helena  St.,  Houston  6.  Executive  Director. 

Texas  Heart  Association,  Galveston.  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Millet,  411  Reserve  Loan 
Life  Bldg,,  Dallas.  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio.  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston,  Pres,;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas.  Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  Oct.  6,  1950.  Dr. 
A.  T.  Hanretta,  Austin,  Pres.;  Dr.  David  Wade,  510  Capital  Na- 
tional Bank,  Austin.  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmount  St., 
Dallas.  Secy. 

Texas  Pediatric  Society.  Fort  Worth,  Oct.  6-7,  1950.  Dr.  J.  E. 
Ashby.  Dallas.  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave.,  Waco. 
Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  18-21,  1951.  Mr. 
Barnic  A.  Young,  Austin.  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 


Texas  Radiological  Society,  Galveston.  Jan.  19-20,  1951.  Wayne  D. 
Ramsey.  Abilene,  Pres.;  Dr.  R.  P.  O’Bannon.  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  Joe  Gandy,  Houston,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8,  1950.  Dr.  Moise  D. 
Levy,  Jr..  Houston,  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  Match  8-9,  1951.  Dr. 
Hamilton  Ford.  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston.  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston. 
April  30,  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec. 
8-9.  1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Mat- 
thews, 929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28.  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Waco,  Oct.  2-3,  1950.  Dr.  R.  J.  White,  Fort 
Worth,  Pres.;  Dr.  Truman  G.  Blocker.  927  Strand,  Galveston, 
Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  EUion 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols.  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James.  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society.  Lubbock,  Oct.  3-4,  1950.  Dr.  Allen  T.  Stew- 
art, Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock, 
Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1.  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo,  Pres.;  Dr.  S.  B.  Locker,  First  National  Bank 
Bldg.,  Brownwood.  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  1951.  Dr.  E.  King 
Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody.  1611  Fifth  St..  Corpus 
Christi,  Secy. 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin,  Pres.;  Dr. 

George  W.  Tipton,  502  W.  15.  Austin,  Secy. 

Eighth  District  Medical  Society,  Spring,  1951.  Dr.  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey.  Texas  City.  Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society,  Tyler,  Oct.  26,  1950.  Dr.  E.  G.  Faber,  Tyler, 
Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville.  Secy. 

Twelfth  District  Society,  Temple,  Jan.  9,  1951.  Dr.  W.  K.  Logsdon, 
Corsicana,  Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society.  Mineral  Wells.  Oct.  10,  1950.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson.  Medical  Arts  Bldg., 
Fort  Worth,  Secy. 

Fourteenth  District  Society.  Bonham,  June,  1951.  Dr.  Mayo  Tenery, 
Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Texarkana,  Oa.  26.  1950.  Dr.  F.  V. 
Mondrik,  Longview,  Pres.;  Dr.  Hardy  Cook.  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1.  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25.  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Wichita 
Falls.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg.,  W'ichita  Falls, 
Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov.  2.  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arcs  Bldg,, 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston.  Nov.  20- 
22.  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 
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OREGON  MEDICAL  SOCIETY  ABSOLVED  OF 
ANTITRUST  VIOLATION 


The  Oregon  State  Medical  Society,  the  Oregon  Physicians’ 
Service,  eight  county  and  regional  medical  societies,  and  eight 
individual  doctors  have  been  cleared  completely  of  charges 
that  they  conspired  to  restrain  and  monopolize  prepaid  med- 
ical care  plans  in  Oregon.  A judgment  handed  down  by  U.  S. 
District  Judge  Claude  McColloch  September  28  brings  to 
an  end  proceedings  which  were  instituted  two  years  ago  when 
the  United  States  Department  of  Justice  on  October  18, 
1948,  filed  a complaint  against  the  Oregon  physicians  under 
the  Sherman  Antitrust  Act.  Approximately  2,500  documents 
were  entered  as  exhibits  in  the  civil  suit,  which  has  received 
widespread  attention  as  a test  case  in  which  the  decision 
would  have  far-reaching  effects  on  the  fumre  of  medical 
practice  throughout  the  nation. 

Because  of  their  importance  to  physicians  wherever  the 
courts  of  the  United  States  interpret  the  law,  the  opinions, 
findings,  and  notes  of  Judge  McColloch  in  the  Oregon  case 
are  reproduced  here  in  full; 

OPINIONS,  FINDINGS,  AND  NOTES 

United  States  of  America,  Plaintiff  \ 

vs.  \ 

Oregon  State  Medical  Society  et  al.  Defendants  ( 

My  work  as  a trial  judge  does  not  permit  the  preparation 
of  a formal  opinion  in  so  complex  a case.  1 will  state  my 
conclusions  on  the  main  issues  and  then  will  append  some 
notes  made  at  various  stages  throughout  the  trial.  These  may 
be  of  aid  to  counsel  in  the  preparation  of  Findings  of  Fact 
and  Conclusions  of  Law  to  be  submitted  as  a basis  for  final 
judgment. 

Government's  Contentions 

The  Government  contends  ( 1 ) that  defendants,  beginning 
about  1936,  conspired  to  restrain  and  monopolize  prepaid 
medical  care  "in  the  State  of  Oregon”;  (2)  that  "each  of 
the  medical  societies”  (Oregon  State  Medical  Society  and 
eight  county  and  regional  societies)  "attempted  to  restrain 
and  monopolize  prepaid  medical  business  in  areas  where  they 
operate”;  and  (3)  that  "each  of  the  medical  societies”  (Ore- 
gon State  Medical  Society  and  eight  county  and  regional 
societies)  "did  restrain  and  monopolize  prepaid  medical 
business  in  areas  where  they  operate.” 

I hold  that  none  of  the  Government’s  charges  have  been 
proven  by  a preponderance  of  the  evidence. 

The  Time  Factor 

The  Government  presents  its  case  against  the  Doctors  un- 
der four  time  headings:  1930-1936;  the  year  1936;  1936- 
1941,  and  1941  to  date. 

1 prefer  to  group  the  controlling  events  into  two  periods: 
( 1 ) Prior  to  the  organization  of  the  Doctors’  own  statewide 
plan  in  1941;  and  (2)  from  the  organization  of  the  Doctors’ 
plan  (Oregon  Physicians’  Service)  in  December,  1941  to 
date. 

During  the  first  period  the  Doctors  were  fighting  defen- 
sively. They  were  quarreling  among  themselves  and  their 
chief  antagonist  exploited  their  dissension.  This  is  the  period 
of  expulsion  of  doaors  from  medical  societies — an  unhappy 
and  unfortunate  period.  Only  death  of  the  parties  will  close 
all  the  wounds  that  were  made  at  that  time.  This  period  is 
ancient  history.  It  has  no  legal  or  causal  connection  with  the 
period  1941  to  date,  following  the  organization  of  the  Oregon 
Physicians’  Service. 

The  fatal  weakness  of  the  Government’s  case  I feel  is  the 
attempt  to  tie  the  periods  1936-1941  and  1941  to  date  to- 
gether. 


The  Question  for  Decision 

The  question  then  left  for  determination  is  whether  the 
Oregon  Doctors  in  the  formation  of  their  own  prepaid  non- 
profit organization,  OPS,  have  violated  the  anti-trust  laws. 
As  competitors  of  the  privately-owned-for-profit  organiza- 
tions in  the  same  field,  have  the  Doctors  transgressed  the 
bounds  of  legitimate  competition?  1 hold  that  they  have  not. 

The  Period  1936-1941 

This  was  the  period  when  the  Doctors  were  trying  to  find 
themselves.  It  was  a defensive  period.  The  Doctors  felt  they 
were  being  exploited.  They  were  trying  to  maintain  their 
professional  standards.  They  felt  the  doctor-patient  relation- 
ship was  being  destroyed  It  was  a period  of  groping  for  the 
correct  position  to  take  to  accord  with  changing  times.  The 
Doctors  sponsored  their  own  prepaid  plan  (Multnomah)  and 
then  repudiated  it.  What  the  Doctors  did  during  this  period 
was  not  conspiracy. 

The  Period  1941  to  Date 

I really  doubt  that  the  Government  believes  the  operations 
of  Oregon  Physicians’  Service  are  monopolistic.  Its  two  chief 
competitors  are  tremendously  profitable;  they  have  the  cream 
of  the  business,  going  only  into  selected  areas,  whereas  OPS 
must  go  everywhere  and  has  many  other  weaknesses  inherent 
in  cooperative  enterprise. 

1 hold  that  Oregon  Physicians’  Service  is  not  a conspiracy 
but,  rather,  an  entirely  legal  and  legitimate  effort  by  the 
profession  to  meet  the  demands  of  the  times  for  broadened 
medical  and  hospital  service,  eliminating  the  evils  of  pri- 
vately owned  concerns  as  well  as  the  element  of  private 
profit. 

Are  the  Professions  Exempt  from  the  Sherman  Act? 

This  question  has  been  reserved  by  the  Supreme  Court.  1 
make  reference  to  it  in  the  Notes  that  follow.  (Court’s 
Opinion,  page  4.) 

Interstate  Commerce 

1 am  assuming  (without  finding)  that  interstate  commerce 
is  involved  in  this  case. 

FINDINGS  ON  CONTROLLING  ISSUES 

(Court’s  Opinion,  page  5.) 

1 will  make  a finding  that  the  defendants  did  not  conspire 
to  restrain  and  monopolize  prepaid  medical  care  in  the  State 
of  Oregon.  (Court’s  Opinion,  page  6.) 

1 will  make  a finding  that  defendant  medical  societies 
did  not  attempt  to  restrain  and  monopolize  prepaid  medical 
business  in  areas  where  they  operate  by  express  agreement 
or  concert  of  action  within  their  own  groups  or  with  third 
parties.  (Court’s  Opinion,  page  7.) 

1 will  make  a finding  that  defendant  medical  societies  did 
not  in  fact  restrain  and  monopolize  prepaid  medical  business 
in  areas  where  they  operate  by  express  agreement  or  concert 
of  action  within  their  own  groups  or  with  third  parties. 
(Court’s  Opinion,  page  8.) 

I win  make  a finding  that  defendant  doctors  and  medical 
societies  have  not  restrained  or  sought  to  restrain  the  use  of 
hospital  facilities  by  others,  except  in  cases  of  lawful  and 
legitimate  professional  discipline  of  individual  doctors  for 
unprofessional  conduct  detrimental  to  their  patients,  to  the 
hospitals  and  to  the  public  generally.  (Court’s  Opinion, 
page  9.) 
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The  Government  says  regardless  of  motive,  if  the  necessary 
result  of  aaion  is  monopoly,  the  statute  applies.  But  I find 
(1)  that  the  motive  (intent)  of  defendants  was  not  to 
restrain  or  monopolize;  and  (2)  that  monopoly  did  not  in 
fact  result  and  does  not  exist.  Nor  does  unreasonable  re- 
straint exist.  (Court’s  Opinion,  page  10.) 

1 will  make  a finding  that  if  there  was  a conspiracy,  as 
alleged  by  the  Government,  the  thread  was  broken  and  the 
conspiracy  ended  when  a large  percentage  of  Oregon  doctors 
entered  the  Armed  Forces  in  the  period  1941-1945.  (Court's 
Opinion,  page  11.) 

I will  make  a finding  that  if  there  was  conspiracy,  as 
alleged,  the  thread  was  broken  and  the  conspiracy  ended 
w'hen  the  organized  doctors  of  Oregon  reversed  their  position 
in  1941  and  engaged  in  contract  practice  through  the  me- 
dium of  their  own  organization,  Oregon  Physicians'  Service. 
If  the  doctors  had  previously  been  conspirators,  they  then 
became  competitors,  competing  with  the  existing  privately 
owned  and  operated  prepaid  medical  care  organizations. 
(Court’s  Opinion,  page  12.) 

I will  make  a finding  that  OPS  and  the  doctor-owned 
county  and  regional  plans  are  business  competitors  with  the 
privately  owned  profit  making  organizations  and  that,  as 
competitors  the  doctors  have  conducted  their  organizations 
fairly  and  well  within  the  legal  limitations  of  competitive 
business  practice.  (Court’s  Opinion,  page  13.) 

I will  make  a finding  and/or  conclusion  that  the  practice 
of  medicine  is  not  a trade  within  the  meaning  of  the  Sher- 
man Law.  (Court’s  Opinion,  page  14.) 

FINDINGS  ON  SUBSIDIARY  ISSUES 

(Court’s  Opinion,  page  15.) 

Rule  of  Reason 

Years  ago  the  Supreme  Court  applied  the  "Rule  of  Reason” 
to  anti-trust  prosecutions.  I will  make  a finding  that  the 
restraint  of  trade  ( if  any ) in  this  case  was  and  is  not  un- 
reasonable. 1 do  not  include  in  this  fee  fixing  for,  as  I state 
in  another  Note,  if  doctors  are  held  to  be  engaged  in  a trade, 
they  cannot  "fix  fees”  under  the  Supreme  Court’s  decisions. 
Incidentally,  the  privately  owned  hospital  associations  fix 
fees  and  they  are  engaged  in  a trade.  (Court’s  Opinion, 
page  16.) 

The  Purpose  of  Oregon  Doctor-Owned  Plans 

I will  make  a finding  that  OPS  and  the  various  county  or 
regional  doctor-owned  or  doctor-sponsored  prepaid  medical 
plans  were  not  formed  to  eliminate  or  restrain  organizations 
already  in  the  field;  on  the  contrary,  they  were  formed  to 
meet  the  social  need  which  had  arisen  for  group  medical 
care,  eliminating  the  element  of  private  profit,  over  and 
above  legitimate  hospital  and  medical  charges.  ( Court’s 
Opinion,  page  17.) 

"Toking  Tickets” 

I will  make  a finding  that  there  is  no  present  conspiracy, 
combination,  agreement  or  concert  of  action  among  doctors 
not  to  "Take  tickets”  of  privately  owned  hospital  associa- 
tions. 

I will  make  a finding  and/or  conclusion  that  refusal  to 
"take  tickets”  of  privately  owned  associations  is  not  boycott. 
(Court’s  Opinion,  page  18.) 

Boycott  ^ 

1 will  make  a finding  and/or  conclusion  that  defendants 
have  not  in  recent  times  ( if  ever ) boycotted  privately  owned 
hospital  associations,  and  that  they  do  not,  so  far  as  the  evi- 
dence or  legitimate  inferences  show,  intend  to  boycott  pri- 
vately owned  hospital  associations  in  the  future.  (Court’s 
Opinion,  page  19-) 


Restraint  on  Hospitals 

Restraint  on  hospitals  was  alleged  but  nothing  substantial 
offered  in  proof.  (Court’s  Opinion,  page  20.) 

NOTES 

(Court’s  Opinion,  page  21.) 

Restriction  (?)  of  Prepaid  Coverage 

Note  1.  A greater  per  cent  of  Oregon  covered  by  prepaid 
plans  than  in  any  other  state,  (p.  455  Government’s  brief.) 
(Court’s  Opinion,  page  22.) 

This  Is  Not  Monopoly 

Note  2.  Only  120,000  out  of  1,510,000  jseople  in  the  state 
belong  to  OPS.  (Court’s  Opinion,  page  23.) 

Hard  to  Follow 

Note  3.  The  Government  charges  that  OPS  is  engaged  in  a 
conspiracy  to  monopolize  statewide  prepaid  medical  care,  but 
OPS  is  criticized  because  it  does  not  go  into  certain  counties. 
(Court’s  Opinion,  page  24.) 

"Allocation  of  Territory" 

Note  4.  Obviously,  two  doctor-sponsored  plans,  one  state- 
wide, the  other  local,  could  not  operate  in  Klamath  County, 
to  take  an  instance.  If  the  needs  of  the  public  are  adequately 
taken  care  of  in  a particular  county  through  the  activities  of 
local  physicians,  the  profession’s  duty  as  to  prepaid  medical 
care  in  that  particular  county  is  fully  discharged.  On  this 
point,  the  Government  has  fallen  into  absurdity.  Apparently 
it  says  OPS  should  use  X County  Physicians  to  compete  with 
X County  Physicians.  (Court’s  Opinion,  page  25.) 

Note  5.  There  is  frequent  reference  in  the  Government’s 
brief  to  the  "economic  aspect”  of  the  defendant  doctors’  ac- 
tivities. 

It  was  said  "the  laborer  is  worthy  of  his  hire.”  (Court’s 
Opinion,  page  26.) 

Fee  Fixing  "Activities" 

Note  6.  This  expression  is  used  in  the  Government’s  brief. 
Is  supervision  of  fees  within  a profession  unlawful?  Barbers 
do  it,  bricklayers,  beauty  operators,  milk  men.  (Court’s  Opin- 
ion, page  27.) 

Fee  Fixing 

Note  7.  Of  course,  if  the  professions  are  trades,  then  fee 
schedules  become  (under  Supreme  Court  decisions)  per  se 
unlawful. 

The  question  of  fee  fixing  has  become  academic  in  the 
present  case  because  the  case  revolves  around  the  legitimacy 
of  the  operations  of  the  doctors  in  competition  with  the 
privately  owned  plans.  The  Government  concedes  the  right 
of  the  doctors  to  compete  in  this  field  and  the  fixing  of  fees 
is  of  the  very  essence  of  all  prepaid  plans,  whether  doaor- 
owned  or  privately  owned.  (Court’s  Opinion,  page  28.) 

Power 

Note  8.  The  Government  in  Sherman  Act  prosecutions  is 
the  particular  group  in  charge  of  the  anti-trust  department 
of  the  Department  of  Justice  at  the  time,  and  the  type  of 
prosecutions  brought  in  a given  era  reflect  the  economic  and 
social  views  of  those  in  power  at  that  time.  Instance:  At- 
tempts by  Assistant  Attorney  General  Arnold  to  subject 
Organized  Labor  to  the  anti-trust  laws.  (Court’s  Opinion, 
page  29.) 

"The  Sherman  Act  Means  What  the  Courts  Say  It  Does" 

Note  9-  The  Supreme  Court  has  held  that  Organized  Labor 
does  not  come  under  the  anti-trust  laws.  This  was  court-made 
law. 
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Can  it  be  justly  contended  that  the  Congress  intended  to 
include  the  professions  when  it  enacted  the  Sherman  law  in 
1890?  The  American  Medical  Association  has  been  in 
existence  43  years.  The  American  Bar  Association  was  or- 
ganized in  1878.  (Court’s  Opinion,  page  30.) 

Variable  National  Policies 

Note  10.  During  the  late  war,  exemption  from  the  anti- 
trust laws  was  given  to  large  enterprises  in  order  to  attain 
maximum  production  of  vital  materials.  (Legislation  just 
enacted  9/23/50  appears  to  authorize  exemptions  during 
the  present  Korean  crisis.) 

N.R.A.  was  an  interesting  aberration.  The  oil  companies 
pleaded  unsuccessfully  that  they  were  only  doing  what  they 
had  been  encouraged  to  do  under  N.R.A.  (310  U.  S.  150.) 
(Court’s  Opinion,  page  31.) 

Court-Made  Policies 

Note  11.  A keen  analyst  has  said  the  Sherman  Act  "suf- 
fered from  bad  draftsmanship.”  That  this  is  a broad  field  for 
court-made  law  was  the  observation  of  Judge  Learned  Hand 
in  the  recent  New  York  communist  cases.  (Court’s  Opinion, 
page  32.) 

The  Age  of  the  Common  Man 

Note  12.  In  a measure,  this  case  is  an  attack  on  the  profes- 
sions. Everything  critical  of  the  doctors  that  has  been  said 
in  the  case  could  be  said  of  the  legal  profession. 

The  'World  Revolution  that  we  hear  about  allows  no  place 
for  the  professions.  All  that  is  principle,  dignity,  the  efforts 
of  the  ages  to  create  an  aristocracy  of  intellect — these  are  to 
be  destroyed  in  the  interest  of  "The  common  man.” 

He  will  be  "common,”  indeed,  without  professions  in  the 
society  which  he  is  to  rule.  (Court’s  Opinion,  page  33.) 

Self-Preservation 

Note  13.  Leaders  among  the  doctors  maintain  the  view 
that  doctor-owned  prepaid  medical  plans  are  the  profession’s 
answer  to  socialism. 

Can  it  be  that  a profession  may  not  defend  itself  by  re- 
organization of  its  methods,  by  doing  within  the  profession 
what  has  been  compelled  elsewhere  by  law;  that,  thus,  to 
reorganize  and  seek  to  preserve  its  independent  status  makes 
an  organized  profession  and  its  leaders  criminals  and  subject 
to  the  injunctive  power  of  the  courts? 

In  short,  that  organized  medicine  must  remain  a sitting 
duck  while  socialism  overwhelms  it?  I would  not  expect  an 
American  court  to  hold  that.  (Court’s  Opinion,  page  34.) 

Socialized  Medicine 

Note  14.  Socialized  medicine  may  overtake  them  but  the 
doctors  claim  the  right  to  save  the  profession  from  socialism. 
That  is  what  this  case  is  about,  according  to  the  doctors’  view- 
point. As  to  this  defense  it  must  be  conceded  that  the  pur- 
pose with  which  action  is  taken  is  of  prime  importance  under 
the  Sherman  Act.  (Court’s  Opinion,  page  35.) 

Constitutional  Democracy 

Note  15.  Constitutional  democracy  is  not  a one-way  road. 
Those  seeking  changes,  radical  or  otherwise,  may  urge  them. 
Those  who  believe  in  things  as  they  are  or  who  seek  to  retain 
them  in  modified  form  may  oppose  radical  change,  without 
becoming  subject  to  the  criminal  laws.  That  certainly  includes 
vitally  interested  parties  whose  way  of  living,  whose  living 
itself,  is  threatened.  This  is  entirely  aside  from  considerations 
of  public  interest. 

I may  be  one  of  the  most  despicable  persons  in  the  com- 
munity and,  having  great  wealth,  put  it  to  entirely  anti-social 
uses.  Under  our  system,  I may  fight  for  the  right  to  continue 
my  way  of  life.  Social  forces,  acting  through  the  Government, 


may  impinge  on  me  but  I can  oppose  them  with  all  my 
might.  That  is  one  of  the  issues  in  this  case.  'What  was  the 
purpose  of  the  doaors  in  organizing  the  Oregon  Physicians’ 
Service?  Was  it  to  obtain  a monopoly  in  the  prepaid  medical 
field,  or  was  it  to  save  themselves  and  their  profession  from 
threatened  socialization?  I hold  it  was  the  latter  and  that 
nothing  in  the  anti-trust  laws  deprives  them  of  the  right  to 
fight  to  defend  their  independent  professional  stams.  That  is 
entirely  different  from  whether  socialization  can  he  latvftdly 
forced  on  them.  I might  add  that  any  other  construction  of 
the  statute  would  raise  the  greatest  questions.  ( Court’s  Opin- 
ion, page  36.) 

Judge  Learned  Hand 

Note  16.  Judge  Learned  Hand  said;  "A  monopoly  of  all 
those  interested  in  an  activity  is  no  monopoly  at  all,  for  no 
one  is  excluded,  and  the  essence  of  monopoly  is  exclusion.  . . . 
If  other  services  (hospital  associations  in  this  case)  were  in- 
cidentally driven  out,  that  would  not  he  an  actionable  wrong.” 
(52  F.  Supp.  362,  374.) 

Membership  in  Oregon  Physicians’  Service  is  open  to  all 
doctors  in  good  standing  in  a medical  society,  local  or  State. 
Query,  under  Judge  Learned  Hand’s  definition,  if  all  doctors, 
members  of  medical  societies,  became  members  of  OPS, 
would  this  be  a monopoly? 

In  this  connection,  I will  make  a finding  that  it  has  not 
been  shown  that  at  any  time  within  recent  years,  has  member- 
ship in  any  medical  society  been  denied  to  a doctor  because 
of  his  connection  with  any  private  hospital  association. 
(Court’s  Opinion,  page  37.) 

The  Legal  Profession  Next 

Note  17.  "The  trend  and  drift  towards  Socialized  Medicine 
should  be  all  the  lawyer  needs  to  recognize  that  Socialized 
Law  is  but  the  next  step  for  those  dedicated  to  the  socialized- 
police  state. . . . 

"The  socialization  of  the  law,  if  lawyers  permit  it  to  come 
about,  will  ultimately  contribute  more  to  the  destruction  of 
Democracy  than  any  other  thing  that  can  happen.  It  can  hap- 
pen here!”  (Quoted  from  Oregon  State  Bar  bulletin,  Alex- 
ander G.  Brown,  editor,  August,  1950.)  (Court’s  Opinion, 
page  38.) 

Judge  Wilkin 

Note  18.  Judge  Wilkin  has  pointed  out  the  slowness  of  the 
legal  profession  to  organize  in  the  United  States.  The  Amer- 
ican Bar  Association  was  organized  in  1878. 

It  was  unlawful  in  one  of  the  Colonies  to  praaice  law.  The 
cycle  is  that  way  again.  (Court’s  Opinion,  page  39.) 

The  Professions 

Note  19.  The  professions  are  monopolies,  but  they  are  not 
per  se  unlawful  because  they  are  not  trades.  (Court’s  Opin- 
ion, page  40.) 

Compliment  to  Government  Counsel 

Note  20.  I desire  to  compliment  Mr.  Marcus  and  his  staff 
that  they  have  not  pressed  in  this  case  for  a holding  that 
professions  are  trades,  but  have  been  willing  to  rest  their 
case  on  other  grounds.  (Court’s  Opinion,  page  41.) 

Sieves 

Note  21.  Judge  Robert  N.  Wilkin  says  Greek  slaves  were 
the  physicians  in  Rome.  To  this  he  attributes  the  late  rise 
of  Medicine  as  a profession,  as  compared  with  law.  ( "The 
Spirit  of  the  Legal  Profession,”  p.  157.)  (Court’s  Opinion, 
page  42.) 

Doctors 

Note  22.  Doctors,  like  lawyers,  are  not  popular  but  they 
have  this  advantage,  they  are  an  absolute  necessity. 
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It  was  said  ia  the  last  war  every  ship  having  a complement 
of  one  hundred  men  or  more  had  a doctor  (Compare  Horatio 
Hornblower);  on  the  battlefields  a doctor  was  within  reach 
of  every  wounded  man. 

Apparently  lawyers  reached  the  peak  of  their  popularity 
early,  i See  Gibbons  great  Chapter  44.)  (Court’s  Opinion, 
page  43.) 

An  Ohio  Will 

Note  23.  "Shun  preasts  of  all  orders,  Drs.  of  all  profession 
and  lawyers  of  all  grades.  I don't  include  Surgerry  with 
Doctors,  and  above  all  class  that  afflict  humaity  the  lawyers 
is  the  worst.”  (Court’s  Opinion,  page  44.) 

Flexing  Their  Muscles 

Note  24.  Union  witnesses  were  offered  by  the  Govern- 
ment to  testify  angrily  that  doctors  would  not  give  them 
itemized  statements.  I think  the  issue  was  magnified,  but  I 
was  struck  by  the  attitude  of  the  men  towards  the  professions. 
(Court’s  Opinion,  page  45.) 

Klamath 

Note  I'b.Js.  striking  instance  of  local  initiative  is  furnished 
by  the  Klamath  County  doctors.  At  a cost  to  themselves  of 
$400,000,  the  Klamath  doctors  purchased  and  modernized 
two  privately  owned  hospitals.  They  did  this  because  hospital 
costs  were  too  high  under  private  management  and  the 
service  was  not  adequate. 

Needless  to  say,  after  this  heavy  investment,  the  Klamath 
doctors  have  their  own  local  prepaid  plan  and  for  this,  al- 
though not  named  as  defendants,  they  are  charged  with  being 
parties  to  the  alleged  statewide  conspiracy  to  restrict  medical 
care. 

I have  great  difficulty  in  following  the  Government’s  crit- 
icism of  county  and  regional  doctor  groups  who  have  set  up 
their  own  local  prepaid  plans.  They  are  but  discharging  their 
duty  to  their  own  local  people,  it  seems  to  me. 

Is  this  what  the  Government  wants;  That  doctors  should 
leave  the  field  to  the  privately  owned  corhpanies?  Certainly 
not  that,  for  at  the  trial  the  Government  lawyers  conceded 
the  right  to  the  doctors  to  compete.  (Court’s  Opinion,  page 

46.) 

Some  Quotes 

Note  26.  "Loyalty  to  the  client’s  interest  is  the  highest 
duty  of  a lawyer.  Socialization  would  destroy  the  indepen- 
dence of  the  Bar  and  create  a loyalty  above  that  owed  to  the 
client.” 

"The  professional  service  of  a lawyer  should  not  be  con- 
trolled or  exploited  by  any  lay  agency,  personal  or  corporate, 
which  intervenes  between  client  and  lawyer.” 

The  above  quotations  are  very  like  the  doctors’  utter- 
ances that  are  condemned  by  the  Government  in  this  case. 
The  quotations  are  from  1950  writings  of  the  American  Bar 
Association. 

Canon  35  of  the  Canons  of  Professional  Ethics  of  the 
American  Bar  Association  provides: 

Intermediaries 

"The  professional  services  of  a lawyer  should  not  be  con- 
trolled or  exploited  by  any  lay  agency',  personal  or  corporate 
which  intervenes  between  client  and  lawyer.  A lawyer’s  re- 
sponsibilities and  qualifications  are  individual.  He  should 
avoid  all  relations  which  direct  the  performance  of  his  duties 
by  or  in  the  interest  of  such  intermediary.  A lawyer’s  rela- 
tion to  his  client  should  be  personal  and  responsibility  should 
be  direct  to  the  client.  . . .”  (Court’s  Opinion,  page  47.) 

The  A.M.A.  Case 

Note  27.  The  present  case  represents  an  effort  to  apply 
the  decision  obtained  against  the  American  Medical  Associa- 


tion (317  U.  S.  519)  to  Oregon.  The  facts  are  different. 
The  times  are  different.  (Court’s  Opinion,  page  48.) 

Amends  to  Dr.  Moore  and  Others 

Note  28.  Since  doctors  generally  are  now  doing  the  same 
things  for  which  they  expelled  their  brothers  in  1936  and 
years  following,  fair  play  suggests  that  amends,  where  pos- 
sible, be  made  to  those  still  living.  Doctors  expelled  or  who 
resigned  under  pressure  from  the  medical  societies  should  be 
returned  to  membership.  (Court’s  Opinion,  page  49.) 


The  foregoing  findings  and  notes  may  be  deemed  and 
treated  as  Findings  of  Fact  on  factual  matters  and  as  Conclu- 
sions of  Law  on  legal  questions — to  be  supplemented  by 
formal  Findings  and  Conclusions  if  counsel  deem  it  neces- 
sary or  appropriate  to  submit  further  Findings  and/or  Con- 
clusions for  consideration.  (Court’s  Opinion,  page  50.) 

Plaintiff’s  case  was,  at  my  request,  argued  fully  at  the  end 
of  the  Government’s  testimony;  and,  having  had  the  ad- 
vantage of  extensive  pre-trial  hearings  and  exhaustive  briefs, 
I have  not  felt  the  need  for  further  argument.  ( Court’s  Opin- 
ion, page  51.) 

Judgment  of  dismissal  will  at  a later  time  be  entered. 

Dated  at  Portland,  Oregon,  this  28th  day  of  September, 
1950. 

Claude  McColloch,  District  Judge. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  ]ack  R.  Ewalt,  administrator  of  hospitals  and  professor 
of  neuropsychiatry  at  the  University  of  Texas  Medical  Branch, 
Galveston,  has  been  appointed  dean  of  the  University’s  Post- 
graduate School  of  Medicine,  Houston,  to  succeed  Dr.  R.  Lee 
Clark,  who  has  been  serving  in  that  position  as  well  as  in  the 
directorship  of  the  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search. Dr.  Clark  will  continue  to  head  the  hospital.  Dr. 
Ewalt  will  coordinate  activities  at  the  various  medical  divi- 
sions of  the  University  with  regard  to  residency  training, 
postgraduate  clinical  conferences  and  refresher  courses,  special 
postgraduate  courses,  and  other  postgraduate  services.  He  will 
supervise  the  San  Antonio  Division  of  the  Postgraduate 
School  of  Medicine  now  being  established  with  Dr.  James 
A.  Bethea,  assistant  dean,  in  charge,  and  other  divisions 
which  may  be  set  up  throughout  the  state  in  an  effort  to 
promote  better  residency  training  programs.  Dr.  Truman  G. 
Blocker,  Jr.,  professor  of  plastic  and  maxillofacial  surgery  at 
the  Medical  Branch,  has  been  appointed  to  succeed  Dr.  Ewalt 
as  administrator  of  hospitals  at  the  Medical  Branch. 

Pour  postgraduate  courses  on  medical  preparedness  for 
atomic  warfare  have  been  announced  by  the  Post-Graduate 
Division  of  the  University  of  Texas  Medical  Branch,  Gal- 
veston. They  will  be  held  as  follows:  Corpus  Christi,  Decem- 
ber 15-16;  Tyler,  January  12-13,  1951;  El  Paso,  February 
2-3;  and  Lubbock,  February  16-17.  A preliminary  session 
in  November,  1950,  will  be  held  for  the  Galveston,  Houston, 
and  Beaumont  area. 

The  course  will  include  organization  for  medical  prepared- 
ness; the  principles  of  handling  and  sorting  casualties;  field 
dressing;  diagnosis  and  treatment  of  burns,  traumatic  in- 
juries, and  radiation  sickness;  and  the  collection  and  preserva- 
tion of  necessary  supplies.  Speakers  from  the  staff  of  the 
Medical  Branch  will  include  experts  in  the  biological  effects 
of  radiation  and  specialists  in  the  surgical  treatment  of 
burns  and  traumatic  injury. 

To  coordinate  research  studies  at  the  Medical  Branch  a 
committee  has  been  organized  as  follows:  Dr.  T.  G.  Blocker, 
Jr.,  chairman;  Dr.  F.  M.  Townsend;  Dr.  E.  J.  Poth;  Kenneth 
McConnell,  Ph.  D.;  and  Dr.  'William  Levin.  The  committee 
will  assist  in  the  administration  of  grants  for  research  on 
radioactive  substances  and  aid  in  the  promotion  of  seminars 
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and  meetings  on  recent  developments  in  radiobiology  and 
medicine. 

Dr.  John  W . Middleton,  director  of  the  Student  Health 
Service  and  of  the  Chest  Clinic  of  the  Medical  Branch,  has 
been  promoted  to  associate  professor  of  internal  medicine. 
He  will  be  director  of  the  new  Ziegler  Memorial  Tuber- 
culosis Hospital,  which  is  to  be  erected  under  the  bequest 
of  the  late  Mrs.  Rosa  Ziegler  of  Galveston. 

The  isolation  of  a new  antibiotic  derived  from  blood  by 
the  Rickettsial  Research  Laboratory  of  the  Medical  Branch 
under  the  direction  of  Dr.  L.  Anigstein  and  his  associates, 
D.  W.  Micks,  Sc.  D.,  and  Miss  Dorothy  Whitney,  is  reported 
in  the  June  issue  of  the  Proceedings  of  the  Society  for  Experi- 
mental Biology  and  Medicine  and  also  the  British  journal, 
Nature,  for  July  22. 


PERSONALS 

Dr.  Joseph  Hill  and  Sol  Haberman,  Ph.  D.,  representing 
the  Southwestern  Medical  Foundation,  attended  the  interna- 
tional Society-  of  Hematology  meeting  in  Cambridge,  Eng- 
land, from  August  21  to  26.  They  read  papers  and  pre- 
sented a scientific  exhibit,  reports  the  Dallas  News. 

Dr.  and  Mrs.  Ernest  F.  Cadenhead,  Brownwood,  attended 
the  International  College  of  Surgeons  meeting  in  Buenos 
Aires  in  August,  states  the  Brownwood  Bulletin.  Dr.  Caden- 
head, who  recently  received  a certificate  as  diplomate  of  the 
International  Board  of  Surgery,  presented  a paper  with  lan- 
tern slides  on  the  surgery  of  the  aged  woman  and  a number 
of  related  case  reports. 

Dr.  Ralph  Bowen,  Houston,  has  been  requested  to  give  a 
paper  on  "Insects  and  Their  Role  in  Allergy”  before  the 
pediatric  section  of  the  Southern  Medical  Association  meet- 
ing in  St.  Louis  in  November,  reports  Medical  Record  and 
Annals. 

Dr.  Thomas  J.  Melton,  Jr..  Midland,  has  been  granted 
membership  in  the  International  College  of  Surgeons,  reports 
the  Denison  Herald.  He  is  to  be  formally  inducted  into  the 
College  at  its  meeting  October  31  to  November  4 in  Cleve- 
land. 

Dr.  George  N.  Irvine,  Jr.,  San  Angelo,  has  been  awarded 
a year's  fellowship  at  the  Lahey  Clinic,  Boston,  announces 
the  San  Angelo  Evening  Standard.  He  began  his  studies 
August  1. 

Dr.  W.  P.  Cappleman,  Temple,  was  recently  certified  by 
the  American  Board  of  Internal  Medicine,  according  to  the 
Honey  Grove  Signal  Citizen. 

Dr.  E.  S.  McLarty.  Galveston,  was  named  the  first  presi- 
dent of  the  Galveston  County  chapter  of  the  American 
Academy  of  General  Practice,  which  was  organized  in  July, 
according  to  the  Alumni  Bulletin  of  the  University  of  Texas 
Medical  Branch.  Other  officers  are  Dr.  E.  H.  Klatt.  vice- 
president,  and  E.  F.  Jones,  secretary-treasurer,  both  of  Gal- 
veston. 

Dr.  Knox  Pittard,  Anson,  has  established  an  agricultural 
library  for  the  farmers  of  Jones  County  in  Anson,  according 
to  the  Abilene  Reporter. 

Girls  were  born  recently  to  Dr.  and  Mrs.  C.  C.  Cody,  III, 
Houston,  and  Dr.  and  Mrs.  lU.  L.  Carrington , Mexia. 

Recent  parents  of  boys  are  Dr.  and  Mrs.  Lee  Williamson, 
Abilene,  Dr.  and  Alrr.  E.  D.  Shacklett,  Jr.,  Marlin,  and  Dr. 
and  dirr.  G.  dl.  Kahn,  Galveston. 


AMERICAN  SOCIETY  OF  ANESTHESIOLOGISTS 

Approximately  1,000  physicians  are  expected  to  attend  the 
annual  meeting  of  the  American  Society  of  Anesthesiologists, 
which  for  the  first  time  is  being  held  this  year  west  of  the 
Mississippi.  The  meeting  will  be  from  November  7 to  10 
at  the  Shamrock  Hotel,  Houston. 


Among  the  many  features  of  the  meeting  will  be  forty- 
eight  refresher  courses,  clinical  demonstrations,  technical  and 
scientific  exhibits,  luncheons,  and  a cocktail  party  and  dinner 
dance.  No  registration  fee  will  be  charged  and  any  physician 
sponsored  by  a member  of  the  society  may  attend. 

All  sessions  with  the  exception  of  the  hospital  clinics  will 
be  held  in  the  Shamrock  Hotel.  The  first  day,  November  7, 
will  be  devoted  to  the  refresher  courses.  On  the  succeeding 
three  days  two  sessions  of  scientific  lectures  will  be  con- 
ducted simultaneously  to  provide  a wide  choice  of  topics  for 
those  attending.  The  luncheons  will  be  given  November  8 
and  9,  and  the  cocktail  party  and  dinner  dance  the  evening 
of  November  9- 

During  the  annual  program  of  the  Committee  on  Medical 
Schools  and  Postgraduate  Education  the  evening  of  Novem- 
ber 8,  a panel  discussion  will  be  held  on  "Economics,  Admin- 
istration, and  Organization  in  Anesthesia.”  Mr.  'William  C. 
Stronach,  executive  secretary  of  the  American  College  of 
Radiology,  Chicago,  will  discuss  "Radiological  Economics,” 
and  Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  will  speak  on 
"The  Significance  of  Postgraduate  Education  with  Special 
Reference  to  Anesthesiology.” 

Dr.  Lawrence  F.  Schuhmacher,  Houston,  is  chairman  of 
the  local  arrangements  committee.  Additional  information 
regarding  the  meeting  may  be  obtained  from  Dr.  Schuh- 
macher or  from  Mr.  John  H.  Hunt,  Executive  Secretary, 
American  Society  of  Anesthesiologists,  188  West  Randolph 
Street,  Chicago  1. 


Texas  Doctors'  Exhibits  at  Meeting 

Two  exhibits  prepared  by  Texas  physicians  will  be  dis- 
played in  the  scientific  exhibits  at  the  meeting  of  the  Amer- 
ican Society  of  Anesthesiologists  in  Houston  from  November 
7 to  10.  Dr.  Allan  Bloxsom,  Houston,  will  have  an  exhibit 
on  a positive  pressure  oxygen  air  lock  designed  for  the 
resuscitation  of  the  asphyxiated  newborn  infant.  "Cervico- 
dorsal  Sympathetic  Blocks”  is  the  title  of  an  exhibit  pre- 
pared by  Drs.  Harvey  C.  Slocum  and  Charles  R.  Allen, 
Galveston. 


GULF  COAST  INDUSTRIAL  HEALTH  CONFERENCE 

The  third  annual  Gulf  Coast  Regional  Conference  on  In- 
dustrial Health  was  held  in  Houston  from  October  12  to  14. 
Attending  were  representatives  of  the  medical  profession, 
industrial  nurses,  safety  engineers,  public  health  personnel, 
insurance  company  and  utility  representatives,  sanitary  and 
chemical  engineers,  and  representatives  of  labor  and  man- 
agement. 

The  keynote  speaker  was  Dr.  Robert  A.  Kehoe,  director 
of  the  Kettering  Laboratory  for  Applied  Psychology,  Cincin- 
nati. Two  panel  discussions  on  "Teamwork  in  Industrial 
Health”  and  "The  Evaluation  of  the  Degree  of  the  Physically 
Handicapped  Employee  and  His  Employment”  and  a sym- 
posium on  "Atmospheric  Contamination  and  Industrial 
Wastes”  were  held. 


Ped'atrics  Course  in  Arkansas 

A postgraduate  pediatric  course  will  be  given  at  the  Uni- 
versity of  Arkansas  School  of  Medicine,  Little  Rock,  No- 
vember 6-7,  under  sponsorship  of  the  University's  Pediatric 
Department,  the  Maternal  and  Child  Health  Division  of  the 
State  Board  of  Flealth,  and  the  Arkansas  Medical  Society. 
All  interested  physicians,  nurses,  and  public  health  workers 
are  invited  to  attend,  and  no  fee  will  be  charged.  Dr.  William 
A.  Reilly,  head  of  the  Pediatric  Department,  states.  Two 
prominent  practical  speakers  from  outside  the  state  will  par- 
ticipate in  the  course. 
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POST  GRADUATE  MEDICAL  ASSEMBLY  OF 
SOUTH  TEXAS 

The  sixteenth  annual  meeting  of  the  Post  Graduate  Med- 
ical Assembly  of  South  Texas  will  be  held  November  20-22 
af  the  Shamrock  Hotel,  Houston. 

Distinguished  guest  speakers  will  include  the  following; 

Dr.  Arthur  J.  Bedell,  emeritus  professor  of  ophrhalmology, 
Albany  Medical  College,  Albany,  N.  Y. 

Dr.  William  Boyd,  professor  of  pathology  and  bacteriology, 
University  of  Minnesota,  St.  Paul. 

Dr.  Amos  Christie,  professor  of  pediatrics,  Vanderbilt  University, 
Nashville. 

Dr.  William  DamESHEK.  professor  of  clinical  medicine.  Tufts 
College  Medical  School,  Boston. 

Dr.  O.  Spurgeon  English,  professor  of  psychiatry.  Temple  Uni- 
versity, Philadelphia. 

Dr.  Nicholson  J.  Eastman,  professor  of  obstetrics.  Johns  Hop- 
kins University,  Baltimore. 

Dr.  L.  Kraeer  Ferguson,  professor  of  surgery,  Graduate  School 
of  Medicine.  University  of  Pennsylvania,  Philadelphia, 

Dr.  L.  H.  Garland,  clinical  professor  of  radiology,  Stanford  Uni- 
versity, San  Francisco. 

Dr.  John  H.  Gibbon,  Jr.,  professor  of  surgery  and  director  of 
surgical  research,  Jefferson  Medical  College,  Philadelphia. 

Dr.  Julius  Lempert,  director  of  surgery  and  postgraduate  teach- 
ing, Lempert  fnstitute  of  Otology,  New  York. 

Dr.  Francis  W.  Lynch,  clinical  professor.  Division  of  Dermatol- 
ogy, University  of  Minnesota,  St.  Paul,  Minn. 

Dr.  Robert  B.  McIver,  chief  of  the  Department  of  Urology, 
Duval  Medical  Center  and  St.  Vincent's  Hospital,  Jacksonville,  Fla. 

Dr.  Robert  A.  Ross,  associate  professor  of  obstetrics  and  gynecol- 
ogy, Duke  University,  Durham,  N.  C. 

Dr.  Byron  Smith,  assistant  professor  of  ophthalmology,  New  York 
University  College  of  Medicine,  New  York. 

Dr.  Howard  B.  Sprague,  associate  physician,  Massachusetts  Gen- 
eral Hospital,  and  clinical  associate  in  medicine.  Harvard  Medical 
School.  Boston, 

Dr.  George  H.  Thiele,  co-chief  of  colon  surgery,  Kansas  City 
General  Hospital,  Kansas  City,  Mo. 

Dr.  O.  E.  Van  AlYEA,  associate  clinical  professor.  University  of 
Illinois,  Chicago, 

Dr.  Nathan  A.  Womack,  professor  of  surgery  and  head  of  De- 
partment of  Surgery,  State  University  of  Iowa,  Iowa  City. 

Three  separate  sections.  Medical,  Surgical,  and  Eye,  Ear, 
Nose,  and  Throat,  will  meet  daily  from  9 a.  m.  to  6 p.  m.  A 
daily  luncheon  will  be  followed  by  a question  and  answer 
period.  Guest  speakers  for  the  luncheons  on  "America’s  Fight 
Against  Socialism”  will  be  as  follows:  Monday,  the  Hon. 
W.  Lee  O’Daniel,  former  Governor  and  former  United  States 
Senator  from  Texas;  Tuesday,  the  Hon.  Martin  H.  Dies, 
former  chairman  of  the  House  LIn-American  Activities  Com- 
mittee; and  Wednesday,  Capt.  Eddie  Rickenbacker,  World 
War  I ace,  and  president  and  general  manager  of  Eastern 
Air  Lines.  Technical,  and  scientific  exhibits  and  motion  pic- 
tures will  be  shown.  A reception  and  dance  will  be  held  the 
evening  of  November  21. 

The  registration  fee  of  $20  will  cover  all  features  of  the 
meeting  and  a reduced  fee  of  4510  is  offered  to  doctors  on 
active  duty  in  the  armed  forces. 

Further  information  may  be  obtained  by  addressing  the 
Post  Graduate  Medical  Assembly  of  South  Texas,  229  Med- 
ical Arts  Building,  Houston. 


SOUTHERN  MEDICAL  ASSOCIATION 

The  St.  Louis  Medical  Society  will  be  host  for  the  Southern 
Medical  Association  meeting  in  St.  Louis  from  November 
13  to  16.  All  meetings,  exhibits,  and  registration  will  be 
held  in  the  Kiel  Municipal  Auditorium,  which  will  be 
general  headquarters. 

The  first  two  days  will  be  occupied  with  general  clinical 
sessions  covering  the  entire  field  of  medicine.  Medical  and 
surgical  sessions  dealing  with  new  techniques  and  modes  of 
therapy  will  be  conducted  on  each  of  these  days  by  men  out- 
standing in  special  fields.  Each  session  will  be  followed  by 
a question  and  answer  period. 

I’he  last  two  days  will  be  devoted  to  meetings  of  the 


twenty-one  sections  and  several  conjoint  meetings  of  the 
American  College  of  Chest  Physicians,  Southern  Chapter; 
College  of  American  Pathologists,  Southeastern  and  South 
Central  Sections;  and  Gerontological  Society.  Scientific  and 
technical  exhibits  will  be  shown. 

On  November  14  a subscription  dinner  for  association 
members  and  their  guests  will  be  followed  by  a dance. 
Special  tables  may  be  reserved  for  parties. 

No  registration  fee  will  be  charged  for  the  meeting,  since 
membership  dues  include  registration.  Membership  is  open 
to  members  of  the  American  Medical  Association.  The  an- 
nual dues  of  $8  also  cover  subscription  to  the  Southern 
Medical  Journal. 

Additional  information  may  be  obtained  from  Mr.  C.  P. 
Loranz,  Empire  Building,  Birmingham  3,  Ala.  Hotel  reserva- 
tions will  be  cleared  through  the  Housing  Bureau,  Southern 
Medical  Association,  911  Locust  Street,  Room  406,  St.  Louis. 
Since  many  reservations  already  have  been  completed,  phys- 
icians interested  in  attending  should  give  the  Housing 
Bureau  their  requirements  as  soon  as  possible. 


TEXAS  PEDIATRIC  SOCIETY 

A two-day  clinical  meeting  of  the  Texas  Pediatric  Society 
was  held  in  Fort  Worth,  October  6-7,  with  five  guest  speak- 
ers: Drs.  Harry  Bakwin,  associate  professor  of  pediatrics.  New 
York  University  College  of  Medicine,  New  York;  Russell  J. 
Blattner  and  Gladys  J.  Fashena,  professors  of  pediatrics.  South- 
western Medical  School  of  the  University  of  Texas,  Dallas; 
C.  C.  Morris,  III.,  assistant  professor  of  pediatrics,  University 
of  Texas  Medical  Branch,  Galveston;  and  William  A.  Reilly, 
professor  of  pediatrics.  University  of  Arkansas  Medical 
School,  Little  Rock. 

The  scientific  program  was  as  follows: 

OCTOBER  6 

Dr.  Byron  York,  Houston,  presiding. 

Childhood  Hypothyroidism:  Its  Genesis — Dr.  Reilly. 

Etiology  of  Behavior  Problems  in  Children — Dr.  Bakwin. 

Newer  Insight  into  Problems  of  Eczema  and  Allergy — Dr.  Morris. 

Dr.  Robert  L.  Moore,  Dallas,  presiding. 

Enuresis — Dr.  Bakwin. 

Management  of  Acute  Renal  Insufficiency — Dr.  Fashena. 

Carrier-Free  Iodine  Uptake  and  Urinary  Excretion  in  Normal  and 
Hypothyroid  Children — Dr.  Reilly. 

OCTOBER  7 

Dr.  C.  P.  Jasperson,  Corpus  Christi,  presiding. 

Treatment  of  Reticuloendotheliosis  with  Nitrogen  Mustard — Dr.. 
Blattner. 

Problems  in  Care  of  Newborn — Dr.  Bakwin. 

Recent  Clinical  Observations  in  Diphtheria — Dr.  Reilly. 

A luncheon  was  held  October  6,  and  a dinner  with  music 
and  entertainment  was  held  the  evening  of  Oaober  6 with 
Dr.  L.  O.  Godley,  Fort  Worth,  as  master  of  ceremonies. 


Houston  Ophthalmic  Pathology  Laboratory 

An  ophthalmic  pathology  laboratory  has  been  established 
during  the  past  year  at  Baylor  University  College  of  Medi- 
cine, Houston,  under  the  auspices  of  the  Departments  of 
Ophthalmology  and  Pathology. 

One  phase  of  the  laboratory’s  activities  is  research  into 
diseases  of  the  eye.  Another  is  the  receiving  of  eyes  for 
sectioning  and  diagnosis.  The  laboratory  cooperates  with  the 
Registry  of  Ophthalmic  Pathology  at  the  Armed  Forces 
Institute  of  Pathology,  Washington,  D.  C.,  to  which  ocular 
material  is  forwarded. 

Any  ophthalmologist  or  pathologist  wishing  details  for 
the  submission  of  specimens  of  whole  globes  is  requested  to 
write  the  Eye  Pathology  Laboratory,  Baylor  University'  Col- 
lege of  Medicine,  1200  M.  D.  Anderson  Boulevard,  Hous- 
ton 4. 
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SOUTHWEST  REGIONAL  CANCER  CONFERENCE 

The  annual  Southwest  Regional  Cancer  Conference,  open 
without  charge  to  interested  physicians,  .will  be  held  Novem- 
ber 15  in  Fort  Worth.  The  speakers  and  their  topics  are  as 
follows : 

Dr.  A.  J.  Donnelly,  pathologist,  American  Oncologic  Hospital, 
Philadelphia:  "Some  Considerations  of  the  State  of  Carcinogenesis 
of  Skin”  and  "Certain  Effects  of  Irradiation  on  Metastatic  Carcinoma 
in  Cervical  Lymph  Nodes.” 

Dr.  G.  W.  N.  Eggers,  professor  of  orthopedics,  University  of  Texas 
Medical  Branch,  Galveston:  "Synovioma”  and  "Bone  Sarcoma  in 
Children.” 

Dr.  William  S.  McCune,  associate  clinical  professor  of  surgery, 
George  Washington  University  Medical  School,  Washington,  D.  C. : 
"Diagnosis  and  Treatment  of  Malignant  Melanoma”  and  "Tumors  of 
the  Parotid  Gland.” 

Dr.  U.  V.  Portmann,  head  of  the  Department  of  Radiology,  Cleve- 
land Clinic,  Cleveland,  Ohio:  "Diagnosis  of  Cancer  of  the  Breast  and 
Criteria  of  Incurability"  and  "Cancer  of  the  Nose  and  Pharynx.” 

Dr.  Peter  A.  Rosi,  associate  professor  of  surgery.  Northwestern 
University  Medical  School,  Chicago:  "Carcinoma  of  the  Colon”  and 
^'Carcinoma  of  the  Stomach.” 

Dr.  Portmann  will  discuss  ' What  We  Have  Learned 
about  Cancer  and  Its  Treatment”  in  a public  meeting  to  be 
held  the  evening  of  November  15,  and  all  of  the  distin- 
guished guests  will  participate  in  a tumor  clinic  the  preceding 
evening. 

Further  details  may  be  obtained  from  the  Secretary,  209 
Medical  Arts  Building,  Fort  Worth. 


Tumor  Course  at  Medical  Branch 

The  University  of  Texas  Medical  Branch  in  cooperation 
with  the  Texas  State  Department  of  Health  is  giving  a post- 
graduate course  on  rumors  of  the  female  genital  tract  and 
the  breast  November  7-10  in  Galveston. 

The  guest  speakers  will  be  as  follows; 

Dr.  Lauren  V.  Ackerman,  St.  Louis,  associate  professor  of  sur- 
gical pathology,  Washington  University  School  of  Medicine. 

Dr.  H.  Glenn  Bell,  San  Francisco,  professor  of  surgery,  Univer- 
sity of  California. 

Dr.  Juan  A.  Del  Regato,  Colorado  Springs,  radiologist,  Penrose 
Cancer  Hospital. 

Dr.  Charles  E.  Dunlap,  New  Orleans,  professor  of  pathology, 
Tulane  University  of  Louisiana. 

Dr.  Robert  L.  Faulkner.  Cleveland,  assistant  professor  of 
gynecology.  Western  Reserve  University. 

Dr.  John  V.  Goode,  Dallas,  professor  of  surgery.  Southwestern 
Medical  School. 

Dr.  W,  R.  Knight,  Houston,  instructor  in  clinical  gynecology, 
Baylor  University  College  of  Medicine. 

Dr.  Isadore  Lampe.  Ann  Arbor,  professor  of  roentgen  therapy, 
University  of  Michigan. 

Dr,  S.  Foster  Moore,  Jr,,  San  Antonio,  gynecologist,  Nix  Hos- 
pital. 

Texas  physicians  also  will  participate  as  speakers  and  in 
case  presentations  and  round-table  discussions.  A motion  pic- 
ture, "Detection  of  Breast  Tumors,”  produced  by  the  Amer- 
ican Cancer  Society  will  be  shown. 

Further  information  may  be  obtained  from  Dr.  Frank  M. 
Townsend,  assistant  director.  Post  Graduate  Division,  Univer- 
sity of  Texas  Medical  Branch,  Galveston. 


CANCER  COORDINATING  COUNCIL  MEETS 

The  Texas  Cancer  Coordinating  Council,  meeting  Sep- 
tember 27  in  Houston,  began  its  activities  for  the  fall  and 
held  an  election  of  officers.  Dr.  G.  V.  Brindley,  Temple,  was 
named  to  replace  the  late  Dr.  E.  W.  Bertner,  Houston,  as  a 
representative  from  the  American  Cancer  Society,  Texas 
Division,  and  later  he  was  unanimously  elected  chairman  of 
the  Council  to  succeed  Dr.  Bertner.  Dr.  R.  Lee  Clark,  Hous- 
ton, representing  the  M.  D.  Anderson  Hospital  for  Cancer 
Research,  was  elected  to  the  new  post  of  vice-chairman,  and 
Dr.  William  S.  Brumage,  Austin,  representing  the  State 
Health  Department,  was  reelected  secretary. 


The  Council,  which  was  organized  in  1947  to  coordinate 
activities  in  the  cancer  field  which  are  being  carried  on  by 
various  medical  and  health  groups  in  the  state,  attracted  to 
the  Houston  meeting  in  addition  to  those  named  as  officers 
the  following:  Drs.  Porter  Brown,  Fort  Worth,  and  Charles 
Phillips,  Temple,  State  Medical  Association;  Mr.  J.  Louis 
Neff,  Houston,  American  Cancer  Society;  and  Dr.  William 
O.  Russell,  Houston,  M.  D.  Anderson  Hospital.  Miss  Eleanor 
Macdonald  of  the  M.  D.  Anderson  Hospital  staff  and  statis- 
tical adviser  to  the  Council  was  also  present. 

A motion  picture  film  on  self  examination  for  breast  can- 
cer, developed  by  the  National  Cancer  Institute  and  the 
American  Cancer  Society,  was  approved  by  the  Council  for 
showing  to  audiences  of  lay  women  provided  that  the  county 
medical  society  where  the  film  is  to  be  shown  approves^  It 
was  pointed  out  that  the  film  preferably  should  be  shown 
only  with  a physician  or  a nurse  present.  The  film  may  be 
obtained  from  the  Library  of  the  State  Medical  Association, 
the  State  Health  Department,  or  the  American  Cancer  Society, 
Texas  Division. 

Dr.  Clark  reported  that  the  next  issue  of  the  Cancer  Bul- 
letin, a bimonthly  publication  sponsored  by  the  Council, 
will  include  extensive  coverage  of  the  International  Cancer 
Congress  held  in  Paris  in  July.  That  issue  of  the  Builetm 
will  be  sent  to  delegates  from  fifty-six  nations  who  were 
present  at  the  Congress  as  well  as  to  the  regular  mailing 
list  of  physicians  in  about  thirty-five  states  of  the  United 
States. 


WORLD  MEDICAL  ASSOCIATION  CONVENES 

The  fourth  general  assembly  of  the  World  Medical  Asso- 
ciation, the  first  to  be  held  in  the  Western  Hemisphere,  is 
being  held  in  New  York,  October  16-20.  Representatives 
from  thirty-nine  countries  were  expected  to  be  present  to 
discuss  such  topics  as  standards  of  medical  care,  medical 
education,  standard  nomenclature,  and  an  international  phar- 
macopeia and  to  participate  in  a scientific  program  at  which 
Dr.  Alfred  Blalock,  Baltimore,  were  to  discuss  cardiac  sur- 
gery; Dr.  Louis  K.  Diamond,  Boston,  therapeutic  uses  of 
blood  and  blood  derivatives;  Dr.  Hans  Selye,  Montreal, 
stress  and  adaptation  syndrome;  and  Dr.  Alfred  F.  R.  An- 
dresen,  Brooklyn,  gastroenterology. 

A conference  of  medical  editors  from  throughout  the 
world;  a tour  of  hospitals,  medical  schools,  and  West  Point; 
a dinner  with  the  American  Medical  Association  as  host;  and 
other  entertainment  completed  the  program. 

Dr.  Elmer  L.  Henderson,  Louisville,  Ky.,  president  of  the 
American  Medical  Association,  will  serve  also  as  president 
of  the  World  Medical  Association  during  the  coming  year. 
Dr.  Louis  H.  Bauer,  chairman  of  the  Board  of  Trustees  of  the 
A.M.A.,  is  secretary  general  of  the  organization.  Inquiries 
about  joining  this  worldwide  association  of  physicians  may 
be  addressed  to  Dr.  Bauer,  2 East  103rd  Street,  New  York  29. 


ACADEMY  OF  GENERAL  PRACTICE  MEETS 

Approximately  three  hundred  physicians  were  present  for 
the  one-day  scientific  program  of  the  Texas  Academy  of 
General  Practice  held  September  25  in  Fort  Worth.  In  addi- 
tion to  a program  by  Drs.  Oscar  W.  Bethea,  New  Orleans; 
Philip  Thorek,  Chicago;  Franklin  D.  Murphy,  Kansas  City; 
and  Carl  A.  Moyer,  Dallas,  the  day’s  activities  included  a 
dinner  meeting  at  which  Dr.  R.  B.  Robins,  Camden,  Ark., 
was  master  of  ceremonies  and  wives  of  physicians  were  guests. 

Dr.  Andrew  S.  Tomb,  Victoria,  took  office  as  president, 
and  the  following  were  named  to  serve  with  him:  Drs.  Van 
D.  Goodall,  Clifton,  president-elect;  J.  D.  Murphy,  Fort 
Worth,  vice-president;  B.  H.  Bayer,  Houston,  secretary-treas- 
urer; and  William  Ghormley,  Corpus  Christi;  Chester  U. 
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Callan,  Rotan;  Allen  T.  Stewart,  Lubbock;  and  Bonham 
Jones,  San  Angelo,  directors.  Drs.  Goodall  and  J.  M.  Travis, 
Jacksonville,  are  holdover  directors. 

The  next  meeting  of  the  group  will  be  held  in  Houston 
in  September,  1951. 

OKLAHOMA  CITY  CLINICAL  CONFERENCE 

The  twentieth  annual  fall  clinical  conference  of  the  Okla- 
homa City  Clinical  Society  will  be  held  in  Oklahoma  City 
from  October  30  to  November  2.  A series  of  clinics  and  lec- 
mres  will  cover  the  most  important  fields  of  medicine,  sur- 
gery, and  the  specialties. 

The  seventeen  guest  speakers  will  include  the  following: 

William  A.  Albrecht,  Ph.  D.,  chairman  of  the  Department  of 
Soils,  University  of  Missouri,  Columbia. 

Dr.  Louis  H.  Clerf,  professor  of  bronchoesophagology  and  laryn- 
gology, Jefferson  Medical  College,  Philadelphia. 

Dr.  Claude  F.  Dixon,  professor  of  surgery.  University  of  Minne- 
sota Postgraduate  School,  The  Mayo  Foundation,  Rochester,  Minn. 

Dr.  Nicholson  J.  Eastman,  professor  of  obstetrics,  Johns  Hop- 
kins University  School  of  Medicine,  Baltimore. 

Dr.  John  B.  Grow,  assistant  professor  of  surgery.  University  of 
Colorado  School  of  Medicine,  Denver. 

Dr.  E.  C.  J-lAMBLEN.  professor  of  endocrinology,  Duke  University 
School  of  Medicine,  Durham,  N.  C. 

Dr.  Henry  N.  Harkins,  professor  of  surgery.  University  of 
Washington  School  of  Medicine,  Seattle. 

Dr.  Edward  H.  HaSHINGER.  clinical  professor  of  medicine  and 
head  of  the  Department  of  Postgraduate  Medical  Education,  University 
of  Kansas  School  of  Medicine,  Kansas  City,  Kan. 

Dr.  Elmer  Hess,  chief  of  the  Urological  Clinic,  St.  Vincent’s 
Hospital,  Erie,  Pa. 

Dr.  RULON  W.  Rawson,  director  of  the  Sloan  Kettering  Institute, 
Memorial  Hospital,  New  York. 

Dr.  Ralph  A.  Reis,  professor  of  obstetrics  and  gynecology.  North- 
western University  School  of  Medicine,  Chicago. 

Dr.  Ernest  Sachs,  research  associate  professor  in  neurophysiology, 
Yale  Medical  School,  New  Haven,  Conn. 

Dr.  Richard  G.  Scokee,  assistant  professor  of  ophthalmology, 
Washington  University  School  of  Medicine,  St.  Louis. 

Dr.  Paul  C.  Williams,  associate  professor  of  orthopedic  surgery. 
Southwestern  Medical  School  of  the  University  of  Texas,  Dallas. 

Dr.  James  L.  Wilson,  professor  of  pediatrics.  University  of  Mich- 
igan School  of  Medicine,  and  chairman  of  the  Department  of  Pediatrics 
and  Communicable  Diseases,  University  Hospital,  Ann  Arbor,  Mich. 

Dr.  Carroll  S.  Wright,  professor  of  dermatology  and  syphilol- 
ogy.  Temple  University  School  of  Medicine,  Philadelphia. 

Dr.  Elmer  L.  Henderson,  Louisville,  president  of  the 
American  Medical  Association,  will  also  be  a featured 
speaker.  In  addition  to  the  postgraduate  courses  and  general 
assemblies,  there  will  be  a clinical-pathological  conference, 
round-table  luncheons,  dinner  meetings,  a smoker,  and  com- 
mercial exhibits.  The  registration  fee  of  $15  will  include 
all  features  of  the  meeting. 

Further  information  may  be  obtained  from  the  Executive 
Secretary,  512  Medical  Arts  Building,  Oklahoma  City. 


TEXAS  CITIES  MAP  DISASTER  PLANS 

Three  large  Texas  cities  are  making  plans  for  possible 
emergencies  or  disasters,  according  to  recent  newspaper  re- 
ports. 

The  Harris  County  Medical  Society  is  making  a thorough 
survey  of  medical  and  hospital  facilities  available  in  Houston 
and  Harris  County  for  emergencies,  reports  the  Houston 
Chronicle.  Results  of  the  survey  probably  will  lead  to  the 
formation  of  medical-surgical  teams  in  most  of  the  county’s 
hospitals  for  treatment  of  any  type  of  injury.  The  survey 
will  cover  the  availability  of  hospital  beds,  medical  and 
surgical  facilities  in  doctors’  offices,  location  and  size  of 
medical  supplies,  amount  of  ambulance  and  other  trans- 
[xirtation  facilities  available,  and  the  number  of  eating  estab- 
lishments which  might  be  pressed  into  service. 

In  Fort  W'orlh  a board  of  health  to  safeguard  public  wel- 
fare ”in  view  of  the  current  international  situation”  was 
created  in  July  by  the  Commissioners  Court,  according  to  the 


Fort  Worth  Press.  The  appointment  of  the  board  was  made 
upon  the  recommendation  of  Dr.  Carl  F.  Jordan,  county 
health  director.  Members  of  the  board  are  as  follows:  Dr. 
Preston  M.  Nesbit,  Arlington,  chairman;  County  Judge  Gus 
Brown,  Dr.  C.  C.  Garrett,  Mrs.  Reed  Stewart,  Dr.  J.  W. 
Heaton,  Jr.,  Haltom  City,  secretary;  James  Bettes,  D.D.S., 
and  County  Superintendent  O.  H.  Stowe.  In  monthly  meet- 
ings the  board  will  deal  with  meeting  of  abnormal  condi- 
tions that  might  result  from  any  form  of  disaster. 

Fifteen  Galvestonians  who  are  specialists  in  their  fields 
have  been  selected  to  compose  a top  advisory  board  in  a 
civilian  defense  program  for  the  county,  states  the  Galveston 
Tribune.  Chosen  at  a meeting  of  city  and  county  officials  in 
early  August,  they  will  advise  the  defense  program’s  three 
coordinators.  County  Judge  T.  R.  Robinson;  Mayor  Herbert 
Y.  Cartwright,  Galveston;  and  Mayor  L.  A.  Robinson,  Texas 
City. 

The  coordinators  and  the  board  will  meet  to  map  out 
further  details  for  their  organization  as  soon  as  the  fifteen 
members  have  accepted  invitations  to  serve.  Prospective 
board  members  include  Dr.  Roy  G.  Reed,  La  Marque, 
director  of  the  Galveston  County  Health  Unit;  Dr.  Carroll 
T.  Adriance,  city  health  officer;  and  Dr.  Herman  Weinert, 
president,  Galveston  County  Medical  Society. 


FELLOWSHIPS  FOR  FOREIGN  STUDIES 

An  allotment  for  foreign  study  in  the  field  of  health  is 
being  offered  the  United  States  by  the  World  Health  Or- 
ganization. Thirteen  persons  in  the  United  States  already  have 
received  the  awards  for  1950,  and  from  nine  to  twelve  fel- 
lowships will  be  available  for  1951.  Grants  are  for  periods 
of  from  two  to  thtee  months  for  observation  and  up  to  twelve 
months  for  study.  Transportation  across  the  ocean  and  in  the 
country  visited  are  provided.  A stipend  of  from  Sl60  to  S300 
a month  for  those  studying  in  one  place  and  from  $240  to 
$300  a month  for  those  moving  about  also  is  allowed. 

Applications  must  be  filed  in  triplicate  before  January  1, 
1951;  blanks  may  be  obtained  from  the  Educational  Pro- 
grams Branch,  Division  of  International  Health,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 


Arthritis  and  Rheumatism  Research  Fellowships 

The  Arthritis  and  Rheumatism  Foundation  is  offering 
fellowships  for  research  in  the  basic  sciences  related  to  the 
study  of  arthritis.  These  fellowships  carry  a stipend  of  from 
$4,000  to  $6,000,  depending  upon  the  needs  and  ability 
of  the  worker,  and  run  for  a period  of  one  year.  The  fellow- 
ships would  begin  in  July,  1951,  although  earlier  appoint- 
ments would  be  considered  by  the  committee. 

The  Foundation  wishes  to  back  a candidate,  rather  than 
a project,  institution,  or  hospital.  Applications  should  be 
sent  to  the  Arthritis  and  Rheumatism  Foundation,  535 
Fifth  Avenue,  New  York  17,  by  January  1,  1951.  Notifica- 
tion of  the  fellowships  granted  will  be  made  March  1,  1951. 
If  any  applications  are  received  by  September  15,  1950,  they 
will  be  acted  on  at  that  time  and  notification  made  imme- 
diately. 


Courses  in  Diseases  of  Chest 

Four  postgraduate  courses  will  be  sponsored  by  the  Amer- 
ican College  of  Chest  Physicians  this  fall  and  winter.  They 
are  as  follows:  Chicago,  October  16  to  20;  New  York,  No- 
vember 13  to  18;  Nashville,  Tenn.,  January  22  to  25;  and 
San  Francisco,  February  13  to  17.  The  tuition  for  each  course 
is  $50;  registration  will  be  limited  and  applications  will  be 
accepted  in  the  order  in  which  they  are  received.  Inquiries 
and  applications  may  be  addressed  to  Mr.  Murray  Kornfeld, 
Executive  Secretary,  American  College  of  Chest  Physicians, 
500  North  Dearborn  Street,  Chicago  10. 
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LIBRARy  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
September : 

Reprints  received,  I,l62. 

Journals  received,  298. 

Books  received,  24. 

Proceedings  of  the  First  Clinical  ACTH  Conference,  Mote; 
Principles  of  Internal  Medicine,  Harrison  (editor  in  chief), 
Blakiston  Company,  Philadelphia  and  Toronto. 

Proceedings,  First  National  Conference  on  Cardiovascular 
Disease,  American  Heart  Association,  International  Press, 
New  York. 

Research  on  the  Measurement  of  Human  Performance, 
Mackworth;  Researches  on  the  Radiotherapy  of  Oral  Cancer, 
Wood,  His  Majesty’s  Stationery  Office,  London. 

Mycopathologica  et  Mycologia  Applicata,  Ceferi  et  Redaelli 
(editors).  Dr.  J.  W.  Junk,  The  Hague,  Netherlands. 

Immortal  Magyar,  Semmelweis,  Conqueror  of  Childbirth 
Fever,  Slaughter;  Aphorisms,  Sir  William  Osier,  Bean  and 
Bean,  Henry  Schuman,  New  York. 

Clinical  Use  of  Radioactive  Isotopes,  Low-Beer;  Postgrad- 
uate Lectures.  Orthopedic  Diagnosis  and  Indications , Steind- 
ler;  Carbon  Dioxide  Therapy,  Neurophysiological  Treatment, 
Meduna;  Cytologic  Diagnosis  of  Cancer,  Farber  and  Others, 
1st  edition;  Cancer  of  the  Colon  and  Rectum,  Rankin  and 
Graham,  2nd  edition;  Arteriosclerosis,  Altschul;  Acute  Head 
Injury,  Evans;  On  the  Experimental  Morphology  of  the 
Adrenal  Cortex,  Selye  and  Stone;  Surgery  of  the  Eye,  Calla- 
han, Charles  C.  Thomas,  Springfield,  111. 

Eyes  and  Industry,  Kuhn,  2nd  edition,  C.  V.  Mosby  Com- 
pany, St.  Louis. 

Pathologic  Physiology,  Mechanism  of  Disease,  Sodeman; 
Thoracic  Surgery,  Sweet;  Atlas  of  Human  Anatomy,  Anson; 
W.  B.  Saunders  Company,  Philadelphia. 

Language  for  the  Preschool  Deaf  Child,  Lassmon,  Grune 
and  Stratton,  Nev/  York. 

The  Prostate  Gland,  Kenyon,  Random  House,  New  York. 
Bone  and  joint  Radiology,  Markowits,  Macmillan,  New 
York. 

SUMMARY  OF  SERVICE 

Local  users,  43.  Borrowers  by  mail,  57. 

Items  consulted,  1,290.  Packages  mailed,  66. 

Items  borrowed,  104.  Items  mailed,  274. 

Films  loaned,  15. 


NEW  MOTION  PICTURE  FILM  CATALOGUES 

New  catalogues  listing  motion  pictures  available  on  loan 
from  the  Film  Library  of  the  State  Medical  Association  have 
recently  been  printed  and  are  available  upon  request.  The 
catalogues,  one  for  professional  audiences  and  one  for  lay 
audiences,  list  129  professional  films,  50  War  Department 
films,  and  53  lay  films. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 

The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  September: 

A. ALA.  Newsreel  (American  Medical  Association,  Depart- 
ment of  Public  Relations) — Tom  Green-Eight  County  Med- 
ical Society,  San  Angelo. 

Be  Your  Age  (Metropolitan  Life  Insurance  Co.) — Texas 
Graduate  Nurses  Association,  Carthage. 

Breast  Plastic:  One  Stage  Operation  for  Pendulous  Breasts 
(Dr.  Philip  Thorek) — Dr.  N.  L.  Schiller,  Austin. 

Cardio-V asctdar  Anomalies,  Congenital.  Amenable  to  Sur- 
gery (Mead  Johnson) — Texas  Graduate  Nurses  Association, 
Carthage. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky) — Hill  County 
Medical  Society,  Hillsboro. 

Chest  Diseases,  Surgery  in  ( British  Information  Services ) 
— Brackenridge  School  of  Nursing,  Austin. 

Coming  Home  (Texas  Tuberculosis  Association) — Abi- 
lene-Taylor  County  Health  Unit,  Abilene. 

Hepatitis,  Observation  on  (Mead  Johnson) — Hill  County 
Medical  Society,  Hillsboro. 

Injuries,  Athletic,  Care  and  Prevention  (Becton  Dickinson 
& Co.) — Dr.  C.  E.  Ginther,  Bishop. 

Lesions  of  Vulva,  Vagina,  and  Cervix  (Dr.  Karl  J.  Kar- 
naky)— Mercy  Hospital  Training  Program,  Toledo,  Ohio, 
and  Dr.  C.  E.  Ginther,  Bishop. 

Management  of  the  Failing  Heart  ( Varick  Pharmacal  Com- 
pany)— Dr.  C.  G.  Goddard,  Bastrop,  and  Dr.  N.  L.  Schiller, 
Austin. 

Alodest  AUracle  (Standard  Brands) — Biology  Department, 
Austin  High  School,  Austin. 

Roentgen  Pelvimetry  (Mead  Johnson) — Hotel  Dieu  Staff 
Meeting,  Beaumont. 

Splenic  Flexure  Carcinoma  with  Solitary  Liver  Aletastasis 
(Dr.  Philip  Thorek) — Dr.  N.  L.  Schiller,  Austin. 

When  Bobby  Goes  to  School  (Mead  Johnson ) — St.  Mary’s 
School  Mothers’  Club,  Temple,  and  Rotary  Club,  Shiner. 


BOOK  NOTICES 


^Urological  Surgery 

Austin  Ingram  Dodson,  AI.  D.,  F.A.C.S.,  Richmond, 

Va.  Second  edition.  Cloth.  855  pages.  $13.50.  St. 

Louis,  C.  V.  Mosby  Company,  1950. 

The  second  edition  of  this  valuable  work  follows  in  gen- 
eral the  pattern  of  the  first  (1944)  edition,  which  found 
a wide  and  ready  acceptance  by  urologists  as  a standard 
treatise  on  the  surgical  therapy  of  disorders  of  the  genito- 
urinary tract. 

The  book  begins  with  a well  illustrated  chapter  of  the 

'^Harry  Af.  Spence.  At.  D..  Dallas. 
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anatomy  of  the  urogenital  tract.  About  fifty  pages  are 
then  devoted  to  diagnosis  and  urography.  The  pyelographic 
reproductions  are  good  as  to  technical  quality  and  as  to 
the  assortment  of  pathologic  conditions  presented.  Chapters 
follow  on  preoperative  and  postoperative  care,  acid-base 
balance,  fluid  administration,  blood  transfusion,  and  treat- 
ment of  shock.  Anesthesia  in  urologic  surgery  is  well  pre- 
sented. 

Various  authors  have  collaborated  with  Dodson,  and  the 
name  of  each  author  is  given  w'ith  the  chapter  for  which 
he  is  responsible.  A brief  chapter  on  "Radiation  Therapy 
of  the  Genito-Urinary  Tract”  by  two  collaborators  is  notable 
chiefly  for  its  vagueness  and  absence  of  expression  of  per- 
sonal opinion.  Its  omission  would  not  weaken  the  book. 

The  surgical  anatomy  of  the  kidney  is  amply  described 
and  illustrated.  The  standard  kidney  incisions  are  well  il- 
lustrated, but  no  mention  is  made  of  the  transthoracic  ap- 
proach to  the  kidney,  which  is  being  used  increasingly  in 
difficult  cases. 

A chapter  is  devoted  to  nephrectomy  with  its  various 
modifications,  such  as  subcapsular  nephrectomy,  nephroure- 
terectomy,  transperitoneal  nephrectomy,  and  accidents.  Op- 
erations upon  the  adrenal  gland  are  illustrated. 

A number  of  chapters  are  devoted  to  the  various  dis- 
orders of  the  genitourinary  tract,  such  as  congenital  anoma- 
lies of  the  kidney,  renal  infections,  tuberculosis,  kidney 
injuries,  nephroptosis,  hydronephrosis,  cysts,  renal  calculi, 
and  tumors.  The  essentials  of  diagnosis  and  the  operative 
treatment  for  various  conditions  are  given,  with  an  abun- 
dance of  clear  illustrations. 

Surgical  approach  to  the  ureters  and  the  operations 
adapted  to  diseases  of  the  ureter  are  treated  adequately.  The 
suprapubic,  midline,  extraperitoneal  approach  to  the  ureter 
is  not  mentioned  or  described,  although  from  the  viewpoint 
of  many,  it  is  the  approach  of  choice  for  the  lower  one- 
third  of  the  ureter.  Dodson  prefers  the  Gibson  incision. 

The  only  illustrations  of  the  procedure  of  ureterosig- 
moidostomy  are  those  of  the  Coffey  No.  2 method  of 
ureteral  transplantation,  which,  as  the  collaborator,  Mclver, 
states,  has  been  discarded  by  most  surgeons  for  the  Coffey 
No.  1 technique.  It  is  regretted  that  Mclver’s  own  tech- 
nique is  not  illustrated  in  detail,  as  his  wide  experience  is 
generally  recognized.  Furthermore,  the  more  recent  mucosa- 
to-mucosa  technique  of  Nesbit  and  of  Cordonnier  should 
at  least  be  mentioned  and  preferably  illustrated. 

Surgical  approach  to  the  bladder  and  diseases  of  the 
bladder,  including  fistulas,  are  well  described. 

Surgery  of  the  prostate,  including  early  carcinoma,  is 
well  described  and  well  illustrated.  A chapter  on  endocrin- 
ology and  endocrine  therapy  of  the  prostate  is  of  interest. 

The  bibliography  is  not  too  cumbersome,  and  contains 
references  to  recent  articles  although  it  seems  to  the  re- 
viewer that  some  of  the  older  references  could  well  be 
omitted  or  supplanted.  No  one  interested  in  urology  will 
make  a mistake  by  adding  this  book  to  his  library. 

A Manual  of  Cardiology 

Thomas  J.  Dry,  AI.  A.,  AI.  B.,  Ch.  B.,  AI.  S.  in  Medi- 
cine, Associate  Professor  of  Medicine.  University  of 
Minnesota  (May  Foundation) ; Consultant  in  Section 
on  Cardiology,  Mayo  Clinic.  Second  edition.  Cloth, 
5S5  pages.  $5.  Philadelphia  and  London,  IF.  B. 
Saunders  Company,  1950. 

This  is  a concise  manual  of  cardiology.  In  reviewing  this 
book  I was  amazed  at  the  amount  of  material  which  had 
been  condensed  into  this  small  volume.  It  is  my  opinion, 
however,  that  the  field  of  cardiology  is  becoming  so  large 
that  a manual  covering  more  than  one  portion  of  the  field 

-George  Clark,  Jr.,  /II.  D..  Austin. 


is  no  longer  of  any  benefit.  The  condensation  precludes 
fundamentals  necessary  for  the  understanding  of  the  subject 
and  thus  contributes  to  the  confusion  of  the  reader  who  is 
only  casually  interested  in  cardiology. 

"Coagulation,  Thrombosis,  and  Dicumarol 

Shepard  Shapiro,  AI.  D.,  Assistant  Professor  of  Clin- 
ical Medicine,  New  York  University  College  of  Medi- 
cine; Visiting  Physician,  Third  (New  York  Univer- 
sity) Medical  Division,  Goldwater  Memorial  Hospntal; 
Associate  Physician,  Lincoln  Hospital;  and  Murray 
Weiner,  B.  S.,  AI.  S.,  M.  D.,  Fellow  in  Medicine,  New 
York  University  College  of  Medicine;  Research  As- 
sistant, Third  (New  York  University)  Medical  Divi- 
sion, Goldwater  Memorial  Hospital.  Cloth,  131  pages. 
$5.50.  New  York,  Brooklyn  Medical  Press,  1949. 

This  is  a short  but  comprehensive  book  on  blood  coagula- 
tion, thrombosis,  and  Dicumarol.  A good  discussion  is  given 
of  the  nature  and  function  of  the  clotting  process  followed 
by  a consideration  of  intravascular  thrombosis.  The  therapy 
of  thrombotic  disease  is  well  covered.  Dicumarol  is  thor- 
oughly discussed  from  the  standpoints  of  the  history  of  its 
development,  chemistry,  clinical  effects,  and  mode  of  clin- 
ical application. 

The  authors  prefer  to  use  Dicumarol  in  large  intermittent 
doses  rather  than  by  the  daily  maintenance  dose  method.  A 
procedure  is  given  for  the  determination  of  Dicumarol  con- 
centration in  the  blood,  and  its  possible  clinical  applications 
are  discussed.  An  appendix  covers  the  quantitative  clinical 
laboratory  tests  related  to  thrombosis  and  hemorrhage.  A 
good  bibliography  and  index  are  included. 

This  book  will  be  valuable  to  both  clinicians  and  labora- 
tory workers. 

■“A  Century  of  Medicine  in  Jacksonville  and  Duval  County 

Webster  Merritt.  Cloth,  201  pages.  $3.50.  Gaines- 
ville, University  of  Florida  Press,  1949- 

Dr.  Merritt’s  book  is  a good  exemplification  of  the 
emphasis  which  Dr.  Charles  Singer,  the  eminent  English 
medical  historian,  feels  should  be  placed  on  local  medical 
history.  While  the  title  is  something  of  a misnomer  in  that 
the  story  is  brought  down  only  to  the  end  of  the  last  cen- 
mry,  and  while  much  valuable  data  were  lost  by  fire.  Dr. 
Merritt  has  succeeded  in  presenting  a book  which  is  a 
worthy  addition  to  the  growing  accumulation  of  local 
American  medical  history.  If  the  story  seems  at  times  to 
lack  sequence  and  consecution,  it  can  easily  be  attributed 
to  those  records  lost  to  ruthless  flames.  If  there  is  a palpable 
weakness  in  the  book,  it  is  found  in  the  dearth  of  material 
on  the  Jacksonville  area  before  the  Americans  came.  Re- 
calling how  careful  the  early  Spaniards  were  with  their 
letters  and  documents,  one  would  think  that  the  Spanish 
records  in  Florida  would  be  comparable  to  those  in  Cali- 
fornia and  Texas. 

The  course  of  events  depicted  in  this  book  has  been 
duplicated  on  countless  occasions  as  the  United  States  ad- 
vanced to  the  South  and  to  the  West:  meager  beginnings 
on  the  frontier,  the  coming  of  a few  sturdy  medical  pio- 
neers, wrestling  with  epidemic  diseases  ( notably  yellow 
fever  and  smallpox ) , duplicity  and  ineptness  of  politicians, 
lack  of  cooperation  of  the  local  press  for  fear  of  unfavorable 
publicity,  and  finally  a semblance  of  order  with  the  coming 
of  medical  societies,  hospitals,  boards  of  health,  better  doc- 
tors, and  enlightened  public  opinion. 

This  book  contains  many  short  biographies  of  early 
physicians  which  give  solid  substance  to  the  story'.  It  is 
interesting  to  note  that  the  major  portion  of  these  Florida 
doctors  came  from  the  University  of  Maryland  and  the 

N.  Powell,  D.,  Temple. 

^Pat  Ireland  Nixon.  /M.  D.,  San  Antonio. 


TEXAS  State  Journal  of  Medicine 


789 


University  of  Pennsylvania,  whereas  Transylvania  University 
furnished  a good  part  of  Texas  doctors  of  the  same  period. 
There  is  a thread  of  local  history  throughout  the  book 
which  complements  the  narration  of  names,  facts,  and  fig- 
ures and  adds  to  its  interest  and  readability. 

With  this  story  as  a beginning  and  as  a background.  Dr. 
Merritt  could  well  enlarge  his  field  and  hope  to  do  for 
Florida  what  Blanton  has  done  for  Virginia,  Harris  for 
California,  and  Larsell  for  Oregon. 

The  thriving  University  of  Florida  Press  has  done  a fine 
job:  the  format  is  excellent,  the  book  work  is  attractive, 
the  illustrations  are  clear  and  numerous. 

“Psychiatric  Sections  in  General  Hospitals 

Paul  Haun,  A{.  D.,  Med.  Sc.  D.,  Assistant  Professor  of 

Psychiatry,  Georgetown  University  Medical  School. 

Washington,  D.  C.  First  edition.  Cloth.  80  pages.  $4- 

Garden  City,  N.  Y.,  Country  Life  Press,  1950. 

This  attractively  bound  and  presented  little  book,  an  archi- 
tectural record  book  on  psychiatric  sections  in  general  hos- 
pitals, should  be  required  reading  for  hospital  planning 
boards  and  hospital  architects.  The  author,  who  is  assistant 
professor  of  psychiatry  at  Georgetown  University  Medical 
School,  and  his  architectural  and  engineering  consultants, 
seem  to  have  overlooked  no  important  aspect  in  the  planning 
of  psychiatric  facilities  in  general  hospitals.  They  concisely 
present  an  itemized  analysis  of  facilities  needed,  discuss  size 
and  cost  estimating,  and  offer  eight  floor  plans  for  hospitals 
of  various  sizes  with  a detailed  analysis  of  the  desirable  and 
undesirable  features  of  each. 

An  introduction  by  Karl  Menninger  emphasizes  the  need 
for  psychiatric  sections  in  institutions  which  purport  to  be 
general  hospitals  and  points  out  that  "the  conditions  for 
which  a hospital  is  needed  in  any  community  embrace  prob- 
lems of  exhaustion,  frustration,  despair,  confusion,  and  de- 
struction, as  well  as  problems  of  infection,  neoplasm,  and 
fracture.”  The  pertinent  suggestion  is  also  made  that  perhaps 
one  reason  why  so  many  general  hospitals  object  to  the  ad- 
mission of  psychiatric  cases  is  that  they  are  poorly  planned 
and  equipped  to  care  for  such  cases. 

This  book  is  recommended  to  all  interested  in  the  hospital 
care  of  psychiatric  patients. 

“Cerebral  Circulation  in  Health  and  Disease 

Carl  F.  Schmidt.  Af.  D.,  First  edition.  Cloth,  78  pages. 

$2.  Springfield,  111.,  Charles  C.  Thomas,  1950. 

"Cerebral  Circulation  in  Health  and  Disease”  is  a brief 
monograph  in  the  increasingly  popular  and  valuable  Amer- 
ican Lecture  Series.  The  author  has  engaged  in  research  in 
this  sphere  of  activity  for  more  than  twenty  years.  His  long 
familiarity  with  the  field  is  reflected  in  the  concise,  yet 
charitable  presentation  of  the  conflicting  observations  and 
opinions  in  this  highly  interesting,  but  unsettled,  field. 

The  anatomic  essentials  necessary  to  proper  understanding 
in  the  first  chapter  are  followed  by  a stepwise  review  of  the 
physiologic  principles  which  have  been  demonstrated  in 
laboratory  animals.  The  author  repeatedly  emphasizes  the 
danger  of  accepting  these  principles  as  factual  in  human 
cerebral  physiology,  rather  than  using  them  as  tools  in  the 
further  study  of  the  circulation  in  man. 

The  final  and  most  stimulating  section  is  devoted  to 
cerebral  circulation  in  man.  Various  methods  of  study  are 
critically  reviewed.  The  slowly  accumulating  facts  are  pre- 
sented but  more  assumptions  are  proved  to  be  without 
foundation;  for  example,  aminophylline  is  shown  to  de- 
crease cerebral  blood  flow  and  oxygen  consumption  but  also 
to  increase  vascular  resistance  in  hypertensive  patients. 

The  physician  will  not  extract  much  of  practical  value  in 

^Morn's  S.  Wheeler.  /V,  D,,  Austin. 
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the  treatment  of  patients  from  this  monograph,  for  unfor- 
tunately most  of  the  material  presented  is  in  the  investigative 
stage.  However,  he  may  well  be  stimulated  and  guided  along 
lines  of  clearer  clinical  thinking. 

'Pollen-Slide  Studies 

Grafton  Tyler  Brown,  M.  D.,  F.A.C.P.,  Instructor  in 
Clinical  Medicine,  Georgetown  University  School  of 
Medicine;  Consultant  on  Allergy,  United  States  Public 
Health  Service;  Head,  Division  on  Allergy,  Doctors 
Hospital,  Washington,  D.  C.  Cloth,  122  pages.  $6. 
Springfield,  111.,  Charles  C.  Thomas.  1949. 

The  book  consists  chiefly  of  detailed  studies  of  the  identifi- 
cation characteristics  of  twenty-eight  pollen  grains  and  five 
fungus  spores. 

Dr.  Brown  begins  with  a clear,  illustrated  description  of 
pollen  collection.  Next,  he  gives  a twenty  page  table  of 
pollen  counts  in  Washington  during  the  1938  and  1941 
pollen  seasons  using  daily  readings.  It  is  fascinating  to  note 
the  "march  of  the  pollens”  across  the  tables  as  the  seasons 
progressed — beginning  with  the  tree  pollens  and  ending  with 
the  weeds.  Proof  of  pollen  birth,  ascendancy,  decline,  and 
final  disappearance  from  the  drama  of  diseases  are  also 
given.  It  is  interesting  to  think  how  many  sneezing  victims 
these  figures  affect! 

In  a short  chapter  on  weather  and  pollination  are  dis- 
cussed the  effects  of  rain,  temperature,  sunshine,  humidity, 
wind,  and  frost  on  the  allergenic  offenders.  Then  follows  an 
excellent  glossary  of  the  individual  grains  and  spores.  Each 
is  well  delineated  by  diagram  to  show  particular  points  of 
identification  by  enlarged  sketches  as  seen  under  oil  im- 
mersion, and  by  microphotograph. 

Dr.  Brown  points  out  that  after  making  observations  to 
ascertain  the  varieties  of  anemophilous  plants  present,  their 
abundance,  and  pollinating  periods,  the  reader  should  be 
able  to  identify  the  allergenic  bodies  from  his  own  slides. 

The  book  is  clearly  written  and  easily  read.  It  can  be  used 
as  a reference  manual  at  the  microscope.  A short  concise 
work  is  always  much  harder  to  write  than  a more  wordy 
one;  Dr.  Brown  has  achieved  his  goal! 

“Plastic  and  Reconstructive  Surgery 

Ferris  Smith,  Al.  D.,  F.A.C.S.,  Consultant  in  Plastic 
Surgery,  Blodgett  Alemorial  Hospital,  Grand  Rapids, 
Aiich.  Cloth,  895  pages.  $15.  Philadelphia,  W.  B. 
Saunders  Company,  1950. 

"Plastic  and  Reconstructive  Surgery”  is  a manual  which 
was  written  to  emphasize  the  teachings  and  trend  of  plastic 
surgery  since  World  War  I.  It  is  not  for  the  beginner  or 
occasional  plastic  surgeon  but  for  the  surgeon  who  limits  his 
practice  to  plastic  surgery  and  who  desires  a detailed  treatise 
on  the  newer  methods  of  reconstructive  surgery.  The  time- 
tested  techniques  are  discussed  as  to  their  acceptability  and 
supplementation  by  newer  and  better  procedures. 

The  book  is  divided  into  the  following  sections;  "General 
Considerations  of  Reconstructive  Surgery,”  "Clefts  and  Frac- 
tures of  the  Face,”  "General  Surgical  Procedures  and  Treat- 
ment,” "Operative  Procedure  and  Treatment,”  "Defects  of 
Scalp  and  Cranium,”  "Meloplasty,”  "Blepharoplasty  of  the 
Orbit,”  "Otoplasty,”  "Rhinoplasty,”  "Cheiloplasty,”  "Cervico- 
plasty,”  "Facial  Bones:  Functional  and  Cosmetic  Disability,” 
"The  Trunk,”  "Extremities,”  and  the  bibliography. 

Each  condition  is  discussed  generally,  then  specific  cases 
and  illustrations  of  the  technique  used  and  results  obtained 
are  considered.  There  are  numerous  illustrations,  both  photo- 
graphs and  diagrams.  This  book  is  interesting  and  enjoyable 
reading  for  anyone  who  is  interested  in  plastic  and  recon- 
structive surgery;  however,  its  usefulness  is  limited  primarily 
to  the  expert. 

"David  R.  Womack,  M.  D.,  Austin. 
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Yearbook  of  Physical  Medicine  and  Rehabilitation,  1950 

Trank  H.  Krusen,  jlf.  D.,  Professor  of  Physical  Medi- 
cine. Mayo  Foundation;  Head  of  the  Section  on  Phys- 
ical Medicine,  Mayo  Clinic;  and  others.  Cloth,  456 
pages.  $5.  Chicago,  The  Year  Book  Publishers,  Inc., 
1950. 

For  the  first  time  the  fields  of  physical  medicine  and  re- 
habilitation are  combined  in  one  book.  Also,  Dr.  Richard 
Kovacs,  who  has  been  editor  for  the  past  ten  years,  is  replaced 
by  Dr.  Frank  Krusen  for  the  section  on  physical  medicine. 
A comprehensive  review  of  the  literature  in  these  fields  is 
given,  along  with  many  excellent  articles  on  occupational 
therapy. 

An  interesting  and  helpful  section  includes  articles  on  new 
devices  used  in  physical  medicine.  Another  interesting  sec- 
tion is  that  of  ultrasonics  in  medicine,  showing  that  the 
greatest  amount  of  work  done  on  this  subject  has  been  on 
the  European  continent.  As  yet  little  is  known  about  medical 
ultrasonics  among  American  physicians. 

The  section  on  occupational  therapy  shows  how'  inter- 
related are  fields  of  occupational  therapy  and  physical  medi- 
cine with  psychiatry.  In  the  section  on  rehabilitation,  prob- 
lems in  the  care  of  patients  with  paraplegia,  cerebral  palsy, 
amputation,  tuberculosis,  and  speech  defects  have  been  cov- 
ered by  several  representative  articles. 

This  yearbook  is  of  inestimable  value  to  the  general  prac- 
titioner, as  well  as  all  specialists,  in  pointing  out  the  grow- 
ing importance  of  physical  medicine  and  rehabilitation  to  all 
branches  of  medicine. 

^Neil  D.  Buie,  Jr.,  D.,  Marlin. 


'“1949  Year  Book  of  Neurology,  Psychiatry  and  Neurosurgery 

Roland  P.  Mackey,  M.  D.  (Neurology) ; Nolan  D.  C. 
Lewis,  /M.  D.  (Psychiatry);  and  Percival  Bailey.  ,11.  D. 
(Neurosurgery),  editors.  Cloth,  668  pages.  $5.  Chi- 
cago, Yearbook  Publishers,  1950. 

The  1949  edition  of  the  year  book  is  again  composed  of 
separate  sections  dealing  with  neurology,  psychiatry,  and 
neurosurgery.  A new  editor.  Dr.  Roland  P.  Mackey,  edits 
the  section  on  neurology  while  Dr.  Nolan  D.  C.  Lewis  and 
Dr.  Percival  Bailey  respectively  again  edit  the  sections  on 
psychiatry  and  neurosurgery.  Even  though  the  book  is 
divided  into  three  distinctive  specialties,  the  general  theme 
is  well  coordinated  around  research  and  clinical  discoveries 
in  physiology  and  pharmacology.  Such  an  approach  is  not 
unusual  in  neurology  and  neurosurgery,  but  even  the  section 
on  psychiatry  stresses  the  organic  aspects  of  emotional  and 
mental  illnesses  and  the  relationships  of  psychiatric  disturb- 
ances to  organic  functions  of  the  body.  In  this  respect  the 
editors  indicate  the  current  trend  toward  a closer  coordina- 
tion of  neurology,  psychiatry,  and  neurosurgery  along 
physiologic  lines. 

As  in  previous  years,  the  year  book  is  composed  of  well 
summarized  and  representative  topics  designed  to  give  the 
reader  in  an  interesting  and  readable  manner  a rapid  review 
of  newer  discoveries  in  each  field.  Specific  research  and 
clinical  data  are  omitted  for  brevity,  but  references  to  orig- 
inal scientific  articles  are  included  in  order  that  the  reader 
may  pursue  the  subject  further  if  he  desires. 

^^'Bruce  H.  Beard,  Al.  D.,  Fort  Worth. 
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CLINICAL  SESSION  SCHEDULED 

The  fourth  clinical  session  of  the  American  Medical  Asso- 
ciation, planned  especially  for  the  benefit  of  general  practi- 
tioners, will  be  held  December  5-8  in  Cleveland,  Ohio. 
Scientific  sessions  and  the  scientific  and  technical  exhibits 
will  be  presented  in  the  Municipal  Auditorium,  and  meetings 
of  the  House  of  Delegates,  which  will  be  open  to  members 
of  the  Association  whether  or  not  they  are  serving  as  dele- 
gates, will  be  held  in  the  Statler  Hotel. 

Each  clinical  session  will  be  limited  to  an  attendance  of 
100  physicians  so  that  all  may  enter  the  discussion.  Prac- 
tical demonstrations  as  well  as  lectures  will  be  given  in  the 
various  fields  of  medical  practice.  A color  television  display 
beamed  from  Western  Reserve  School  of  Medicine  under  the 
sponsorship  of  Smith,  Kline  and  French  Laboratories,  Phila- 
delphia, will  be  shown  at  the  auditorium. 

Physicians  planning  to  attend  the  A.M.A.  session  are 
encouraged  by  the  Association’s  officials  to  register  in  ad- 
vance by  sending  their  name,  address,  and  notice  of  member- 
ship in  a state  medical  association,  together  with  the  names 
of  others  who  will  accompany  them,  to  the  A.M.A.  office, 
535  North  Dearborn  Street,  Chicago  10.  Hotel  reservations 
should  be  made  through  Dr.  1.  M.  Hinnant,  chairman  of  the 
A.M.A.  Housing  Committee,  51  1 Terminal  Tower,  Cleve- 
land 13. 


STATE  MEDICAL  ASSOCIATION 


PROCEDURE  FOR  PAYING  DUES 

The  procedure  recommended  for  paying  dues  for  1951  for 
membership  in  the  State  Medical  Association  of  Texas  and 
the  American  Medical  Association  is  as  follows: 

1.  The  county  medical  society  secretary  should  bill  each 
member  for  his  county,  state,  and  national  dues  at  the  same 
time. 

2.  As  soon  as  a reasonable  number  of  payments  are  in,  the 
secretary  should  forward  to  the  Executive  Secretary  of  the 
State  Medical  Association,  700  Guadalupe  Street,  Austin,  a 
check  to  cover  state  and  national  dues  for  the  members  who 
have  paid,  indicating  the  full  name  of  each  physician  con- 
cerned and  the  type  of  dues  which  are  included  for  him.  The 
check  should  be  made  payable  to  the  State  Medical  Associa- 
tion. As  additional  payments  are  made,  the  secretary  should 
forward  the  state  and  national  dues  to  the  State  Secretary. 

3.  The  following  schedule  of  dues  should  be  collected: 

For  membership  in  the  State  Medical  Association:  regular, 

S35;  honorary,  S4;  intern  or  resident,  $4;  military,  SI;  emeri- 
tus, no  dues.  Regular  members  include  all  members  who  do  not 
fit  in  other  categories.  Career  medical  officers  in  government 
service  and  physician  teachers  in  medical  schools  are  eligible 
for  regular  membership.  Honorary  members  are  those  who 
have  been  nominated  by  their  county  society,  approved  by  the 
Board  of  Councilors,  and  elected  by  the  House  of  Delegates 
of  the  State  Medical  Association  and  whose  membership  has 
been  kept  in  good  standing  since  such  election;  if  a member 
is  to  be  recommended  for  election  to  honorary  membership 
at  the  next  annual  session,  regular  dues  should  be  paid  at 
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this  time  to  keep  membership  in  force  and  a refund  of  $31 
will  be  made  upon  action  by  the  House  of  Delegates  electing 
him  to  honorary  status,  hitern  or  resident  memhers  are  phys- 
icians pursuing  a regular  internship  or  residency  in  a hospital 
as  part  of  their  medical  education  and  elected  by  the  county 
society  to  such  membership.  Military  members  are  physicians 
who  have  been  called  for  temporary  duty  by  the  federal  gov- 
ernment and  are  members  of  any  one  of  its  several  branches 
of  military  service  and  who  have  been  elected  to  military 
membership  by  the  county  society.  Emeritus  members  are  dis- 
tinguished physicians  who  have  been  elected  to  such  status 
by  the  House  of  Delegates  of  the  State  Medical  Association 
upon  recommendation  of  the  Board  of  Councilors. 

For  membership  in  the  American  Medical  Association: 
$25.  All  active  members  of  county  and  state  medical  organi- 
zations are  expected  to  pay  full  A.M.A.  dues  to  retain  their 
membership  in  the  American  Medical  Association.  The  only 
exceptions  are  interns  and  residents,  retired  doctors  who  do 
not  practice,  and  those  who  are  in  straitened  circumstances 
and  could  be  so  certified  by  the  secretaries  of  their  county 
societies.  Recently  the  Board  of  Trustees  of  the  A.M.A. 
agreed  to  remit  dues  of  members  going  into  military  service. 
The  dues  will  be  paid  up  to  the  nearest  half  year  in  which 
they  enter  service.  For  instance,  if  a member  enters  the  service 
in  May,  he  will  pay  only  one-half  the  year’s  dues;  if  he 
enters  the  service  after  July  1,  he  will  pay  the  full  year’s 
dues  but  his  dues  the  succeeding  year  will  be  remitted.  Al- 
though these  non-dues-paying  members  will  be  carried  as 
members  of  the  A.M.A.  whose  dues  have  been  remitted,  the 
apportionment  of  delegates  will  be  made  only  on  the  number 
of  dues-paying  members  of  the  A.M.A.  in  the  various  con- 
stituent associations. 

(American  Medical  Association  dues  for  1951  will  include 
subscription  to  The  Journal  of  the  A.M.A.  Fellowship  in  the 
scientific  assembly  will  be  $5  annually,  and  fellows  will  have 
the  privilege  of  receiving  one  of  the  specialty  publications 
instead  of  The  Journal  if  they  prefer.) 

Membership  in  the  American  Medical  Association  is  not 
prerequisite  to  membership  in  the  State  Medical  Association 
of  Texas  nor  to  membership  in  certain  of  the  county  medical 
societies.  However,  the  House  of  Delegates  of  the  State  Med- 
ical Association  has  recommended  that  each  component 
county  society  require  its  members  to  belong  to  the  A.M.A. 
( as  well  as  to  the  State  Association ) ; the  county  society  has 
final  jurisdiction  on  this  point. 

4.  Dues  for  1951  membership  in  the  State  and  American 
Medical  Associations  become  due  January  1,  but  payments  are 
acceptable  now  and  should  be  completed  as  promptly  as 
possible. 


RULES  GOVERNING  HONORARY  MEMBERSHIP 

The  following  rules  apply  to  honorary  membership  in  the 
State  Medical  Association  of  Texas: 

1.  Physicians  "of  honorable  standing  who  have  contributed 
notably  to  the  advance  of  ethical  medicine,  or  who  may  have, 
because  of  age  or  other  laudable  reasons,  reached  a point  of 
comparative  inactivity  in  the  practice  of  medicine,  or  entirely 
retired  therefrom,  or  who  have  been  members  of  organized 
medicine  for  a period  of  fifty  years  or  longer”  may  be  elected 
to  honorary  membership. 

2.  Nominations  for  honorary  membership  are  made  by 
the  county  medical  society.  Names  of  nominees,  together 
with  information  as  to  age,  membership  in  medical  organiza- 
tions, and  so  forth,  should  be  forwarded  promptly  to  the 
district  councilor  with  a copy  to  the  State  Executive  Secretary. 

3.  Such  nominations  are  made  available  to  the  Board  of 
Councilors  by  individual  councilors  or  the  State  Secretary, 
and  the  Board  of  Councilors  recommends  action  which  should 
be  taken. 


4.  The  report  of  the  Board  of  Councilors  is  voted  upon 
by  the  House  of  Delegates  of  the  State  Medical  Association, 
and  only  physicians  who  have  been  elected  to  honorary 
membership  by  the  House  of  Delegates  may  be  considered  as 
honorary  members. 

5.  Dues  of  $4  for  each  honorary  member  must  be  paid 
annually.  If  dues  are  allowed  to  lapse,  reelection  by  the 
House  of  Delegates  upon  nomination  of  the  county  society 
and  recommendation  of  the  Board  of  Councilors  is  necessary 
for  reinstatement. 

6.  Until  honorary  membership  has  been  approved  by  the 
House  of  Delegates,  nominees  for  that  position  are  not 
eligible  for  membership  in  the  State  Medical  Association 
except  upon  payment  of  dues  commensurate  with  their  exist- 
ing membership  stams.  Current  dues  which  have  been  paid 
in  excess  of  those  necessary  for  honorary  membership  are 
refunded  to  the  county  medical  society  upon  election  by  the 
House  of  Delegates  of  the  dues-paying  member  to  honorary 
membership. 


Committees  to  Advise  on  National  Health  Resources 

The  Health  Resources  Advisory  Committee  of  the  Na- 
tional Security  Resources  Board  will  act  in  an  advisory 
capacity  in  the  administration  of  the  amendment  to  the 
Selective  Service  Act  calling  for  the  draft  of  medical  per- 
sonnel, according  to  an  announcement  of  the  American 
Medical  Association. 

Presidents  of  state  medical  associations  have  been  directed 
to  appoint  state  committees  to  work  with  the  National  Ad- 
visory Committee  in  coordinating  the  work  throughout  the 
country.  Dr.  'William  M.  Gambrell,  Austin,  President  of  the 
State  Medical  Association  of  Texas,  has  appointed  the  follow- 
ing to  this  committee;  Dr.  R.  A.  Trumbull,  Dallas,  chair- 
man; Dr.  Hamilton  Ford,  Galveston;  and  Dr.  J.  L.  Cochran, 
San  Antonio. 

A subcommittee  of  the  Texas  Council  on  National  Emer- 
gency Medical  Service  concerned  with  civilian  defense  has 
also  been  appointed.  This  committee  consists  of  Dr.  Ozro 
Woods,  Dallas,  chairman;  and  Drs.  Hamilton  Ford,  Gal- 
veston, L.  C.  Powell,  Beaumont;  W.  H.  Hamrick,  Houston; 
and  J.  L.  Cochran,  San  Antonio. 

Appointment  of  the  national  and  state  committees  follows 
the  establishment  of  a Health  Resources  Office  on  the  top 
level  of  the  National  Security  Resources  Board  to  succeed 
the  Health  Resources  Division  of  the  Civil  Defense  Office 
of  the  board,  announcement  of  which  has  been  received  from 
the  National  Security  Resources  Board. 

Headed  by  Dr.  Norvin  C.  Kiefer,  director  of  the  old 
health  division  of  the.  board,  the  new  office  is  charged  with 
the  task  of  planning  for  the  use  of  the  nation’s  health  re- 
sources in  wartime.  The  office  will  also  act  in  an  advisory 
capacity  to  the  Civil  Defense  Office  on  health  means  to 
counteract  possible  attacks  by  special  weapons.  The  Civil 
Defense  Office  will  remain  responsible  for  all  planning  for 
defense  against  atomic,  biologic,  and  chemical  warfare. 

The  steps  being  taken  by  the  National  Security  Resources 
Board  in  an  effort  to  allocate  medical  personnel  to  provide 
essential  care  in  both  military  and  civilian  areas  are  exten- 
sions on  a higher  level  of  the  efforts  which  already  have 
been  started  locally  and  statewide  to  avoid  disruption  of 
needed  medical  service.  Members  of  the  State  Medical  Asso- 
ciation for  several  months  have  been  cooperating  as  civilians 
in  the  examination  of  Army  inductees  pending  the  establish- 
ment of  an  overall  plan  for  the  conservation  of  medical  man- 
power, and  thus  have  prevented  or  postponed  the  calling  into 
full-time  military  service  of  many  physicians  who  are  needed 
in  civilian  practice.  The  establishment  of  procurement  and 
assignment  committees  in  county  medical  societies  and  on 
the  state  level  is  another  facet  of  the  same  problem. 
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COUNTY  SOCIETIES 

Ector-Mid land-Martin-Howard-Andrews-Glasscock  Counties 
Society 

August  16,  1950 

Big  Spring  physicians  were  hosts  for  the  meeting  of  Ector- 
Midiand-Martin-Howard-Andrews-Glasscock  Counties  Med- 
ical Society  in  Big  Spring  on  August  16.  About  forty  phys- 
icians and  their  wives  attended.  The  society  and  auxiliary 
held  separate  meetings  later. 

El  Paso  County  Society 

Some  Problems  in  Psychosomatic  Medicine — Perry  C.  Talkington, 

Dallas. 

The  annual  dinner  and  professional  meeting  given  by  the 
commanding  officer  of  the  William  Beaumont  General  Hos- 
pital and  his  staff  for  El  Paso  County  Medical  Society  was 
held  recently  at  the  hospital,  El  Paso,  with  an  attendance  of 
120. 

Col.  Clifford  A.  Best,  chief  of  the  professional  services  at 
the  hospital,  introduced  Dr.  Talkington,  who  in  his  speech 
emphasized  the  necessity  for  the  physician  to  consider  both 
emotional  and  physical  aspects  of  the  patient’s  condition.  He 
pointed  out  that  while  emotional  factors  are  not  considered 
to  produce  organic  disease,  they  frequently  precipitate  an 
acute  condition. 

Gonzales  County  Society 

September  15,  1950 
(Reported  by  James  C.  Price,  Secretary) 

Rheumatoid  Arthritis  Treated  with  Cortisone:  Case  Report — Walter  A. 

Sievers,  Gonzales. 

Case  Report  of  Difficult  Problem  in  Diabetic  Field — David  M.  Shelby, 

Gonzales. 

Members  of  Gonzales  County  Medical  Society  held  a 
dinner  meeting  September  15  in  Gonzales.  The  above  scien- 
tific program  was  given. 

Jefferson  County  Society 
July  10,  1950 

A called  meeting  of  Jefferson  County  Medical  Society  was 
held  July  10  in  Beaumont.  Clifford  E.  Painton,  Port  Arthur, 
was  appointed  to  fill  the  vacancy  on  the  hospital  committee 
created  by  the  resignation  of  S.  T.  Wier,  Beaumont. 

B.  F.  Pace,  Beaumont,  chairman  of  the  procurement  and 
assignment  committee,  announced  that  in  cooperation  with 
the  statewide  program  to  procure  medical  officers  for  the 
military  services  the  committee  soon  would  have  in  the  mail 
questionnaires  for'each  member  of  the  society  to  fill  out  and 
file. 

August  15,  1950 

Procurement  of  physicians  and  dentists  for  the  armed 
forces  was  discussed  at  a spiecial  meeting  of  Jefferson  County 
Medical  Society  August  16  in  Beaumont  attended  by  more 
than  100  doctors  and  dentists  from  the  county. 

Pending  Congressional  bills  concerning  the  military  pro- 
curement of  medical  personnel  were  read.  The  president, 
Thomas  B.  Matlock,  Port  Arthur,  said  that  the  county  society’ 
has  a procurement  and  assignment  committee  which  is  co- 
operating with  state  and  national  societies  and  military  offi- 
cials to  promote  an  equitable  distribution  of  physicians  for 
military  and  civilian  personnel. 

Lamar  County  Society 

August  3,  1950 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Surgical  Management  of  Peptic  Ulcer — Donald  Lewis,  Paris. 

The  Lamar  County  Medical  Society  had  its  regular  monthly 
dinner  meeting  August  3 in  Paris  with  ns'enty-three  members 
and  two  guests  attending.  Dr.  Lewis  presented  a paper,  the 
title  of  which  is  stated  above.  By-laws  and  a constitution  for 


the  county  society  blood  bank  were  adopted.  It  was  an- 
nounced that  equipment  has  been  purchased  and  that  it  was 
hoped  the  blood  bank  could  soon  be  in  operation. 

Lubbock-Crosby  Counties  Society 
September  5,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Basic  Immunology  and  Clinical  Aspects  of  Allergy  (motion  piemre). 

Approximately  thirty  members  of  Lubbock-Crosby  Coun- 
ties Medical  Society  met  in  regular  session  September  5 in 
Lubbock,  with  the  president,  Roy  G.  Loveless,  presiding.  A 
motion  picture,  the  title  of  which  is  given  above,  was  shown. 

Unanimously  accepted  to  membership  were  the  following: 
Arthur  Lee  Daniel,  Forrest  Freeman,  and  Benjamin  Reid 
Clanton.  Clyde  F.  Elkins,  Jr.,  outlined  the  preparations  which 
have  been  made  for  the  Third  District  Medical  Society  meet- 
ing to  be  held  in  Lubbock,  October  3-4,  and  Allen  T. 
Stewart  announced  that  William  M.  Gambrell,  Austin, 
President  of  the  State  Medical  Association,  will  speak  at  the 
banquet. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
September  5,  1950 
(Reported  by  W.  E.  Lockhart,  Secretary) 

Hematuria — Wickliffe  Curtis,  El  Paso. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society  met  September  5 in  Alpine  with  eight  members  and 
three  guests  present. 

The  motion  was  made  by  L.  W.  Dumas,  Jr.,  Alpine,  and 
seconded  by  D.  J.  Sibley,  Jr.,  Fort  Stockton,  that  a special 
meeting  be  called  for  September  13  in  Alpine;  the  motion 
carried.  At  that  meeting  Dr.  George  Turner,  El  Paso,  Coun- 
cilor for  the  First  District,  and  society  members  were  to 
participate  in  a cancer  education  program  sponsored  by  the 
Study  Club  of  Alpine. 

The  scientific  program  outlined  above  was  given. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

September  6,  1950 
(Reported  by  R.  A.  Neblett,  Secretary) 

The  regular  meeting  of  Randall-Deaf  Smith-Parmer-Cas- 
tro-Oldham  Counties  Medical  Society  was  held  in  Hereford 
on  September  6 with  fourteen  members  attending.  Roy  J. 
Grubbs,  Hereford,  was  accepted  as  a member  by  transfer 
from  Reeves  - Ward  - Winkler  - Loving -Culberson -Hudspeth 
Counties  Medical  Society. 

L.  B.  Barnett,  Hereford,  moved  and  R.  R.  Wills,  Hereford, 
seconded  that  the  society  accept  the  charter  recommended  by 
the  Councilors  of  the  State  Medical  Association.  The  motion 
carried. 

The  procurement  of  medical  services  for  the  armed  forces 
was  discussed.  The  following  members  were  elected  to  act 
as  a procurement  and  assignment  committee:  R.  A.  Neblett, 
R.  R.  Wills,  and  the  president,  R.  P.  Jarrett,  Canyon.  After 
his  term  of  office  the  president  will  be  replaced  as  a member 
of  the  committee  by  the  incoming  president. 

Tarrant  County  Society 

September  5,  1950 

' (Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Recent  Developments  in  Pediatric  Dosage — Randall  D.  Nyman,  Fort 

Worth. 

The  regular  meeting  of  Tarrant  County  Medical  Society’ 
was  held  in  Fort  Worth  on  September  5 with  111  members 
and  3 visitors  present.  The  scientific  program  presented  is 
outlined  above. 

The  following  were  accepted  to  membership  on  transfer: 
Clifton  H.  Beasley,  Donald  H.  Brandt,  William  T.  Myers, 
and  Walter  S.  Parks,  Jr. 
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The  president,  Sim  Hulsey,  read  an  excerpt  from  a letter 
from  the  Home  Service  Committee  of  the  American  Red 
Cross  expressing  thanks  to  members  of  the  society  for  their 
cooperation.  He  reported  on  the  meeting  of  the  Executive 
Council  of  the  State  Medical  Association  in  Austin.  He  ex- 
plained that  the  society’s  procurement  and  assignment  com- 
mittee, through  its  action  with  the  state  Council  on  National 
Emergency  Medical  Service,  possibly  would  influence  to  a 
large  extent  those  who  would  and  would  not  be  inducted  into 
the  armed  forces.  Dr.  Hulsey  announced  that  a procurement 
and  assignment  committee  had  been  selected  by  the  board  of 
directors  at  a meeting  September  4 as  follows:  J.  H.  Steger, 
chairman;  E.  E.  Anthony,  Jr.,  DeWitt  Claunch,  William  E. 
Flood,  C.  P.  Hawkins,  Louis  J.  Levy,  Young  J.  Mulkey, 
Hugh  Savage,  and  W.  B.  West. 

T.  C.  Terrell  elaborated  on  the  recent  meeting  in  Austin 
and  stated  that  information  pertaining  to  military  status 
gathered  by  the  local  society  would  be  forwarded  to  the  State 
Council  on  National  Emergency  Medical  Service,  from  which 
the  local  committee  would  receive  its  instructions.  He  also 
stated  that  a state  grievance  committee  would  be  formed  soon. 

C.  P.  Hawkins  moved  and  C.  O.  Terrell  seconded  the 
adoption  of  a resolution  that  the  society  urge  able  bodied 
members  of  the  society  who  did  not  serve  in  the  armed  forces 
during  the  last  war  to  volunteer,  that  the  procurement  and 
assignment  committee  interview  these  members  personally 
to  urge  them  to  accept  duty,  and  that  copies  of  the  resolu- 
tion be  sent  to  each  member  of  the  society.  The  motion  was 
unanimously  adopted. 

S.  W.  Wilson  announced  that  unless  enough  members  of 
the  Thirteenth  District  Medical  Society  had  indicated  by 
September  10  their  desire  to  meet  at  Seibold’s  Guest  Ranch, 
Mineral  Wells,  on  October  10  the  meeting  would  be  held  at 
the  Baker  Hotel  in  that  city. 

Taylor-Jones  Counties  Society 

July  20,  1950 

Seventy-three  persons  attended  the  picnic  given  by  Taylor- 
Jones  Counties  Medical  Society  July  20  at  the  Abilene  Coun- 
try Club. 

In  a golf  tournament  preceding  the  picnic  the  following 
doctors  were  awarded  prizes:  Donald  McDonald,  low  score 
winner;  Earl  Cockrell,  putting  contest;  Preston  Petty,  long 
driving  contest;  Ben  Nail,  Haskell,  low  net;  and  B.  H.  Ailts, 
blind  boggies.  Dr.  McDonald  received  a trophy. 

Tom  Green-Eight  County  Society 

August  28,  1950 

(Reported  by  Perry  J.  C.  Byars,  Jr.,  Secretary) 

A meeting  to  discuss  the  present  needs  of  the  military  for 
medical  officers  and  the  ways  and  means  by  which  this  need 
can  be  fulfilled  was  called  for  August  28  by  Tom  Green- 
Eight  County  Medical  Society.  Carl  A.  Kunath,  president, 
was  in  charge  of  the  meeting,  which  was  attended  by  twenty- 
nine  members. 

The  president  gave  a resume  of  the  meeting  of  the  Execu- 
tive Council  of  the  State  Medical  Association  August  23  in 
Austin,  at  which  was  stated  the  immediate  need  of  the 
Fourth  Army  for  thirty-eight  medical  officers  and  the  method 
by  which  they  will  be  procured  from  the  active  and  inactive 
reserve  corps.  The  legislation  pending  in  Congress  for  the 
registration  and  drafting  of  physicians  for  duty  in  the  military 
services  was  also  discussed  by  Dr.  Kunath.  He  reported  on 
an  August  25  meeting  of  the  officers  of  the  county  society 
at  which  time  nominations  for  members  of  a procurement 
and  assignment  committee  were  made.  After  two  additional 
nominations  from  the  floor  and  the  withdrawal  of  one  of 
the  nominees,  the  society  elected  the  following  to  the  com- 
mittee by  secret  ballot:  Harvey  Williams,  J.  M.  Rape, 
Jerome  Smith,  W.  E.  Schulkey,  and  W.  D.  Anderson. 


M.  W.  Everhart  moved  and  Roy  E.  Moon  seconded  that 
photostatic  copies  be  made  of  the  discharge  record  of  each 
officer  who  has  had  duty  in  the  military  services  and  that 
they  be  submitted  to  the  committee.  The  motion  carried. 
Another  motion,  made  by  Clay  Johnson,  seconded  by  Henry 
N.  Ricci  and  carried,  provided  that  records  of  the  committee 
be  made  available  to  county  society  members  so  that  at  any 
time  a member  might  find  out  how  he  stands  with  reference 
to  other  members. 

The  secretary  was  instructed  to  secure  information  regard- 
ing previous  military  duty  of  members  of  the  society  and  of 
members  who  for  any  reason  did  not  have  military  service. 
This  material  will  be  forwarded  to  the  central  office  of  the 
Association  to  be  available  if  and  when  legislation  requiring 
the  drafting  of  physicians  is  passed.  Mimeographed  forms 
for  this  purpose  were  distributed  to  physicians  at  the  meet- 
ing. 

September  5,  1950 

(Reported  by  Perry  J.  C.  Byars,  Jr.,  Secretary) 

Thirty-four  members  of  Tom  Green-Eight  County  Medical 
Society  attended  the  regular  monthly  meeting  September  5 
in  San  Angelo. 

The  president,  Carl  Kunath,  introduced  Mr.  R.  B.  Dixon, 
representative  for  the  Credit  Bureau  of  San  Angelo,  who 
discussed  an  advertising  program  against  socialized  medicine 
which  the  bureau  wants  to  place  in  each  doctor's  office  in 
the  city  at  no  expense  to  the  doctor.  The  suggestion  was 
accepted  favorably  by  members  who  were  present. 

The  secretary  read  the  names  of  members  who  have  not 
paid  annual  American  Medical  Association  dues. 

After  considerable  discussion  regarding  the  board  of  cen- 
sors’ report  on  advertising  in  the  classified  section  of  the 
telephone  directory,  the  matter  was  tabled  by  the  president. 

Accepted  to  membership  by  transfer  were  the  following: 
Cecil  Rhodes  Walley,  Robert  A.  Morse,  R.  W.  Harper,  and 
Sam  H.  Gainer. 

Dr.  Kunath  reported  on  the  present  status  of  draft  legisla- 
tion in  Congress. 

Lloyd  Hershberger,  chairman  of  the  cancer  committee, 
stated  that  a meeting  will  be  held  September  28  at  a place 
to  be  designated  later  to  discuss  the  advisability  of  setting  up 
a cancer  detection  clinic  in  San  Angelo. 

A thirty  minute  motion  picture  made  at  the  meeting  of 
the  American  Medical  Association  in  San  Francisco  was 
shown. 

Travis  County  Society 

July  21,  1950 

A symposium  on  poliomyelitis  was  sponsored  by  the  polio- 
myelitis advisory  committee  of  the  Travis  County  Medical 
Society  and  the  Travis  County  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis  in  Austin  on  July  21. 
About  forty-five  persons,  including  thirty  physicians,  were 
present. 

Robert  J.  Neville,  New  York,  director  of  the  orthopedic- 
services  for  the  Foundation,  spoke  on  the  teamwork  essential 
for  a good  poliomyelitis  care  program  and  the  need  for  the 
complete  care  of  the  poliomyelitis  patient  during  the  acute, 
convalescent,  and  chronic  phases  of  the  disease.  This  care 
would  include  functional  rehabilitation,  reconstructive  sur- 
gery, and  vocational  training. 

William  Spencer,  Houston,  director  of  the  Southwest 
Poliomyelitis  Center,  told  reasons  why  the  poliomyelitis  pa- 
tients have  difficulty  in  breathing  and  the  treatment  indicated 
for  this  difficulty.  Jack  Hild,  Houston,  discussed  specific 
indications  for  placing  a patient  in  a respirator  and  various 
types  of  modern  equipment  for  artificial  respiration. 

In  a discussion  after  the  three  physicians  had  spoken,  the 
need  for  education  and  recreation  of  the  hospitalized  child 
was  emphasized. 
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AUXILIARY  SECTION 


TRANSACTIONS 

STATE  EXECUTIVE  BOARD  MEETING 

September  16,  1950 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  met  in  regular  fall  session, 
Saturday,  September  16,  1950,  at  the  Commodore  Perry 
Hotel,  Austin,  Texas.  Registration  began  at  9:30  a.  m.  and 
continued  through  12:30  p.  m.  The  Board  convened  at  1 
p.  m.  with  the  President,  Mrs.  William  M.  Gambrell,  Austin, 
presiding. 

The  invocation  was  given  by  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 

The  Auxiliary  Pledge  was  given  in  unison. 

Mrs.  Sandi  Esquivel,  Austin,  president  of  the  Auxiliary  to 
the  Travis  Cpunty  Medical  Society,  gave  a cordial  welcome 
address.  The  response  was  given  by  Mrs.  Joseph  B.  Foster, 
Houston,  immediate  past  State  President. 

Greetings  from  Past  Presidents  were  extended  by  Mrs. 
George  Turner,  El  Paso,  who  introduced  the  thirteen  who 
were  present. 

Mrs.  O.  W.  Robinson,  Paris,  the  President-Elect,  brought 
an  interesting  "bit  of  San  Francisco’’  in  her  report  of  the 
annual  American  Medical  Association  and  Auxiliary  conven- 
tion, the  highlight  being  the  inaugural  address  of  the  new 
A.M.A.  President,  Dr.  Elmer  L.  Henderson,  Louisville,  Ky., 
over  a nationwide  radio  network.  In  addition  to  various  pro- 
gram suggestions,  she  reported  that  resolutions  were  adopted 
which  pledged  state  auxiliaries  to  work  for  the  inclusion  of 
American  history  in  school  courses  from  the  first  grade 
through  college,  with  special  training  in  the  Pledge  of  Al- 
legiance to  the  Flag,  the  Declaration  of  Independence,  and 
the  Constitution  of  the  United  States. 

In  the  address  of  Dr.  William  M.  Gambrell,  Austin,  Presi- 
dent of  the  State  Medical  Association,  he  brought  to  the 
attention  of  the  Board  the  graveness  of  world  and  national 
conditions  and  the  serious  threat  to  the  medical  profession. 
He  stressed  the  need  of  a stronger  organization  with  individ- 
ual doctors  and  doctors’  wives  realizing  the  full  significance 
and  importance  of  our  organizations,  the  State  Medical  Asso- 
ciation and  Auxiliary.  He  emphasized  two  objectives,  the 
best  medical  care  in  the  world  for  the  people  of  America  and 
the  defense  of  out  civil  liberties — individual  liberties,  our 
real  democracy — and  urged  a renewed  fighting  interest  and 
courage  with  special  effort  to  increase  our  membership. 

Dr.  George  A.  Schenewerk,  Dallas,  chairman  of  the  Ad- 
visory Council  to  the  Woman's  Auxiliary,  gave  as  a defini- 
tion of  public  relations  that  which  causes  people  to  think 
favorably  toward  us  and  what  we  are  thinking  and  doing. 
He  stressed  the  importance  of  public  relations  and  the  potent 
force  of  women  in  every  endeavor.  He  asked  the  cooperation 
of  the  Auxiliary  in  ( 1 ) the  newspaper  and  magazine  clipping 
service,  (2)  securing  resolutions  against  compulsory  health 
insurance  (especially  cooperating  with  the  Texas  Junior 
Chamber  of  Commerce,  which  is  undertaking  to  make  this 
its  major  project),  (3)  distribution  of  literature,  (4)  assist- 
ing with  the  Speakers’  Bureau,  (5)  w'orking  with  the  ad- 
visory councils,  and  (6)  knowing  the  booklet  "It’s  Your 
Crusade,  Too.’’ 

At  the  request  of  Dr.  Schenewerk,  Mr.  W.  E.  Syers,  Austin, 
public  relations  counsel  of  the  State  Medical  Association, 
explained  briefly  the  importance  of  the  Auxiliary’s  coopera- 
tion with  the  public  relations  program.  He  mentioned  also 


the  hope  to  have  someone  in  the  central  office  to  work 
specifically  with  the  Auxiliary. 

Tod  Bates,  Executive  Secretary  of  the  State  Medical  Asso- 
ciation, stressed  the  important  part  which  physicians’  wives 
can  play  in  acquainting  women’s  groups  with  two  dangerous 
features  of  socialized  medicine;  (1)  the  inevitable  destruc- 
tion of  opportunity  for  advancement  and  independence  of 
young  people  entering  the  healing  arts  professions  and  (2) 
the  serious  consequences  which  could  result  from  administra- 
tion of  compulsory  health  insurance  by  "neighborhood  com- 
mittees,” which  would  have  access  to  medical  histories  of  all 
patients  and  could  magnify  through  neighborhood  gossip 
minor  ailments,  particularly  of  children,  to  the  point  of 
ostracism  and  persecution. 

Mr.  Bates  emphasized  the  important  role  of  American 
women  in  the  national  economy,  pointing  out  that  women 
control  an  estimated  70  per  cent  of  the  nation’s  private 
wealth,  constitute  43  per  cent  of  the  stockholders  of  United 
States  corporations,  hold  title  to  40  per  cent  of  the  nation’s 
30,000,000  homes,  and  buy  84  per  cent  of  all  commodities. 
Furthermore,  according  to  President  Harry  S.  Truman,  2 per 
cent  more  women  than  men  voted  in  the  last  presidential 
election. 

The  United  States  has  140  doctors  for  every  100,000 
people,  Mr.  Bates  pointed  out,  w'hereas  England  has  114, 
New  Zealand  103,  and  France  75.  Life  expectancy  in  the 
United  States  has  increased  from  49  years  in  1900  to  68 
years  in  1949,  and  infant  deaths  per  1,000  births  have  de- 
creased from  100  in  1915  to  32  in  1949. 

In  the  absence  of  Dr.  J.  B.  Copeland,  San  Antonio,  chair- 
man of  the  Council  on  Legislation  of  the  State  Medical  Asso- 
ciation, his  report  on  legislation,  with  appreciation  of  the 
coopetation  of  the  Auxiliary,  was  read  by  Mrs.  A.  B.  Pum- 
phrey, Fort  'Worth,  Auxiliary  Legislative  chairman,  at  the 
time  she  gave  her  comminee  report. 

Upon  motion  of  Mrs.  Mark  H.  Latimer,  Houston,  it  was 
voted  to  dispense  with  the  reading  of  the  minutes  of  the 
Post  Convention  Board  meeting  in  May,  inasmuch  as  they 
had  been  approved  by  the  special  committee  and  printed  in 
the  July  Journal. 

The  Treasurer’s  report  showed  the  following  balances; 
Special  Fund  $8,751.04,  General  Fund  $6,232.44,  Memorial 
Fund  $607.66,  and  Library  Fund  $82.10,  a total  of  $15,- 
673.24.  Her  detailed  report  is  on  file. 

With  the  general  approval  of  the  Board,  the  President 
appointed  the  following  special  committees: 

Reference  Committee  to  serve  for  this  session  only — Mrs. 
A.  B.  Pumphrey,  Fort  Worth;  Mrs.  Charles  McGehee,  San 
Antonio;  Mrs.  A.  H.  Neighbors,  Austin. 

Committee  to  Approve  the  Minutes  of  this  meeting — Mrs. 
O.  W.  Robinson,  Paris;  Mrs.  Guy  E.  Knolle,  Houston;  Mrs. 
Charles  H.  Cornwell,  Marlin. 

All  officers  were  present  and  gave  fine,  challenging  re- 
ports of  accomplishments  and  further  plans  for  the  year. 

With  the  First  'Vice-President,  Mrs.  Joseph  M.  McCracken, 
Jr.,  Dallas,  in  the  chair,  the  President  gave  her  report,  which 
told  of  her  attending  the  convention  of  the  A.M.A.,  where 
she  read  before  the  general  session  of  the  Auxiliary  Mrs. 
Joseph  B.  Foster’s  report  of  her  administration;  her  attendance 
at  various  conferences  and  other  council  meetings  of  the 
State  Medical  Association;  her  visits  with  district  auxiliaries; 
and  the  carrying  out  of  other  duties  and  privileges  incidental 
to  her  office.  She  expressed  her  joy  in  serving  and  her  grati- 
tude for  the  enthusiastic  cooperation  and  help  given  her.  She 
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urged  that  as  the  Auxiliary  launches  out  on  the  greatest  pro- 
gram any  group  of  women  could  have — to  serve  as  an 
auxiliary  to  the  medical  profession  and  to  our  respective 
communities  in  the  promotion  of  health  in  all  its  phases — 
each  member  become  more  informed  on  the  policies  and 
objectives  of  the  medical  profession  and  the  auxiliary  pro- 
gram on  the  county,  district,  state,  and  national  levels.  She 
stressed  the  importance  of  giving  a worthy  leadership  to  the 
approximately  4,000  Auxiliary  members  who  are  depending 
on  the  Executive  Board  and  also  of  serving  well  in  the  com- 
munities in  which  we  live  as  doctors’  wives  and  as  American 
citizens.  She  reminded  that  the  theme  for  this  year  is;  "She 
who  dares  to  lead  must  never  cease  to  learn.” 

The  eight  council  women  and  eighteen  county  presidents 
present  gave  stimulating  resumes  of  their  work  and  plans. 
All  detailed  reports  which  were  handed  in  are  attached  to 
and  made  a part  of  the  permanent  minutes. 

Upon  motion  of  Mrs.  O.  M.  Marchman,  Dallas,  the  Cor- 
responding Secretary  was  instructed  to  write  notes  to  two 
committee  members  who  were  ill,  Mrs.  J.  H.  Wootters,  Hous- 
ton, and  Mrs.  J.  B.  Copeland,  San  Antonio. 

There  being  no  objection,  the  appointment  of  Mrs.  G.  V. 
Brindley,  Temple,  to  fill  the  vacancy  on  the  Nominating 
Committee  was  approved  by  general  consent. 

Mrs.  S.  E.  Thompson,  Kerrville,  suggested  that  a part  of 
the  funds  given  to  the  Auxiliary  by  the  State  Medical  Associa- 
tion be  returned  to  the  Association  for  use  in  erecting  a new 
central  office  and  library  building.  After  discussion,  by  gen- 
eral consent,  this  suggestion  was  referred  to  the  Reference 
Committee  for  recommendation. 

With  enthusiastic  unanimity  the  following  resolutions, 
presented  by  the  Resolutions  chairman,  Mrs.  P.  R.  Denman, 
Houston,  were  adopted : "That  a rising  vote  of  thanks  be 
given  the  Auxiliary  to  the  Travis  County  Medical  Society  as 
an  expression  of  appreciation  for  the  delightful  hospitality 
of  the  morning  coffee  at  the  lovely  new  Country  Club, 
which  honored  our  beloved  State  President,  Mrs.  William  M. 
Gambrell;  also,  that  this  rising  vote  of  thanks  convey  to  our 
President  our  sincere  delight  in  her  gracious  charm  as  our 
hostess  throughout  the  day  for  the  many  delightful  courtesies 
shown  the  Board,  climaxing  the  perfect  day  with  the  de- 
licious dinner  at  which  a program  of  information  proved  a 
challenge  to  the  entire  group  of  members  and  guests.” 

Mrs.  George  Turner,  El  Paso,  suggested  that  the  Board 
take  under  advisement  a donation  to  the  Southern  Medical 
Auxiliary  to  be  used  for  its  major  projects.  There  being  no 
objection,  the  matter  was  referred  to  the  Reference  Com- 
mittee. 

The  Registration  chairman,  Mrs.  A.  H.  Neighbors,  Austin, 
reported  the  attendance  at  this  meeting  as  follows:  officers 
11,  committee  chairmen  14,  council  women  8,  county  presi- 
dents 18,  representatives  of  county  presidents  3,  committee 
members  13,  total  67. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  reporting  for  the 
Reference  Committee,  moved  the  adoption  of  the  first  recom- 
mendation of  the  committee,  that  $25  be  given  to  the 
Southern  Medical  Auxiliary  for  this  current  year.  The  mo- 
tion was  seconded  by  Mrs.  P.  R.  Denman,  Houston,  and 
carried. 

Mrs.  Pumphrey  moved  the  adoption  of  the  second  recom- 
mendation of  the  Reference  Committee,  that  because  of 
changing  conditions,  the  Board  defer  action  on  a refund  of 
money  from  the  Special  Fund  from  the  State  Medical  Associa- 
tion; that  the  Board  suggest  that  the  money  be  used  for  the 
adequate  operation  of  the  Auxiliary  by  its  officers  as  sug- 
gested by  the  State  Medical  Association;  and  that  the  ex- 
penses incurred  by  the  President  and  President-Elect  at  the 
Fall  Conference  in  Chicago  be  paid  from  this  fund.  The 
motion  was  seconded  by  Mrs.  E.  H.  Marek,  Yoakum,  and 
carried. 


In  closing,  the  President  reminded  each  one  present  of 
the  individual  member’s  responsibility  for  the  work  of  the 
Auxiliary.  She  expressed  her  happiness  in  having  so  many 
accept  her  invitation  to  dinner  and  extended  a cordial  invita- 
tion to  others  who  might  now  be  able  to  attend. 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  5:15  p.  m. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 


ENTERTAINMENT  OF  EXECUTIVE  BOARD 

Members  of  the  Executive  Board  of  the  Auxiliary  to  the 
State  Medical  Association  and  members  of  State  Auxiliary 
Committees  who  were  in  Austin  for  the  fall  meeting  of  the 
Board  were  guests  of  the  Auxiliary  to  the  Travis  County 
Medical  Society  at  a coffee  at  the  Austin  Country  Club  from 
10  to  11 :30  a.  m.  September  16.  Mrs.  William  M.  Gambrell, 
Austin,  President  of  the  State  Auxiliary,  was  the  honoree. 
Mrs.  Thomas  J.  McElhenney,  Austin,  was  in  charge  of  ar- 
rangements. 

Members  of  the  Auxiliary  to  the  State  Medical  Association 
who  attended  the  Executive  Board  meeting,  members  of  the 
Travis  County  Medical  Society  and  Auxiliary,  and  other 
friends  were  dinner  guests  of  Dr.  and  Mrs.  Gambrell  at  the 
Commodore  Perry  Hotel  at  7 p.  m.  Vocal  selections  by  Mr. 
and  Mrs.  Malcolm  R.  Gregory,  accompanied  by  Mrs.  John 
S.  Rudd,  all  of  Austin,  were  enjoyed.  Guest  speaker  was 
Dr.  Everett  C.  Fox,  Dallas,  chairman  of  the  Council  on 
Medical  Economics  of  the  State  Medical  Association,  who 
spoke  in  place  of  the  Hon.  Martin  Dies,  Lufkin,  who  was 
ill.  The  subject  of  his  challenging  message  was  "The  Socialist 
Menace  to  America.” — Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 


AUXILIARY  NEWS 


Cass-Morion  Counties  Auxiliary 

Physicians  of  Atlanta  and  their  wives  were  hosts  for  the 
September  13  buffet  supper  and  meeting  in  Atlanta  of  the 
Cass-Marion  Counties  Medical  Society  and  Auxiliary  attended 
by  twenty-eight  persons.  Dr.  H.  L.  D.  Jenkins,  Hughes 
Springs,  presided  at  a short  business  meeting  at  which  Dr. 
Raymond  P.  Hughes,  Texarkana  dermatologist,  spoke. 

The  auxiliary  held  a separate  business  meeting  in  the 
home  of  Mrs.  Ernest  Grumbles,  at  which  Mrs.  W.  S.  Terry, 
president,  presided.  It  was  reported  that  the  nursing  film 
"Girls  in  White”  was  shown  to  high  school  girls  at  Atlanta, 
Hughes  Springs,  and  Jefferson.  Any  girl  from  Cass  or  Marion 
Counties  who  is  interested  in  nursing  as  a profession  and 
who  wishes  a student  loan  may  apply  to  the  auxiliary  for 
further  information. 

The  auxiliary  will  place  Today’s  Health  in  the  elementary 
and  junior  and  senior  high  schools  of  Atlanta,  Linden, 
Hughes  Springs,  and  Jefferson. — Mrs.  Ernest  Grumbles,  Cor- 
responding Secretary. 

Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary 

Members  of  Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary 
held  a luncheon  and  business  meeting  September  12  in 
Plainview.  It  was  decided  to  place  copies  of  Today’s  Health 
in  the  local  library  and  the  waiting  rooms  of  the  Plainview 
Foundation  Clinic  and  Hospital.  Members  were  urged  to  give 
the  magazines  as  gifts. 

A nominating  committee  was  appointed  to  prepare  a list 
of  officers  for  next  year.  Members  were  urged  to  see  that 
their  families  had  complete  physical  examinations  in  the  near 
future.  Members  who  were  present  signed  a greeting  card  to 
be  sent  to  Mrs.  L.  C.  Smith,  a member  who  has  a new 
daughter. — Mrs.  M.  C.  Schlecte. 
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J.  E.  KILLIAN 

Dr.  John  Elmer  Killian,  Milford,  Texas,  died  at  his  home 
June  21,  1950,  of  cerebral  thrombosis. 

Dr.  Killian  was  born  February  15,  1879,  in  Somerville, 
Ga.,  the  son  of  Dr.  William  and  Sallie  Killian.  His  early 
schooling  was  acquired  in  the  Texas  public  schools,  Austin 
Military  School,  Austin,  and  the  University  of  Texas,  Austin. 
In  June,  1905,  Dr.  Killian  was  graduated  from  the  North- 
western University  Medical  School,  Chicago.  He  practiced 
in  Maysfield,  Centerville,  and  Mertens  before  moving  in 
1913  to  Milford,  where  he  praaiced  until  his  death. 

Throughout  most  of  his  professional  life  in  Texas  Dr. 
Killian  was  a member  of  the  State  Medical  Association  and 


Dr.  John  E.  Killian 


the  American  Medical  Association  through  Ellis  County 
Medical  Society.  He  served  the  society  as  president  in  1935 
and  1945.  He  was  formerly  president  of  the  Doctors’  Lunch- 
eon Club.  Physician  for  the  Presbyterian  School  for  Girls 
at  Milford,  he  taught  civil  government  and  physiology  at 
that  institution.  Dr.  Killian  was  a member  of  the  Methodist 
Church,  Masonic  Lodge,  and  the  Benevolent  and  Protective 
Order  of  Elks.  He  was  president  of  the  First  National  Bank. 
During  World  War  II  he  headed  the  local  Red  Cross  Drive. 

In  Kansas  City  on  November  21,  1905,  Dr.  Killian  mar- 
ried Miss  Nellie  May  Vories,  who  survives,  as  do  a brother, 
W.  W.  Killian,  D.D.S.,  Mineral  Wells,  and  five  sisters,  Mrs. 
James  Phillips,  Mrs.  William  McElroy,  and  Miss  Anna  Kil- 
lian, Houston;  Mrs.  James  Dalton,  Paducah,  Texas;  and  Mrs. 
Eugene  Severns,  Buda. 

H.  R.  GADDY,  SR. 

Dr.  Howell  Robert  Gaddy,  Sr.,  Georgetown,  Texas,  died 
August  7,  1950,  from  generalized  arteriosclerosis. 

Dr.  Gaddy  was  born  February  14,  1875,  in  Monroe,  N.  C., 
the  son  of  P.  W.  and  Julia  (Austin)  Gaddy.  When  he  was 
young  his  parents  moved  to  Eldorado,  Ark.;  he  obtained  his 


early  education  in  the  Sulphur  Rock  public  school  and  the 
University  of  Arkansas,  Fayetteville,  from  which  he  was  grad- 
uated with  the  degree  of  bachelor  of  chemistry  in  1904.  Dr. 
Gaddy  received  his  medical  degree  in  1910  from  the  Univer- 
sity of  Louisville  Medical  Department,  Louisville,  Ky.  He 
began  his  practice  in  De  Kalb,  Texas,  and  practiced  for  short 
periods  in  Goolsboro,  College  Hill,  Dalby  Springs,  and  Bel- 
ton. From  1911  to  1923  he  was  located  in  Copperas  Cove, 
then  in  Lampasas,  where  he  practiced  until  he  retired  in 
1947  and  moved  to  Georgetown. 

Throughout  most  of  his  medical  career  Dr.  Gaddy  was  a 
member  of  the  State  Medical  Association  and  the  American 
Medical  Association  successively  through  Bowie  County,  Bell 
County,  and  Lampasas-Burnet-Llano  Counties  Medical  Sc 
cieties.  He  was  a member  of  the  Masonic  Order  and  a Shriner. 

In  1904  in  De  Kalb  Dr.  Gaddy  married  Miss  Dora  Edith 
Rollins,  who  survives.  Also  surviving  are  a son.  Dr.  H.  R. 
Gaddy,  Jr.,  Georgetown,  and  a brother,  P.  W.  Gaddy,  El 
Dorado,  Ark. 

J.  W.  HALE 

Dr.  James  Wyatt  Hale,  Waco,  Texas,  died  from  arterio- 
sclerotic heart  disease  in  Waco  on  June  14,  1950,  one  week  ' 
after  the  death  June  of  his  wife,  the  former  Miss  Grace 
Carey,  whom  he  married  February  21,  1893,  in  Freeport,  111. 

Born  April  1,  1864,  in  Pleasant  Mound,  Tenn.,  Dr.  Hale 
was  the  son  of  Benjamin  Wyatt  and  Eliza  Ann  (Harris.) 
Hale.  Receiving  his  early  education  in  the  Poplar  Grove 
School,  a one-room  log  cabin  near  Clarksville,  Tenn.,  he  was 
graduated  from  the  University  of  Tennessee  Medical  Depart- 
ment, Nashville,  in  1890.  He  served  an  internship  at  Nash- 
ville General  Hospital  from  1890  to  1891  and  at  the 
Woman's  Hospital,  New  York,  from  1891  to  1892.  He  re- 
turned for  one  year  to  Nashville,  where  he  was  an  assistant 
demonstrator  in  anatomy  and  demonstrator  in  surgery  at 
the  University  of  Tennessee.  In  1893  Dr.  Hale  moved  to 
Waco,  where  he  began  his  long  practice,  specializing  in 
surgery  and  radiology  and  not  retiring  until  1941.  He  was 
influential  in  the  establishment  in  1903  of  Providence  Hos- 
pital, Waco,  and  performed  the  first  major  surgical  opera- 
tion in  that  institution.  After  the  first  World  War,  in  which 
he  was  a captain  in  the  Army  Medical  Corps,  Dr.  Hale 
limited  his  practice  to  radiology.  With  equipment  which  he 
assembled  with  the  late  Dr.  R.  S.  Hyer,  who  vvas  then  pro- 
fessor of  physics  at  Southwestern  University',  Georgetown, 

Dr.  Hale,  on  April  10,  1897,  made  the  first  known  roent- 
genogram in  Texas. 

A member  of  the  State  Medical  Association  and  the  Amer- 
ican Medical  Association  through  McLennan  County  Medical 
Society  and  the  Twelfth  District  Medical  Society',  Dr.  Hale 
was  elected  to  honorary  membershio  in  the  State  Medical 
Association  in  1943  and  served  as  chairman  of  the  Section 
on  Obstetrics  and  Gynecology'  in  1909-  He  w’as  a fellow'  of 
the  American  College  of  Surgeons  and  a charter  member 
of  the  Texas  Surgical  Society.  He  served  formerly  as  presi- 
dent of  the  Springlake  Country  Club  and  of  Huaco  Club; 
he  was  a Mason  and  member  of  the  Philosophers  Club. 

Dr.  Hale  is  survived  by  six  nephews,  J.  L.  Coke,  Dimmitt; 

W.  P.  Coke,  Cleburne;  S.  M.  Coke,  Yakima,  Wash.;  J.  M. 
Coke,  Dublin;  Julian  Bumpus,  Clarksville,  Tenn.;  and  Clay- 
ton Bumpus,  Louisville,  and  three  nieces,  Mrs.  Jewell  Gossett, 
Dimmitt;  Mrs.  E.  T.  Atkins,  Clarksville;  and  Mrs.  Annie 
Butler,  Miami,  Fla. 
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RADIO  PROMOTION  OF  "HEALTHY 
LIVING" 

Shortly  after  a group  of  Travis  County  lead- 
ers interested  in  education  by  radio  decided  that 
health  is  one  of  the  important  areas  in  which 
such  methods  can  be  effective,  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  was 
called  on  for  help  in  developing  and  promoting 
the  resultant  program  series,  "Healthy  Living 
in  Our  County.”  Now,  with  two  years  of  ex- 
perience to  show  that  the  participation-type 
broadcast  designed  especially  for  rural  school 
children  and  their  parents  is  indeed  a successful 
and  enjoyable  activity,  the  Auxiliary  through 
its  Public  Relations  Committee  is  making  the 
project  one  of  its  major  objectives. 

Although  the  idea  of  "Healthy  Living  in  Our 
County”  originated  with  the  staff  of  the  Univer- 
sity of  Texas  in  Austin,  A.  L.  Chapman,  Ph.  D., , 
director  of  the  Bureau  for  Research  in  Educa- 
tion by  Radio  at  the  University,  insists  that 
the  success  of  the  project  has  been  due  to  an 
almost  phenomenally  widespread  cooperation 
and  interest.  He  points  particularly  to  the  sup- 
port of  the  Woman’s  Auxiliary  to  the  State  Med- 


ical Association,  which  has  contributed  funds 
totaling  $2,000  (the  largest  financial  contribu- 
tion from  a single  source ) to  pay  for  printing 
and  distribution  of  materials  and  is  one  of  two 
organizations  ( the  other  being  the  State  Health 
Education  Council,  in  which  the  State  Medical 
Association  is  represented)  which  this  year  con- 
siders "Healthy  Living”  one  of  its  chief  em- 
phases. 

Scripts  for  weekly  programs  for  two  school 
years  are  available  and  scripts  for  a third  year 
are  being  prepared.  All  programs  revolve  around 
a quiz  session  in  which  teams  of  fourth,  fifth, 
and  sixth  grade  children  from  two  schools  com- 
pete in  an  attempt  to  answer  the  most  questions 
asked  by  a master  of  ceremonies  about  a given 
health  subject.  A visiting  expert  in  the  health 
field  under  discussion  acts  as  judge  in  case  of 
dispute.  Classes  in  the  competing  schools,  those 
in  other  participating  schools,  and  many  par- 
ents listen  regularly  to  the  broadcasts,  and  pre- 
paratory and  follow-up  sessions  under  the  super- 
vision of  teachers  adapt  each  health  subject  to 
the  local  situation. 

At  least  twenty -one  counties  in  Texas  broad- 
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casted  the  series  last  year,  one  of  them  using  tele- 
vision facilities  instead  of  radio.  More  than  half 
that  many  counties  are  engaged  in  the  broad- 
casts now  or  have  plans  for  beginning  them 
soon.  In  addition,  "Healthy  Living  in  Our  Coun- 
ty” has  been  adapted  for  use  in  New  York,  Illi- 
nois, Tennessee,  Arkansas,  New  Mexico,  and 
several  other  states.  In  Minnesota  educators 
chose  the  Texas  plan  over  a West  Coast  produc- 
tion using  professional  talent.  Kits  containing  a 
book  of  scripts,  a teacher’s  manual,  and  other 
material  explaining  how  the  program  can  be 
produced  and  the  effective  results  which  might 
be  expected  from  it  have  been  sent  to  each  of 
the  forty-eight  states  and  by  request  to  India, 
Alaska,  Canada,  the  Virgin  Islands,  Puerto  Rico, 
and  the  Philippines.  A Spanish  translation  is 
being  prepared. 

Acceptance  of  the  "Healthy  Living”  program 
has  been  universal.  School  children  have  fun 
taking  part  in  and  listening  to  the  shows.  Teach- 
ers find  health  an  easier  subject  to  get  across 
to  their  charges.  Parents  appreciate  the  better 
health  habits  of  their  sons  and  daughters  and 
privately  are  proud  of  their  own  increased 
knowledge.  School,  home,  and  community  fa- 
cilities and  practices  reflect  wiser  health  atti- 
tudes. Professionally,  too,  the  program  has  made 
a mark.  It  has  received  citations  from  the  Insti- 
tute for  Education  by  Radio  of  Ohio  State  Uni- 
versity "for  demonstrating  the  great  service  po- 
tential of  radio  in  meeting  the  considered  needs 
of  the  listeners;  and  for  skillful  adaptation  of 
the  popular  radio  quiz  format  to  educational 
purposes”  and  from  the  American  Academy  of 
Physical  Education  as  "a  concrete  example  of 
one  excellent  method  of  disseminating  sound 
and  scientific  knowledge  for  the  betterment  of 
the  health  and  physical  welfare  of  boys  and 
girls.”  In  the  thirty  years  of  its  existence  the 
American  Academy  of  Physical  Education  has 
awarded  such  citations  no  more  than  about  a 
dozen  times. 

It  is  impossible  here  to  go  into  detail  about 
the  scripts  for  "Healthy  Living  in  Our  County,” 


the  procedures  to  be  followed  in  arranging  with 
schools  and  radio  stations  for  its  production,  and 
the  specific  results  which  accrue  from  the  pro- 
gram. It  must  be  evident  from  what  has  been 
mentioned,  however,  that  the  project  is  valuable 
and  that  the  Woman’s  Auxiliary  has  an  oppor- 
tunity to  be  of  real  service  to  the  communities 
where  such  a program  can  be  put  into  effect. 
It  should  be  noted  that  towns  which  have  no 
radio  station  can  cooperate  with  nearby  towns 
which  do  have  stations,  the  broadcasts  of  which 
can  be  heard  in  both  communities.  Further- 
more, public  address  systems  within  a school 
can  be  used  in  place  of  an  area-wide  broadcast 
if  necessary,  and  quiz  programs  based  on  the 
radio  scripts  can  be  developed  within  a school 
or  a single  classroom.  Although  these  latter 
procedures  fail  to  make  the  widest  possible  use 
of  the  material,  they  can  be  valuable  educa- 
tional adjuncts  if  radio  broadcasts  do  not  seem 
feasible. 

Kits  of  materials  pertaining  to  the  project 
are  available  for  the  asking.  Examples  of  illus- 
trative photographs  which  may  be  had  without 
charge  through  the  courtesy  of  the  University 
of  Texas  for  use  in  posters  and  other  publicity 
appear  in  the  News  section  of  this  Journal. 
Requests  for  kits,  pictures,  or  help  in  the  promo- 
tion of  the  program  may  be  addressed  to  the 
State  Medical  Association  office,  700  Guada- 
lupe Street,  Austin. 

"Healthy  Living  in  Our  County”  is  a posi- 
tive approach  to  health  education,  providing 
factual  information  for  youngsters  in  a form 
pleasing  to  them  and  creating  a community 
interest  in  health  which  consistently  results  in 
better  habits  and  better  facilities.  Medical  aux- 
iliaries would  search  a long  time  to  find  a 
better  project  to  support,  for  in  encouraging 
this  program,  physicians’  wives  ( and  physicians, 
too)  can  demonstrate  their  desire  to  enhance 
health  standards  and  performance  within  their 
communities.  Auxiliary  members  in  counties 
where  the  radio  broadcasts  have  not  been  estab- 
lished are  urged  to  take  immediate  steps  to 
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interest  school  officials  and  radio  program  di- 
rectors in  making  "Healthy  Living  in  Our 
County”  a weekly  feature  of  their  educational 
schedule. 

GOVERNMENT  STATUS  GIVEN 
MEDICAL  ADVISORY  COMMITTEES 

Dr.  R.  A.  Trumbull  of  Dallas  has  been  offi- 
cially appointed  chairman  of  the  State  Advisory 
Committee  to  the  National  Advisory  Commit- 
tee to  the  Selective  Service  System  by  Dr.  How- 
ard Rusk,  chairman  of  the  latter  committee. 

Other  appointments  to  this  committee  by 
Dr.  Rusk  include  Dr.  George  W.  Cox,  Austin, 
State  Health  Officer;  Dr.  B.  Carl  Holder,  Cuero, 
representing  dentists;  and  Dr.  E.  A.  Grist,  New 
Braunfels,  representing  veterinarians. 

Dr.  Rusk  authorized  Dr.  Trumbull  to  appoint 
such  additional  members  as  he  felt  necessary 
to  discharge  the  functions  of  the  committee,  and 
he  added  Dr.  Hamilton  Ford  of  Galveston;  Dr. 
J.  L.  Cochran  of  San  Antonio;  and  Dr.  R.  E. 
Windham  of  San  Angelo.  These  appointments 
have  been  confirmed  by  the  National  Commit- 
tee. 

The  new  committee  held  its  first  meeting  in 
Austin  on  November  2 with  all  members  in 
attendance  except  Dr.  Windham  and  Dr.  Cox. 
Others  attending  the  session  were  Dr.  William 
M.  Gambrell,  President  of  the  State  Medical 
Association;  Philip  R.  Overton,  general  counsel; 
Col.  Morris  S.  Schwartz,  representing  the  Texas 
Military  District;  Dr.  L.  P.  Walter,  represent- 
ing Dr.  Cox;  N.  C.  Forrester  of  State  Medical 
Association  headquarters;  and  Tod  Bates,  Exec- 
utive Secretary. 

Dr.  Trumbull  read  a telegram  from  Dr. 
Rusk  authorizing  him  to  appoint  procurement 
and  assignment  committees  (advisory  commit- 
tees ) at  the  county  level.  Such  committees  have 
been  appointed  but  heretofore  have  not  had 
official  government  standing. 

Colonel  Schwartz  read  the  following  opera- 
tions bulletin  from  headquarters.  Selective  Serv- 
ice, Washington; 


Reopening  the  Cases  of  Special  Registrants 

"Local  boards  are  hereby  requested  to  reopen  and 
consider  anew  the  case  of  any  special  registrant  at 
any  time  prior  to  the  issuance  of  an  order  to  report 
for  induction  if  the  State  Medical  Advisory  Com- 
mittee or  a local  Medical  Advisory  Committee  sub- 
mits evidence  in  the  case  and  requests  a reopening 
for  the  purpose  of  having  such  evidence  considered. 

"State  and  local  Advisory  Committees  are  being 
appointed  as  rapidly  as  possible  by  the  National  Ad- 
visory Committee  authorized  under  Public  Law  779 
and  recently  appointed  by  the  President. 

"The  request  made  in  this  operations  bulletin  and 
the  actions  recommended  are  for  the  purpose  of 
affording  the  Advisory  Committees  the  time  and  op- 
portunity to  consider  fully  and  recommend  upon  all 
cases  of  special  registrants  in  whose  cases  they  wish 
to  submit  information  to  local  boards  regarding  the 
essentiality  of  such  registrants  to  the  maintenance  of 
the  national  health,  safety  or  interest.” 

Dr.  Rusk  has  asked  Dr.  Trumbull’s  commit- 
tee to  make  an  immediate  survey  of  the  number 
of  interns  and  residents  who  registered  in  com- 
pliance with  the  new  amendment  to  the  Selec- 
tive Service  Act,  generally  referred  to  as  the 
"doctors’  draft.”  This  survey  is  now  being  made. 

Military  authorities  estimate  that  first  in- 
ductees under  the  new  law  will  probably  be 
called  during  December. 

Present  regulations  issued  by  the  Defense 
Department  and  Army  and  a policy  statement 
by  Dr.  Rusk  offer  some  help  in  clearing  con- 
fusion on  the  doctor-draft.  Dr.  Rusk  says  that 
registrants  making  applications  for  reserve  com- 
missions up  to  the  time  they  actually  are  in- 
ducted will  be  eligible  for  the  $100  per  month 
pay  bonus,  when  and  if  the  commission  is 
finally  granted.  However,  if  they  delay  applica- 
tion until  after  induction,  the  $100  monthly 
bonus  is  denied.  Under  Dr.  Rusk’s  interpreta- 
tion, a registrant  may  apply  for  a commission 
even  during  the  twenty-one  day  period  between 
notice  to  report  for  induction  and  induction.  A 
Navy  spokesman  concurred  in  this  policy.  How- 
ever, the  Army  Surgeon  General’s  Office  states 
that  men  will  not  be  granted  commissions  dur- 
ing this  period. 

In  a policy  directive  to  all  three  services. 
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the  Defense  Department  announced  that  prior- 
ity one  physicians  applying  for  reserve  commis- 
sions prior  to  receipt  of  notice  to  take  their 
pk\skaU  will  have  their  choice  of  (branch  of) 
service,  providing  they  are  acceptable  to  that 
service  and  it  has  use  for  them. 

PHYSICIANS  AS  PEACEMAKERS 

"Physicians  by  their  thinking,  spirit  and  ef- 
fort can  set  an  example  for  governments,  diplo- 
mats and  people  everywhere  to  preserve  the 
peace.”  Thus  Dr.  Elmer  L.  Henderson,  Louis- 
ville, Ky.,  expressed  an  important  objective  for 
the  World  Medical  Association  when  he  as- 
sumed its  presidency  the  latter  part  of  October 
in  NeW  York  at  the  fourth  general  assembly. 
Dr.  Henderson,  also  president  of  the  American 
Medical  Association,  spoke  to  500  medical  lead- 
ers representing  twenty-eight  of  the  forty-one 
nations  which  constitute  the  worldwide  organi- 
zation of  national  medical  associations. 

The  hope  inherent  in  Dr.  Henderson’s  words 
should  be  taken  seriously  by  physicians  every- 
where. As  scientists  and  humanitarians  who  tra- 
ditionally have  been  held  in  high  regard  by  their 
fellows,  physicians  are  in  a peculiarly  advan- 
tageous position  to  develop  international  under- 
standing. Through  the  World  Medical  Associa- 
tion, a volunteer  organization  of  professional 
associations;  through  the  World  Health  Organi- 
zation, a United  Nations  affiliate  comprised  of 
governmental  health  agencies;  and  through  ex- 
change of  scientific  information  by  means  of 
publications  and  international  societies,  workers 
in  the  field  of  health  and  medicine  can  become 
better  acquainted  with  each  other  and  can  dis- 
seminate knowledge  of  techniques,  new  drugs, 
and  preventive  methods  which  will  help  raise 
the  level  of  health  throughout  the  world.  Good 
health  contributes  much  to  contentment,  and 
contentment  begets  peace. 

Individual  physicians  who  are  not  in  places 
of  leadership  in  international  organizations  may 
feel  that  they  cannot  have  and  need  not  have  a 
part  in  developing  world  understanding.  Never- 


theless, each  person  who  is  interested  in  generat- 
ing good  will  can  help  by  becoming  informed 
about  international  programs,  by  discussing 
them  with  others,  by  supporting  them  finan- 
cially or  by  vote,  and  by  learning  more  of  the  i ! 
national  and  racial  culture  of  other  people  so  i 
as  to  appreciate  their  admirable  qualities  and  ■ 
understand  their  problems. 

The  season  of  Thanksgiving  this  year  might  ^ 
well  be  a time  for  thinking  gratefully  of  the  j 
steps,  faltering  though  they  sometimes  appear,  ; 
which  have  been  taken  in  the  past  five  years  i 
by  the  United  Nations,  the  World  Health  Or-  . 
ganization,  the  World  Medical  Association,  and  I 
a host  of  other  organizations  and  agencies  to- 
ward the  development  of  world  peace.  It  should  1 
be  a time  also  for  dedicating  the  future  to 
further  efforts  to  raise  the  health  and  living 
standards  of  people  everywhere  by  helping  them 
to  help  themselves,  to  the  advancement  of  un- 
derstanding and  tolerance  where  ignorance  and 
distrust  now  exist,  and  to  the  activation  of  a 
faith  that  problems  can  be  solved  by  discussion 
and  arbitration  instead  of  by  force.  | 

"With  each  year  has  come  a deeper  realiza-  | 
tion  that  members  of  the  medical  profession 
are  the  true  international  diplomats  of  peace,” 
Major  General  Bryant  E.  Moore,  superintendent 
of  the  United  States  Military  Academy  at  West 
Point,  told  the  World  Medical  Association  dele- 
gates. "Your  influence  is  based  upon  the  esteem 
in  which  peoples  of  all  countries  hold  the  pro- 
fession of  medical  sciences.  It  is  not  improbable 
that  a road  to  permanent  peace  will  be  found 
through  your  efforts  to  expand  the  horizons  of 
medicine.” 

Were  these  words  of  Dr.  Henderson,  the 
physician,  and  General  Moore,  the  soldier,  mere 
oratory?  Perhaps,  but  it  might  be  surprising  to 
discover  how  much  physicians  and  their  families 
can  contribute  to  the  creation  of  a brighter 
future  if  they  will  exert  their  influence  toward 
the  development  of  good  will  among  their 
neighbors  across  the  back  fence  and  their  neigh- 
bors halfway  around  the  world. 
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SOME  ASPECTS  OF  THYROID  DISEASE 

I.  Ocular  M a n i le  s ta  t i o n s oF  Thyroid  Disease 

PAUL  A.  CHANDLER,  M.  D.,  Boston,  Massachusetts 


Of  the  ocular  manifestations  of 
thyroid  disease,  exophthalmos  is  the  most  prominent. 
There  is  a question  as  to  whether  the  exophthalmos 
always  has  the  same  pathogenesis  or  whether  it  can  be 
divided  into  two  types.  On  the  basis  of  the  clinical 
manifestations  it  appears  that  there  are  two  fairly 
distinct  types,  with  each  of  which  are  associated 
various  other  ocular  signs. 

NONCONGESTIVE 

EXOPHTHALMOS 

The  first  type  is  commonly  associated  with  ordinary 
clinical  hyperthyroidism  or  Graves’s  disease,  and  may 
be  designated  benign  or  dysthyroid  noncongestive 
exophthalmos.  It  may  be  unilateral,  though  usually 
bilateral,  and  may  be  more  severe  on  one  side  than  the 
other.  It  may  precede  other  clinical  evidence  of 
Graves’s  disease.  This  type  of  exophthalmos  is  ordi- 
narily not  marked  in  degree.  There  is  good  resiliency 
of  the  orbital  tissues.  By  pressure  on  the  lids,  the  eye 
can  easily  be  pushed  back  to  its  normal  position.  Re- 
traction of  the  upper  lid,  producing  the  characteristic 
staring  expression,  is  commonly  associated  with  the 
exophthalmos,  and  there  is  lid  lag  on  downward  gaze. 
There  is  usually  no  diplopia  or  muscle  weakness, 
though  there  may  be  poor  convergence.  There  is  usual- 
ly little  if  any  edema  of  the  lids.  Noncongestive 
exophthalmos  may  subside,  or  at  any  rate  does  not 
progress,  when  the  basal  metabolism  rate  is  reduced 
to  normal.  There  are  no  associated  characteristic  path- 
ologic changes  in  the  orbit. 

CONGESTIVE  EXOPHTHALMOS 

The  second  type  of  exophthalmos  may  be  called  the 
dysthyroid  congestive  type.  It  is  sometimes  referred  to 
as  malignant  or  thyrotropic  exophthalmos.  This  type 
is  seen  most  commonly  after  thyroidectomy  when  the 
basal  metabolism  rate  is  subnormal,  but  it  may  de- 
velop before  treatment  in  some  cases  and  may  even 
occur  without , any  evidence  of  hyperthyroidism.  It 
usually  begins  within  two  weeks  after  thyroidectomy, 
but  may  manifest  itself  months  or  years  later. 

Read  at  a General  Meeting,  State  Medical  Association  of  Texas, 
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The  congestive  type  of  exophthalmos  is  character- 
ized by  lack  of  resiliency  of  the  orbital  tissues  and 
other  signs  of  orbital  infiltration.  The  exophthalmos 
can  be  reduced  little  if  any  by  pressure  on  the  lids. 
Various  ocular  muscle  palsies  are  commonly  associated 
with  the  condition.  More  or  less  weakness  of  upward 
gaze  is  the  most  frequent.  The  lateral  muscles  are  in- 
volved next  most  frequently,  and  the  depressor  muscles 
least  frequently.  Diplopia  is  a common  symptom. 
There  is  usually  evidence  of  passive  congestion  in  the 
orbit  with  dilatation  of  the  conjunctival  vessels.  Par- 
ticularly noticeable  are  the  dilated  veins  over  the 
lateral  rectus  muscles.  At  times  the  physician  can  see 
the  outline  of  the  swollen  lateral  rectus  muscles 
through  the  conjunctiva.  There  is  usually  finger-like 
edema  of  the  lids,  particularly  the  upper  lids,  and  the 
conjunctiva  may  be  chemotic.  Lid  lag  on  looking  down 
is  not  usually  evident.  On  the  contrary,  retraction  of 
the  upper  lid  is  usually  more  marked  on  attempted 
upward  gaze. 

Pathologically  there  is  marked  edema  of  all  the 
orbital  tissues,  with  more  or  less  round  cell  infiltration. 
This  infiltration  is  especially  noticeable  in  the  extra- 
ocular muscles. 

Dysthyroid  congestive  exophthalmos  may  progress 
to  the  extent  that  the  lids  cannot  be  closed  properly. 
Exposure  keratitis  may  develop,  resulting  in  loss  of 
the  eye  if  the  exophthalmos  is  not  reduced.  When  this 
type  of  exophthalmos  develops,  it  usually  increases 
steadily  up  to  a certain  point  and  then  stays  the  same 
or  gradually  regresses.  An  evidence  of  improvement 
without  the  actual  receding  of  the  exophthalmos  may 
be  an  increase  in  resiliency  of  the  orbital  tissues.  In 
the  majority  of  instances  the  process  stops  short  of  a 
degree  which  endangers  the  eyes.  In  a few  cases  de- 
compression of  the  orbits  must  be  carried  out,  either 
by  unroofing  the  orbit  (the  Naffziger  operation)  or 
by  doing  an  ethmoidectomy  ( the  Schall  operation ) . 
In  rare  cases  various  defects  of  the  visual  fields  may 
develop,  and  central  vision  may  sometimes  be  af- 
fected. 

The  analogy  of  this  type  of  exophthalmos  with  that 
produced  in  guinea  pigs  by  injection  of  thyrotropic 
hormone  after  thyroidectomy  (Smelzer“  and  Paul- 
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DYSTHYROID  EXOPHTHALMOS — Chondler — continued 

son')  has  given  rise  to  the  general  belief  that  the 
pathogenesis  of  this  condition  relates  to  an  excess  of 
the  thyrotropic  hormone.  However,  it  should  be  noted 
that  this  excess,  which  is  so  readily  demonstrable  in 
guinea  pigs,  has  not  been  found  consistently  in  human 
patients  with  this  type  of  exophthalmos. 

If  congestive  exophthalmos  is  present  before  treat- 
ment of  the  hyperthyroidism  is  undertaken,  it  is  gen- 
erally considered  wiser  to  treat  the  patient  conserva- 
tively with  thiouracil  or  radioactive  iodine,  rather 
than  with  subtotal  thyroidectomy.  The  sudden  reduc- 
tion in  thyroid  hormone  brought  about  by  operation 
is  thought  to  call  forth  an  increase  in  the  thyrotropic 
hormone  from  the  pituitary  gland,  which  may  be 
responsible  for  the  exophthalmos.  General  treatment 
consists  in  the  administration  of  thyroid  extract  to  the 


point  of  mild  thyrotoxic  symptoms.  Thyroid  treatment 
is  sometimes  combined  with  iodine.  Irradiation  of  the 
orbits  or  of  the  pituitary  has  been  done  with  equivocal 
results. 

Local  palliative  treatment  consists  in  the  instillation 
of  a mild  ointment  into  the  eyes  at  night  and  the  wear- 
ing of  protective  goggles  during  the  day  to  prevent 
drying  of  the  cornea  and  conjunctiva.  Blepharoplasty 
of  the  outer  third  or  fourth  of  the  lids  is  helpful  in 
some  cases.  The  wearing  of  a pressure  bandage  at 
night  is  sometimes  of  value  in  lessening  the  edema  of 
lids  and  conjunctiva. 
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SOME  ASPECTS  OF  THYROID  DISEASE 

II.  Cardiovascular  Sisns  of  Thyroid  Disease 


THOMAS  J.  DRY,  M.  B., 

Certain  cardiovascular  changes 
may  be  expected  in  thyroid  disease,  whether  it  be 
hyperthyroidism  or  hypothyroidism. 

HYPERTHYROIDISM 

The  heart  in  hyperthyroidism  can  be  compared  with 
the  normal  heart  during  fairly  strenuous  exertion.  In 
response  to  an  increased  demand  for  oxygen  by  all 
tissues,  including  those  of  the  heart  itself,  the  heart 
rate  is  accelerated,  the  cardiac  output  is  increased,  the 
circulation  time  is  shortened  and  venous  return  to  the 
right  side  of  the  heart  is  increased. 

The  tachycardia  of  hyperthyroidism  is  characteris- 
tically constant  and  is  present  even  during  sleep.  This 
is  in  marked  contrast  to  nervous  tachycardia,  which 
varies  greatly  under  different  circumstances.  Auricular 
fibrillation  is  a frequent  occurrence  in  hyperthyroid- 
ism. The  augmented  venous  return  is  reflected  in 
many  instances  by  fullness  of  the  pulmonary  arterial 
trunk  as  seen  roentgenograph ically  and  roentgeno- 
scopically.  This  is  a reversible  change,  since  it  dis- 
appears after  the  hyperthyroid  state  has  been  con- 
trolled. It  is  conceivable  that  the  distention  of  the  right 
auricle  under  these  circumstances  may  be  a factor  in 
the  production  of  auricular  fibrillation.  Systolic  mur- 
murs, especially  of  the  pulmonic  valve,  are  common. 
The  systolic  blood  pressure  tends  to  be  elevated  and 
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Rochester,  Minnesota 

the  diastolic  blood  pressure  tends  to  be  lowered;  this 
wide  range  of  pulse  pressure  often  produces  the 
peripheral  circulatory  phenomenon  seen  in  aortic  re- 
gurgitation, namely,  a water-hammer  type  of  pulse 
with  or  without  capillary  pulsation,  and  pistol-shot 
sounds  over  the  larger  peripheral  arteries.  Bruits  may 
be  heard  over  the  thyroid  gland  itself.  Congestive  heart 
failure  of  varying  degree  may  be  present. 

In  the  majority  of  instances  in  which  congestive 
heart  failure  does  occur,  there  is  some  associated  or- 
ganic heart  disease,  although  it  is  conceivable  that 
prolonged  hyperthyroidism  eventually  may  result  in 
congestive  heart  failure,  even  though  the  heart  is  nor- 
mal. There  are  no  demonstrable  morphologic  changes 
specific  of  hyperthyroidism.  It  is  possible  that  there 
may  be  disturbances  of  phosphocreatine  metabolism, 
although  this  has  never  been  satisfactorily  demon- 
strated. 

HYPOTHYROIDISM 

The  cardiac  manifestations  of  myxedema,  when 
present,  consist  of  cardiac  enlargement  to  both  the 
right  and  the  left.  The  cardiac  silhouette  then  appears 
as  it  does  in  pericardial  effusion.  In  many  cases  of 
myxedema  the  amount  of  fluid  in  the  pericardial  sac 
is  increased.  The  clinical  manifestations  may  vary 
between  simple  diminution  of  tolerance  of  exercise 
and  severe  degrees  of  congestive  heart  failure. 

The  electrocardiographic  changes  consist  of  flatten- 
ing or  inversion  of  the  T waves  in  all  leads,  usually 
with  QRS  complexes  of  low  amplitude. 
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SOME  ASPECTS  OF  THYROID  DISEASE 

III.  DifFerential  Diasnosis  oF  TFi  y ro  i d i t i $ 

FRANK  W.  KONZELMANN,  M.  D.,  Atlantic  City,  New  Jersey 


Inflammation  of  the  thyroid 

gland  as  a specific  process  is  not  common.  The  thyroid 
tissue  is  strikingly  resistant  to  infection  by  the  com- 
mon bacteria.  When  acute  bacterial  thyroiditis  occurs, 
it  is  either  a part  of  a general  systemic  infection,  the 
extension  of  local  infection  by  contiguity,  or  it  is  in- 
duced by  trauma.  Inflammation  may  occur  in  a gland 
which  is  already  the  seat  of  goiter.  This  complication 
is  spoken  of  as  strumitis.  Varying  degrees  of  strumitis 
will  be  found  in  many  glands  removed  because  of 
toxic  symptoms,  wherein  the  inflammatory  process 
is  brought  about  by  degenerative  changes  and  hemor- 
rhage. In  such  cases  the  inflammatory  process  is  over- 
shadowed by  the  morphologic  changes  incident  to  the 
physiologic  disturbance  and  its  signs  and  symptoms 
are  apt  to  be  of  little  clinical  significance. 

ACUTE  THYROIDITIS 

Acute  Sttppurative  Thyroiditis. — The  clinical  signs 
in  acute  suppurative  thyroiditis  will  be  those  of  any 
suppurative  lesion.  The  onset  is  sudden;  there  is  local 
pain,  tenderness,  and  swelling.  Regional  lymph  nodes 
are  enlarged.  Abscess  formation  may  occur.  Fever  and 
leukocytosis  occur,  varying  in  severity  with  the  extent 
of  the  lesion  and  toxicity  of  the  invading  organism.  If 
the  gland  is  incised  for  drainage  of  an  abscess,  the 
usual  signs  of  suppuration — necrosis,  edema,  hemor- 
rhage, and  leukocytic  infiltration — will  be  observed. 

Acute  Nonsuppurative  Thyroiditis. — Acute  nonsup- 
purative thyroiditis  presents  signs  and  symptoms  sim- 
ilar to  acute  suppurative  lesions  but  less  intense. 
Acute  miliary  tuberculous  thyroiditis  has  been  de- 
scribed but  it  is  apparently  rarely  encountered. 

CHRONIC  THYROIDITIS 

Chronic  thyroiditis  is  a condition  seen  more  fre- 
quently than  the  acute  phase.  A discussion  of  the  dif- 
ferential diagnosis  of  thyroiditis  resolves  itself  into  a 
discussion  of  the  differential  diagnosis  of  Riedel’s 
struma  and  Hashimoto’s  disease.  There  is  considerable 
difference  of  opinion  concerning  the  relationship  of 
these  two  diseases.  Many  consider  Riedel’s  struma  as 
a late  stage  of  Hashimoto’s  disease,  and  many  con- 
sider them  as  distinct  disease  entities.  It  will  be  noted 
that  Riedel’s  struma  occurs  at  an  earlier  age  period 
and  by  the  majority  of  writers  seems  to  occur  with 
equal  frequency  in  both  sexes.  If  these  two  were 
simply  stages  of  one  disease,  the  reverse  of  the  age 
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groups  and  a similar  distribution  between  the  sexes 
would  be  expected. 

Riedel’s  struma  is  relatively  uncommon.  The  aver- 
age age  of  patients  with  diagnosed  cases  is  40  to  45 
years.  The  earliest  symptom  is  usually  a firm,  non- 
symmetrical  enlargement  of  the  thyroid  gland.  Toxic 
symptoms  or  evidence  of  hypofunction  rarely  occur 
early.  The  basal  metabolic  rate  is  within  normal 
limits;  it  may  be  slightly  elevated  or  depressed. 
Symptoms  of  pressure  or  compression  of  the  trachea, 
esophagus,  larynx,  blood  vessels,  and  neighboring 
nerves  develop  with  varying  severity.  Edema  and  diffi- 
culty in  swallowing  may  follow.  Hoarseness  and  occa- 
sionally aphonia  have  been  reported.  Although  the 
disease  begins  in  one  lobe,  it  may  spread  to  the  op- 
posite side.  It  is  reported  that  in  70  per  cent  of  the 
cases  the  entire  gland  is  involved.  In  an  established 
case  I have  been  impressed  with  the  unusual  hardness 
of  the  gland,  an  observation  which  led  many  others  to 
apply  the  name  "woody  thyroiditis.”  The  most  com- 
mon error  in  diagnosis  is  to  consider  the  lesion  malig- 
nant. The  extreme  hardness,  the  indefinite  borders,  the 
absence  of  nodules,  and  the  fact  that  carcinoma  usually 
develops  in  a preexisting  goiter,  all  serve  to  distinguish 
this  lesion  from  neoplastic  disease.  The  disease  may 
remain  stationary  for  weeks  or  months  and  then 


Fig.  1.  Photomicrograph  illustrating  the  dense  fibrosis  which  occurs 
in  Riedel's  struma.  The  fibrosis  accounts  for  the  hardness  of  the 
thyroid  gland.  There  were  areas  of  normal  appearing  acini  surrounded 
by  this  dense  connective  tissue. 
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f.  ie,  leaving  only  a sclerosed  gland.  Myxe- 

- ■ * . not  occur  despite  the  degree  of  destruction 

1 -Old  tissue. 

.gery  is  attempted,  the  inflammatory  process  is 
i L to  extend  beyond  the  capsule  of  the  gland.  It 
is  densely  adherent  to  surrounding  structures  and 
usually  complete  removal  is  impossible.  Grossly  the 
area  of  involvement  or  the  whole  gland,  if  it  is  so 
involved,  is  white,  firm,  and  fibrous.  Microscopically 
there  is  diffuse  dense  fibrosis.  Within  the  fibrous 
masses  patches  of  thyroid  glandular  tissue  containing 
a normal  appearing  colloid  may  be  seen.  In  the  earlier 
stages,  the  fibrous  tissue  is  not  so  dense;  it  is  cellular 
and  collections  of  inflammatory  cells  may  simulate 
Hashimoto's  disease.  The  tissue  is  avascular;  such 
vessels  as  persist  may  be  so  firmly  fixed  in  the  dense 
stroma  that  they  fail  to  collapse  when  incised  and 
therefore  bleed  freely.  Microscopically  the  vessels  are 
characterized  by  a perivascular  fibrous  cuff.  The 
intima  and  media  are  distinctly  thickened. 

A giant  cell  variant  of  Riedel’s  struma  in  which  the 
histologic  picture  is  distinctly  granulomatous  has  been 
described.  The  nature  of  the  giant  cells  is  debatable. 
In  all  likelihood  they  are  foreign  body  giant  cells 
which  have  responded  to  a degenerative  process  in  the 
glandular  epithelium.  Some  pathologists  consider  them 
to  be  syncytial  masses  of  glandular  epithelium.  One 
case  of  Riedel's  struma  has  been  encountered  in  this 


Fig.  2a.  Photomicrograph  illustrating  Hashimoto’s  disease.  The  ar- 
row points  to  a collection  of  lymphoid  tissue  including  a germinal 
follicle.  There  were  other,  denser  collections  of  lymphoid  tissue  which 
obliterated  the  normal  architecture.  Note  the  lack  of  colloid  within 
the  acini.  Many  of  the  acini  contain  large  cells  resembling  monocytes, 
b.  Another  photomicrograph  illustrating  Hashimoto’s  disease.  At  A 


hospital  in  the  last  five  years.  A clinical  diagnosis  of 
carcinoma  was  made  and  removal  was  attempted.  A 
surgeon  encountered  a dense  fibrous  infiltration  of 
the  entire  gland  and  surrounding  structures.  It  ex- 
tended laterally  and  far  beneath  the  clavicle.  Sufficient 
tissue  was  removed  to  permit  thorough  histologic 
study.  The  characteristic  picture  of  Riedel's  struma 
was  revealed  ( fig.  1 ) . 

Hashimoto’s  disease  occurs  chiefly  in  women  at  the 
menopause.  This  disease  is  slow  in  onset.  The  patient 
usually  consults  her  physician  because  of  goiter.  One 
of  our  patient’s  chief  complaint  was  nervousness.  Signs 
of  hyperthyroidism  are  lacking.  The  basal  metabolic 
rate  is  normal  or  depressed.  Difficulty  in  swallowing, 
hoarseness,  and  myxedema  may  occur.  Compression 
symptoms  are  usually  mild.  The  blood  picture  may 
reveal  a slight  lymphocytosis.  Physical  examination 
reveals  a diffuse  bilateral  enlargement  of  the  gland. 
It  is  firm,  smooth,  and  tender  on  pressure  and  is 
freely  movable.  When  exposed,  it  is  not  adherent  to 
surrounding  structure  and  is  usually  pale  pink  or 
yellow.  The  surface  is  characteristically  smooth,  but 
sometimes  small  nodules  formed  by  collections  of 
lymphocytes  are  encountered.  It  is  not  vascular.  The 
color  of  the  cut  surface  is  variable,  depending  on  the 
degree  of  lymphoid  infiltration.  The  color  ranges  from 
pale  red  to  grayish  yellow. 

Histologically  the  picture  is  characteristic.  There  is 
an  abundance  of  lymphoid  tissue  with  follicle  forma- 
tion. Here  and  there  collections  of  acini  are  seen.  They 


the  slitlike  character  of  the  lumen  of  the  acinus  may  be  seen.  It  is 
produced  by  the  swelling  of  the  lining  cells.  Sometimes  the  swelling 
of  one  or  two  cells  is  extreme  ( B ) and  the  increase  in  nuclear  size 
together  with  the  coarseness  of  nuclear  markings  may  suggest  ma- 
lignancy. For  this  reason  an  erroneous  diagnosis  of  carcinoma  may  be 
made. 
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are  usually  small  and  the  lumen  is  slitlike,  as  if  com- 
pressed. The  lining  cells  are  cuboidal;  the  colloid  stains 
lightly  or  is  frequently  lacking.  In  the  lumen  of  some 
acini,  collections  of  cells  which  resemble  giant  cells 
are  seen.  They  are  considered  by  some  to  be  desqua- 
mated epithelium;  others  consider  them  phagocytic 
cells.  Helwig  has  described  peculiar  alterations  in 
some  acinar  cells.  They  appear  swollen  and  of  irregular 


outline.  The  cytoplasm  is  granular  and  strongly  eosino- 
philic. The  nuclei  are  also  irregular  and  stain  deeply. 
Sometimes  these  cells  are  seen  in  solid  strands  sur- 
rounded by  lymphocytes  (fig.  2). 

In  this  hospital  in  the  last  five  years  we  have  en- 
countered 6 cases,  the  clinical  features  of  which  are 
shown  in  table  1. 


Emergency  Hospital,  1711  New  York  Avenue,  N.  W., 
Washington  6,  D.  C. 


Table  1. — Clinical  Features  of  Struma  Lymphomatosa  Observed  in  6 Patients  at  the  Atlantic  City  Hospital. 


iPatient  I 

Age  (yr.) 

X 

CO 

Color 

Nervousness 

Palpitation 

Weight 

Appetite 

Tumor 

Choking 

Hoarseness 

Tremor 

Preop- 

erative 

-Basal  Metabolic  Rate 

w 

2 

Latest 

Pregnancies 

Preoperative 

Diagnosis 

1 

39 

F 

W 

-FI 

0 

gain 

4-3 

smooth 

yes 

0 

0 

—29  (May  ’38) 

4-8  (June '41) 

2 

no 

2 

35 

F 

W 

+2 

+2 

0 

4- 

nodular 

0 

0 

4-2 

— 17  (May '46) 

—36  (Aug.  ’46) 

—27  (Mar.  ’47) 

2 

no 

3 

46 

F 

W 

4-1 

0 

0 

4-1 

nodular 

0 

0 

0 

4-3 

4-3  (Apr.  -47) 

2 

no 

4 

46 

F 

W 

-f3 

4-1 

gain 

4-2 

nodular 

0 

-fl 

0 

—33  (Feb.  '47) 

2 

p 

5 

32 

F 

W 

+ 2 

0 

gain 

fair 

nodular 

4-2 

4-1 

0 

—8 

3 

yes 

6 

40 

F 

W 

4-2 

-4-1 

0 

4-1 

smooth 

0 

4-1 

0 

—19 

2 

yes 

SOME  ASPECTS  OF 

IV.  Radioiodine  in  Evaluation  a 

HOW  ARD  B.  HUNT,  M. 

TT  HE  investigation,  evaluation,  and 
treatment  of  thyroid  disorders  have  benefited  sig- 
nificantly from  radioiodine  during  the  past  decade.  An 
understanding  of  thyroid  physiology  is  basic  to  the 
utilization  of  radioiodine  in  clinical  practice  or  re- 
search. Its  use  as  an  indicator  of  thyroid  physiology 
and  iodine  metabolism  was  introduced  by  Hertz  in 
1938  and  by  Hamilton  and  Soley’^  in  1939-  Hyper- 
plastic thyroid  glands  were  shown  to  accumulate 
iodine  more  rapidly  and  to  retain  a relatively  larger 
percentage  of  the  administered  dose  after  twenty-four 
and  forty-eight  hours  than  did  normal  thyroids.  The 
role  of  the  pituitary  gland  through  its  thyrotropic 
hormones  in  governing  the  assimilation  of  iodine  by 
the  thyroid'^  is  now  recognized  as  the  basic  factor  in 
control  of  thyroid  function.  Thyroid  hyperplasia  is 
induced  through  thyrotropin  secreted  by  the  piuiitary 
in  response  to  a deficiency  in  the  level  of  circulating 
thyroid  hormone.  Excessive  stimulation  promotes 
Graves’s  disease  and  recurrent  thyrotoxicosis  and  in- 
creases the  functional  capacity  of  alveolar  carcinoma 
of  the  thyroid. 

The  elaboration  of  thyroid  hormone  is  dependent 
on  the  active  oxidation  of  iodide  to  elemental  iodine 
and  the  enzymatic  synthesis  of  thyroglobulin.  The 
processes  occur  within  the  thyroid,  probably  by  way 

* Chairman,  Department  of  Radiology,  University  of  Nebraska,  Col- 
lege of  Aledicine. 

Read  at  a General  Meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  Fort  Worth,  May  3,  1930. 


THYROID  DISEASE 

nd  Treatment  of  Hyperthyroidism 

D.,*  Omaha,  Nebraska 

of  some  oxidative  enzyme  system  activated  by  pitui- 
tary thyrotropin.®  The  antithyroid  drugs  such  as 
thiouracil  are  reducing  agents  and  appear  to  block  the 
iodination  of  further  thyroid  protein.  The  already 
elaborated  hormone  continues  to  be  released  for  from 
three  to  five  weeks,  and  the  thyroid  hypertrophies  as 
the  circulating  hormone  level  falls.  Administration  of 
excess  iodine,  as  by  Lugol’s  solution,  not  only  inter- 
feres with  the  organic  binding  of  iodine^-  but  also 
inactivates  thyrotropin"  and  possibly  reduces  thyro- 
tropic secretion,  thereby  preventing  hyperplasia  of  the 
thyroid  gland. 

Recovery  of  thyroid  function  as  shown  by  iodine 
assimilation  occurs  rather  promptly  within  a few  days 
after  discontinuance  of  antithyroid  drugs.  Recovery 
after  stopping  iodide  is  slower,  requiring  a period  of 
a few  days  to  three  or  four  weeks  depending  on  the 
existing  degree  of  saturation  and  blockage.  The  avidity 
of  the  thyroid  for  iodine  tends  to  be  increased  by 
administered  or  secreted  thyrotropin  and  by  an  iodine 
deficient  diet.  Foods  or  medications  containing  sul- 
furous  antithyroid  radicals,  such  as  rutabaga  and  cab- 
bage or  the  sulfonamides,  and  those  rich  in  iodine, 
such  as  sea  foods  or  Priodax,  Diodrast,  or  cough  medi- 
cine, reduce  the  uptake  and  retention  of  iodine  by  the 
thyroid.  Potassium  thiocyanate  as  used  in  treatment  of 
hypertension  inactivates  the  enzyme  system  essential 
to  the  oxidation  of  iodine  and  its  binding  by  tyrosine 
in  the  elaboration  of  thyroxine  within  the  thyro- 
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globulin  molecule.®  The  systemic  effects  of  thyroid 
hormone  seem  to  result  from  acceleration  of  enzy- 
matic processes  generally  and  may  be  somewhat  re- 
duced by  ovarian  and  certain  adrenal  cortical  hor- 
mones. The  precise  mechanisms  of  synthesis,  block- 
age, and  action  of  thyroid  hormone  are  receiving 
much  needed  further  investigation. 

Radioiodine  ( T®’ ) behaves  chemically  and  meta- 
bolically  exactly  like  ordinary  iodine  (!'■').  Radio- 
iodine differs  by  emitting  radiations  which  permit  the 
detection  and  accurate  measurement  of  assimilated 
iodine  from  outside  the  body  by  means  of  a Gieger- 


Fig.  1.  Graph  showing  the  rate  of  accumulation  of  radioiodine  by 
(he  thyroid  gland  as  an  index  of  thyroid  activity;  A.  blockage  by  pro- 
longed use  of  Lugol's  solution;  B.  euthyroid  state;  C.  toxic  nodular 
goiter;  D/.  Dj,  and  Ds,  diffuse  toxic  goiter. 

Mueller  counting  unit.  Radioiodine  accumulated  by 
the  thyroid  for  synthesis  of  hormone  can  be  traced 
radiometrically.  High  specific  concentration  of  iodine 
by  the  thyroid  gland  makes  it  an  ideal  vehicle  for 
delivery  of  inactivating  radiation  to  a hyperplastic 
thyroid.  Emitted  radiations  consist  of  high  intensity, 
low  energy  beta  rays  with  a maximum  penetration  of 
1 to  2 mm.  of  tissue,  and  deeply  penetrating  gamma 
rays  equivalent  to  375,000  volt  roentgen  rays.  The 
intensity  of  radiation  falls  progressively,  being  reduced 
to  one-half  every  consecutive  eight  days,  the  physical 
half  life. 

EVALUATION  OF  DISORDERS 

Judicious  appraisal  of  thyroid  activity  is  based  pri- 
marily on  clinical  evaluation  supported  by  various  lab- 
oratory determinations.  The  diagnosis  of  severe  thyro- 
toxicosis is  obvious.  Severe  anxiety  states  may  clin- 
ically simulate  mild  hyperthyroidism  and  show  con- 
fusing elevation  of  pulse  and  metabolic  rate.  Revela- 
tion of  a basis  for  anxiety  and  its  support  by  com- 
plaints of  constriction  in  the  neck  and  loss  of  energy, 
hyperactive  reflexes,  wide  variability  of  pulse  rate,  and 
evidence  of  sighing  on  the  basal  metabolic  rate  record 
suggest  anxiety  rather  than  thyrotoxicosis.  Patients 


with  pure  anxiety  states  may  benefit  from  insight  and 
sedation  but  not  from  antithyroid  therapy.  Observa- 
tion of  sleeping  pulse  rate,  repetition  of  the  basal 
metabolic  test  under  Seconal,  determination  of  pro- 
tein bound  plasma  iodine,  and  measurement  of  rate 
of  accumulation  and  twenty-four  hour  retention  of 
radioiodine  provide  more  objective  laboratory  data  for 
differential  diagnosis. 

The  rate  of  assimilation  of  radioiodine  and  its  re- 
tention by  the  thyroid  gland  is  an  index  of  the  active 
production  of  thyroid  hormone.  On  the  other  hand, 
symptoms  and  metabolic  rate  are  manifestations  of 
old  previously  elaborated  hormone.  Therefore,  the 
development  of  a remission  can  often  be  foretold  by 
reduced  radioiodine  accumulation  even  though  pulse 
and  metabolic  rates  still  remain  high. 

The  procedure  for  radioiodine  determination  is  rela- 


Fig.  2.  Graphs  showing  the  relative  twenty-four  hour  retention  of 
radioiodine  in  the  thyroid  gland  by  euthyroid  and  hyperthyroid  patients. 

tively  simple.  A measured  dose  of  50  to  100  micro- 
curies of  radioiodine  is  given  orally  to  the  fasting 
patient.  Measurements  are  made  over  the  thyroid  with 
a collimated  counter  after  five  hours®  and  usually  at 
two  and  twenty-four  hours  also. 

The  normal  thyroid  gland  usually  accumulates  15 
to  30  per  cent  and  rarely  more  than  40  per  cent  of 
the  administered  dose  after  five  hours  and  about  the 
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same  after  twenty-four  hours  ( fig.  1'  and  2 ) . Hypo- 
thyroid patients  retain  not  more  than  5 per  cent,  which 
permits  differentiation  of  cretins  from  mongoloids 
and  effective  treatment  of  the  former  by  thyroid  ex- 
tract. More  than  90  per  cent  of  thyrotoxic  patients 
show  50  to  90  per  cent  retention  after  five  hours  and 
twenty-four  hours.  My  studies  show  an  average  twenty- 
four  hour  retention  of  radioiodine  in  patients  with 
diffuse  toxic  goiter  of  72  per  cent,  which  is  somewhat 
higher  than  in  toxic  nodular  goiters,  60  per  cent. 

Thyroids  blocked  by  preceding  administration  of 
antithyroid  drugs  or  iodide  usually  show  a hypothyroid 
curve  with  only  about  5 to  15  per  cent  retention.  The 
assimilation  of  iodine  by  the  thyroid  gland  may  in- 
crease sharply  after  discontinuance  of  thiourea  de- 
rivatives because  of  thyroid  hyperplasia  and  overpro- 
duction of  thyrotropin  stimulated  by  depletion  of 
circulating  thyroid  hormone.  All  patients  must  be 
questioned  particularly  as  to  previous  medication  by 
sulfonamides,  thiourea  derivatives,  iodides,  and  recent 


Fig.  3.  Photographs  of  a patient  with  diffuse  thyrotoxicosis  showing 
clinical  remission  and  subsidence  of  goiter  within  ten  weeks  after  one 
administration  of  radioiodine. 


roentgen-ray  studies  using  iodized  radiopaques.  If  the 
percentage  accumulated  within  five  hours  or  retained 
after  twenty-four  hours  is  not  entirely  consistent  with 
the  clinical  findings  and  no  explanation  is  apparent, 
the  determination  should  be  carefully  repeated  after 
a few  days.  Assimilation  of  radioiodine  by  the  thyroid 
gland  is  a metabolic  indicator  of  hormone  production 
and  shows  a high  index  of  correlation  with  clinical 
aspects  of  thyroid  disorders. 

Individual  consideration  of  thyrotoxic  patients  is 
essential  for  the  proper  selection  and  management  of 
therapy.^^  Disturbing  psychogenic  irritations  and  de- 
pletion of  cardiac  and  bodily  reserve  must  be  recog- 
nized and  treated  accordingly.  Nontoxic  nodular  goiter 


warrants  consideration  of  carcinoma  and  merits  sur- 
gical resection.  In  children  less  than  15  years  of  age, 
40  per  cent  of  nodular  goiters  are  carcinoma,  and  in 
adults  with  single  nontoxic  nodules  from  15  to  24 
per  cent  are  carcinoma.  Carcinoma  occurs  in  not  more 
than  1 per  cent  of  toxic  nodular  goiter  and  almost 
never  in  diffuse  toxic  goiter. 

Diffuse  toxic  goiter,  so-called  Graves’s  disease, 
promises  a more  certain,  prompt,  and  dramatic  re- 
sponse to  radioiodine  than  does  toxic  nodular  goiter. 
Toxic  nodular  goiter  occurs  most  commonly  in  older 
patients  suffering  from  symptoms  referrable  to  de- 
pleted cardiac  reserve  and  general  debility,  often  ag- 
gravated by  anxiety.  In  general,  the  lower  the  reten- 
tion of  radioiodine  and  the  more  prominent  the  neuro- 
genic and  nonthyrotoxic  symptoms,  the  poorer  is  the 
anticipated  response  to  radioiodine.  Colloid  goiter  and 
symptoms  referrable  to  mechanical  compression  or 
disfigurement  should  be  treated  surgically. 

TREATMENT  OF 
THYROTOXI COS  I S 

I have  treated  60  patients  with  thyrotoxicosis  by 
radioiodine  during  the  past  thirty  months.  Forty-two 
patients  had  diffuse  toxic  goiter;  in  all  of  them  satis- 
factory remissions  have  eventually  occurred  although  3 
cases  required  additional  treatment  for  recurrence. 
Clinical  remissions  with  reduction  of  goiter  occurred 
within  two  to  three  months  after  one  administration 
of  radioiodine  in  about  half  the  cases.  Two  patients 
with  diffuse  toxic  goiter  developed  a mild  transient 
hypothyroidism  warranting  placement  on  thyroid  ex- 
tract, 1 grain  daily. 

Evaluation  of  response  by  the  toxic  nodular  goiter 
cases  is  confused  by  associated  cardiac  damage,  de- 
bility, and  anxiety.  The  goiter  shrinks  about  one-third. 
Improvement  requires  from  two  to  five  months  with 
repeated  radioiodine  administrations  in  the  majority 
of  cases.  Significant  hypothyroidism  has  not  occurred 
in  the  nodular  cases  even  after  repeated  and  large 
total  dosages.  Many  thyroid  clinics  treat  all  operable 
nodular  goiters  by  subtotal  thyroidectomy. 

Sixteen  of  the  various  cases  treated  by  me  represent 
postoperative  recurrence  of  thyrotoxicosis;  all  have 
shown  good  remissions.  The  response  of  45  cases 
treated  prior  to  one  year  ago  show  reduction  of  the 
average  basal  metabolic  rate  from  -{-44  to  ■ — 3.  The 
average  sitting  pulse  rate  was  decreased  from  114 
down  to  80  per  minute.  The  average  gain  in  weight 
was  11  pounds. 

The  dosage  of  radioiodine  is  satisfactorily  expressed 
in  terms  of  microcuries  retained  per  gram  of  thyroid. 
In  the  case  of  diffuse  toxic  goiter,  I use  an  initial  dose 
of  80  microcuries  and  in  toxic  nodular  goiter  120 
microcuries  retained  per  estimated  gram  of  thyroid. 
It  has  been  calculated  by  Quimby  that  1 microcurie 
delivers  a total  of  144  equivalent  roentgens  of  beta 
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radiation  and  13-8  to  18  gamma  r per  gram  of  thyroid, 
depending  on  the  size  and  shape  of  the  gland.  Calcula- 
tion of  dosage  in  roentgens  implies  a physical  accuracy 
which  is  not  yet  attained  in  clinical  practice.  The 
percentage  retention  can  be  predetermined  rather  ac- 
curately by  a preceding  test  dose.  Errors  in  estimation 
of  thyroid  weight  have  been  shown  by  Soley  to  range 
from  42  per  cent  below  to  31  per  cent  above  actual 
weight.  The  biological  half  life  ( B.H.L. ) or  index  of 
elimination  of  radioiodine  from  the  thyroid  after 
wenty-four  hours  averages  six  days  but  varies  individ- 
ually from  two  to  eight  days.  As  mentioned  pre- 
viously, the  physical  half  life  of  radioiodine  decay  is 
eight  days.  Dosage  can  be  calculated  according  to  the 
following  formula  as  developed  by  Quimby: 

Microcuries  admin.  X % retained  B.H.L. 

Thyroid  Wt.  in  Gm.  8 days 

= Microcuries  re-  X 160  = Equivalent  roentgen 
tained  per  Gm.  potential 

A period  of  two  months  is  allowed  for  evaluation  and 
before  administration  of  a second  dose  is  considered. 

No  serious  complications  have  occurred  in  my 
series  of  60  cases  treated  by  radioiodine.  Myxedema 
has  not  been  observed  although  the  basal  metabolic 
rate  occasionally  has  dipped  to  — 20  after  six  months. 
The  occurrence  of  myxedema  in  7 per  cent  of  exoph- 
thalmic goiters  as  reported  by  Haines  and  others- 
seems  attributable  to  the  rather  large  doses  of  150 
to  240  microcuries  per  gram  of  thyroid.  A transient 
aggravation  of  thyrotoxicosis  during  the  first  two 
weeks  has  occasionally  been  manifested  by  some  in- 
creased nervousness,  tachycardia,  and  slight  swelling 
of  the  ankles.  This  reaction  results  from  hormone  re- 
leased by  the  thyroid  gland  being  broken  down  by 
irradiation.  In  the  event  of  aggravated  toxicity,  seda- 
tion and  rest  are  indicated;  highly  toxic  and  cardiac 
patients  should  be  so  advised  in  advance.  Such  toxic 
reactions  are  unusual  and  can  be  avoided  by  a pre- 
ceding short  course  of  propylthiouracil  or  by  ad- 
ministering fractionated  smaller  dosages  of  radioiodine 
to  critically  ill  patients.  Soley  has  shown  the  occur- 
rence and  degree  of  exophthalmos  to  be  less  after 
radioiodine  than  after  surgery.  I have  treated  exoph- 
thalmic goiters  concurrently  by  pituitary  irradiation 
as  well  as  by  radioiodine. 

Radioiodine  is  superior  to  roentgen  rays  for  irradia- 
tion of  thyrotoxicosis  because  of  its  selective  accumu- 
lation by  the  functionally  active  cells  with  minimal  ir- 
radiation of  skin  and  adjacent  tissues.  Response  is 
more  rapid  than  after  roentgen  therapy  but  slower 
than  after  subtotal  thyroidectomy.  There  is  no  risk  as 
imposed  by  anesthesia  and  operative  intervention.  No 
time  and  expense  are  lost  through  hospitalization. 
Local  patients  may  continue  on  their  jobs  and  out-of- 
town  patients  are  detained  only  about  two  days.  Re- 


missions are  comparable  to  those  induced  by  subtotal 
thyroidectomy  in  diffuse  toxic  goiter  and  only  some- 
what less  satisfactory  in  toxic  nodular  goiter. 

SUMMARY 

The  accumulation  and  retention  of  radioiodine  by 
the  thyroid  gland  provides  an  indicator  of  the  rate  of 
production  of  thyroid  hormone. 

Radioiodine  provides  a vehicle  for  concentrated 
irradiation  of  hyperactive  thyroid  tissues. 

Diffuse  toxic  goiter  responds  to  irradiation  more 
satisfactorily  than  toxic  nodular  goiter.  Nontoxic 
nodular  goiter  should  be  resected  because  of  its  high 
incidence  of  carcinoma.  Surgery  offers  more  rapid  re- 
mission of  diffuse  toxic  goiter  and  more  certain  con- 
trol of  toxic  nodular  goiter. 

Radioiodine  in  hyperthyroidism  offers  the  advan- 
tages of  final  remissions  comparable  to  those  effected 
by  surgery,  with  conservation  of  time,  energy,  and 
funds  and  avoidance  of  added  anxiety,  surgical  risk, 
and  hospitalization. 
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UROLOGY  AWARD  OFFERED 

The  American  Urological  Association  is  offering  its  an- 
nual award  of  $1,000,  with  a first  prize  of  $500,  second 
prize  $300,  and  third  prize  $200,  for  essays  on  the  result 
of  some  clinical  or  laboratory  research  in  urology.  Competi- 
tion will  be  limited  to  urologists  who  have  been  in  specific 
practice  for  not  more  than  five  years  and  to  men  in  training 
to  become  urologists.  The  first  prize  essay  will  appear  on 
the  program  of  the  meeting  of  the  association  to  be  held 
May  21-24,  1951,  in  Chicago. 

For  full  particulars  interested  physicians  may  write  the 
secretary.  Dr.  Charles  H.  de  T.  Shivers,  Boardwalk  National 
Arcade  Building,  Atlantic  City.  Essays  must  be  in  his  hands 
before  February  10,  1951. 
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V.  Relationsh  ip  of 

ROBERT  JAMES  CROSSEN, 

Our  knowledge  of  the  importance 
of  thyroid  function  in  sterility  is  derived  from  three 
general  sources : ( 1 ) Thyroid  dysfunctions,  such  as 
cretinism,  myxedema,  and  toxic  goiter,  are  usually 
associated  with  menstrual  disturbances  and  relative 
sterility.  ( 2 ) Correction  of  the  thyroid  dysfunction 
frequently  clears  up  the  menstrual  irregularities  and 
sterility.  ( 3 ) Experimental  work  on  animals  and  in 
human  beings  has  added  to  our  knowledge.  However, 
the  modus  operand!  of  thyroid-gonadal  relationship 
is  still  not  clearly  understood. 

THYROID  DYSFUNCTION 

There  are  many  reports  in  the  literature  pointing 
out  the  fact  that  abnormal  thyroid  function  is  prob- 
ably the  most  important  endocrine  factor  in  sterility. 
Rowe,  in  a series  of  2,549  cases  of  thyroid  dysfunction, 
had  a 30  per  cent  incidence  of  sterility.  Litzenberg 
found  that  45  per  cent  of  his  patients  in  whom  the 
basal  metabolism  rate  was  low  were  sterile.  Hypo- 
thyroidism comprised  47.4  per  cent  of  a group  of 
sterility  cases  reported  by  Nicodemus  and  Ritmiller 
and  30.6  per  cent  of  212  cases  studied  by  C.  M.  Mc- 
Lane.  Hamblen  stated  that  hypothyroidism  is  observed 
in  from  20  to  25  per  cent  of  the  wives  of  the  childless 
couples  in  his  clinic. 

The  clinical  evaluation  of  sterility  patients  suspected 
of  having  a hypothyroid  condition  requires  a careful 
history,  physical  eaxmination,  and  laboratory  tests.  It 
is  well  known  that  the  accuracy  of  a basal  metabolism 
test  depends  upon  the  conditions  under  which  it  is 
done,  the  time  within  the  menstrual  cycle,  and  many 
other  factors,  yet  many  physicians  still  rely  on  the 
results  of  a single  test  taken  at  any  time  of  the  month. 
The  test  should  be  done  half  way  between  the  men- 
strual periods  and  two  tests  should  always  be  done. 

If  these  tests  do  not  check  within  5 points,  further 
tests  are  indicated.  The  blood  cholesterol  level  has 
been  used  as  an  index  of  thyroid  deficiency  with  vary- 
ing success.  Wilkins  and  Fleishman  have  expressed  the 
belief  that  the  drop  of  the  blood  level  of  cholesterol 
following  administration  of  thyroid  extract  is  more 
important  in  diagnosing  thyroid  deficiency  than  is  the 
initial  blood  level. 

It  is  usually  easy  to  pick  out  the  hypothyroid  cases. 
The  characteristic  symptoms  are  lack  of  energy,  tired- 
ness even  in  the  morning,  irritability  and  emotional 
instability,  tendency  to  cry  easily  for  no  apparent  rea- 
son, lack  of  luster  in  the  hair  which  comes  out  easily 
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THYROID  DISEASE 
Thyroid  to  Sterility 

M.D.,  St.  Louis,  Missouri 

on  combing,  cracked  finger  nails,  constipation,  and 
lack  of  libido.  Usually  the  individual  patient  will  have 
several  of  these  symptoms.  Physical  findings  are  dry 
skin,  cold  extremities,  and  low  blood  pressure.  Most 
physicians  advise  a trial  of  thyroid  therapy  even 
though  no  signs  or  symptoms  are  present  and  in  spite 
of  a normal  metabolism  test. 

THYROID  THERAPY 

Winkelstein,  in  a series  of  16  sterility  cases  in  which 
no  cause  for  the  sterility  was  found,  gave  thyroid  ex- 
tract to  tolerance  regardless  of  the  basal  metabolism 
result.  The  patients  were  started  on  1 grain  of  thyroid 
daily  and  the  dose  was  increased  Yi  grain  weekly 
until  evident  signs  of  intolerance  were  noted.  Careful 
check  of  the  pulse,  weight,  tremor,  urinary  sugar  and 
albumen,  and  basal  metabolic  rate  was  kept.  The  basal 
rate  was  maintained  between  -f-lO  and  -f-20  per  cent. 
In  the  16  patients  selected  for  the  thyroid  therapy  9 
became  pregnant  and  7 of  these  carried  the  preg- 
nancy to  term.  Five  of  the  9 patients  who  conceived 
had  true  clinical  hypothyroidism  and  the  remaining  4 
had  subclinical  signs.  In  none  of  the  patients  who 
failed  to  conceive  was  there  any  demonstrable  lack 
of  thyroid. 

Another  factor  which  is  important  in  relative  steril- 
ity is  the  high  instance  of  abortion  which  occurs  in 
hypothyroid  patients.  This  abortion  is  thought  to  be 
due  to  a gametopathic  effect  of  the  hypometabolism 
of  the  ovum.  The  result  is  the  discharge  of  a blighted 
ovum  with  a sac  containing  no  embryo.  These  facts 
emphasize  the  need  of  having  the  patient  on  thyroid 
before  the  pregnancy  and  continuing  thyroid  through- 
out the  pregnancy. 

Brown  and  Bradbury  reported  4 cases  of  sterility 
associated  with  hypothyroidism.  Oral  administration 
of  thyroid  even  in  large  doses  failed  to  correct  the 
hypothyroidism  or  the  sterility.  All  4 of  the  cases  re- 
sponded to  parenteral  administration  of  thyroxin  either 
intravenously  or  intramuscularly.  Two  of  the  patients 
became  pregnant,  one  within  a month  and  the  other 
within  three  months  after  starting  the  parenteral 
thyroxin,  and  both  carried  to  term. 

PHYSIOLOGIC  EFFECT  OF 
THYROID 

The  exact  mechanism  by  which  the  thyroid  gland 
affects  pelvic  function  is  not  clearly  understood.  There 
are  no  changes  in  the  endometrial  patterns  in  the 
hypothyroid  patient  nor  does  the  administration  of 
thyroid  extract  affect  this  pattern.  Some  believe  that 
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the  gonads  are  affected  by  hypometabolism  and  that 
the  diminished  oxygen  intake  causes  them  to  produce 
abnormal  gametes.  Others  think  that  the  lowering  of 
the  general  metabolism  retards  all  physiologic  proc- 
esses including  ovarian  and  pituitary  function. 

In  a recent  smdy,  Gassner,  Barrett,  and  Gustavason 
reviewed  the  literature  on  the  thyroid-gonad  relation- 
ship and  the  part  played  by  the  pituitary  gland  in  this 
relationship.  The  research  described  in  the  following 
paragraphs  is  a summary  of  their  review. 

The  effect  of  the  thyroid  gland  on  the  ovary  has 
been  demonstrated  in  various  ways.  Thyroidectomy  in 
the  immanire  rat  caused  no  change  in  the  structure  or 
number  of  follicles  present  in  the  ovary.  In  the  ma- 
ture rat  a long  diestrum  followed  thyroid  ablation 
but  small  doses  of  thyroid  extract  restored  the  estrous 
cycle.  Feeding  thyroid  to  intact  animals  resulted  in  a 
protracted  diestrum  with  corpus  lutea  of  unusual  size. 
Wichert  and  Boyd  believed  that  the  extra  intake  of 
thyroid  caused  a greater  production  of  the  luteinizing 
hormone  or  that  the  estrogen  level  was  lowered  by 
the  increased  metabolism,  thus  accounting  for  the 
excess  development  of  the  corpora  lutea.  When  large 
amounts  of  thyroid  were  fed  to  pregnant  rats,  gesta- 
tion was  prolonged  and  death  often  followed.  Feeding 
of  small  amounts  of  thyroid  to  immature  rats  was 
found  by  daCosta  and  Carlson  to  accelerate  sexual  ma- 
turity, whereas  large  doses  delayed  the  onset  of  the 
opening  of  the  vagina  and  sexual  maturity.  Reiss  and 
Pereny  showed  that  the  feeding  of  thyroid  extract  to 
castrated  female  rats  inhibited  the  restorative  effect  of 
injected  estrogen,  VanHorn  found  that  the  amount  of 
estrogen  needed  to  bring  the  vaginal  changes  to  nor- 
mal was  trebled  if  the  castrates  were  fed  on  thyroid. 
This  apparent  inhibition  between  thyroid  and  estrogen 
is  attributed  by  VanHorn  to  the  more  rapid  elimina- 
tion of  estrogen  due  to  the  increased  metabolism. 

The  effect  of  the  ovarian  hormone  on  the  thyroid 
gland  has  been  extensively  investigated.  Changes 
which  occur  in  the  thyroid  gland  after  castration  are 
evidenced  by  a lowered  follicular  epithelium  and  an 
increased  colloid  storage.  There  is  an  initial  hyper- 
plasia and  hyperactivity  during  the  first  two  weeks, 
but  eventually  a state  of  hypoactivity  results.  Pincus 
has  shown  that  large  doses  of  estrogens  or  prolonged 
treatment  definitely  depresses  the  thyroid  function 
while  small  doses  for  a short  time  increase  the  weight 
of  the  thyroid  gland  and  the  basal  metabolism  rate. 


The  relationship  between  the  thyroid  and  the  pitui- 
tary glands  has  been  explored  from  several  angles. 
Thyroidectomy  in  rats  was  found  by  Holweg  and 
Junckmann  to  cause  a marked  decrease  in  the  acido- 
phils in  the  pituitary  gland  and  a vacuolation  of  the 
basophils  similar  to  that  which  follows  castration.  Ad- 
ministration of  thyroid  extract  or  thyroxine  restored 
the  acidophils  to  normal.  Nelson  and  Hickman  and 
Severinghaus  discovered  that  the  administration  of 
estrogen  caused  a repair  or  elimination  of  the  vacuo- 
lated basophils  but  it  did  not  restore  the  acidophils. 
The  evidence  indicates  that  these  "thyroidectomy  cells” 
in  the  pituitary  gland  are  not  only  basophils  but  modi- 
fied basophils  alike  in  characteristics  to  a castration 
cell.  In  the  rhesus  monkey  modification  of  the  baso- 
phils occurs  after  thyroidectomy  but  the  changes  are 
relatively  few  as  compared  to  those  in  the  rat. 

Gessler,  investigating  the  role  of  the  pituitary  gland 
in  the  thyroid-gonadal  relationship,  found  that  folli- 
culin  injected  into  intact  animals  lowered  the  basal 
metabolic  rate  but  failed  to  lower  the  rate  in  hypo- 
physectomized  rats.  He  also  showed  that  the  thyro- 
crophic  hormone  could  be  antagonized  by  simultaneous 
injection  of  folliculin  in  the  intact  or  the  hypophy- 
sectomized  rat.  He  concluded  that  there  was  a direct 
action  of  estrogen  on  the  pituitary  gland,  causing  a 
lowered  production  of  thyrotrophic  hormone  and 
therefore  a depressed  thyroid  function. 

That  the  modus  operandi  of  thyroid  administration 
in  sterility  is  still  vague  is  evident.  In  answer  to  a 
question  as  to  the  hormone  mechanism  involved  in 
the  relief  of  sterility  by  thyroid  administration.  Dr. 
Gassner  gave  the  following  reply;  "There  exists  prob- 
ably a hypothyroid  state  in  such  individuals;  addi- 
tional thyroid  increases  their  metabolism,  especially 
the  metabolism  of  the  ovaries.  Since  there  usually  is 
an  apparently  normal  cycle  followed  by  a normal 
ovulation,  it  is  likely  that  the  thyroid  increases  the 
livability  of  the  ovum  both  before . and  after  the 
fertilization  and  facilitates  nidation.” 

SUMMARY 

From  the  evidence  presented  from  clinical  studies 
of  sterility  it  is  clear  that  thyroid  is  one  of  the  most 
effective  hormones  in  the  treatment  of  the  sterile 
couple.  The  mechanism  of  its  action  in  correcting 
sterility  is  not  clear. 
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Among  the  ten  Army  hospitals  now  caring  for  patients 
evacuated  from  the  Far  East  Command  are  William  Beau- 
mont Army  Hospital,  El  Paso,  and  Brooke  Army  Hospital, 
San  Antonio.  Four  additional  Army  hospitals  are  soon  to 
receive  Korean  patients  and  some  Army  patients  are  now 
being  cared  for  in  Navy  hospitals. 


Dr.  Cary  Poindexter,  Crystal  City,  was  installed  as  presi- 
dent of  the  Private  Hospital  and  Clinic  Association  at  its 
meeting  in  Austin,  September  23  and  24.  Other  officers  are 
Drs.  Harvey  Renger,  Hallettsville,  president-elect;  Dr.  S.  D. 
Coleman,  Navasota,  vice-president;  and  Dr.  Neil  Buie,  Mar- 
lin, secretary  and  treasurer. 
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SOME  ASPECTS  OF  THYROID  DISEASE 

VI.  Prevention  of  Endemic  Thyroid  Disease 

ERNEST  L ST  EBBI  NS,  M.D.,  Baltimore,  Maryland 


It  has  long  been  recognized  that  in 
certain  areas  of  every  continent  there  is  a relatively 
high  incidence  of  goiter,  myxedema,  and  cretinism. 
In  certain  of  these  areas  simple  goiter  was  observed 
in  a high  proportion  of  the  population.  In  the  United 
States  the  areas  of  highest  incidence  of  simple  goiter 
have  been  observed  along  the  St.  Lawrence  River, 
around  the  Great  Lakes,  and  in  the  Rocky  Mountain 
region.  In  Europe  a high  incidence  of  simple  goiter 
has  been  observed  in  mountainous  regions,  particularly 
in  the  Carpathians,  the  Pyrenees,  and  the  Alps.  The 
highest  reported  incidence  was  from  the  Swiss  Alps; 
not  only  was  simple  goiter  extremely  frequent,  but 
cretinism  has  been  reported  with  great  frequency. 

Early  in  the  nineteenth  century  it  was  recognized 
that  in  the  areas  in  which  endemic  goiter  was  most 
prevalent  there  was  a corresponding  deficiency  in 
iodine.  In  general,  iodine  deficiency  increases  with 
increasing  distance  from  the  seashore,  but  it  is  also 
related  to  surface  geology.  Iodine  is  a relatively  rare 
element,  occurring  in  most  geologic  formations  only 
as  traces.  Soil  produced  by  weathering  of  rock  usually 
contains  more  iodine  than  the  rock  from  which  it 
was  produced  because  of  the  capacity  of  many  plants 
to  concentrate  the  element.  Surface  waters  generally 
contain  iodine  in  proportion  to  that  of  the  soil  of  the 
area.  Analysis  of  the  soil  and  of  surface  drinking 
waters  uniformly  have  shown  low  iodine  content  in 
endemic  goiter  areas.  It  has  been  shown  repeatedly 
that  plant  growth  may  be  inhibited  by  extreme  iodine 
deficiencies  in  the  soil  and  that  iodine  fertilization 
not  only  increases  the  iodine  content  of  the  plant,  but 
within  limits,  stimulates  growth.  The  iodine  content 
of  fresh  water  plants  is  consistently  low  as  compared 
with  plant  life  in  the  sea,  extremely  high  iodine  con- 
tent being  characteristic  of  sea  weeds  and  sea  plants. 
Animal  foods  contain  widely  varying  amounts  of 
iodine,  depending  upon  the  availability  of  iodine  in 
the  area.  Fresh  water  fish  contain  small  amounts  of 
iodine,  whereas  salt  water  fish  invariably  contain  much 
larger  quantities. 

Innumerable  surveys  have  been  made  in  the  United 
States  to  determine  the  frequency  of  endemic  goiter, 
particularly  in  school  children.  These  surveys  in  gen- 
eral have  confirmed  previous  observations  as  to  en- 
demic goiter  areas,  the  greatest  prevalence  being  found 
in  the  Great  Lakes  area,  where  as  high  as  80  per  cent 
of  school  children  were  found  to  have  simple  goiter, 
in  western  New  York  state,  Ohio,  Indiana,  and 
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Michigan.  These  surveys,  however,  showed  wide  varia- 
tion in  prevalence  within  relatively  short  distances, 
possibly  associated  with  the  use  of  either  surface  or 
deep  well  sources  of  drinking  water.  The  draft  board 
examinations  during  World  War  I provided  the  first 
nationwide  mea,‘'ure  of  the  frequency  of  simple  goiter 
among  young  adult  males.  These  examinations  showed 
a high  frequency  of  simple  goiter  in  the  mountain 
states  and  in  the  Great  Lakes  region,  varying  from  a 
high  of  approximately  27  per  1,000  for  the  known 
goiterous  regions  to  a low  of  .25  per  1,000  in  the 
southern  or  seaboard  areas.  It  should  be  pointed  out 
that  a diagnosis  of  simple  goiter  was  made  only  if 
there  was  gross  enlargement  of  the  thyroid  gland, 
and  the  true  prevalence  of  goiter  in  the  group  ob- 
served was  unquestionably  much  higher. 

The  medical  literature  contains  a constantly  increas- 
ing volume  of  evidence  that  endemic  goiter  occurs 
throughout  the  world.  It  has  been  recognized  on  all 
continents  and  in  all  major  islands,  usually  associated 
with  mountainous  areas  and  increasing  distance  from 
the  sea,  and  wherever  tested,  it  has  been  shown  to  be 
associated  with  iodine  deficiencies  in  the  diet  and  in 
the  water  supply. 

GOITER  PROPHYLAXIS 

With  the  general  acceptance  of  the  theory  that  en- 
demic or  simple  goiter  is  due  to  a deficiency  of  iodine 
in  the  diet,  prophylaxis  and  treatment  by  the  addition 
of  the  appropriate  amounts  of  absorbable  iodine  was 
logical.  As  is  frequently  the  case,  domestic  animals 
benefited  from  new  knowledge  in  the  field  of  medi- 
cine before  the  human  being.  In  the  middle  west, 
iodized  salt  has  been  used  for  stock  feeding  almost 
universally  for  many  years.  An  increase  in  milk  pro- 
duction and  in  butter  fat  content  has  been  reported 
following  the  introduction  of  iodized  salt.  In  endemic 
goiter  areas,  a hairless  condition  was  noted  in  pigs 
and  stillbirth  was  frequent  until  iodized  salt  was  pro- 
vided. Goiter  has  been  a frequent  complication  in 
fish  hatcheries  and  is  readily  controlled  by  the  addi- 
tion of  small  amounts  of  sodium  iodide  to  the  water. 

Goiter  prophylaxis  in  human  beings  has  been  prac- 
ticed rather  haphazardly  in  various  parts  of  the  world 
for  more  than  a hundred  years.  Children  in  Norway 
were  fed  sea  fish  as  a prophylaxis  long  before  the  rela- 
tionship between  iodine  deficiency  and  simple  goiter 
was  established.  The  use  of  iodized  salt  has  been  en- 
couraged or  prohibited  in  various  parts  of  the  world, 
depending  upon  current  medical  opinion.  More  than 
thirty  years  ago,  the  American  Medical  Association 
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sponsored  a study  in  Akron,  Ohio,  in  which  school 
children  were  divided  into  two  groups.  One  group 
was  given  2 Gm.  of  sodium  iodide  in  broken  doses 
twice  a year.  A similar  group  was  used  as  controls.  Of 
the  2,190  school  girls  who  were  given  the  prophylactic 
dose  of  sodium  iodide,  only  5 developed  goiter  during 
the  period  of  observation,  whereas  among  3,205  who 
did  not  take  the  prophylaxis,  495  developed  goiter. 
This  clear-cut  evidence  of  the  value  of  sodium  iodide 
prophylaxis  by  periodic  doses  of  sodium  iodide  is  be- 
lieved to  have  served  as  a stimulus  to  the  use  of  iodized 
salt,  but  the  use  of  treated  salt  was  never  put  into 
general  use  in  the  United  States.  This  method,  how- 
ever, has  been  used  extensively  in  some  other  coun- 
tries, particularly  in  Switzerland.  The  amount  of  iodine 
added  to  salt  varies  greatly  in  different  countries:  in 
the  United  States,  1 to  5,000  has  been  the  standard 
ratio  established;  in  Canada,  1 to  10,000;  and  in 
Switzerland,  1 to  200,000. 

Although  the  use  of  iodized  salt  in  the  United  States 
has  been  purely  optional,  it  has  been  the  most  com- 
mon method  of  prophylaxis.  In  Detroit  school  cafe- 
terias used  nothing  but  iodized  salt  in  feeding  some 
50,000  children  for  a period  of  five  years.  During  this 
time  there  was  no  evidence  of  any  ill  effects,  and  inci- 
dence of  goiter  dropped  from  46  to  12  per  cent  within 
the  period.  During  the  same  period  similar  surveys 
made  in  Cleveland,  where  iodized  salt  was  not  used, 
revealed  only  a drop  from  34  to  30  per  cent. 

The  addition  of  iodine  to  the  drinking  water  supply 
also  has  been  used  in  a number  of  different  places, 
particularly  in  cities  of  the  Great  Lakes  region.  In  those 
communities  where  this  method  has  been  used,  there 
apparently  have  been  no  serious  side  effects,  and  the 
prevalence  of  goiter  has  been  reduced,  presumably  as 
a result  of  the  increased  ingestion  of  iodine. 

Another  factor  in  the  reduction  in  the  prevalence 
of  endemic  goiter  that  should  not  be  overlooked  is  the 
improvement  in  the  general  diet  of  the  country.  Im- 
proved methods  of  transportation  have  resulted  in  the 
shipment  of  vegetables  from  iodine  rich  areas  into  the 
iodine  poor  areas,  thus  increasing  the  quantity  of 
iodine  available.  Improvement  in  refrigeration  meth- 
ods have  also  made  it  possible  to  ship  sea  food  farther 
and  farther  inland  with  safety.  This,  too,  has  brought 
a new  source  of  iodine  to  the  populations  of  otherwise 
iodine  poor  areas.  All  of  this  is  encouraging,  and  yet 
endemic  goiter  still  exists.  It  is  one  of  the  most  pre- 
ventable of  all  diseases  of  mankind,  and  there  seems 


no  good  reason  why  it  should  not  be  quickly  eradicated 
from  this  country. 

A bill  introduced  into  the  Eightieth  Congress  would 
have  required  that  all  table  salt,  except  kosher  salt  and 
salt  for  medical  and  surgical  purposes,  contain  a 
specified  amount  of  iodine  sufficient  to  prevent  en- 
demic goiter.  This  bill  received  sufficient  opposition 
from  the  salt  producers’  associations,  food  manufac- 
turers, and  a few  physicians  that  it  was  not  reported 
out  by  the  committee.  The  opposition  claimed  that  it 
was  unconstitutional  in  that  it  would  have  forced 
medication  upon  persons  who  did  not  necessarily  de- 
sire medication.  It  was  also  claimed  that  the  addition 
of  even  a minute  quantity  of  sodium  iodide  to  foods 
might  adversely  affect  sales  as  a result  of  change  in 
taste,  a claim  also  completely  unsubstantiated.  A group 
of  dermatologists  in  their  individual  capacities,  un- 
supported by  their  official  associations,  opposed  the 
bill  on  the  grounds  that  it  might  produce  irritation 
to  patients  with  certain  skin  diseases,  particularly  those 
with  acne  vulgaris. 

Within  the  year,  the  fallacy  of  the  claims  of  the 
food  processors  has  been  proved  beyond  a reasonable 
doubt  at  a reputable  university.  Almost  unanimous 
medical  opinion  has  been  expressed  in  favor  of  the 
addition  of  iodine  to  table  salt.  In  the  meantime,  the 
salt  producers’  association  and  representatives  of  the 
American  Medical  Association,  the  Food  and  Drug 
Administration,  and  the  United  States  Public  Health 
Service  have  reached  an  agreement  to  attempt  an  edu- 
cational campaign  to  stimulate  the  more  general  use 
of  iodized  salt.  Educational  material  has  been  prepared 
by  the  Committee  on  Endemic  Goiter  of  the  American 
Public  Health  Association,  and  the  retail  and  whole- 
sale grocerymen’s  associations  have  agreed  to  put  the 
full  weight  of  their  influence  behind  the  educational 
campaign.  It  is  generally  agreed  that  it  would  be  de- 
sirable to  obtain  the  desired  end  by  this  democratic 
process  rather  than  by  resorting  to  legislation.  How- 
ever, the  importance  of  endemic  goiter  in  the  United 
States  is  such  that  if  this  educational  campaign  is  not 
shown  soon  to  be  reasonably  effective,  legislation 
should  be  adopted. 
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Dystrophy  Foundation  Organized 
Initial  steps  were  taken  in  the  formation  of  the  first  chap- 
ter of  the  recently  chartered  National  Muscular  Dystrophy 
Research  Foundation,  Inc.,  September  7 in  Port  Arthur,  re- 
ports the  Beaumont  Enterprise.  Approximately  forty  persons 


heard  Dr.  William  Fields,  associate  professor  of  neurology 
at  Baylor  University  College  of  Medicine,  Houston,  explain 
how  such  a chapter  could  aid  research  in  muscular  dystrophy. 
Dr.  Fields  is  a member  of  the  board  of  directors  of  the 
foundation. 
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CARCINOMA  OF  THE  THYROID  GLAND 

ALBERT  O.  SINGLETON,  JR.,  M.  D.,  and  JOSEPH  P.  M c N E I L L,  M.  D., 

Galveston,  Texas 


jAl.  PPARENTLY  there  is  confusion 
among  some  physicians  concerning  carcinoma  of  the 
thyroid  gland.  The  main  misunderstanding  has  been 
that  large  suspected  carcinomas  of  the  gland  have  been 
considered  hopeless  and  no  treatment  has  been  offered 
or  at  best  a feeble  palliative  type  of  radiation  therapy 
has  been  given  when  in  reality  the  outlook  for  the 
patient  may  be  good. 

With  this  observation  as  a stimulus  we  have  re- 
viewed the  cases  of  carcinoma  of  the  thyroid  at  the 
John  Sealy  Hospital  together  with  some  of  the  more 
recent  literature  on  this  subject. 

INCIDENCE 

Carcinoma  of  the  thyroid  gland  is  relatively  uncom- 
mon outside  the  goiter  belt.  The  incidence  of  cancer  in 
goiter  ranges  from  1.88  to  4.6  per  cent.^^’  At  the 
John  Sealy  Hospital  we  had  28  carcinomas  in  193,930 
admissions  and  in  509  thyroidectomies  ( 5.5  per  cent) 
during  the  1920-1950  period. 

Carcinoma  of  the  thyroid  gland  is  more  common  in 
women  than  in  men,  our  ratio  being  20  to  8.  Ward^® 
reported  two-thirds  of  the  cases  of  carcinoma  of  the 
thyroid  in  the  40  to  70  year  age  group  with  less  than 
one-fifth  in  the  group  younger  than  40  years.  In  our 
series  the  average  age  was  40  with  extremes  from  12 
to  72  years.  The  papillary  tumors  are  found  chiefly  in 
young  people,  the  majority  of  patients  being  less  than 
35  years  of  age. 

CLINICAL  MANIFESTATIONS 

The  first  and  chief  complaint  in  thyroid  carcinoma 
is  thyroid  enlargement.  Twelve  of  our  patients  had 
preexisting  goiters,  the  average  duration  of  which  was 
9.7  years.  The  average  duration  of  rapid  growth  of 
the  goiters  in  this  group  before  they  came  to  our 
attention  was  19.5  months.  The  classical  symptoms  of 
fixation,  hoarseness,  and  hardness  usually  mean  that 
the  diagnosis  has  been  made  too  late  and  that  little 
can  be  done  for  the  patient.  Grimes^  has  pointed  out 
that  hemoptysis  in  the  presence  of  a goiter  may  mean 
that  carcinoma  is  present  and  has  invaded  the  trachea. 
Calcification  in  the  gland  does  not  rule  out  malig- 
nancy. Fixation  and  hardness  may  be  misleading,  as 
chronic  thyroiditis  or  Riedel’s  struma  may  often  be 
mistaken  for  carcinoma,  the  final  diagnosis  being 
made  only  by  microscopic  examination.  Weight  loss 
is  seen  only  late  in  the  disease. 

From  the  Department  of  Surgery,  Medical  Branch,  University  of 
Texas. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1950. 


Hyperthyroidism,  formerly  thought  to  be  rare  in 
carcinoma,  is  probably  from  overactivity  of  thyroid 
tissue  around  the  tumor  rather  than  from  the  tumor 
cells.  Our  series  exhibited  6 toxic  cases  out  of  28.  The 
toxicity  though  mild  seemed  to  be  definite,  cases  with 
elevated  basal  metabolic  rate  caused  by  tracheal  ob- 
struction and  so  forth  being  eliminated.  One  patient 
had  an  exophthalmos.  Lange  and  Maclean^®  likewise 
had  a high  incidence  of  toxicity  in  their  series  as  have 
other  recent  authors.^®  Hypothyroidism  is  generally 
thought  to  be  nonexistent  in  carcinoma  cases,  but 
McSwain^^  reported  one  instance. 

PATHOLOGIC  MANIFESTATIONS 

There  have  been  many  classifications  of  carcinoma 
of  the  thyroid  gland.  There  are  tumors  of  relatively 
low  malignancy  consisting  of  papillary  adenocarci- 
noma and  carcinoma  confined  to  an  adenoma  which 
has  undergone  malignant  change.  The  papillary  mmor 
is  characterized  by  slow  growth  and  little  invasive 
tendency,  and  its  metastases  are  usually  limited  to  the 
cervical  region  and  the  superior  mediastinum.  Blood- 
borne  or  distal  metastases  are  rare.  The  primary  lesion, 
as  demonstrated  by  Wozencraft,-®  Warren, and 
others,  may  be  difficult  to  find.  Nearly  all  of  the  so- 
called  "lateral  aberrant  thyroids’’  probably  fall  into  this 
group  representing  cervical  metastases  from  a hidden 
focus  in  the  gland.  Papillary  adenocarcinoma  usually 
occurs  in  young  people  and  the  clinical  course  may 
run  over  a period  of  years  even  without  treatment. 
About  one-third  of  the  tumors  in  most  series  of  cases 
of  carcinoma  of  the  thyroid  gland  are  in  this  group. 

Another  third  consisting  of  carcinoma  confined  to 
an  adenoma  has  a favorable  prognosis  if  detected  early. 
It  is  this  type  which  often  is  found  by  the  pathologist 
when  the  surgeon  has  been  unable  to  make  such  a 
diagnosis.  There  may  be  many  cell  patterns.  The 
diagnosis  of  malignancy  in  some  of  these  may  be  ques- 
tionable. 

The  remaining  third  of  thyroid  carcinomas  consists 
of  diffuse  adenocarcinomas  which  are  highly  malig- 
nant and  usually  rapidly  fatal  with  invasion  and 
metastasis.  The  alveolar  or  small-cell  carcinoma  and 
the  giant-cell  carcinoma,  though  small  in  number,  are 
the  most  dangerous.  Alveolar  adenocarcinoma  and 
acinar  adenocarcinoma  are  somewhat  less  malignant 
and  form  most  of  this  group.  Rare  squamous-cell  car- 
cinoma and  sarcomas  are  highly  malignant. 

Carcinoma  of  the  thyroid  gland,  like  several  other 
carcinomas,  is  notorious  for  bone  metastasis. 

At  the  John  Sealy  Hospital  (1920-1950)  there 
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have  been  13  papillary  adenocarcinomas,  13  adeno- 
carcinomas, 1 Hurthle  cell  carcinoma,  and  1 giant-cell 
carcinoma.  There  was  local  extension  beyond  the  cap- 
sule of  the  gland  in  only  3 cases,  none  of  them  papil- 
lary. There  were  11  cases  with  cervical  metastases,  5 
with  mediastinal,  4 with  pulmonary,  1 with  bone,  and 
1 with  liver  metastases.  The  papillary  adenocarcinoma 
group  hacf  metastases  limited  to  the  c.ervical  region 
exclusively  with  the  exception  of  2 cases  in  which 
there  were  pulmonary  metastases. 

TREATMENT 

Since  as  high  as  90  per  cent  of  carcinomas  of  the 
thyroid  gland  arise  in  preexisting  adenomas’*  and 
since  as  high  as  24.4  per  cent  of  nontoxic  solitary 
adenomas  of  the  gland  have  been  found  to  be  malig- 
nant,- many  surgeons  consider  a nontoxic  solitary 
adenoma  potentially  precancerous.  It  is  impossible  to 
say  that  an  early  malignant  process  is  not  present  in 
such  a lesion.  While  the  nontoxic  multinodular  gland 
has  a lower  incidence  of  neoplastic  change,  we  agree 
with  Cole-  and  most  others  that  these  likewise  should 
be  removed.  There  is  the  danger  of  toxicity  or  of 
tracheal  obstruction  as  well  as  that  of  carcinoma. 

Ward*’  has  mentioned  that  preexisting  goiter  as 
a source  of  carcinoma  may  have  been  overemphasized. 
Crile^  has  expressed  the  opinion  that  even  solitary 
adenomas  should  not  be  removed  except  in  children 
(in  whom  the  incidence  of  carcinoma  is  at  least  19 
per  cent ) or  when  there  is  some  evidence  of  neo- 
plastic change.  Cole  and  others  have  taken  exception 
to  these  views.  One  of  the  arguments  used  against 
prophylactic  removal  has  been  the  low  incidence  of 
carcinoma  in  autopsy  material.  Anglem*  has  shown 
statistically  the  fallacy  in  this  type  of  reasoning  as 
most  patients  with  carcinoma  of  the  thyroid  who  die 
of  the  disease  do  not  reach  the  pathologist.  Of  11  of 
his  patients  known  to  have  died  of  the  disease,  only 
1 came  to  autopsy. 

Where  the  carcinoma  has  been  discovered  only  by 
the  pathologist  on  examining  microscopic  sections  of 
the  gland  after  the  operation  has  been  completed,  the 
unsuspecting  surgeon  has  the  embarrassing  problem 
of  deciding  whether  a further  operative  procedure  is 
to  be  done.  If  there  is  any  question  as  to  adequacy 
of  the  local  excision  of  the  tumor,  certainly  more  ex- 
tensive removal  is  indicated.  Ward***  and  others  advo- 
cate subtotal  lobectomy  rather  than  enucleation  of 
large  solitary  adenomas  to  avoid  this  difficulty.  Few 
writers  advocate  neck  gland  dissection  or  complete 
thyroidectomy  when  the  lesion  appears  to  be  confined 
to  an  adenoma  and  there  are  no  evidences  of  local  or 
regional  spread. 

In  more  extensive  lesions  many  physicians  such  as 
Cole-  and  Lahey”  recommend  hemithyroidectomy  and 


block  dissection  of  the  neck  on  the  involved  side. 
Midline  lesions  should  probably  have  a total  thyroidec- 
tomy. Troell*^  in  42  cases  found  the  postoperative 
course  the  same  in  both  radical  and  less  extensive  re- 
section and  recommended  less  radical  surgery.  Where 
the  tumor  is  large,  hard,  and  fixed,  most  authors  agree 
that  surgery  other  than  for  biopsy  is  useless.  In  some 
cases  tracheotomy  or  excision  of  part  of  the  gland  for 
decompression  of  the  trachea  may  be  indicated.  Here 
roentgen-ray  may  be  given,  but  it  is  rarely  helpful. 

It  is  important,  however,  that  this  type  of  case  not 
be  confused  with  the  papillary  type  of  carcinoma,  in 
which  the  lesion  may  be  large  with  huge  cervical 
metastases,  bur  the  tumor  is  soft  to  firm  and  not 
frozen.  There  is  usually  a history  of  the  large  masses 
being  present  for  some  time,  and  in  most  cases  there 
is  no  evidence  of  local  invasion  or  distal  metastasis. 
In  many  cases  the  thyroid  appears  normal  with  cervical 
lymph  gland  metastases  the  only  evidence  of  the  dis- 
ease. These  lesions  are  usually  well  encapsulated  and 
can  be  enucleated  without  difficulty.  Where  bilateral 
cervical  metastases  are  present,  a total  thyroidectomy 
must  be  done.  While  many  advocate  a unilateral 
lobectomy  where  there  appears  to  be  involvement  on 
only  one  side,  we  have  seen  sufficient  bilateral  in- 
volvement in  these  cases  to  prefer  a total  thyroidec- 
tomy even  if  no  lateral  metastases  or  lobe  involvement 
is  seen  on  the  side  opposite  the  lesion.  Jackson"  does 
a subtotal  thyroidectomy  on  the  opposite  side. 

The  primary  lesion,  as  has  been  pointed  out,  may 
be  hidden.-**  If  examination  of  a neck  mass  shows 
thyroid  tissue,  this  should  not  be  considered  a benign 
aberrant  thyroid  but  treated  as  a papillary  carcinoma 
metastasis  from  a primary  lesion  somewhere  in  the 
gland. 

While  Lahey®  has  advocated  a radical  neck  dissec- 
tion on  the  involved  side  in  papillary  lesions,  Crile** 
has  expressed  the  belief  that  removal  of  the  gross 
tumor  masses  is  sufficient.  Where  a bilateral  block 
neck  dissection  is  attempted,  one  internal  jugular  vein 
should  be  preserved.  If  necessary,  the  other  internal 
jugular  vein  can  be  removed  at  another  operation 
several  weeks  later. 

The  incidence  of  recurrence  in  Lahey’s  and  Crile’s 
series  is  about  the  same  (16.6  and  14.1  per  cent  re- 
spectively). If  local  cervical  recurrence  occurs,  these 
masses  should  be  removed.  In  the  literature  are  found 
many  cases  in  which  recurrent  lesions  have  been  re- 
moved with  apparent  cure,  and  others  in  which  the 
patient  has  been  carried  on  for  years  with  repeated 
removal  of  recurrent  neck  nodules. 

Where  isolated  bony  metastases  are  present  and  the 
primary  lesion  in  the  thyroid  is  small  and  resectable, 
Outerbridge*-  recommended  that  both  be  excised.  In 
the  so-called  "benign  metastasizing  adenoma”  group 
the  primary  lesion  is  usually  small  and  well  encapsu- 
lated with  a slow  growth  and  may  be  unknown  until 
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the  bone  lesion  is  subjected  to  biopsy.  If  the  primary 
lesion  is  not  removed,  further  metastasis  probably  will 
occur. 

Radiation  therapy  is  generally  recommended  as  an 
adjunct  to  surgery  or  where  excision  is  impossible  or 
incomplete.  Unfortunately  most  of  the  inoperable 
cases  seem  little  benefited  by  roentgen  ray.  The  papil- 
lary adenocarcinoma  lesions  are  usually  sensitive  to 
radiation,  and  most  writers  recommend  it  in  conjunc- 
tion with  surgery.  We  would  like  to  recommend  again 
that  these  masses  be  enucleated  first,  no  matter  how 
extensive  they  are.  Even  if  the  tumor  is  radiosensitive, 


Fig.  1.  Case  1.  Papillary  adenocarcinoma  of  the  thyroid  gland  with 
extensive  cervical  metastases.  The  photographs  of  the  patient  were 
taken  after  a first  stage  operation  in  which  the  primary  lesion  and 
most  of  the  metastases  were  removed.  The  rest  of  the  tumor  was  re- 

much  time  will  be  saved  and  the  patient  will  be  spared 
the  discomfort  of  the  sloughing  of  these  large  masses. 
Crile  has  found  roentgen  ray  disappointing  in  his 
cases.''^  Our  experience  has  been  the  same. 

Radioactive  iodine,  which  seemed  to  offer  so  much 
promise  in  carcinoma  of  the  thyroid,  has  been  dis- 
appointing. In  those  cases  in  which  it  is  most  needed, 
the  more  anaplastic  types,  the  material  is  often  not 
absorbed.  The  place  of  radioactive  iodine  in  the  ther- 
apy of  carcinoma  of  the  thyroid  gland  is  still  not 
settled;  while  it  may  be  helpful,  it  has  not  sup- 
planted surgery  or  the  older  methods  of  irradia- 
tion.^’ 

PROGNOSIS 

The  operative  mortality  in  thyroidectomy  for  carci- 
noma of  the  thyroid  is  about  .02  per  cent.  The  mor- 
tality will  vary  depending  upon  the  percentage  of 
radical  neck  dissections,  according  to  Cole,-  but  most 
of  these  patients  do  well;  Cole  had  no  operative 
deaths  in  his  series  of  neck  gland  dissections.  The  age 
and  general  physical  condition  of  the  patient  together 


with  the  zeal  the  surgeon  uses  in  attacking  extensive 
lesions  is  probably  the  most  important  factor. 

Such  lesions  as  the  papillary  tumors,  which  occur 
more  commonly  in  younger  people  and  can  be  enu- 
cleated easily,  naturally  have  a low  operative  mortality. 
This  group  has  by  far  the  best  prognosis  and,  together 
with  the  Hurthle  cell  carcinoma  and  the  malignant 
adenoma,  probably  should  be  considered  separately  in 
evaluating  carcinoma  of  the  thyroid,  for  the  prognosis 
in  the  other  groups  is  not  nearly  so  good.  As  Ward^’'^ 
has  pointed  out,  the  time  of  diagnosis  in  relation  to 
the  duration  of  the  condition,  the  pathologic  pattern, 
and  the  presence  of  metastases  are  the  important  fac- 
tors in  the  prognosis.  The  easier  the  physician  can 


moved  at  a later  operation.  The  procedure  was  done  in  two  stages 
because  bilateral  sacrifice  of  the  internal  jugular  veins  was  necessary. 
The  tumor  tissue  removed  at  the  first  operation  is  shown  at  the  right. 
Note  that  it  was  well  encapsulated. 

make  the  diagnosis  of  carcinoma,  the  worse  the  out- 
look. 

In  McSwain  and  Diveley’s^^  series  the  duration  of 
the  mass  in  the  neck  had  no  bearing  on  the  prognosis. 
Distant  metastases  including  bony  ones  may  exist  for 
years  without  much  evidence  of  activity.  In  fact,  so- 
called  "benign  metastasizing  adenoma”  got  its  name 
because  of  the  apparent  slowness  of  its  course. 

Crile^  reported  21  cases  of  papillary  carcinoma 
which  were  followed  from  five  to  twenty-one  years, 
and  only  3 of  the  patients  died  from  cancer.  These 
lived  nine,  fifteen,  and  nineteen  years  after  the  original 
thyroidectomy.  It  can  be  seen  that  a "five  year  cure” 
in  this  type  of  lesion  had  no  significance.  One  patient 
had  lived  for  twenty-one  years  after  diagnosis  with  no 
treatment.  Jackson*  reported  a case  of  recurrence 
twenty-four  years  after  thyroidectomy. 

None  of  our  13  patients  has  died  of  carcinoma 
though  the  follow-up  is  incomplete  in  some  and  others 
have  been  treated  too  recently  to  evaluate.  One  died 
postoperatively  of  cardiac  failure  and  one  died  thirteen 
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years  later  of  carcinoma  of  the  rectum  without  evi- 
dence of  recurrence.  Of  those  still  alive  at  the  time  of 
the  last  check-up,  one  had  lived  nine  years  since 
operation;  others  six,  five,  four,  and  three  years  with- 
out evidence  of  recurrence.  One  patient  who  had  an 
enucleation  of  an  adenoma  in  which  the  diagnosis  of 
papillary  adenocarcinoma  was  made  had  a recurrence 
of  the  lesion  with  large  cervical  gland  metastases  four 
years  later.  A total  thyroidectomy  with  enucleation  of 
the  glands  was  done,  and  the  patient  has  shown  no 
evidence  of  recurring  carcinoma  after  two  and  one-half 
years.  Preoperative  radiation  was  given  in  1 case  with- 
out any  response.  Postoperative  radiation  was  given  in 
3 of  the  other  cases.  The  remaining  cases  have  no 
follow-up  or  have  included  operation  within  the  past 
year. 

Inclusion  of  a varying  proportion  of  these  less  ma- 
lignant types  in  the  various  series  explains  in  part  the 
variation  in  five  year  survival  as  reported  by  various 


Fig.  2.  Case  2.  Papillary  adenocarcinoma  of  the  thyroid  gland.  Pho- 
tographs of  the  patient  were  taken  one  and  one-half  years  after  opera- 
tion for  removal  of  recurrent  tumor. 


authors.  Extremes  of  7.8  and  61  per  cent  have  been 
reported.  The  geographic  region  covered  by  the  report 
and  the  difference  in  criteria  as  to  definition  of  ma- 
lignancy also  are  factors  accounting  for  the  discrep- 
ancy. 

In  contrast,  the  prognosis  in  the  more  malignant 
types  of  thyroid  carcinoma  is  poor. 

Among  our  cases  of  adenocarcinoma,  1 patient  was 
alive  without  recurrences  six  years  postoperatively, 
and  1 two  years  postoperatively.  One  patient  had  been 
alive  three  years  but  had  local  recurrences.  None  of 
these  had  shown  invasion  or  metastasis  originally.  Two 
patients,  likewise  without  invasion  or  metastasis,  had 
died  with  metastasis  five  and  six  years  respectively 
after  surgery  and  postoperative  irradiation.  One  pa- 


tient with  invasion  and  metastasis  treated  by  irradia- 
tion alone  died  within  one  month.  We  have  no  ade- 
quate follow-up  on  the  other  cases  or  they  have  been 
treated  within  one  year  and  are  too  recent  to  evaluate. 

One  patient  with  Hurthle  cell  carcinoma  without 
invasion  or  metastasis  was  operated  upon  fourteen 
months  ago  and  has  no  recurrences  at  present.  No 
postoperative  roentgen-ray  therapy  was  given. 

In  the  small-cell  carcinoma  or  the  giant-cell  carci- 
noma the  results  may  be  unsatisfactory  even  when 
treatment  is  early.  Our  patient  with  giant-cell  carci- 
noma died  four  months  after  surgery  and  irradiation 
with  local  invasion  and  metastasis. 

CASE  REPORTS 

The  following  brief  case  reports  illustrate  a few  of 
the  points  that  we  would  like  to  emphasize  in  papil- 
lary adenocarcinoma  of  the  thyroid. 

Case  1. — A 43  year  old  Mexican  woman  had  had  a nodule 
in  the  left  cervical  region  for  seventeen  years.  This  nodule 
began  to  increase  rapidly  in  size  fourteen  years  after  onset 
and  was  followed  by  the  appearance  of  other  nodules  on  both 
sides  of  the  neck.  One  of  the  cervical  nodules  had  been  ex- 
cised a year  later  and  microscopic  examination  revealed  it 
to  be  a metastatic  papillary  adenocarcinoma  of  the  thyroid. 
At  that  time  it  was  believed  by  those  who  saw  her  that  the 
extensive  spread  of  this  growth  rendered  further  surgical 
treatment  inadvisable,  and  the  patient  was  treated  with  ir- 
radiation therapy.  A total  of  2,200  r were  administered  to 
each  side  of  the  neck  with  no  change  in  the  size  of  the  tumor. 
It  was  thought  that  the  case  was  hopeless,  and  the  husband  of 
the  patient  was  told  that  she  would  be  dead  within  a year. 

We  saw  her  for  the  first  time  twenty  months  later  in  ap- 
parently good  health  except  for  the  cervical  masses,  the  largest 
of  which  measured  15  cm.  in  diameter.  Roentgenograms  of 
the  bones  and  chest  were  negative.  Because  of  the  type  of 
tumor,  its  discrete,  well-encapsulated  nature,  the  long  history, 
the  poor  response  to  irradiation,  the  lack  of  invasive  ten- 
dencies, and  absence  of  distal  metastases,  it  was  thought  that 
surgical  removal  should  be  done  if  only  for  palliation.  The 
isthmus  and  an  adenoma  measuring  2 cm.  in  diameter  were 
removed.  Since  both  lobes  of  the  thyroid  were  extremely 
atrophic  and  apparently  free  of  tumor  they  were  allowed  to 
remain.  The  cervical  masses  were  enucleated,  it  being  neces- 
sary to  sacrifice  the  internal  jugular  vein  on  the  right.  One 
mass  was  left  in  the  lower  left  side  of  the  neck  because  it 
would  have  meant  sacrificing  the  other  internal  jugular  vein 
at  the  same  time;  this  was  removed  at  another  operation  two 
months  later. 

Pathologic  examination  again  confirmed  the  diagnosis  of 
papillary  adenocarcinoma.  The  tumor  has  not  reappeared  in 
the  year  which  has  elapsed  since  the  last  operation. 

Case  2. — ^A  17  year  old  Negro  boy  had  had  an  adenoma 
of  the  right  lobe  of  the  thyroid  gland  removed  four  and  one- 
half  years  previously;  the  tumor  was  shown  microscopically 
to  be  a papillary  adenocarcinoma.  We  first  saw  him  when  he 
was  admitted  to  the  John  Sealy  Hospital  in  July,  1948,  for 
a recurrence  of  six  months’  duration.  He  had  had  symptoms 
of  mild  hyperthyroidism.  Physical  examination  at  this  time 
revealed  a soft,  nontender,  discrete  mass  measuring  5 cm.  in 
its  greatest  dimension  located  just  above  the  right  clavicle. 
Roentgen-ray  examination  showed  no  evidence  of  mediastinal 
pulmonary  or  bony  metastases.  The  basal  metabolic  rate  was 
— 25  per  cent.  The  patient  had  been  seen  by  a number  of 
physicians,  all  of  whom  thought  roentgen  radiation  was  the 
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only  treatment  that  could  be  offered  and  it  only  with  a poor 
prognosis. 

On  July  20  under  a general  anesthetic  the  mass  in  the 
right  supraclavicular  region  was  easily  enucleated.  It  had 
much  the  same  appearance  as  normal  thyroid  tissue.  Other 
well-encapsulated  masses  in  both  right  and  left  anterior 
cervical  regions  were  easily  removed.  All  were  found  to  be 
papillary  adenocarcinoma.  A total  thyroidectomy  was  done, 
as  both  lobes  contained  carcinoma.  The  patient  was  dis- 
charged from  the  hospital  on  the  fifth  postoperative  day  and 
received  3,125  r to  each  side  of  the  neck  as  an  out-patient. 
To  date  ( more  than  two  years  later ) he  has  had  no  evi- 
dence of  local,  chest,  or  skeletal  recurrences.  He  is  asympto- 
matic and  is  being  given  1 grain  of  thyroid  three  times  daily. 
His  basal  metabolic  rate  when  last  measured  was  ■ — 26  per 
cent. 

Because  of  the  extensiveness  of  the  lesions  and  the  his- 
tology of  the  tumor  a radical  neck  dissection  was  not  done. 
Gross  removal  of  the  lesion  made  radiation  therapy  much 
simpler  and  the  patient  more  comfortable,  even  if  excision 
was  not  a treatment  in  itself.  As  was  illustrated  in  case  1, 
some  of  these  lesions  are  not  sensitive  to  roentgen  ray. 

SUMMARY 

In  the  last  thirty  years  there  have  been  28  car- 
cinomas of  the  thyroid  gland  at  the  John  Sealy  Hos- 
pital with  an  incidence  of  5.5  per  cent  in  all  thyroidec- 
tomies done  here.  Twenty  cases  were  in  women,  8 in 
men.  The  average  age  was  40  years  with  a range  of 
from  12  to  72  years.  The  main  and  most  constant 
finding  was  thyroid  enlargement.  Twelve  of  our  pa- 
tients had  a preexisting  goiter,  the  average  duration 
of  which  was  9.7  years  with  19.5  months  of  rapid 
growth  before  coming  to  the  hospital.  Our  group  of 
cases  had  a much  higher  incidence  of  toxicity  than  is 
found  in  most  series  (21.43  per  cent). 

The  papillary  adenocarcinoma  group  occurring  in 
almost  one-half  of  our  cases  form  a distinct  clinical 
entity.  It  is  characterized  by  slow  growth,  little  in- 
vasive tendency,  and  metastasis  usually  limited  to  the 
cervical  region  and  superior  mediastinum.  The  so- 
called  lateral  aberrant  thyroid  usually  falls  in  this 
group  as  a metastasis  from  an  occult  primary  lesion  in 
the  gland  proper.  These  cases  of  papillary  adenocar- 
cinoma must  not  be  passed  over  as  hopeless  although 
extensive  cervical  metastases  may  be  present.  These 
metastases  may  be  enucleated  and  the  primary  lesion 
removed  with  a good  prognosis  in  most  cases.  Re- 
currences should  be  handled  in  the  same  fashion.  Al- 
though many  of  these  lesions  will  respond  to  roentgen- 
ray  therapy,  some  will  not.  In  any  case  radiation  is 
made  easier  by  previous  surgery. 

In  contrast,  the  other  types  of  carcinoma  have  a 
poor  prognosis  unless  picked  up  at  the  stage  in  which 
the  lesion  is  confined  to  an  adenoma.  Here  surgery  is 
again  indicated  except  in  advanced  lesions  in  which 
fixation  and  invasion  is  present. 

Radiation  may  be  given  postoperatively  especially 
where  the  completeness  of  the  removal  is  in  doubt. 


Radioactive  iodine,  still  in  the  experimental  stage,  has 
been  disappointing  in  the  treatment  of  most  carci- 
nomas of  the  thyroid. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Robert  M.  Moore,  Galveston;  The  American  Goiter 
Association  has  adopted  a clinico-pathologic  classification  of 
thyroid  malignancies  suggested  by  Shields  Warren  and  based 
upon  ideas  presented  many  years  ago  by  Allen  Graham.  In 
this  classification  thyroid  tumors  are  divided  into  three 
groups.  Group  1 comprises  the  types  which  are  of  low  grade 
malignancy,  especially  the  adenoma  just  showing  blood  vessel 
invasion  and  the  papillary  cystadenoma.  Group  2 includes 
the  tumors  of  moderate  grade  malignancy,  the  papillary  ade- 
nocarcinoma, the  alveolar  adenocarcinoma,  and  the  Hurthle 
cell  carcinoma.  Group  3 comprises  the  highly  malignant 
tumors,  which  sometimes  are  so  bizarre  histologically  that 
it  is  difficult  to  assign  a name.  In  fact  there  is  often  great 
variation  in  the  histologic  pattern  in  different  parts  of  the 
same  tumor  and  from  microscopic  field  to  microscopic  field. 

There  seems  every  reason  to  believe  that  most  thyroid 
malignancies  take  origin  in  a preexisting  fetal  adenoma. 
Although  the  group  3 cases  can  seldom  be  controlled  by  any 
form  of  treatment,  fortunately  the  majority  of  thyroid  tumors 
fall  into  groups  1 and  2.  They  grow  slowly,  and  as  long  as 
the  disease  is  confined  to  the  thyroid  gland  and  to  the  lymph 
nodes  of  the  neck,  radical  surgical  extirpation  is  followed  by 
nonrecurrence  in  a sizable  proportion  of  cases  and  by  much 
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later  recurrence  in  many  others.  Thus,  ten  and  fifteen  year 
cures  are  not  uncommon. 

As  Dr.  Singleton  and  Dr.  McNeill  pointed  out,  the  de- 
velopment in  the  knowledge  of  thyroid  tumors  permits  sev- 
eral important  applications.  In  attempting  to  simplify,  I 
should  judge  that  there  are  at  least  three  conclusions  of 
primary  clinical  importance: 

1.  Patients  should  never  be  denied  surgical  exploration 
because  of  the  ^duration  or  the  size  or  the  multiplicity  of 
neck  tumors,  for  the  condition  may  be  low  grade  micro- 
scopically, and,  particularly  if  the  growths  are  of  papillary 
nature,  complete  extirpation  with  thyroidectomy  may  still 
give  many  years  of  normal  life. 

2.  There  has  been  an  almost  complete  reversal  of  opinion 
regarding  papillary  thyroid  tumors  encountered  laterally  in 
the  neck.  The  present  consensus  is  that  these  are  rarely  if 
ever  aberrant  thyroid  glands  of  embryologic  origin.  The 


great  proportion  are  lymph  node  metastases  from  a primary 
tumor  in  the  ipsilateral  thyroid  lobe.  It  is  agreed  that  ex- 
cision of  the  lateral  lesion  should  be  accompanied  by  re- 
moval of  the  thyroid  lobe  on  that  side  (along  with  the 
isthmus).  The  lobe  will  be  found  to  contain  the  primary 
lesion,  sometimes  large  but  sometimes  exceedingly  small. 
There  is  still  some  difference  of  opinion  relative  to  the 
necessity  for  extensive  neck  dissection  or  for  the  excision  of 
the  opposite  thyroid  lobe. 

3.  The  proportion  of  adenomas  which  undergo  malignant 
change  varies  in  reports  from  different  geographic  areas. 
Certainly  any  adenoma  may  have  already  entered  a malig- 
nant stage  insofar  as  the  physician  can  tell  from  external 
examination.  Routine  excision  of  the  thyroid  adenoma  will 
cure  many  cases  of  incipient  thyroid  cancer.  Moreover,  many 
are  beginning  to  believe  that  too  much  weight  has  been  given 
to  the  word  "solitary”  in  casting  suspicion  on  the  adenoma, 
since  exactly  the  same  malignant  change  may  occur  in  the 
presence  of  multiple  adenomas  or  adenomatous  goiter. 


NEEDLE  BIOPSY  OF  THE  LIVER 

A Critical  Appraisal 


CHARLES  T.  STONE,  JR.,  M.  D., 

G a I V e s t i 

Considerable  progress  has  been 

made  in  the  understanding  of  diseases  of  the  liver 
since  the  turn  of  the  century.  A significant  part  of 
this  resulted  from  the  introduction  of  needle  biopsy 
of  the  liver,  which  for  practical  purposes  may  be  con- 
sidered to  have  been  initiated  by  Iverson  and  Roholm^ 
in  1939.  The  liver  is  an  organ  well  suited  to  needle 
biopsy  because  the  functional  and  anatomic  unit, 
the  lobule,  measures  approximately  1.5  by  3 or  4 mm. 
The  biopsy  needle  usually  secures  parts  of  four  or  five 
different  lobules,  and  the  majority  of  diseases  of  the 
liver  produce  diffuse  pathologic  changes. 

Our  interest  in  the  subject  was  stimulated  by  the 
current  inadequacies  in  the  diagnosis  of  diseases  of 
the  liver.  Our  investigation  was  started  in  January, 
1949,  subsequent  to  which  time  we  have  performed 
136  biopsies  on  82  patients.  The  diagnoses  as  ren- 
dered on  the  biopsy  material  were  distributed  as 
shown  in  table  1. 

INDICATIONS 

Indications  for  needle  biopsy  of  the  liver  are  as 
follows;  (1)  unexplained  hepatomegaly,  (2)  jaun- 
dice of  unknown  etiology,  ( 3 ) primary  or  secondary 
malignant  disease  affecting  the  liver,  (4)  obscure 
systemic  diseases  accompanied  by  pathologic  changes 
in  the  liver,  (5)  for  evaluation  of  therapy,  (6)  as  a 
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prognostic  aid  in  liver  disease,  and  (7)  as  a research 
tool. 

Contraindications  for  the  procedure  are  as  follows: 
( 1 ) hemorrhagic  disorders,  including  decreased  pro- 
thrombin activity;  (2)  lack  of  cooperation  from  the 
patient  when  the  transpleural  approach  is  used;  ( 3 ) 
pleural  and/or  parenchymal  lung  disease  when  the 
transpleural  route  is  employed;  and  (4)  ascites  (rela- 
tive contraindication ) . 

It  is  stated  in  the  literature  that  decrease  in  pro- 
thrombin activity  is  a contraindication  to  needle 
biopsy  of  the  liver.  The  prothrombin  activity  was  de- 

Table  1. — Diagnoses  on  136  Biopsy  Specimens  from  82  Patients. 


Portal  cirrhosis  36 

Viral  hepatitis 30 

Nonspecific  hepatitis 1*^ 

Normal  liver  17 

Malignant  neoplasms 11 

Chronic  passive  congestion  9 

Obstructive  jaundice  7 

Fatty  metamorphosis  4 

Biliary  cirrhosis  3 

Sickle  cell  anemia  2 


termined  in  each  of  our  patients  before  a biopsy 
specimen  was  taken.  In  20  cases  the  prothrombin  ac- 
tivity was  less  than  60  per  cent  of  normal  and  of  these 
15  were  less  than  50  per  cent.  In  none  was  bleeding 
encountered. 

COMPLICATIONS 

There  were  no  deaths  in  82  patients  upon  whom 
136  biopsies  were  done.  The  only  alarming  reaction 
was  an  acute  abdominal  di.sorder  in  a 33  year  old 


TEXAS  State  Journal  of  Medicine 


819 


LIVER  BIOPSY  — Stone  & Grater  — continued 

Negro  woman  after  transpleural  biopsy,  which  was 
controlled  with  transfusion  and  general,  nonspecific, 
supportive  measures.  Thereafter  the  patient  recovered 
uneventfully  from  the  disease  and  biopsy. 

In  two  instances  bile  was  noted  to  flow  freely  from 
the  needle  after  the  cannula  had  been  removed;  how- 
ever, no  signs  of  peritonitis  or  other  disorder  de- 
veloped, nor  had  the  gallbladder  been  damaged.  Both 
patients  had  obstructive  jaundice,  and  subsequent  ex- 
ploratory laparotomy  revealed  no  untoward  results 
from  the  needle  biopsy.  In  another  instance  a large 
nodular  tumor  of  the  liver  was  inadvertently  shown  to 
be  a huge  amebic  abscess. 

Terry^’^  in  a modern  series  of  liver  biopsies  re- 
ported 7 deaths  in  2,469  biopsies,  or  a mortality  rate 
of  0.28  per  cent,  occurring  in  patients  with  hopeless 
prognoses;  the  deaths  in  every  instance  were  due  to 
hemorrhage.  Two  were  the  result  of  the  puncture  of 
a large  blood  vessel. 

It  is  unequivocally  true  that  liver  biopsy  involves  a 
small  although  definite  risk,  regardless  of  the  method 
of  approach  or  the  biopsy  needle  used.  However,  the 
danger  of  needle  biopsy  is  considerably  less  than  that 
in  taking  a biopsy  specimen  during  laparotomy  under 
general  anesthesia.  In  2 recent  cases  in  our  hospital, 
death  has  followed  surgical  exploration  of  the  com- 
mon bile  duct  when  the  patients  were  suffering  from 
advanced  degrees  of  parenchymal  liver  damage,  which 
was  not  apparent  after  extensive  laboratory  studies  of 
the  liver  functions.  Several  authors'^’  have  com- 
mented that  patients  with  severe  liver  damage  are  poor 
surgical  risks.  Iverson  and  others^  studied  1,100  cases 
of  liver  disease  observed  in  a medical  service;  among 
1 1 patients  with  parenchymal  jaundice  on  whom  a 
diagnosis  was  not  made  prior  to  surgery,  4 died  after 
operation. 

A moderate  amount  of  pain  occasionally  follows 
needle  biopsy  of  the  liver,  being  most  intense  when 
the  pleural  spaces  are  crossed.  Some  patients  complain 
of  moderate  pain  in  the  midepigastrium,  especially 
when  the  transpleural  approach  is  used.  The  pain  is 

Table  2. — Number  of  Needle  Biopsies  of  the  Liver  as  Related  to  the 
Number  of  Patients. 

Biopsies  per  Patient  Number  of  Patients 


1 62 

2 11 


5 1 

6 1 


7 1 

17  . 1 


mild,  usually  lasts  no  longer  than  a few  minutes,  and 
is  controlled  by  Demerol  hydrochloride  routinely  used. 
Often  the  procedure  is  painless.  No  difficulty  was 
encountered  in  persuading  any  of  our  patients  to  un- 


dergo a second  biopsy.  As  is  shown  in  table  2,  several 
patients  had  considerably  more  than  one  biopsy. 

TECHNIQUE 

On  our  patients  an  estimate  of  prothrombin  activ- 
ity is  made  routinely  prior  to  biopsy.  The  patient  is 
given  hypodermically  50  to  100  mg.  of  Demerol.  The 
skin  is  prepared  with  Merthiolate,  and  infiltration  of 
the  skin,  subcutaneous  tissues,  and  capsule  of  the  liver 
with  1 per  cent  Novocain  is  carried  out. 

Biopsies  are  done  at  the  bedside.  The  technique 
varies  with  the  type  of  needle  and  the  anatomic  ap- 
proach. In  the  subcostal  approach  the  needle  may  be 


• 

a 

; 


b 


Fig.  1.  A photograph  of  liver  biopsy  needles:  (a)  a 6 cm.  Silver- 
man  needle,  fb)  a 9 cm.  Silverman  needle,  (c)  the  Turkel  needle, 
and  idi  the  Hoffbauer  modification  of  the  Silverman  type  needle. 


inserted  into  the  liver  when  the  organ  is  palpable; 
for  safety  a spot  nearest  the  costal  margin  is  desir- 
able. When  the  transpleural  method  is  employed,  the 
upper  limit  of  liver  dullness  is  percussed  and  an  in- 
terspace in  the  anterior  or  midaxillary  line  .5  inch 
below  the  line  of  dullness  is  used  for  the  biopsy. 
With  the  infiltrating  needle  areas  of  unusual  vascu- 
larity, abscesses,  or  other  abnormalities  which  pre- 
clude successful  biopsy  occasionally  may  be  found.  In 
the  subcostal  route  the  infiltrating  needle  also  is  val- 
uable to  ascertain  that  the  tip  of  the  needle  lies  in 
the  liver  substance,  inasmuch  as  the  needle  moves 
paradoxically  with  respiration. 

Speed  is  of  no  moment  when  the  subcostal  approach 
is  used  but  is  of  the  essence  in  the  transpleural 
method.  The  patient  must  hold  his  breath  to  prevent 
tears  in  the  diaphragm  and/or  liver  substance.  He  is 
directed  to  take  three  or  four  deep  breaths  imme- 
diately preceding  the  introduction  of  the  infiltrating 
and  biopsy  needles.  He  is  then  directed  not  to  breathe. 
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and  the  /icriio  is  quickly  inserted  between  the  ribs 
into  tile  '■  The  necessary  tissue  is  secured  and  the 
aee  ■ removed;  the  whole  process  should  take 

r.,.:  ' ! - :o  ten  seconds. 

■ 'ur  experience  is  based  on  the  use  of  four  dif- 
ferent needles  especially  designed  for  liver  biopsy: 
namely,  the  Silverman  needle  in  6 and  9 cm.  sizes,  the 
Turkel  needle,  and  a modified  Silverman  needle  de- 
signed by  Hoffbauer  (fig.  1).  These  instruments  are 
constructed  upon  the  principle  of  a large  outer  needle 
and  a smaller  inner  cannula;  the  latter  actually  secures 
the  biopsy  specimen. 

With  the  Silverman  type  and  its  modification  the 
large  needle  is  inserted  into  the  liver  substance  and 
the  trochar  removed.  The  cutting  cannula  is  inserted 


Fig.  2.  A microphotograph  of  liver  tissue  from  a patient  with  ob- 
structive jaundice,  showing  relatively  normal  parenchymal  cells  with- 
out inflammation. 


into  the  liver,  the  outer  needle  pushed  down  over  the 
cannula  and  turned  360  degrees,  and  the  cannula 
turned  in  an  opposite  direction  180  degrees;  the 
whole  instrument  is  then  quickly  withdrawn. 

The  Turkel  needle  is  somewhat  different.  The  inner 
instrument  is  a hollow  tube  with  cutting  teeth  on  the 
distal  end  and  negative  pressure  is  maintained  by  a 
large  syringe  on  the  tube  while  it  is  inserted  into  the 
liver  substance.  The  needle  is  turned  360  degrees  and 
the  cannula  withdrawn  with  the  negative  pressure  still 
maintained. 

In  our  experience  by  far  the  most  satisfactory  of  the 
needles  is  the  Silverman  or  its  modification. 

The  success  of  this  method  depends  on  the  experi- 
ence of  the  operator;  about  15  biopsies  are  necessary 
for  him  to  become  thoroughly  conversant  with  the 
procedure.  Occasionally  biopsy  is  unsatisfactory  be- 
cause adequate  specimens  are  not  obtained.  Failures 


constitute  about  10  to  12  per  cent  of  the  total 
number  of  attempts.  These  procedures,  in  our  opinion, 
are  applicable  only  to  adults.  There  were  no  children 
in  our  series  of  82  patients. 

The  specimen  which  is  obtained  consists  of  a core  of 
tissue  1 mm.  in  diameter  and  from  10  to  25  mm.  long. 


Fig.  3-  Case  3.  a.  A microphotograph  of  liver  tissue  in  chronic  viral 
hepatitis  showing  fibrosis,  round  cell  infiltration,  and  pseudolobule 
formation.  The  biopsy  was  performed  two  months  after  onset  of  jaun- 
dice. 

b.  Another  microphotograph  of  liver  tissue  taken  one  month  later 
showing  the  persistence  of  inflammatory  changes. 

c.  A higher  magnification  of  b showing  regeneration  of  parenchy- 
mal cells. 
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Occasionally  fragmentation  of  the  tissues  will  occur 
in  patients  with  advanced  portal  cirrhosis  or  neo- 
plastic disease.  The  tissue  is  immediately  fixed  in  10 
per  cent  formaldehyde  to  prevent  degenerative  changes 
so  often  seen  when  tissue  from  autopsy  is  studied. 

CLINICAL  VALUE 
Jaundice 

To  the  clinician  there  is  perhaps  no  greater  test  of 
skill  than  the  differential  diagnosis  of  jaundice.  Fre- 
quently with  the  information  obtained  from  all  prac- 
tical liver  function  tests,  the  question  of  surgical  or 
conservative  therapy  remains  unanswered.  Lippe  and 
his  CO- workers^  reviewed  the  records  of  410  jaundiced 
patients  for  a ten  year  period  and  noted  that  in  6.3 
per  cent  diagnosis  could  not  be  made  without  laparo- 
tomy. Each  liver  function  test  has  its  percentage  of 
failures,  and  while  liver  function  tests  may  substan- 
tiate a clinical  impression,  they  cannot  be  used  alone 
to  make  a diagnosis.  Lippe’s  figures  agree  with  those 
of  Steigman  and  his  colleagues,^^  who  in  a smdy  of 
675  patients  concluded  that  in  5 per  cent  of  cases  it 
was  not  possible  to  make  the  correct  diagnosis  by  the 
usual  laboratory  procedures. 

Koch'^  discussed  12  patients  with  considerable 
icterus  associated  with  negative  tests  for  urobilinogen 
in  the  urine  and  with  acholic  stools.  In  this  group 
5 showed  the  characteristic  histologic  changes  of  infec- 
tious hepatitis  and  were  successfully  treated  medically; 
7 showed  either  normal  liver  tissue  or  evidence  of 
obstructive  biliary  cirrhosis  and,  when  operated  upon, 
were  discovered  to  have  extra  hepatic  obstruction. 

Histologically,  obstructive  jaundice  produces  bile 
plugs  and  intracellular  bile  granules  chiefly  in  the  cen- 
tral zone,  indicating  biliary  stasis  out  of  proportion  to 
the  liver  damage.  In  later  stages  areas  of  bile  casts 
are  seen  at  the  periphery  of  the  lobule.  Occasionally 
areas  of  bile  necrosis  are  noted.  In  older  cases,  how- 
ever, an  increase  of  connective  tissue  is  observed  in 
the  portal  spaces.  Roholm  and  his  associates^-  noted 
that  obstructive  jaundice  may  be  differentiated  from 
acute  hepatitis,  because  in  the  latter  inflammation 
and  destruction  of  the  trabecular  arrangements  and 
proliferation  of  fibrous  tissue  are  seen. 

In  our  series  the  diagnosis  was  later  substantiated 
by  autopsy  or  by  surgical  exploration  in  6 patients 
with  obstructive  jaundice.  However,  in  1 instance 
liver  biopsy  was  misleading. 

Case  1.  History.- — H.  M.,  a 33  year  old  Negro  woman, 
entered  the  hospital  with  a two  week  history  of  nausea, 
vomiting,  anorexia,  and  abdominal  distress.  She  had  noticed 
jaundice,  dark  urine,  and  dark  stools  for  one  week.  The  past 
history  revealed  only  that  she  had  occasionally  suffered  from 
indigestion. 

Physical  Examination. — On  admission  the  temperature  was 
103  F.,  pulse  rate  84,  and  blood  pressure  110/80.  Jaundice 


was  present.  The  liver  was  enlarged  6 cm.  below  the  right 
costal  margin  and  was  moderately  tender. 

Laboratory  studies  showed  urobilinogen  repeatedly  present 
in  the  urine  in  the  dilution  of  1 to  20;  the  total  serum 
bilirubin  was  15.6  mg.  per  100  cc.  of  serum,  of  which  11.4 
mg.  was  direct  reacting.  The  total  serum  protein  was  7.86 
Gm.  per  100  cc.  of  serum,  with  3.93  Gm.  of  albumin  and 
3.93  Gm.  of  globulin  per  100  cc.  The  prothrombin  time  was 
70  per  cent;  cephalin  flocculation  was  2 plus  in  forty-eight 
hours.  The  alkaline  phosphatase  was  7.9  Bodansky  units. 
The  patient  had  3,400,000  red  blood  cells  with  a normal 
differential  white  blood  cell  count.  The  sedimentation  rate 
was  44  mm.  per  hour.  Serologic  tests  were  positive  for 
syphilis. 

Needle  biopsy  of  the  liver  showed  numerous  lymphocytes 
and  polymorphonuclear  leukocytes  in  and  around  the  liver 
cells.  Some  fibrous  tissue  was  present,  and  the  bile  ducts  were 
empty  but  dilated.  The  histopathologic  diagnosis  was  acute 
hepatitis.  A second  biopsy  specimen  eighteen  days  later  failed 
to  show  any  signs  of  inflammation.  This  observation  corre- 
lated with  the  improvement  manifested  in  the  liver  function 
tests,  including  a disappearance  of  the  icterus. 

Course. — After  the  second  biopsy  the  patient  developed 
signs  of  an  acute  abdominal  disorder  with  much  pain  in  the 
right  upper  quadrant  radiating  toward  the  right  shoulder.  The 
pulse  was  somewhat  weak  with  a rate  of  100;  the  blood 
pressure  was  100/70.  The  blood  count  and  hemoglobin  did 
not  change  to  any  appreciable  degree.  The  patient  improved 
but  continued  to  spike  fever.  Remissions  and  exacerbations 
continued  until  two  and  one-half  months  later  when,  after 
several  attempts,  stones  finally  were  visualized  by  cholecysto- 
gram.  The  patient  was  operated  upon  and  a specimen  taken 
from  the  liver.  Histopathologic  examination  revealed  acute 
and  chronic  hepatitis  with  evidence  of  biliary  obstruction 
and  multiple  small  abscess  formation. 

Case  2.  History. — W.  S.,  a 74  year  old  white  man,  had 
a three  months’  history  of  diarrhea,  dark  urine,  pruritus, 
jaundice,  and  a 25  pound  weight  loss. 

Physical  examination  revealed  an  elderly  white  man  who 
showed  evidence  of  considerable  weight  loss  and  icterus. 
The  edge  of  the  liver  was  three  fingers  below  the  costal 
margin.  A large  amount  of  bile  drained  from  the  needle 
after  needle  biopsy. 

Laboratory  Data. — Serum  bilurubin  was  27  mg.  per  100 
cc.  of  serum;  other  laboratory  tests  did  not  indicate  liver 
damage.  The  histopathologic  diagnosis  was  interpreted  as 
obstructive  jaundice.  Laparotomy  proved  the  clinical  diag- 
nosis of  carcinoma  of  the  head  of  the  pancreas. 

Viral  Hepatitis 

In  1865  Virchow  suggested  that  the  usually  benign 
transient  form  of  jaundice  in  young  persons  was  the 
result  of  catarrhal  inflammation  which  occluded  the 
ampulla  of  Vater  with  a mucus  plug,  thereby  giving 
rise  to  the  term  "catarrhal  jaundice.”  This  erroneous 
concept  remained  in  vogue  for  many  decades.  Con- 
vincing evidence  of  hepatic  involvement  in  all  stages 
of  the  disease  could  be  provided  only  by  biopsy  ma- 
terial. The  first  systematic  studies  were  performed  by 
Iverson  and  Roholm^  in  1939- 

The  pathologic  pattern  of  viral  hepatitis  has  been 
well  described  by  Mallory.®  It  consists  of  periportal 
and  intralobular  inflamm.atory  infiltration,  lobular  dis- 
array, liver  cell  degeneration  and  necrosis,  regenera- 
tion, and  occasionally  biliary  stasis.  These  changes 
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were  observed  in  icteric  and  nonicteric  cases,  thus  sub- 
stantiating the  idea  that  viral  hepatitis  can  exist  with- 
out jaundice.  Mallory  noted  that  in  the  groups  who 
recovered,  the  last  condition  to  revert  to  normal  was 
the  periportal  inflammatory  infiltration.  Recurrent 
attacks  histologically  were  like  the  initial  attack.  It 
was  impossible  to  recognize  any  consistent  anatomic 
basis  for  icterus. 

Occasionally  in  chronic  nonicteric  viral  hepatitis 
needle  biopsy  of  the  liver  may  be  positive  when  the 
clinical  picture  and  liver  function  tests  are  equivocal. 
Koszalka  and  others’’  observed  that  among  100  pa- 
tients with  hepatitis  who  had  symptoms  of  asthenia, 
mental  depression,  and  vague  gastrointestinal  com- 
plaints, 10  per  cent  of  the  diagnoses  of  psychoneurosis 
were  incorrect.  Neefe^"  noted  that  acute  hepatitis  may 
be  followed  by  a chronic  form  of  the  disease  which 
may  persist  for  months  and  be  responsible  for  in- 
capacitating symptoms.  Liver  function  tests  in  such 


Fig.  4.  Case  5.  A microphotograph  of  liver  tissue  in  which  the 
majority  of  liver  cells  arc  rep-laced  by  metastatic  adenocarcinoma. 


instances  occasionally  may  be  normal.  Neefe  reported 
3 such  patients  in  whom  the  principal  lesion  was  an 
inflammatory  process  involving  the  portal  triads. 

infectious  Hepatitis  and  Cirrhosis 

The  relationship  of  hepatitis  to  cirrhosis  has  re- 
mained a time-lionored  problem.  However,  within  the 
past  ten  years  many  authors  have  reported  patients 
with  protracted  or  recurrent  hepatitis  who  eventually 
developed  typical  atrophic  portal  cirrhosis.  They  had 
liver  biopsies  throughout  the  course  of  their  illness; 
necropsy  specimens  from  some  proved  to  be  histo- 


logically identical  with  the  pathologic  pattern  of  portal 
cirrhosis. 

Volwiler^”  observed  13  patients,  9 of  whom  had 
persisting  active  hepatitis  proved  by  biopsy  from  four 
to  forty-two  months  after  the  onset  of  jaundice  in 
the  initial  state  of  the  disease.  Krarup  and  Roholm® 
presented  12  patients  with  protracted  hepatitis  which 
demonstrated  a gradual  transition  to  cirrhosis.  In  the 
early  stages  cellular  infiltration  and  degenerative 
changes  are  paramount.  Gradually  round  cell  infiltra- 
tion becomes  dominant  with  the  subsequent  appear- 
ance of  fibrocytes  and  newly  formed  bile  ducts.  The 
connective  tissue  becomes  progressively  more  dis- 
tinct. Relapsing  cases  often  present  acute  and  chronic 
changes  side  by  side. 

Case  3.  Past  History. — S.  A.,  a 60  year  old  Negro  man, 
was  known  to  have  bronchiectasis,  nephrolithiasis,  diabetes 
mellitus,  and  rheumatoid  arthritis.  Four  months  previously  a 


Fig.  5.  Case  7.  A microphotograph  of  liver  tissue  in  which  diffuse 
fibrosis  with  many  round  cells  throughout  the  liver  parenchyma  com- 
patible with  portal  cirrhosis  may  be  seen. 


nephrolithotomy  had  been  done,  during  which  a blood  trans- 
fusion had  been  administered. 

Present  Illness. — With  the  onset  of  the  present  illness  the 
patient  noticed  fever,  chills,  epigastric  distress,  and  jaundice. 
The  liver  was  enlarged  slightly  below  the  right  costal  margin; 
liver  function  tests  were  abnormal.  The  patient  recovered 
after  a stormy  course  in  the  hospital. 

Biopsy  two  months  after  the  onset  of  the  present  illness,  at 
which  time  the  liver  was  enlarged  6 cm.  below  the  right 
costal  margin,  revealed  severe  chronic  hepatitis  with  peri- 
portal cirrhosis.  Biopsy  a month  later  still  showed  consider- 
able fibrosis,  although  regeneration  of  the  epithelial  cells 
was  evident.  The  liver  function  tests  indicated  the  patient 
had  improved  ( fig.  3 ) . 

Malignancy 

Although  the  most  valuable  contribution  of  needle 
biopsy  of  the  liver  has  been  the  elucidation  of  the 
various  stages  of  viral  hepatitis,  from  the  point  of 
view  of  pathologic  changes  an  equally  significant  ad- 
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vance  has  been  made  in  the  diagnosis  of  malignant 
neoplastic  disease  which  involves  the  liver.  If  the  diag- 
nosis of  malignant  implantations  in  the  liver  substance 
can  be  made  initially  when  malignancy  is  suspected, 
much  diagnostic  study  can  be  eliminated,  saving  the 
patient  time,  inconvenience,  and  money.  Two  proc- 
esses of  neoplastic  nature  may  affect  this  organ: 
namely,  primary  hepatic  carcinoma  ( hepatoma ) or 
metastases  from  primary  lesions  elsewhere  in  the 
body.  From  the  point  of  view  of  needle  biopsy  the 
difficulty  in  diagnosing  this  disease  lies  in  the  fact 
that  metastatic  as  well  as  primary  neoplastic  change 
in  the  liver  is  usually  patchy  in  distribution.  It  may 
well  be  that  a biopsy  that  secures  adequate  liver  tissue 
will  fail  completely  to  locate  the  malignant  nodule. 
However,  it  is  equally  apparent  that  if  a biopsy  speci- 
men contains  malignant  cells,  the  diagnosis  is  final 
and  other  studies  need  not  be  carried  out  save  for 
academic  interest. 

Safdi  and  his  associates^'^  studied  53  cases  of  proved 
malignant  disease  with  hepatic  involvement.  In  41 
the  biopsy  specimen  was  positive  for  tumor  cells. 

In  our  somewhat  smaller  series  of  cases  16  biopsies 
were  done  on  13  patients  who  had  proved  malignant 
disease.  In  1 1 biopsies  malignant  tissue  was  recov- 
ered in  the  first  attempt.  In  1 patient  malignant  tissue 
was  recovered  in  each  of  two  different  attempts.  In 

2 other  patients,  each  of  whom  had  2 biopsies,  dem- 
onstration of  malignant  disease  failed.  Thus,  of  16 
biopsies  4 failed  to  reveal  malignant  disease  in  2 pa- 
tients who  were  known  to  have  malignancies  of  the 
liver.  In  other  words,  diagnosis  in  the  patients  who 
had  proved  malignant  disease  was  accurate  in  about 
three-fourths  of  the  cases,  essentially  the  same  propor- 
tion achieved  by  Safdi  and  others.  We  believe,  there- 
fore, that  a biopsy  might  well  be  among  the  first 
diagnostic  studies  undertaken  in  any  patient  in  whom 
malignant  degeneration  of  the  liver  is  suspected.  We 
are  of  the  opinion  that  liver  biopsy  is  an  adjunct  in 
the  diagnosis  and  study  of  neoplastic  disease.  It  is 
interesting  to  note  that  the  diagnosis  was  changed  in 

3 cases  by  positive  findings  at  biopsy. 

Case  4. — D.  H.  was  a Mexican  man  who  came  into  the 
hospital  with  jaundice,  deepening  stupor,  and  an  ascites- 
filled  abdomen,  in  which  was  palpated  a large  hard  nodular 
liver  that  by  clinical  examination  was  thought  to  contain 
malignant  cells.  Two  biopsies  showed  advanced  biliary  cir- 
rhosis; the  diagnosis  of  cirrhosis  was  later  substantiated  by 
autopsy. 

Case  5. — J.  D.,  a white  man,  came  to  the  hospital  with  a 
history  of  chronic  alcoholism,  jaundice,  stupor,  ascites,  and 
a large  smooth  liver.  Clinical  examination  suggested  an  ad- 
vanced atrophic  portal  cirrhosis.  Liver  biopsy  revealed  in- 
filtration by  myriads  of  malignant  cells  (fig.  4). 

Case  6. — F.  S.  was  another  alcoholic  patient  who  had  the 
symptoms  described  in  case  5.  He,  too,  was  thought  to  have 
atrophic  cirrhosis.  To  the  clinician’s  surprise  the  histopatho- 
logic diagnosis  of  the  biopsy  specimen  was  malignant  tissue. 


Fig.  6.  Case  8.  a.  A microphotograph  of  liver  tissue  from  a patient 
with  viral  hepatitis  of  nine  months’  duration,  showing  extensive  peri- 
portal inflammatory  changes.  Regeneration  of  parenchymal  liver  cells 
also  may  be  noted. 

b.  Another  microphotograph  of  biopsy  tissue  taken  approximately 
three  weeks  later,  showing  decrease  in  inflammatory  process. 

c.  A third  microphoiograph  taken  two  months  later  showing  a re- 
turn to  essentially  normal  liver  parenchyma. 
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Liver  Function  Tests 

For  'he  most  part,  particularly  in  hepatitis  and 
cirrhosis,  the  degree  of  anatomic  change  as  deter- 
mined by  needle  biopsy  correlated  well  although  not 
specifically  with  liver  function  tests.  However,  cer- 
tain notable  exceptions  were  apparent. 

Case  7.-v-D.  P.,  a 45  year  old  white  man,  by  clinical  exam- 
ination was  noted  to  have  a large,  firm  liver.  A series  of 
liver  function  tests  failed  to  show  any  impairment  of  liver 
function;  however,  needle  biopsy  revealed  characteristic 
changes  of  portal  cirrhosis  (fig.  5). 

Case  8. — J.  W.,  a 39  year  old  Negro  man,  was  hospital- 
ized with  a history  of  jaundice,  dark  urine,  anorexia,  chills, 
and  fever  of  one  week’s  duration.  The  liver  was  enlarged  3 
cm.  below  the  right  costal  margin  and  was  firm  and  non- 
tender. Liver  function  tests  were  normal  save  for  the  serum 
bilirubin,  which  was  11.3  mg.  per  100  cc.  of  serum.  Liver 
biopsy  revealed  acute  hepatitis  (fig.  6).  Later,  during  hos- 
pitalization the  liver  function  tests  appeared  progressively 
more  abnormal  until  convalescence  began. 

Koch*  described  6 cases  of  cirrhosis  in  which  liver 
function  tests  were  normal  and  the  biopsy  specimen 
diagnostic  of  the  lesion.  Hoffbauer  and  his  co-workers^ 
noted  that  cirrhosis  may  exhibit  striking  differences  in 


Fig.  7.  Case  9.  A microphotograph  demonstrating  the  typical  his- 
tologic picture  of  moderately  advanced  portal  cirrhosis  with  periportal 
fibrosis  and  pseudolobule  formation. 


degree  and  type  of  liver  function  impairment.  In  other 
unusual  types  of  liver  damage,  for  instance  amyloido- 
sis, abnormal  function  tests  may  not  indicate  the  true 
nature  of  the  disease  process.  Biopsy  helps  avoid  some 
of  these  difficulties. 

Prognosis  and  Therapy 

McHardy  and  otliers’*  observed  needle  biopsy  of 
the  liver  to  be  of  value  in  selecting  and  following 


therapy  in  cirrhosis.  Their  studies  revealed  uncom- 
plicated fatty  infiltration  to  be  reversible.  They  were 
of  the  opinion  that  choline  and  methionine  were  of 
value  in  cirrhosis  but  not  in  viral  hepatitis.  Ralli  and 
his  co-workers,’  * in  extensive  investigation  of  therapy 
of  cirrhosis  with  liver  extract  given  intravenously, 
studied  the  degree  of  regeneration  by  liver  biopsy. 

We  had  an  unusual  opportunity  to  study  the  prog- 
ress of  degenerative  disease  of  the  liver  secondary  to 
malnutrition  of  ethanolic  origin. 

Case  9. — J.  w.  H.,  47  year  old  white  man,  was  admitted 
to  the  hospital  acutely  and  chronically  intoxicated.  He  was 
observed  to  have  a large  hard  liver.  Relentlessly  biopsies 
were  done  every  Wednesday  for  seventeen  consecutive  weeks. 
The  organ  decreased  in  size,  liver  function  tests  rapidly  ap- 
proached normal,  and  the  histologic  pattern  of  the  liver  im- 
proved (fig.  7). 

Autopsy  and  Laparotomy 

Topp*®  reported  a series  of  16  autopsies  in  which 
needle  biopsy  was  done  preceding  death;  diagnosis 
from  the  biopsy  correlated  with  the  autopsy  findings 
in  14  cases. 

In  our  series  of  82  patients  who  had  biopsies,  15 
ultimately  had  autopsies  and  9 had  laparotomies.  Thus, 
24  patients  had  the  biopsy  diagnosis  confirmed  or 
demonstrated  to  be  in  error.  Of  the  patients  brought 
to  autopsy  12  postmortem  diagnoses  agreed  fully  with 
the  biopsy  diagnosis.  Among  the  3 failures  in  diag- 
nosis in  this  group  1 was  a patient  with  a clinically 
typical  portal  cirrhosis,  presumably  confirmed  by  2 
needle  biopsies;  however,  the  patient  also  had  a pri- 
mary hepatoma.  In  another  patient  the  biopsy  diag- 
nosis was  cirrhosis;  however,  at  postmortem  examina- 
tion the  diagnosis  was  established  as  sarcoidosis.  The 
third  failure  was  on  a patient  who  had  carcinoma  of 
the  pancreas  with  obstructive  jaundice.  The  needle 
biopsy  adequately  revealed  the  obstructive  phase  of 
the  disease,  although  metastatic  lesions  within  the 
hepatic  substance  were  not  discovered. 

In  the  9 cases  studied  surgically  another  patient  had 
obstructive  jaundice  due  to  carcinoma  of  the  pancreas. 
In  her  case,  also,  the  biopsy  failed  to  detect  the  malig- 
nant implants  in  the  liver  substance.  A second  failure 
was  in  a patient  on  whom  exploratory  laparotomy 
revealed  numerous  small  liver  abscesses,  while  the 
needle  biopsy  specimen  revealed  what  was  thought 
to  be  viral  hepatitis. 

In  our  series,  therefore,  the  correlation  between 
diagnosis  by  needle  biopsy  and  diagnosis  by  surgery 
was  greater  than  75  per  cent  (7  out  of  9),  and  a 
slightly  better  correlation  ( 12  out  of  15 ) was  observed 
between  diagnosis  by  needle  biopsy  and  diagnosis  by 
surgery  or  autopsy. 

SUMMARY  AND  CONCLUSIONS 

The  results  of  136  needle  biopsies  of  the  liver  per- 
formed on  82  patients  are  presented;  no  deaths  and 
only  1 relevant  complication  occurred. 
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Only  after  sufficient  experience  with  the  method 
is  the  operator  consistently  able  to  procure  tissue  ade- 
quate for  histologic  examination.  The  subcostal  ap- 
proach is  easier  and,  in  our  opinion,  less  dangerous 
than  the  transpleural  method.  The  best  instrument 
for  subcostal  biopsy  is  the  standard  Vim-Silverman 
needle;  for  the  transpleural  approach  the  Hoffbauer 
modification  of  the  Silverman  needle  is  recommended. 
For  unknown  reasons  it  is  impossible  to  procure  ade- 
quate tissue  in  about  10  to  12  per  cent  of  cases. 

Needle  biopsy  is  well  suited  to  the  liver  because 
the  functional  unit,  the  lobule,  is  only  a few  square 
millimeters  in  diameter  and  parts  of  several  units 
usually  are  procured  with  each  biopsy.  The  majority 
of  diseases  involving  the  liver  are  diffuse  in  namre 
and,  therefore,  are  accurately  represented.  In  diffuse 
processes  such  as  cirrhosis,  hepatitis,  and  toxic  de- 
generations, biopsy  and  autopsy  correlation  is  excel- 
lent. The  fundamental  pathologic  pattern  of  a sur- 
prisingly high  percentage  of  patchy  lesions  of  the 
liver,  such  as  metastatic  nodules,  is  shown  by  biopsy. 
Although  few  such  cases  appear  in  our  series,  several 
authors  have  reported  the  diagnosis  of  such  unusual 
diseases  as  amyloidosis,  kala-azar,  miliary  tuberculosis, 
Gaucher’s  disease,  brucellosis,  and  hemochromatosis 
through  needle  biopsy  of  the  liver.  Needle  biopsy  is 
of  decided  value  in  the  diagnosis  and  study  of  chronic 
viral  hepatitis.  Serial  biopsies  allow  progressive  smdy 
of  the  benefits  of  therapy  in  chronic  liver  disease, 
particularly  in  fatty  degeneration  and  cirrhosis.  In 
some  instances  information  of  prognostic  value  is  ob- 
tained. It  is  possible  that  in  time  needle  biopsy  may 
elucidate  the  relationship  between  hepatitis  and  cir- 
rhosis more  fully  than  at  present. 

In  general  the  liver  function  tests  and  biopsies  in 
our  series  agreed;  however,  there  was  no  obvious 
agreement  between  any  one  specific  liver  function 
test  and  histologic  change  in  the  tissues.  In  some 
instances  biopsy  revealed  the  precise  diagnosis  when 
function  tests  failed  to  show  any  abnormality. 

In  our  opinion  needle  biopsy  of  the  liver  i’s  a rela- 
tively safe,  easily  performed  diagnostic  procedure  from 
which  valuable  information  may  be  gained. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  S.  Reynolds,  Dallas:  The  authors,  Drs. 
Stone  and  Grater  have  made  a thorough  approach  to  this 
subject.  Their  cases  and  the  more  than  4,000  biopsies  pre- 
viously reported  point  out  that  needle  biopsy  is  a valuable, 
practical  method  for  the  diagnosis  of  liver  disease  which  no 
longer  should  be  considered  an  experimental  method. 

From  my  association  with  a series  of  more  than  150  biopies 
in  a charity  hospital  and  with  a limited  number  of  cases  of 
gastroenterologists  in  Dallas,  1 have  found  a Vim-Silverman 
needle  to  give  satisfactory  specimens  and  to  be  the  easiest  to 
use.  The  intercostal  approach  seems  most  practicable  in 
the  majority  of  cases.  In  private  practice  early  liver  disease  in 
which  the  liver  is  often  normal  size  or  only  slightly  enlarged 
is  more  frequently  seen.  Needle  biopsy  by  the  subcostal  ap- 
proach is  certainly  hazardous  in  these  cases.  I believe  the 
possibility  of  hemorrhage  after  biopsy  is  minimized  by  the 
intercostal  approach  on  the  basis  that  the  diaphragm  acts  as 
a pressure  bandage  over  the  biopsy  site.  I have  seen  biopsy 
specimens  from  the  pancreas  and  the  stomach  taken  in  error 
by  the  abdominal  approach.  Also,  I have  seen  2 cases  of 
biliary  peritonitis  result  from  the  needles  traversing  a large 
distended  bile  duct  in  obstructive  jaundice  of  long  standing. 

I would  disagree  with  the  authors  as  to  the  advisability  of 
doing  biopsies  on  patients  whose  prothrombin  times  are  less 
than  50  per  cent  of  normal,  the  generally  accepted  lower 
limit  of  safety.  The  low  prothrombin  times  of  such  patients, 
if  not  raised  by  vitamin  K therapy,  could  be  elevated  by  trans- 
fusion to  a safe  level  for  biopsy. 

I would  like  to  ask  Drs.  Stone  and  Grater  these  questions; 

( 1 ) What  complications  have  they  observed  in  their  cases? 

(2)  Is  this  method  valuable  in  evaluating  the  progress  of 
chronic  parenchymal  liver  disease? 

(3)  In  what  conditions  is  needle  biopsy  of  the  liver  the 
diagnostic  method  of  choice? 

Dr.  Stone,  closing:  These  are  the  answers  to  the  ques- 
tions raised  by  Dr.  Reynolds: 

( 1 ) The  only  complication  worthy  of  note  was  the  acute 
abdominal  disorder  mentioned  in  the  description  of  case  1. 
Although  we  suspected  hemorrhage  we  were  unable  to 
prove  it. 
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(2)  We  believe  that  needle  biopsy  of  the  liver  is  of  dis- 
tinct help  in  evaluating  the  progress  of  chronic  parenchymal 
liver  disease. 


(3)  1 am  not  familiar  with  any  conditions  in  which  liver 
biopsy  is  the  diagnostic  method  of  choice.  Any  disease  of  the 
liver  may  be  more  adequately  defined  in  terms  of  its  archi- 
tectural changes  through  srudy  of  tissue  provided  by  needle 
biopsy. 


ACUTE  DISEASES  OF  THE  PANCREAS 

V 

CHARLES  D.  REECE,  M.  D.,  F.AC.P.,  and  JOHN  B.  BURROWS,  M.  D , 

Houston,  Texas 


The  frequency  of  acute  pancreatitis 
is  unknown,  but  it  is  thought  to  be  rare.  Balser’^  in 
1882  described  the  first  known  case  of  pancreatitis. 
Hamperk*  in  1933  reported  67  cases  of  acute  pan- 
creatitis in  22,577  necropsies,  which  is  0.3  per  cent. 
However,  the  disease  probably  is  more  common  than 
is  generally  thought.  Many  cases  are  mild  and  most 
likely  undiagnosed;  many  physicians  are  not  pan- 
creatitis conscious.  Morley^-  stated  that  pancreatitis  is 
important  out  of  proportion  to  its  frequency  because 
it  enters  into  the  differential  diagnosis  of  most  ca- 
tastrophes of  the  upper  abdominal  region  and  because 
of  its  high  mortality. 

CLASSIFICATION 

Acute  pancreatitis  is  classified  as  acute  hemorrhagic 
( necrotic ) pancreatitis  and  acute  edematous  ( inter- 
stitial ) pancreatitis.  Most  likely  the  two  types  are 
different  stages  of  the  same  process  ( fig.  1 ) . Popper^** 
observed  at  surgery  a patient  with  the  interstitial  form 
who  a few  days  later  presented  findings  of  the  necrotic 
form  at  necropsy.  Also  the  term  acute  pancreatic 
necrosis'  is  preferred  to  acute  hemorrhagic  pancrea- 
titis, for  actually  there  is  marked  necrosis  of  the  gland 
and  hemorrhage  may  or  may  not  be  a prominent  fea- 
ture. For  completeness,  acute  pancreatitis  as  a rare 
complication  of  mumps  is  mentioned. 

PATHOPHYSIOLOGIC  PROCESS 

The  pathophysiologic  process  of  pancreatitis  is  in- 
teresting and  generally  agreed  upon.  Baylin  and  Star- 
ling in  1902  showed  that  an  excitatory  substance, 
secretin,  was  responsible  for  the  flow  of  pancreatic 
juice  when  hydrochloric  acid  was  introduced  into  the 
duodenum.  In  pancreatitis  the  pancreatic  enzymes 
carry  on  their  physiologic  properties  of  digestion,  but 
the  process  is  autodigestion.  Trypsinogen  is  absorbed 
by  the  blood  stream  with  elevation  of  the  serum  amy- 
lase level  and  increase  in  diastase  concentration  in  the 
urine,  which  factors  are  important  in  laboratory  diag- 
nosis. Lipase  acts  upon  the  fats,  splitting  them  into 
glycerol  and  free  fatty  acids.  The  fatty  acids  com- 
bine with  ionizable  calcium,  forming  hard  specks  of 
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calcium  deposits  considered  of  diagnostic  significance 
at  surgery,  at  necropsy,  and  in  roentgenograms  of  the 
abdomen.  The  deposits  of  calcium  may  be  of  such 
degree  as  to  cause  tetany.^  There  also  may  occur 
glycosuria,  hyperglycemia,  or  hypoglycemia.  Thus, 
acute  pancreatitis  is  a chemical  disease  in  the  begin- 
ning, and  superimposed  infection  of  the  necrotic 
tissue  may  occur  later.  The  pathophysiolic  picture  is 
fairly  clear,  but  what  initiates  the  sequence  of  events 
is  a matter  of  perennial  investigation  and  debate. 

Gallbladder  disease  must  be  related  to  pancreatitis 
in  that  from  60  to  70  per  cent  of  patients  with  the 
disease  have  gallstones.  Opie^^  in  1901  described  the 
classical  case  of  pancreatitis  in  which  a small  stone 
was  lodged  in  the  ampulla  of  Vater  with  resulting 
reflux  of  bile  into  the  pancreatic  ducts  under  increased 
pressure.  For  awhile  the  presence  of  a stone  in  the 
ampulla  of  Vater  was  thought  to  be  the  answer.  How- 
ever, Schmieden  and  Sebening-^  found  a stone  im- 
pacted in  only  4.5  per  cent  of  1,278  cases,  although 
68  per  cent  had  gallstones.  Rienhoff  and  PickrelB'* 
have  shown  by  dissections  that  18  per  cent  of  persons 
have  a common  channel  of  bile  duct  and  pancreatic 
duct  and  Popper’ ' has  shown  that  of  patients  with 
pancreatitis,  89  per  cent  have  a common  channel.  In 
persons  with  a common  duct  channel  the  reflux  of  bile 
is  thought  to  be  due  to  spasm  of  the  sphincter  of 
Oddi  since  only  rarely  is  a stone  present  in  the  am- 
pulla of  Vater.  Tejerina-Fotheringham-’  has  shown 
that  in  addition  to  the  reflux  of  bile,  the  added  feature 
of  infection  must  be  present.  For  many  years  it  has 
also  been  known  that  alcoholic  persons  are  somewhat 
prone  to  develop  pancreatitis. 

Most  cases  of  pancreatitis  can  be  explained  on  the 
basis  of  a common  channel  of  the  bile  duct  and  the 
duct  of  Wirsung,  stone  in  the  ampulla  of  Vater,  spasm 
of  the  sphincter  of  Oddi,  gallstones,  infected  bile,  and 
alcoholism.  There  are  cases  which  cannot  be  ex- 
plained by  the  above,  and  these  may  be  due  in  part 
to  obstruction  within  the  pancreatic  ducts  themselves. 
Rich  and  Duff”’  in  1936  demonstrated  obstructions 
to  the  pancreatic  duct  by  epithelial  metaplasia  or  in- 
spissated pancreatic  secretions  in  50  per  cent  of  their 
cases.  As  stated  by  Boyd,’’  all  of  these  factors  prob- 
ably enter  into  the  picture. 
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Fig.  1.  Photomicrographs  of  pancreatic  tissue  showing  (a)  a normal 
pancreas,  (b)  acute  interstitial  pancreatitis  with  considerable  hemor- 
rhage, and  (c)  acute  interstitial  pancreatitis  with  fat  necrosis.  (Illustra- 
tions courtesy  of  Dr.  M.  D.  Haley,  Department  of  Pathology,  Baylor 
University  College  of  Medicine,  Houston,  Texas.) 


DIAGNOSIS 

The  chief  symptoras  of  pancreatitis  are  nausea,  vom- 
iting, and  pain.  The  only  significant  feature  of  the 
nausea  and  vomiting  is  that  they  do  not  influence  the 
pain.  The  pain  is  not  pathognomonic  of  pancreatic 
disease  but  usually  is  such  that  the  diagnosis  of  pan- 
creatitis should  be  suspected.  Characteristically  the 
pain  IS  in  the  epigastrium  and  is  constant  in  char- 
acter with  radiation  straight  through  into  the  back. 
There  is  a steady  increase  in  severity  depending  on 
the  degree  of  edema,  necrosis,  and  vessel  spasm,  and 
it  has  been  said  by  some  to  be  the  most  severe  pain 
affecting  man.  When  the  head  of  the  gland  is  in- 
volved, the  location  is  usually  in  the  right  epigastrium 
or  right  upper  quadrant.  Pain  in  the  left  side  of  the 
chest  and  the  left  shoulder  usually  is  associated  with 
involvement  of  the  tail  of  the  pancreas.  There  is  re- 
sistance and  epigastric  tenderness  of  the  abdominal 
wall  but  no  boardlike  rigidity  as  with  a ruptured 
peptic  ulcer. 

With  spread  of  the  pancreatic  secretions  into  the 
adjacent  structures,  the  disease  assumes  new  charac- 
teristics. Retroperitoneal  spread  of  the  hemorrhagic 
pancreatic  juices  produces  flank  tenderness  and  ecchy- 
mosis  in  the  flank  (the  Grey-Turner  sign”).  When 
there  is  spread  of  the  fluid  anterolaterally  in  the  extra- 
peritoneal  space,  there  may  develop  bluish  discolora- 
tion (Cullen’s  sign).  The  lesions  of  discoloration  are 
associated  wdth  late  stages  of  severe  forms  of  pan- 
creatitis and  are  seldom  observed.  Halsted®  observed 
that  when  the  palpating  hand  is  removed  from  the 
abdomen,  the  white  imprint  of  the  fingers  remains 
for  a few  minutes.  Many  authors  also  refer  to  the 
facial  cyanosis  which  most  likely  is  due  to  shock 
rather  than  to  any  specific  manifestation  of  pancrea- 
titis. The  sudden  onset  of  abdominal  pain  with  shock 
and  cyanosis  perhaps  is  not  as  common  as  formerly 
thought.  Involvement  of  the  root  of  the  mesentery 
produces  selective  ileus,  and  general  peritoneal  in- 
volvement produces  a generalized  paralytic  ileus  just 
as  any  type  of  peritonitis  does. 

Clinical  tetany  occurs,®  but  usually  it  is  after  the 
first  few  days  of  the  illness.  The  temperature  chart 
shows  low  grade  fever  and  signifies  activity  of  the 
process  as  long  as  the  temperature  is  elevated.  Hyper- 
pyrexia usually  is  associated  with  fatal  cases.^’^ 

Most  patients  with  acute  pancreatitis  are  not  in  con- 
dition for  extensive  roentgen-ray  studies  but  in  ques- 
tionable cases  the  following  findings  may  be  helpful: 
widening  of  the  duodenal  loop,  inverted  three  sign  in 
the  duodenum,  displacement  of  the  duodenum  and 
spasm  of  the  duodenal  loop,®  and  localized  ileus  in  the 
transverse  colon  and  upper  jejunum.^® 

Next  to  thinking  of  acute  pancreatitis,  the  most 
important  feature  in  establishing  the  diagnosis  is  eleva- 
tion of  the  serum  amylase  level.  The  serum  amylase 
level  is  elevated  early  in  the  disease  and  can  be  de- 


NOVEMBER  1950 


823 


pan  C R E a T I T I S — R eece  & Burrow  s — c ontinued 

termined  in  an  hour  or  less.  The  serum  lipase  level 
also  is  elevated  early  but  determinations  take  twenty- 
four  hours.  High  serum  amylase  determinations  are 
found  only  in  acute  pancreatitis.--  Slight  to  mod- 
erate elevations  of  serum  amylase  occur  in  perforated 
ulcer,  intestinal  obstruction,  peritonitis,  renal  impair- 
ment,- gallbladder  disease,  and  mumps.®  Glycosuria  is 
seen  in  from  5 to  20  per  cent  of  severe  cases  and  the 
fasting  blood  sugar  level  is  often  elevated.^’^  The  white 
blood  count  usually  is  elevated  and  the  sedimentation 
rate  is  increased.  Edmondson  and  Berne  found  hypo- 


with  acute  pancreatitis.  However,  the  most  difficult 
problems  are  myocardial  infarction,  perforated  peptic 
ulcer,  gallbladder  disease,  intestinal  obstruction,  and 
mesenteric  thrombosis. 

The  pain  of  myocardial  infarction  may  be  a steady 
epigastric  pain  increasing  in  severity,  and  it  character- 
istically radiates  into  the  left  shoulder  and  arm.  Drop 
in  blood  pressure,  tachycardia,  changes  in  cardiac 
rhythm  and  cardiac  sounds,  electrocardiographic  find- 
ings, and  serum  amylase  determinations  should  make 
the  differentiation.  However,  it  should  be  remembered 
that  transitory  S-T  segment  and  T wave  changes  may 
occur  in  acute  pancreatitis.’ 


Fig.  2.  Electrocardiograms  taken  in  a case  of  acute  pancreatitis  (a) 
four  hours  after  onset  of  pain,  showing  depression  of  STi  and  STa 
segments  and  elevation  of  the  STa  segment,  and  (b)  the  second  day  of 

calcemia  to  be  present  in  70  per  cent  of  their  cases."* 
Hypocalcemia  usually  is  not  of  diagnostic  importance 
in  that  it  does  not  occur  early  in  the  disease,  but  a 
serum  calcium  level  less  than  7 mg.  per  100  cc.  is  a 
serious  prognostic  observation. 

DIFFERENTIAL  DIAGNOSIS 

Any  illness  which  enters  into  differential  diagnosis 
of  acute  conditions  of  the  abdomen  may  be  confused 
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the  illness,  showing  minimal  ST  segment  changes.  Changes  suggestive 
of  left  ventricular  hypertrophy  appear  in  both  tracings. 


Perforated  peptic  ulcer  usually  is  more  dramatic  in 
onset  and  the  abdomen  is  boardlike.  Often  there  may 
be  obtained  a history  suggestive  of  peptic  ulcer  in  the 
past  and  air  may  be  demonstrated  below  the  dia- 
phragm upon  roentgen  examination.  To  add  to  the 
complexity,  occasionally  perforation  of  gastric  ulcer 
into  the  pancreas  occurs. 

Gallbladder  pain  may  be  in  the  epigastric  region 
or  upper  right  quadrant  as  in  pancreatitis.  In  gall- 
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bladder  disease  there  often  is  a history  of  previous 
symptoms  and  the  knowledge  of  gallstones  or  "non- 
functioning  gallbladder.”  The  tenderness  is  in  the  right 
upper  quadrant  laterally  rather  than  medially  and 
serum  amylase  levels  will  be  normal  or  slightly  ele- 
vated. 

Intestinal  obstruction  has  as  its  cardinal  symptoms 
pain,  nausea,  and  vomiting,  and  this  pain  may  be 
epigastric.  Close  observation  of  a patient  with  intes- 
tinal obstruction  will  usually  demonstrate  that  the 
pains  are  intermittent  and  crescendo  in  type,  and  as 
the  discomfort  increases  loud  abdominal  peristaltic 
sounds  are  audible.  Roentgen-ray  studies  will  reveal 
the  presence  and  location  of  the  obstruction. 

Mesenteric  thrombosis  is  most  difficult  to  diagnose 
because  of  its  rarity  and  similarity  to  other  serious 
diseases  of  the  abdomen.  Vascular  occlusion  of  the 
mesentery  is  characterized  by  sudden  severe  abdominal 
pain  which  is  constant  but  may  have  colic-like  exacer- 
bation. The  onset  is  quickly  followed  by  shock,  para- 
lytic ileus,  and  abdominal  distention.  Helena  may  also 
be  present. 

In  discussing  the  differential  diagnosis  of  acute  pan- 
creatitis the  early  phase  of  the  disease  has  been  con- 
sidered. Myocardial  infarction,  gallbladder  disease, 
rupmred  peptic  ulcer,  and  intestinal  obstruction  may 
be  associated  with  pancreatitis  as  a late  complication. 

TREATM  ENT 

The  diagnosis  of  acute  pancreatitis  must  be  early 
and  distinguished  from  acute  abdominal  conditions  re- 
quiring surgery,  for  it  has  been  firmly  established  that 
treatment  is  medical  rather  than  surgical.^’  The 
mortality  with  surgical  treatment  is  around  50  per 
cent.®’  Gage®  reported  a large  series  of  cases  treated 
with  conservative  medical  therapy  and  splanchnic 
block  without  a mortality.  Popper^®  in  1931  reported 
remarkable  relief  of  pain  in  acute  pancreatitis  with 
paravertebral  block  on  the  left  side  at  the  level  of  the 
eighth  to  tenth  thoracic  spinous  processes  with  1 per 
cent  Novocain.  Gage®  stated  that  splanchnic  block  with 
the  injection  of  30  to  40  cc.  of  1 per  cent  Novocain 
at  the  level  of  the  first  lumbar  process  produces  dra- 
matic relief  of  pain.  Following  the  block,  spasm  of  the 
sphincter  of  Oddi,  arrerioles,  and  venules  is  thought 
to  be  released,  thus  decreasing  pressure  and  edema 
within  the  pancreas. 

The  aim  in  therapy  is  to  put  the  pancreas  at  rest 
and  for  this  reason  Demerol  with  its  atropine-like  ac- 
tion is  preferred  to  morphine  with  its  vagotonic  ac- 
tion.®® The  intractable  pain  of  pancreatitis  may  be 
due  in  part  to  the  repeated  use  of  morphine,  resulting 
in  increased  spasm  of  the  sphincter  of  Oddi  and  in- 
creased pressure  within  the  pancreatic  ducts.  Constant 
gastric  suction  is  instituted  at  once,®”  with  the  oral 


administration  of  alkalies”  to  cut  down  the  hormone 
stimulation  to  pancreatic  secretion.  Bockus^  recom- 
mended atropine  sulfate  1/75  to  1/150  grain  every 
four  hours  to  suppress  vagal  activity.  Blood  transfu- 
sions are  administered  as  indicated  for  shock  and 
hemorrhage.  Nourishment  should  be  entirely  by  clyses, 
but  care  should  be  exercised  with  glucose  infusions  to 
be  sure  that  blood  sugar  levels  are  controlled.  With 
hyperglycemia  rhe  administration  of  regular  insulin 
is  indicated.  Calcium  gluconate  is  administered  intra- 
venously for  hypocalcemia  as  indicated  by  serum  cal- 
cium determinations  and  to  help  decrease  spasm.® 
Penicillin  is  administered  from  the  beginning  to  help 
prevent  and  treat  infectious  complications. 

It  has  been  said  that  acute  pancreatitis  should  be 
treated  medically  rather  than  surgically,  but  surgery 
may  be  necessary  for  concommitant  diseases  and  com- 
plications. Observation  for  abscess  formations,  peri- 
tonitis, and  cysts  should  be  carefully  maintained. 
When  reasonable  doubt  exists  as  to  the  presence  of  a 
condition  requiring  surgery,  surgery  should  not  be 
delayed.  If  a surgical  emergency  is  not  found,  proper 
treatment  for  the  pancreatitis  can  be  instituted. 

CASE  REPORT 

J.  A.  B.,  a white  man,  aged  55,  was  seized  with  acute 
epigastric  pain  with  radiation  into  the  back  at  9:30  a.  m. 
Emergency  treatment  consisting  of  morphine  sulfate  V2  grain 
hypodermically  and  papaverin  1 grain  intramuscularly  was 
given  without  relief.  At  10:10  a.  m.  morphine  sulfate  14 
grain  hypodermically  was  administered,  and  the  patient  was 
transferred  to  Hermann  Hospital.  When  seen  at  the  hospital 
at  10:30  a.  m.,  he  was  broken  out  with  cold  perspiration, 
and  the  pain  was  unchanged.  He  was  given  morphine  sulfate 
14  grain  intravenously  with  only  partial  relief.  Blood  pressure 
was  240/140;  pulse  100  per  minute  with  sinus  rhythm.  At 
10:45  a.  m.  cyanosis  of  the  face  and  abdomen  developed.  At 
11:30  a.  m.  morphine  sulfate  14  grain  was  given  with  litde 
relief  of  pain. 

Initial  laboratory  data  were  reported  as  follows:  hemo- 
globin 17  Gm.  per  100  cc.  of  blood,  red  blood  cells,  5,000,- 
000  per  cubic  millimeter  of  blood,  white  blood  cells  29,900 
per  cubic  millimeter  of  blood,  stabs  11  per  cent,  segments  75 
per  cent,  lymphocytes  13  per  cent,  and  monocytes  1 per  cent; 
urine  yellow  and  acid  with  a specific  gravity  of  1.025,  albu- 
min plus  4,  sugar  negative  to  tests  and  microscopically;  serum 
amylase  256  Winslow  units  (normal  8 to  64  units) . An  elec- 
trocardiogram on  admission  (fig.  2a)  was  reported  as  fol- 
lows : "Left  ventricular  hypertrophy.  Suggest  serial  tracings  to 
see  if  the  depression  of  STi  and  ST2  and  the  elevation  of  STg 
is  significant.” 

During  the  remainder  of  the  first  hospital  day  the  patient 
had  persistent  nausea  and  vomiting,  but  pain  was  somewhat 
less.  On  the  second  hospital  day  there  was  abdominal  disten- 
tion with  moderate  epigastric  tenderness  and  resistance.  Axil- 
lary temperature  was  101  F.,  blood  pressure  128/78.  Serum 
calcium  was  reported  as  6.2  mg.  per  100  cc.  and  blood  sugar 
160  mg.  per  100  cc.  The  patient  was  given  calcium  gluconate 
intravenously  in  addition  to  glucose  infusions  and  constant 
oxygen.  Pain  was  not  as  marked.  An  electrocardiogram  (fig. 
2b)  showed  no  ST  segment  changes.  Morphine  was  admin- 
istered three  times;  duodenal  drainage  was  begun;  and  the 
administration  of  penicillin  was  started.  The  patient’s  condi- 
tion seemed  critical. 
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The  third  hospital  day  was  essentially  unchanged. 

On  the  fourth  hospital  day  the  patient’s  axillary  tempera- 
ture was  105  F.  at  2:50  p.  m.  Serum  calcium  measured  10.2 
mg.  per  100  cc.  The  pvatient’s  temperature  remained  elevated, 
and  he  died  at  8:50  p.  m.  Permission  for  necropsy  was  not 
obtained. 

A summary  of  the  data  in  this  case  appears  in  table  1. 


Table  1.— 

-Tabulation  of  Data  in  a Case 

of  Acute  Pancreatitis. 

Hospital  Day 

1 

2 

3 

4 

Morphine 

sulfate 

1%  gr. 

14  gr- 

Va  gr- 

0 

Maximum 

temperature 

100  F. 

102  F. 

102  F. 

105.6  F. 

White  blood 

29,900 

cells 

per  cu.  mm. 

Hemoglobin 

17  Gm. 
per  1 00  cc. 

Serum  amylase 

256 

Winslow  U. 

Serum  calcium 

6.2  mg. 
per  100  cc. 

10.2  mg. 
per  100  cc. 

Urine 

Albumin  44- 
Sugar  neg. 

Albumin  4-1- 
Sugar  neg. 

Blood  sugar 

160  mg. 
per  1 00  cc. 

139  rag. 
per  100  cc. 

200  mg. 
per  100  cc. 

This  case  undoubtedly  was  one  of  acute  pancrea- 
titis because  of  the  symptoms,  clinical  course,  and 
serum  amylase  determinations  and  was  chosen  because 
it  presents  several  interesting  features  of  the  disease. 
During  the  initial  stage  of  the  illness  myocardial  in- 
farction was  entertained  as  the  diagnosis  of  choice  by 
several  observers,  including  a cardiac  consultant,  be- 
cause of  the  location  of  pain,  cyanosis,  and  electro- 
cardiographic changes.  However,  the  persistence  and 
perhaps  increase  of  pain  with  large  doses  of  morphine 
is  characteristic  of  pancreatitis  rather  than  myocardial 
infarction,  and  a follow-up  electrocardiogram  (fig. 
2 b ) showed  that  the  changes  were  transitory.  As  men- 
tioned above,  low  serum  calcium  and  hyperpyrexia  are 
indicative  of  poor  prognosis.  The  serum  calcium  level 
became  elevated  after  calcium  therapy,  but  the  initial 
determination  was  6.2  mg.  per  100  cc.,  and  for  nine 
hours  prior  to  death  the  temperature  was  above 
104  F.  Splanchnic  block  was  not  used,  for  we  were 
not  familiar  with  the  procedure  at  the  time  (April, 
1948). 

SUMMARY 

Acute  pancreatitis  most  likely  occurs  more  often 
than  statistics  show.  The  disease  is  a chemical  one 
initially,  and  gallbladder  disease,  reflux  of  bile,  al- 
coholism, and  pancreatic  duct  obstructions  are  in- 
volved in  its  development.  Most  important  in  the  diag- 
nosis is  thinking  of  the  disease,  and  a high  serum 
amylase  level  in  confirmatory.  The  aim  of  treatment 
is  to  put  the  pancreas  at  rest.  Dramatic  relief  is  ob- 
tained from  splanchnic  block,  and  Demerol  is  the 
analgesic  of  choice.  Blood  calcium  levels  are  of  value 
in  following  therapy  and  for  prognosis.  Late  complica- 
tions requiring  surgery  should  be  anticipated. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edward  J.  Lefeber,  Galveston;  At  the  University  of 
Texas  Medical  Branch  Hospitals  in  Galveston,  the  routine  use 
in  the  past  five  years  of  the  serum  amylase  test  in  patients 
with  severe  upper  abdominal  pain  has  increased  markedly  the 
number  of  cases  of  pancreatitis  recognized  clinically.  Pre- 
viously the  diagnosis  was  made  less  frequently  and  con- 
firmed only  in  the  operating  room  or  at  the  autopsy  table. 
The  signs  and  symptoms  of  acute  pancreatitis  are  not  diag- 
nostic in  themselves,  for  the  disease  mimics  other  acute  med- 
ical and  surgical  conditions.  The  result  of  the  serum  amylase 
test  is  often  the  deciding  factor  which  focuses  attention  upon 
the  pancreas. 

In  my  experience,  the  clinical  picture  of  severe  abdominal 
pain,  nausea,  and  vomiting  associated  with  rigidity  of  the 
upper  part  of  the  abdomen  and  the  signs  of  severe  shock 
indicate  a fulminating  necrotic  pancreatitis,  the  prognosis  of 
which  is  ominous.  Evidence  of  the  infrequent  occurrence  of 
Grey-Turner’s  and  Cullen’s  signs  is  manifest  by  the  absence 
of  any  reference  to  them  in  the  case  histories  of  14  patients 
with  acute  pancreatitis  admitted  to  the  Medical  Branch  Hos- 
pitals during  the  past  fifteen  years. 

Early  recognition  of  acute  pancreatitis  and  the  immediate 
institution  of  a medical  program  of  therapy  designed  to  place 
the  pancreas  at  rest  are  paramount  for  successful  manage- 
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ment  of  the  disease.  The  medical  management  of  acute  pan- 
creatitis in  effect  at  the  John  Sealy  Hospital  is  with  some 
minor  modifications  essentially  that  outlined  by  the  authors. 
Each  patient  is  fully  atropinized  to  eliminate  vagal  activity. 
Pain  is  controlled  by  the  use  of  Demerol.  Splanchnic  block 
has  been  used  in  a few  patients  with  immediate  relief  of 
pain.  It  has  not  been  used  in  enough  cases  to  draw  any  con- 
clusions as  to  its  over-all  value  in  the  therapeutic  manage- 
ment of  the  disease.  Surgery  during  the  acute  phases  of  the 


disease  has  been  reserved  for  those  patients  in  whom  an  asso- 
ciated acute  disease  requiring  surgery  could  not  be  ruled  out, 
those  patients  with  obstruction  of  the  biliary  tract,  and  those 
patients  who  do  not  respond  to  a rigorous  program  of  med- 
ical therapy.  With  subsidence  of  the  acute  manifestations, 
each  patient  has  a thorough  diagnostic  study  to  rule  out  dis- 
ease of  the  liver  and  biliary  tract.  Approximately  50  per  cent 
of  our  patients  were  found  to  have  chronic  cholecystitis  and 
cholelithiasis.  When  found,  pathologic  conditions  of  the 
biliary  tract  should  be  corrected  as  a prophylactic  measure 
against  further  recurrence  of  acute  pancreatitis.  Disease  of  the 
liver  when  present  should  be  treated  vigorously. 


SURGICAL  TREATMENT  OF  BENIGN  GASTRIC 
AND  DUODENAL  ULCERS 

HOWARD  K.  GRAY,  M.  D.,  Rochester,  Minnesota 


Disregard  of  certain  fundamen- 
tal principles  in  the  treatment  of  inflammatory  lesions 
of  the  stomach  and  duodenum  leads  to  results  in  many 
instances  which  may  cast  into  disrepute  measures 
which,  if  properly  used,  have  proved  valuable.  In  the 
maze  of  conflicting  reports  in  medical  literature,  one 
is  impressed  with  the  sincerity  of  those  observers  who 
advocate  different  procedures  and  the  tolerant  attitude 
which  is  exhibited  universally  in  the  attempt  to  ob- 
tain a higher  percentage  of  satisfactory  results. 

A satisfactor}'  result  should  not  be  expected  in  all 
cases,  even  when  those  measures  which  have  proved 
their  worth  are  applied  correctly.  One  reason  for  this 
is  the  infinite  number  of  extraneous  factors  in  in- 
dividual cases  which  are  not  completely  understood. 
Failure  to  obtain  satisfactory  results  in  all  cases  does 
not  justify  wholesale  condemnation  of  all  surgical 
procedures  for  peptic  ulcer.  There  is  a tendency  among 
physicians  and  surgeons,  however,  to  disregard  the 
large  majority  of  patients  who  have  obtained  satis- 
factory results  from  surgical  procedures  and  to  con- 
sider only  the  unfortunate  and  significant  minority 
of  cases  in  which  secondary  or  recurrent  ulceration 
has  occurred  or  in  which  a good  functional  result  has 
not  been  obtained.  As  a consequence,  a tremendous 
number  of  articles  have  emphasized  the  problem,  have 
contributed  to  the  growing  prejudice  against  surgical 
treatment,  but  have  offered  little  toward  its  solution. 
A cooperative  plan  of  attack  between  internist  and 
surgeon  has  produced  remarkable  advances  in  the  man- 
agement of  peptic  ulcer  and  should  reduce  markedly 
the  number  of  failures. 

INDICATIONS  FOR  SURGERY 

Gastric  Ulcer. — The  relationship  between  benign 
gastric  ulcer  and  carcinoma  of  the  stomach  is  highly 

From  the  Division  of  Surgety,  Mayo  Clinic. 
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Texas,  Annual  Session,  Fort  Worth,  May  3,  1930. 


controversial.  Of  significance  is  the  fact  that  in  a 
large  number  of  cases  of  carcinoma  of  the  stomach  the 
history  is  suggestive  of  peptic  ulcer  and  indicates  that 
symptoms  have  been  present  for  a period  of  years. 
Of  particular  significance  to  the  patient  is  the  fact 
that  a small  percentage  of  lesions  which  seem  both 
roentgenologically  and  clinically  to  be  typical  benign 
gastric  ulcers  may  prove  on  microscopic  examination 
to  be  malignant  lesions.  On  gross  examination,  the 
pathologist  is  frequently  uncertain  as  to  the  exact 
nature  of  the  lesion,  and  obviously  the  gastroscopist 
would  be  subject  to  the  same  limitations. 

From  a practical  standpoint,  therefore,  a gastric 
ulcer  should  be  considered  potentially  malignant,  and 
in  most  instances  operation  should  be  advised.  Under 
exceptional  circumstances,  an  attempt  may  be  made 
to  treat  the  ulcer  conservatively,  but  the  failure  of 
such  a lesion  to  show  definite  improvement  on  roent- 
genologic examination  in  not  more  than  two  weeks 
is  an  adequate  indication  for  surgical  intervention. 
The  improvement  demonstrated  roentgenologically 
should  be  accompanied  by  complete  relief  from  the 
symptoms  of  ulceration  and  absence  of  occult  blood 
on  repeated  examinations  of  the  stools.  Clinical  im- 
provement alone  is  insufficient  to  rule  out  the  pres- 
ence of  a malignant  ulcer,  for  the  inflammatory  reac- 
tion associated  with  such  an  ulcer  may  respond  to  the 
medical  management  and  create  in  this  manner  a false 
sense  of  security.  If  the  ulcer  exhibits  this  evidence  of 
healing,  conservative  treatment  may  be  carried  on 
safely  for  an  indefinite  period  provided  that  a com- 
petent roentgenologist  has  the  opportunity  to  deter- 
mine the  stams  of  the  ulcer  at  intervals  which  should 
not  exceed  two  weeks.  That  a small  ulcerating  lesion 
of  the  stomach  may  disappear  completely  as  deter- 
mined by  competent  roentgenologists  only  to  reap- 
pear within  a few  weeks  and  prove  to  be  malignant 
at  operation  has  been  stressed  and  is  a fact  worthy  of 
serious  consideration. 
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Not  infrequently,  a lesion  is  situated  so  close  to  the 
pylorus  that  its  exact  nature  cannot  be  determined. 
Usually,  such  a lesion  will  produce  some  obstruction 
to  the  outlet  of  the  stomach  and  the  question  of  ad- 
visability of  exploratory  operation  is  answered  easily. 
Intractable  pain,  particularly  pain  which  extends  to 
the  back,  may  necessitate  surgical  intervention  for  re- 
lief and  as  a precautionary  measure  against  perfora- 
tion. The  occurrence  of  hemorrhage  from  a gastric 
ulcer  produces  a situation  which  is  similar  in  many 
respects  to  that  which  is  produced  by  hemorrhage 
from  a duodenal  ulcer.  This  will  be  considered  in  the 
comment  on  the  latter  lesion. 

Uncomplicated  Duodenal  Ulcer. — Surgical  inter- 
vention for  any  disease  may  be  advised  to  relieve 
symptoms  or  to  protect  the  patient  as  well  as  possible 
against  illness  in  the  fumre.  Because  an  ulcer  of  the 
duodenum  rarely  if  ever  is  malignant,  surgical  treat- 
ment of  an  uncomplicated  duodenal  ulcer  is  never 
urgent.  In  many  instances,  the  ulcer  apparently  heals 
and  remains  healed  if  a proper  regimen  is  followed. 
Under  ordinary  circumstances,  every  effort  should  be 
made  to  control  the  ulcer  in  this  manner;  however,  if 
the  degree  of  disability  is  great  in  spite  of  treatment 
or  if  the  patient  cannot  carry  on  for  a reasonable  time 
because  of  occupational  or  economic  reasons,  opera- 
tion may  be  advised. 

Complicated  Duodenal  Ulcer. — The  most  common 
complications  of  a duodenal  ulcer  other  than  acute 
perforation  are  obstruction,  hemorrhage,  and  the  ten- 
dency to  penetrate  the  wall  of  the  duodenum  as  evi- 
denced by  intractable  distress.  Under  ordinary  circum- 
stances, the  occurrence  of  one  or  more  of  these  com- 
plications warrants  surgical  intervention,  although  in- 
dividualization is  essential  and  arbitrary  rules  of  con- 
duct should  not  be  followed  strictly.  Pyloric  obstruc- 
tion may  be  noted  on  roentgenologic  examination  in 
a case  in  which  clinical  evidence  of  such  a condition 
is  lacking.  Surgical  intervention  before  marked  ob- 
struction occurs  will  prevent  the  development  of  the 
great  thickening  and  distention  which  result  when 
the  stomach  attempts  to  empty  Itself  against  vigorous 
peristaltic  action. 

Repeated  hemorrhage  usually  would  justify  an  ex- 
ploratory operation.  In  advising  this  procedure  a phys- 
ician must  not  lose  sight  of  the  fact,  however,  that 
the  source  of  the  hemorrhage  may  be  diffcult  to  de- 
termine and  that  hemorrhage  may  recur  infrequently 
in  spite  of  the  removal  of  a lesion  which  has  been 
incriminated  as  the  source  of  the  bleeding.  The  occur- 
rence of  a mild  degree  of  hemorrhage  on  one  occasion 
in  the  absence  of  other  symptoms  is  insufficient  evi- 
dence on  which  to  advise  surgical  intervention.  How- 
ever, if  hemorrhage  recurs  in  spite  of  every  precau- 
tion, including  rigid  medical  management,  operation 


should  be  advised.  Repeated  hemorrhage  will  produce 
varying  degrees  of  anemia,  which  may  be  extremely 
difficult  to  correct. 

Although  hemorrhage  from  a duodenal  ulcer  is 
rarely  of  such  proportions  as  to  be  fatal  among  pa- 
tients in  the  younger  age  groups,  the  uncertainty 
creates  an  extremely  bad  mental  situation  for  the 
patient.  An  operation  will  protect  a large  percentage 
of  such  patients  from  the  period  of  incapacitation 
which  invariably  accompanies  the  hemorrhages.  Among 
patients  who  are  more  than  55  years  of  age,  the  mor- 
tality rate  from  hemorrhages  increases  remarkably  and 
a fatal  outcome  occurs  in  approximately  a third  of 
such  cases.  Serious  consideration  should  be  given  to 
the  advisability  of  surgical  intervention  for  protection 
of  patients  in  this  age  group  against  further  hemor- 
rhage. 

The  tendency  to  perforation  is  usually  made  mani- 
fest by  intractable  pain  and  by  roentgenologic  evi- 
dence of  the  formation  of  a crater,  particularly  if  this 
is  associated  with  an  accessory  pouch.  Extension  of 
pain  to  the  back  is  suggestive  of  a penetrating  lesion 
on  the  posterior  wall  of  the  duodenum.  Hemorrhage 
may  occur  in  association  with  a perforating  lesion  in 
spite  of  a widespread  impression  that  such  complica- 
tions do  not  coexist. 

OPERATIVE  PROCEDU  RES 

Gastric  Ulcer. — It  is  not  my  purpose  to  describe 
operative  technique  but  rather  to  consider  broad  prin- 
ciples in  the  surgical  management  of  benign  ulcerat- 
ing lesions  of  the  stomach  and  duodenum.  In  most 
instances  an  attempt  should  be  made  to  remove  a 
gastric  ulcer  in  as  safe  a manner  as  possible.  If  this 
is  accomplished  by  local  excision,  gastro- enterostomy 
also  would  be  performed  in  order  to  assist  in  over- 
coming the  inevitable  interference  with  gastric  mo- 
tility that  will  be  produced  by  the  excision  of  the 
ulcer.  In  certain  instances,  a midgastric  resection  may 
be  considered  because  of  the  extent  of  the  lesion,  but 
the  end  results  of  such  operations  are  not  too  satis- 
factory. Removal  of  the  greater  portion  of  the  stomach 
is  preferable,  and  the  adjacent  lymph  nodes  should  be 
removed  if  there  is  any  indication  that  the  lesion  is 
malignant. 

It  may  not  be  possible  to  determine  accurately  on 
gross  examination  whether  the  lesion  is  malignant  or 
benign  in  certain  cases.  The  gross  appearance  and 
size  of  the  lesion,  the  absence  or  presence  of  free 
hydrochloric  acid  in  the  gastric  contents,  the  history 
and  general  condition  of  the  patient  in  such  cases 
should  be  considered  carefully  if  resection  is  going  to 
be  extremely  difficult.  The  risk  of  resection  may  be 
greater  than  the  possibility  of  malignancy.  In  most 
instances,  irrespective  of  the  location  of  the  lesion, 
local  excision  for  microscopic  examination  can  be 
accomplished  by  proper  mobilization  of  the  stomach. 


TEXAS  State  Journal  of  Medicine 


833 


GASTRIC  ULCERS  — Gray  — continued 

Rarely  is  there  any  excuse  for  performing  total  gas- 
trectomy for  a benign  gastric  ulcer  on  the  assumption 
that  the  lesion  was  malignant. 

Duodenal  Ulcer. — The  surgical  procedures  that  have 
been  advocated  for  duodenal  ulcer  depend  on  many 
factors,  chief  of  which  are  the  presence  or  absence  of 
complications,  the  age  and  sex  of  the  patient,  the 
chronicity  of  the  lesion,  and  the  amount  of  total  and 
free  acid  in  the  gastric  contents.  If  the  patient  is 
young,  if  there  are  no  complications,  and  if  the  values 
for  the  total  and  free  hydrochloric  acid  in  the  gastric 
contents  are  relatively  high,  the  patient  usually  should 
be  treated  by  conservative  local  excision  of  the  ulcer 
with  plastic  closure  of  the  defect  at  the  outlet  of  the 
stomach  or  by  radical  resection  of  a portion  of  the 
stomach.  Any  attempt  under  these  circumstances  to 
follow  an  intermediate  course  by  performance  of  gas- 
tro-enterostomy  will  result  in  a relatively  high  inci- 
dence of  an  ulcerating  process  in  or  near  the  anasto- 
mosis. 

A patient  who  is  more  than  50  years  of  age,  who 
gives  a history  suggestive  of  the  presence  of  ulcer  for 
a long  period,  who  has  evidence  of  obstruction  to  the 
outlet  of  the  stomach,  and  who  has  a relatively  low 
value  for  the  free  and  total  hydrochloric  acid  in  the 
gastric  contents  is  usually  considered  a favorable  pros- 
pect for  operation  and  is  a good  candidate  for  gastro- 
enterostomy. Between  these  two  extremes  are  many 
patients  who  may  not  be  classified  in  any  particular 
category.  The  general  make-up  of  the  patient,  his 
economic  condition,  the  likelihood  that  he  can  and 
will  follow  advice,  the  relative  risks  of  various  pro- 
cedures as  compared  to  the  possibility  of  a satisfactory 
result  from  conservative  management  must  be  consid- 
ered and  from  these  factors  an  attempt  must  be  made 


to  reach  an  honest  opinion  as  to  which  procedure 
offers  the  most. 

Much  interest  has  been  focused  recently  on  use  of 
gastric  neurectomy  or  vagotomy  in  the  treatment  of 
duodenal  ulcers,  benign  gastric  ulcers,  and  those  that 
occur  near  the  stoma  following  any  type  of  gastro- 
jejunostomy. Results  of  this  procedure  have  been  in- 
consistent as  reported  by  numerous  investigators.  It 
would  seem  that  insufficient  time  has  elapsed  to  jus- 
tify definite  statements  and  that  one  should  maintain 
an  open  mind  until  adequate  evidence  has  accumulat- 
ed. In  my  experience  unequivocal  acceptance  of  the 
procedure  at  this  time  for  use  primarily  either  alone 
or  in  conjunction  with  other  procedures  is  not  war- 
ranted. Evidence  has  accumulated  that  the  procedure 
of  gastric  neurectomy  may  prove  to  be  beneficial  in 
those  patients  in  whom  an  ulcerating  lesion  has  de- 
veloped near  the  stoma  in  spite  of  an  adequate  resec- 
tion. 

Advances  which  have  been  made  in  the  medical 
management  of  duodenal  ulcer  have  decreased  the 
number  of  patients  who  are  favorable  candidates  for 
operative  treatment.  Advances  also  have  been  made 
in  the  surgical  management  of  duodenal  ulcer,  and 
the  results,  as  shown  in  large  groups  of  patients,  are 
encouraging.  This  is  particularly  noteworthy  when  it 
is  considered  that  operation  is  not  infrequently  a last 
resort  and  is  employed  only  after  medical  manage- 
ment has  failed.  For  this  reason,  it  is  to  be  expected 
that  the  prospects  of  a satisfactory  result  from  sur- 
gical treatment  are  not  good  for  a relatively  higher 
percentage  of  patients  who  come  to  the  surgeon  now 
than  who  came  formerly.  A true  impression  of  the 
favorable  results  of  operative  treatment  is  not  pos- 
sible when  the  emphasis  is  placed,  as  it  is  so  fre- 
quently, with  such  force  on  the  unsatisfactory  rather 
than  on  the  satisfactory  results. 


Isolate  Colds,  Doctor  Advises 

Cold  sufferers  should  keep  their  colds  to  themselves  by 
staying  away  from  other  people,  advises  Dr.  Donald  A.  Duke- 
low,  Chicago,  writing  in  the  October  issue  of  Today’s 
Health. 

Dr.  Dukelow,  consultant  in  health  and  fitness  for  the 
Bureau  of  Health  Education  of  the  American  Medical  Asso- 
ciation, points  out  that  with  the  approach  of  the  season  of 
rapid  temperature  changes,  frequent  wet  feet  or  wet  clothes, 
and  increased  exposure  to  infeaion  in  closed  rooms,  the  risk 
of  colds  increases. 

"Most  of  us  take  a cold  in  our  stride  and  go  about  our 
work  just  the  same,”  he  writes.  "Maybe  we  growl  a bit  and 
feel  rather  nasty,  but  we  think  we  can  get  by  and  it  will  soon 
wear  off.” 

He  emphasizes  that  anyone  who  goes  to  the  office  or  sends 
a child  to  school  with  a fresh  cold  is  a public  nuisance,  as 
the  victim  of  cold  needlessly  exposes  countless  persons  to  an 
infectious  disease  that  causes  the  loss  of  more  man  hours 
than  any  other. 

Although  to  the  first  viaim  a cold  may  be  only  a cold, 
those  whom  he  exposes  may  develop  pneumonia  or  have  an 


allergy  or  chronic  sinusitis  flare-up.  And,  Dr.  Dukelow  adds, 
with  efficiency  at  a low  level  during  an  acute  cold,  the  bene- 
fits from  working  are  far  overbalanced  by  the  risk  incurred. 

"From  all  points  of  view — public  health,  personal  health 
and  your  own  public  relations  with  your  associates — the  im- 
portant factors  in  the  care  of  a cold  are  to  stay  home,  be 
quiet,  make  yourself  as  comfortable  as  possible  and  keep 
your  cold  to  yourself.” 


INDUSTRIAL  HEALTH  FELLOWSHIPS 

The  Institute  of  Industrial  Health  of  the  University  of 
Cincinnati  is  accepting  applications  for  a limited  number  of 
fellowships  for  qualified  candidates  who  wish  to  take  a three- 
year  graduate  course  to  qualify  them  for  the  practice  of 
industrial  medicine.  Any  registered  physician  who  is  a 
graduate  of  a Class  A medical  school  and  who  has  completed 
satisfactorily  two  years  of  residency,  including  internship,  in 
a hospital  accredited  by  the  American  Medical  Association, 
may  apply. 

Requests  for  additional  information  should  be  addressed 
to  the  Institute  of  Industrial  Medicine,  College  of  Medicine, 
Cincinnati  19. 
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TOXOPLASMOSIS 


Clinical,  E p i d e m i o 1 03  i c , 

S.  EDWARD  SULK  IN,  Ph.  D., 

Dallas, 

^ ,A.LTH0UGH  the  pathogenicity  of 
Toxoplasma  for  lower  animals  has  been  recognized 
for  many  years,  toxoplasmosis  as  a distinct  nosologic 
entity  in  human  disease  has  been  established  only 
w'ithin  the  past  ten  years.  Wolf  and  his  associates-® 
reported  the  first  experimental  transmission  of  human 
toxoplasmosis  to  animals  in  1939-  They  not  only  dem- 
onstrated protozoan  parasites  of  typical  morphology  in 
the  tissues  of  this  first  proved  incidence  of  infantile 
toxoplasmosis  but  isolated  the  organisms  from  a large 
number  of  rabbits  and  mice  injected  with  human  brain 
tissue.  After  the  establishment  of  a causal  relationship 
between  Toxoplasma  and  congenital  encephalomyelitis 
in  the  newborn,  these  parasites  also  were  noted  to  pro- 
duce an  acute  encephalitis  in  childhood^"*  and  a spotted 
fever-like  syndrome  associated  with  pneumonitis  in 
adults.^® 

The  increasing  occurrence  of  proved  cases  of  human 
toxoplasmosis  in  the  United  States  and  elsewhere,  to- 
gether with  reports  of  the  results  of  serologic  tests 
with  serums  from  normal  persons^  and  from  those 
with  a variety  of  morbid  conditions,^®  emphasizes  the 
increasing  medical  importance  of  this  parasitic  disease. 

Soon  after  Toxoplasma  in  North  America  was  first 
demonstrated  by  Sabin  and  Olitsky,^®  a systematic 
study  of  toxoplasmosis  revealed  many  features  which 
the  disease  holds  in  common  with  those  caused  by 
certain  of  the  filtrable  viruses,  particularly  regarding 
pathogenesis,  cultivation,  immunity,  and  other  host- 
parasite  relationships. 

Despite  an  increasing  number  of  reports  relating  to 
toxoplasmosis,  much  remains  to  be  learned  about  the 
clinical,  epidemiologic,  and  laboratory  features  of  the 
disease.  Since  the  literature  relating  to  toxoplasmosis 
has  been  adequately  reviewed  by  Sabin,^®  by  Callahan 
and  his  colleagues,^  and  more  recently  by  Binkhorst,® 
no  attempt  will  be  made  in  this  report  to  cover  all 
aspects  of  the  problem.  Rather  emphasis  will  be  placed 
on  the  clinical  features  and  diagnosis  of  the  disease. 

CLINICAL  MANIFESTATIONS 

Since  the  recognition  of  the  first  proved  case  of 
toxoplasmosis  in  the  Dallas  area  by  Levin  and  Moore,® 
a diagnosis  of  toxoplasmosis  has  been  established  in  at 
least  1 5 additional  cases,  thus  affording  an  opportu- 
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nity  for  studying  this  clinical  entity  in  its  various 
aspects. 

The  affinity  of  Toxoplasma  for  many  different 
organs  and  tissues  produces  a protean  clinical  pattern. 
These  protozoan  parasites  have  been  encountered  in 
the  central  nervous  system,  heart,  eyes,  lungs,  skeletal 
muscle,  pituitary  gland,  liver,  spleen,  lymph  nodes, 
kidneys,  skin,  and  so  forth.  It  would  appear,  however, 
that  they  have  the  greatest  affinity  for  the  central 
nervous  system  of  infants  and  children,  the  clinical 
syndrome  in  older  age  groups  having  been  largely 
extraneural  although  exceptions  have  been  noted.  The 
recognized  types  of  toxoplasmosis  include  congenital 
encephalomyelitis  and  chorioretinitis  in  infants,  acute 
encephalitis  in  older  children,  a spotted  fever-like  dis- 
ease in  adults,  and  latent  infection  in  children  and 
adults  detectable  by  appropriate  laboratory  methods. 
Most  of  our  knowledge  today  relates  to  the  infantile 
form  of  the  disease  in  which  the  most  consistent  clin- 
ical features  are  hydrocephalus,  chorioretinitis,  cere- 
bral calcification,  and  convulsions.  The  occurrence  of 
this  tetrad  of  signs  and  symptoms  should  suggest 
toxoplasmosis,  and  the  clinical  diagnosis  should  be 
verified  by  appropriate  laboratory  tests,  which  will  be 
discussed  later. 

The  extensive  granulomatous  inflammation  ac- 
counts for  the  clinical  manifestations  and  the  neural 
and  mental  defects  and  frequently  results  in  micro- 
cephaly and  anomalies  of  the  eyes.  The  chorioretinitis 
has  several  features  almost  pathognomonic  of  toxo- 
plasmosis: the  lesions  are  usually  large,  bilateral,  and 
frequently  multiple  and  generally  involve  the  macular 
areas.  Many  patients  present  retinal  involvement  of 
only  one  eye,  although  the  other  eye  frequently  shows 
atrophy  of  the  optic  nerve.  Also,  the  focal  lesions  may 
spare  the  macular  region.  Intracerebral  calcification 
may  be  seen  roentgenographically  in  scattered  areas  of 
irregular  shape  and  density.  The  lesions  are  distributed 
throughout  the  cerebral  hemispheres,  often  being  more 
numerous  posteriorly  and  occasionally  outlining  the 
lateral  ventricles  because  of  the  subependymal  loca- 
tion of  many  lesions.  The  frequency  with  which  calci- 
fied lesions  are  demonstrated  varies  considerably;  in 
our  series  such  lesions  occurred  in  less  than  half  of 
the  cases,  although  other  authors  report  a much  higher 
incidence. 

It  is  of  interest  in  this  connection  that  positive 
serologic  tests  for  toxoplasmosis  have  been  observed 
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in  children  with  psychomotor  disturbances  with  or 
without  hydrocephalus  associated  only  with  cerebral 
calcification  or  chorioretinitis^^  Hydrocephalus  occa- 
sionally is  due  to  aqueduct  stenosis  produced  by  epen- 
dymal lesions.  However,  more  often  the  ventricular 
dilatation  is  merely  compensatory  and  a result  of  the 
necrotic  cerebral  lesions  which  lead  to  loss  of  sub- 
stance. In  these  cases  hydrocephalus  usually  is  asso- 
ciated with  microcephaly.  It  has  been  suggested  that 
anencephalus  also  might  be  caused  by  these  protozoan 
parasites.^^ 

Visceral  signs  and  symptoms  of  the  congenital  form 
of  toxoplasmosis  may  include  pneumonitis,  myocardi- 
tis, hepatomegaly,  splenomegaly,  and  jaundice.  Al- 
though this  form  of  the  disease  is  usually  fatal,  a 
number  of  patients  develop  a chronic  illness  which 
may  persist  for  many  years,  and  cases  have  been  re- 
ported in  which  there  was  apparent  recovery.  The  fact 
that  mothers  who  have  given  birth  to  infants  with 
congenital  toxoplasmosis  give  no  definite  history  of 
illness  suggests  that  mild,  subclinical,  and  even  inap- 
parent  infection  with  Toxoplasma  may  occur.  In  sup- 
port of  this  is  the  fact  that  specific  Toxoplasma-neu- 
tralizing antibodies  are  often  detected  in  the  serums 
of  the  mothers  of  affected  children^’  although  it 

must  be  recognized  that  occasionally  other  morbid  con- 
ditions associated  with  Toxophisma  and  their  neutral- 
izing antibodies  are  encountered.^^’  The  presence 
of  Toxoplasma-neutralizing  antibodies  in  the  serum 
of  the  mother  in  certain  instances  would  suggest  pre- 
natal origin  of  the  disease.  In  a few  cases  hydro- 
cephalus was  known  to  have  existed  in  utero.  In 
others,  extensive  lesions  of  the  brain  and  retina  were 
present  at  birth  or  in  the  first  few  days  of  life.  Again, 
microphthalmos  may  be  evident  and  convulsions  may 
begin  as  soon  as  the  second  day  after  birth.  Other 
evidence  for  prenatal  origin  of  the  disease  is  the  ex- 
tent of  lesions  as  determined  by  histopathologic  study. 
In  1 case,  which  will  be  reported  elsewhere,  remnants 
of  aberrant  hyaloid  vessels  could  be  explained  only  by 
onset  of  the  chorioretinitis  in  early  fetal  life. 

Toxoplasmic  encephalitis  in  children  is  a form  of 
acquired  toxoplasmosis.^^  The  lesions  are  much  milder 
than  those  observed  in  the  congenital  form  of  the 
disease,  suggesting  that  fetal  tissues,  particularly  of 
the  central  nervous  system,  are  more  vulnerable  to  this 
protozoan  than  are  tissues  which  already  have  de- 
veloped. However,  acquired  toxoplasmosis  producing 
symptoms  simulating  Rocky  Mountain  spotted  fever 
and  atypical  pneumonia  may  occur  in  adults.^®  Patients 
with  acute,  acquired  toxoplasmosis  may  thus  present 
neurologic  symptoms,  as  evidenced  by  encephalitis, 
and  visceral  signs  and  symptoms,  as  evidenced  by 
pneumonitis,  exanthemas,  and  even  enteritis.-^ 

The  existence  of  a latent  form  of  the  disease  in  both 


children  and  adults  has  been  demonstrated  by  a num- 
ber of  investigators  through  the  serologic  analysis  of 
serum  samples  for  Toxoplasma-neutralizing  anti- 
bodies^’ selected  at  random. 

DIAGNOSIS 

It  has  been  emphasized  repeatedly  that  only  one  or 
two  of  the  cardinal  manifestations  of  toxoplasmosis 
may  be  present  in  a patient  in  whom  a diagnosis  is 
established  by  laboratory  procedures.  A diagnosis  of 
toxoplasmic  infection  has  been  established  in  some 
patients  who  have  had  neither  the  characteristic  cere- 
bral calcification  nor  evidence  of  chorioretinitis.  Only 
recently  a diagnosis  of  toxoplasmosis  was  established 
in  a patient  who  presented  only  two  of  the  cardinal 
neurologic  signs  and  symptoms:  convulsions  and  mini- 
mal hydrocephalus.^® 

It  is  obvious,  then,  that  highly  specific  serologic 
tests  are  needed  to  permit  accurate  laboratory  diag- 
nosis of  cases  in  which  many  of  the  classic  clinical 
signs  are  not  present.  Diagnosis  can  be  established 
only  by  certain  laboratory  procedures  which  involve 
demonstration  of  organisms  resembling  Toxoplasma 
in  body  fluids  or  tissues,  isolation  of  these  protozoan 
parasites  by  animal  inoculation,  and  demonstration  of 
specific  antibodies.  A number  of  body  fluids  or  tissues 
obtained  by  biopsy  or  at  necropsy  may  be  examined 
directly  for  structures  morphologically  resembling  Tox- 
oplasma. The  organisms  may  be  demonstrated  in 
spinal  fluid  and  in  brain  tissues  stained  with  Wright’s 
or  Giemsa  stains.  When  indicated,  pleural  or  peri- 
toneal fluids  and  even  sputum  should  be  examined 
for  Toxoplasma.  Although  dissemination  of  the  para- 
site within  the  body  presumably  occurs  by  the  blood- 
stream, Toxoplasma  are  found  only  infrequently  in 
smears  of  the  blood  of  experimentally  infected  ani- 
mals and  rarely  have  been  demonstrated  in  human 
blood  even  by  animal  inoculation.  In  a recent  case 
Toxoplasma-like  structures  were  accidentally  observed 
in  blood  films;  they  proved  to  be  Toxoplasma  on  the 
basis  of  serologic  studies  of  the  patient’s  serum.-® 

Animal  inoculation  constitutes  an  important  pro- 
cedure in  the  identification  of  these  protozoan  para- 
sites. When  interpreting  results  of  these  tests,  how- 
ever, it  should  be  recognized  that  spontaneous  toxo- 
plasmic infection  is  widespread  in  animals.  In  addi- 
tion, strains  of  Toxoplasma  originally  recovered  in 
one  animal  species  occasionally  are  not  virulent  for 
another.  According  to  Sabin,^'^  a strain  isolated  by 
guinea  pig  inoculation  was  practically  nonvirulent  for 
mice  but  became  highly  virulent  for  guinea  pigs  after 
several  passages.  Again,  on  first  inoculation,  animals 
occasionally  develop  an  inapparent  infection.  Conse- 
quently, it  becomes  necessary  to  resort  to  the  so-called 
"blind  passage”  technique  involving  passage  of  tissues 
to  a second  series  of  animals.  The  identity  of  strains 
recovered  by  animal  inoculation  must  be  established 


NOVEMBER  1950 


836 


TOXOPLAS  MOSIS  — Sulkin  & Levin  — continued 


on  the  basis  of  morphology,  pathogenicity  for  experi- 
mental animals,  and  immunologic  relationship  to  other 
known  strains.  At  least  two  serologic  tests,  the  neu- 
tralization and  complement  fixation  tests,  and  pos- 
sibly a third  procedure,  the  cytoplasm-modification 
test  of  Sabin  and  Feldman,^"  have  been  devised  for 
the  detection  of  antibodies  to  Toxoplasma.  Both  the 
neutralization  test  and  the  complement  fixation  pro- 
cedure are  known  to  be  of  value  in  determining  acute 
and  latent  infections.  To  be  sure,  patients  with  chorio- 
retinitis occasionally  show  no  evidence  of  neutralizing 
antibodies  and  this  certainly  would  not  rule  out  toxo- 
plasmic infection. 

In  the  neutralization  test,  mixtures  of  toxoplasmic 
mouse  brain  suspension  and  patient’s  serum  are  in- 
jected intradermally  into  the  skin  of  a rabbit  along 
with  appropriate  controls  and  the  resulting  lesions 
recorded  on  the  seventh  day  ( fig.  1 ) . There  are  a 
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Fig.  1.  A chart  demonstrating  a neutralization  test  with  L.  M. 
strain  of  Toxoplasma,  in  which  developing  lesions  were  traced  on  the 
seventh  day. 


number  of  drawbacks  to  the  neutralization  test,  and 
some  workers  even  have  questioned  its  specificity. 
Heidelman"  observed  positive  neutralization  tests  in 
from  10  to  13  per  cent  of  persons  without  clinical 
manifestations  of  the  disease  and  concluded  that  prob- 
ably in  some  the  reactions  were  nonspecific.  Ruch- 
man,^''*  however,  believed  that  the  test  is  highly  specific 
and  may  be  relied  upon  particularly  in  the  presence 
of  certain  of  the  cardinal  symptoms.  In  fact,  it  even 
has  been  suggested  that  neutralization  tests  be  made 
in  every  case  in  which  toxoplasmosis  is  considered. 
Toxoplasma  - neutralizing  antibodies,  however,  are 
usually  present  in  low  titer  and  are  extremely  ther- 


molabile.  Blood  specimens  must  be  handled  appro- 
priately if  the  desired  results  are  to  be  obtained.  If 
specimens  cannot  be  examined  by  this  test  soon  after 
the  blood  is  drawn,  it  is  best  that  the  serum  be  pre- 
served at  low  temperatures.  Although  the  procedure  is 
considered  more  sensitive  than  the  complement  fixa- 
tion test,  at  least  seven  days  are  required  before  re- 
sults are  available.  In  addition,  for  the  test  virulent 
Toxoplasma  must  constantly  be  maintained  in  the 
laboratory  by  animal  passage.  Since  the  results  of  the 
complement  fixation  test  are  available  in  a few  hours, 
it  is  of  special  value  for  rapid  diagnosis  and  is  receiv- 
ing considerable  attention.  The  procedure  appears  to 
be  especially  valuable  in  the  diagnosis  of  acute  infec- 
tions. Studies  are  now  in  progress  to  increase  the  sen- 
sitivity and  specificity  of  the  complement  fixation  test 
by  using  antigens  prepared  from  infected  chick  em- 
bryo tissues. 

Clinical  laboratory  data  are  of  little  value  in  the 
diagnosis  of  toxoplasmic  infection.  In  active  con- 
genital encephalitis,  spinal  fluid  may  be  xanthochromic 
with  increase  in  protein  and  pleocytosis.  There  may 
be  a decrease  in  the  amount  of  sugar  in  the  spinal 
fluid.  Actually,  too  few  observations  have  been  made 
thus  far  to  evaluate  clinical  laboratory  findings. 

EPIDEMIOLOGY 

Little  information  is  available  today  concerning  the 
true  mode  of  transmission  of  toxoplasmosis  in  the 
human  being.  It  is  recognized  that  a wide  variety  of 
wild  and  domestic  animals  and  birds  are  susceptible 
to  spontaneous  infection.  To  establish  the  existence 
of  geographic  foci,  there  should  be  additional  studies 
similar  to  those  of  Perrin  and  his  associates,^^  in  which 
spontaneous  Toxoplasma  infection  was  demonstrated 
in  8.7  per  cent  of  wild  rats  trapped  in  Savannah,  Ga. 
The  occurrence  of  toxoplasmic  infection,  both  apparent 
and  inapparent,  in  a large  variety  of  animals  suggests 
that  they  are  a source  of  infection  in  man.^® 

A number  of  factors  relating  to  the  epidemiology 
and  pathogenesis  of  the  disease  remain  to  be  deter- 
mined. The  incubation  period  of  toxoplasmic  infec- 
tion in  man  is  unknown.  The  frequency  of  the  Toxo- 
plasma-carrier state  is  not  known.  How  the  infection 
in  the  mother  is  transmitted  to  the  child  in  utero  re- 
mains to  be  determined.  Similarly,  factors  which  ac- 
tivate a latent  toxoplasmic  infection  are  unknown.^^ 
That  infection  is  transmissible  from  animals  to  man 
is  evident  in  that  Toxoplasma  of  animal  and  human 
origin  are  identical  biologically  and  immunologically. 
Furthermore,  in  a few  instances  illness  in  an  animal 
may  be  associated  with  a human  infection.  Sabin'^ 
reported  that  a domestic  cat  had  convulsions  at  the 
time  a patient  had  toxoplasmic  infection.  In  another 
situation  the  father  of  twins  with  congenital  toxo- 
plasmosis, a municipal  employee  whose  _work  con- 
sisted of  collecting  refuse,  handled  both  live  and  dead 


TEXAS  State  Journal  of  Medicine 


837 


TOXOPLASMOSIS  — Sulkin  & Levin  — continued 

rats.**  In  certain  instances  an  infection  in  man  was 
associated  with  a history  of  tick  or  flea  bites.^’  The 
possibility  of  transmission  of  infection  by  biting  in- 
sect vectors  certainly  requires  further  study. 

Concerning  the  mode  of  transmission  of  the  infec- 
tion from  mother  to  child  in  utero,  it  has  been  sug- 
gested that  perhaps  parasites  enter  the  fetal  circula- 
tion by  the  placenta  or  that  the  amniotic  fluid  may 
be  affected  by  an  ascending  infection  from  the  vagina. 
According  to  Pinkerton  and  Weinman,^  ^ infection 
might  occur  during  passage  through  the  birth  canal. 
A limited  number  of  attempts  have  been  made  to 
induce  congenital  toxoplasmosis  experimentally.  Wein- 
man-^ observed  congenital  transmission  in  experi- 
mentally infected  mice.  One  instance  of  possible  con- 
genital toxoplasmic  encephalitis  in  the  guinea  pig  was 
observed  in  our  laboratory,  and  Adams  and  his  asso- 
ciates- recently  reported  experimental  toxoplasmosis 
in  the  guinea  pig.  Cowen  and  Wolf,®  however,  at- 
tempted to  produce  congenital  toxoplasmosis  by  in- 
fecting monkeys  during  pregnancy  and  were  unsuc- 
cessful. The  influence  of  pregnancy  on  latent  toxo- 
plasmic infection  has  not  been  investigated.  In  this 
regard  Johnson  and  his  associates®  observed  recurrent 
toxoplasmic  choroiditis  in  3 successive  pregnancies. 
It  may  prove  of  importance  to  attempt  detection  of 
inapparent  infections  in  women  during  pregnancy 
with  the  view  to  preventing  the  disease  in  the  child. 

TREATMENT 

No  therapeutic  agent  has  been  found  which  will 
produce  a favorable  effect  on  the  course  of  acute  in- 
fections due  to  Toxoplasma.  Chemotherapeutic  studies 
by  Sabin  and  Warren^**  with  a strain  of  Toxoplasma 
of  human  origin  have  shown  that  while  certain  sul- 
fonamides can  exert  a curative  effect  on  toxoplasmic 
infection  in  mice,  sulfanilamide  only  delays  death  but 
cannot  prevent  it.  Additional  studies  with  a large 
number  of  compounds  of  known  therapeutic  effec- 
tiveness against  various  protozoan  infections  have  had 
no  effect  on  the  course  of  toxoplasmic  infection  in 
mice.  More  favorable  chemotherapeutic  results  were 
obtained  by  Weinman  and  Berne.^^  Sulfapyridine 
proved  highly  effective  in  acute  experimental  toxo- 
plasmosis in  mice.  Many  of  the  so-called  cured  ani- 
mals, however,  remained  Toxoplasma  carriers.  It  is 
pointed  out  that  the  sulfonamides  cannot  be  relied  on 
to  eradicate  the  carrier  state.  In  chemotherapeutic 
smdies  conduced  by  Winsser-®  Pentamidine  proved 
effective  in  vitro  but  not  in  vivo.  In  experiments  con- 
ducted in  our  laboratory,  Hetrazan  diethylcarbamazine, 
a drug  highly  effective  in  the  treatment  of  filariasis, 
proved  completely  ineffective  in  experimental  toxo- 
plasmosis in  mice.  Results  with  penicillin  in  experi- 


mental toxoplasmosis  likewise  have  been  discourag- 
ing. 

Only  limited  knowledge  is  available  concerning  the 
action  of  certain  drugs  on  patients  with  toxoplasmosis. 
In  active  toxoplasmic  infection  in  man,  sulfapyridine 
or  sulfathiazole  is  recommended,  although  its  chemo- 
therapeutic effectiveness  has  not  been  adequately 
evaluated.  More  chemotherapeutic  studies  are  needed 
to  search  for  drugs  that  will  penetrate  the  host  cells 
and  destroy  the  parasites. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Sidney  R.  Kaliski,  San  Antonio:  This  paper  is 
timely  not  only  because  it  disseminates  a general  knowledge 
of  toxoplasmosis,  which  is  needed,  but  also  because  it  calls 
attention  so  clearly  to  the  protean  manifestations  of  the  dis- 
ease. It  would  be  unfortunate  if  the  more  popular  concept 
of  the  clinical  picture  in  congenital  toxoplasmosis,  namely 
chorioretinitis,  convulsions,  hydrocephalus,  and  intracerebral 
calcifications,  were  to  become  firmly  established  as  the  only 
basis  upon  which  to  presume  that  the  disease  probably  did 
or  did  not  exist  in  a child.  In  other  words,  in  many  cases  all 
or  even  most  of  the  classic  signs  and  symptoms  are  not  found; 
it  is  these  atypical  cases  which  will  present  diagnostic 
difficulties  unless  subjected  to  the  kinds  of  laboratory  inves- 
tigation which  the  authors  describe. 

An  important  concept  which  deserves  emphasis  is  that  a 
child  may  have  hydrocephalus  and  at  the  same  time  be  micro- 
cephalic;  air  studies  of  the  ventricular  system  must  be  done 


to  ascertain  whether  this  condition  exists.  History  taking  will 
have  to  be  more  detailed,  especially  with  reference  to  possible 
contaas  with  domestic  animals  which  have  been  shown  to  be 
reservoirs  of  the  disease,  if  cases  of  the  acquired  form  of  toxo- 
plasmosis are  not  to  be  overlooked.  It  would  seem  that  here- 
after the  physician  must  inquire  not  only  as  to  current  illness 
in  other  members  of  the  family  but  also  about  the  health  of 
cats,  dogs,  chickens,  and  other  pets. 

As  the  authors  have  pointed  out,  a presumptive  diagnosis 
of  toxoplasmosis  must  be  supported  by  a search  for  Toxo- 
plasma in  tissues  and  in  body  fluids,  and  by  neutralization 
studies.  When  the  congenital  type  of  disease  is  suspected,  the 
mother  and  siblings  also  should  be  studied  for  neutralizing 
antibodies.  The  concept  of  latency  of  toxoplasmic  infection 
in  human  subjeas  may  present  disturbing  difficulties  in  in- 
terpreting the  immediate  significance  of  a positive  neutraliza- 
tion test.  As  the  authors  point  out,  the  most  conclusive  proof 
would  be  the  recovery  in  laboratory  animals  of  the  Toxo- 
plasma. If  Toxoplasma  can  be  isolated  simultaneously  from  a 
number  of  different  animals  inoculated  with  human  material, 
it  must  be  regarded  as  strong  evidence  of  the  disease  in  the 
human  from  whom  the  material  was  obtained. 


THE  FUTURE  OF  MEDICINE 

JOHN  W.  CLINE,  M.  D.,  Son  Francisco,  California 


In  considering  the  future  of  medi- 
cine, I have  no  desire  to  pose  as  a soothsayer  or  a 
crystal  gazer  but  rather  to  relate  the  impressions  I have 
gained  through  years  of  service  in  medical  organiza- 
tions and  in  teaching. 

Most  of  the  many  aspects  of  medicine  are  obviously 
closely  related  and  only  a few  appear  to  be  isolated 
phases.  Careful  scrutiny  reveals  that  probably  all  phases 
of  the  subject  are  bound  together  and  that  that  which 
affects  one  influences  the  entire  structure. 

We  as  physicians  are  concerned  primarily  with  the 
scientific  development  of  medicine,  medical  education, 
and  the  proper  relationship  of  medicine  to  society. 
Technical  advances  without  the  opportunity  for  their 
practical  application  would  be  only  half  a loaf.  Med- 
ical education  limited  to  schooling  and  not  including 
provisions  for  graduate  and  postgraduate  training 
would  be  incomplete.  All  these,  however,  are  in  some 
degree  dependent  upon  the  relationship  of  medicine 
to  society. 

We  who  have  devoted  our  lives  to  medicine  know 
of  its  great  achievements  in  preventing  and  alleviating 
human  ills.  The  record  of  advances  in  the  understand- 
ing, diagnosis,  and  treatment  of  disease  is  remarkable 
and  gains  luster  with  each  passing  year.  If  one  looks  to 
the  beginning  of  this  century,  he  cannot  but  be  aston- 
ished at  the  strides  made  in  a comparatively  short 
period.  To  try  to  enumerate  them  would  be  futile,  but 
briefly  they  may  be  stated  as  the  almost  complete 
mastery  of  scourges  such  as  typhoid,  malaria,  yellow 
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fever,  and  plague;  the  important  steps  toward  the 
control  of  mberculosis,  venereal  disease,  and  other 
communicable  diseases;  the  identification  and  smdy 
of  viruses  and  now  the  beginning  of  effective  treat- 
ment of  diseases  caused  by  them;  the  development  of 
radiology  from  the  primitive  roentgen  ray  to  the  ap- 
plication of  the  products  of  nuclear  fission;  the  de- 
velopment of  chemotherapeutic  and  antibiotic  agents; 
and  the  extension  of  surgical  procedures  into  fields  of 
therapy  and  parts  of  the  body  previously  considered 
inaccessible. 

We  have  a justifiable  and  pardonable  pride  in  these 
accomplishments  and  in  the  desire  to  minister  to  man- 
kind which  motivates  most  of  the  profession  and 
which  has  wrought  a tradition  of  charity  toward  our 
fellow  men.  We  who  live  medicine,  however,  may  not 
see  it  in  proper  perspective.  We  may  accord  it  a place 
of  undue  importance  in  the  scheme  of  things.  If  this 
be  true — and  I believe  it  is — it  is  not  a manifestation 
of  narrow  and  selfish  interests  but  rather  the  natural 
result  of  devotion  to  our  profession  and  to  human 
welfare. 

It  must  be  recognized  that  our  estimates  are  not 
necessarily  shared  by  others  and  that  medicine  will 
never  occupy  the  position  in  the  public  mind  which 
it  does  in  ours.  Medicine,  however,  does  occupy  an 
important  place  in  an  integrated  society  and,  being  a 
part  of  it,  is  subject  to  the  stresses  and  strains  of 
changing  environment.  In  a world  as  disturbed  as  the 
one  in  which  we  live  those  changes  may  be  rapid  and 
violent. 

The  factors  which  influence  the  course  of  human 
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events  are  many.  Some  are  accidental,  others  result 
from  the  evolution  of  ideas,  and  still  others  are  by 
design.  Propaganda  may  have  a temporary  importance 
and  may  even  influence  the  evolutionary  process,  but 
by  and  large,  the  progress  of  evolution  is  determined 
by  worth-while  factors. 

We  therefore  must  accept  some  change  as  inevitable 
and  must  strive  to  guide  the  course  of  events  in  such 
a manner  that  medicine  will  be  preserved.  There  is  no 
such  thing  as  manifest  destiny.  Until  the  fumre  has 
become  history,  men  can  shape  its  course. 

METHOD  OF  PREDICTION 

The  only  reasonable  method  of  predicting  the  fu- 
ture is  by  applying  a knowledge  of  history  and  by 
recognizing  and  interpreting  current  trends.  Any  one 
person’s  judgment  is  influenced  by  his  own  experience 
and  his  personal  opinions.  In  the  apparently  secure 
nineteenth  century  prophesying  the  future  would 
have  seemed  easy.  The  concepts  of  the  era  were  stable 
and  standards  of  value  seemed  well  established.  The 
present  century  already  has  seen  two  world  wars  with 
consequent  dislocations  of  political,  social,  and  eco- 
nomic systems  and  thought.  The  seemingly  diminished 
size  of  the  world,  resulting  from  accelerated  transpor- 
tation and  communication,  has  increased  the  inter- 
change of  ideas;  the  countries  of  the  world  have  be- 
come more  interdependent.  Certain  nations  are  striv- 
ing to  establish  in  other  areas  ideas  and  regimes  which 
coincide  with  their  own. 

In  this  country  we  have  passed  through  a period  of 
almost  twenty  years  of  destruction  of  individual  re- 
sponsibility and  of  limitation  of  individual  freedom. 
Until  recently  regimentation  was  on  the  increase  and 
efforts  still  are  being  made  to  extend  the  process. 
During  the  same  period  the  destruction  of  large  for- 
tunes by  inheritance  taxes,  the  almost  confiscatory 
level  of  income  taxes,  and  the  diminished  returns  from 
safe  investments  have  seriously  damaged  many  of  our 
medical  schools  and  foundations.  It  is  difficult  to  say 
whether  this  is  a part  of  the  design  of  the  social  plan- 
ners or  only  a by-product  of  their  schemes. 

RESEARCH  AND  EDUCATION 

There  is  widespread  interest  in  research  in  many 
fields  of  science.  Some  discoveries  have  a direct  and 
immediate  bearing  upon  the  practice  of  medicine. 
Others  appear  to  be  in  distantly  related  scientific 
fields,  but  many  discoveries  which  seem  to  have  no 
practical  clinical  application  today  will  become  ac- 
cepted methods  of  diagnosis  or  therapy  in  the  future. 

Government,  partially  as  a result  of  the  war  and 
partially  for  other  reasons,  has  evinced  an  interest  in 
scientific  development  including  that  which  has  a 
direct  bearing  upon  medicine.  Congress  is  devoting 


large  sums  of  money  to  research  projects.  It  seems  to 
be  the  belief  of  certain  Congressmen  that  a cure  for 
cancer  can  be  purchased  for  so  many  million  dollars. 
What  will  be  their  reaction  when  their  desires  are  not 
realized  within  what  they  consider  a reasonable  period 
of  time? 

The  expansion  of  the  federal  government  into  the 
fields  of  medical  research  has  advantages  and  hazards. 
It  is  scarcely  reasonable  that  the  bureaucrats  will  be 
willing  for  long  to  see  grants-in-aid  being  made  to  our 
universities  and  other  institutions  without  an  effort  to 
control  them.  The  Federal  Security  Administration  and 
the  United  States  Public  Health  Service  have  not  been 
noted  for  their  generosity  in  this  regard.  Here  is  a 
situation  which  will  require  constant  vigilance.  Every 
effort  must  be  made  to  prevent  the  absorption  or 
domination  of  research  by  the  government,  a step 
which  might  stifle  the  scientific  development  of  medi- 
cine. 

The  federal  government  now  proposes  to  enter  the 
field  of  medical  education  by  grants-in-aid  to  medical 
schools  and  scholarships  for  students  as  embodied  in 
S.  B.  1543.  These  subsidies  would  have  strings  at- 
tached. We  must  recognize  the  importance  of  this 
threat  to  the  freedom  of  medical  education.  The 
Supreme  Court  has  ruled  that  the  government  may 
control  that  v/hich  it  subsidizes.  Medical  education 
must  never  be  permitted  to  fall  under  bureaucratic 
control. 

Without  government  interference  medical  educa- 
tion will  continue  to  improve  unless  certain  other 
trends  now  visible  go  too  far.  The  change  from 
didactic  to  clinical  instruction  began  before  most  of 
us  entered  medical  school.  By  that  time  the  "case 
method”  of  instruction  was  well  established.  Ever  since 
the  use  of  clinical  material  has  increased  and  the  lec- 
ture plan  of  presentation  has  diminished.  The  past 
twenty  years  brought  physiologic  methods  of  thought 
more  and  more  into  prominence  and  have  made  struc- 
tural concepts  less  important.  With  increased  knowl- 
edge and  understanding  of  extracellular  and  intra- 
cellular chemistry  and  physiolog}’,  the  physiologic 
method  of  thought  has  taken  on  new  significance. 
However,  there  is  danger  in  pursuing  such  a course  too 
far.  At  present  the  tendency  is  to  slight  the  teaching  of 
structural  pathology  in  certain  schools.  It  can  be  asked 
with  reason,  how  can  altered  physiology  adequately  be 
understood  unless  the  interpretation  of  changed  mor- 
phology can  be  improved?  The  country  now  suffers 
from  a lack  of  trained  pathologists  to  staff  its  hos- 
pitals. Where  will  these  men  receive  adequate  training 
unless  university  departments  continue  a real  interest 
in  morphology? 

Prior  to  the  war  there  were  insufficient  places  in 
which  to  train  young  men  desiring  graduate  instruc- 
tion and  experience.  The  war  and  increased  enroll- 
ments in  medical  schools  have  exaggerated  this  short- 
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age  of  facilities.  Hospitals  are  needed  for  patient  care 
in  some  areas,  and  greater  utilization  of  existing  in- 
stitutions for  graduate  training  is  necessary.  The  ac- 
complishment of  this  expansion  is  necessarily  a slow 
process  but  is  under  way. 

Postgraduate  education  is  slowly  improving.  Tem- 
porarily the  needs  must  be  met  largely  by  medical 
society  ancd  hospital  staff  meetings  and  by  the  wider 
dissemination  of  journals  of  high  standard.  The  larger 
county  society  units,  the  state  associations,  and  organi- 
zations such  as  the  American  Cancer  Society  and  the 
American  Heart  Association  are  extending  their  ac- 
tivities and  will  provide  more  and  better  postgraduate 
courses.  The  universities  are  gradually  recovering  from 
the  effects  of  the  war  and  are  expanding  their  pro- 
grams. 

FUTURE  PATTERN 

What  is  the  future  pattern  of  the  practice  of  medi- 
cine to  be? 

During  the  past  century  the  tremendous  develop- 
ment of  specialization  was  begun  by  certain  physicians 
whose  special  interests  were  pursued  to  the  point  that 
they  acquired  more  knowledge  and  greater  skill  in 
certain  fields  than  did  their  fellows.  After  some  time 
segregation  of  types  of  cases-  in  the  larger  hospitals 
provided  greater  opportunity  for  study  and  investiga- 
tion. Specialized  graduate  and  postgraduate  training 
developed,  resulting  in  the  formation  of  special  so- 
cieties for  the  interchange  of  ideas  to  the  mutual  ad- 
vantage of  physicians  with  common  interests.  These 
societies  have  multiplied  many  fold.  Specialist  colleges 
were  formed  and  ultimately  certifying  boards  with 
rigid  requirements  were  developed. 

Hospitals  gave  impetus  to  the  development  of 
specialization  and  the  w'ar  added  greatly  to  it.  Young 
doctors  in  the  service  saw  the  advantages  given  to 
others  who  possessed  board  certificates  or  fellowships 
in  certain  colleges.  This  experience  caused  most  of 
them  to  desire  to  become  specialists  rather  than  to 
enter  general  practice. 

It  is  safe  to  say  that  there  has  been  overemphasis  on 
specialization.  I do  not  say  this  to  detract  in  any  way 
from  the  value  of  specialization.  The  specialist  is 
valuable  and  has  a proper  place,  but  a mad  rush  toward 
specialization  is  unwise.  If  carried  to  its  logical  conclu- 
sion, it  would  sound  the  death  knell  of  general  practice. 

The  general  practitioner  is  and  should  remain  the 
backbone  of  American  Medicine.  The  competent,  well 
trained  practitioner  can  and  should  care  for  the  vast 
majority  of  all  illness.  The  trend  away  from  general 
practice  has  been  recognized  by  all  levels  of  medical 
organization.  The  addresses  of  the  President  and  Presi- 
dent-Elect of  the  American  Medical  Association  at 
Atlantic  City  in  1947  dealt  largely  with  this  problem, 
and  since  then  much  has  been  done  to  stimulate  in- 


terest in  general  practice.  Unless  these  efforts  are  suc- 
cessful, we  sliall  see  a greater  maldistribution  of  med- 
ical care  throughout  the  country  than  now  exists.  The 
American  Academy  of  General  Practice  can  play  an 
important  part  in  preventing  this  eventuality. 

The  only  alternative  is  the  assumption  of  the  func- 
tion of  the  general  practitioner  by  the  pediatrician  and 
the  internist,  which  might  be  a satisfactory  solution 
in  large  medical  centers  or  in  groups  of  physicians 
associated  in  practice.  An  increasing  number  of  such 
groups  in  various  parts  of  the  country  is  apparent  and 
the  trend  may  well  continue.  However,  even  group 
practice  would  not  solve  the  question  of  rural  medical 
care,  a problem  of  increasing  proportions  which  can 
be  solved  only  by  according  general  practice  its  proper 
position  in  medicine. 

MEDICINE  AND  THE  PUBLIC 

It  has  become  increasingly  important  for  physicians 
to  consider  carefully  the  relationship  of  medicine  to 
the  public.  We  render  an  important  public  service,  but 
are  we  fully  meeting  our  responsibilities?  One  obliga- 
tion is  to  supply  the  people  with  medical  care  of  high 
standard.  I believe  there  can  be  no  question  but  that 
we  fulfill  and  shall  continue  to  fulfill  this  obligation. 
A second  obligation  is  to  treat  the  patient  fairly  in  an 
economic  sense.  Failures  of  individual  physicians  to 
live  up  to  this  requirement  are  not  common  but  when 
they  occur  are  harmful  in  the  extreme  to  the  pro- 
fession. 

Extending  the  thought  of  the  individual  physician’s 
responsibility  to  the  profession  as  a whole  leads  to 
the  consideration  of  methods  for  easing  the  financial 
burden  of  serious  illness  to  the  patient  and  his  family. 
We  know  better  than  any  other  group  that  the  expan- 
sion of  diagnostic  and  therapeutic  procedures  has 
added  greatly  to  the  cost  of  medical  care.  In  certain 
instances  it  is  catastrophic  in  its  effect.  Is  it  our  obliga- 
tion to  assist  in  solving  the  problem  of  the  costs  of 
medical  care?  Probably  not;  but  enlightened  self- 
interest  dictates  that  we  do  help.  The  only  valid  argu- 
ment for  socialized  medicine  is  the  unbudgeted  and 
unpredictable  cost  of  medical  care.  The  obvious 
method  of  jneeting  this  threat  is  by  expansion  of 
voluntary  insurance.  The  worth  of  this  approach  was 
established  by  its  success  in  progressively  lessening  the 
interest  of  the  people  of  California  in  programs  such 
as  those  spo.nsored  by  Governor  Warren. 

The  disadvantages  of  socialized  medicine  to  both 
the  physician  and  the  public  are  well  known.  The 
inevitable  effect  of  any  form  of  compulsory  sickness 
insurance  program  thus  far  proposed  would  be  ( 1 ) 
regimentation  of  patient  and  physician  alike,  ( 2 ) lim- 
itation of  professional  and  economic  horizons,  ( 3 ) de- 
struction of  individual  initiative,  (4)  deterioration  of 
the  standards  of  medicine,  and  ( 5 ) destruction  of 
medicine  as  we  have  known  it. 
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Such  changes  might  go  as  far  as  those  in  England. 
There  the  physician  is  a public  servant  who  may  be 
moved  about  at  will  by  a dictatorial  government  and 
who  may  be  told  what  and  where  he  may  practice. 
Human  nature  does  not  change.  When  restrictions 
become  onerous,  force  becomes  necessary.  A nation 
cannot  exist  half  socialized  and  half  free.  The  continu- 
ous demand  of  the  British  government  for  greater  and 
more  dictatorial  powers  is  ample  proof  of  this  fact. 

Coming  at  this  time,  the  situation  in  England  is  a 
vivid  lesson  to  the  people  and  the  medical  profession 
of  this  country.  Yet  forces  are  continuously  at  work 
trying  to  impose  a similar  system  upon  us.  Some  are 
actuated  by  certain  ideologies,  some  by  an  imprac- 
tical desire  to  do  good,  and  some  by  selfish  reasons  of 
political  advantage  and  advancement. 

NEED  FOR  ACTION 

How  are  we  to  defeat  those  who  seek  to  destroy 
American  Medicine? 

The  widespread  expansion  and  improvement  of 
voluntary  insurance  will  deprive  socializers  of  their 
one  potent  argument.  Improvement  of  public  relations 
will  increase  the  confidence  of  the  people  in  the  med- 
ical profession.  In  the  satisfactory  contact  of  the  phys- 
ician with  his  patient  lies  the  basis  of  good  public 
relations;  the  satisfied  patient  is  not  easily  converted 
to  socialization  schemes. 

The  influence  of  the  physician  upon  the  public  in 
his  own  community  is  enhanced  by  his  interest  and 


participation  in  community  projects.  Activity  in  civic 
affairs,  especially  where  his  training  and  knowledge 
are  of  value,  adds  to  the  doctor’s  prestige  and  in- 
fluence. Although  we  are  physicians,  we  are  also 
citizens  with  the  rights  and  duties  pertaining  to  citi- 
zenship. We  should  exercise  them. 

Public  information  and  publicity  can  be  handled 
best  by  central  organizations  such  as  the  state  medical 
associations  and  the  American  Medical  Association. 
They  must  present  the  case  of  medicine  to  the  public 
in  an  effective  and  convincing  fashion.  Every  phys- 
ician can  and  must  be  a spokesman  in  his  own  com- 
munity. His  friends  and  neighbors  know  him  and  have 
confidence  in  him.  They  will  listen  to  his  counsel. 

We  of  medicine  must  step  down  from  our  ivory 
towers  and  actively  participate  in  politics.  Any  drastic 
change  in  the  practice  of  medicine  requires  legislative 
enactment.  We  must  see  that  legislators  are  of  such  a 
mind  that  they  will  not  assist  in  passing  socializing 
legislation.  They  must  be  made  to  realize  that  the 
political  force  of  an  aroused  medical  profession  is  not 
to  be  disregarded. 

To  defeat  our  enemies  it  is  essential  that  we  have  a 
unified  profession.  Success  cannot  be  attained  by  the 
effort  of  a few  individuals.  There  must  be  sound  lead- 
ership, and  those  who  have  grown  old  and  tired  should 
be  replaced  by  vigorous,  younger  men  with  the  pros- 
pect of  years  of  practice  ahead  of  them.  Even  with 
strong  leadership,  however,  victory  will  come  only 
with  cooperation  throughout  the  profession. 

490  Post  Street,  San  Francisco  2. 


How  Health  Dollar  Is  Spent 

Only  about  one-third  of  the  money  spent  for  health  pur- 
poses goes  to  physicians  in  payment  for  their  services.  This 
was  one  of  the  conclusions  reached  in  a government  survey 
which  was  published  in  the  Commerce  Department’s  Survey 
of  Current  Business  for  July. 

The  report  covered  1949  and  showed  that  1.2  per  cent  of 
money  spent  by  American  families  for  consumer  goods  and 
services  goes  to  doctors  of  medicine  and  that  2.06  per  cent 
of  the  total  goes  for  other  health  expenses.  During  the  twelve 
months  physicians  received  $2,267,000,000;  in  the  same 
period  Americans  spent  $1,391,000,000  on  drugs,  $105,000,- 
000  on  private  nurses,  $416,000,000  on  ophthalmic  products 
and  orthopedic  appliances,  and  $1,631,000,000  on  private 
hospitals.  The  total  spent  for  burial  items  such  as  ceme- 
teries, crematories,  monuments,  and  tombstones  was  $395,- 
000,000,  which,  according  to  the  survey,  just  about  equals 
the  net  amount  spent  for  accident  and  health  insurance.  It  is 
almost  four  times  as  great  as  expenditures  for  private  nurses 
and  almost  one-half  the  amount  paid  to  dentists. 


Eyes  and  Headache 

Eyes  are  a cause  of  headache  in  25  per  cent  of  patients, 
reports  a Detroit  ophthalmologist  in  the  October  14  issue  of 
The  Journal  of  the  American  Medical  Association. 

Dr.  Albert  D.  Ruedemann  writes  that  more  patients  con- 


sult medical  clinics  and  oculists  because  of  headaches  than 
for  any  other  single  complaint  and  that  probably  more 
medicine  is  sold  for  headaches  than  for  any  other  condition. 

"It  is  the  great  social  excuse  for  avoiding  disagreeable 
engagements.  While  it  is  easy  to  label  the  patient  neu- 
rasthenic or  hysterical  or  just  nervous,  the  headache  may  be 
the  forerunner  of  a serious  intracranial  disease.” 

Stating  that  most  eyes  are  overused  either  from  too  much 
use  or  from  use  under  poor  working  conditions,  he  lists  as 
possible  victims  of  faulty  eye  functioning:  ( 1 ) the  girl  with 
a nervous  breakdown,  ( 2 ) the  child  who  is  inattentive,  ( 3 ) 
the  person  in  business  who  has  a headache  at  noon  which  is 
relieved  by  lunch  and  then  recurs  about  3 or  4 o’clock,  (4) 
the  clock  watcher,  ( 5 ) the  student  who  cannot  concentrate, 
and  (6)  the  convalescent  patient  who  reads  in  bed  and  has 
a headache.  These  persons  may  need  medical  exercises,  sur- 
gical treatment,  glasses,  or  all  three.  Dr.  Ruedemann  sug- 
gests. 


Public  Health  Service  Grants 

A total  of  $4,708,766  in  grants  from  the  U.  S.  Public 
Health  Service  to  144  institutions  in  thirty-nine  states,  the 
District  of  Columbia,  and  four  foreign  countries  was  recently 
approved  by  Surgeon  General  Leonard  A.  Scheele,  following 
the  recommendations  of  the  National  Advisory  Health  Coun- 
cil at  its  June  meeting.  It  will  permit  continued  investiga- 
tion in  such  fields  as  pediatrics,  physiology,  biochemistry, 
hematology,  nutrition,  and  psychiatry. 
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CASE  REPORTS 


RHEUMATOID  ARTHRITIS  WITH  NEUTROPENIA,  THROM- 
BOCYTOPENIA, AND  SPLENOMEGALY  (FELTY’S  SYN- 
DROME) WITH  IMPROVEMENT  AFTER  SPLENECTOMY 

JOHN  B.  FBRSHTAND,  M.  D.,  and  CORT  CLL  K.  HO  LS  AP  P LI,  M.  D., 

Fort  Worth,  Texas 


F ELTY,'^  in  1924,  described  a type 
of  poly-arthritis  in  adults  characterized  by  an  asso- 
ciated splenomegaly  and  leukopenia.  He  reported  5 
cases  in  patients  whose  ages  varied  from  45  to  65 
years;  all  had  arthritis  of  the  atrophic  variety  of  at 
least  two  years'  duration;  each  had  an  enlarged,  non- 
tender spleen;  all  had  a low-grade  fever  and  weight 
loss;  and  their  leukocyte  counts  varied  from  1,000  to 
4,200  per  cubic  millimeter  of  blood.  In  1932,  Han- 
rahan  and  Miller^  reported  the  effect  of  splenectomy 
in  a similar  patient  and  classified  that  patient  as 
having  "Felty’s  syndrome.”  Craven^  in  1934  and  Fitz 
in  1935  also  reported  patients  who  had  splenectomies. 
Fitz^  in  his  paper  commented  on  the  end  results  of 
Craven’s  case,  in  which  death  occurred  fourteen 
months  after  surgery  as  a result  of  inanition  and 
terminal  pneumonia,  and  of  Hanrahan  and  Miller’s 
patient,  who  died  sixteen  months  after  surgery. 

Talkov,  Bauer,  and  Short’-  in  1942  presented  a 
critical  review  of  the  cases  previously  reported  as 
''Felty’s  syndrome,”  pointing  out  the  pitfalls  of  such 
a diagnosis.  They  thought  that  in  10  of  the  14  cases 
reviewed  the  presence  of  an  unassociated  accompany- 
ing disease  could  explain  the  splenomegaly  and  leuko- 
penia. From  their  experience  the  more  common  dis- 
eases to  be  searched  for  should  include  "chronic  liver 
disease,  pernicious  anemia,  leukemia,  hemolytic  ane- 
mia, amyloid  disease,  various  acute  and  chronic  in- 
fectious, and  malignant  lymphoma.”  They  also  noted 
that  moderate  leukopenia  was  common  in  rheumatoid 
arthritis  but  that  strictly  pathologic  counts  (less  than 
2,000  leukocytes  per  cubic  millimeter  of  blood)  are 
seldom  encountered.  They  concluded,  as  had  Curtis 
and  Pollard-  before  them,  that  Felty’s  syndrome  was  a 
misnomer  and  was  merely  a chance  variant  of  ordinary 
rheumatoid  arthritis.  Steinberg’”  in  1942  reported  3 
cases.  He  believed  that  splenectomy  should  be  done 
only  after  all  conservative  measures  had  failed.  One 
of  his  patients  suffered  from  malnutrition  and  inani- 
tion after  surgery  although  there  was  some  improve- 
ment in  the  blood  count.  The  other  2 did  fairly  well 

ReaJ  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  3,  1930. 


under  medical  management.  He  observed  that  a hy- 
perplastic bone  marrow  was  a common  observation  in 
rheumatoid  arthritis. 

It  would  appear  that  with  present  knowledge  it  is 
impossible  to  state  that  there  is  definitely  a form  of 
rheumatoid  arthritis  in  which  the  spleen  and  bone 
marrow  are  more  than  ordinarily  affected.  Necropsy 
reports  from  2 cases  of  Felty’s  syndrome’’  have 
failed  to  show  any  specific  pathologic  entity.  'Whether 
or  not  improvement  in  the  blood  picmre  and/or  de- 
crease in  splenomegaly  will  occur  with  the  newer  anti- 
rheumatic drugs  ( ACTH  and  cortisone ) remains  to 
be  demonstrated.  A trial  in  such  instances  would  cer- 
tainly be  of  interest. 

We  believe  that  in  selected  cases  splenectomy 
should  be  seriously  considered,  but  proper  selection 
of  such  patients  for  surgery  presents  some  difficulties. 
The  confusion  which  has  existed  has  been  clarified 
considerably  by  the  work  of  Wiseman  and  Doan. 
They  reported  in  1939  the  first  case  of  leukopenia  in 
which  overactivity  of  the  splenic  macrophages  for 
leukocytes  was  recognized.’'’  Their  patient  was  im- 
mediately benefited  by  splenectomy,  and  a follow-up 
report  by  the  same  authors’”  in  June,  1942,  three  and 
one-half  years  later,  showed  persistence  of  this  im- 
provement. Four  other  cases  with  varying  degrees  of 
anemia  and  thrombocytopenia,  in  addition  to  the 
leukopenia,  are  included  in  this  later  report.  In  each 
instance  supravital  staining  of  the  splenic  pulp  showed 
marked  increase  in  phagacytosis  for  red  and  white 
cells.  All  of  these  blood  disturbances  were  corrected 
by  splenectomy.  None  of  these  5 patients  had  rheu- 
matoid arthritis.  Such  hypersplenism  has  been  likened 
by  these  authors  to  the  findings  encountered  in  con- 
genital hemolytic  icterus  and  thrombocytopenic  pur- 
pura, in  both  of  which  conditions  splenectomy  is  well 
recognized  to  be  specific.  They  offer  no  explanation 
for  this  at  times  sudden  pathologic  change  in  the 
splenic  function,  but  outline  the  following  criteria 
for  diagnosis  of  "splenic  neutropenia”:’” 

1.  Clinical — splenomegaly;  occasional  purpura  (de- 
pends on  the  degree  of  associated  thrombocytopenia) ; 
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FELTY'S  SYNDROME  — Fershtand  et  al  — continued 

occasional  oral  ulceration  (depends  on  acuteness  and 
severity  of  neutropenia). 

2.  Hematology — bone  marrow:  hyperplastic  for 
myeloid  series  and  if  hemolytic  anemia  is  pronounced 
for  erythroid  series,  no  abnormal  cells  present,  not 
leukemic;  blood:  marked  specific  neutropenia,  anemia 
when  present  is  macrocytic  hyperchromic  type,  reticu- 
locytosis  if  anemia  is  definite,  increased  indirect  van 


sion  although  there  was  little  noticeable  activity  for  six  or 
seven  years  prior  to  her  admission.  Considerable  deformity 
had  resulted  and  was  manifested  by  muscular  atrophy  and 
deformity  of  the  wrists,  elbows,  fingers,  feet,  knees,  and 
hips.  She  had  been  unable  to  walk  for  sixteen  years.  As 
might  be  expected,  she  had  had  a variety  of  treatments,  but 
at  no  time  had  she  received  any  gold  salts.  Menstruation 
had  been  stopped  ten  years  previously  by  roentgen  ray  in 
an  effort  to  benefit  the  arthritis. 

Seventeen  years  before  admission,  a physician  told  the 
patient  that  she  had  a floating  left  kidney.  Three  years  be- 
fore admission  the  patient  noted  a large  mass  in  the  left 


Table  1. — Blood  Picture  in  an  Adrenalin  Test  for  Splenic  Function. 
(Counts  are  per  cubic  millimeter  of  blood) 


Platelets 

White  Blood 
Cells 

Eosinophils 

Stab  Forms 

Segmented 

Forms 

Lymphocytes 

Monocytes 

Before  adrenalin  administered 

16,000 

2.400 

2 

98 

5 min.  after 

23,000 

5,000 

1 

2 

11 

84 

2 

10  min.  after 

25,000 

2,800 

1 

1 

14 

84 

1 

15  min.  after 

29,000 

2,600 

4 

3 

88 

5 

30  min.  after 

17,000 

1,650 

1 

1 

9 

87 

2 

den  Bergh  reaction  depending  on  the  grade  of  anemia, 
variable  thrombocytopenia. 

The  history  and  findings  in  our  patient,  we  be- 
lieve, serve  as  an  excellent  example  to  bridge  the 
gap  between  what  has  previously  been  described  as 
Felty’s  syndrome  and  what  is,  in  this  instance,  hyper- 
splenism  occurring  in  a patient  with  a long  standing 
rheumatoid  arthritis. 

CASE  REPORT 

Mrs.  H.  E.,  a 39  year  old  married  woman,  was  admitted 
to  the  hospital  December  10,  1949-  She  had  been  referred 
by  her  local  physician,  who  had  discovered  an  abdominal 
mass  during  a routine  examination  for  a respiratory  infec- 
tion which  she  had  had  for  about  two  weeks. 

Twenty-one  years  previously,  six  months  after  the  delivery 
of  her  first  child,  she  developed  rheumatoid  arthritis.  Two 
subsequent  pregnancies  had  no  effect  on  the  course  of  her 
arthritis.  This  condition  continued  up  to  the  time  of  admis- 


side  of  her  abdomen  which  extended  to  just  below  the  level 
of  her  umbilicus.  This  was  not  painful  and  did  not  bother 
her  much.  It  had  not  changed  in  size  in  the  past  three  years. 

About  three  months  prior  to  admission  she  noticed  that 
she  was  beginning  to  feel  "weak  and  lightheaded.”  Her 
appetite  was  poor  and  she  was  losing  weight.  She  also  had 
a low-grade  fever  varying  from  99  to  101  F.  daily.  In  the 
month  before  admission  she  developed  several  pustular 
lesions  on  the  arms  and  hands.  Her  teeth  had  been  carious 
for  several  years  but  her  dentist  refused  to  extract  them 
because  of  a known  bleeding  tendency.  On  two  admissions 
to  the  hospital  in  1946  she  had  transfusions  to  correct  a 
moderate  anemia.  Leukocyte  counts  showed  a moderate 
leukopenia  at  those  times.  There  were  no  other  significant 
data  in  the  past  or  family  history. 

Physical  examination  revealed  a thin,  malnourished,  white 
woman  with  typical  rheumatoid  deformities  of  the  extrem- 
ities (fig.  la).  There  were  a few  subcutaneous  nodules  over 
and  below  the  elbow  on  the  right  forearm.  On  the  skin  of 
the  arms  and  forearms  scattered  pustular  lesions  in  various 
stages  of  healing  were  noted.  There  were  a few  movable. 


Fig.  la.  Roentgenogram  showing  typical  rheumatoid  deformities  of  lb.  Graph  showing  the  blood  picnire  at  intervals  before  and  after 
the  extremities  in  a case  of  Felry’s  syndrome.  a splenectomy  in  the  case  of  Felty’s  syndrome.  Splenectomy  was  per- 

formed December  31  instead  of  January  31  as  indicated  on  the  chart. 
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firm,  nontender  nodes  in  the  posterior  cervical  group  and  a 
similar  one  in  the  left  axilla.  The  heart  and  lungs  were  not 
remarkable.  The  entire  left  upper  quadrant  of  the  abdomen 
was  filled  with  an  enormously  enlarged,  slightly  tender 
spleen,  which  extended  approximately  3 cm.  below  the 
umbilicus.  The  liver  was  not  palpable.  The  right  kidney 
was  palpable  in  the  flank. 

Because  upon  admission  the  total  white  blood  cell  count 
was  750  per  cubic  millimeter  of  blood  with  26  neutrophils, 
the  patient  was  placed  on  prophylactic  procaine  penicillin, 

300.000  units  twice  daily.  The  sedimentation  rate  was  35 
(Cutler)  and  urinalysis  revealed  no  abnormalities.  Phenol- 
sulfonphthalein  excretion  was  normal.  The  icterus  index 
was  8,  and  a van  den  Bergh  test  showed  .7  mg.  of  bilirubin 
per  100  cc.  of  serum.  A bromsulfalein  test  revealed  no  dye 
retention,  and  a cephalin  flocculation  test  was  3 plus  in 
twenty-four  and  forty-eight  hours.  Blood  proteins  totaled 
8.1  Gm.  per  100  cc.  of  blood  with  3.8  Gm.  of  albumin, 
3.5  Gm.  of  globulin,  and  .8  Gm.  of  fibrinogen.  Uric  acid 
was  4.0  mg.  per  100  cc.  of  plasma,  and  chlorides  were  551 
mg.  per  100  cc.  of  plasma.  A Congo  red  test  revealed 
39  per  cent  dye  retention  in  one  hour.  Blood  urea  nitrogen 
was  11  mg.  per  100  cc.  Bone  marrow  examination  showed 
moderate  hyperplasia  of  all  elements  except  the  erythroblastic 
series,  which  were  noticeably  hyperplastic  at  normoblast  level. 
The  results  of  an  adrenalin  test  are  shown  in  table  1.  The 
red  blood  cell  count  on  admission  was  3,100,000  per  cubic 
millimeter  of  blood  with  7.8  Gm.  of  hemoglobin  per  100 
cc.  of  blood.  It  remained  at  this  level  preoperatively.  The 
white  blood  cell  count  varied  from  750  to  2,250  per  cubic 
millimeter  of  blood  with  a leukocyte  variation  of  from  2 to 
42  per  cent.  The  lowest  granulocyte  count  was  2 per  cent 
of  1,100  total  white  blood  cells  on  December  19,  1949.  Red 
blood  cell  fragility  was  normal;  platelet  counts  varied  from 

16.000  to  60,000  per  cubic  millimeter  of  blood  preopera- 
tively. 

Roentgen-ray  examination  of  the  abdomen  revealed  the  left 
upper  quadrant  mass  and  was  otherwise  negative.  Roentgeno- 
grams of  the  bone  showed  findings  typical  of  atrophic  arth- 
ritis (fig.  la).  A chest  plate  was  normal. 

These  studies  appeared  diagnostic  of  hypersplenism  with 
panhematopenia.  On  December  31,  1949,  a splenectomy  was 
performed.  The  spleen  measured  18  by  19  by  10  cm.  in  situ 
and  weighed  800  Gm.  after  blood  was  expressed.  Two  small 
accessory  spleens  were  also  removed.  There  was  no  significant 
difference  in  formed  elements  of  the  blood  obtained  from 
the  splenic  artery  and  that  from  the  splenic  vein.  Transfusion 
of  1,500  cc.  of  whole  blood  was  given  during  the  operative 
procedure. 

Immediate  examination  of  the  splenic  pulp  with  supravital 
staining  showed  marked  increase  in  the  activity  of  the  splenic 
macrophages  with  phagocytosis  of  both  red  and  white  cells. 
This  picture  was  identical  with  that  reported  by  Wiseman 
and  Doan  and  illustrated  in  their  article.'^ 

Postoperatively,  the  patient’s  red  blood  cell  count  climbed 
to  5,050,000  per  cubic  millimeter  of  blood  on  January  6, 
1950,  and  was  4,600,000  at  the  time  of  her  discharge  Jan- 
uary 12.  The  platelet  count  on  discharge  was  215,000.  The 
postoperative  course  was  complicated  by  pneumonia,  which 
was  easily  controlled  by  antibiotics.  With  this  infection  her 
white  blood  cell  count  increased  to  a little  more  than  14,000 
per  cubic  millimeter  of  blood  with  a leukocyte  count  of 
8,500.  The  blood  picture  is  illustrated  on  the  accompanying 
graph  (fig.  lb). 

In  the  four  months  since  the  splenectomy  there  has  been 
a gain  in  weight  of  1 1 pounds,  the  red  blood  cell  count  and 
hemoglobin  have  returned  to  normal  levels,  and  the  patient 


looks  and  feels  better  than  she  has  for  many  months  and 
remains  afebrile.  The  white  blood  cell  count  has  also  been 
consistently  normal  for  the  past  three  months.  The  low  level 
of  the  platelets  is  disappointing,  but  there  has  been  to  date 
no  evidence  of  a bleeding  tendency. 

DISCUSSION 

It  would  seem  likely  that  hypersplenism  might 
occur  as  a complication  of  a number  of  pathologic 
states  in  which  splenomegaly  is  present.  Since  splenic 
enlargement  has  been  reported  in  from  1 to  21  per 
cent  of  cases  of  atrophic  arthritis, it  is  probable  that 
in  a rare  case  hypersplenism  can  be  demonstrated. 
Where  significant  improvement  has  resulted  from 
splenectomy,  it  has  been  possible  to  demonstrate  path- 
ologic phagocytosis  by  the  splenic  macrophages  with 
supravital  staining  of  the  freshly  excised  splenic 
pulp.®’  ®’  Conversely,  where  such  phagocytosis 

has  not  been  present,  the  results  of  splenectomy  have 
either  been  unsatisfactory  or  equivocal.^’  Supra- 
vital staining,  therefore,  should  be  a routine  procedure 
after  every  splenectomy  in  order  to  estimate  better  the 
prognosis  as  well  as  to  classify  properly  these  patients. 
We  have  had  no  experience  with  splenic  puncture, 
but  in  a doubtful  situation  supravital  staining  of 
specimens  obtained  by  puncture  biopsy  might  well 
answer  the  question  as  to  whether  or  not  the  spleen 
should  be  removed. 

SUMMARY  AND  CONCLUSIONS 

A case  of  splenomegaly  and  panhematopenia  occur- 
ring in  a patient  with  rheumatoid  arthritis  is  pre- 
sented. The  blood  picture  has  improved  significantly 
since  the  splenectomy  but  there  has  been  no  change 
in  the  patient’s  arthritis. 

Findings  in  the  bone  marrow,  peripheral  blood, 
and  supravital  stain  of  the  splenic  pulp  were  typical 
of  those  encountered  in  hypersplenism.  Indications 
for  splenectomy  have  been  reviewed. 

Hypersplenism  can  be  expected  in  a rare  patient 
with  rheumatoid  arthritis  and  splenomegaly.  We  be- 
lieve that  Felty’s  syndrome  is  a chance  variant  of 
rheumatoid  arthritis,  but,  like  Sturgis,  we  think  that 
the  term  should  be  continued  because  it  focuses  atten- 
tion on  a condition  which  might  otherwise  be  over- 
looked. 

REFERENCES 

1.  Craven,  E.  B.,  Jr.:  Splenectomy  in  Chronic  Arthritis  Associated 
with  Splenomegaly  and  Leukopenia  (Felty’s  Syndrome),  J.A.M.A. 
102:825-826  (March  17)  1934. 

2.  Curtis,  A.  C.,  and  Pollard,  H.  M.:  Felry’s  Syndrome;  Its  Several 
Features,  Including  Tissue  Changes,  Compared  with  Other  Forms  of 
Rheumatoid  Arthritis,  Ann.  Int.  Med.  I3;2265-2284  (June)  1940. 

3.  Felty,  A.  R.:  Chronic  Arthritis  in  Adult,  Associated  with 
Splenomegaly  and  Leukopenia,  Bull.  Johns  Hopkins  Hosp.  33.16-20 
(Jan.)  1924. 

4.  Fitz,  R. : Three  Cases  with  Intermittently  Painful  Joints, 
Splenomegaly  and  Anemia,  M.  Clin.  North  Araetica  I8.T053-1066 
(Jan.)  1935. 

5.  Hanrahan,  E.  M.,  Jr.,  and  Miller,  S.  R.:  Effect  of  Spleneaomy 
in  Felty's  Syndrome,  J.A.M.A.  99.T247-1249  (Oct.  8)  1932. 

6.  Muether,  R.  O.;  Moore,  L.  T.;  Stewart,  J.  W.;  and  Broun,  G. 
O.:  Chronic  Granulocytopenia  Caused  by  Excessive  Splenic  Lysis  of 


TEXAS  State  Journal  of  Medicine 


845 


FELTY'S  SYNDROME  — Fershtand  et  al — continued 

Granulocytes,  Report  of  Case,  J.A.M.A.  f f6;2255-2257  (May  17) 
1941. 

7.  Price,  A.  E.,  and  Schoenfeld,  J.  B.:  Felty’s  Syndrome;  Report 
of  Case  with  Complete  Postmortem  Findings,  Ann.  Int.  Med.  7;1230- 
1239  (April)  1934. 

8.  Pugsley,  H.  E.,  and  Spence.  P.  McK.;  Hypersplenism:  Two 
Cases  with  Leg  Ulcers  Treated  by  Spleneaomy,  Ann.  Int.  Med.  30: 
1248-1262  (June)  1949. 

9.  Salzer,  M.;  Ransohoff,  J.  L.;  and  Blatt,  H. : Primary  Splenic 
Neutropenia,  with  Report  of  Case.  Ann.  Int.  Med.  22:211-213  (Feb.) 
1945. 

10.  Steinberg,  C.  L. : Value  of  Splenectomy  in  Felty’s  Syndrome, 
Ann.  Int.  Med.  17.-26-40  (July)  1942. 

11.  Sturgis,  C.  C.:  Hematology,  Springfield.  lU.,  Charles  C. 
Thomas,  1948.  pp.  509-511. 

12.  Talkov,  R.  H.;  Bauer.  W.;  and  Short,  C.  L.:  Rheumatoid 
Arthritis  Associated  with  Splenomegaly  and  Leukopenia.  New  Eng- 
land J.  Med.  227.-395-399  (Sept.  10)  1942. 

13.  Williams,  R.  H.:  Felty’s  Syndrome:  Report  of  Case  with 
Necropsy  Findings,  Ann.  Int.  Med.  il.T247-1255  (March)  1936. 

14.  Wintrobe,  M.  W.:  Clinical  Hematology,  ed.  2,  Philadelphia, 
Lea  & Febiger,  1946,  p.  766. 

15.  Wiseman,  B.  K..  and  Doan,  C.  A.:  Newly  Recognized  Granu- 
lopenic  Syndrome  Caused  by  Excessive  Splenic  Leucolysis  and  Suc- 
cessfully Treated  by  Splenectomy,  abstr.,  J.  Clin.  Invest.  18:413 
(July)  1939. 

16.  Wiseman.  B.  K.,  and  Doan.  C.  A.:  Primary  Splenic  Neutro- 
penia; Newly  Recognized  Syndrome,  Closely  Related  to  Congenital 
Hemolytic  Icterus  and  Essential  Thrombocytopenic  Purpura,  Ann.  Int. 
Med.  J6.T097-1117  (June)  1942. 


1216  Pennsylvania  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  COLLOM  Smith,  Waco:  In  studying  this  condition 
I read  all  of  the  case  reports  and  discussion  to  which  I 
had  access.  Practically  all  of  the  articles  bring  out  the  con- 
troversy of  whether  Felty’s  syndrome  of  rheumatoid  arthritis 
with  neutropenia  and  splenomegaly  is  a distinct  disease 
entity  or  is  a variant  of  rheumatoid  arthritis  with  hyper- 
splenism.  There  are  good  arguments  for  both  sides.  The 
strongest  argument  for  the  disease  entity,  1 believe,  is  the 
relative  frequency  with  which  the  manifestations  of  hyper- 
splenism  (a  rare  condition  in  itself)  turns  up  associated 


with  the  picmre  of  rheumatoid  arthritis.  However,  1 must 
go  along  with  Drs.  Fershtand  and  Holsapple  and  most  other 
authors  on  the  subject  that  the  condition  is  a variant  of 
rheumatoid  arthritis  associated  with  hypersplenism.  We  do 
not  know  what  causes  hypersplenism — a condition  wherein 
the  normal  splenic  function  of  destruction  of  old,  worn-out 
cell'jlar  elements  of  the  blood  is  misdirected  to  destroying 
or  trapping  normal  cellular  elements  of  the  blood  to  the 
extent  that  there  exists  a deficit  of  certain  or  all  of  these 
elements  in  the  circulating  blood.  Frequendy  the  pathologic 
process  is  set  up  in  what  appears  to  be  a primary  condition, 
but  it  also  occurs  in  other  definite  pathologic  states  of  the 
spleen — Hodgkin’s  disease,  hemachromatosis,  and  a few  others. 

Once  as  a resident  physician  I was  on  the  private  service 
of  a teaching  hospital  where  we  made  a diagnosis  of  Felty’s 
syndrome.  The  patient  had  rheumatoid  arthritis,  leukopenia, 
anemia,  and  a grossly  enlarged  spleen.  The  spleen  was  re- 
moved, and  from  the  microscopic  section  the  pathologist 
gave  a pathologic  diagnosis  of  Boeck’s  sarcoid  of  the  spleen. 
I saw  a man  once  who  enjoyed  relatively  good  health  for 
about  a year  following  the  removal  of  an  enlarged  spleen 
for  what  was  thought  prior  to  operation  to  be  hypersplenism, 
but  which  turned  out  to  be  an  aleukemic  phase  of  chronic 
myelogenous  leukemia. 

An  enlarged  spleen  is  certainly  not  foreign  to  atrophic 
arthritis.  It  is  a typical  finding  in  Still’s  disease  and  is  seen 
in  from  10  to  20  per  cent  of  the  cases  of  adult  type  rheu- 
matoid arthritis.  So,  it  appears  that  in  a limited  number  of 
these  enlarged  spleens  hyperfunction  develops  and  hyper- 
splenism results  along  with  the  joint  disease. 

Dr.  Roy  Kroche  of  Birmingham  set  down  definite  cri- 
teria for  the  diagnosis  of  hypersplenism : ( 1 ) a spleen  that 
is  clinically  enlarged  (the  single  exception  being  found  in 
some  cases  of  essential  thrombocytopenic  purpura);  (2)  de- 
pleted cell  values  in  the  blood,  including  neutropenia, 
thrombopenia  or  anemia,  or  various  combinations  of  these; 
(3)  demonstration  that  the  bone  marrow  production  is  not 
impaired;  and  (4)  demonstration  of  splenic  over-activity  by 
the  epinephrine  test.  He  recommended,  and  most  of  us 
agree,  that  splenectomy  should  follow  the  diagnosis. 


GENERALIZED  LATE  CUTANEOUS  SYPHILIDS 

Report  of  a Case 

JOHN  H.  HARRIS,  M.  D.,  and  LEONARD  M E L T Z E R,  M.  D., 

Houston,  Texas 


Late  cutaneous  syphilids  were  seen 
frequently  in  most  large  hospital  clinics  twenty  to 
thirty  years  ago.  During  the  past  fifteen  years  such 
manifestations  of  the  disease  have  become  so  infre- 
quent that  they  are  looked  upon  as  rarities,  and  the 
medical  student  who  sees  a few  such  cases  during  his 
undergraduate  study  can  consider  himself  fortunate. 

The  occurrence  of  a generalized  late  syphilid  is  so 
infrequent  that  we  were  unable  to  discover  any  report 
of  such  a case  in  the  literature  for  the  past  twenty 
years.  This  decrease  can  probably  be  attributed  to 
the  tremendous  increase  in  routine  serologic  exam- 
inations; to  the  increased  awareness  of  syphilis  by 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
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physicians  in  all  branches  of  medicine;  to  the  in- 
creased publicity  given  syphilis  by  the  press,  radio, 
and  public  health  bureau;  and  mostly  to  modern 
antisyphilitic  therapy. 

This  case  is  reported  not  because  late  cutaneous 
syphilids  are  rare  but  because  it  is  unusual  to  see  a 
late  cutaneous  syphilid  which  is  bilateral  and  sym- 
metrical. Modern  syphilologists  do  not  recognize 
sharp  chronologic  division  between  late  secondary 
and  tertiary  syphilis.  By  late  cutaneous  syphilids  is 
meant  those  lesions  appearing  three  years  or  more 
after  the  initial  infection.  Such  an  eruption  may  not 
appear  for  twenty  or  thirty  years. 

Late  cutaneous  syphilids  are  divided  into  ( 1 ) 
gumma,  ( 2 ) nodular,  and  ( 3 ) nodulo-ulcerative. 
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Morphologically  these  lesions  are  described  most 
often  as  single,  less  frequently  as  multiple,  and  almost 
always  as  asymmetrical. 

Gummas  may  occur  as  isolated  single  lesions  or  as 
disseminated  arciform  lesions  resembling  the  nodular 
type.  They  may  occur  on  any  part  of  the  body.  As 
a rule,  gummas  are  single,  occurring  more  frequently 
on  the  lower  legs.  The  lesion  begins  as  a small 
nodule.  The  central  portion  soon  becomes  necrotic, 
forming  a punched-out  ulcer  with  steep  sides.  The 
gumma  must  be  differentiated  from  epitheliomas, 
tuberculous  ulcers,  varicose  ulcers,  and  all  granulomas. 
Epitheliomas  usually  show  a rolled,  waxy  border,  not 
seen  in  gummas.  The  course  of  an  epithelioma  is 
usually  slow,  from  two  to  ten  years,  while  that  of  a 
syphilid  is  from  two  to  three  months.  Varicose  ulcers 
have  undermined  borders  while  those  of  gummas  are 
usually  steep. 

Nodular  syphilids  are  much  more  common  and 
more  characteristic  than  gummas.  They  usually  occur 
as  single  lesions  but  may  be  multiple  and  are  always 
arciform  or  circinate.  The  borders  are  made  up  of 
individual  nodules:  the  nodules  are  sometimes  scaly, 
and  the  borders  generally  hyperpigmented.  Since 
these  lesions  spread  centrifugally,  an  active  border 
and  a central  arrophv  are  characteristic  of  late  syph- 


ilids. Nodular  syphilids  must  be  differentiated  from 
psoriasis,  mycosis  fungoides,  and  tinea  corporis. 

The  nodulo-ulcerative  type  of  syphilid  is  similar  to 
the  nodular  type  except  that  some  of  the  nodules 
break  down  to  form  ulcers,  which  lead  to  noncon- 
tractile  scars.  The  noncontractile  scar  with  the  thin, 
tissue  paper-like  skin  which  follows  a tertiary  ulcera- 
tion is  not  imitated  by  the  scarring  of  any  other 
cutaneous  lesion. 

Since  the  blood  Wassermann  reaction  in  late  syph- 
ilis is  frequently  negative,  the  clinical  appearance  of 
cutaneous  lesions  is  of  great  importance  in  diagnosis. 

CASE  REPORT 

F.  S.,  a white  man,  aged  63,  had  a chief  complaint  of 
skin  trouble.  He  stated  that  thirty-five  years  previously  he 
had  had  a sore  on  his  penis  followed  shortly  by  a body 
rash.  He  had  received  no  treatment  at  the  time,  but  even- 
tually the  eruption  disappeared. 

He  had  no  further  trouble  until  1941,  when  he  developed 
on  the  back  of  his  right  leg  some  "bumps”  which  soon 
formed  a ring.  Similar  "bumps”  appeared  on  other  parts 
of  his  body,  also  forming  rings.  These  lesions  healed  only 
to  be  followed  by  new  ones  so  that  the  patient  had  aaive 
lesions  all  the  time.  When  he  was  first  seen  in  the  clinic  in 
September,  1948,  there  were  lesions  of  two  weeks’  duration 
on  the  forearms. 

In  1944  the  patient  discovered  a progressive  weakness  in 
the  right  hand  and  right  leg,  without  numbness  or  tingling. 
The  weakness  had  progressed  in  intensity. 

Physical  Examination. — The  patient  was  a fairly  well  de- 
veloped, fairly  well  nourished  white  man  who  was  alert, 
cooperative,  and  not  acutely  ill.  His  blood  pressure  was 


Fig.  1.  Photographs  of  a man  with  late  cutaneous  syphilids. 

a.  A widespread  eruption  with  arciform  arrangement  of  isolated 
nodules  making  up  ring  shaped  lesions  is  evident. 

b.  This  view  shows  bilateral  and  symmetrical  eruption. 


c.  The  generalization  of  the  eruption  is  again  demonstrated.  The 
lesion  in  the  left  popliteal  area  is  a noncontractile  scar  of  a former 
ulceration. 

d.  Two  months  after  treatment  with  3,000,000  units  of  penicillin 
all  lesions  had  entirely  disappeared. 
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180/110,  pulse  100,  respiratory  rate  20,  and  temperature 
100.2  F.  The  skin  was  warm  and  dry.  On  the  chest  and 
on  the  upper  and  lower  extremities  were  annular  papular 
and  nodular  lesions  which  were  erythematous  and  slightly 
scaly.  Examination  of  the  eyes,  including  retinoscopic  vis- 
ualization, revealed  no  abnormalities.  The  examination  of 
the  ears,  nose,  and  throat  was  negative.  The  only  significant 
observation  on  examination  of  the  heart  and  lungs  was  a 
soft  systolic  murmur  over  the  point  of  maximal  impulse, 
which  was  not  transmitted.  Examination  of  the  genitalia 
revealed  a scar  on  the  right  side  of  the  glans  penis  about 
1 cm.  in  diameter.  The  epididymis  on  the  right  side  was 
enlarged,  firm,  and  nontender.  There  was  no  regional  nor 
general  adenopathy.  There  was  a flexor  deformity  of  the 
right  hand  associated  with  weakness  in  the  right  arm. 
Measurement  of  the  extremities  revealed  that  the  right 
upper  and  lower  extremities  were  from  2 to  5 cm.  less  in 
circumference  than  equal  points  on  the  left.  A neurologic 
examination  revealed  a slight  slurring  of  some  consonants 
and  a motor  weakness  of  the  right  side. 

Laboratory  Tests. — The  urinalysis  was  normal.  The  hemo- 
globin was  117  per  cent,  ted  cell  count  5,600,000  per 
cubic  millimeter  of  blood,  and  white  cell  count  9,400  per 
cubic  millimeter  of  blood.  The  differential  blood  count 
showed  73  per  cent  neutrophils,  25  per  cent  lymphocytes, 
and  2 per  cent  monocytes.  Nonprotein  nitrogen  was  42 
mg.  per  100  cc.  of  blood.  A blood  examination  for  syphilis 
by  the  Kahn  quantitative  method  revealed  a titer  of  1 to  512; 
a Kolmer  spinal  fluid  reaction  was  positive  1 to  8;  a colloidal 
gold  test  read  21000000. 

An  electrocardiogram  showed  no  evidence  of  myocardial 
damage.  A roentgenogram  of  the  chest  revealed  no  cardiac 
enlargement,  but  there  was  a calcium  plaque  in  the  arch 
of  the  aorta.  The  lung  fields  were  normal.  There  was  a 
rounded  opaque  density  in  the  region  of  the  trachea,  the 
nature  of  which  could  not  be  determined  from  the  film. 

Microscopic  examination  of  the  cutaneous  lesions  revealed 
changes  compatible  with  tertiary  syphilis. 

COMMENT 

This  case  is  of  interest  for  the  following  reasons: 

1.  The  patient  was  free  of  any  evidence  of  cuta- 
neous syphilis  for  twenty-eight  years  after  the  initial 
infection,  in  spite  of  not  having  had  treatment. 

2.  The  spirochetes  seemed  to  possess  certain  trop- 
isms,  a point  mentioned  many  times  by  other  auth- 
ors. It  is  generally  accepted  that  there  is  a neuro- 
tropic and  a vasculotropic  strain.  This  case  suggested 
a cutaneous  strain,  for  here  was  a man  who,  although 
infected  thirty-five  years  previously,  had  no  cardio- 
vascular or  central  nervous  system  involvement  that 
could  be  detected  clinically  or  by  laboratory  examina- 
tion. 


3.  The  outstanding  point  of  interest  is  that  this 
case  demonstrated  the  generalization  of  a late  cu- 
taneous syphilid.  Cases  with  multiple  lesions  are 
common,  but  we  have  been  unable  to  discover  a 
report  of  one  so  widespread. 

We  are  of  the  opinion  that  this  case  was  an 
example  of  late  cutaneous  syphilis  in  spite  of  the 
generalization.  The  feauires  which  substantiate  this 
contention  are  as  follows:  (1)  All  lesions  were  arci- 
form.  ( 2 ) The  borders  of  all  lesions  consisted  of 
individual  nodules.  (3)  All  lesions  showed  atrophic 
changes  which  are  not  characteristic  of  secondary 
syphilis.  The  scars  were  noncontractile  and  demon- 
strated the  characteristic  tissue  paper-like  appearance, 
and  the  microscopic  examination  was  compatible 
with  that  of  late  syphilis. 

At  first  it  was  hard  to  believe  that  this  case  was 
syphilis,  in  spite  of  the  strongly  positive  Wassermann 
reaction,  because  of  the  symmetry  and  generalization 
of  the  eruption.  Although  the  pathologic  report  was 
strongly  suggestive,  the  final  proof  of  diagnosis  was 
the  therapeutic  test.  The  patient  received  3,000,000 
units  of  penicillin  over  a period  of  nine  days.  By 
the  tenth  day,  when  he  left  the  hospital,  much  of 
the  induration  had  disappeared  from  the  edge  of 
the  lesion.  Two  months  afterward  the  skin  looked 
almost  normal;  the  patient  had  gained  20  pounds  and 
stated  that  he  felt  better  than  he  had  in  twenty  years. 

Dr.  Harris,  Hermann  Professional  Building. 

Dr.  Meltzer,  213  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Leslie  M.  Smith,  El  Paso:  A generalized  tertiary 
syphiloderm  is  of  sufficient  rarity  to  deserve  a report.  I have 
never  seen  such  a case  and  do  not  recall  a similar  report.  It 
is  not  uncommon  for  syphilis,  either  with  insufficient 
treatment  or  without  treatment,  to  go  for  many  years  after 
the  secondary  period  without  the  development  of  demon- 
strable tertiary  lesions.  It  is  the  generalized  distribution  of 
the  tertiary  lesions  which  is  of  interest  in  this  case. 

In  tertiary  syphilis  there  is  a scarcity  of  the  infecting 
organisms  along  with  an  extreme  tissue  reactivity;  this  factor 
is  responsible  for  both  the  paucity  of  the  lesions  and  their 
destructive  character.  One  can  only  speculate  as  to  why  this 
particular  patient  developed  so  many  lesions  at  the  tertiary 
stage  of  the  disease,  and  why  such  a phenomenon  has  been 
observed  so  seldom  in  the  history  of  syphilology.  It  would 
seem  that  by  some  means,  a shower  of  treponemas  were 
liberated  from  an  occult  focus  and  caused  widely  dissem- 
inated lesions  to  develop.  Why  it  should  occur  in  one  case 
out  of  thousands  is  a mystery. 


AVIATION  SCHOOL  TO  BE  DIVIDED 

The  Air  Force  School  of  Aviation  Medicine  at  Randolph 
Air  Force  Base  will  be  divided  into  two  sections,  according 
to  the  October  7 issue  of  The  Journal  of  the  American 
Medical  Association. 

To  remain  at  Randolph  are  the  headquarters  of  the  school, 
all  research  activities,  and  the  training  of  flight  surgeons  and 
aviation  medical  examiners.  Most  of  the  training  functions 


will  be  carried  out  at  Gunter  Air  Force  Base,  Alabama. 
Flight  nurse  and  all  airman  training  will  be  transferred  to 
Gunter,  and  an  officer  indoctrination  course  which  has  been 
set  up  especially  for  all  categories  of  officers  just  entering 
the  Air  Force  Medical  Service  will  be  conducted  there. 

The  School  of  Aviation  Medicine,  dating  back  to  1917, 
was  moved  to  Brooks  Field  in  1926  and  to  Randolph  in 
1931. 
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COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  Galveston,  May  1-2,  1951.  Dr. 
William  M.  Gambrell,  Austin,  Pres.;  Tod  Bates,  700  Guadalupe 
St.,  Austin,  Executive  Secy. 

American  Medical  Association,  Cleveland,  Dec.  5-8,  1950.  Dr.  Elmer 
L.  Henderson,  Louisville,  Ky.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  New  York,  Feb.  5-7,  1951.  Dr.  Tlieo- 
dore  L.  Squier,  Milwaukee,  Pres.;  Mr.  James  O.  Kelley,  208  E. 
Wisconsin  Ave.,  Milwaukee  2,  Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
2-7,  1950.  Dr.  Earl  D,  Osborne,  Buffalo,  N.  Y.,  Pres.;  Dr.  John 
E.  Rauschkolb,  25  Prospect  Ave.  N.  W.,  Cleveland  15,  Secy. 
American  Academy  of  General  Practice,  San  Francisco,  March  19-22, 
1^51  Stanley  R.  Truman,  Oakland,  Calif.,  Pres.;  Mr.  Mac  r. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Sec'y. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  J^ 
MacKenzie  Brown,  Los  Angeles.  Pres.;  Dr.  W.  L.  Benedict.  100 
First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Edward  B.  Shaw,  San  Francisco, 
Pres.;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston,  111.,  Secy. 
American  Association  for  Thoracic  Surgery,  Adantic  City,  N.  J..  April 
16-18,  1951.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Brian 
Blades,  901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa.,  May 
16-18,  1951.  Dr.  Roger  C.  Graves,  Boston.  Pres.;  Dr.  Norris  J. 
Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va..  Sept.  6-8,  1951.  Dr.  James  K. 

Quigley,  Rochester,  N.  Y..  Pres.;  Dr.  William  F.  Mengert,  2211 
Oak  Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Alton  Ochsner,  New  Orleans,  Pres.; 

Mr.  M.  R.  Runyon,  47  Beaver  St..  New  York,  Exec.  Vice-Pres. 
American  College  of  Chest  Physicians,  Atlantic  City.  N.  J.,  June  7-10, 
1951.  Dr.  Louis  Mark,  Columbus,  Ohio,  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10.  Executive  Secy. 

American  College  of  Physicians,  St.  Louis,  April  9-13.  1951.  Dr. 
William  S.  Middleton.  Madison,  Wis.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine  St..  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Adantic  City,  June  10,  1951.  Dr.  C. 
Edgar  Virden,  Kansas  City,  Mo..  Pres.;  Mr.  W.  C.  Sttonach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Frederick  A.  Collet,  Ann  Arbor, 
Mich.,  Pres.;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secy. 

American  Congress  of  Physical  Medicine,  Denver,  Sept  3-8.  1951. 
Dr.  Arthur  L.  Watkins.  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E. 
88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Hot  Springs,  Va.,  May  23-26, 
1951.  Dr.  Henry  E.  Michelson,  Minneapolis,  Pres.;  Dr.  L.  A. 
Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June^  8-9, 
1951.  Dr.  John  G.  Mateer,  Detroit.  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9,  1951.  Dr. 
Frederick  Irving,  Brookline.  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St..  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Louis  H.  Clerf, 
Philadelphia,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester 
8.  N.  Y..  Secy. 

American  Neurological  Association.  Dr.  Henry  W.  Woltman,  Roches- 
ter, Minn.,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St., 
New  York  32,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
June  7-9,  1951.  Dr.  John  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St..  New  York  19,  Secy. 


American  Orthopedic  Association,  White  Sulphur  Springs,  W.  Va., 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Adantic  City,  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St.. 
Chicago  12,  Secy. 

American  Proctologic  Society,  Adanuc  City,  June  7-10,  1951.  Dr. 
Hoyt  R.  Allen,  Little  PvOck,  Pres.;  Dr.  W.  Wendell  Green,  1838 
Parkwood  Ave.,  Toledo  2.  Secy. 

American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore, 
Pres.;  Dr.  R.  Finley  Gayle,  501  E.  Franklin  St..  Richmond.  Va., 
Secy. 

American  Public  Health  Association,  St.  Louis,  Oct.  30-Nov.  3. 

1950.  Dr.  Lowell  J.  Reed,  Baltimore.  Pres.;  Dr.  R.  M.  Atwater. 
1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Houston.  Nov.  7-10,  1950. 
Dr.  Rolland  J.  Whitacre,  East  Cleveland,  Ohio,  Pres.;  Dr.  J.  E. 
Remlinger,  Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  James  B.  McNaught, 
Denver,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  Washington,  D.  C.,  April  11-13, 

1951.  Dr.  Samuel  C.  Harvey.  New  Haven.  Conn.,  Pres.;  Dr. 
Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Associadon,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Indianapolis,  Oct. 
4-6,  1951.  Dr.  Lawerence  Shinabery,  Fort  Wayne,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Cleveland.  Oct.  31- 
Nov.  3,  1950.  Dr.  Custis  Lee  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 
National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  H.  Stuart  Willis. 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Chicago,  Dec.  10-15,  1950. 
Dr.  Warren  W.  Furey,  Chicago,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  St,  Louis,  Nov.  13-16,  1950.  Dr. 
Hamilton  W.  McKay,  Charlone,  N.  C.,  Pres.;  Mr.  C.  P.  Loranz, 
1020  Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga..  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Nov.  15.  1950. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Fall,  1951.  Dr.  L.  W. 
Breck,  El  Paso.  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank 
Bldg.,  El  Paso,  Secy. 

Southw'estern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Los  Angeles. 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez.  Chihuahua.  Mexico, 
Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court  House.  El  Paso.  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Houston,  September,  1951.  Dr. 
Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E.  Twen- 
tieth St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  9-10.  1950.  Dr. 
Samuel  A.  Shelburne,  Dallas,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meeting  restricted  to  members. 

Texas  Air-Medics  Association.  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco.  Secy. 
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Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 
9-10,  1951.  Dr.  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30,  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple, 
Secy. 

Texas  Division,  American  Cancer  Society,  San  Antonio,  Nov.  29, 
1950.  Mr.  Frank  C.  Smith,  Houston,  Pres,;  Mr.  J.  Louis  Neff, 
2307  Helena  St.,  Houston  6,  Executive  Director. 

Texas  Heart  Association,  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeiet,  Houston,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Martin  L.  Towler,  Galveston, 
Pres.;  Dr.  John  Blair,  San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso.  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October,  1951.  Dr.  Thomas  D. 
McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  18-21,  1951.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Suddetth,  Dallas 
County  Health  Department,  Court  House.  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Galveston,  Jan.  19-20.  1951.  Wayne  D. 
Ramsey,  Abilene.  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  R.  J.  White,  Fort  Worth,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8,  1950.  Dr.  Moise  D. 
Levy,  Jr.,  Houston.  Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston.  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston, 
April  30,  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas.  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec. 
8-9.  1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Mat- 
thews. 929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28.  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Galveston,  April  2-3,  1951.  Dr.  Edward  White. 

Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston,  Secy. 
Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  EUion 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio.  Jan.  22.  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth.  Pres.;  Dr.  John  M.  Pace.  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society,  Amarillo,  April  10-11,  1951.  Dr.  Allen  T. 
Stewart,  Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q, 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Nov.  1,  1950.  Dr.  Gordon  F. 
Madding,  San  Angelo.  Pres.;  Dr.  S.  B.  Locker.  First  National  Bank 
Bldg.,  Brownwood,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 
E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin,  Pres.;  Dr. 

George  W.  Tipton.  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society,  Spring,  1951.  Dr.  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 


Tenth  District  Medical  Society.  Port  Arthur.  Dr.  J.  A.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty,  Secy. 

Eleventh  District  Society,  Henderson.  Spring,  1951.  Dr.  Griff  T.  Ross. 
Mount  Enterprise,  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville, 
Secy. 

Twelfth  District  Society.  Temple,  Jan.  9,  1951.  Dr.  W.  K.  Logsdon, 
Corsicana,  Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 
S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Bonham,  June,  1951.  Dr.  Mayo  Tenery, 
Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgetr,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas. 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg.,  Wichita  Falls, 
Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  30- 
Nov.  2,  1950.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  Nov.  20- 
22,  1950.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


Medical  Branch  Announces  Courses 

Postgraduate  refresher  courses  for  this  fall  and  winter  be- 
ing offered  in  cooperation  with  the  Texas  State  Department 
of  Health  have  been  announced  by  the  University  of  Texas 
Medical  Branch.  They  are  as  follows:  November  7-10,  Tu- 
mors of  Female  Genital  Tract;  Novembet  13-17,  Pediatrics; 
February  5-9,  Neuropsychiatry;  March  1-4,  Tumors  of  Lym- 
phoid System,  Neck,  Mediastinum,  and  Thoracic  Cage;  and 
April  2-6,  Obstetrics  and  Gynecology. 

These  refresher  courses  are  in  addition  to  four  in  disaster 
preparedness  for  atomic  warfare  which  will  be  given  in 
various  Texas  cities  as  follows;  Corpus  Christi,  December 
15-16;  Tyler,  January  12-13;  El  Paso,  February  2-3;  and 
Lubbock,  February  15-17.  The  courses  will  include  material 
on  organization  for  medical  preparedness;  principles  of  hand- 
ling and  sorting  casualties;  field  dressing;  diagnosis  and  treat- 
ment of  burns,  traumatic  injuries,  and  radiation  sickness; 
and  the  collection  and  preservation  of  necessary  supplies. 

Facilities  for  physicians  offered  by  the  Medical  Branch  also 
include  residencies  in  medical  specialties,  preclinical  work  for 
specialties  boards,'  externships,  speakers  for  local  medical 
meetings,  and  courses  by  individual  arrangement. 

Further  information  concerning  all  postgraduate  courses 
may  be  obtained  from  Dr.  E.  Ivan  Bruce,  Jr.,  director  of  the 
Post-Graduate  Division,  University  of  Texas  Medical  Branch, 
Galveston.  Dr.  Bruce  recently  was  appointed  as  ditector  to 
succeed  Dr.  T.  G.  Blocker,  Jr. 


Postgraduate  Courses  in  Mental  Health 

Three  postgraduate  courses  in  mental  health  for  physicians 
have  been  scheduled  for  1950-1951  by  the  Texas  State 
Department  of  Health.  The  first,  for  pediatricians,  will  deal 
with  child  development  and  mental  health  and  will  be  spon- 
sored jointly  by  the  Pediatrics  Department  of  Baylor  Univer- 
sity College  of  Medicine,  Houston,  and  the  State  Department 
of  Health.  It  will  be  held  at  Baylor  from  January  15  to  19. 

The  second  and  third  postgraduate  courses,  for  general 
practitioners,  will  be  concerned  with  psychiatry  in  general 
practice.  The  second  course  wdll  be  sponsored  jointly  wdth 
the  University  of  Texas  Medical  Branch  from  February  5 to 
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9 in  Galveston,  and  the  third  with  Baylor  University  College 
of  Medicine  from  March  19  to  23  in  Houston. 

Out-of-state  speakers  who  will  lead  the  discussions  for  the 
three  courses  will  be  announced  later.  Complete  details  will 
be  mailed  to  all  pediatricians  and  general  practitioners  in 
Texas,  and  a limited  number  of  physicians  will  be  accepted 
for  each  of  the  courses. 

Inquiries  should  be  addressed  to  the  Texas  State  Depart- 
ment of  Health,  Austin. 


TRI-STATE  MEDICAL  ASSEMBLY 

About  150  physicians  attended  the  Tri-State  Medical 
Assembly  which  met  conjointly  with  the  Louisiana  Academy 
of  General  Practice  in  Shreveport  on  September  29  and  30. 

Elected  to  office  in  the  Assembly  were  the  following:  Dr. 
W.  S.  Terry,  Jefferson,  president;  Dr.  James  Harris,  Mar- 
shall, secretary;  Dr.  Kirven  Nichols,  Atlanta,  vice-president 
from  Texas;  Dr.  Robert  Lucas,  Shreveport,  vice-president 
from  Louisiana;  and  Dr.  Frank  Thibault,  El  Dorado,  Ark., 
vice-president  from  Arkansas. 

The  following  scientific  program  was  given: 

SEPTEMBER  29 

Use  and  Abuse  of  Antibiotics  in  Lung  Conditions — Dr.  Dan  Jenkins, 
Houston. 

Diagnosis  and  Treatment  of  Alcoholism  in  General  Practice — Dr. 
Andrew  S.  Tomb,  Victoria. 

Management  of  Pruritus  Ani — Dr.  Marion  S.  Craig,  Jr.,  Little  Rock. 
Medical  Aspects  of  Atomic  Warfare — Col.  R.  L.  Bohannon,  USAF. 

SEPTEMBER  30 

Acute  Conditions  of  Abdomen — Dr.  Philip  Thorek.  Chicago. 
Hypothyroidism  in  Children — Dr.  William  Reilly,  Little  Rock. 
Luncheon  and  Round-Table  Discussion. 

Cortisone  and  ACTH — Dr.  Conley  H.  Sanford  and  Dr.  Ben  D.  Hall, 
Memphis,  Tenn. 

Gynecologic  Endocrine  Problems — Dr.  Karl  J.  Karnaky,  Houston. 
Acute  Conditions  of  Gallbladder — Dr.  Philip  Thorek,  Chicago. 

A banquet  for  the  Louisiana  State  University  Medical 
Alumni  was  given  the  evening  of  September  29-  The  annual 
banquet  of  the  Tri-State  Medical  Assembly  was  held  the 
next  evening  with  Dr.  R.  B.  Robins,  Camden,  Ark.,  as 
speaker.  New  officers  of  the  Louisiana  Academy  of  General 
Practice  were  installed,  and  the  new  president  of  the  Tri- 
State  Medical  Assembly  was  introduced. 


TEXAS  SURGICAL  SOCIETY 

The  Texas  Surgical  Society  met  in  Waco  on  October  2 
and  3,  with  ninety-six  members  and  sixty-six  guests  at- 
tending. Officers  were  elected  as  follows:  Drs.  Edward 
White,  Dallas,  president;  P.  I.  Nixon,  San  Antonio,  first 
vice-president;  B.  W.  Turner,  Houston,  second  vice-president; 
T.  G.  Blocker,  Jr.,  Galveston,  secretary;  C.  B.  Carter,  Dallas, 
treasurer;  and  Howard  O.  Smith,  Marlin,  council  member. 
The  scientific  ptogram  which  was  presented  follows: 
OCTOBER  2 

Cyst  of  Tongue:  Case  Report — Dr.  Albert  W.  Hartman,  Jr.,  San 
Antonio. 

Cross  Finger  Flap:  New  Method  of  Repair — Dr.  Thomas  D.  Cronin, 
Houston. 

Dislocation  of  Hip  with  Fracture  of  Posterior  Acetabular  Rim — Dr. 
Howard  Dudgeon,  Jr.,  Waco. 

Introduction  of  Blood  into  Peritonea]  Cavity:  Experimental  Study- 
Dr.  William  F.  Mengert,  Dallas. 

Extradural  Cerebellar  Hematomas — Dr.  Ralph  A.  Munslow,  San  An- 
tonio. 

Choice  of  Operation  in  Surgical  Treatment  of  Peptic  Ulcer  of 
Duodenum  and  Stomach — Dr.  C.  D.  Bussey,  Dallas. 

Congenital  Atresia  of  Duodenum:  Case  Report — Dr.  Gordon  F. 
Madding,  San  Angelo. 

Peptic  Ulcer  Requiring  Gastrectomy — Dr.  Norman  Duren,  Beaumont. 
Ulcerative  Colitis,  A Problem — Dr.  Raymond  W.  McNealy,  Chicago, 
professor  of  surgery.  Northwestern  University. 

Surgical  Problem  of  Massive  Melena — Dr.  Robert  M.  Moore,  Gal- 
veston. 


Neomycin;  New  Intestinal  Antiseptic — Dr.  Edgar  J.  Poth,  Galveston. 
OCTOBER  3 

Use  of  Tantalum  Mesh  in  Hernia  Repair — Dr.  T.  H.  Thomason  Fort 
Worth. 

Unusual  Complications  Following  Ureterosigmoidostoray — Dr.  J.  How- 
ard Shane,  Dallas. 

Mucoid  Impaction  of  Bronchi — Dr.  Robert  R.  Shaw,  Dallas. 

One  Stage  Multiple  Surgical  Approach  to  Cancer  of  Esophagus — Dr. 

A.  W.  Harrison  and  Dr.  W.  H.  Pickett,  Galveston  (by  invitation). 
Progress  in  Surgery  of  Congenital  Malformations  of  Heart — Dr.  J.  W. 
Duckett,  Dallas. 

The  evening  of  October  1 a cocktail  party  was  given  at 
the  home  of  Dr.  R.  W.  Crosthwait.  A luncheon  was  held 
October  2,  and  a cocktail  party  that  evening  preceded  a 
banquet  at  which  Dr.  R.  J.  White  delivered  his  presidential 
address,  "The  Surgeon’s  Religion.” 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  William  Shanahan,  a former  member  of  the  Psycho- 
analytical Institute,  Chicago,  has  been  appointed  to  the 
directorship  of  the  State  Psychopathic  Hospital  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston.  A new  training 
program  in  psychoanalysis  for  regular  and  postgraduate  stu- 
dents will  be  instituted. 

A survey  of  the  Aledical  Bra7ich  was  made  the  last  week 
in  September  by  a three  member  committee  of  the  American 
Medical  Association  and  the  Association  of  American  Medical 
Colleges,  reports  the  Galveston  Tribune.  One  of  seventy- 
seven  to  be  made  in  the  United  States  and  the  first  to  be 
made  in  Texas,  the  survey  has  as  its  object  to  determine  how 
many  doctors  in  the  United  States  are  being  trained;  how  the 
teaching  programs  relate  to  the  practical  problems  a medical 
student  meets  when  he  begins  practice;  how  deep  is  the 
interest  of  staffs  and  students  in  research  work;  how  medical 
school  hospitals  serve  people  in  their  locality  and  state;  how 
localities  and  states  assist  their  medical  schools;  and  how 
state  and  county  medical  societies  assist  their  medical  schools. 
Surveys  will  be  made  at  Baylor  University  College  of  Medi- 
cine, Houston,  and  the  Southwestern  Medical  School,  Dallas. 

Dr.  Eduardo  Braun-Menendez,  professor  of  physiology  at 
the  University  of  Buenos  Aires,  gave  a series  of  lectures  on 
cardiovascular  and  renal  studies  at  the  Medical  Branch  from 
October  10  to  13. 

Recent  appointments  at  the  Aledical  Branch  include  Etta 
McDonald,  Ph.  D.,  assistant  professor  of  bacteriology  and 
parasitology;  Pauline  Heizer,  Ph.  D.,  research  associate  in 
the  Tissue  Culture  Laboratory;  and  Frank  S.  Engley,  Jr., 
Ph.  D.,  assistant  professor  of  bacteriology  and  parasitology. 

A committee  on  skin  metabolism  and  regeneration  has 
been  established  at  the  Medical  Branch  to  correlate  studies  in 
these  fields  with  particular  reference  to  the  management  of 
burns  and  radiation  injury.  Members  are  as  follows:  Dr. 
Clarence  S.  Livingood,  chairman,  and  Dr.  T.  G.  Blocker,  Jr., 
C.  M.  Pomerat,  Ph.  D.,  Kenneth  McConnell,  Ph.  D.,  and  Dr. 
Arild  Hansen. 

Air.  IF.  L.  Adoody,  }r.,  Galveston  banker,  has  given  $1,000 
to  establish  a research  fund  in  anesthesia  under  the  direction 
of  Dr.  Harvey  C.  Slocum,  professor  of  anesthesiology  at  the 
Medical  Branch. 

Grants  totaling  approximately  $50,000  have  been  made 
by  the  United  States  Public  Health  Service  for  support  of 
research  at  the  Medical  Branch  including  the  following: 
$4,600  for  studies  on  immunity  to  filarial  infection  under 
the  direction  of  J.  Allen  Scott,  Sc.  D.,  professor  of  preventive 
medicine;  $24,600  for  clinical  cancer  research  under  the 
direction  of  Dr.  Frank  M.  Townsend,  associate  professor  of 
{jathology;  $5,300  for  study  of  the  role  of  the  pyancreas  in 
peptic  ulcer  formation  under  the  direaion  of  Dr.  Edgar  J. 
Poth,  professor  of  surgery;  $7,100  for  study  of  the  effects 
of  temperature  on  chlorination  of  sewage  under  the  direction 
of  C.  H.  Connell,  Ph.  D.,  associate  professor  of  preventive 


TEXAS  State  Journal  of  Medicine 


851 


medicine  and  sanitation;  $5,200  for  study  of  factors  in- 
fluencing the  susceptibility  of  mosquitoes  to  malarial  para- 
sites under  the  direction  of  Don  W.  Micks,  Sc.  D.,  assistant 
professor  of  preventive  medicine;  and  $8,700  for  research 
on  enzymatic  patterns  in  growth  and  differentiation  under 
the  direction  of  W.  W.  Nowinski,  Ph.  D.,  associate  professor 
of  neurochemistry. 


PERSONALS 

Dr.  William  Raymond  Metzger,  Corpus  Christi;  Major 
George  W.  Tate,  Temple;  and  Captain  Robert  Wilkens, 
Dallas,  represented  Texas  at  the  United  States  Army’s  re- 
search graduate  school  on  nuclear  energy  in  Washington, 
D.  C.,  in  September,  reports  the  Corpus  Christi  Times. 

Dr.  Jim  Camp,  Pecos,  and  Dr.  S.  S.  Munger,  Marlin,  were 
among  forty-seven  physicians  and  dentists  who  were  awarded 
a certificate  for  50  years  or  more  of  community  service  by 
the  University  of  Tennessee  at  its  commencement  exercises 
September  25,  according  to  news  items  from  the  Pecos 
Enterprise  and  Marlin  Democrat. 

Dr.  D.  R.  Knapp,  Kerrville,  was  honored  in  October  by 
the  board  of  directors  of  the  old  Kerrville  General  Hospital 
at  its  final  meeting  when  a Dwight  Knapp  Surgical  Instru- 
ment Fund  was  established  for  the  purchase  of  instruments 
at  the  recently  opened  Sid  Peterson  Memorial  Hospital, 
Kerrville.  Dr.  Knapp  was  manager  of  the  Kerrville  General 
Hospital  from  its  organization  in  1938  until  it  was  succeeded 
by  the  new  hospital,  reports  the  Kerrville  Mountain  Sun. 

Herman  I.  Chinn,  Ph.  D.,  chief  of  the  Department  of 
Pharmacology  at  the  School  of  Aviation  Medicine,  Randolph 
Field,  has  been  named  winner  of  the  1951  Wellcome  Medal 
and  Award  by  the  Association  of  Military  Surgeons  of  the 
United  States,  according  to  the  October  7 issue  of  The  Jour- 
nal of  the  American  Medical  Association.  The  award  was 
made  for  his  paper  on  "Motion  Sickness  in  Military  Service.” 

Dr.  and  Mrs.  William  T.  Shell,  Corsicana,  were  enter- 
tained with  an  open  house  on  their  golden  wedding  anni- 
versary September  20  in  the  library  of  the  Corsicana  Hospital 
and  Clinic,  where  Mrs.  Shell  had  been  a patient,  states  the 
Corsicana  Sun.  Hosts  for  their  parents  were  Mrs.  J.  B. 
Ellett,  Tyler,  and  Dr.  William  T.  Shell,  Jr.,  and  Rufus  Shell, 
Corsicana. 

Dr.  J.  C.  Erwin,  Sr.,  retired  McKinney  physician,  cele- 
brated his  ninety-third  birthday  September  26,  reports  the 
McKinney  Democrat-Gazette. 

Donald  Anderson,  13,  the  son  of  Dr.  and  Airs.  James  P. 
Anderson,  Brady,  died  October  1,  1950,  informs  the  Cor- 
sicana Sun. 

Dr.  James  R.  Whitehurst,  Galveston,  married  Miss  Joe 
Lene  Chernik  in  Columbus  on  September  2,  according  to 
the  University  of  Texas  Medical  Branch  Alumni  Bulletin. 

A son,  Jere  Lawrence,  was  born  August  30  to  Dr.  and 
Mrs.  Roy  L.  Smith,  Bryan. 

Dr.  and  Airs.  Earl  Kirk.  Bryan,  are  the  parents  of  a son, 
James  Frederick,  born  September  30. 

The  recent  parents  of  daughters  are  the  following:  Dr. 
and  Airs.  H.  J.  H.  Marshall,  El  Paso,  Dr.  and  Airs.  lU.  S. 
Parks.  Jr.,  Fort  Worth,  Dr.  and  Mrs.  O.  T.  Kirksey,  San 
Antonio,  and  Dr.  and  Airs.  R.  H.  Gibbs,  Galveston,  states 
the  University  of  Texas  Medical  Branch  Alumni  Bulletin. 


Fatality  of  Coronary  Thrombosis 

That  coronary  thrombosis  is  not  usually  fatal  within  a 
short  time  has  been  disproved  by  Metropolitan  Life  Insurance 
Company  statisticians. 

Contrary  to  common  belief  that  an  attack  from  the  heart 
disease  causes  immediate  death,  the  statisticians’  studies  show 
that  70  per  cent  of  a group  of  persons  who  had  had  one  or 


more  coronary  attacks  were  still  alive  at  the  end  of  five  years, 
50  per  cent  at  the  end  of  ten  years,  and  43  per  cent  at  the 
end  of  twelve  years.  Included  in  the  study  were  540  men 
for  whom  life  insurance  disability  benefits  were  approved 
because  of  heart  conditions. 

Among  victims  of  degenerative  heart  disease  who  had  had 
no  record  of  an  acute  coronary  attack  or  other  complication, 
the  five-year  survivorship  rate  was  72  per  cent,  the  ten-year 
rate  50  per  cent,  and  the  twelve-year  rate  44  per  cent. 

The  survivorship  rate  was  favorable  even  among  patients 
with  records  of  serious  kidney  or  cerebral  involvement:  40 
pet  cent  at  the  end  of  five  years  and  about  17  per  cent  at 
the  end  of  ten  years.  Of  those  with  valvular  heart  disease 
44  per  cent  were  alive  at  the  end  of  five  years  and  27  per 
cent  at  the  end  of  ten  years. 

The  statisticians  pointed  out  that  the  results  of  the  study 
should  be  encouraging  to  many  thousands  of  persons  with 
heart  disease  and  their  families  and  that  a large  number  of 
cardiac  patients  can  enjoy  many  years  of  useful  life  if  they 
have  adequate  medical  supervision  and  live  within  their  phys- 
ical limitations. 


Disaster  Medical  Directors  Named 

As  part  of  the  planning  and  operating  phases  of  the  State 
Disaster  Relief  and  Civil  Defense  program,  fifteen  state 
disaster  districts  in  Texas  have  been  established  by  the  execu- 
tive order  of  Governor  Allan  Shivers,  and  a medical  director 
and  alternate  fnedical  director  have  been  appointed  for  each 
by  the  State  Health  Officer,  Dr.  George  W.  Cox. 

The  state  personnel  in  each  district  in  addition  to  the 
medical  director  consists  of  ( 1 ) the  highway  patrol  captain, 
( 2 ) a representative  designated  by  the  Adjutant  General  of 
Texas,  (3)  a fire  defense  coordinator,  (4)  the  engineer  of 
the  Texas  Highway  Department,  and  ( 5 ) a representative 
to  be  designated  by  the  State  Department  of  Public  Welfare, 
In  addition,  the  American  Red  Cross  is  being  invited  to 
name  a representative  for  each  district  to  provide  correlation 
with  the  regular  disaster  relief  organization  of  the  national 
and  local  organization. 

Representatives  of  the  State  Medical  Association  will  act 
as  a medical  advisory  committee  to  the  State  Health  Officer, 
who  is  also  the  state  medical  defense  director.  In  addition  to 
the  fifteen  medical  defense  districts  under  his  direction  will 
be  the  following  sections:  medical  supplies,  equipment,  and 
finance;  professional  training  and  assignment;  health  educa- 
tion and  public  information;  emergency  field  medical  serv- 
ices; hospital  facilities;  nursing  services;  blood  and  labora- 
tory services;  and  state  water  coordinator  and  environmental 
sanitation  services,  including  a radiological  division. 

The  districts  established  by  tbe  State  Department  of 
Health,  the  district  medical  directors  and  alternate  medical 
directors  are  as  follows: 

District  1,  Dr.  B.  M.  Primer,  Austin;  Dr.  David  E.  Brown, 
Bryan;  2,  Dr.  J.  M.  Pickard,  Dallas;  Dr.  Ralph  Jenks,  Green- 
ville; 3,  Dr.  James  H.  Kreimeyer,  Abilene;  Dr.  Fred  Dinkier, 
Sweetwater;  4,  Dr.  Roy  E.  Fox,  Port  Arthur;  Dr.  E.  W. 
Hawkins,  Groveton;  5,  Dr.  David  M.  Marcley,  Amarillo; 
Dr.  R.  Malcolm  Brown,  Pampa;  6,  Dr.  L.  E.  Woods,  Lub- 
bock; Dr.  Frank  P.  Miller,  Brownfield;  7,  Dr.  George  H. 
Garrett,  Pecos;  Dr.  F.  E.  Sadler,  Midland;  8,  Dr.  R.  E. 
Johnson,  San  Angelo;  Dr.  James  C.  Spalding,  Brownwood; 
9,  Dr.  M.  M.  Dorbrandt,  San  Antonio;  Dr.  George  W. 
Wilhite,  Uvalde;  10,  Dr.  J.  M.  Cameron,  Corpus  Christi;  Dr. 
Claude  A.  Selby,  Sinton;  11,  Dr.  L.  D.  Farragut,  Houston; 
Dr.  H.  W.  Mann,  Angleton;  12,  Dr.  W.  R.  Ross,  Tyler;  Dr. 
A.  L.  Waller,  Quitman;  13,  Dr.  Fred  O.  Tonney,  San  Benito; 
Dr.  Robert  A.  Hale,  Edinburg;  14,  Dr.  Carl  F.  Jordan,  Fort 
Worth;  Dr.  H.  H.  Terry,  Wichita  Falls;  15,  Dr.  N.  M. 
Atkins,  Waco;  Dr.  Harry  Frey,  Belton. 
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HEALTHY  LIVING  IN  OUR  COUNTY"  GOES  TO  SCHOOL 


Evidence  of  the  interest  which  "Healthy  Living  in  Our  County" 
created  in  Travis  Counr>',  the  area  in  which  the  program  first  went  on 
the  air.  This  educational  radio  quiz  for  rural  school  children  is  a 
major  project  of  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion. 

The  upper  left  photograph  shows  a warm-up  period  of  games  and 
sample  questions  preceding  a broadcast.  Participating  teams  during  a 
broadcast  are  pictured  upper  right.  The  center  pictures  depict  listening 
periods  in  two  schools  which  regularly  hear  the  "Healthy  Living" 

Health  Care  for  School  Children 

Basic  principles  for  the  provision  of  health  care  for  school- 
age  children  have  been  defined  for  the  first  time  on  a world- 
wide basis  by  an  expert  committee  of  the  World  Health 
Organization.  Meeting  in  Geneva,  Switzerland,  from  August 
5 to  12,  the  committee  emphasized  the  need  for  school  services 
to  be  organized  as  team  projects  involving  parents,  the  com- 
munity, professional  groups,  social  agencies,  and  others  in- 
terested in  child  welfare.  Furthermore,  the  committee  pointed 
out  that  school  health  services  should  be  a direct  continuation 
ot  preschool  services.  ^ 

As  minimum  comprehensive,  continuous  functions  of  the 
school  health  services  the  committee  listed  the  following: 


series.  The  rwo  lower  pictures  illustrate  that  follow-up  studies  in 
diseases  and  how  to  avoid  them  can  drive  home  the  lessons  learned 
from  the  radio  program. 

Prints  of  these  photographs  and  of  approximately  300  others  relat- 
ing to  "Healthy  Living  in  Our  County"  are  available  without  charge 
to  interested  auxiliaries  and  medical  societies.  The  pictures  are  sup- 
plied through  the  courtesy  of  the  University  of  Texas.  Inquiries  should 
be  addressed  to  the  State  Medical  Association,  700  Guadalupe  Street, 
Austin. 

(1)  medical  supervision  and  dental  hygiene,  (2)  com- 
municable disease  control,  (3)  nutrition,  (4)  mental  health, 
and  ( 5 ) health  education. 


TEXAS  RHEUMATISM  ASSOCIATION 

A leading  researcher  in  rheumatic  diseases  will  be  the  dis- 
tinguished guest  speaker  at  the  meeting  of  the  Texas  Rheuma- 
tism Association  on  December  8 at  the  Shamrock  Hotel, 
Houston.  He  is  Richard  H.  Freyberg,  New  York,  associate 
professor  of  clinical  medicine,  Cornell  Universit}',  and  Direc- 
tor of  the  Department  of  Internal  Medicine,  Hospital  for 
Special  Surgery. 
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DR.  DENTON  KERR  ELECTED 

The  Association  of  American  Physicians  and  Surgeons 
meeting  in  Houston  October  5-7  elected  Dr.  Denton  Kerr, 
Houston,  its  president-elect.  Other  officers  are  Dr.  Lawerence 
Shinabery,  Fort  Wayne,  Ind.,  president;  Dr.  Frederick  B. 
Exner,  Seattle,  Wash.,  secretary;  and  Dr.  Clyde  H.  Fredrick- 
son, Missoula,  Mont.,  treasurer. 

Dr.  Kerr  is  the  immediate  past-president  of  the  Harris 
County  Medical  Society,  chairman  of  the  Houston  Board  of 
Health,  and  instructor  in  clinical  gynecology  at  Baylor  Uni- 
versity College  of  Medicine,  Houston. 

The  association  will  meet  again  in  Indianapolis,  October 
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4-6,  1951.  An  interim  meeting  of  the  House  of  Delegates 
will  be  held  April  19-21,  1951,  in  Chicago. 

Distinguished  guest  speakers  and  their  topics  were  as 
follows:  Mr.  John  T.  Flynn,  New  York,  "The  Struggle  of 
Our  Time”;  Dr.  James  L.  Doenges,  Anderson,  Ind.,  "So  You 
Think  It  Can’t  Happen  Here”;  Dr.  William  C.  Black,  San 
Diego,  "Freedom  Forces  in  America  and  Western  Europe”; 
Dr.  Edward  Roland  Annis,  Miami,  "The  Florida  Story”;  Dr. 
Joseph  C.  Bunten,  Cheyenne,  past-president  of  the  associa- 
tion, "The  Doctor’s  Security”;  and  Marjorie  Shearon,  Ph.  D., 
Washington,  D.  C.,  "Communism  Unlimited.” 

Dr.  Shearon,  who  is  editor  of  "Challenge  to  Socialism,” 
and  Dr.  Doenges,  who  is  chairman  of  the  committee  to 
oppose  socialized  medicine  of  the  Madison  County  Medical 
Society,  also  addressed  a public  meeting  in  Beaumont  on 
October  3.  Dr.  Shearon  gave  talks  October  4 at  a meeting 
of  the  Jefferson  County  Auxiliary  in  Port  Arthur  and  at  the 
University  of  Texas  Medical  Branch,  Galveston. 


Southwestern  Surgical  Congress 

Approximately  400  physicians  and  slightly  fewer  than  200 
physicians’  wives  registered  for  the  Southwestern  Surgical 
Congress  in  Denver  from  September  25  to  27.  Members  of 
the  Congress  are  from  ten  states:  Texas,  Oklahoma,  New 
Mexico,  Arizona,  Colorado,  Arkansas,  Kansas,  Missouri, 
Wyoming,  and  Utah. 

Thirty-two  papers  were  read,  including  those  of  members 
and  those  of  the  seven  guest  speakers,  who  were  as  follows: 
Drs.  Harwell  Wilson,  Memphis,  professor  and  chairman  of 


the  Division  of  Surgery,  University  of  Tennessee;  Robert  W. 
Buxton,  Ann  Arbor,  Mich.,  associate  professor  of  surgery. 
University  of  Michigan  School  of  Medicine;  Richard  W. 
TeLinde,  Baltimore,  professor  of  gynecology,  Johns  Hopkins 
University;  Julian  A.  Moore,  Asheville,  N.  C.,  chief  of 
surgical  service,  St.  Joseph’s  and  Memorial  Mission  Hospi- 
tals; Thomas  J.  Kinsella,  Minneapolis,  clinical  professor  of 
surgery.  University  of  Minnesota;  Arnold  S.  Jackson,  Mad- 
ison, co-chief  of  Jackson  Clinic  and  secretary  of  the  Inter- 
national College  of  Surgeons;  and  James  D.  Rives,  New 
Orleans,  professor  of  surgery,  Louisiana  State  University 
Medical  School. 

Officers  for  1950-1951  are  Drs.  Leo  J.  Starry,  Oklahoma 
City,  president;  Kenneth  C.  Sawyer,  Denver,  vice-president; 
C.  R.  Rountree,  Oklahoma  City,  secretary-treasurer;  and 
Michael  E.  DeBakey,  Houston,  president-elect.  The  1951 
meeting  will  be  held  September  24-26  in  St.  Louis. 


COLLEGE  HEALTH  ASSOCIATION  TO  MEET 

Interested  physicians  may  attend  the  meeting  in  Austin  on 
November  29  and  30  of  the  Southwestern  Section  of  the 
American  College  Health  Association. 

At  a luncheon  a panel  discussion  on  college  tuberculosis 
control  programs  sponsored  jointly  by  the  section  and  by  the 
Committee  on  Tuberculosis  of  the  Texas  State  Tuberculosis 
Association  will  be  held.  Those  participating  and  their  topics 
will  be  as  follows:  Dr.  J.  W.  Middleton,  the  University  of 
Texas  Medical  Branch,  Galveston,  "Use  of  Skin  Tests  in  Col- 
lege Control  Programs”;  Dr.  Elias  Strauss,  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas,  "Im- 
portance and  Control  of  the  College  Community,  Exclusive 
of  Campus”;  Dr.  Hardy  Kemp,  Baylor  University  College  of 
Medicine,  Houston,  "Importance  of  Control  of  Faculty  and 
Nonteaching  Personnel”;  and  Dr.  Lewis  J.  Moorman,  Uni- 
versity of  Oklahoma  Medical  School,  Oklahoma  City,  "Sug- 
gested College  Admission  Requirements  that  Would  Reduce 
the  Burden  of  Control  Program.”  A question  and  answer 
period  will  follow  the  discussion. 

Another  topic  of  j>articular  interest  to  physicians  is  "Ma- 
lignancies in  the  College  Age  Group”  which  will  be  discussed 
by  Miss  Eleanor  J.  McDonald,  A.  B.,  epidemiologist  at  the 
M.  D.  Anderson  Cancer  Hospital,  Houston. 

Additional  information  may  be  obtained  from  Dr.  Caroline 
Crowell,  President,  Southwestern  Section  of  the  American 
College  Health  Association,  the  University  of  Texas,  Austin. 


TEXAS  CANCER  MEETING  DATE  CHANGED 

The  fifth  annual  meeting  of  the  Texas  Division  of  the 
American  Cancer  Society,  originally  scheduled  for  Galveston 
in  early  November,  will  be  held  November  29  in  San  An- 
tonio. The  postponement  was  made  to  allow  the  series  of 
sixteen  district  annual  meetings,  several  of  which  will  be 
held  in  mid-November,  to  be  completed.  The  San  Antonio 
session  will  be  devoted  entirely  to  business. 

This  is  the  first  year  that  annual  district  meetings  have 
been  held.  Most  programs  are  featuring  a demonstration 
tumor  clinic  conference  designed  to  help  the  general  prac- 
titioner learn  improved  methods  of  diagnosis  and  treatment 
of  cancer.  Volunteer  lay  leaders  are  attending  simultaneous 
meetings  to  discuss  public  education  and  service  programs. 

Districts  of  the  Texas  Division  coincide  with  those  of  the 
State  Medical  Association,  with  the  exception  that  the  Third 
District  is  divided  into  northern  and  southern  areas. 


Modern  public  health  does  not  prevent  death  alone.  It  also 
prevents  disease.  For  every  life  preserved  by  a tuberculosis 
program,  scores  of  individuals  are  saved  from  invalidism. 
For  every  life  saved  from  malaria,  hundreds  of  individuals 
are  maintained  as  active  producers  in  the  population. — Am. 
J.  Pub.  Health,  August,  1950. 
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ilBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  ^addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street.  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  covet 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
October : 

Reprints  received,  1,927. 

Journals  received,  254. 

Books  received,  17. 

Textbook  of  X-Ray  Diagnosis.  Shanks  and  Kerley,  2nd 
edition;  Researches  in  Binocular  Vision,  Ogle;  An  Integrated- 
Practice  of  Medicine,  Vol.  5,  Latest  Developments  in  Thera- 
peutics, Hyman;  Hydrotherapy  for  Physicians,  Architects  and 
Nurses,  Reprint  1950,  Baruch,  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

Sexual  Pear,  Hirsch,  1st  edition.  Garden  City  Publishing 
Co.,  Garden  City,  N.  Y. 

Principles  and  Practice  of  Surgery,  Berman;  Psychology, 
Principles  and  Application,  Madigan,  C.  V.  Mosby  Company, 
St.  Louis. 

The  Physician  Examines  the  Bible,  Smith,  Philosophical 
Library,  New  York. 

Serology  with  Lipid  Antigen,  Kahn,  1st  edition,  Williams 
and  Wilkins,  New  York. 

Diagnosis  and  Treatment  of  Endocrine  Disorders  in  Child- 
hood and  Adolescence,  Wilkins;  Radiation  Therapy,  Man- 
agement of  Cancer  of  the  Uterine  Cervix,  Cantril;  Plasma 
Clot  Suture,  Peripheral  Nerves  and  Nerve  Roots,  Tarlov; 
Neurosis  and  Psychosis,  1st  edition,  Bosselman  and  Gerty; 
Regulation  of  Blood  Pressure  and  Heart  Rate.  1st  edition, 
Heymans;  Thromboembolic  Conditions,  Treatment  with  An- 
ticoagulants, Marple  and  Wright;  Urgent  Diagnosis,  Without 
Laboratory  Aid.  Baur,  Charles  C.  Thomas,  Springfield,  111. 

Physicians  and  Nurses  Concise  Medical  Encyclopedia, 
Kupper,  Biblion  Press,  Los  Angeles. 

SUMMARY  OF  SERVICE 

Local  users,  63.  Borrowers  by  mail,  120. 

Items  borrowed,  132.  Packages  mailed,  73. 

Films  loaned,  52. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  piaure  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 

The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  October: 

A.MA.  Newsreel  (American  Medical  Association,  Depart- 
ment of  Public  Relations  1 — Washington  County  Medical 
Societj’,  Brenham,  and  Dr.  C.  G.  Goddard,  Bastrop. 


Anesthesia,  Regional  (Winthrop  Chemical  Company)  — 
Arlington  State  College  Pre-Medical  Club,  Arlington. 

Antitoxins,  Globulin  Alodified  (Lederle  Laboratories)  — 
Biology  Students,  University  of  Houston,  Houston. 

Appendicitis  in  Childhood  (Mead  Johnson) — Alpha  Ep- 
silon Delta,  University  of  Texas,  Austin. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Dr.  N.  L. 
Schiller,  Austin. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society) — Brackenridge  Hospital  School  of 
Nursing,  Austin;  Washington  County  Medical  Society,  Bren- 
ham; and  Dr.  N.  L.  Schiller,  Austin. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Dr.  E. 
E.  Miller,  Beeville. 

Bronchial  Asthma  (E.  Fougera  and  Company) — Dr.  N. 
L.  Schiller,  Austin. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society ) — Dr.  R.  W.  Loveless,  Bastrop. 

Cardio-V ascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Karnes-Wilson  Counties  Medical 
Society,  Kenedy. 

Cerebral  Palsy,  Treatment,  Training  and  Education  (Dr. 
Herbert  Hipps) — Dr.  N.  L.  Schiller,  Austin. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Dr. 
E.  E.  Miller,  Beeville. 

Chest  Diseases,  Surgery  in  (British  Information  Services) 
— Premedical  Students  and  Alpha  Epsilon  Delta,  Baylor 
University,  Waco. 

Choose  to  Live  (U.  S.  Public  Health  Service  and  Amer- 
ican Cancer  Society) — Vernon  Clinic  Hospital,  Vernon. 

Coming  Home  { Texas  Tuberculosis  Association ) — Junior 
Chamber  of  Commerce  and  Rotary,  Lions,  and  Kiwanis 
Clubs,  Pampa. 

Conquering  Darkness  (Dr.  V.  R.  Hurst) — Gonzales  High 
School,  Gonzales. 

Electric  Shock  Therapy  in  Depressions,  In  Patient  and  Out 
Patient  (Drs.  Melbourne  J.  Cooper  and  James  R.  Blair)  — 
Baptist  Memorial  Hospital,  San  Antonio,  and  Drs.  Hyslop 
and  Hyslop,  Del  Rio. 

Eyes  for  Tomorrotv  (Hurst  Eye,  Ear,  and  Throat  Hospi- 
tal-Clinic)— Gonzales  High  School,  Gonzales. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Scott  and  White  Hospital  School  of 
Nursing,  Temple. 

From  AIoo  to  You  (The  Borden  Company) — Latin- Amer- 
ican Parent-Teachers  Association,  Ozona. 

Gastrectomy.  Safer  (Billy  Burke  Productions) — Wichita 
Falls  Clinic  Hospital,  Wichita  Falls,  and  Karnes-Wilson 
Counties  Medical  Society,  Kenedy. 

Golden  Glory  (Standard  Brands) — Texas  Tuberculosis 
Association  Headquarters,  Austin. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek ) — Drs.  Hyslop  and  Hyslop,  Del 
Rio. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion ( Becton,  Dickinson  and  Company) — Buda  Clinic  and 
Hospital,  Buda. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Biology  Students,  Universirt'  of  Houston,  Hous- 
ton. 

Injuries,  Athletic.  Care  and  Prevention  (Becton,  Dickin- 
son and  Company — Gonzales  County  Medical  Society,  Gon- 
zales. 
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Lease  on  Life  (U.  S.  Public  Health  Service)' — Kiwanis 
Club,  Tulia. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J.  Kar- 
naky) — St.  Luke’s  Surgical  Seminar,  St.  Luke’s  Hospital, 
Denver. 

Let  Aly  People  Live  (Texas  Tuberculosis  Association)  — 
Voorhies  Health  Clinic,  Palestine. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — University  of  Texas  Medical  Branch,  Galveston, 
and  Hill  County  Medical  Society,  Hillsboro. 

Normal  Delivery  (Mead  Johnson) — School  of  Social 
Work,  University  of  Texas,  Austin. 

Nutrition  in  Wound  Healing  (California  Fruit  Growers) 
— Dr.  N.  L.  Schiller,  Austin. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Woman’s  Auxiliary  to  the  Jasper-Newton  Counties 
Medical  Society,  Jasper. 

Once  upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— Dr.  John  W.  Reagan,  Beeville. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Voorhies  Health  Clinic,  Palestine. 

Pneumonia  (Mead  Johnson) — University  of  Houston, 
Houston. 

Polio — Diagnosis  and  Management  ( British  Information 
Services) — Voorhies  Health  Clinic,  Palestine. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Woman’s  Auxiliary  to  the  Jasper-Newton 
Counties  Medical  Society,  Jasper. 

Problem  Child  (Pet  Milk  Company) — Latin  American 
Parent-Teachers  Association,  Ozona;  and  Vernon  Clinic-Hos- 
pital, Vernon. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Dr.  N.  L.  Schiller,  Austin. 

A Stitch  in  Time  (American  Medical  Association)  — 
Kiwanis  Club,  Wellington. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Kiwanis 
Club,  Tulia. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Vernon  Clinic  Hospital,  Vernon. 

They  Also  Serve  (American  Medical  Association) — Har- 
ris County  Hospital  Staff  Meetings,  Houston. 

Thoracic  Surgery  (United  States  War  Department)  — 
Scott  and  White  Hospital  School  of  Nursing,  Temple. 

To  Your  Health  (Michigan  Medical  Society) — Rotary 
Club,  Beeville. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Dr.  R.  W.  Loveless,  Bastrop. 

Tuberculosis — Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association)- — University  of  Houston,  Houston. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Scott  and  White  Hospital  School  of 
Nursing,  Temple. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Washington  County  Medical  Society,  Brenham. 

What  Is  Cancer?  (American  Cancer  Society) — Buda  Clinic 
and  Hospital,  Buda. 

When  Bobby  Goes  to  School  (Mead  Johnson)- — Parent- 
Teacher  Association,  Willis  High  School,  Conroe. 


BOOK  NOTICES 


^Transactions  of  the  Association  of  American  Physicians 

Vol.  42,  Sixty-Second  Session  held  at  Atlantic  City, 
N,  J,,  May  3 and  4,  1949.  Cloth,  308  pages,  $6,  Phila- 
delphia, Dornan,  Printer,  1949, 

The  organization  the  transactions  of  which  are  reported 
in  this  book  is  comprised  of  the  finest  internists,  teachers, 
research  workers,  and  medical  practitioners  in  our  country. 

TF.  Bondurant,  AL  D.,  San  Antonio. 


Their  papers  represent  the  country’s  newest  and  best  efforts 
in  the  fields  of  diagnosis  and  treatment. 

The  subject  matter  can  be  suggested  briefly  by  a reference 
to  some  of  the  papers.  McDermott  and  others  report  the 
successful  use  of  Chloromycetin  in  typhoid  fever.  Kneeland 
discusses  the  use  of  aureomycin  in  primary  atypical  pneu- 
monia. Hench,  Kendall,  Slocumb,  and  Polley  describe  their 
epoch-making  experiences  with  Cortisone  and  ACTH.  Tillett 
and  his  colleagues  explain  the  beneficial  effects  of  strepto- 
coccal enzymes  on  clotted  and  thick  purulent  body  exudates. 
Wesley  Spink  reports  225  cases  of  brucellosis.  Reimann  de- 
scribes cases  of  histoplasmosis  resembling  sarcoidosis.  Many 
other  papers  just  as  interesting  are  included. 

The  author  index  reads  like  a "Who’s  Who’’  of  American 
internal  medicine.  Topics  discussed  are  fraught  with  imme- 
diate interest  and  importance. 

"Case  Studies  in  the  Psychopathology  of  Crime 

Ben  Karpman.  Af.  D.,  Senior  Medical  Officer  and 
Psychotherapist,  St.  Elizabeth’s  Hospital,  Washington, 
D.  C.  Vol.  3,  834  pages.  Vol.  4,  874  pages.  $17.50 
each.  Washington,  D.  C.,  Aledical  Science  Press,  1948, 

As  the  author  states  repeatedly,  these  two  large  volumes 
are  offered  as  a source  book  of  detailed  raw  material  obtained 
from  criminal  patients  of  different  categories.  In  a field  so 
vital  and  one  in  which  physicians  will  find  themselves  with 
mixed  feelings — feelings  for  the  patient  on  the  one  hand 
and  for  the  victims  and  the  social  implications  on  the  other 
— it  seems  appropriate  to  present  material  without  any  in- 
terpretation or  conclusion. 

This  is  no  handy  digest  of  the  author’s  experience  and 
conclusions  on  the  subject,  though  much  of  his  philosophy 
can  be  obtained  from  the  general  preface.  It  is  important 
that  he  purports  to  give  only  psychologic  and  psychogenic 
smdies  with  no  claim  that  these  are  the  only  faaors.  His 
analysis  of  the  limitations  of  the  sociologic  approach  seems 
sound.  The  reader  is  deeply  impressed  by  the  warmth,  gen- 
uine interest,  and  humanitarian  spirit  with  which  the  author 
approaches  his  patients — an  attitude  which  has  far-reaching 
value  in  all  phases  of  medical  practice.  The  therapeutic  re- 
sults are  somewhat  disappointing,  but  this  would  be  expected 
in  the  difficult  situation  which  the  author  tackles.  It  is  un- 
fortunate that  the  cases  could  not  have  been  followed  up  in 
more  detail.  Also,  it  would  seem  that  the  author  could  have 
described  more  of  his  contact  with  the  individual  patient 
without  prejudicing  the  material  from  a scientific  viewpoint. 

The  presentation  is  limited  in  its  appeal  to  zealous  students 
who  are  willing  to,  grind  away  for  hours  in  an  attempt  to 
solve  this  vast  and  complex  human  problem.  For  these  stu- 
dents, especially  for  physician  students,  the  volumes  are 
highly  recommended. 

^A  Manual  of  Physical  Therapy 

Richard  Kovacs,  Af.  D.,  Professor  of  Physical  Medi- 
cine, New  York  Polyclinic  Medical  School  and  Hos- 
pital; Attending  Physical  Therapist,  Manhattan  State, 
Harlem  Valley  State,  and  Columbus  Hospitals;  Area 
Consultant,  Veterans  Administration;  Consultant,  Phys- 
ical Medicine,  Surgeon  General,  Department  of  Army. 
Fourth  edition.  Cloth,  328  pages.  $3.75.  Philadelphia, 
Lea  and  Febiger  Company,  1949. 

As  the  name  implies,  this  book  is  a manual  giving  in  con- 
siderable detail  the  use  of  the  main  physical  therapeutic 
methods  now  available.  It  includes  chapters  on  heat  and 
light,  elearicity,  hydrotherapy,  and  massage  and  exercise. 
Not  only  is  the  technique  of  application  described,  but  the 
background  of  physics  and  the  physiologic  effect  involved 

-Don  Morris,  Af.  D..  Dallas. 

^Frederick  C.  Lowry.  Af.  D.,  Austin. 
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in  each  method  is  thoroughly  discussed.  There  is  an  excellent 
chapter  on  the  use  of  physical  therapy  in  trauma. 

This  book  should  serve  as  a basic  text  for  anyone  interested 
in  physical  therapy. 

'Nursery  School  Guide 

Rhoda  Kellogg,  Supervisor,  Golden  Gate  Nursery 
Schools,  San  Francisco.  Cloth,  501  pages.  $4.  Boston, 
Houghton  Mifflin  Company,  1949. 

This  comprehensive  and  detailed  book  reflects  the  author’s 
intimate  experience  with  the  management  of  a nursery  school. 
It  is  recommended  for  anyone  who  is  planning  to  establish 
a nursery  school. 

Headache  and  Other  Head  Pain 

Harold  G.  Wolff,  M.  D.,  Professor  of ' Medicine 
(Neurology)  and  Associate  Professor  of  Psychiatry, 
Cornell  University  Medical  College;  Attending  Phys- 
ician. Neiv  York  Hospital,  New  York.  Cloth,  642 
pages.  $12.  New  York,  Oxford  University  Press, 
1948. 

This  book  gives  a systematic  discussion  of  each  type  and 
kind  of  head  pain  Numerous  experiments  in  support  of  the 
author’s  conclusions  are  offered.  There  is  occasionally  a 
rather  arbitrary  and  p)edantic  point  of  view,  for  example,  the 
complete  and  utter  disavowal  of  histaminic  headache.  How- 
ever, a mass  of  detailed  and  interesting  information  is  con- 
veniently summarized  chapter  by  chapter.  The  book  should 
offer  a great  deal  to  any  reader. 

"Yearbook  of  Dermatology  and  Syphilology,  1949 

Marion  B.  Sulzberger,  M.  D.,  Professor  and  Chairman, 
Department  of  Dermatology  and  Syphilology,  Post- 
Graduate  Medical  School;  Director  of  Dermatology 
and  Syphilology,  Skin  and  Cancer  Unit  and  Univer- 
sity Hospital,  New  York  University-Bellevue  Medical 
Center;  and  Rudolf  L.  Baer,  M.  D.,  Assistant  Professor 
of  Clinical  Dermatology  and  Syphilology,  Post-Grad- 
uate Medical  School;  Attending,  Skin  and  Cancer  Unit, 
New  York  University-Bellevue  Medical  Center.  Cloth, 
514  pages.  $5.  Chicago,  Year  Book  Publishers,  1949. 

The  book  is  divided  into  thirteen  sections  which  include 
the  various  types  of  dermatoses  and  investigative  studies 
which  have  been  reported.  A short  section  on  the  manage- 
ment of  acne  vulgaris  includes  vaccine  therapy,  dietary 
regimens,  topical  therapy,  the  antibiotic  drugs,  and  physical 
therapy.  This  excellent  discussion  will  aid  anyone  who  treats 
acne  vulgaris. 

In  the  section  on  treatment  and  prevention,  several  articles 
are  outstanding.  One  deals  with  atopic  eczema  and  the  use 
of  5 per  cent  DDT  in  papular  urticaria.  Also,  "Vioform, 
Diodoquin,  ammoniacal  silver  nitrate,  and  other  medicaments 
which  have  been  observed  to  be  of  use  in  dermatology  are 
discussed.  Aureomycin  is  reported  to  be  of  definite  value  in 
Kaposi’s  varicelliform  eruption. 

One  article  on  penicillin  sensitivity  in  the  section  on  drug 
eruptions  particularly  shows  that  a strict  predominance  of 
penicillin  sensitivity  exists  in  man.  In  the  section  on  eczema, 
urticaria,  and  allergy  are  numerous  articles  on  sensitivity  to 
various  substances  and  also  some  excellent  articles  on  photo- 
sensitivity. 

The  discussion  of  lupus  erythematosus  and  the  lupus  ery- 
thematosus cell  in  the  hematogenous  dermatoses  section  is 
just  one  of  many  interesting  articles  on  this  type  of  derma- 
toses. The  article  on  nevi  in  the  section  on  tumors,  should  be 
of  interest  to  everyone. 

One  portion  of  the  book  on  syphilis  presents  some  pre- 
liminary reports  on  the  use  of  aureomycin  and  Chloromycetin 
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in  the  treatment  of  this  disease.  Several  reports  of  treatment 
of  syphilis  with  penicillin  are  included.  In  regard  to  the 
other  venereal  diseases,  several  articles  explain  the  use  of  the 
newer  antibiotic  drugs  in  the  treatment  of  lymphogranuloma 
venereum  and  granuloma  inguinale. 

The  final  section  regards  investigative  studies,  many  of 
which  are  enlightening  and  which  no  doubt  will  lead  to  the 
development  of  many  new  therapeutic  agents. 

Physiology  of  Heat  Regulation  and  the  Science  of  Clothing 

L.  H.  Newburgh,  AI.  D.,  Professor  of  Clinical  Investi- 
gation, Medical  School,  University  of  Michigan.  Cloth, 
457  pages.  $7.50.  Philadelphia,  W.  B.  Saunders  Com-  ' 
pany,  1949. 

This  monograph  was  prepared  at  the  request  of  the  Divi- 
sion of  Medical  Sciences,  National  Research  Council.  It 
represents  the  combined  effort  of  well  known  experts  in 
the  field  of  heat  regulation.  The  book  attempts  to  describe 
the  responses  of  the  heat  regulatory  mechanism  to  a wide 
range  of  climatic  conditions.  It  points  out  the  maximal 
capacity  of  these  mechanisms  and  the  influence  of  protective 
coverings  on  the  preservation  of  life  and  well  being  in  un- 
favorable environments. 

Written  in  a highly  scientific  language,  the  book  will  be 
of  great  interest  to  physiologists  and  to  clinical  investigators 
who  are  interested  in  problems  of  heat  regulation.  A synthesis 
of  the  most  important  conclusions  reached  by  the  individual 
authors  would  have  been  highly  desirable. 

"Rehabilitation,  Re-Education  and  Remedial  Exercises 

Olive  F.  Guthrie  Smith,  M.B.E.,  F.C.S.P.  (Hon.), 
T.M.G.  Cloth,  456  pages.  $6.  Baltimore,  Williams  and 
Wilkins  Company,  1949. 

This  book  deals  mainly  with  the  rehabilitation  of  patients 
through  active  exercises.  The  author  describes  in  detail  the 
various  springs  and  pulleys  used  in  overcoming  gravity  and 
allowing  the  exercise  of  weakened  muscles.  She  shows  how 
various  types  of  apparatus  may  be  utilized  for  graduated 
exercise.  The  mechanical  application  of  the  apparatus  in- 
volved is  ingenious.  The  methods  used  by  the  author  re- 
peatedly emphasize  the  value  of  active  exercise  as  opposed 
to  passive  movement. 

While  this  book  will  be  of  greatest  value  to  the  physical 
therapist  or  orthopedic  surgeon,  it  also  should  be  of  interest 
to  any  physician  handling  fractures  or  chronic  diseases. 

''The  Physiological  Basis  of  Medical  Practice 

Charles  Herbert  Best,  AI.  D.,  D.  Sc.  (London),  F.R.S., 
F.R.C.P.  (Canada),  Professor  and  Head  of  Department 
of  Physiology,  Director  of  the  Banting-Best  Depart- 
ment of  Medical  Research,  University  of  Toronto;  and 
Norman  Burke  Taylor,  Af.  D.,  F.R.S.  (Canada),  etc., 
Professor  of  History  of  Medicine  atid  Medical  Litera- 
ture, University  of  Western  Ontario,  London,  Canada. 
Fifth  edition.  Fabricord,  1,330  pages.  $11.  Baltimore, 
Williams  and  Wilkins  Company,  1950. 

It  is  fitting  that  a book  covering  so  much  of  the  practice 
of  medicine  be  brought  up  to  date  often.  Much  progress  has 
been  made  since  the  fourth  edition  was  published  in  1945. 
The  preface  to  the  fifth  edition  calls  attention  to  the  addi- 
tion of  more  than  100  new  illustrations,  as  well  as  to  an 
increase  in  the  size  of  the  book. 

For  the  medical  student  this  book  on  physiology  is  an 
excellent  introduction  to  medicine.  The  book  correlates, 
though  briefly  at  times,  pertinent  factors  of  treatment  with 
pathology,  anatomy,  and  physiology.  For  the  clinician  the 
book  is  not  only  a physiology  text  but  a valuable  reference 
work. 

’’Andres  Goth.  41.  D..  Dallas. 
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Of  necessity  it  is  impossible  to  write  extensively  on  the 
many  subjects  covered.  The  authors  tend  to  condense  parts 
to  keep  the  book  practical.  Vitamin  Bjo,  cortisone,  and 
ACTH,  for  example,  are  handled  almost  in  abstract  form. 

A complete  set  of  references  is  included.  The  volume  is 
recommended  as  an  improvement  on  a previously  excellent 
book. 

^"Clinical  Therapeutic  Radiology 

U.  V.  Portmann,  Af.  D.,  Head  of  Department  of 

Therapeutic  Radiology,  Cleveland  Clinic  Foundation; 

Professor  of  Therapeutic  Radiology,  Bunts  Educational 

Institute,  Cleveland,  Ohio.  Cloth,  748  pages.  $15.  New 

York,  Thomas  Nelson  and  Sons,  1950. 

The  book  is  a complete  discussion  of  modern  radiation 
therapy.  It  might  be  regarded  as  a group  of  monographs, 
for  each  chapter  is  a complete  discussion  of  radiation  therapy 
of  some  particular  organ  or  system.  The  large  number  of 
contributors  are  well  known  in  the  field  of  their  particular 
contributions. 

Radiation  therapy  of  the  female  genital  tract  is  completely 
discussed  and  includes  a complete  discussion  of  intracavitary, 
interstitial,  and  transvaginal  radiation  therapy.  Each  of  these 
methods  of  treatment  of  carcinoma  of  the  cervix  is  fully 
discussed  by  a different  contributor. 

The  volume  is  well  limited  to  the  clinical  phases  of  radia- 
tion therapy,  and  physics  and  pathology'  are  eliminated  as 
much  as  possible.  Rather  complete  discussions  on  neglected 
subjects  such  as  radiation  protection,  contact  roentgen  therapy, 
supervoltage  radiation,  hormonal  alteration  of  neoplastic  dis- 
eases, medical  use  of  isotopes,  and  care  of  patients  receiving 
radiation  therapy  are  included. 

This  is  a valuable  addition  to  the  library  of  anyone  par- 
ticularly interested  in  the  details  of  radiation  therapy. 

“1949  Year  Book  of  Orthopedics  ond  Traumatic  Surgery 

Edward  L.  Compere,  Af.  D.,  F.A.C.S.  Cloth,  464  pages. 

$5.  Chicago,  Year  Book  Publishers,  1950. 

Edward  L.  Compere,  an  authority  in  the  field  of  traumatic 
and  orthopedic  surgery,  has  compiled  recent  literature  in  the 
field  and  has  summarized  each  paper  to  bring  the  articles  to 
the  reader  in  excellent  form.  After  a large  number  of  the 
papers  he  has  added  his  personal  views;  with  some  papers 
he  agreed  and  with  others  he  issued  a word  of  caution. 

The  materials  grouped  in  chapters  present  views  on  the 
same  subject  from  throughout  the  country.  In  effect  this 
gives  a symposium  on  many  controversial  matters.  The  sub- 
jects ate  well  covered  and  excellently  presented.  This  well 
written  and  interesting  book  is  an  excellent  review  for  mem- 
bers of  the  medical  profession  who  do  not  have  the  time  or 
inclination  to  read  through  a tremendous  amount  of  litera- 
ture. 

Recently  many  advances  have  been  made  in  the  field  of 
orthopedic  surgery,  and  it  is  extremely  difficult  for  textbooks 
adequately  to  keep  abreast  of  this  material.  This  book  meets 
the  yearly  needs  in  this  respect. 

'"The  Physiology  of  Tissues  and  Organs 

Douglas  H.  K.  Lee,  M.  D.,  Af.  Sc.,  D.T.M.,  F.R.A.C.P. 

Cloth,  159  pages.  $4.  Springfield,  111.,  Charles  C. 

Thomas,  1950. 

This  volume  apparently  represents  the  substance  of  the 
author’s  lectures  in  physiology  at  Johns  Hopkins  University. 
He  has  gone  to  a great  deal  of  effort  in  setting  forth  only 
the  basic  facts  for  students  of  medicine  studying  physiology. 
The  book  is  not  intended  to  be  comparable  to  the  large  text- 
books of  physiology  now  existing,  but  rather  is  a guide  to 
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the  more  important  details  which  should  be  obtained  at 
length  from  the  large  classic  texts,  such  as  Best  and  Taylor’s 
work. 

The  first  portion  of  the  volume  deals  with  such  general 
principles  as  mass  action,  cell  membrane  behavior,  and  ex- 
citation waves  along  muscle  and  nerve.  There  follows  a gen- 
eral discussion  of  the  physiology  of  tissues,  organs,  and 
systems. 

“Differential  Diagnosis  of  Chest  Diseases 

Jacob  Jesse  Singer,  Af.  D.,  F.A.C.P..  F.C.C.P.,  Medical 
Director  of  the  Rose  Lampert  Graff  Foundation,  Bev- 
erly Hills,  Calif.;  Consultant  in  Chest  Diseases,  Cedars 
of  Lebanon  Hospital,  Los  Angeles.  Cloth,  544  pages. 
$7.50.  Philadelphia,  Lea  and  Febiger  Company,  1949. 

Until  the  beginning  of  this  century  the  surgeon  rarely 
operated  upon  the  chest  except  in  accidents  and  to  evacuate 
fluid  from  the  pleural  cavity.  Now  such  surgery  is  routine 
because  of  recent  advances  in  laboratory  technique,  the  dis- 
covery of  the  roentgen  ray,  the  bronchoscope,  and  new  rem- 
edies to  help  fight  infection. 

Two  factors  influence  the  patient  in  his  visits  to  the 
doctor’s  office — pain  and  fear — and  both  are  liars.  Pain 
always  brings  him  in  but  often  after  it  is  too  late  to  help. 
Fear  keeps  him  away  because  he  does  not  want  to  face  the 
truth. 

Dr.  Singer  emphasizes  that  many  diseases  develop  in- 
sidiously and  painlessly  and  warns  the  doctor  to  be  on  the 
lookout  for  symptoms  while  the  disease  is  curable.  He 
enumerates  the  abnormal  conditions  in  the  chest  and  the 
steps  necessary  to  diagnose  them,  stressing  the  use  of  the 
roentgen  ray,  the  bronchoscope,  and  the  newer  staining 
methods  of  microscopic  study  of  biopsy  material. 

The  sulfonamides  and  the  new  antibiotic  drugs  have  de- 
feated most  acute  infections,  but  tuberculosis  is  still  prevalent 
and  a new  enemy — malignancy — is  beginning  to  loom  large. 
Malignancy  was  largely  overlooked  by  older  diagnostic  meth- 
ods but  it  can  be  detected  now  while  the  condition  is 
operable. 

The  language  of  the  book  is  concise,  the  volume  is  well 
illustrated,  and  the  bibliography  covers  most  of  medicine. 
The  thoracic  specialist  will  cherish  the  book  as  one  of  his 
choice  volumes,  and  to  the  busy  general  practitioner  with 
limited  reading  time,  it  is  highly  recommended. 

“The  Invert  and  His  Social  Adjustments 

Anomaly,  with  an  introduction  by  R.  H.  Thouless, 
M.  A.,  Ph.  D.  Cloth,  290  pages.  $3.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1948. 

This  is  a book  writen  by  an  anonymous  author  who  pro- 
fesses to  have  been  an  invert  (homosexual)  for  the  past  fifty 
years.  The  first  edition  appeared  in  1927  and  the  present  edi- 
tion instead  of  being  revised  contains  a sequel  of  ten  chap- 
ters. 

The  author  presents  an  intelligent  and  sympathetic  under- 
standing of  a problem  which  has  vexed  many  physicians, 
who  so  often  become  counselors  to  inverts  or  their  families. 
He  regards  homosexuality  as  "a  functional  disorder,  related 
to  the  psychoneuroses,  which  like  the  psychoneuroses  has  its 
origin  partly  in  hereditary  factors  and  partly  in  the  environ- 
mental influences  acting  in  early  childhood.”  The  author 
traces  the  origin  and  development  of  inversion,  delineates  the 
symptoms  of  the  disorder  with  scientific  cautions,  discusses 
the  moral  and  ethical  issues  confronting  the  invert,  and 
points  out  the  necessity  for  a better  understanding  of  this 
unfortunate  person  by  all  segments  of  society.  No  definite 
cure  has  been  found  for  the  condition,  according  to  the 
author’s  knowledge.  He  therefore  admonishes  those  who  have 
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this  make-up,  especially  physicians,  to  use  much  discretion 
in  their  actions.  In  the  sequel  the  author  offers  an  interesting 
explanation  of  the  invert  in  what  he  terms  the  theory  of 
"polarity.” 

The  author  has  an  easily  read  style,  the  book  is  relatively 
short,  and  the  fact  that  the  author  speaks  from  close  in- 
timacy with  the  subject  gives  the  book  a special  air  of 
authority.  Every  physician  will  derive  important  informa- 
tion from  "The  Invert”  and  he  should  become  familiar  with 
the  book,  if  only  to  aid  those  who  are  in  need  of  this  type 
of  informaticyi  from  an  authoritative  source. 

^Amputation  Prosthetic  Service 

Earle  H.  Daniel,  Director  of  Prosthetic  Service,  Insti- 
tute of  Physical  Medicine  and  Rehabilitation,  New 
York  University,  Bellevue  Medical  Center;  Prosthetic 
Consultant  to  Bellevue,  City,  Goldwater  Memorial, 
Metropolitan,  and  University  Hospitals,  New  York. 
Cloth,  526  pages.  $7.  Baltimore,  Williams  and  Wil- 
kins Company,  1950. 

This  book  covers  with  great  thoroughness  the  entire  field 
of  the  amputee.  The  revision  of  amputation  stumps,  the 
types  and  the  fitting  of  prosthesis,  teaching  and  training  in 
the  use  of  a prosthesis,  and  many  other  factors  in  the  field 
are  adequately  and  competently  covered. 

Of  particular  importance  to  the  surgeon  is  chapter  1 deal- 
ing with  the  sites  of  amputation.  From  a close  study  of  the 
book  the  physical  therapist  and  rehabilitation  worker  can 
gain  valuable  knowledge  for  training  amputees  in  the  care 
of  the  stump  and  the  use  of  their  limbs. 

As  a whole,  this  well  written  book,  full  of  extremely  useful 
information,  is  well  worth  reading. 

*''The  Ethical  Basis  of  Practical  Medical  Practice 

Willard  L.  Sperry,  Dean  of  the  Harvard  University 
Divinity  School,  Cambridge.  Cloth,  183  pages.  $2.50. 
New  York,  Paul  B.  Hoeber,  1950. 

This  interesting  and  instructive  book  partly  covers  the 
field  in  the  title.  The  writing  is  broad,  agreeable,  and  under- 
standing and  should  promote  instructive  discussions  of  a 
subject  that  needs  more  careful  thought. 

’^'Streptomycin  and  Dihydrostreptomycin  in  Tuberculosis 

H.  McLeod  Riggins,  Al.  D.,  New  York,  and  H.  Corwin 
Hinshaw,  Al.  D.,  San  Francisco,  editors.  Cloth,  554 
pages.  $7.50.  New  York,  National  Tuberculosis  Asso- 
ciation, 1949. 

This  volume  depicts  the  findings  of  many  investigators  of 
streptomycin,  dihydrostreptomycin,  and  para-aminosalicylic 
acid  (PAS)  from  discovery  of  the  drugs  to  early  1949.  The 
development  of  streptomycin,  the  way  it  inhibits  tubercle 
bacilli  growth  in  vitro  and  in  vivo,  the  method  by  which  it 
produces  resistant  strains,  complications,  and  so  forth  are 
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thoroughly  depicted.  Dihydrostreptomycin,  which  now  has 
almost  replaced  streptomycin  in  most  instances,  and  PAS, 
to  a much  lesser  extent,  are  similarly  considered.  Many  orig- 
inal articles  by  many  authors  are  included.  The  study  was 
made  possible  by  the  close  cooperation  of  the  American 
Trudeau  Society,  which  did  the  bulk  of  the  investigative 
work;  several  drug  manufacturers  who  furnished  the  drugs; 
and  the  Division  of  Research  and  Fellowships  of  the  U.  S. 
Public  Health  Service. 

’‘‘^Personality  in  Peptic  Ulcer 

Albert  J.  Sullivan,  Al.  D.,  Head  of  Section  on  Gastro- 
enterology, Ocbsner  Clinic,  and  Lecturer  in  Aledicine, 
Tulane  University  of  Louisiana  School  of  Medicine; 
and  Thomas  E.  McKell,  Al.  D.,  Alember  of  Section  on 
Gastroenterology,  Ochsner  Clinic,  and  Instructor  in 
Aledicine,  Tulane  University  of  Louisiana  School  of 
Aledicine,  New  Orleans.  Cloth,  100  pages.  $3.  Spring- 
field,  111.,  Charles  C.  Thomas,  1950. 

The  idea  of  an  "ulcer  personality”  is  not  new,  and  this  is 
not  the  first  time  the  theory  of  multiple  etiology  has  ap- 
peared in  medical  literature.  However,  the  use  of  cartoons 
to  illustrate  the  ulcer  personality  and  a mathematical  formula 
stating  the  relationships  within  multiple  etiologies  is  both 
novel  and  original.  No  doubt  eyebrows  will  be  lifted  at  the 
implication  that  the  ulcer  outlaw  obeys  any  fixed  rule  or 
formula,  but  the  authors  submit  the  idea  just  the  same;  maybe 
they  have  something. 

After  an  excellent  discussion  of  emotional  factors  in 
peptic  ulcer  in  the  first  chapter,  a number  of  brief  articles 
appear.  In  a presentation  of  the  multiple  etiology  theory  the 
cartoons  are  effectively  utilized.  An  outline  of  the  "ulcer 
personality”  concept  offers  the  formula  of  the  relationships 
of  multiple  etiologies.  Finally  the  clinical  application  of  the 
theory  is  shown  in  18  brief  case  descriptions. 

Many  readers  will  be  disappointed  at  the  large  number  of 
assumptions  they  are  asked  to  accept  without  supportive 
clinical  or  other  scientific  data.  It  is  also  to  be  regretted  that 
the  case  material,  said  to  include  more  than  1,000  persons,  is 
not  available  in  statistical  review. 

It  occurs  to  this  reviewer  that  conclusions  such  as  are 
drawn  here  are  subject  to  the  same  fallacies  that  now  are 
known  to  have  existed  in  the  presurvey  period  of  tubercu- 
losis control.  Until  some  accurate  method  applicable  to  the 
total  adult  population  for  determining  the  actual  incidence 
of  ulcer,  including  its  recurrence  rate,  can  be  devised,  final 
or  even  valid  conclusions  regarding  its  etiology  or  the  per- 
sonality types  of  its  victims  cannot  be  drawn. 

This  is  an  important  book  but  it  will  need  extensive  re- 
vision to  meet  the  logical  criticism  merited  in  its  present 
form.  There  has  long  been  a need  for  a concise,  practical 
statement  of  the  ulcer  complex  that  would  serve  to  orient 
the  practitioner  in  his  approach;  this  could  be  the  book  to  do 
just  that.  I hope  the  authors  will  rise  to  the  occasion — and 
soon. 

Edu'ard  Johnson.  M.  D..  Austin. 


ORCANIZATION  SECTION 


Dr.  John  W.  Cline,  San  Francisco,  President-Elect  of  the 
A.M.A.,  will  speak  on  "Serve  Your  Nation  Through  Better 
Public  Relations,”  and  other  officers  of  the  Association  will 
talk.  Working  sessions  will  cover  the  following  topics: 
groundwork,  the  county  medical  society  and  the  political 
scene,  activities  with  a purpose,  and  idea  exchange. 


AMERICAN  MEDICAL  ASSOCIATION 


Medical  Public  Relations  Conference 

A medical  public  relations  conference  will  be  held  in  con- 
junction with  the  clinical  session  of  the  American  Medical 
Association  in  Cleveland  on  December  3 and  4. 
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Cleveland  Clinical  Session 

The  fourth  clinical  session  of  the  American  Medical  Asso- 
ciation will  be  held  in  Cleveland  from  December  5 to  8. 
The  program,  which  has  been  planned  primarily  for  the 
general  practitioner,  is  described  in  some  detail  on  page  790 
of  the  October,  1950,  Journal.  Physicians  who  plan  to 
attend  the  session  should  register  in  advance  by  sending  their 
name,  address,  and  notice  of  membership  in  a state  medical 
association  and  the  names  of  others  who  will  accompany 
them  to  the  A.M.A.  office,  535  North  Dearborn  Street, 
Chicago  10.  Hotel  reservations  should  be  made  through  Dr. 
I.  M.  Hinnant,  chairman  of  the  A.M.A.  Housing  Committee, 
511  Terminal  Tower,  Cleveland. 


REPORT  ON  LEGISLATION 

Representatives  of  five  southern  states  met  in  Dallas  on 
October  24  to  hear  firsthand  reports  from  Dr.  Joseph  S. 
Lawrence,  director  of  the  Washington  office  of  the  American 
Medical  Association,  and  his  assistant,  Mr.  Foristel. 

Dr.  Lawrence  reviewed  much  of  the  legislation  which  was 
proposed  during  the  last  session  of  Congress,  reported  on  the 
present  status  of  the  bills,  and  outlined  probable  future 
legislation. 

Representatives  of  various  medical  groups  from  Arkansas, 
Mississippi,  Louisiana,  and  Oklahoma  attended  the  session. 
Texas  groups  were  represented  by  Dr.  F.  J.  L.  Blasingame, 
Wharton,  A.M.A.  and  State  Medical  Association  trustee;  Dr. 

B.  E.  Pickett,  Carrizo  Springs,  A.M.A.  delegate;  Dr.  Truman 

C.  Terrell,  Fort  Worth,  A.M.A.  delegate  and  chairman  of  the 
Board  of  Trustees  of  the  State  Medical  Association;  Dr.  Wil- 
liam M.  Gambrell,  Austin,  President  of  the  Texas  Associa- 
tion; Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association;  Mrs. 
O.  W.  Robinson,  Paris,  President-Elect  of  the  Auxiliary;  Dr. 
Allen  T.  Stewart,  Lubbock,  President-Elect  of  the  Association; 
Dr.  George  Schenewerk,  Dallas,  chairman  of  the  Committee 
on  Public  Relations;  Philip  R.  Overton,  Austin,  general 
attorney;  and  Tod  Bates,  Austin,  Executive  Secretary. 


STATE  MEDICAL  ASSOCIATION 


BUILDING  PLANS  PROGRESS 

Working  plans  for  the  new  State  Medical  Association 
Headquarters  and  Library  Building  were  progressing  rapidly 
as  this  Journal  went  to  press  and  were  expected  to  near 
completion  by  November  15.  On  that  date,  final  recom- 
mendations from  the  Building  Committee  and  the  Building 
Finance  Committee  were  to  be  considered,  and  it  is  antici- 
pated that  bids  can  be  sought  prior  to  December  1. 

Few  changes  have  been  made  in  the  original  basic  plans 
which  call  for  a two  story  and  basement  structure  of  approxi- 
mately 33,000  square  feet.  The  basement  will  house  utility 
machinery,  workshops,  dark  room,  storage  space,  and  book 
stacks  for  library  expansion  as  well  as  an  apartment  for  the 
building  superintendent. 

The  first  floor  will  contain  the  main  foyer  and  reception 
room,  reading  rooms,  research  and  reference  rooms,  stack 
room  for  library  volumes,  rare  books  and  board  room,  pro- 
jection room,  film  storage,  workroom,  shipping  and  re- 
ceiving rooms,  supply  room,  and  offices  for  the  librarian  and 
assistants.  Also  on  the  first  floor  will  be  the  lounge,  which 
can  be  converted  into  an  auditorium  seating  several  hundred, 
equipped  with  motion  picture  projeaors  of  necessary  types. 

A mezzanine  between  the  first  and  second  floors  will  ac- 
commodate additional  book  stacks. 

The  second  floor  will  house  the  general  offices,  office  of 
the  Executive  Secretary,  reception  room,  business  and  edi- 


torial offices  of  the  Journal,  central  files,  storage,  public 
relations  offices,  and  work  and  mail  rooms.  An  outside 
terrace  is  included  in  the  second  floor  plan. 

The  first  and  second  floors  are  to  be  air  conditioned 
throughout,  and  the  lounge  will  be  equipped  with  a utility 
kitchen. 

Site  for  the  building  is  at  Nineteenth  and  Lamar  Streets 
in  Austin  and  present  plans  call  for  attractive  landscaping 
of  the  surrounding  grounds,  which  already  contain  many 
shade  trees. 


Television  Committee  for  Annual  Session 

Following  the  decision  of  the  Smith,  Kline,  and  French 
Laboratories  of  Philadelphia  to  bring  its  colored  television 
exhibit  to  Galveston  for  the  1951  annual  session  of  the  State 
Medical  Association,  Dr.  William  M.  Gambrell,  Austin, 
President,  has  named  a Committee  on  Television  to  work  up 
a program  of  surgical  operations  and  medical  clinics.  Mem- 
bers of  the  committee  are  Drs.  R.  M.  Moore,  Galveston, 
chairman;  Russell  J.  Blattner,  Houston;  G.  V.  Brindley, 
Temple;  John  J.  Hinchey,  San  Antonio;  Frank  A.  Selecman, 
Dallas;  R.  T.  Travis,  Jacksonville;  and  W.  B.  West,  Fort 
Worth.  The  telecasts  will  originate  in  St.  Mary’s  Hospital 
and  will  be  received  on  the  Galveston  Pleasure  Pier. 

Members  of  the  Association  interested  in  contributing 
scientific  exhibits  or  papers  for  the  annual  session,  scheduled 
for  May  1-2,  should  apply  to  Dr.  X.  R.  Hyde,  chairman,  or 
Dr.  James  D.  Murphy,  co-chairman,  of  the  Committee  on 
Scientific.  Exhibits,  Medical  Arts  Building,  Fort  Worth,  or 
to  the  officers  of  the  appropriate  scientific  section,  whose 
names  appear  in  the  June  JOURNAL,  page  462.  Motion  pic- 
ture films  for  showing  at  the  session  should  be  shipped  to 
the  Library  of  the  State  Medical  Association,  700  Guadalupe 
Street,  Austin,  for  review.  Contributions  for  programs  of  the 
scientific  sections  should  be  submitted  promptly;  final  selec- 
tion of  papers  will  be  made  at  the  mid-January  meeting  of 
the  Council  on  Scientific  Work.  Applications  for  space  for 
scientific  exhibits  and  motion  pictures  for  review  will  be 
accepted  until  February  25. 


COUNTY  SOCIETIES 


Bell  County  Society 

August  2,  1950 

(Reported  by  E.  O.  Bradfield,  Secretary) 

Gastroscopic  Diagnosis  of  Stomach  Lesions — Merton  Minter,  San 

Antonio. 

The  Bell  County  Medical  Society  met  in  Temple  on 
August  2 with  eighty-eight  members  present.  Unanimously 
elected  to  membership  on  motion  made  by  Charles  Phillips 
were  the  following:  Virgil  A.  Page,  Jr.,  Cyrus  L.  Hay  (resi- 
dent), and  W.  T.  Jay,  Jr.  (resident). 

A committee  report  regarding  children’s  certificates  after 
absence  from  school  because  of  illness  was  made.  It  was 
recommended  that  certificates  be  issued  by  physicians,  inas- 
much as  the  two  diseases  for  which  certificates  will  be  re- 
quired, diphtheria  and  scarlet  fever,  by  their  nature  should 
necessitate  a physician’s  care.  Dr.  Phillips  moved  that  the 
report  be  adopted  as  read  and  that  it  be  sent  to  the  school 
board  as  the  recommendation  of  the  society.  The  motion  was 
seconded  and  carried. 

E.  O.  Bradfield  suggested  that  each  member  write  a letter 
of  appreciation  to  Congressman  W.  R.  ( Bob ) Poage  for 
voting  against  President  Truman’s  Reorganization  Plan. 

The  president  appointed  the  following  to  an  advisory 
committee  to  the  auxiliary:  A.  Ford  Wolf,  chairman,  and 
R.  R.  Curtis,  J.  R.  Kilman,  and  Charles  H.  Cox,  Jr.,  all 
of  Temple. 


NOVEMBER  1950 


ri.iiip  Kiine  presented  a short  motion  picture  in  keeping 
with  Dr.  Minter’s  talk  on  "Gastroscopic  Diagnosis  of  Stom- 
ach Lesions.” 

Brazoria  County  Society 

September  28,  1950 
(Reported  by  W.  T.  Galloway,  Secretary) 

Infectious  Diseases  of  Skin  and  Special  Treatment  of  Burns  of  Skin — 

T.  G.  Blocker,  Jr.,  Clarence  S.  Livingood,  and  Martin  Schneider. 

Galveston. 

After  a dirwier  m Freeport  on  September  28  with  members 
of  the  auxiliary,  Brazoria  County  Medical  Society  heard  the 
above  scientific  program,  which  included  a resume  of  the 
most  recent  open  air  treatment  for  burns  of  all  types. 

W.  D.  Nicholson,  Freeport,  discussed  the  situation  con- 
cerning drafting  of  physicians  into  military  service. 

Brown  County  Society 

August  29,  1950 

A called  meeting  of  Brown  - Comanche  - Mills  - San  Saba 
Counties  Medical  Society  was  held  August  29  in  Brownwood 
to  discuss  procurement  of  doctors  for  the  armed  forces.  A 
plan  whereby  the  local  society  will  participate  in  the  pro- 
curement program  and  will  assist  in  selection  of  doctors  to 
meet  military  quotas  was  outlined. 

Dallas  County  Society 

September  12,  1950 

(Reported  by  W.  W.  Fowler,  Secretary) 

Recent  Therapeutic  Advances  in  Gastrointestinal  Disorders — Joseph 

B.  Kirsner,  Chicago. 

Medical  Economic  News — Mr.  Millard  Heath,  Dallas. 

Dr.  Kirsner,  associate  professor  of  medicine  at  the  Univer- 
sity of  Chicago,  and  Mr.  Heath,  executive  secretary  of  Dallas 
County  Medical  Society,  spoke  on  the  above  topics  at  the 
September  12  meeting  of  the  society  in  Dallas.  Elliott  Men- 
denhall, president,  presided  and  introduced  Charles  H.  Bur- 
nett, a new  professor  of  medicine  at  the  Southwestern  Med- 
ical School,  Dallas. 

Eight  physicians  were  elected  to  membership  by  applica- 
tion and  five  by  transfer.  Resolutions  on  the  deaths  of  Dr. 
Sam  Webb,  Dr.  W.  L.  Edwards,  and  Dr.  Harry  E.  Nelson 
were  read. 

The  president  announced  the  following  members  of  the 
procurement  and  assignment  committee:  Tate  Miller,  chair- 
man, and  F.  H.  Newton,  Guy  Denton,  Sr.,  G.  E.  Brereton, 
David  W.  Carter,  Jr.,  Wayne  T.  Robinson,  and  Edward 
White.  Dr.  Mendenhall  said  that  to  date  this  committee  had 
no  official  status  or  duties  but  was  being  appointed  at  the 
request  of  the  State  Medical  Association. 

Everett  Fox  reported  on  the  status  of  the  revision  of  the 
constitution  and  by-laws,  stating  that  they  had  been  ap)- 
proved  by  the  Board  of  Councilors  and  the  legal  counsel  for 
the  Association  and  that  they  had  been  published  in  the 
August  issue  of  the  Dallas  Medical  Journal.  He  moved  that 
this  presentation  be  considered  the  official  reading  and  that 
action  be  taken  at  a subsequent  meeting.  Dr.  Miller  seconded 
and  the  motion  carried. 

October  10,  1950 

(Reported  by  W.  W.  Fowler.  Secretary) 

A Tribute  to  Charles  M.  Rosser — J.  Harvey  Black,  Dallas. 
Potentialities  and  Limitations  of  Sympathetic  Nerve  Surgery — Harris 

B.  Shumacker,  Jr.,  Indianapolis. 

Response — Elliott  Mendenhall,  Dallas, 

The  Dallas  County  Medical  Society  met  October  10  in 
Dallas  for  the  first  annual  Charles  M.  Rosser  Lecture.  Dr. 
Shumacker,  professor  of  surgery  at  the  Indiana  University 
Medical  Center,  was  the  lecturer.  The  program  is  given 
above. 


Discussion  and  action  on  the  proposed  revision  of  the 
constitution  and  by-laws  was  deferred  until  the  November 
meeting. 

Galveston  County  Society 
September  6,  1950 

S.  4029,  which  provides  for  the  drafting  of  doctors,  den- 
tists, and  other  specified  professional  men  for  military 
services,  was  discussed  at  the  September  6 meeting  in  Gal- 
veston of  Galveston  County  Medical  Society. 

Hamilton  Ford,  Galveston,  and  Clarence  Quinn,  Texas 
City,  reported  on  the  recent  meeting  of  the  Executive  Coun- 
cil of  the  State  Medical  Association  in  Austin. 

Gonzales  County  Society 

October  11,  1950 
(Reported  by  James  C.  Price,  Secretary) 

Athletic  Injuries — Prevention  and  Immediate  Care  (motion  picture). 

Members  of  the  Gonzales  County  Medical  Society  and 
Auxiliary  were  dinner  guests  in  the  home  of  Dr.  and  Mrs. 
D.  M.  Shelby,  Gonzales,  on  October  11.  The  motion  picture 
named  above  was  shown. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 
September  19,  1950 
(Reported  by  Joe  R.  Donaldson,  Secretary) 

Fibrocystic  Disease  of  Pancreas  in  17  Months  Old  Child:  Case  Re- 
port— E.  S,  Williams,  Pampa. 

Discussion — Theo  C.  Panes,  Galveston. 

Differential  Diagnosis  of  Fever  in  Children — Theo  C.  Panes,  Gal- 
veston. 

Discussion — E.  S.  Williams,  Pampa. 

At  the  September  19  meeting  in  Borger  of  Gray-Wheeler- 
Hansford-Hemphill-Lipscomb-Roberts-Ochiltree  - Hutchinson  - 
Carson  Counties  Medical  Society  the  scientific  program  was 
presented  as  outlined  above.  Twenty-nine  members  and  six 
guests  attended. 

R.  C.  Lewis,  Jr.,  Shamrock,  was  accepted  for  membership 
by  application. 

It  was  announced  that  American  Medical  Association  dues 
for  1951  will  be  $25  and  will  include  a subscription  to  The 
Journal  of  the  American  Medical  Association. 

The  present  status  of  doctors  and  the  military  service  was 
discussed  in  the  light  of  recent  developments. 

It  was  announced  that  the  Third  District  Medical  Society 
will  meet  in  Lubbock  October  3 and  4 and  that  the  American 
Cancer  Society  district  meeting  will  be  held  in  Amarillo  on 
October  6. 

Grayson  County  Society 

October  9,  1950 

(Reported  by  G.  S.  Rowlett,  Jr.,  Secretary  ) 

Bone  Marrow’  in  Health  and  Disease  (slides) — L.  J.  Flohr,  Denison. 

A supper  meeting  of  Grayson  County  Medical  Society  was 
held  in  Denison  on  October  9-  Dr.  Flohr  talked  on  the  topic 
mentioned  above. 

The  registration  of  physicians  for  military  service  was  dis- 
cussed. 

Kimble-Mason-Menard-McCulloch  Counties  Society 
September,  1950 

Causes,  Types,  and  Treatment  of  Jaundice — Richard  Haines,  Temple. 
Modern  Treatment  of  Diabetes — Ralph  Greenlee,  Temple. 

The  scientific  program  outlined  above  was  given  when 
Kimble-Mason-Menard-McCulloch  Counties  Medical  Society 
held  a quarterly  dinner  meeting  in  early  September.  Hugh 
W.  Martin,  Menard,  reported  on  the  meeting  of  the  Execu- 
tive Council  of  the  State  Medical  Association  held  in  Austin 
recently. 
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J.  S.  Anderson,  Brady,  was  named  chairman  of  the  pro- 
curement and  assignment  committee  for  the  society.  P.  A. 
Baze,  Mason,  was  named  medical  adviser  for  the  Selective 
Service  board. 

Lamar  County  Society 

A blood  bank  has  been  opened  in  the  Lamar  County 
Hospital  in  Paris  under  the  auspices  of  the  Lamar  County 
Medical  Society.  It  is  under  the  supervision  of  a board  of 
trustees  consisting  of  D.  Scott  Hammond,  president;  M.  A. 
Walker,  vice-president;  Charles  E.  Gilmore,  secretary-treas- 
urer; Mr.  Benton  Fisher;  and  Mr.  Gilbert  Cecil,  all  of 
Paris. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

September  8,  1950 

Opportunities  of  Postgraduate  Medical  Training  in  Texas — Charles  S. 

Venable,  San  Antonio. 

Gastric  Resection — J.  J,  DeLeon,  San  Antonio. 

Hernia  Repair — Edward  W.  Coyle,  San  Antonio. 

A dinner  meeting  of  Medina-Uvalde-Maverick-Val  Verde- 
Edwards-Real-Kinney-Terrell-Zavala  Counties  Medical  Society 
was  held  September  8 in  Uvalde.  J.  D.  Williamson,  Castro- 
ville,  presided,  and  eighteen  members  and  six  guests  at- 
tended. The  scientific  program  outlined  above  was  presented. 

The  procurement  and  assignment  of  doctors  for  military 
service  was  discussed. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

September  13,  1950 
(Reported  by  W.  E.  Lockhart,  Secretary) 

Radiation  Treatment  of  Cancer — George  Turner,  El  Paso. 

Surgical  Treatment  of  Cancer — Leigh  E.  Wilcox,  El  Paso. 

Pathology  of  Cancer — Hurston  F.  Heslington,  El  Paso. 

Joel  Wright  presided  in  a special  session  September  13  in 
Alpine  of  the  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society  at  which  Dr.  Turner,  councilor  for  the  First 
District,  was  a special  guest.  Dr.  Turner  spoke  during  the 
scientific  program,  which  seven  members  attended.  The 
meeting  was  held  in  conjunction  with  a cancer  education 
program  sponsored  by  the  Women’s  Study  Club  of  Alpine. 

October  3,  1950 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Guest  speaker  for  the  October  3 meeting  and  barbecue 
dinner  in  Alpine  of  Pecos-Jeff  Davis-Presidio-Brewster  Coun- 
ties Medical  Society  was  Francis  A.  Snidow,  El  Paso.  The 
meeting  was  attended  by  eight  members  and  eight  guests.  A 
motion  picture  "Saddle  Block  Anesthesia  with  Nupercaine” 
was  shown  through  the  courtesy  of  Ciba  Pharmaceutical 
Products,  Inc.,  by  Malone  V.  Hill,  Alpine. 

Potter  County  Society 

October  9,  1950 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Psychosomatic  Medicine — John  M.  Lyon,  Denver. 

Discussion — Roy  Sloan,  Amarillo. 

John  M.  Lyon,  professor  of  psychosomatic  medicine  at  the 
University  of  Colorado  School  of  Medicine,  was  guest  speaker 
for  a meeting  of  Potter  County  Medical  Society  in  Amarillo 
on  October  9.  He  was  introduced  by  Howard  C.  Reid.  The 
society  program  followed  a dinner  given  by  the  Veterans 
of  Foreign  Wars  to  preview  the  Potter  County  Memorial 
Blood  Center,  which  was  to  be  formally  opened  the  next  day. 

During  the  dinner  meeting,  Sol.  Haberman,  Ph.  D.,  Dal- 
las, representing  the  Southwestern  Medical  Foundation,  ad- 
dressed the  group.  T.  P.  Churchill,  director  of  the  new  Poner 
County  Blood  Center,  told  of  its  history,  function,  and  needs 


and  paid  tribute  to  the  V.F.W.,  which  provided  a building 
and  equipment  valued  at  more  than  $10,000  for  the  blood 
center.  The  center  will  be  operated  as  a nonprofit  organiza- 
tion by  a board  of  directors  composed  of  four  physicians, 
Howard  Puckett,  E.  P.  Reed,  W.  E.  Scott,  and  Horace  Wolf, 
and  three  laymen. 

Despite  the  fact  that  the  new  building  only  recently  has 
been  made  available,  the  blood  center  has  been  in  operation 
for  some  time.  Thirty-five  employees  of  the  Excell  Helium 
Plant,  Amarillo,  gave  blood  to  start  the  bank.  Through  a 
temporary  arrangement  with  a commercial  laboratory  1,600 
pints  of  blood  already  have  been  furnished  this  year,  and  of 
this  amount  176  pints  are  yet  owed  to  the  bank.  Dr. 
Churchill  impressed  upon  the  physicians  the  importance  of 
replacing  the  blood  as  soon  as  it  has  been  used. 

Tarrant  County  Society 

September  19,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

ACTH  and  Cortisone — Cooper  M.  Conner,  Fort  Worth. 

The  meeting  September  19  in  Fort  Worth  of  Tarrant 
County  Medical  Society  was  attended  by  110  members  and  2 
guests.  The  program  was  given  as  outlined  above. 

Seven  physicians  were  elected  to  membership  by  applica- 
tion and  two  by  transfer.  Tribute  was  paid  to  Dr.  James  H. 
Benton,  Fort  Worth,  who  died  September  16. 

The  president,  Sim  Hulsey,  reminded  members  that  the 
medical  profession  is  under  the  close  scrutiny  of  many  per- 
sons at  present  and  that  physicians  should  guard  against 
statements  which  might  result  in  criticism  either  by  individ- 
uals or  organizations. 

Tom  Bond  reported  on  the  meeting  of  the  Executive 
Council  held  in  Austin  recently  and  informed  members  of 
the  present  status  of  military  and  draft  legislation  and  of 
possible  future  developments. 

J.  A.  Hallmark  announced  the  first  scientific  meeting  of 
the  Texas  Academy  of  General  Practice,  which  is  being  held 
in  Fort  Worth  on  September  25,  inviting  all  members  of 
the  society  to  attend. 

October  3,  1950 

(Reported  by  W.  P.  Higgins,  Jr..  Secretary) 

Aseptic  Gastric  Resection — E.  M.  Cyrus,  Jr.,  Fort  Worth. 

Trends  in  Gastric  Surgery — Robert  L.  Sewell,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  3 in  Fort 
Worth  and  the  ptogram  outlined  above  was  presented. 

Two  members  were  elected  upon  application.  Frank  Cohen 
announced  that  the  Texas  Pediatric  Society  would  meet 
October  6 and  7 in  Fort  Worth  and  extended  an  invitation 
to  members  to  attend.  T.  C.  Terrell  announced  the  meeting 
from  October  5 to  7 in  Houston  of  the  Association  of 
American  Physicians  and  Surgeons. 

Mr.  Frank  Cantwell,  representative  of  the  Metropolitan 
Casualty  and  Washington  National  Insurance  Company, 
illustrated  the  various  group  policies  for  physicians. 

Titus,  Morris,  and  Camp  Counties  Society 

August  28,  1950 

Infectious  Mononucleosis — J.  Y.  Bradfield,  Dallas. 

Diarrhea  in  Adults — T.  R.  Roberts,  Dallas, 

Morris  County  physicians  were  hosts  for  the  meeting  in 
Daingerfield  on  August  28  of  Titus,  Morris,  and  Camp 
Counties  Medical  Societies.  Guests  were  members’  wives; 
Mrs.  J.  Y.  Bradfield,  Dallas;  Dr.  and  Mrs.  A.  E.  Starnes, 
Hughes  Springs;  Joe  D.  Nichols,  Atlanta,  councilor  for  the 
Fifteenth  District;  and  Joe  King,  Linden. 

L.  E.  Rutledge,  Daingerfield,  the  master  of  ceremonies, 
introduced  the  guest  speakers,  who  presented  the  talks  out- 
lined above. 
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":;m  Green-Eight  County  Society 
October  2,  1950 

(Reported  by  Perry  J.  C.  Byars,  Jr.,  Secretary) 

Body  Fit-ids.  Fiettrolytes,  and  Nutrition — Will  Horn,  Fort  Worth. 

Tfiit" -seven  members  of  Tom  Green-Eight  County  Med- 
i .vietv  attended  the  society  meeting  October  2 in  San 

Will  Horn,  Fort  Worth,  discussed  the  requirements  of 
body  fluids  in  normal  persons  and  in  patients  suffering  from 
certain  types  of  diseases.  He  emphasized  that  the  fluid  and 
electrolyte  ba'lance  must  be  maintained  in  preoperative  and 
postoperative  patients  and  discussed  the  appropriate  types  of 
fluids  to  be  used  in  different  conditions.  He  explained 
vitamin  supplementation  with  the  use  of  intravenous  fluids 
and  discussed  acidosis  and  alkalosis  and  the  types  and 
amounts  of  solutions  to  be  used  in  their  treatment. 

The  president,  C.  A.  Kunath,  told  of  the  advertising  pro- 
gram which  is  to  be  carried  on  nationally  by  the  A.M.A. 
Gordon  A.  Pilmer  moved  and  George  L.  Nesrsta  seconded 
that  the  society  place  a half  page  advertisement  in  the  local 
paper  October  11  at  which  time  the  main  advertisements  of 
the  A.M.A.  will  be  used.  The  motion  carried. 

Lloyd  Hershberger  reported  for  the  cancer  committee,  and 

K.  B.  Round  on  the  status  of  hospitals  beds  in  San  Angelo. 
The  president  stated  that  the  city  had  voted  $15,000  and  the 
county  $7,500  to  defray  hospital  expenses  of  indigent  pa- 
tients. He  said  that  a plan  is  being  devised  for  the  adminis- 
tration of  these  funds,  that  apparently  a large  advisory  com- 
mittee would  set  general  policies,  and  that  a small  executive 
committee  would  decide  the  policy  in  individual  cases.  Dr. 
Kunath  appointed  the  following  to  serve  on  the  advisory 
committee:  the  president,  Carl  Kunath;  public  health  officer, 
R.  E.  Johnson;  Victor  Schulze;  Floyd  Meintire;  and  W.  H. 
Brauns. 

Dr.  Kunath  appointed  a nominating  committee  as  follows; 
H.  M.  Anderson,  chairman,  and  Gordon  A.  Pilmer,  George 

L.  Nesrsta,  Jerome  Smith,  and  H.  N.  Ricci. 

R.  R.  Jones  and  Lacy  Smith  were  nominated  for  member- 
ship on  the  City  Board  of  Health  by  the  society,  and  the 
secretary  was  instructed  to  notify  the  mayor  of  the  recom- 
mendation. 

An  athletic  committee  consisting  of  Joseph  A.  Bunyard, 
chairman,  and  George  L.  Nesrsta,  Robert  M.  Arledge,  and 
Douglas  J.  Barry  was  appointed  by  the  president  to  consult 
with  respective  school  boards  to  see  if  arrangements  could 
be  made  for  the  medical  profession  to  take  care  of  students 
participating  in  athletics. 

Wood  County  Society 
August  12,  1950 
(Reported  by  Alvin  Waller,  Secretary) 

Intravenous  Procaine  for  Relief  of  Pain — Porter  M.  Bailes,  Jr.,  Tyler. 
Skin  Diseases  (lantern  slides) — Cone  Thompson.  Tyler. 

The  Wood  County  Medical  Society  held  its  regular  meet- 
ing August  12  in  Mineola  with  Roscoe  O.  Moore,  Mineola, 
president,  presiding.  Dr.  Moore  appointed  the  following  to 
a procurement  and  assignment  committee:  Alvin  L.  Waller, 
Quitman,  chairman;  W.  T.  Black,  Quitman;  A.  P.  Buchanan, 
Mineola;  T.  H.  Peterson,  Mineola;  and  T.  B.  Reed,  Mineola. 

The  scientific  program  was  presented  as  outlined  above. 
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Third  District  Society 
October  3-4,  1950 

(Reported  by  James  T.  Hall,  Secretary) 

OCTOBER  3 

Invocation — The  Rev.  Claude  F.  Canterbury.  Rector,  Episcopal  Church, 
Lubbock. 


Call  to  Order  and  Welcoming  Address — Allen  T.  Stewart,  Lubbock, 
President,  Third  Distria  Medical  Society. 

Medical  Section 

Otis  Taylor,  Lubbock,  Chairman. 

Frank  Goodwin,  Lubbock.  Secretary 

Normal  Serum  Cholesterol  in  Human  Adult  with  Particular  Reference 
to  Variations  with  Age  and  its  Relationship  to  Development  of 
Atherosclerosis — E.  R.  Hayes,  Dallas. 

Discussion — William  H.  Gordon,  Lubbock. 

Convulsions  in  the  Newborn — F.  Henry  Reynolds,  Department  of 
Pediatrics,  University  of  Colorado,  Denver. 

Discussion — Arthur  Jenkins,  Lubbock. 

Lower  Nephron  Nephrosis — E.  E.  Muirhead,  Dallas. 

Discussion — Brandon  Hull,  Lubbock. 

Problems  of  Pyelitis  in  Infancy  and  Childhood — F.  Henry  Reynolds, 
Denver. 

Discussion — J.  D.  Donaldson,  Jr.,  Lubbock. 

Differential  Diagnosis  of  Jaundice  with  Prrticular  Reference  to  Liver 
Function  Tests — E.  R.  Hayes,  Dallas. 

Discussion — Otis  Taylor,  Lubbock. 

Bone  Marrow  Aspiration  as  Diagnostic  Aid — E.  E.  Muirhead,  Dallas. 

Discussion — John  Mast,  Midland. 

Fever  of  Undetermined  Origin — W.  G.  Reddick,  Dallas. 

Discussion — Myron  D.  Mattison,  Lubbock. 

Eye,  Ear,  Nose,  and  Throat  Section 
James  T.  Hall,  Lubbock,  Chairman. 

Emerson  Blake,  Lubbock,  Secretary. 

Cancer  of  Head  and  Neck — John  Charles  Long,  Plainview. 

Discussion — Forrest  Freeman,  Lubbock. 

What  Can  Be  Done  about  Deafness — K.  M.  Simonton,  Department 
of  Otolaryngology,  Mayo  Clinic,  Rochester,  Minn. 

Discussion — J.  E.  Witcher,  Amarillo. 

Fundus  in  Hypertension — Charles  R.  Potts,  Houston. 

Discussion — Mina  Watkins,  Lubbock. 

Intra-Ocular  Foreign  Bodies — P.  W.  Malone.  Big  Spring. 

Discussion — G.  M.  Wallace,  Lubbock. 

Significance  of  Diplacusis  Binauralis  and  Recruitment — K.  M.  Simon- 
ton, Rochester,  Minn. 

Discussion — Ralph  B.  Payne,  Amarillo. 

Exophthalmus — Charles  R.  Potts,  Houston. 

Discussion — Nell  Sanders,  Big  Spring. 

OCTOBER  4 

Obstetrics  and  Gynecology  Section 
John  B.  Rountree,  Jr..  Lubbock,  Chairman. 

F.  W.  Hudgins',  Lubbock,  Secretary. 

Uterine  Carcinoma — C.  C.  Boehler,  El  Paso. 

Discussion — G.  E.  Peacock,  Big  Spring. 

Management  of  Obstetric  Hemorrhage — ^J.  E.  Kanatser,  Wichita  Falls. 

Discussion — D.  D.  Wall,  San  Angelo. 

Obstetric  Pranice  in  1950 — C.  C.  Boehler,  El  Paso. 

Ovarian  Neoplasms — Sponsored  by  American  Cancer  Society  through 
Tarrant  County  Tumor  Clinic. 

Surgical  Section 
Alvin  Bron-.vell,  Lubbock. 

J.  G.  Morris,  Lubbock 

Juvenile  Inguinal  Hernia — Robert  Sparkman,  Dallas. 

Discussion — Sam  G.  Dunn,  Lubbock. 

Surgical  Treatment  of  Achalasia — Roland  S.  Kieffer,  St.  Louis. 

Discussion — R.  A.  Neblett,  Canyon. 

Expectant  Treatment  of  Gallbladder  Disease — Robert  Sparkman,  Dal- 
las. 

Discussion — Tom  R.  Hunter,  Jr..  Wellington. 

Surgical  Treatment  of  Hypertension — Roland  S.  Kieffer,  St.  Louis. 

Discussion — Francis  J.  Kelly,  Amarillo. 

Hematuria,  Significance  and  Management — -Harry  M.  Spence,  Dallas. 
Discussion — A.  Lee  Hewitt,  Lubbock. 

The  scientific  program  outlined  was  presented  at  the  meet- 
ing of  the  Third  District  Medical  Society  in  Lubbock  on 
October  3 and  4.  Commercial  exhibits  were  shown  also.  Ap- 
proximately 163  physicians  attended. 

Speaker  at  the  banquet  the  evening  of  October  3 was 
William  M.  Gambrell,  Austin,  President  of  the  State  Medical 
Association.  Two  seaion  luncheons  and  a luncheon  for  the 
Woman’s  Auxiliary  to  the  Twelfth  District  Medical  Society 
were  given  October  3;  another  section  luncheon  was  held 
October  4. 


TEXAS  State  Journal  of  Medicine 


863 


AUXILIARY  SECTION 




Texans  Attend  Presidents'  Conference 

Members  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas  who  attended  the  seventh  annual  con- 
ference of  State  Presidents,  Presidents-Elect,  and  National 
Chairmen  of  Standing  Committees  held  November  2 and  3 
in  Chicago  were  Mrs.  William  M.  Gambrell,  Austin,  Presi- 
dent, and  Mrs.  O.  W.  Robinson,  Paris,  President-Elect,  of 
the  State  Auxiliary;  and  Mrs.  George  Turner,  El  Paso,  treas- 
urer, and  Mrs.  Scott  C.  Applewhite,  Dallas,  chairman  of  the 
finance  committee,  of  the  National  Auxiliary.  The  Texas 
delegation  was  honored  in  that  Mrs.  Gambrell  was  elected 
secretary  for  the  conference. 

The  theme  of  the  program  was  "Public  Service  Through 
Health  Education.”  An  innovation  which  will  be  continued 
in  future  conferences  was  a panel  discussion  on  the  major 
objectives  of  the  Auxiliary. 
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Bexar  County  Auxiliary 

The  health  education  committee  of  Bexar  County  Auxil- 
iary, headed  by  Mrs.  William  Montgomery  and  Mrs.  M.  H. 
Morris,  has  made  arrangements  for  "Healthy  Living  in  Our 
County”  to  be  broadcast  over  a local  station.  All  Bexar 
County  schools  and  the  independent  schools  in  San  Antonio 
will  listen  to  the  program  during  school  hours  once  a week. 

Thirty  members  of  the  auxiliary  have  been  actively  en- 
gaged in  the  Community  Chest  drive  which  began  October  2. 
Mrs.  Walter  Walthall,  fourth  vice-president,  is  chairman  of 
the  drive  for  the  auxiliary,  and  Mrs.  Rowan  E.  Fisher  co- 
chairman. 

The  auxiliary’s  first  meeting  of  the  year  was  a luncheon 
October  13  at  Oak  Hills  Country  Club.  Mrs.  William  M. 
Gambrell,  Austin,  President  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  spoke  on  "The  Challenge  of 
Membership  in  the  Woman’s  Auxiliary.”  Dr.  W.  H.  Heck, 
president  of  the  Bexar  County  Medical  Society,  also  talked. 

Special  guests  were  Dr.  J.  L.  Cochran,  adviser  to  the 
auxiliary  for  the  coming  year,  and  Mrs.  W.  E,  Bell,  Kerr- 
ville,  council  woman  for  the  Fifth  District.  Mrs.  M.  A. 
Ramsdell,  retiring  county  president,  gave  the  invocation. 

Mrs.  Jack  Partain,  chairman,  and  Mrs.  Rowan  E.  Fisher, 
co-chairman,  were  in  charge  of  luncheon  arrangements. 
Hostesses  were  Mesdames  James  W.  Carter,  Jr.,  E.  F.  Lyon, 
Jr.,  E.  A.  Maxwell,  J.  B.  Miller,  Jr.,  and  Brad  Oxford. — Mrs. 
Brad  Oxford,  Publicity  Secretary. 

Brazos-Robertson  Counties  Auxiliary 

Seventeen  members  of  Brazos-Robertson  Counties  Auxil- 
iary met  in  the  home  of  Mrs.  A.  G.  McGill,  Bryan,  Septem- 
ber 21.  Yearbooks  were  distributed  and  Mrs.  R.  B.  Grant 
urged  members  to  recommend  Today’s  Health  to  their 
friends. 

Mrs.  L.  D.  Stuart,  president,  asked  the  chairman  of  stand- 
ing committees  to  report  at  the  next  meeting.  Mrs.  McGill, 
assisted  by  Mrs.  Joseph  Cox  and  Mrs.  T.  T.  Walton,  served 
refreshments. 

Cherokee  County  Auxiliary 

TLie  Woman’s  Auxiliary  to  the  Cherokee  County  Medical 
Society  heard  Mrs.  Finis  L.  Harris  review  "The  Road  Ahead” 


by  John  T.  Flynn  at  a tea  October  26  in  Jacksonville.  Fifty 
members  and  their  guests  from  Rusk,  Panola,  and  Smith 
Counties  attended.  Mrs.  L.  L.  Travis,  Mrs.  R.  C.  Rucker, 
and  Mrs.  R.  T.  Travis,  council  woman  for  District  11, 
greeted  the  guests,  and  Mrs.  R.  E.  Bishop  and  Mrs.  J.  T. 
Boyd  served  refreshments. — Mrs.  J.  M.  Travis,  Sr.,  Reporter. 

Harris  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  held  its  first  executive  board  meeting,  a coffee  and 
business  session,  at  the  River  Oaks  Country  Club,  Houston, 
on  September  11.  Hostesses  were  Mesdames  Thomas  L. 
Royce,  C.  Marshall  Ashmore,  W.  P.  Bonin,  Jack  G.  Brannon, 
James  E.  Dailey,  Bernard  Farfel,  Otis  Flynt,  and  Jacob  F. 
Schultz. 

The  first  meeting  for  the  Harris  County  Auxiliary  was  held 
September  25  at  the  River  Oaks  Country  Club,  Houston.  A 
business  meeting  was  followed  by  a style  show  and  luncheon. 
Mrs.  Jack  G.  Brannon  was  chairman  for  the  program  and 
Mrs.  Edmond  K.  Doak  and  Mrs.  L.  F.  Schuhmacher,  Jr.,  co- 
chairmen. — Mrs.  Lynn  Zarr,  Publicity  Secretary. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Reassembly  day  for  Hunt-Rockwall-Rains  Counties  Auxil- 
iary was  celebrated  with  a dinner  meeting  October  10  in 
Greenville.  The  following  members  were  hostesses:  Mes- 
dames J.  W.  Ward,  H.  W.  Maier,  T.  C.  Strickland,  J.  W. 
Morris,  Grady  Bruce,  S.  D.  Whitten,  J.  M.  Hanchey,  F.  B. 
Arnold,  Fred  Turbeville,  H.  E.  King,  Alice  King,  W.  B. 
Reeves,  and  E.  T.  Fry. 

Jefferson  County  Auxiliary 

The  Port  Arthur  chapter  of  the  Jefferson  County  Auxiliary 
is  setting  up  a memorial  fund  to  promote  research  in  cancer, 
poliomyelitis,  and  heart  disease.  Mrs.  Joseph  Lowenstein  was 
named  chairman  for  the  fund  at  a recent  meeting  of  the 
chapter  in  the  home  of  Mrs.  L.  C.  Heare,  Port  Arthur,  presi- 
dent, which  was  attended  by  eighteen  members.  Contribu- 
tions will  be  accepted  from  the  public  for  the  fund. 

The  chapter  voted  to  present  an  annual  award  to  the  out- 
standing graduate  of  St.  Mary’s  School  of  Nursing.  Mrs. 
Dwight  Curry  was  named  chairman  of  the  award  committee. 
Programs  and  a budget  for  the  year  were  discussed. 

.McLennan  County  Auxiliary 

Members  of  McLennan  County  Auxiliary  heard  Mrs.  Zora 
M.  Fiedler,  dean  of  nursing  education  at  Baylor  University, 
speak  on  "Nursing  Education”  at  the  first  fall  session  Sep- 
tember 27  in  Waco.  About  fifty  members  were  present. 
Guests  from  the  Twelfth  District  Auxiliary  were  Mrs.  Walter 
Smith,  Marlin;  Mrs.  Raleigh  Curtis,  Temple;  and  Mrs.  G.  V. 
Brindley,  Temple. 

Hostesses  were  Mesdames  Milton  Spark,  chairman,  and 
George  C.  Bryant,  James  Colgin,  L.  D.  Collins,  Hayes  Gid- 
ney,  N.  M.  Atkins,  H.  M.  Richey,  Jr.,  Ivy  W.  Siler,  and  H. 
J.  Germany. 

Medina-Uvalde-Maverick-Val  Verde- Edwards-Real- Kinney- 
Terrell-Zavala  Counties  Auxiliary 

Members  of  Medina-Uvalde-Maverick-Val  Verde-Edwards- 
Real-Kinney-Terrell-Zavala  Counties  Auxiliary  met  in  the 
home  of  Mrs.  C.  R.  Sutton,  Jr.,  Uvalde,  September  8.  Mrs. 
Leroy  Guice,  Uvalde,  was  co-hostess  for  the  tea,  and  assisting 
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ii;  serving  wat-  i.us.  Hershall  La  Forge.  A guest  speaker  was 
Mrs.  J.  W.  Hendrick,  San  Antonio. 

The  i'la’  .;g  were  elected  to  office;  Mesdames  Ellis 
Gates,  - ic  Pass,  president;  J.  W.  Williamson,  Castroville, 
; ; er.;  Mrs.  Leroy  Guice,  Uvalde,  second  vice-presi- 

; George  Merritt,  Uvalde,  third  vice-president;  Mrs. 
' vlontemayor.  Eagle  Pass,  secretary;  Mrs.  R.  N.  Gra- 
. .1,  Dt'  Rio,  treasurer;  and  Mrs.  Robert  Landers,  Hondo, 
parliamentarian. 

Travis  County  Auxiliary 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman's  Auxiliary  to  the  State  Medical  Association,  was 
honor  guest  and  speaker  at  a style  show  and  luncheon  given 
by  the  Travis  County  Auxiliary  in  Austin  on  October  17. 
Approximately  ninety  members  attended. 

Mrs.  Gambrell  was  introduced  by  Mrs.  Dalton  Richardson, 
parliamentarian  of  the  Travis  County  Auxiliary.  Officiating 
at  the  luncheon  was  Mrs.  Sandi  Esquivel,  president,  who 
presented  the  other  officers. 

Auxiliary  members  who  modeled  for  the  show  included 
Mesdames  G.  W.  Cleveland,  Law'rence  Griffin,  Horace 


Cromer,  Raleigh  Ross,  Clifford  Thorne,  John  Thomas, 
David  Wade,  and  David  Johnson.  Mrs.  Roger  Busfield  was 
the  commentator  and  fashions  were  from  the  French  Room, 
Meta’s  Millinery  Salon,  and  Leon’s  Slipper  Shop. 

Arrangements  for  the  luncheon  were  supervised  by  Mrs. 
Terrence  Watt,  assisted  by  Mrs.  J.  R.  Nichols,  as  co-chair- 
man. 


AUXILIARY  DEATHS 

Alrx.  ]ohn  Al.  Crawford,  Carrizo  Springs,  died  in  a San 
Antonio  hospital  September  15,  1950.  She  was  the  former 
Miss  Glyn  McShan,  a native  of  Henderson  County  and  a 
charter  member  of  the  Woman’s  Auxiliary  to  LaSalle-Frio- 
Dimmitt  Counties  Medical  Society.  Survivors  are  her  hus- 
band, Dr.  John  M.  Crawford,  two  daughters,  Ann  and  Linda 
Crawford,  and  her  father,  Eugene  McShan,  of  Carrizo 
Springs;  and  one  sister,  Mrs.  R.  L.  McKissack,  and  two 
brothers,  John  and  Ernest  McShan,  all  of  Dallas. 

Airs.  Laura  Day  (F.  H.)  Tucker,  Nacogdoches,  the  mother 
of  the  late  Dr.  Fred  Tucker  of  Nacogdoches,  died  June  16, 
1950.  Mrs.  Tucker  was  a member  of  the  Woman’s  Auxiliary 
to  Nacogdoches  County  Medical  Society’. 
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SAM  WEBB 

Dr.  Sam  Webb,  Dallas,  Texas,  died  July  23,  1950,  in  a 
Dallas  hospital. 

Born  August  9,  1882,  in  Waco,  Dr.  Webb  was  the  son  of 
Sam  and  Ella  (Downs)  Webb.  He  attended  public  school  in 
Albany  and  the  Reynolds  Presbyterian  Academy,  Albany;  in 
1902  and  1903  he  studied  at  the  University  of  Texas  School 
of  Medicine,  Galveston.  Dr.  Webb  was  awarded  a medical 
degree  in  1905  from  the  University  of  Nashville  Medical 
Department,  Nashville.  After  an  internship  in  a Houston  in- 
firmary, Dr.  Webb  first  practiced  as  chief  surgeon  for  the 
Kirby  Lumber  Company  in  Call.  In  1907  he  was  appointed 
chief  surgeon  for  the  Houston  and  Texas  Central  Railroad 
and  was  placed  in  charge  of  the  company’s  hospital  at 
Walnut  Springs.  He  was  transferred  in  1909  to  Stamford, 
where  in  1910  with  the  late  Dr.  M E.  Lott  he  built  and 
operated  the  Stamford  Sanitarium.  With  the  sale  of  the 
Houston  and  Texas  Central  Railroad  to  the  Missouri-Kansas- 
Texas  Railroad  in  1910  Dr.  Webb  was  transferred  to  Waco 
and  became  chief  surgeon  for  the  latter  company,  a position 
which  he  held  for  ten  years.  He  moved  to  Dallas  in  1912 
and  practiced  there  until  1942,  when  because  of  his  failing 
health  he  was  forced  to  retire. 

Dr.  Webb  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Bosque 
County,  Jones  County,  McLennan  County,  and  Dallas  County 
Medical  Societies,  in  succeeding  order.  Secretary  of  the  Sec- 
tion on  Surgery  of  the  Association  in  1923,  he  was  named 
to  honorary  membership  in  1944.  A fellow  of  the  American 
College  of  Surgeons  and  a member  of  the  Texas  Railway 
and  Traumatic  Surgical  Association,  he  was  a member  of  the 
founders’  group  of  the  American  Board  of  Surgery.  Dr. 
Webb  was  one  of  the  organizers  of  the  Baylor  Dallas  Unit 
which  served  in  the  Army  in  1918;  he  was  unable  to  accept 
active  duty,  however,  because  of  an  old  ankle  injury.  A mem- 

An  obituary  ordinarily  u'ill  not  he  published  more  than  four  months 
ajtir  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


ber  of  the  Episcopal  Church,  Dr.  Webb  was  a member  of 
the  Masonic  Order,  International  Order  of  Odd  Fellows, 
Knights  of  Pythias,  and  Woodmen  of  the  World.  He  was 
formerly  on  the  staffs  of  St.  Paul,  Methodist,  Medical  Arts, 
and  Baylor  Hospitals  and  was  an  associate  professor  of  sur- 
gery at  Baylor  University  when  it  was  located  in  Dallas,  and 
clinical  professor  of  surgery  at  the  Southwestern  Medical 
School  of  the  University  of  Texas,  Dallas. 

Dr.  Webb  married  Miss  Alline  Navarre  de  Maret  in 
Albany  on  February  23,  1915.  She  survives  as  do  a son, 
Sam  Nail  Webb,  Jackson,  Miss.;  two  brothers,  Graham  Webb, 
Sr.,  and  James  Richard  Webb,  Albany;  four  sisters,  Mrs. 
Leon  F.  Russ,  Dallas;  Mrs.  Joe  B.  Matthews  and  Mrs.  John 
C.  Miller,  Albany;  and  Mrs.  Joe  L.  Ward,  Waco;  and  two 
grandchildren. 

M.  SMITH 

Dr.  Mouldon  Smith,  McAllen,  Texas,  died  July  24,  1950, 
in  McAllen,  after  a long  illness  from  carcinoma  of  the 
ascending  colon. 

Dr.  Smith  was  born  in  Pittsburgh,  Miss.,  on  March  12, 
1888,  the  son  of  W.  Henry  and  'Virginia  (Patterson)  Smith. 
Coming  to  Texas  as  a child  with  his  parents,  he  acquired 
his  academic  education  at  White’s  Chapel  High  School  and 
East  Texas  State  Normal  College,  Commerce.  In  1915  he 
was  graduated  from  Vanderbilt  School  of  Medicine,  Nash- 
ville; he  later  did  postgraduate  study  at  the  University  of 
Pennsylvania,  Philadelphia,  and  in  New  York  City.  Dr. 
Smith  was  a resident  in  surgery  at  Holy  Name  Hospital, 
Teaneck,  N.  J.,  and  then  began  his  medical  career  in  Parkin, 
Ark.,  remaining  there  for  one  year,  then  practiced  in  Roby, 
Texas,  for  one  year.  During  the  first  World  War  for  two 
years  he  served  in  the  Army  Medical  Corps.  After  his  dis- 
charge as  a major.  Dr.  Smith  practiced  in  Ardmore,  Tenn., 
for  eight  years,  then  moved  to  Texas.  He  engaged  in  med- 
ical practice  in  Mission  for  twenty  years,  then  moved  to 
McAllen,  where  he  practiced  for  three  years  until  forced  by 
ill  health  to  retire.  His  specialty  was  surgery. 

For  many  years  Dr.  Smith  was  a member  of  the  State 
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Medical  Association  and  the  American  Medical  Association 
through  Fisher-Stonewall  and  Hidalgo-Starr  Counties  Med- 
ical Societies.  He  was  a past  president  of  the  latter  organiza- 
tion. Dr.  Smith  was  a member  of  the  Christian  Church,  the 
Masonic  Order,  the  Benevolent  and  Protective  Order  of  Elks, 
and  Lions  Club. 
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Dr.  Smith  married  Miss  Ida  L.  Gillespie  in  Waco  on 
June  3,  1918.  She  survives  as  do  two  sons.  Dr.  Lloyd  Smith 
and  Mouldon  B.  Smith,  Jr.,  D.D.S.,  McAllen;  a daughter. 
Miss  Ann  Smith,  McAllen;  and  a sister,  Mrs.  J.  M.  Harvard, 
Navarro. 

W.  D.  FRANCIS 

Dr.  W.  D.  Francis,  Lampasas,  Texas,  died  in  an  Austin 
hospital  September  23,  1950. 

Dr.  Francis  was  born  January  19,  1858,  in  Burnet  County, 
Texas,  the  son  of  John  L.  and  Sarah  M.  Francis.  After  attend- 
ing the  public  schools  of  Burnet  County  and  the  University 
of  Texas  School  of  Medicine,  Galveston,  he  was  graduated 
in  1897  from  the  Missouri  Medical  College,  St.  Louis;  in 
1917  he  took  a postgraduate  course  in  diseases  of  the  eye, 
ear,  nose,  and  throat  at  Washington  University,  St.  Louis. 
Immediately  after  his  graduation  Dr.  Francis  began  his  med- 
ical career  in  Lampasas,  where  he  practiced  until  a short  time 
prior  to  his  death.  For  twenty-nine  years  he  was  a local 
physician  and  surgeon  for  the  Southern  Pacific  Lines.  Dr. 
Francis  was  mayor  of  Lampasas  for  four  years  and  served  as 
city  and  county  health  officer  for  several  years.  He  was  a 
member  of  the  Methodist  Church. 

Dr.  Francis  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Lampasas- 
Burnet-Llano  Counties  Medical  Society.  He  formerly  served 
the  society  as  president  and  was  elected  to  honorary  mem- 
bership in  the  Association  in  1934. 

J.  H.  BENTON 

Dr.  James  Hamilton  Benton,  Fort  Worth,  Texas,  died 
from  myocardial  infarction  September  I6,  1950,  in  a Fort 
Worth  hospital. 

Born  June  15,  1916,  in  San  Angelo,  Dr.  Benton  was  the 
son  of  Mr.  and  Mrs.  W.  Bascom  Benton.  He  received 


his  early  education  in  San  Angelo  College,  San  Angelo,  and 
the  University  of  Minnesota,  Minneapolis,  and  was  graduated 
in  March,  1942,  from  the  University  of  Texas  School  of 
Medicine,  Galveston.  He  served  an  internship  at  John  Sealy 
Hospital,  Galveston,  from  1942  to  1943  and  was  a resident 
and  instructor  in  neuropsychiatry  at  the  University  of  Texas 
Medical  Branch,  Galveston,  until  1946.  He  then  practiced 
in  Fort  Worth  until  his  death,  specializing  in  neuropsychiatry. 

Dr.  Benton  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Tarrant 
County  Medical  Society.  A former  vice-president  of  the 
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Texas  Neuropsychiatric  Association  and  vice-president  of 
the  Texas  Society  for  Mental  Hygiene,  he  was  a member  of 
the  American  Psychiatric  Association.  He  belonged  to  Alpha 
Omega  Alpha  honorary  medical  fraternity  and  Phi  Beta  Pi 
medical  fraternity.  Dr.  Benton  was  a member  of  the  board 
of  directors  of  Tarrant  County  Guidance  Center. 

On  November  20,  1940,  in  San  Antonio  Dr.  Benton  mar- 
ried Miss  Kathryn  Lee,  who  survives.  Also  surviving  are  his 
daughter,  Carolyn  Kay,  and  son,  James  H.  Benton,  Jr.,  Fort 
Worth;  and  his  parents,  Mr.  and  Mrs.  W.  Bascom  Benton, 
and  brother,  Robert  E.  Benton,  San  Angelo. 

W.  L.  EDWARDS 

Dr.  William  Leslie  Edwards,  Dallas,  Texas,  died  from 
myocardial  infarction  August  9,  1950,  in  a local  hospital. 

Dr.  Edwards  was  born  March  4,  1890,  in  Arkadelphia, 
Ark.,  the  son  of  Robert  and  Mary  Alice  (Daniel)  Edwards. 
Receiving  his  early  education  in  Arkadelphia  High  School 
and  Ouachita  College,  Arkadelphia,  he  was  graduated  in 
1921  from  Baylor  University  College  of  Medicine,  Dallas. 
After  an  internship  at  St.  Paul’s  Hospital,  Dallas,  he  began 
his  practice  in  Dallas,  where  he  practiced  continuously  for 
twenty-eight  years  until  his  death.  He  was  a staff  member 
of  Baylor  Hospital. 

Throughout  his  professional  life  Dr.  Edwards  was  a 
member  of  the  State  Medical  Association  and  American 
Medical  Association  through  Dallas  County  Medical  Society; 
he  was  formerly  auditor  of  the  society.  During  the  first 
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i '.i  vV'ar  .it  as  in  officers'  training  school.  A member 
the  Baptist  - ttarch.  Dr.  Edwards  was  a thirty-second  de- 
gree Ma.s-t. 

On  tii'-ii  28,  I9I8,  in  Beaumont,  Dr.  Edwards  mar- 
; r - :ha  Effie  Caldwell,  who  survives,  as  do  their 
'.  L.  Jack  Edwards,  Dallas,  and  two  brothers,  R. 
- and  J.  W.  Edwards,  San  Antonio. 

W.  B.  REEVES 

Dr.  Walter  Bascum  Reeves,  Greenville,  Texas,  died  Octo- 
ber 1,  1950,  ih  a Dallas  hospital  from  chronic  myocarditis. 

Born  at  Winnsboro  on  July  27,  1876,  Dr.  Reeves  was  the 
son  of  William  Alphonso  and  Sarah  Elizabeth  Reeves.  He 
acquired  his  academic  education  at  Burleson  College,  Green- 
ville, and  Baylor  University,  Waco,  and  was  graduated  in 
1905  from  St.  Louis  University  School  of  Medicine,  St. 
Louis.  He  later  took  postgraduate  studies  at  Tulane  Univer- 
sity, New  Orleans,  and  in  St.  Louis  and  Chicago.  Beginning 
his  practice  in  Wapanucka,  Okla.,  when  it  was  in  Indian 
Territory,  where  he  remained  for  thirteen  years.  Dr.  Reeves 
in  191 8 moved  to  Greenville,  practicing  there  continuously 
for  thirty  years  until  forced  to  retire  because  of  ill  health. 

A member  of  the  State  Medical  Association  and  the  Amer- 
ican Medical  Association  through  Hunt-Rockwall-Rains 
Counties  Medical  Society,  Dr.  Reeves  was  active  in  his  pro- 
fession. He  was  formerly  president  of  his  county  medical 
society  in  Oklahoma,  of  Hunt-Rockwall-Rains  Counties  Med- 
ical Society,  and  of  the  Fourteenth  District  Medical  Society. 
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Dr.  Reeves  was  a member  of  the  Committee  on  Public 
Health  of  the  State  Medical  Association  and  was  a member 
of  its  House  of  Delegates  at  his  death.  During  World  War 
II  he  was  president  of  the  Texas  Railway  and  Traumatic 
Surgical  Association;  for  twelve  years  prior  to  his  death  he 
was  district  surgeon  for  the  Louisiana  and  Arkansas  Lines. 
He  was  a member  of  the  Texas  Public  Health  Association 
and  was  a member  of  the  U.  S.  Army  Reserve.  He  was  vice- 
president  and  a director  of  the  Citizens’  National  Bank, 
Greenville,  an  officer  of  the  Hunt  County  Fair  and  Live 
Stock  Association,  chairman  of  the  county  organization  for 
children's  welfare,  and  a member  of  the  Rotary  Club.  For 
many  years  he  was  a deacon  of  the  First  Baptist  Church. 

In  1905  in  Lone  Oak  Dr.  Reeves  married  Miss  Lula  De 
Lawler.  His  wife  survives,  as  do  a son,  Lawler  Reeves, 


Detroit;  a daughter,  Mrs.  Clayton  Field,  Jr.,  Marshall;  two 
brothers,  William  A.  Reeves,  Ada,  Okla.,  and  Sam  W. 
Reeves,  Lubbock;  three  sisters,  Mrs.  T.  S.  Mitchell  and  Mrs. 
Dovie  Rabb,  Greenville,  and  Mrs.  W.  C.  Henley,  Albu- 
querque, N.  Mex.;  and  five  grandchildren. 

J.  H.  KELLEY 

Dr.  John  Harrison  Kelley,  Pampa,  Texas,  died  from  mela- 
noma at  his  home  September  30,  1950,  about  two  weeks 
prior  to  the  opening  on  October  16  of  the  clinic  which  he 
and  his  son,  Dr.  Frank  Kelley,  had  built  in  Pampa.  Dr. 
Frank  Kelley  and  Dr.  Raymond  Laycock  will  operate  the  new 
clinic. 

Dr.  Kelley  was  born  August  26,  1882,  in  Knoxville,  the 
son  of  Mr.  and  Mrs.  James  H.  Kelley.  He  received  his  pre- 
liminary education  in  Clarendon  High  School,  Clarendon 
College,  and  Goodnight  College  and  attended  Southwestern 
Medical  College,  Dallas,  for  two  years.  In  1911  he  was 
graduated  from  the  University  of  Louisville  Medical  Depart- 
ment, Louisville.  Dr.  Kelley  for  more  than  twenty  succes- 
sive years  attended  the  Dallas  Southern  Clinical  Society  Con- 
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ference.  After  an  internship  at  King’s  Daughters  Hospital, 
and  Childrens  Hospital,  Louisville,  Dr.  Kelley  in  1911  began 
his  practice  in  Miami.  In  1929  he  moved  to  Pampa,  where 
he  remained  in  practice  continuously  until  shortly  before  his 
death. 

Since  1911  Dr.  Kelley  had  been  a member  of  the  State 
Medical  Association  and  the  American  Medical  Association 
successively  through  Roberts,  Potter,  and  Gray-Wheeler- 
Hansford-Hemphill-Lipscomb-Roberts  - Ochiltree  - Hutchinson- 
Carson  Counties  Medical  Societies.  He  was  a member  of  the 
Third  District  Medical  Society  and  a medical  adviser  to  the 
Selective  Service  Board  during  both  World  Wars.  Dr.  Kelley 
was  a member  of  the  Lions  Club  and  of  the  Methodist 
Church. 

In  Clarendon  on  August  17,  1904,  Dr.  Kelley  married 
Miss  Martha  Elkins,  who  survives.  Also  surviving  are  three 
sons.  Dr.  Frank  W.  Kelley,  Harry  Kelley,  and  William  H. 
Kelley,  Pampa;  two  brothers,  Laroy  Kelley,  and  Joe  H. 
Kelley,  Houston;  and  three  sisters,  Mrs.  Oran  Patterson,  Gal- 
veston, Mrs.  C.  J.  Hall,  Cleburne,  and  Mrs.  James  E.  Moore, 
Seattle,  Wash. 
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A.M.A.  DUES  EXPLAINED 

The  first  year  in  which  the  American  Med- 
ical Association  has  required  its  regular  mem- 
bers to  pay  dues  has  created  widespread  confu- 
sion in  the  minds  of  physicians.  Some  have 
failed  to  understand  the  new  provisions  voted 
by  the  A.M.A.  House  of  Delegates  last  Decem- 
ber; some  have  become  entangled,  through  no 
fault  of  their  own,  in  the  as  yet  imperfect  col- 
lection and  acknowledgment  procedure. 

For  years,  members  of  county  and  state  med- 
ical societies  had  been  automatically  members 
of  the  American  Medical  Association  and  had 
received  all  the  benefits  of  such  membership 
without  payment  of  national  dues.  If  they  wished 
to  participate  in  the  work  of  the  scientific  sec- 
tions or  to  become  eligible  to  be  delegates  in  the 
House  of  Delegates  or  officers  of  the  A.M.A., 
they  could  apply  for  fellowship,  the  dues  of 
which  recently  had  been  $12  per  year  and  which 
covered  a subscription  to  T/?e  Journal  of  the 
A.M.A.  (Merely  subscribing  to  The  Journal, 
although  representing  the  same  outlay  of  funds, 
did  not  mean  that  the  subscriber  was  a fellow. ) 

Recognizing  that  the  many  scientific,  educa- 


tional, and  professional  activities  of  the  Amer- 
ican Medical  Association  could  not  be  continued 
without  definite,  regular  income,  the  House  of 
Delegates  voted  to  levy  annual  dues  of  $25  per 
regular  membership  in  the  organization  begin- 
ning with  the  calendar  year  January  1,  1950. 
The  only  exceptions  were  to  be  those  physicians 
for  whom  payment  would  be  a distinct  financial 
hardship  and  whose  county  and  state  medical 
society  dues  were  waived.  An  additional  excep- 
tion was  created  for  physicians  who  were  not 
members  of  a county  or  state  society  prior  to 
July  1,  1950,  and  whose  A.M.A.  membership 
dues  for  the  remainder  of  the  year  were  set  at 
$12.50.  The  fellowship  category  was  retained 
for  1950  without  charge,  the  $12  for  fellow- 
ship being  required  in  addition  to  the  $25  for 
membership. 

It  has  been  decided  that  beginning  with 
1951,  regular  membership  dues  of  $25  per 
annum  will  include  subscription  to  The  Journal 
of  the  A.M.A.  Fellowship  dues  will  be  decreased 
to  $5,  and  fellows  may  elect  to  receive  any  one 
of  the  specialty  publications  issued  by  the 
A.M.A.  instead  of  The  Journal  if  they  prefer. 
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Physicians  called  into  active  military  service 
will  have  their  A.M.A.  membership  dues  re- 
mitted to  the  nearest  half-year  in  which  they 
enter  service.  A.M.A.  officials  have  announced 
that  the  $25  dues  for  1951  will  not  be  accepted 
from  physicians  who  allowed  their  membership 
for  195Q  to  lapse  for  nonpayment  of  regular 
dues  of  $25. 

In  setting  up  the  procedure  for  payment  of 
dues,  the  American  Medical  Association  stated 
that  all  membership  dues  of  $25  were  to  be 
channeled  through  the  state  medical  society  of 
which  the  dues-paying  physician  was  a member. 
In  this  way,  a check  could  be  made  on  the 
eligibility  of  the  physicians  to  become  a mem- 
ber of  the  A.M.A.  and  the  state  society  could 
keep  tab  on  the  status  of  its  members.  Fellow- 
ship dues  of  $12  for  1950  and  $5  for  1951 
have  been  and  should  be  sent  directly  from  the 
physician  to  the  A.M.A. 

Recently  a letter  was  sent  to  all  members  of 
the  State  Medical  Association  of  Texas  whose 
A.M.A.  membership  dues  of  $25  for  1950  had 
not  been  paid  through  the  state  office.  It  is 
apparent  from  some  of  the  replies  that  in 
the  period  immediately  following  the  estab- 
lishment of  membership  dues,  the  A.M.A.  ac- 
cepted some  $25  payments  directly  from  phys- 
icians without  notifying  the  state  office  of  such 
payments.  It  is  only  human,  of  course,  that  some 
mistakes  would  creep  into  the  new  bookkeeping 
procedure  involving  scores  of  thousands  of  per- 
•sons.  The  A.M.A.  staff  and  the  State  Medical 
Association  staff  will  gladly  correct  any  dis- 
crepancies called  to  their  attention. 

Recent  efforts  to  collect  American  Medical 
Association  membership  dues  have  been 
prompted  by  two  desires:  (1)  a desire  to  be 
sure  that  each  member  of  the  State  Medical 
Association  of  Texas  understands  that  payment 
of  regular  dues  of  $25  for  the  year  1950  is 
required  for  him  to  remain  a member  in  good 
standing  of  the  A.M.A.  and  that  a certain  pro- 
cedure for  paying  such  dues  has  been  estab- 
lished, and  (2)  a desire  to  be  positive  that 


each  physician  who  has  failed  thus  far  to  send 
in  his  regular  A.M.A.  dues  of  $25  for  1950  is 
relinquishing  his  membership  with  full  realiza- 
tion of  what  he  is  giving  up. 

Many  physicians  who  have  held  membership 
in  the  American  Medical  Association  for  years 
have  taken  it  for  granted  and  have  never  taken 
time  to  discover  the  benefits  to  which  their 
membership  entitles  them.  The  A.M.A.  operates 
scientific  laboratories  to  test  the  efficacy  of 
pharmaceutical  and  nutritional  preparations  and 
therapeutic  machines.  It  collects  books,  period- 
icals, reprints,  and  motion  pictures  for  loan  to 
physicians  who  may  not  have  ready  access  to 
medical  libraries.  It  studies  legislation  and  makes 
economic  surveys  for  the  profession.  It  publishes 
a variety  of  technical  periodicals  for  persons 
trained  and  employed  in  medical  fields  and 
offers  factual  health  material  in  language  and 
format  attractive  to  the  general  public.  In  addi- 
tion to  these  and  a host  of  other  specific  con- 
tributions, the  American  Medical  Association 
serves  as  a clearing  house  for  scientific,  legisla- 
tive, economic,  and  professional  matters  in 
which  physicians  are  or  should  be  interested 
and  acts  as  spokesman  for  physicians  when  a 
nationally  united  front  is  indicated. 

In  the  recent  general  elections,  political  ob- 
servers gave  physicians  as  individuals  credit  for 
exercising  noticeable  influence  in  the  defeat  of 
a number  of  Administration  wheel  horses  who 
had  led  the  fight  for  compulsory  health  in- 
surance in  the  Senate  and  House.  Partly  as  a 
result  of  the  National  Education  Campaign  car- 
ried on  by  the  American  Medical  Association, 
voters  became  better  acquainted  with  the  con- 
ditions to  be  expected  under  a system  of  so- 
cialized medicine  and  registered  their  convic- 
tions at  the  polls. 

The  year  1950  is  about  to  end  and  with  it 
the  opportunity  to  be  counted  as  a member  of 
the  American  Medical  Association  for  purposes 
of  representation  in  its  House  of  Delegates.  A 
reputation  of  strength  and  aggressiveness  has 
made  the  voice  of  Texas  one  to  reckon  with  in 
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the  affairs  of  the  American  Medical  Associa- 
tion, but  this  voice  can  be  made  ineffectual  if 
the  number  of  its  delegates  must  be  cut.  It 
seems  apparent  that  those  who  approve  of 
A.M.A.  policies  and  want  them  continued  and 
those  who  find  fault  with  certain  of  those  pol- 
icies and  want  them  modified  have  equally 
cogent  reasons  for  desiring  to  keep  a large,  ef- 
fective representation  in  the  A.M.A.  House  of 
Delegates. 

It  is  to  be  hoped  that  with  the  advent  of  a 
second  year  of  collecting  regular  dues  of  $25 
for  membership  in  the  American  Medical  Asso- 
ciation, the  confusion,  delays,  and  errors  will 
be  reduced  to  a minimum.  Now,  however,  it  is 
more  important  to  overlook  the  red  tape  of 
bookkeeping,  necessary  as  it  is,  and  examine 
closely  the  values  of  belonging  to  the  Amer- 
ican Medical  Association. 


THE  FIGHT  AGAINST  TUBERCULOSIS 

Although  the  death  rate  from  tuberculosis 
has  dropped  from  approximately  200  per  100,- 
000  in  1900  to  less  than  30  per  100,000  in 
1949,  more  deaths  continue  to  result  from  the 
disease  than  from  any  other  cause  known  to  be 
preventable.  Furthermore,  the 
cost  of  the  tuberculosis  control 
program  in  the  United  States 
has  been  estimated  at  $350,- 
000,000  yearly.  Although  ap- 
proximately 500,000  persons  in 
the  United  States  are  believed 
to  suffer  from  active  tubercu- 
losis, only  about  half  of  those 
are  known  and  thus  can  be 
treated  and  kept  from  spreading  the  infection. 

As  Dr.  James  E.  Perkins,  managing  director 
of  the  National  Tuberculosis  Association,  has 
stated:  "The  bacteriological  cause  of  the  dis- 
ease, the  tubercle  bacillus,  is  known.  The  other 
causes — the  factors  that  lower  resistance  to  the 
bacilli:  malnutrition;  physical,  mental,  and  emo- 
tional stress;  substandard  living  and  working 
conditions — are  known.  The  ways  in  which  the 


bacilli  pass  from  the  sick  to  the  well  are  known 
and  it  is  possible  to  prevent  this  transmission. 
Early  diagnosis  is  possible.  And  cure  is  now  a 
frequent  occurrence.”^ 

Nevertheless,  a tremendous  health  problem 
still  exists,  for  with  so  much  known  about  m- 
berculosis,  no  one  could  rest  comfortably  while 
the  debilitating  disease  brings  suffering  to  the 
patient  and  his  family  and  economic  and  social 
loss  to  the  community.  The  answer  lies  in  still 
more  education,  stimulation  of  case  finding,  en- 
couragement of  rehabilitation  programs,  and 
statistical,  social,  and  basic  laboratory  and  med- 
ical research.  It  is  for  these  purposes  that  ap- 
proximately 3,000  state  and  local  associations 
affiliated  with  the  National  Tuberculosis  Asso- 
ciation annually  sell  Christmas  Seals.  These 
campaigns  provide  funds  for  year-round  activ- 
ities and  offer  an  opportunity  to  bring  the 
public  face-to-face  with  the  tuberculosis  prob- 
lem which  all  physicians  know  exists. 

Physicians  will  want  to  do  their  share  this 
year  in  supporting  the  Christmas  Seal  campaign 
as  evidence  of  their  desire  to  cooperate  in  com- 
pletely eradicating  tuberculosis. 

MILITARY  MEDICAL  PROCUREMENT 
SITUATION 

The  Armed  Services  program  for  procure- 
ment of  medical  personnel  is  progressing,  but 
the  recent  amendment  to  the  Selective  Service 
Act  providing  a "doctor  draft”  has  brought 
about  many  complex  situations. 

The  Texas  State  Advisory  Committee  to  the 
Selective  Service  System  has  been  cloaked  offi- 
cially with  federal  authority  and  the  State  Com- 
mittee has  been  directed  and  authorized  to  dele- 
gate such  authority  to  county  procurement  and 
assignment  committees. 

The  Selective  Service  System,  in  its  Opera- 
tions Bulletin  No.  10,  has  instructed  local  draft 
boards  to  work  with  local  procurement  and 
assignment  committees,  and  to  give  considera- 
tion to  recommendations  of  local  medical  com- 

^Perkins,  J.  E. : Christmas  Seal  Versus  TB,  Bull.  Nat.  Tuberc.  A. 
36:146  (Nov.)  1950. 


Help  Fight  TB 


Buy 

Christmas  Seals 


DECEMBER  1950 


870 


mittees  for  deferment  of  inductees  or  delay  in 
reporting  for  active  duty  in  the  case  of  reserve 
medical  officers. 

Present  policies  of  the  National  Advisory 
Committee  to  Selective  Service  indicate  that 
reserve  officers  who  are  serving  internships  or 
last  year  residencies  may  be  given  delays  in 
reporting  for  active  duty  until  completion  of 
such  assignments.  However,  this  ruling  is  not 
applicable  to  persons  in  priority  one,  who  do 
not  hold  reserve  commissions.  Such  persons  may 
be  inducted  at  any  time,  as  recruits,  and  even 
if  they  receive  commissions  ultimately,  they  will 
not  be  eligible  for  the  additional  pay  of  $1,200 
per  annum  which  is  given  to  volunteers. 

Adding  to  the  complexities  of  an  already 
complex  situation,  in  some  states  various  per- 
sons have  strongly  urged  all  physicians  in  prior- 
ity one  to  volunteer  immediately,  and  many 
have  done  so.  Other  persons  in  other  states 
have  advised  potential  inductees  to  remain  in 
status  quo  — saying  that  sufficient  volunteers 
will  be  procured  in  other  states  to  fill  all  exist- 
ing vacancies.  This  could  be  true.  Unless  this 
situation  is  resolved  soon,  it  is  conceivable  that 
a few  states  may  furnish  and  commission  so 
many  volunteers  that  induction  of  medical 
draftees  from  other  states  may  be  practically  nil. 
Obviously,  this  will  create  an  inequable  situa- 
tion. 

In  our  opinion,  it  is  dangerous,  obviously,  for 
medical  organization  officers  to  offer  blanket 
advice  to  prospective  draftees.  All  registrants 
should  be  well  aware  of  their  individual  status. 
Certainly,  they  are  liable  to  induction  at  any 
time,  as  recruits.  In  the  normal  course  of  local 
draft  boards  meeting  their  requirements  for 
medical  personnel,  these  registrants  may  be 
called  immediately,  or  they  may  not  be  called 
for  very  extended  periods.  In  any  event,  they 
will  be  inducted  as  recruits  and  not  as  officers. 

On  the  other  hand,  registrants  who  volunteer 
and  apply  for  commissions  may  be  processed 
and  commissioned  in  a few  days,  may  or  may 
not  be  called  to  duty  immediately,  probably  will 


be  deferred  to  complete  training  as  interns  or 
residents,  and  will  enter  active  duty  as  officers 
and  receive  additional  pay  at  the  rate  of  $1,200 
per  annum,  when  and  if  called. 

Officials  of  the  State  Medical  Association  of 
Texas  have  not  attempted  to  establish  any 
blanket  policy  to  be  followed  by  medical  draft 
registrants.  Officers  of  this  association  have 
carefully  explained  both  avenues  of  procedure 
to  those  individual  registrants  who  have  sought 
their  counsel,  but  have  refrained  from  giving 
outright  advice.  It  is  up  to  the  individual  regis- 
trant to  weigh  his  chances  and  determine  his 
own  course. 


CURRENT 

ePITOitlAL  COMMENT 


INFLUENZA  OR  ACUTE  RESPIRATORY 
DISEASE? 

Clinically  there  are  no  absolute  criteria  which 
can  be  used  to  diagnose  influenza,  and  certainly 
in  interepidemic  periods  the  diagnosis  is  not 
easily  made  with  accuracy  at  the  bedside.  Phys- 
ical examination,  blood  studies,  and  roentgen 
examination  usually  only  rule  out  other  condi- 
tions, but  complement  fixation  tests  on  paired 
serum  samples  are  accurate  for  influenza.  In 
these  tests  a sample  of  blood  taken  during  the 
acute  phase  of  the  illness  is  checked  against  a 
second  sample  taken  from  ten  to  fourteen  days 
later.  If  the  titer  for  influenza  virus  has  in- 
creased fourfold  or  more,  the  diagnosis  of  in- 
fluenza is  confirmed,  especially  if  the  supple- 
mentary red  blood  cell  inhibition  test  of  Hirst^ 
is  in  agreement.  Failure  to  confirm  influenza 
should  be  sufficient  reason  to  make  a diagnosis 
of  acute  respiratory  disease  rather  than  to  as- 
sume that  a variant  influenza  virus  is  the  causa- 
tive agent,  for  experience  with  epidemic  in- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien^ 
lists  closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  State  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  500  words  in  length. 
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fluenza  has  shown  that  mixed  types  of  infection 
are  not  found. 

The  Commission  on  Acute  Respiratory  Dis- 
eases reported  on  its  studies  of  common  acute 
illnesses  of  the  respiratory  tract  as  they  occurred 
for  three  years  among  Army  personnel  at  Fort 
Bragg,  N.  C.^  It  was  shown  that  acute  respira- 
tory disease,  one  of  four  clinical  entities  into 
which  the  illnesses  were  grouped,  accounted  for 
about  75  per  cent  of  all  admissions  to  the  hos- 
pital for  respiratory  conditions.  Symptoms  pre- 
sented were  of  fever,  headache,  malaise,  sneez- 
ing, nasal  discharge,  sore  throat,  hoarseness, 
cough,  and  chest  pains.  The  most  common 
physical  findings  were  of  nasal  obstruction  from 
congestion,  nasal  discharge,  and  lymphoid  hy- 
perplasia of  the  nasopharynx.  In  90  per  cent  of 
the  cases,  the  onset  was  gradual  and  only  rarely 
did  the  patient  appear  either  moderately  or 
seriously  ill.  The  total  white  cell  count  was 
usually  normal  and  averaged  8,354  per  cubic 
millimeter  of  blood  in  246  cases;  leukoq^tes 
averaged  66  per  cent  of  the  total.  The  illness 
was  of  short  duration,  and  in  a majority  of 
patients  a fever  of  100  F.  or  more  did  not  exist 
for  more  than  three  days.  The  average  maxi- 
mum temperature  was  101.1  F 

In  summarizing  its  studies,  the  Commission 
stated  that  acute  respiratory  disease  is  well 
known  and  largely  ignored.  It  occurs  in  epid- 
emics and  has  been  called  "febrile  catarrh,” 
"catarrhal  fever,”  "febrile  cold,”  "grippe,”  and 
"flu.”  Clinically,  it  cannot  be  distinguished  from 
influenza,  but  it  is  neither  a coryzal  syndrome 
nor  is  it  related  to  the  common  cold.  There  are 
no  characteristic  physical  findings,  and  although 
its  cause  is  unknown,  there  is  much  to  suggest 
a virus  etiologjc 

From  September  3,  1949,  through  June  3, 
1950,  269,314  cases  of  influenza  were  reported 
in  the  United  States;  of  these  cases  Texas  re- 
ported 123,314  (46  per  cent).^  At  Randolph 
Field  54  cases  which  suggested  influenza  were 
studied  during  this  period.  Of  these  only  13 
were  proved  to  be  influenza  by  serologic  tests. 


and  the  rest  were  considered  to  be  acute  respira- 
tory disease. 

To  the  clinician  it  probably  matters  little 
whether  the  patient  has  influenza  or  acute  res- 
piratory disease.  The  treatment  is  nonspecific 
in  both  cases  and  the  mortality  is  not  high  as 
a rule.  What  does  matter  is  that  if  influenza 
is  reported  by  enough  physicians,  someone  either 
is  going  to  start  vaccinating  for  influenza  or  is 
going  to  recommend  it  to  the  public  at  large. 

Prophylactic  vaccination  against  the  presently 
occurring  forms  of  the  influenza  virus  is  of 
doubtful  value  because  antigenically  the  viruses 
appear  to  be  changing  slowly  and  steadily,^  and 
earlier  isolated  strains  appear  to  be  of  little 
value  when  used  to  produce  protective  anti- 
bodies against  current  infeaions.  It  is  not  im- 
probable, however,  that  a cycle  may  occur,  and 
then,  should  there  be  a suitable  vaccine  stock- 
piled or  otherwise  readily  available,  a great 
reduction  in  morbidity  can  be  expected  through 
vaccination. 

It  is  fairly  well  accepted  that  an  epidemic 
must  be  as  accurately  diagnosed  as  an  illness 
in  order  that  proper  treatment  can  be  started. 
The  general  practitioner,  as  well  as  the  doctor 
in  military  service,  is  in  an  excellent  position 
to  help  with  this  diagnosing.  It  is  a simple 
matter  to  take  a blood  specimen  during  the 
acute  stage  of  an  influenza-like  illness,  refrig- 
erate it,  take  a second  sample  two  weeks  later, 
and  subject  both  to  confirmatory  laboratory  pro- 
cedures. Proved  cases  of  influenza  lead  to  isola- 
tion of  the  agent  and  perhaps  to  worth-while 
vaccination.  Unconfirmed  clinical  diagnoses  lead 
but  to  confusion. 
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GEORGE  S.  Me  R EY  N O L D 

Certain  cardinal  signs  and  symp- 
toms of  pulmonar}'  neoplasms  always  should  be  kept 
in  mind.  Of  course,  the  late  signs  and  symptoms  are 
likely  to  be  obvious  and  need  not  be  stressed.  From 
the  endoscopist’s  point  of  view,  the  earlier  signs  and 
symptoms  occur  in  those  patients  in  whom  there  is 
no  roentgenograph ic  evidence  of  pulmonary  disease. 
Also,  on  physical  examination  of  the  chest  in  some 
instances  there  may  be  no  findings  that  would  lead 
the  examiner  to  suspect  pulmonary  pathologic  condi- 
tions. The  signs  and  symptoms  to  keep  in  mind  are 
primarily  those  of  bronchial  disease,  since  by  far  the 
greater  portion  of  pulmonary  neoplasms  begin  in  the 
bronchi  themselves. 

The  earliest  symptom  to  consider  is  a continuous 
cough  for  which  there  is  no  apparent  explanation. 
Too  often  these  coughs  are  catalogued  with  the  in- 
definite diagnosis  of  "cigaret  cough”  or  "chronic 
bronchitis.”  Early,  the  cough  may  be  nonproductive 
and  only  later,  when  bronchial  obstruction  results  in 
secondary  suppuration  distal  to  the  obstruction,  may 
it  become  productive.  It  is  also  important  to  note 
the  character  of  the  cough.  Most  physicians  have  seen 
patients  who  have  had  a cough  for  a number  of  years 
and  who  have  been  observant  enough  to  note  a change 
in  its  character. 

Another  important  sign  of  possible  bronchial  neo- 
plasm is  recurrent  episodes  of  pneumonia  or  pneu- 
monitis in  the  same  bronchopulmonary  segment  or 
lobe.  Too  frequently,  we  physicians  at  the  Medical 
Branch  see  the  patient  who  has  been  treated  with 
sulfonamides  or  antibiotics  for  what  was  supposedly 
pneumonia  which  reairred  in  the  same  pulmonary 
segment  on  several  occasions  within  a short  period  of 
time.  This  suppuration  which  is  secondary  to  bron- 
chial obstruction  will  respond,  at  least  temporarily, 
to  one  of  the  antibiotics  with  relief  of  symptoms  and 
in  many  instances  clearing  of  the  roentgenographic 
evidence  of  disease  only  to  have  "a  relapse”  within  a 
few  weeks. 

The  patient  whose  early  symptoms  include  hemop- 
tysis is  fortunate  in  many  ways,  for  this  symptom 
usually  is  frightening  both  to  the  patient  and  to  his 

ReaJ  before  the  joint  meeting  of  the  Sections  on  Radiology  and 
Clinical  Pathology,  State  Medical  Association  of  Texas.  Annual  Ses- 
sion, Port  Worth,  May  4,  1930. 
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physician  and  will  precipitate  a rather  thorough  in- 
vestigation of  its  cause. 

One  of  the  most  important  symptoms  from  the 
endoscopist’s  point  of  view  is  a wheeze.  This  symp- 
tom always  indicates  some  degree  of  bronchial  ob- 
struction, which  may,  when  the  wheeze  is  limited  to 
one  lung  or  a portion  of  one  lung,  be  due  to  a number 
of  different  conditions.  Of  course,  tracheal  narrowing 
may  produce  a wheeze  heard  in  both  lung  fields.  Too 
often,  these  patients  are  treated  for  weeks  or  months 
for  asthma  without  any  other  confirmatory  evidence 
of  an  allergic  state. 

Another  important  sign  of  bronchial  disease  is  an 
obstructive  emphysema  involving  a portion  of  a lung 
or  an  entire  lung.  At  times  this  condition  may  be 
apparent  from  physical  examination,  but  more  often 
it  is  diagnosed  from  either  fluoroscopic  or  roentgeno- 
graphic studies.  When  the  bronchial  obstruction  be- 
comes complete,  atelectasis  results,  and  then  the  diag- 
nosis of  bronchial  disease  is  apparent.  Unfortunately, 
by  this  time  the  disease  usually  is  too  far  advanced 
for  therapy  to  be  of  much  avail. 

Bronchoscopic  examination  may  be  advisable  when 
any  of  the  symptoms  mentioned  cannot  be  explained. 
In  addition  to  the  direct  visualization  and  removal  of 
tissue  for  accurate  histologic  diagnosis,  bronchoscopic 
examination  in  cases  of  suspected  or  certain  pulmon- 
ary neoplasm  can  provide  other  information  of  para- 
mount importance  to  the  thoracic  surgeon.  The  pos- 
sibility of  mediastinal  metastasis  may  be  suspected  by 
virtue  of  vocal  cord  motility,  the  appearance  of  the 
Carina,  the  displacement  of  the  major  bronchi,  or 
compression  of  a bronchus  or  the  trachea.  Also, 
bronchography  at  times  may  give  the  surgeon  a 
graphic  visualization  of  the  site  and  size  of  the  mmor. 
As  a routine  procedure,  however,  bronchography  may 
nor  be  desirable  from  the  surgical  point  of  view. 

CASE  REPORTS 

The  following  case  demonstrates  many  of  the  signs 
and  symptoms  of  bronchial  obstruction  which  may  re- 
sult from  a bronchial  neoplasm: 

Case  1. — Mrs.  B.  M.,  aged  29,  a white  woman,  was  first 
seen  at  John  Sealy  Hospital  in  March,  1942.  She  gave  a 
history  of  an  illness  which  apparently  had  started  about  seven 
years  before  when  she  had  lived  in  the  western  part  of  the 
United  States.  During  this  illness  she  had  had  episodes  of 
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chills  and  fever  accompanied  by  coughing  and  hemoptysis. 
Most  of  this  time  the  patient  was  in  bed  because  of  weakness 
and  shortness  of  breath.  Five  years  prior  to  her  first  examina- 
tion at  John  Sealy  Hospital  a diagnosis  of  tuberculosis  was 
made  and  she  was  treated  with  bed  rest.  After  two  years 
she  was  finally  examined  by  bronchoscopy  and  a tumor  ob- 
structing the  right  main  bronchus  was  found.  Part  of  this 
tumor  was  removed  and  was  diagnosed  as  an  adenocarci- 
noma. The  patient  subsequently  was  given  roentgen  therapy 
and  had  been  considered  as  cured  of  a bronchial  carcinoma. 

When  she  was  first  admitted  to  John  Sealy  Hospital, 
roentgen  examination  of  the  chest  showed  some  displacement 
of  the  mediastinum  to  the  right  with  increased  markings  in 
the  right  lung  field.  A broncho.scopic  examination  was  done 
and  a tumor  protruding  into  the  lumen  of  the  right  main 
bronchus  at  the  level  of  the  bronchial  orifice  of  the  upper 
lobe  of  the  right  lung  was  visualized.  In  addition,  purulent 
secretion  could  be  aspirated  from  the  bronchus  distal  to  the 
obstruction.  This  tumor  was  examined  by  biopsy  on  several 
occasions  and  was  finally  considered  to  be  a benign  adenoma 
of  the  bronchus.  Iodized  oil  was  instilled  for  bronchography 
of  the  right  lung,  and  this  procedure  demonstrated  a 
bronchiectasis  involving  the  entire  right  lung  and  apparently 
due  to  the  long-standing  bronchial  obstruction.  Finally,  be- 
cause of  the  extensive  bronchiectasis,  this  patient  in  1944 
had  a pneumonectomy  from  which  she  made  an  uneventful 
recovery.  Tqn  months  later  she  had  a normal  full-term  de- 
livery and  since  that  time  she  has  had  a second  child.  She 
continues  to  be  in  good  health. 

We  do  not  have  a detailed  enough  account  of  this 
patient’s  earlier  history  to  determine  her  symptoms 
because  the  severer  symptoms  which  she  had  when 
the  bronchial  obstruction  became  more  complete  over- 
shadowed those  which  were  earlier  and  less  severe. 

If  there  had  been  a keen  observer  to  chronicle  the 
earlier  symptoms,  we  undoubtedly  would  have  learned 
that  she  began  with  a chronic  cough,  at  first  nonpro- 
ductive. Later  this  cough  became  productive  and  was 
accompanied  by  hemoptysis.  When  the  obstruction  of 
the  bronchus  became  more  nearly  complete,  she  began 
to  show  signs  of  suppuration  as  evidenced  by  the 
episodes  of  chills  and  fever. 

One  symptom  which  is  important  in  bronchial  neo- 
plasm and  which  this  patient  did  not  mention  is 
wheezing.  Undoubtedly  she  had  wheezing  at  one  stage 
of  her  disease.  Any  patient  with  a partial  bronchial 
obstruction  has  a wheeze  on  expiration  as  a result  of 
air  passing  through  a localized  narrowing  in  the 
bronchus.  Far  too  many  such  cases  are  treated  as 
asthma  too  long  because  of  this  wheezing  without 
any  other  confirmatory  evidence  of  an  allergic  state. 

At  about  the  same  time  or  shortly  following  the 
period  of  wheezing,  this  patient  developed  another 
sign  that  is  important  in  the  early  diagnosis  of  bron- 
chial or  pulmonary  neoplasm:  a shift  of  the  medias- 
tinum. A bronchial  obstruction  partial  on  inspiration 
but  complete  on  expiration  will  cause  an  obstructive 
emphysema.  A shifting  of  the  mediastinum  occurs, 
resulting  in  shortness  of  breath.  This  may  be  demon- 
strated by  physical  examination,  fluoroscopy,  and 


roentgenographic  films  taken  on  inspiration  and  ex- 
piration. 

Finally,  this  patient  developed  an  atelectasis  of  the 
entire  right  lung,  apparent  both  from  her  symptoms 
and  from  the  roentgenographic  evidence  of  the  ex- 
tensive bronchiectasis  of  the  entire  right  lung. 

This  case  is  an  unusual  example  of  the  signs  and 
symptoms  which  may  result  from  a bronchial  neo- 
plasm since  the  seeming  benignancy  of  the  lesion  has 
provided  a long  history  of  illness.  Most  patients  with 
malignant  neoplasms  are  seen  in  only  one  stage  of 
the  process  or  may  go  so  rapidly  from  one  stage  to 
another  that  it  is  impossible  to  recognize  them.  There- 
fore, it  is  necessary  that  all  stages  of  the  condition  be 
kept  in  mind. 

As  others  have  stated  and  as  illustrated  in  the  fol- 
lowing case,  age  is  not  an  accurate  index  to  the  pos- 
sible development  of  pathologic  conditions  in  the 
lungs : 

Case  2. — C.  D.  P.,  a white  man  aged  33,  was  admitted 
on  the  psychiatric  service  with  the  provisional  diagnosis  of 
a mild  manic-depressive  psychosis  or  a psychoneurosis.  In 
the  routine  history,  it  was  noted  that  he  had  a chronic  non- 
productive cough.  A routine  physical  examination  did  not 
reveal  any  significant  abnormalities.  Likewise  a consultation 
with  one  of  the  members  of  the  medical  staff  did  not  reveal 
any  definite  evidence  of  pulmonary  disease.  Because  of  the 
chronic  cough  and  the  negative  physical  and  roentgeno- 
graphic findings,  a bronchoscopic  examination  was  requested. 

At  the  time  of  the  bronchoscopic  examination,  it  was 
noted  that  there  was  a partial  obstruction  of  the  upper  lobe 
of  the  right  lung.  Visualization  of  the  bronchus  of  the  upper 
lobe  of  the  right  lung  with  the  Broyles’s  right-angle  telescope 
demonstrated  a tumor  almost  completely  obstructing  the 
bronchus.  Attempts  to  secure  a satisfactory  biopsy  specimen 
were  unsuccessful.  Nevertheless,  because  of  the  presence  of  a 
tumor,  exploratory  thoracotomy  w'as  advised  and  the  patient 
agreed  to  the  procedure.  A specimen  for  biopsy  obtained  at 
operation  was  reported  as  adenocarcinoma  and  a pneumonec- 
tomy was  done. 

This  case  illustrates  the  ideal  time  for  the  diagnosis 
of  pulmonary  neoplasms.  Unfortunately  few  cases  are 
seen  in  this  early  stage.  Also  it  illustrates  the  im- 
portance of  serious-ly  considering  the  symptom  of  an 
inexplicable  cough.  The  physician  must  exhaust  all 
of  the  etiologic  possibilities  before  accepting  such  a 
vague  diagnosis  as  "cigaret  cough”  or  "chronic  bron- 
chitis.” 

Three  other  cases  illustrate  the  value  of  bronchos- 
copy and  some  of  its  limitations  in  the  smdy  of  pul- 
monary lesions: 

Case  3. — J.  C.  A.,  a white  man  aged  51,  was  first  seen 
by  me  in  May,  1949,  with  a chief  complaint  of  cough  and 
one  episode  of  hemoptysis.  He  had  had  no  pain,  dyspnea,  or 
fever.  There  was  a history  of  a dental  extraction  preceding 
his  episode  of  hemoptysis.  He  was  referred  to  John  Sealy 
Hospital  with  a roentgenologic  diagnosis  of  abscess  of  the 
upper  lobe  of  the  left  lung.  Bronchoscopic  examination 
showed  a small  amount  of  secretion  with  a rather  foul  odor 
coming  from  the  upper  lobe  of  the  left  lung.  There  was  no 
evidence  of  any  other  pathologic  condition  in  the  accessible 
bronchi.  This  patient  showed  no  evidence  of  change  after  a 
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period  of  observation  in  the  hospital  and  was  referred  to 
surgery  for  excision  of  the  abscess.  This  lesion  proved  to  be 
carcinoma. 

Case  4. — R.  E.  C.,  a white  man  aged  50,  was  referred  to 
John  Sealy  Hospital  because  of  chronic  cough  and  roentgeno- 
graphic  evidence  of  disease  in  the  upper  lobe  of  the  right 
lung.  He  had  been  studied  elsewhere  for  a possible  mber- 
culous  lesion  and  several  negative  sputum  examinations  had 
been  reported.  Again,  examinations  of  sputum  and  gastric 
washings  at  John  Sealy  Hospital  were  all  negative  for  acid- 
fast  bacilli.  Bronchoscopy  did  not  reveal  any  unusual  signs. 
Even  with  the  right-angle  telescope,  giving  a good  visualiza- 
tion of  the  subdivision  of  the  bronchus  of  the  upper  lobe  of 
the  right  lung,  no  pathologic  condition  was  demonstrable. 
Because  of  some  questionable  findings  on  fluoroscopic  ex- 
amination of  the  esophagus,  an  esophagoscopic  examination 
was  done.  In  the  midthoracic  section  of  the  esophagus,  an 
indentation  on  the  anterior  wall  had  the  feeling  of  a cal- 
cified mass  as  the  tip  of  the  esophagoscope  moved  across  it. 

The  patient  was  considered  to  have  a suppurative  disease 
of  the  upper  lobe  of  the  right  lung  and  the  question  of 
surgery  was  discussed  with  him.  He  was  not  anxious  to  have 
surgery  and  finally  was  dismissed  from  the  hospital;  how- 
ever, he  remrned  one  month  later.  His  general  health  had 
become  much  worse  and  a roentgenogram  of  the  chest  showed 
an  increase  in  the  pathologic  condition  in  the  upper  lobe  of 
the  right  lung.  At  this  time,  he  was  willing  to  submit  to  sur- 
gery. A thoracotomy  was  performed  and  a nonresectable  car- 
cinoma was  found. 

Case  5. — D.  S.,  a white  man  aged  45,  was  first  seen  in 
June,  1947,  because  of  a chronic  cough  and  roentgen-ray 
evidence  of  disease  of  the  upper  lobe  of  the  right  lung. 
Bronchoscopy  at  that  time  did  not  reveal  any  rumor,  and  the 
patient  was  considered  to  have  a suppurative  disease  of  the 


upper  lobe  of  the  right  lung;  however,  the  possibility  of 
neoplasm  was  also  considered.  A bronchogram  at  the  time 
of  this  first  admission  showed  some  slight  constriction  of  one 
of  the  subdivisions  of  the  upper  lobe.  The  patient  was  ad- 
vised to  have  surgery  but  refused  and  was  discharged  from 
the  hospital.  He  was  somewhat  upset  by  the  suggestion  of  a 
mmor  and  took  refuge  in  drinking  large  amounts  of  alcohol. 
He  was  not  seen  again  until  October,  1947,  at  which  time 
bronchoscopic  study  was  again  negative.  The  patient  at  this 
time  submitted  to  surgery  and  a partial  lobectomy  was  per- 
formed. He  was  readmitted  in  February,  1949.  There  had 
been  an  increase  in  his  symptoms  as  well  as  an  increase  in 
the  disease  of  the  upper  lobe  of  the  right  lung.  Another 
thoracotomy  and  a pneumonectomy  were  performed. 

SUMMARY 

Symptoms  of  chronic  cough,  recurring  episodes  of 
pneumonia  or  pneumonitis  in  the  same  bronchopul- 
monary segment  or  lobe,  wheezing,  hemoptysis,  or 
obstructive  emphysema  may  be  evidence  of  pulmon- 
ary neoplasms  and  should  encourage  an  examination 
by  bronchoscope.  A bronchoscopic  examination  may 
provide  direct  visualization  and  removal  of  tissue  for 
accurate  histologic  diagnosis,  give  graphic  visualiza- 
tion of  the  site  and  size  of  a tumor,  or  suggest  the 
presence  of  mediastinal  metastasis  because  of  vocal 
cord  motility,  the  appearance  of  the  Carina,  the  dis- 
placement of  the  major  bronchi,  or  compression  of  a 
bronchus  or  the  trachea.  Cases  illustrating  the  value 
of  bronchoscopy  in  the  study  of  pulmonary  lesions 
and  some  of  its  limitations  are  presented. 

Department  of  Otorhinolaryngology,  University  of  Texas 
Medical  Branch. 


MALIGNANCY  OF  THE  LUNGS 
II.  Pathology 

PAUL  BRINDLEY,  M.  D.,  Galveston,  Texas 


Little  is  known  about  the  exact 
causation  of  tumors  of  the  lung.  They  occur  more 
often  in  the  Caucasian  than  in  the  Negro  race  and  are 
several  times  more  common  in  men  than  women.  The 
peak  of  incidence  according  to  age  is  approximately 
the  sixth  decade. 

The  histogenesis  of  pulmonary  neoplasms  has  been 
the  subject  of  considerable  controversy.  Apparently 
most  of  the  carcinomas  arise  from  bronchial  epithe- 
lium, but  some  of  the  mucus-producing  growths  arise 
from  bronchial  glands.  The  histogenesis  of  the  so- 
called  bronchial  adenomas  is  still  controversial. 

Tumors  of  the  lung  may  be  classified  according  to 
location  into  hilar,  peripheral,  diffuse,  and  miliary.  In 
addition  there  are  the  apical  or  Pancoast  growths. 
Approximately  90  per  cent  of  primary  pulmonary 

Read  before  a jQint  meeting  of  the  Sections  on  Radiology  and  Clin- 
ical Pathology,  State  Medical  Association  of  Texas,  Annual  Session, 
Fort  Worth,  May  4,  19S0. 


malignancies  are  in  the  hilar  region  and  some  6 to  8 
per  cent  in  the  peripheral  portions  of  the  lung.  Occa- 
sionally a tumor  may  spread  diffusely  to  involve  a 
considerable  portion  of  an  entire  lung.  Supposedly 
a few  rare  cases  of  primary  miliary  carcinomas  exist; 
however,  it  should  be  ascertained  with  certainty  that 
the  condition  is  not  really  miliary  size  metastases. 

Microscopically,  malignancies  of  the  lung  usually 
are  classified  as  squamous  carcinomas,  adenocarcino- 
mas, and  the  small  cell  or  undifferentiated  type.  In 
addition  bronchial  adenomas  might  be  considered  in  a 
special  group.  Little  correlation  is  noted  between  the 
gross  and  the  microscopic  classifications  except  in 
mucous  carcinomas,  where  the  cut  surfaces  of  the 
lungs  often  are  bathed  in  an  excess  of  mucus. 

It  should  be  emphasized  that  extensive  secondary 
changes  may  occur  not  only  in  the  tumor  itself  but 
elsewhere  in  the  involved  lung.  In  the  tumor  degenera- 
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tion,  necrosis,  inflammation,  and  liquefaction  may  de- 
velop with  pseudocyst  or  abscess  formation,  while 
elsewhere  in  the  lung  bronchiectasis,  pneumonia,  and 
atelectasis  may  occur. 

Functionally  the  cough  so  frequently  associated  with 
pulmonary  malignancy  probably  is  due  to  the  tumor 
growing  into  or  pressing  upon  a bronchus.  The  asso- 
ciated pain  likely  is  caused  by  pressure  of  the  growth 
on  the  intercostal  nerves  and  the  nerve  roots  about 
the  vertebral  column  and  also  by  tumor  invasion  of 
the  pleura.  Hemoptysis  is  explained  by  ulceration  of 
the  tumor  or  of  the  compressed  bronchus,  whereas 
fever  which  so  often  accompanies  the  course  of  the 
disease  can  be  explained  as  resulting  from  secondary 
pulmonary  infections,  bronchiectasis,  and  even  pneu- 
monia. Cough  likely  is  caused  by  bronchial  irritation 
either  from  compression  or  invasion  by  the  tumor. 

Dyspnea  may  be  caused  by  a number  of  factors. 
The  vital  capacity  of  the  lung  may  be  reduced  because 
of  pleural  effusion  or  obstruction  to  a bronchus  sup- 
plying the  whole  or  a considerable  portion  of  one 
lung.  Partial  obstruction  of  a bronchus  may  result  in 
poor  aeration  of  a whole  lobe  or  an  entire  lung. 
Because  of  this  poor  aeration,  the  blood,  which  still 
passes  through  the  portion  of  unaerated  lung,  is  un- 


able to  carry  out  its  normal  interchange  of  carbon 
dioxide  for  oxygen;  hence,  the  venous  blood  returns 
to  the  left  part  of  the  heart  to  mix  with  the  normally 
oxygenated  blood  returning  from  the  uninvolved  por- 
tion of  the  lung.  The  loss  of  weight  and  appetite  and 
the  associated  anemia  and  weakness  are  explained 
best  on  the  basis  of  general  neoplastic  cachexia  and 
secondary  infections. 

Metastases  from  lung  tumors  are  all  too  frequent, 
especially  later  in  the  disease.  The  most  common  sites 
of  metastasis  are  the  hilar  lymph  nodes,  but  other 
lymph  nodes  including  those  in  the  retroperitoneal 
and  cervical  regions  are  not  spared.  It  is  well  to  re- 
member that  extension  or  metastasis  to  the  serous  sur- 
faces is  common.  These  extensions  or  metastases  often 
are  associated  with  fluid  in  the  involved  cavities. 

Of  metastases  to  the  viscera  the  common  sites  are 
the  brain,  liver,  adrenal  gland,  kidneys,  and  bone.  The 
frequency  of  cerebral  metastasis  makes  it  important  if 
possible  to  exclude  a primary  pulmonary  malignancy 
in  cases  of  suspected  intracranial  neoplasm.  It  is  es- 
pecially important  to  remember  that  the  primary 
growth  in  the  lungs  may  be  small  at  the  time  intra- 
cranial metastases  develop. 

Department  of  Pathology,  The  University  of  Texas  Medical 
Branch. 
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III.  Place  of  Anesthesiology 

H.  C.  SLOCUM,  M.  D.,  and  C.  R.  ALLEN,  M.  D.,  Galveston,  Texas 


In  considering  surgical  intervention 
for  any  pathologic  condition  of  the  bronchopulmon- 
ary system  the  anesthesiologist  essentially  is  con- 
cerned with  the  general  well-being  of  the  patient  be- 
fore, during,  and  after  the  operation.  To  ascertain  the 
variations  from  normal  in  respiratory  and  circulatory 
physiology,  the  general  classification  of  the  disease  and 
its  specific  effects  on  the  patient  must  be  known. 

The  character  of  the  disease  frequently  indicates  the 
respiratory  and  circulatory  complications  present,  those 
which  will  develop  during  the  operative  procedure, 
and  frequently  those  which  will  affect  the  patient 
after  operation.  A general  classification  of  complica- 
tions involving  the  bronchopulmonary  tree  is  as  fol- 
lows: 

A.  Intrinsic  involvement. 

1.  New  growth — ^benign  or  malignant. 

From  the  Department  of  Anesthesiology,  The  University  of  Texas 
Medical  Branch. 
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2.  Congenital  disease — cyst,  atresia,  or  agenesis. 

3.  Traumatic  disease  — chemical  stenosis,  for- 
eign body,  or  crush  injury. 

4.  Infection  — abscess,  bronchiectasis,  tubercu- 
losis, or  granulomas. 

B.  Extrinsic  involvement. 

1.  Mechanical — aneurysm,  double  aorta,  or  ad- 
hesions. 

2.  Metastatic  invaders  — tumors  of  esophagus, 
thymus,  or  mediastinum. 

The  limitation  of  gaseous  exchange  to  any  part  of 
the  lung  is  determined  by  the  intrinsic  or  extrinsic 
relationship  of  the  lesion  to  the  tracheobronchial  tree. 
Intrinsic  lesions  may  narrow  or  occlude  the  lumen  of 
the  air  passage  by  direct  growth  in  the  wall  or  by 
involvement  of  the  distal  alveolar  field.  In  many  in- 
stances, a secondary  pathologic  condition  arises  distal 
to  the  point  of  obstruction.  The  extrinsic  lesions 
usually  occur  in  the  associated  mediastinal  or  pleural 
structures  and  affect  the  bronchopulmonary  structures 
mechanically  or  as  metastatic  invaders. 
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Generalized  tissue  changes  secondary  to  the  lesions 
may  result  in  fibrosis,  thickened  pleura,  atelectasis, 
bronchiectasis,  and  changes  in  the  structure  of  the 
capillary  bed  of  the  alveolar  walls.  These  changes 
usually  produce  complications  of  mucus,  pus,  blood, 
or  edema  in  the  lung. 

Before  dperation  an  evaluation  of  the  patient’s 
physical  condition  with  special  emphasis  on  vital  ca- 
pacity and  circulatory  balance  is  indicated.  Prepara- 
tion of  the  patient  for  operation  includes  postural 
drainage  or  bronchoscopic  aspiration  to  remove  secre- 
tions from  the  lung.  In  some  instances  pneumothorax 
may  be  indicated  to  insure  against  a shifting  medias- 
tinum which  may  occur  after  the  chest  is  opened. 

After  the  patient  is  anesthetized  and  the  trachea 
intubated,  the  plane  of  anesthesia  is  stabilized  at  a 
level  at  which  respiration,  circulation,  and  reflexes 
can  be  controlled  within  a reasonable  degree. 

The  efficiency  of  respiration  depends  upon  the  ac- 
tivity of  the  respiratory  center,  the  patency  of  the 
airway,  the  integrity  of  the  bony  cage  of  the  chest 
wall,  the  negative  pressute  effects  upon  the  pleural 
surfaces  of  the  lungs,  and  the  ventilation  coefficient 
of  the  alveolar  mechanism.  When  the  chest  wall  is  cut 
and  the  pleura  opened,  the  efficiency  of  ventilation 
may  be  diminished  to  a dangerous  degree.  Therefore, 
to  assure  adequate  respiratory  exchange,  positive  pres- 
sure of  varying  degree  is  exerted  against  the  internal 
structure  of  the  lung  field  by  pressure  on  the  breathing 
bag.  Movements  of  the  lung  fields  and  diaphragm 
are  carefully  controlled.  Without  this  stabilizing  pres- 
sure, paradoxic  respiration  and  a shifting  mediasti- 
num may  occur,  usually  resulting  in  severe  shock. 

COMPLICATIONS 

Respiratory  complications  occur  in  the  form  of  par- 
tial atelectasis  from  poor  ventilation  and  obstruction 
due  to  retraction  or  angulation  of  a bronchus.  Break- 
ing loose  a piece  of  tumor  or  rupturing  an  abscess, 
cyst,  or  tuberculous  cavity  may  flood  the  lung  with 


enough  pus,  blood,  or  caseous  material  to  cause 
drowning.  Excess  pressure  against  the  pulmonary  bed 
may  result  in  edema  of  the  lung  secondary  to  cardiac 
damage. 

Circulatory  complications  may  be  manifest  in  car- 
diac irregularities  associated  with  anesthetic  drugs, 
neurologic  stimuli,  or  manipulation  in  the  region  of 
the  heart  and  great  vessels.  These  irregularities  as  a 
rule  are  not  fatal  unless  the  myocardium  has  been 
subjected  to  a period  of  low  oxygen  tension.  Hypo- 
tension may  be  due  to  poor  peripheral  vascular  tone 
secondary  to  the  patient’s  physical  condition,  overdose 
of  anesthetic  drugs,  or  depression  of  the  vasocon- 
strictor centers  from  some  form  of  neurogenic  stim- 
ulation. Decreased  cardiac  output  may  result  from 
excess  pressure  against  the  pulmonary  bed  or  com- 
pression of  the  large  veins  returning  blood  to  the 
heart.  This  decreased  output  may  result  in  pulmonary 
edema  or  shock  if  the  vasoconstrictor  compensatory 
mechanisms  are  repeatedly  or  totally  depressed.  Direct 
trauma  to  an  intact  lung  field  from  retractors  or 
overloading  the  vascular  system  with  intravenous 
fluids  may  result  in  cardiorespiratory  complications 
during  or  after  the  operation. 

Neurogenic  complications  are  manifest  through  re- 
flex response  to  stimulation.  These  reflexes  occur  with 
stripping  of  the  periosteum,  opening  of  the  pleura, 
and  stimulating  of  the  vagal  end-organs  in  the  lung 
and  great  vessels.  Angulation,  traction,  or  clamping 
of  the  bronchus  may  cause  an  acute  circulatory  de- 
pression. Rough  handling  and  incautious  blunt  dissec- 
tion may  produce  the  same  result.  Repetition  of  these 
neurogenic  insults  produces  serious  shock. 

CONCLUSION 

The  classification  of  a patient’s  bronchopulmonary 
difficulties  is  important  to  the  anesthesiologist,  who 
must  be  able  to  anticipate  the  physiologic  variables 
of  the  existing  complications.  He  also  must  be  pre- 
pared to  maintain  a respiratory  and  neurocirculatory 
balance  for  the  patient  while  the  lung  field  is  exposed 
and  the  pathologic  lesion  is  being  removed. 


OCCUPATIONAL  CANCER  CONTROL  URGED 

With  the  knowledge  that  about  200  chemicals  are  pos- 
sible cancer-producing  substances,  Dr.  J.  R.  Heller,  Jr.,  direc- 
tor of  the  National  Cancer  Institute,  Bethesda,  Md.,  writing 
in  the  Archives  of  Industrial  Hygiene  and  Occupational  Med- 
icine for  October,  has  called  for  the  joint  efforts  of  industrial 
and  labor  organizations  and  local,  private,  and  state  health 
agencies  to  aid  in  the  further  discovery  and  control  of  these 
agents. 

More  research  into  the  background  and  case  histones  of 
cancer  patients,  laboratory  testing  of  suspected  cancer-produc- 
ing agents,  follow-up  studies  of  exposed  workers,  and  studies 
of  safety  procedures  and  preventive  measures  in  plants  where 
such  substances  are  handled  are  necessary,  he  believes,  to 
solve  the  mystery  of  environmental  and  occupational  cancer. 


AUREOMYCIN  AND  TOOTH  EXTRACTIONS 

Aureomycin  has  been  successfully  used  to  reduce  bacterial 
invasion  of  the  blood  as  a result  of  tooth  extraction,  a factor 
of  particular  importance  to  patients  with  heart  conditions. 

In  the  October  issue  of  the  Archives  of  Internal  Medicine, 
Drs.  Oscar  Roth  and  Robert  H.  Parrott  and  A.  L.  Cavallaro, 
oral  surgeon,  and  Rose  Celentano,  medical  technologist,  all 
of  New  Haven,  Conn.,  report  on  50  patients,  half  of  whom 
received  aureomycin  and  half  of  whom  were  untreated.  Blood 
tests  revealed  Streptococcus  viridans  in  14  of  the  untreated 
patients  but  in  only  1 of  the  patients  who  received  the  drug. 

The  physicians  state  that  20  per  cent  of  all  cases  of  sub- 
acute bacterial  endocarditis  can  be  traced  to  recent  dental 
manipulation 
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MALIGNANCY 
• IV.  Role  of  Th 

A.  W.  HARRISON,  M. 

In  this  paper  are  discussed  some  of 
the  facts  and  figures  that  have  brought  from  the 
thoracic  surgeon  the  outcry  that  early  suspicion  and 
early  diagnosis  are  the  great  need  in  solving  the 
problem  of  cancer  of  the  lung.  Its  purpose  is  to  make 
clear  what  the  thoracic  surgeon  can  offer  the  patient 
under  present  circumstances  and  point  to  some  of  the 
pitfalls  which  can  be  expected.  In  addition,  two  im- 
portant principles  are  emphasized;  (1)  Surgical  ex- 
ploration is  necessary  in  doubtful  cases  and  in  proved 
cases  except  where  strict  contraindications  exist.  ( 2 ) 
Palliative  lung  resection  not  only  is  justifiable  but  is 
desirable  whenever  practicable. 

MORTALITY  AND  SURVIVAL 

The  figures  in  this  discussion  are  taken  from  reports 
of  such  men  as  Graham,  Ochsner,  Reinhoff,  and 
Adams  in  the  larger  clinics  over  the  country.  Some 
represent  averages;  others,  specific  figures. 

The  statistics  must  be  seen  in  proper  perspective 
to  be  appreciated.  Gross  survival  rates,  for  instance, 
are  uniformly  low,  ranging  from  5 to  7 per  cent,  but 
a person  who  develops  cancer  of  the  lung  now  prob- 
ably has  a much  better  chance  than  this  rate  would 
indicate.  Five  per  cent  represents  an  average  of  all 
past  cases  with  whatever  circumstances  might  have 
attended,  and  that  chance  of  survival  does  not  neces- 
sarily apply  to  any  specific  instance.  Each  case  must 
be  judged  on  its  own  merits. 

The  5 per  cent  gross  survival  rate  can  be  reached 
in  the  following  manner:  Of  the  patients  who  report 
to  the  larger  medical  centers  with  cancer  of  the  lung, 
only  about  30  per  cent  are  able  to  have  a resection  of 
some  sort,  and  usually  about  one-half  of  the  remainder 
are  subjected  to  exploratory  surgery.  As  Ochsner 
stated,  of  every  3 patients  who  report  with  cancer  of 
the  lung,  1 obviously  is  inoperable,  1 proves  non- 
resectable,  and  1 has  a resection.  Although  it  is  more 
difficult  to  generalize  further,  gross  postoperative 
mortality  rates  average  about  20  per  cent.  Mortality 
rates  for  the  last  year  or  two  are  reported  in  some 
places  to  be  as  low  as  5 per  cent,  and  on  the  Chest 
Surgery  Section  at  Galveston  1 death  has  occurred  in 
about  25  patients  in  the  last  three  years,  a group  too 
small  to  be  significant.  However,  using  the  average 
postoperative  mortality  rate  of  20  per  cent,  the  per- 
centage of  cancer  patients  leaving  the  hospital  after 
resection  is  about  25  per  cent  of  the  original.  A five 
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year  survival  of  approximately  20  per  cent  of  those 
who  leave  the  hospital  gives  a gross  survival  rate  of 
about  5 per  cent  of  the  original. 

An  analysis  of  the  number  of  patients  who  have 
resections  indicates  that  approximately  50  per  cent 
are  dead  within  one  year;  figures  vary  from  40  to  60 
per  cent.  An  additional  20  per  cent  are  dead  within 
the  second  year  and  10  per  cent  more  within  the  third 
year.  Apparently  anyone  living  three  years  has  a good 
chance  of  living  for  an  indefinite  period,  for  the  five 
year  survival  rate  is  about  the  same  as  the  three  year 
survival  rate.  These  are  conservative  average  figures 
and  include  cases  in  which  resection  was  obviously 
only  palliative;  palliative  surgery  in  some  series  ran 
as  high  as  70  per  cent.  Specifically,  Graham  reported 
a five  year  survival  of  28  per  cent,  Ochsner  of  27  per 
cent,  Adams  of  30  per  cent,  and  Reinhoff  of  20  per 
cent. 

It  would  seem  logical  to  assume  that  a patient  oper- 
ated upon  today  would  have  a much  better  chance  of 
survival  than  formerly  because  of  improved  tech- 
niques. Undoubtedly  he  has,  but  it  is  not  as  good  as 
might  be  expected.  The  mortality  rate  has  been  cut 
from  about  40  per  cent  to  5 per  cent  in  the  last  twelve 
to  fifteen  years.  However,  surgeons  have  become  more 
aggressive  and  are  doing  more  palliative  procedures  so 
that  the  survival  rate  is  still  probably  not  much  more 
than  30  per  cent  for  the  five  year  period. 

EXPLORATORY  SURGERY 

The  following  case  reports  illustrate  some  of  the 
difficulties  encountered  in  making  any  significant  in- 
road on  the  mortality  rate  of  cancer  of  the  lung. 

Case  1. — The  patient  was  a white  man  45  years  old  who 
had  pneumonia  in  1947.  A roentgenogram  (fig.  la)  showed 
a shadow  extending  outward  from  the  right  hilum,  but 
bronchoscopy  and  Lipiodol  bronchographic  studies  did  not 
reveal  any  evidence  of  carcinoma.  Finally  the  patient  was 
persuaded  to  have  an  exploratory  operation  and  in  October, 
1947,  a lung  abscess  was  removed  from  the  anterior  portion 
of  the  upper  lobe  of  the  right  lung.  A diligent  search  was 
made  at  operation  and  the  resected  lung  carefully  examined 
but  no  cancer  could  be  found. 

A roentgenogram  in  March,  1948  (fig.  lb) , showed  almost 
complete  clearing  of  the  right  lung.  In  September  a recurrent 
mass  in  the  right  hilum  was  discovered  but  the  patient  re- 
fused operation.  By  January,  when  he  finally  consented,  his 
right  diaphragm  had  become  paralyzed  (fig.  Ic),  and  opera- 
tion in  February,  1949,  showed  a nonresectable  squamous 
cell  carcinoma  invading  the  heart  along  the  pulmonary  veins. 
The  patient  was  given  several  courses  of  deep  roentgen 
therapy  and  more  than  a year  later  was  still  working. 

Circumstances  conspired  to  deny  the  patient  in  case 
1 of  what  might  have  been  an  excellent  chance  of  cure. 
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[.  U N G CANCER:  SURGERY  — Morrison  — continued 

Case  2. — This  patient  was  a 50  year  old  white  man  with 
symptoms  and  signs  of  respiratory  difficulty,  including  club- 
bing of  the  fingers,  of  several  years’  duration.  The  most  im- 
portant feature  was  recent  persistent  slight  hemoptysis.  A 
roentgenogram  revealed  a chronic  inflammatory  type  of 
lesion  in  the  upper  lobe  of  the  right  lung  with  emphysema 
and  some  bronchiectasis.  The  possibility  of  cancer  was  con- 
sidered and  Jpbectomy  was  advised,  but  the  patient  wished 


will  be  difficult  ever  to  eliminate  entirely  in  the 
attack  on  cancer. 

Case  4. — A 45  year  old  white  man  noticed  the  onsQt  of 
symptoms  in  June.  1949.  He  reported  to  his  family  physician 
on  July  19.  Diagnosis  of  cancer  of  the  lung  was  made  by 
bronchoscopic  biopsy  (fig.  3a),  and  a pneumonectomy  was 
performed  August  5.  A few  days  before  operation  the  patient 
developed  pain  in  the  back,  but  roentgen  studies  of  the  spine 
were  negative.  He  recovered  well  from  the  operation  but  was 


Fig.  1.  Case  1.  a.  Roentgenogram  showing  a mass  in  the  hilar  re- 
gion representing  a lung  abscess. 

b.  Another  roentgenogram  taken  after  excision  of  the  abscess  show- 
ing almost  complete  clearing. 

to  go  home  for  a month.  Since  no  diagnosis  was  definite, 
argument  to  the  contrary  was  not  strenuous.  By  the  end  of 
the  month  the  patient  had  begun  to  have  pain,  and  roent- 
genograms showed  a mass  alongside  the  upper  portion  of  the 
mediastinum. 

A lobectomy  of  the  upper  lobe  of  the  right  lung  was 
done  with  removal  of  the  tumor,  which  already  had  become 
attached  to  the  mediastinum.  Intensive  deep  roentgen  therapy 
was  begun  but  by  January  the  patient  was  in  poor  condition; 
in  all  probability  he  has  not  survived  until  now. 

Again,  the  history  and  appearance  of  what  seemed 
to  be  a benign  inflammatory  lesion  completely  clouded 
the  presence  of  a malignancy  until  too  late.  The  only 
possible  warning  was  the  hemoptysis,  even  though  this 
symptom  frequently  is  seen  in  upper  lobe  or  "dry” 
bronchiectasis.  This  case  and  other  similar  experiences 
have  made  me  less  inclined  than  ever  to  accept  an 
explanation  other  than  carcinoma  for  hemoptysis  in 
a man  older  than  40  years. 

Case  3. — A 51  year  old  white  man’s  only  complaint  was 
streaking  hemoptysis  for  one  month.  The  roentgenogram 
(fig.  2)  showed  a cystlike  lesion  in  the  lingula.  Broncho- 
scopy was  negative. 

At  operation  in  May,  1949,  a well-circumscribed,  discrete 
thin-walled  cyst  was  found  and  a clean  segmental  lingulec- 
tomy  removed  the  lesion  completely.  A frozen  section  exam- 
ination was  not  done  because  the  nature  of  the  lesion  seemed 
obvious.  Next  day  permanent  sections  revealed  squamous  cell 
carcinoma.  This  was  explained  to  the  patient,  and  two  weeks 
later  his  lung  was  removed.  The  prognosis  seems  to  be  good. 

The  error  in  case  3 was  in  judgment,  a factor  that 


c.  A third  roentgenogram  taken  nine  months  later  showing  reap- 
pearance of  the  hilar  shadow  with  phrenic  paralysis.  The  suspicion  of 
cancer  was  confirmed. 

dead  within  six  months  in  spite  of  roentgen  therapy.  The 
pain  was  caused  by  metastases  to  the  spine  as  evidenced  by 
the  later  collapse  of  the  tenth  thoracic  vertebra  (fig.  3b). 

Few  patients  are  treated  earlier  than  in  case  4,  yet 
a gamble  and  race  against  time  in  this  instance  was  of 
no  avail. 


Fig.  2.  Case  3.  Peripheral  circumscribed  carcinoma  in  the  lingula 
with  almost  complete  shelling  out. 
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Experience  with  such  patients  together  with  the  low 
mortality  for  surgical  exploration  alone  leaves  little 
doubt  that  surgery  is  anything  but  the  last  resort.  I 
believe  that  any  patient  in  whom  malignancy  is  rea- 
sonably suspected  should  be  subjected  to  exploratory 
surgery.  At  Galveston  we  have  had  no  deaths  in  some 
25  such  operations.  Others  report  extremely  low  mor- 
tality rates,  and  the  survival  time  of  surgical  patients 
is  roughly  as  good  as  for  those  not  operated  upon. 

Various  authors  report  that  from  one-third  to  two- 
thirds  of  the  patients  in  whom  the  lung  is  resected 
show  regional  lymph  node  involvement  at  operation. 


performed  lived  three  years  or  more.  These  are  sig- 
nificant figures  and  an  argument  for  resection  when- 
ever possible. 

Another  factor  to  be  considered  is  the  relative  com- 
fort of  the  patient  during  the  days  that  remain  to  him. 
It  is  true  that  he  must  endure  the  discomfort  of  an 
operation  and  still  have  the  prospect  of  dying  before 
him.  Among  physicians  who  have  cared  for  patients 
dying  of  cancer  of  the  lung,  however,  there  is  little 
doubt  that  those  in  whom  the  lung  has  been  removed 
fare  much  better.  The  relief  from  the  racking  cough, 
the  horror  of  hemoptysis,  and  toxicity  from  the  lung 
infection  is  well  worth  the  operation.  The  actual  total 


Fig.  3.  Case  4.  a.  Preoperative  roentgenogram  of  a man  aged  45 
who  died  in  spite  of  the  fact  that  his  lung  was  removed  within  two 
months  of  onset  of  symptoms. 


b.  A roentgenogram  showing  collapse  of  vertebra  occurring  shortly 
after  pneumonectomy.  Preoperative  roentgenograms  showed  a normal 
spine. 


The  survival  rate  for  these  patients  is  roughly  one- 
third  that  for  those  without  metastases — another  argu- 
ment for  early  operation.  It  is  significant,  however, 
that  a number  of  those  with  node  metastases  may  live 
five  years  or  even  more. 

PALLIATIVE  SURGERY 

In  considering  palliative  surgery,  it  must  be  re- 
membered that  the  average  length  of  life  after  diag- 
nosis for  those  without  operation  and  those  with 
exploratory  surgery  alone  is  about  five  and  one-half 
months.  Stated  another  way,  according  to  Ochsner,  15 
per  cent  of  the  patients  upon  whom  resection  is  not 
performed  are  alive  in  six  months  and  none  in  three 
years.  Contrast  this  with  the  report  of  one  author  that 
in  a group  of  patients  dead  of  recurrence  there  was 
an  average  survival  of  11.4  months  after  resection 
was  performed  and  the  report  of  another  that  10  per 
cent  of  his  patients  upon  whom  palliative  surgery  was 


pain  is  much  less  in  that  recurrences,  except  for  skele- 
tal involvement,  are  less  likely  to  be  invasive  and 
painful. 

Finally  come  those  factors  upon  which  rests  the 
decision  during  operation  to  resect  the  lung.  They 
are  ( 1 ) tumor  type,  ( 2 ) probable  mortality,  and  ( 3 ) 
complications. 

The  squamous  cell  type  of  tumor  seems  to  offer  the 
best  prognosis.  Adams  reported  that  80  per  cent  of  his 
patients  with  such  tumors  lived  one  year  and  36  per 
cent  five  years  or  more.  At  the  other  extreme,  Graham 
reported  only  14  per  cent  of  patients  with  squamous 
lesions  surviving  five  years.  In  his  malignant  mixed 
tumor  group,  however,  57  per  cent  lived  five  years  or 
more,  indicating  a probable  difference  in  classifica- 
tion. The  undifferentiated  mmor  offers  the  poorest 
prognosis,  a majority  of  patients  with  these  tumors 
being  dead  in  one  year  and  those  living  as  much  as 
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three  years  being  rare.  The  adenocarcinoma  group  ap- 
parently occupies  an  intermediate  position. 

As  mentioned  before,  mortality  has  now  been  re- 
duced to  a rather  low  rate.  Analysis  shows  what  re- 
mains to  be  largely  out  of  the  hands  of  the  surgeon. 
Cardiac  failure  and  embolic  accidents  probably  ac- 
count for  more  than  half  the  postoperative  deaths. 
Progress  m anesthesia  has  reduced  the  number  of 
deaths  on  the  table,  and  surgeons  now  routinely  take 
risks  scarcely  dared  before,  such  as  operating  on  pa- 
tients with  previous  history  of  coronary  occlusion  or 
cardiac  failure.  The  antibiotic  drugs  have  almost  re- 


thoracoplasty should  be  attempted  for  the  relief  of 
emphysema  and  overdistention  of  the  remaining  lung. 
I have  performed  thoracoplasty  in  3 such  cases  with 
gratifying  results. 

Case  6. — 52  year  old  white  man  was  admitted  to  the 
hospital  with  a circumscribed  squamous  cell  carcinoma  in 
the  periphery  of  the  right  lung.  It  was  evident  by  roentgen 
examination  (fig.  4a)  that  he  had  severe  emphysema  of  both 
lungs,  and  this  observation  was  well  borne  out  at  operation. 
The  lung  w'as  removed,  however,  and  the  patient  did  well  for 
awhile.  As  the  mediastinum  retracted  he  became  shorter  of 
breath  (fig.  4b),  and  fifteen  months  later  a thoracoplasty 
was  done  with  considerable  improvement  in  breathing  (fig. 
4c).  Approximately  one  year  later  the  patient  returned  with 
mediastinal  lymph  node  recurrence. 


Fig.  4.  Case  6.  a.  Peripheral  circumscribed  squamous  carcinoma  in 
a 52  year  old  man  with  severe  emphysema. 

b.  A post-pneumonectomy  roentgenogram  showing  a marked  shift 
of  the  mediastinum.  The  man  suffered  shortness  of  breath. 

moved  the  threat  of  infection.  No  postpneumonectomy 
empyema  or  opening  of  a bronchus  has  occurred  on 
the  Chest  Surgery  Section  at  Galveston. 

An  example  of  the  satisfactory  outcome  of  what  at 
first  appeared  to  be  a useless  struggle  is  illustrated  by 
the  following  case. 

Case  5. — A 67  year  old  Spanish  man  had  a diagnosis  of 
cancer  of  the  lung  made  in  Spain  almost  one  year  prior  to 
his  hospital  admission  in  Galveston,  but  because  of  his 
emigration  to  this  country  operation  was  delayed. 

At  operation  the  lower  half  of  the  patient’s  chest  was  ob- 
served to  be  frozen  with  tumor  and  chronic  inflammatory 
reaction.  The  operation  was  almost  a nightmare.  Large  ab- 
scesses were  opened  into  the  pleural  space,  the  pulmonary 
veins  were  torn,  and  practically  no  anatomic  planes  could  be 
discerned.  Ten  pints  of  blood  were  used  during  the  operation. 

Postoperatively  the  patient  developed  auricular  fibrillation 
and  mild  decompensation,  and  it  was  difficult  to  maintain 
the  mechanics  of  respiration  because  of  excess  fluid  forma- 
tion. Yet  he  soon  went  home,  gained  20  pounds  of  weight, 
and  was  entirely  comfortable  and  active.  He  died  quietly  of 
mediastinal  obstruction  twenty-one  months  later  without  fur- 
ther therapy  other  than  the  administration  of  digitalis. 

The  next  case  illustrates  a real  problem  in  deciding 
whether  or  not  a patient  has  the  respiratory  reserve 
to  tolerate  a resection  and  also  whether  or  not  later 


c.  A roentgenogram  showing  restoration  of  the  mediastinum  to  the 
midline  by  thoracoplasty.  There  was  consequent  symptomatic  improve- 
ment. 

In  view  of  the  fact  that  a significant  number  of 
patients  upon  whom  palliative  surgery  is  performed 
survive  for  relatively  long  periods  (10  per  cent  for 
three  years  in  Ochsner’s  series)  and  that  the  average 
life  is  longer  and  more  comfortable,  I believe  that  the 
lung  shouli  be  removed  in  cases  of  lung  malignancy 
when  at  all  feasible.  Operations  in  which  the  risk  to 
the  patient’s  life  and  comfort  are  not  excessive  include 
even  resections  of  parts  of  the  chest  wall,  pericardium, 
and  heart.  The  only  definite  contraindications  to  ex- 
ploratory surgery  and  hope  of  at  least  good  palliation 
are  (1)  distant  metastases,  (2)  involvement  of  the 
trachea,  and  (3)  rumor  cells  in  the  pleural  fluid. 

REFERENCES 

1.  Adams,  R.;  Carcinoma  of  Lung;  Factors  Affecting  Survival  after 
Resection  of  Cancer  of  Lung,  J.  Thoracic  Surg.  2 7.-306-322  (June) 
1948. 

2.  Burnett,  W.  E.;  Rosemond,  G.  D.;  and  Hall,  J.  H.:  Carcinoma 
of  Lung;  FoUow-Up  on  Sixty-Seven  Patients  Subjected  to  Pneumonec- 
tomy, J.  Thoracic  Surg.  J8.‘679-683  (Oct.)  1949. 

3.  Graham,  E.  A.:  Bronchiogenic  Carcinoma,  editorial,  Surg., 
Gynec.  & Obst.  88.129-131  (Jan.)  1949. 

4.  Koletsky,  S. : Primary  Carcinoma  of  Lung;  Clinical  and  Patho- 
logic Study  of  100  Cases,  Arch.  Int.  Med.  62.-636-651  (Ort. ) 1938. 

5.  Neuhof,  H.,  and  Aufses,  A.  H.:  Cancer  of  Lung,  Interval  and 
Late  Results  in  Relation  to  Topography  and  Gross  Pathology,  J. 
Thoracic  Surg.  J7.'297-305  (June)  1948. 


TEXAS  State  Journal  of  Medicine 


881 


LUNG  CANCER;  SURGERY  — Harrison  — continued  1.  Rienhoff,  W.  F. : Clinical  Analysis  and  Follow-Up  Study  of  Five 

Hundred  and  Two  Cases  of  Carcinoma  of  Lung,  Dis.  Chest.  17/33-54 
^ (Jan.)  1950. 

6.  Ochsner,  A.;  DeBakey,  M.;  Dunlap,  C.  E.;  and  Richman,  I.:  

Primary  Pulmonary  Malignancy;  Factors  Influencing  Survival,  J.  ^ _ 

Thoracic  Surg.  17/573-599  (Oct.)  1948.  University  ot  Texas  Medical  Branch. 


TUBERCULOSIS  SURVEYS  IN  TEXAS 

Experiences  in  San  Antonio 

HOWARD  E.  SMITH,  M.  D.,  Austin,  Texas 


The  Texas  State  Department  of 
Health  has  conducted  mass  roentgen-ray  surveys  in 
Texas  counties  for  the  past  three  years,  covering  180 
of  the  254  counties.  In  addition  there  have  been  thirty 
special  surveys,  principally  in  colleges  and  universities, 
eleemosynary  institutions,  and  penitentiaries.  During 
this  three  year  period  more  than  1,000,000  persons 
have  had  chest  examinations. 

ORGAN  IZATION 

The  survey  program  assumes  the  same  general  form 
in  all  counties  or  cities  regardless  of  their  size  or 
population.  After  a general  chairman  has  been  ap- 
pointed the  organization  expands  in  four  broad  areas: 
technical  phases,  operations,  community  organization, 
and  promotion  and  education. 

The  technical  phase  involves  uniform  medical  pol- 
icies relating  to  the  scope  of  the  survey,  diagnostic 
standards,  diagnostic  facilities,  disposition  of  persons 
with  positive  findings,  hospitalization,  and  isolation. 

The  operations  committee  manages  the  location  of 
the  x-ray  equipment,  the  length  of  stay  of  each  unit, 
scheduling,  working  hours,  and  registration  of  people 
as  they  appear  for  examination.  These  factors  are 
exceedingly  important  to  the  success  of  the  survey. 

The  types  of  community  organization  may  be  di- 
verse, but  the  basic  framework  is  usually  on  a neigh- 
borhood or  district  plan  whereby  workers  are  in  direct 
contact  with  individuals.  The  workers  are  used  in 
many  ways  to  promote  the  survey. 

In  the  category  of  public  relations,  promotion,  and 
publicity,  major  emphasis  is  given  to  releases  to  the 
press  and  full  use  of  radio  facilities.  Community  meet- 
ings, posters,  and  pamphlets  must  be  relied  on  heavily 
in  small  towns.  A speakers  bureau  serves  with  profit 
to  deliver  authentic  brief  messages  to  service  groups, 
clubs,  and  other  organizations.  Cooperation  from  large 
department  stores  frequently  results  in  the  use  of  retail 
advertising  outlets  for  reminders  of  the  survey  in 
progress.  Leaflets,  pamphlets,  and  special  letterheads 
may  be  beneficial  in  special  areas.  Tags,  utility  bills, 
grocery  booklets,  laundry  parcels,  and  milk  bottle 
collars  are  some  of  the  methods  used  to  advertise  the 
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survey  to  the  public.  House-to-house  canvass,  visits  to 
commercial,  industrial,  and  professional  plants,  tele- 
phone canvass,  and  sound  trucks  are  all  helpful  in 
providing  information  and  reminders.  Volunteer  host- 
esses and  barkers  at  the  x-ray  machine  convince  many 
people  who  otherwise  would  not  be  examined  of  the 
need  for  examination. 

SAN  ANTONIO  SURVEY 

The  Texas  State  Department  of  Health  cooperated 
with  the  City  Health  Department  of  San  Antonio  in 
a countywide  survey  which  began  January  9,  1950,  and 
continued  for  eight  weeks.  Six  x-ray  units  were  em- 
ployed, five  being  provided  by  the  state  and  one  by 
the  city.  Two  units  were  maintained  on  a stationary 
basis,  whereas  the  remaining  four  were  moved  each 
week  to  a new  location. 

The  final  statistics  for  the  survey  revealed  the  fol- 
lowing results:  total  roentgenograms  105,038,  suspect- 
ed tuberculosis  1,065,  definite  tuberculosis  2,331,  other 
conditions  520.  The  incidence  of  disease  revealed  by 
the  miniamre  films  follows  the  general  patrern  in 
surveys  elsewhere  in  the  state.  Although  San  Antonio 
has  the  highest  death  rate  from  tuberculosis  of  the 
96  cities  in  the  United  States  with  more  than  100,000 
population,  there  is  no  significant  variation  in  the 
morbidity  incidence  of  tuberculosis  throughout  the 
state.  The  lack  of  significant  variation  in  the  mor- 
bidity incidence  of  the  disease  in  Texas  is  supported 
by  similar  observations  over  the  entire  United  States. 

San  Antonio  had  approximately  five  weeks  for  pre- 
liminary organizarion  and  publicity  preceding  the 
survey.  The  period  was  interrupted  by  the  Christmas 
holidays,  and  with  public  interest  centered  in  the 
holiday  only  about  three  weeks  were  devoted  to  con- 
certed efforts  in  the  development  of  the  survey.  It  is 
best  to  avoid  interruptions  in  the  organization  of  the 
survey,  and  a longer  period  of  preparation  is  sug- 
gested. 

In  a city  of  200,000  population  there  is  need  for  a 
greater  number  of  machines  than  the  six  available  in 
San  Antonio.  A dozen  machines  would  have  been 
more  effective.  Several  bus  units  could  have  been  used 
satisfactorily.  In  bus  units  the  machines  can  be  car- 
ried nearer  to  some  groups  of  people  than  is  possible 
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with  transportable  units;  people  will  not  go  out  of 
their  way  to  get  a roentgenogram  of  the  chest.  To 
ser\"e  the  greatest  number  of  people  it  is  wise  to  con- 
centrate the  largest  number  of  units  possible  in  the 
shortest  period  of  working  time  necessary  to  reach 
the  population  of  a given  area,  for  public  interest 
cannot  be  sustained  over  long  periods  of  time. 

In  the  Bexar  County  surv'ey  probably  the  greatest 
errors  occurred  in  the  location  of  the  units.  We  found 
that  public  schools  were  definitely  not  suitable  sites 
at  which  to  set  up  survey  equipment;  the  public  asso- 
ciated the  school  site  with  a school  program  and 
adults  did  not  respond.  Fire  stations  also  proved  to  be 
poor  locations;  the  prohibition  of  parking  wdthin  a 
block  of  a fire  station  did  not  encourage  elderly  per- 
sons to  come  to  the  station.  For  the  same  reason  a 
first  floor  location  was  a necessity.  The  best  location 
was  the  Federal  Building,  which  houses  the  main 
downtown  Post  Office. 

The  locations  chosen  should  be  checked  for  the  time 
of  opening  and  closing  of  the  building  and  working 
hours  adopted  accordingly.  Uniform  working  hours 
should  be  followed  at  each  location.  The  lunch  period 
of  personnel  should  be  staggered  so  that  units  remain 
open;  many  persons  can  come  only  during  their  lunch 
period.  Since  many  business  firms  and  government 
offices  follow  a strict  forty  hour  week  it  is  wise  to 
study  the  local  customs  to  determine  the  need  for 
Saturday  operations.  Large  neighborhood  grocery  stores 
have  the  greatest  number  of  customers  on  Friday  and 
Saturday,  which  coincide  with  "specials”  and  week-end 
pay  days.  This  same  trend  is  evident  in  department 
stores.  Sudden  changes  in  the  itinerary  of  the  units 
should  not  be  made  because  it  is  not  possible  to  pro- 
vide the  needed  publicity.  In  short,  the  best  locations 
are  the  sites  where  the  greatest  number  of  people 
normally  come  or  pass  each  day. 

Another  general  observation  which  resulted  from 
the  surv'ey  was  that  it  is  impractical  to  supply  regis- 
tration cards  to  business  and  industrial  firms  for  pre- 
registration. Most  of  the  cards  on  arrival  at  the  units 
are  defaced,  folded,  and  inaccurate  and  have  to  be 
redone.  The  cards  used  are  standard  International  Busi- 
ness Machine  cards,  which  are  machine  tabulated. 
With  defacement  of  the  cards  the  machines  do  not 
operate  satisfactorily. 

The  survey  in  San  Antonio  provided  an  excellent 
public  relations  and  education  medium.  It  focused  the 
attention  of  the  people  on  the  tuberculosis  problem 
and  will  serve  as  a yardstick  for  future  tuberculosis 
control  in  the  city.  The  survey  brought  to  light  many 
workers  who  are  interested  in  the  disease  and  are  well 
informed  on  the  need  for  additional  control  efforts. 
They  can  be  relied  upon  to  lend  substantial  support 
in  future  tuberculosis  campaigns. 


Not  the  least  of  the  benefits  to  the  community  was 
the  detection  of  a vast  number  of  unrecognized  in- 
fectious cases  of  tuberculosis  requiring  medical  treat- 
ment. By-products  not  to  be  ignored  are  the  numerous 
cardiac  and  chest  tumor  cases  which  were  heretofore 
unsuspected.  The  acmal  survey,  however,  remains  as 
the  easiest  part.  The  important  and  difficult  phase  is 
the  follow-up  on  these  uncovered  cases,  which  will 
extend  over  the  next  year. 

SUMMARY 

A community  roentgen-ray  survey  to  discover  tu- 
berculosis and  other  chest  conditions  should  be  or- 
ganized in  four  areas:  technical  phases,  operations, 
community  organization,  and  promotion  and  educa- 
tion. 

A surs'ey  involving  a large  population  should  be 
preceded  by  a preparation  period  of  at  least  two 
months.  Holiday  seasons  should  be  avoided  in  the 
preparation  period. 

An  effort  should  be  made  to  use  the  largest  possible 
number  of  x-ray  units  in  the  shortest  working  time 
to  cover  the  population.  Schools  and  fire  stations  are 
poor  sites  for  units.  Preregistration  of  people  and 
second  floor  locations  should  be  avoided.  The  work- 
ing hours  of  the  people  to  be  served  should  guide  the 
hours  in  which  the  x-ray  units  operate. 

A survey  provides  a means  of  presenting  mass 
education  on  tuberculosis  to  the  people.  Many  in- 
terested and  informed  workers  are  revealed  for  poten- 
tial use  in  future  mberculosis  campaigns.  Many  un- 
recognized cases  of  tuberculosis,  heart  disease,  and 
chest  tumors  can  be  placed  under  medical  observa- 
tion and  treatment.  The  statistical  results  of  the  surv'ey 
may  be  useful  in  planning  the  future  needs  for  tuber- 
culosis control. 

The  morbidity  incidence  of  tuberculosis  shows  no 
marked  variation  in  different  parts  of  Texas. 

1908  Vista  Lane. 

ABSTRACT  OF  DISCUSSION 

Dr.  Austin  E.  Hill.  San  Antonio:  Dr.  Smith  and  the 
Texas  State  Department  of  Health  are  due  heartiest  congrat- 
ulations for  the  fine  work  they  have  done  in  mass  chest 
roentgen-ray  surveys  during  the  past  three  years.  These  sur- 
veys have  enabled  private  physicians,  health  officers,  and 
public  health  nurses  to  place  thousands  of  tuberculous  pa- 
tients in  isolation,  thereby  preventing  the  spread  of  tuber- 
culosis and  reducing  deaths. 

The  most  important  things  to  consider  in  a mass  chest 
roentgen-ray  survey  of  a large  city  are  the  organization  of  the 
volunteer  w’orkers,  the  education  of  the  people,  and  the 
number  and  locations  of  the  machines. 

The  organization  of  the  volunteer  groups  must  be  formed 
from  the  most  able  leaders  in  the  community  who  are  w’illing 
to  accept  the  responsibility.  If  any  person  fails  to  come 
through  with  his  part,  other  phases  of  the  program  will  be 
handicapped.  For  example,  if  house-to-house  visitation  is  not 
done,  the  education  of  the  community  will  be  poor  and  the 
results  will  be  reflected  by  the  numbers  who  visit  the  ma- 
chines. 
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A period  of  four  to  six  months  is  needed  to  prepare  the 
citizenship  for  its  part  in  the  survey.  Selecting  the  dates  of 
operation  is  also  important;  for  instance,  if  the  opening 
week  is  the  same  as  a big  drive  for  community  funds  or  a 
local  festivities  week,  the  survey  will  suffer.  The  survey  will 
conflict  with  the  busy  schedule  of  townspeople  and  will  not 
receive  full  attention  from  the  local  newspapers  and  radios. 

A sufficient  number  of  x-ray  machines  in  good  locations  is 
probably  the  most  important  thing  to  be  considered.  Each 
machine  should  be  expected  to  take  a minimum  of  5,000 
roentgenograms  each  week.  The  Post  Office  location  in  San 
Antonio  provided  5,978  in  one  week.  This  proved  to  be  the 
best.  Other  good  locations  were  in  department  stores,  large 
office  buildings,  and  large  grocery  stores.  The  Courthouse 


and  City  Hall  are  considered  good  only  during  the  time 
taxes  are  being  paid  and  rendered.  The  machines  that 
handled  the  fewest  roentgenograms  were  located  at  the 
Transit  Company  Garage,  fire  stations,  and  public  schools. 
Mobile  units  would  have  been,  we  believe,  of  great  advan- 
tage, especially  for  iron  foundries,  packing  houses,  breweries, 
the  telephone  company,  and  large  warehouses. 

The  most  significant  statement  in  Dr.  Smith’s  paper  is 
"people  will  not  go  out  of  their  way  to  get  a roentgenogram 
of  the  chest.”  If  more  than  50  per  cent  of  the  people  will  not 
go  to  fire  stations,  school  buildings,  and  other  out  of  the  way 
voting  boxes  to  vote  in  a hot  presidential  election  that  has 
been  pushed  and  advertised  in  every  respect  for  six  months, 
what  can  you  expect  them  to  do  just  to  get  a roentgenogram? 

Dr.  Smith’s  paper  has  an  excellent  summary.  If  a survey  is 
to  be  made  in  any  large  city,  ail  of  his  suggestions  should 
command  strict  adherence. 


MEDIASTINAL  MASSES  DISCOVERED  BY  MASS 
PHOTOFLUOROGRAPHY 

WILLIAM  S.  B R U M A G E,  M.  D.,  Austin,  Texas 


TT  HE  advent  of  photofluorography 
for  civilian  use  soon  after  World  War  II  stimulated 
the  use  of  this  procedure  for  surveying  segments  of 
the  population  for  evidence  of  active  tuberculosis. 
During  the  past  four  years,  so-called  "mass  chest 
photofluorography”  has  become  both  popular  and 
practical  as  the  most  accurate  screening  process  for 
tuberculosis  in  supposedly  well  persons. 

In  March,  1947,  the  Texas  State  Department  of 
Health  inaugurated  a program  of  statewide  mass  pho- 
tofluorography for  tuberculosis.  The  Division  of  Can- 
cer Control,  in  cooperation  with  the  Tuberculosis 
Division,  attempted  follow-up  of  all  the  persons  who 
were  found  to  have  suspicious,  nontuberculous  masses 
in  their  chests.  This  paper  will  present  the  results  of 
this  follow-up  program. 

CHEST  TUMORS 

A large  variety  of  neoplasms  may  occur  in  the 
chest.  Some  of  them  are  benign  but  practically  all  of 
them  are  potentially  malignant.  They  may  originate 
in  the  lung,  the  esophagus,  the  mediastinum,  or  the 
various  tissues  of  the  thorax. 

Perhaps  the  most  common  and  by  far  the  most 
important  thoracic  cancers  originate  in  the  lungs. 
These  are  properly  termed  bronchogenic  carcinoma. 
In  fact,  it  has  been  established  that  most  of  them 
arise  from  bronchial  epithelium  and  rarely  from  the 
parenchyma  of  the  lung. 

Second  in  importance  and  perhaps  in  frequency 
also  are  carcinomas  of  the  esophagus.  However,  since 
these  cancers  usually  become  symptomatic  earlier. 
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as  a rule  they  are  not  discovered  by  mass  photo- 
fluorography of  supposedly  well  persons. 

Secondary  metastatic  lesions  in  the  lung  are  occa- 
sionally incidental  findings  in  chest  films.  Primary 
malignant  tumors  of  the  prostate,  breast,  and  kidney 
may  first  be  diagnosed  by  discovery  of  their  metas- 
tasis in  the  lung. 

Other  varieties  of  mediastinal  tumors  include  le- 
sions which  arise  from  lymphatic  tissues  such  as 
lymphosarcoma  and  Hodgkin’s  disease,  and  perhaps 
less  commonly,  teratomas,  cystic  tumors,  lipomas, 
chondromas,  osteogenic  chondromas,  neurofibromas, 
and  neurosarcomas.  Although  many  of  these  latter 
lesions  are  in  the  beginning  benign,  statistics  and 
experience  show  that  the  vast  majority  of  them  even- 
tually cause  death  because  of  malignant  degeneration, 
infection,  or  mechanical  pressure  on  vital  structures 
in  the  mediastinum. 

Unfortunately,  until  recently  lung  cancer  or  bron- 
chogenic carcinoma  was  considered  a rare  disease. 
It  has  become  more  and  more  apparent,  partly 
through  mass  chest  surveys,  that  its  incidence  is  in- 
creasing and  that  this  lesion  constitutes  one  of  the 
most  common  forms  of  cancer.  Cancer  of  the  lung 
is  now  thought  to  be  more  common  than  cancer  of 
the  colon  and  constitutes  at  least  10  per  cent  of  all 
cancers.  In  some  clinics,  cancer  of  the  lung  is  found 
to  be  more  common  than  gastric  carcinoma.  Lung 
tumors  are  more  common  in  the  male  than  in  the 
female  and  occur  most  frequently  in  the  fourth  to 
sixth  decades  of  life.  It  is  important  to  emphasize, 
however,  that  they  may  be  found  in  either  sex  and  at 
almost  any  age.  Another  type  of  lung  tumor  which 
deserves  mention  is  the  so-called  bronchial  adenoma. 
These  tumors  are  more  frequent  in  women  and  are 
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usually  found  in  the  larger  bronchi,  but  they  may 
arise  in  any  portion  of  the  lungs. 

SURVEYS  ELSEWHERE 

Figures  on  the  incidence  of  chest  tumors  found  in 
specific  chest  roentgen-ray  surveys  vary  widely.  A re- 
cent sim^ey  conducted  by  the  United  States  Public 
Health  Service  revealed  the  incidence  of  mediastinal 
cancer  to  be  .012  per  cent.  The  1948  tuberculosis 
roentgen-ray  survey  of  163,373  persons  in  New  York 
City  uncovered  a total  of  198  chest  neoplasms,  an  in- 
cidence of  .12  per  cent.  Routine  roentgenograms  of 
patients  admitted  to  hospitals  have  shown  a figure 
of  .10  per  cent  or  more  of  chest  neoplasms,  but  this 
is  not  a true  picture  since  hospital  admissions  are  a 
selected  population  sample.  Hilleboe  has  reported  that 
during  a 1938  survey  of  75,774  roentgenograms  for 
tuberculosis  in  upstate  New  York,  39  mmors  were 
discovered  (.05  per  cent). 

It  is  evident  that  one  cannot  be  dogmatic  about  any 
particular  percentage  occurrence  of  tumors  of  the 
mediastinum  in  the  average  population.  Perhaps  the 
true  percentage  figure  is  somewhere  between  .010  and 
.10,  which  is  a wide  range.  I believe  that  the  accurate 
incidence  of  these  tumors  in  any  particular  survey  is 
directly  dependent  upon  the  effort  made  to  diagnose 
these  lesions  on  the  follow-up  study.  This  is  reflected 
in  the  New  York  study,  where  diagnostic  medical 
service  was  available  for  thorough  follow-up  study  of 
most  suspected  cases.  The  definition  of  "mediastinal 
mass  or  neoplasm”  must  also  be  taken  into  considera- 
tion in  comparing  figures  from  different  surveys. 
Furthermore,  it  is  important  to  know  whether  all 
masses  discovered  are  included  or  only  definitely 
proved  neoplasms  are  reported. 

TEXAS  SURVEY 

In  our  survey  there  were  approximately  611,665 
persons  who  received  chest  photofluorographs  in 
Texas  from  October  1,  1948,  to  December  31,  1949. 
All  of  these  persons  were  more  than  15  years  of  age 
and  came  from  a fairly  representative  segment  of  the 
Texas  population.  The  only  selected  groups  included 
were  patients  in  the  state  mental  hospitals  and  persons 
in  a few  of  the  state  correctional  institutions.  These 
groups,  however,  should  not  result  in  any  significant 
variation  in  a survey  of  pathologic  chest  conditions 
in  supposedly  well  adults. 

An  attempt  was  made  to  follow  up  all  persons 
whose  chest  photofluorograph  report  read  as  follows: 
"There  is  present  a suspicious,  presumably  nontuber- 
culous  density  or  mass.”  In  all  these  cases  the  physi- 
cian designated  by  the  person  examined  was  written 
a personal  letter  in  which  he  was  urged  to  make  an 
effort  to  identify  the  nature  of  the  suspicious  lesion 


and  report  back  to  us.  A self-addressed  stamped  en- 
velope was  included  to  insure  a maximum  number  of 
answers.  In  the  survey  of  611,665  persons  suspicious 
mediastinal  masses  were  found  in  331,  of  whom  129 
were  followed  up  with  at  least  a 14  by  17  inch  roent- 
genogram. 

Table  1 shows  the  number  of  tumors  found  by 
follow-up  study.  It  is  interesting  to  note  that  out  of 
the  129  persons  who  had  14  by  17  inch  roentgeno- 
grams, only  8(6  per  cent)  proved  to  be  absolutely 
negative.  This  result  means  that  the  mass  photo- 
fluorography  readings  were  fairly  accurate  as  far  as 
false  positives  were  concerned.  The  table  also  gives  the 
diagnoses  made  in  the  "definite  tumor”  group  of  48 
cases.  The  difficulty  in  diagnosing  chest  lesions  by 
roentgen-ray  evidence  alone  is  emphasized  by  the  18 
cases  not  diagnosed.  In  many  instances,  a biopsy  or  an 
exploratory  thoracotomy  must  be  done  to  establish  a 
diagnosis. 

Table  1. — Results  of  Follow-Up  Examinations  after  Discovery  of 
Suspicious  Chest  Masses  by  Photofluorography. 


Diagnosis  No.  Cases 

Definite  tumors  48 

Undiagnosed  tumor  masses  18 

Bronchogenic  carcinoma  12 

Substernal  goiter 6 

Pulmonary  and  dermoid  cyst 4 

Metastatic  malignant  lesions 4 

Sarcoma  or  Hodgkin's  disease 2 

Breast  tumor  1 

Bony  traumatic  tumor 1 

Other  pathologic  conditions 73 

Undiagnosed  pathologic  masses  23 

Aortic  aneurysms  15 

Pleural  thickening  (inflammatory) 10 

Old  tuberculous  lesions 5 

Cardiac  enlargement  4 

Congenital  anomalies  4 

Bronchopneumonia  3 

Lung  abscess  2 

Pleural  effusion  2 

Miscellaneous  lesions  ( enlarged  nodes,  etc. ) 5 

Negative  8 


Total  129 


Table  1 also  breaks  down  the  73  presumably  non- 
neoplastic conditions  which  were  found.  Here  again 
are  a large  number  of  "undiagnosed  pathologic 
masses,”  a designation  which  emphasizes  once  more 
the  difficulty  encountered  when  dealing  with  chest 
lesions.  Although  these  23  lesions  are  shown  as  "un- 
diagnosed pathologic  masses,”  some  of  them  could 
well  be  neoplastic  in  origin.  By  the  same  token,  some 
of  the  18  "undiagnosed  tumor  masses”  could  well  be 
non-neoplastic  lesions. 

It  is  interesting  to  speculate  concerning  the  overall 
incidence  of  mediastinal  pathologic  conditions  that 
this  survey  of  611,665  persons  perhaps  would  have 
revealed  had  all  the  331  suspicious  cases  been  fol- 
lowed. It  must  be  assumed,  of  course,  that  the  results 
of  follow-up  of  the  remainder  of  the  cases  would  have 
been  comparable  to  the  observations  in  the  cases 
actually  followed.  Correcting  the  331  cases  of  sus- 
picious meditistinal  tumor  masses  for  the  6 per  cent 
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false  positives  found  in  the  cases  actually  followed  up 
would  mean  that  310  (.05  per  cent)  of  the  persons 
surveyed  perhaps  had  mediastinal  masses  of  some 
kind.  In  a further  breakdown  of  this  figure,  187  (.03 
per  cent)  would  have  had  "other  pathologic  condi- 
tions” and  123  (.02  per  cent)  would  have  had  "def- 
inite mmors.” 

SUMMARY  AND  CONCLUSION 

A significant  proportion  of  all  tumors  discovered 
in  survey  work  carry  a definite  threat  to  the  patient’s 
health  and  life.  Many  of  these  lesions  are  in  the  early 
stage  when  symptoms  are  either  absent  or  so  mild  that 
the  life-threatening  tumor  is  unsuspected  by  both  the 
patient  and  his  physician.  The  immediate  identifica- 
tion of  the  lesion  and  the  institution  of  proper  rreat- 
ment  during  this  stage  offers  the  patient  his  best 
chance  to  get  well.  Delays  may  either  rob  him  of  the 
opportunity  to  have  curative  treatment  or  introduce 
factors  rhar  complicate  such  treatment.  The  examiner 
should  remember  rhar  an  unexplained  shadow  in  a 
chesr  roentgenogram  may  be  carcinoma  and  should 
be  considered  carcinoma  unril  proved  otherwise,  re- 
gardless of  whether  or  not  tuberculosis  is  present. 


The  policy  of  watchful  waiting  until  the  symptoms 
or  exrension  forces  the  issue  will  not  raise  the  per- 
centage of  salvages  in  either  mberculosis  or  cancer  of 
the  lungs.  The  true  value  of  chest  surveys  will  not  be 
realized  until  a proper  disposition  of  all  uncovered 
lesions  is  made.  The  medical  profession  is  faced  not 
only  with  the  obligation  but  also  with  the  privilege  of 
evaluating  chest  disease  in  advance  of  the  time  when 
most  patients  ask  for  help.  The  potentialities  of  this 
type  of  preventive  medicine  are  great.  The  profession 
has  within  its  grasp  the  power  to  overcome  the  plague 
of  tuberculosis  and  to  tear  the  label  of  certain  death 
from  cancer  of  the  lungs. 
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TT  HERE  was  a progressive  increase  in 
the  number  of  cases  of  malignant  disease  reported  in 
Texas  from  1937  to  1947^*"’  (fig.  1).  The  number  of 
cases  of  cancer  of  the  respiratory  tract  progressively 
increased  during  this  interval;  however,  their  per- 
centage of  the  total  malignancies  varied  only  between 
4.2  and  7.3.  In  1941  and  1947,  6.4  per  cent  of  the 
total  cases  of  malignancy  were  present  in  the  respira- 
tory tract.  During  this  same  period  the  number  of 
cases  of  cancer  of  the  stomach  and  duodenum  in- 
creased. However,  their  percentage  of  occurrence  ap- 
parently progressively  decreased. 

The  number  of  cases  of  malignancy  of  the  respira- 
tory tract,  as  reported  to  the  State  Health  Department 
in  1947  and  1948  from  each  district  within  the  state, 
is  shown  in  figure  2.^^ 

Statistics  based  upon  death  certificates  may  be  mis- 

From  the  Department  of  Pathology,  University  of  Texas  Medical 
Branch. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  TexaSf  Annual  Session,  Fort  Worth,  May  2,  1950. 


leading  since  the  clinical  opinion  frequently  is  not 
confirmed  by  other  more  specific  methods  of  diag- 
nosis. Data  based  upon  autopsies  would  be  ideal; 
however,  it  is  difficult  to  establish  whether  such  cases 
in  specific  hospitals  are  true  "samples.”  The  records 
of  all  cases  brought  to  autopsy  between  1930  and 
1949  in  the  Department  of  Pathology  of  the  Univer- 
sity of  Texas  Medical  Branch  have  been  reviewed  to 
determine  the  total  number  of  malignancies  and  the 
frequency  of  the  occurrence  of  cancer  of  the  lung  and 
stomach  ( table  1 ) . Also  included  in  table  1 are  data 
from  other  autopsy  series.  The  average  frequency  of 
cancer  reported  elsewhere  in  routine  autopsies  is  15.2 
per  cent,  while  in  ours  it  is  I6.O  per  cent.  The  aver- 
age frequency  of  cancer  of  the  lung  in  recently  re- 
ported routine  autopsies  in  1.14  per  cenr,  ours  is  1.45 
per  cent.  The  average  frequency  of  cancer  of  the  stom- 
ach in  routine  autopsies  is  1.81  per  cent;  our  percent- 
age is  1.76.  The  average  frequency  of  cancer  of  the 
lung  in  all  malignant  diseases  is  9.76  per  cent,  while 
in  ours  it  is  9^9  cepit.  The  average  frequency  of 
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cancer  of  the  stomach  in  all  malignancies  is  14.7  per 
cent  and  in  ours  it  is  11.0  per  cent. 

Statistical  studies  vary  in  the  percentage  of  cancer 
of  the  lung  in  autopsies  involving  malignant  diseases. 
The  data  collected  by  Miller  and  Jones^^  and  Bonser^ 
show  that  the  percentage  of  cancer  of  the  lung  rela- 
tive to  all  malignancies  observed  from  1920  to  1926 
is  only  slightly  less  than  it  is  today.  It  is  questionable 
whether  this  difference  is  significant.  Similar  data 
collected  before  1920  usually  show  less  cancer  of  the 
lung.  It  appears  to  us  that  the  frequency  of  cancer  of 
the  lung  in  relation  to  all  malignant  diseases  as  de- 


FiG. 1.  Deaths  from  cancer  and  other  malignant  diseases  in  Texas 
from  1937  to  1947.  There  is  a slight  increase  in  the  percentage  of 
cancer  of  the  respiratory  tract  during  this  interval  although  the  total 
number  of  cases  of  malignancy  has  increased  markedly. 

termined  at  autopsy  has  not  changed  significantly  dur- 
ing the  past  twenty-five  years.  On  the  contrary,  clin- 
ical data  relative  to  the  frequency  of  cancer  of  the 
lung  show  a significant  increase  during  this  interval.^- 
Figure  3 shows  the  progressive  increase  in  the  number 
of  cases  of  cancer  of  the  lung  as  observed  at  autopsy 
between  1930  and  1949.  This  figure  also  shows  that 
the  total  number  of  cases  of  malignancy  has  increased 
during  this  period.  Therefore,  the  data  from  the  Vital 
Statistics  of  Texas’**  and  from  the  autopsies  performed 
in  the  Department  of  Pathology  at  Galveston  indicate 
that  the  number  of  cases  of  cancer  of  the  lung  is  in- 
creasing. However,  these  data  apparently  do  not  show 
that  there  is  an  actual  increase  in  the  frequency  of 


cancer  of  the  lung  when  compared  to  other  malig- 
nancies. 

In  a further  study  the  79  cases  originally  reported 
as  primary  cancer  of  the  lung  in  5,437  consecutive 
autopsies  were  reviewed.  Fifty-nine  of  these  were  ac- 
cepted by  us  as  primary  bronchogenic  neoplasms,  giv- 
ing a percentage  of  1.08. 

INCIDENCE 

Age. — Since  cancer  of  the  lung  is  a neoplasm  oc- 
curring primarily  in  adults,  the  number  of  cases  found 
in  persons  30  years  of  age  and  older  was  determined. 
Fifty-six  occurred  in  2,6l4  men  and  only  3 in  1,076 
women.  It  is  also  of  interest  to  note  that  46  of  the 


cases  occurred  in  1,635  white  men  and  only  10  in 
979  Negro  men,  a ratio  of  1.67  to  1.  Only  2 cases 
occurred  in  489  white  women  and  1 in  587  Negro 
women.  The  frequency  of  cancer  of  the  lung  in  all 
white  men  30  years  of  age  and  older  studied  at 
autopsy  is  2.8  per  cent,  Negro  men  1.02  per  cent, 
white  women  0.4  per  cent,  and  Negro  women  0.17 
per  cent.  The  frequency  of  cancer  of  the  lung  in  the 
different  age  groups  is  shown  in  table  2 for  436  cases, 
369  of  which  were  collected  from  the  recent  literamre. 
The  age  distribution  is  the  same  as  that  given  by 
Adler“  in  1912.  Cancer  of  the  lung  is  a neoplasm  that 
occurs  more  frequently  in  the  sixth  decade  of  life  but 
does  occur  thereafter.  It  is  significant  to  remember 


Table  1. — Frequency  of  Cancer  of  the  Lung  in  7 Autopsy  Series. 

, All  Cancer , Cancer  of  Lung , , ^—Cancer  of  Stomach , 

No.  % of  % of  % of  All  % of  % of  All 


Investigator 

Autopsies 

No. 

Autopsies 

No. 

Autopsies 

Cancer 

No. 

Autopsies 

Cancer 

Brines  & Kenning 

3,000 

- 

_ 

25 

0.83 

_ 

56 

1.86 

_ 

Koletsky  

7,685 

1,064 

13.8 

100 

1.3 

9.39 

- 

- 

- 

Frissell  & Knox  

, . . . 3,659 

588 

16.0 

39 

1.06 

6.63 

- 

— 

— 

D'Aunoy,  Pearson,  & Halpert.  . 

...  6,623 

- 

- 

74 

1.1 

- 

- 

- 

- 

Willis 

, . . — 

1,060 

— 

84 

_ 

7.92 

227 

— 

21.4 

Abrams,  Spiro,  & CToldstein 

1.000 

_ 

160 

_ 

16.0 

119 

- 

11.9 

Rigdon  & Brindley 

...  5,437  • 

870 

16.0 

79 

1.45 

9.0 

96 

1.76 

11,0 
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that  the  length  of  life  has  progressively  increased  dur- 
ing the  past  twenty- five  years  and  the  number  of 
deaths  from  many  infectious  diseases  has  decreased 
during  this  time. 

Sex. — There  is  a wide  variation  in  the  reported  sex 
incidence  of  cancer  of  the  lung.-^’  Ochsner  and 
DeBakey^"  collected  8,575  cases  from  the  literature 
and  found  the  ratio  of  males  to  females  to  be  3.74  to 
1.  In  285  cases  of  cancer  of  the  lung  studied  at  autopsy 
the  sex  ratio  is  8.19  to  1."*’  ® In  our  group  of  59 

cases  of  lung  cancer  in  which  autopsy  was  performed 
the  sex  ratio  is  18.6  to  I with  the  male  predominating. 
It  is  difficult  to  conceive  of  such  a wide  variation  in 
the  sex  ratio  in  cases  of  cancer  of  the  lung.  In  our 
autopsy  series  of  5,437  cases  there  were  3,144  whites 
and  2,269  Negroes,  a ratio  of  1.38  to  1.  There  were 
2,226  white  men,  924  white  women,  1,319  Negro 
men,  and  939  Negro  women.  The  race  or  sex  was  un- 
known in  29  cases.  The  proportion  of  males  to  fe- 
males is  important  in  any  series  when  cancer  of  the 
lung  is  being  studied. 

Race. — A variation  in  the  frequency  of  cancer  of 
the  lung  in  different  nationalities  is  suggested  from 
the  smdy  of  60  cases  by  Brines  and  Kenning.'^  The 
percentage  of  cases  of  cancer  of  the  lung  in  the  Amer- 


Table  2. — Age  of  Patient  with  Carcinoma  of  Lung  as  Observed  at 
Autopsy  in  369  Cases  Collected  from  Literature  and  67  New  Cases. 


Age 

D'Aunoy, 
Pearson.  & 

Halpert 

Brines  & 
Kenning 

Koletsky 

Frissell 
& Knox 

Willis 

Rigdon  & 
Brindley 

Total 

10-19 

_ 

_ 

- 

1 

- 

- 

1 

0.22 

20-29 

1 

1 

— 

3 

1 

— 

6 

1.37 

30-39 

4 

10 

9 

5 

5 

2 

35 

8.02 

40-49 

13 

18 

30 

6 

15 

15 

97 

22.2 

50-59 

33 

27 

32 

17 

31 

24 

164 

37.6 

60-69 

19 

10 

19 

14 

22 

18 

102 

23.3 

70-79 

4 

2 

6 

- 

9 

7 

28 

6.4 

80-89 

- 

— 

1 

— 

1 

1 

3 

0,68 

Total 

74 

68 

97 

46 

84 

67 

436 

ican  was  36.7,  Polish  28.3,  Russian  8.3,  Austrian  6.7, 
Jugoslav  6.7,  and  English,  Scotch,  Hungarian  and 
German  each  3.3  per  cent.  A variation  in  the  propor- 
tion of  cancer  of  the  lung  in  the  white  and  Negro  has 
been  observed  by  others.^®’  Ochsner,  DeBakey,  and 
Dixon,^^  in  discussing  rhe  frequency  of  cancer  of  the 
lung  and  stomach,  stated  that  "the  ratio  of  white  to 
Negro  patients  is  about  2 to  3 for  carcinoma  of  the 
stomach  and  perhaps  not  significantly  different  from 
that  for  all  admissions;  for  carcinoma  of  the  lung  this 
ratio  is  practically  reversed,  being  2 to  1 in  favor  of 
the  white  race.’ 

ETIOLOGY 

The  distribution  of  the  cases  of  cancer  of  the  lung 
in  the  districts  of  Texas  as  reported  to  the  State 
Health  Department  does  not  suggest  to  us  any  etio- 


logic  factor  as  playing  a significant  role  in  the  pro- 
duction of  pulmonary  neoplasms.  Furthermore,  noth- 
ing significant  as  to  the  etiology  is  noted  in  our  cases 
studied  at  autopsy.  It  has  been  suggested  that  the  fre- 
quency of  cancer  of  the  lung  would  increase  in  the 
female  as  the  result  of  smoking.  There  is  no  indica- 
tion, however,  thar  this  has  occurred  in  our  autopsy 
series;  after  all,  many  women  dying  today  have  been 
smoking  for  twenty  years.  The  time  of  onset  of  cancer 

Table  3. — Anatomic  Site  of  Primary  Tumors  in  67  Cases  of 
Carcinoma  of  Lungs. 

Upper  Middle  Lower  Not 

Lobe  Lobe  Lobe  Stated  Total 


Right  lung  10  3 8 16  37 

Left  lung  12  — 6 10  28 

Not  stated — — — 2 2 


of  the  lung  in  the  men  working  in  the  radioactive 
mines  in  Central  Europe  is  about  twenty  years  from 
the  time  they  start  to  work.^'^ 

Chronic  pulmonary  infections  have  been  suggested 
as  a possible  predisposing  factor  for  primary  cancer  of 
the  lung.  The  role  of  tuberculosis  in  these  cases  has 
been  discussed  by  Fried.*"  It  is  true  that  both  tuber- 
culosis and  cancer  may  occur  in  rhe  same  lung;  how- 
ever, such  does  not  indicate  that  there  is  a specific 
relationship  between  the  two.  Tuberculosis  has  been 
a frequent  cause  of  death  in  the  cases  studied  at 
autopsy  during  the  past  twenty  years.  This  is  especial- 
ly true  in  the  Negro  race.  As  previously  shown,  there 
have  been  fewer  cases  of  primary  carcinoma  of  the 
lung  in  the  Negro  race  than  in  the  white  in  this 
autopsy  series. 

ANATOMIC  SITE 

The  anatomic  site  of  the  rumor  in  the  67  cases  of 
primary  cancer  of  the  lung  is  shown  in  table  3.  This 
is  essentially  the  same  as  has  been  observed  by 
others.®’  ’■  The  histologic  classification  of  primary 
carcinoma  of  the  lung  is  shown  in  table  4.  The  fre- 
quency of  these  different  types  is  similar  to  that  given 
by  others.  It  should  be  emphasized  that  a wide  variety 

Table  4. — Histologic  Classification  of  67  Cases  of  Primary 
Carcinoma  of  Lungs. 


Classification  No.  Cases 

Squamous  cell 45 

Adenocarcinoma  4 

Undifferentiated  18* 


*A  majority  of  the  early  cases  were  squamous.  The  cases  of  undif- 
ferentiated carcinoma  no  doubt  originally  were  classified  other  than 
of  the  lung  and,  therefore,  would  not  be  included  in  this  series. 

of  histologic  classifications  may  be  found  in  the  litera- 
ture. Willis’^”  statement  is  pertinent  with  reference  to 
the  microscopic  structure  of  these  tumors:  "There  is 
only  one  entity  carcinoma  of  the  lung.”  These  mmors 
show  various  structural  combinations  and  great  pleo- 
morphism  is  possible  in  a single  tumor. 

In  considering  data  based  upon  the  clinical,  roent- 
genologic, and  biopsy  diagnosis  of  primary  carcinoma 
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of  the  lung,  it  should  be  remembered  that  primary 
mmors  originating  elsewhere  in  the  body  frequently 
metastasize  to  the  mediastinal  lymph  nodes  and  to 
the  lungs.  A single  metastasis  located  in  the  hilar 
region  may  be  difficult  to  differentiate  from  a pri- 
mary pulmonary  tumor.  Although  we  usually  think 
of  multiple  metastases  in  the  lungs,  located  away  from 
the  hilar  region  and  frequently  bilateral,  there  is  no 
reason  why  a metastatic  tumor  may  not  be  single  and 
be  located  near  the  hilus.  Abrams  and  associates’^ 
found  the  mediastinal  nodes  involved  in  47  per  cent 
of  their  cases  of  primary  carcinoma  of  the  kidney,  34 
per  cent  of  the  cases  of  carcinoma  of  the  ovary,  22 
per  cent  of  the  cases  of  carcinoma  of  the  pancreas,  20 
per  cent  of  the  cases  of  carcinoma  of  the  rectum,  and 
15.3  per  cent  of  the  cases  of  carcinoma  of  the  stom- 


here  is  similar  to  that  observed  by  Abrams  and  others’ 
in  165  cases  recently  studied.  It  is  of  interest  to  find 
the  pericardium  infiltrated  in  30  per  cent  of  our  cases. 
Such  would  be  anticipated,  however,  from  the  ana- 
tomic location  of  the  original  tumor  and  the  frequent 

Table  5. — Location  of  Metastases  in  67  Cases  of  Primary  Carcinoma 
of  Lung. 


Metastasis  to  viscera: 


Liver  

20 

Bones  

11 

Adrenal 

19 

Brain  

7* 

Lung 

15 

Pancreas  . . . 

5 

Kidney 

13 

Spleen 

2 

Metastasis  to  lymph  nodes  :t 

Hilar  51 

Retroperitoneal  12 

Peripancreatic  7 

Fluid  in  serous  cavities: 

Right  pleural  27 

Left  pleural 25 

Pericardial  21 

Abdominal  8 

Extension  of  tumor  to  pericardium:  25 

"Cranial  cavity  not  examined  in  all  cases. 

tCervical,  supraclavicular,  and  axillary  sometimes. 


Fig.  3.  Graph  showing  autopsies  performed  in  the  Department  of 
Pathology,  University  of  Texas  Medical  Branch,  Galveston,  between 
1930  and  1949.  Note  that  the  number  of  cases  of  malignancy  has 
increased  progressively  during  the  interval.  There  has  been  also  a 
corresponding  increase  in  the  number  of  cases  of  cancer  of  the  lung 
during  this  twenty  year  period. 


ach.  Sometimes  in  clinical  studies  the  primary  lesion 
is  difficult  to  demonstrate.  With  carcinoma  in  the 
mediastinal  lymph  nodes  extension  into  the  larger 
bronchi  may  occur,  producing  bronchial  obstruction. 
A biopsy  specimen  from  such  an  area  would  show 
malignant  epithelial  cells.  Since  primary  bronchogenic 
carcinoma  normally  is  so  pleomorphic,  it  would  be 
sometimes  impossible  to  determine  the  origin  of  the 
primary  growth.  In  the  review  of  the  cases  in  which 
autopsy  was  performed  this  problem  presented  itself 
on  several  occasions,  and  it  accounts  for  some  of  the 
cases  we  have  classified  as  "questionable”  in  this 
study. 

The  anatomic  location  of  the  metastases  in  the  cases 
of  primary  carcinoma  of  the  lung  is  given  in  table  5. 
A wide  distribution  of  the  metastases  is  well  known 
in  primary  carcinoma  of  the  lung.  The  distribution 


involvement  of  the  mediastinal  lymph  nodes.  The 
walls  of  the  larger  blood  vessels  in  the  mediastinum 
often  are  infiltrated  with  tumor.  This  serves  as  an 
excellent  focus  for  the  vascular  spread  of  neoplastic 
cells  to  the  lungs. 

CONCLUSION 

From  this  study  of  primary  carcinoma  of  the  lung 
at  autopsy  there  is  insufficient  evidence  to  prove  that 
the  frequency  of  this  neoplasm  in  all  malignancies 
has  increased  during  the  past  twenty  years.  There  is 
no  evidence  to  indicate  that  cancer  of  the  lung  is  in- 
creasing in  the  female  within  this  period.  One  of  the 
factors  contributing  to  the  confusion  relative  to  the 
frequency  of  cancer  of  the  lung  is  the  variation  in  the 
clinical  data  and  the  difference  in  these  data  and  those 
obtained  from  autopsies.  A second  factor  contributing 
to  this  problem  is  the  failure  to  separate  data  re- 
ferable to  these  tumors  in  the  white  and  the  Negro 
patient.  In  autopsy  series  the  frequency  of  cancer  of 
the  lungs  may  be  established  more  readily  by  deter- 
mining the  percentage  of  these  tumors  in  all  neo- 
plasms rather  than  only  their  incidence  in  routine 
autopsies. 

This  study  was  made  possible  only  through  the  untiring 
efforts  of  Mrs.  Helen  Kirchoff.  We  wish  to  acknowledge  the 
assistance  given  by  Miss  Eleanor  McDonald,  statistician  at 
the  M.  D.  Anderson  Hospital  in  Houston. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  H.  Chappell,  Texarkana;  Two  diseases  which  are 
gaining  in  importance  with  each  passing  day  were  omitted, 
perhaps  purposely,  from  Dr.  Rigdon  and  Dr.  Brindley’s 
paper.  The  first  is  pulmonary  adenomatosis,  also  known  as 
alveolar  cell  carcinoma  and  as  the  human  equivalent  of 
jagziekte,  the  driving  disease  of  sheep.  The  second  is  bron- 
chial adenoma.  The  essayists  quoted  Willis  as  saying  that 


there  is  only  one  disease  entity  of  lung  carcinoma  and  it 
may  be  in  one  of  three  forms,  squamous  cell  carcinoma, 
adenocarcinoma,  or  undifferentiated  carcinoma.  I think,  in 
the  light  of  knowledge  of  these  two  diseases  which  has  been 
brought  out  in  the  last  few  years,  we  must  consider  this 
statement  seriously. 

The  disease  pulmonary  adenomatosis  was  declared  to  be 
cancer  at  the  American  Cancer  Society  in  Memphis  in  1949- 
It  is  of  multicentric  origin,  does  not  involve  lymph  nodes, 
is  not  bronchogenic,  and  is  equally  common  in  the  two  sexes. 
In  my  opinion  these  three  features  distinguish  it  sufficiently 
to  make  it  a disease  entity  distinct  from  the  forms  of  lung 
cancer  which  are  customarily  seen. 

I think  bronchial  adenoma  has  not  been  accepted  def- 
initely by  all  authorities  as  carcinoma,  but  it  is  frequently 
referred  to  as  such.  It  occurs  customarily  in  young  people, 
I think  slightly  more  frequently  in  females  than  in  males.  I 
have  not  heard  of  a case  resulting  in  death  when  the  airways 
were  opened.  I have  not  heard  of  its  metastasizing.  It  is  my 
opinion  from  experience  with  only  1 case  that  it  is  not  car- 
cinoma, but  if  it  is,  as  some  authorities  insist,  here  is  another 
disease  entity  sufficiently  different  from  that  which  the 
essayists  have  described  to  be  classed  as  a separate  disease. 

The  racial  preference  may  be  partially  explained  on  one 
of  the  points  which  has  been  mentioned : Tuberculosis  is  con- 
siderably more  common  in  the  Negro  but  cancer  of  the  lung 
is  more  common  in  the  white.  The  high  tuberculosis  death 
rate  in  the  Negro  helps  to  lower  his  life  expectancy  to  about 
50  years,  whereas  that  of  the  white  American  is  63  years 
or  thereabouts.  This  means  that  most  Negroes  die  before  they 
get  to  the  lung  cancer  age. 

I am  glad  that  the  essayists  used  autopsy  figures  rather 
than  death  certificate  figures.  The  latter  are  subject  to  many 
modifications. 


IDIOPATHIC  SPONTANEOUS 
PNEUMOTHORAX 

An  Etiologic  Consideration 


ROBERT  A.  WISE,  M. 

Spontaneous  pneumothorax  oc- 
curs commonly  in  large  hospitals,  and  most  physicians 
in  private  practice  encounter  several  cases  each  year. 
Idiopathic  spontaneous  pneumothorax  may  be  defined 
as  air  in  the  pleural  spaces  which  occurs  without 
demonstrable  pathologic  conditions  in  chest  or  lung. 
Another  closely  related  term  is  spontaneous  medias- 
tinal emphysema,  which  is  air  in  the  mediastinal 
space  occurring  without  obvious  trauma  or  demon- 
strable lung  or  chest  wall  disease.  Both  conditions 

"Reviewed  in  the  Veterans  Administration  and  published  with  the 
approval  of  the  Chief  Medical  Director.  The  statements  and  conclusions 
published  by  the  author  are  the  result  of  his  own  study  and  do  not 
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tion. 

Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  3,  1930. 

* Chief  of  Medical  Service,  Veterans  Administration  Hospital,  and 
assistant  professor  of  clinical  medicine,  Baylor  University  College  of 
Medicine. 


D.,* *  Houston,  Texas 

enter  into  a consideration  of  the  etiology  of  spon- 
taneous pneumothorax. 

Until  about  ten  or  fifteen  years  ago,  most  authori- 
ties considered  spontaneous  pneumothorax  as  a mani- 
festation of  tuberculosis.  This  idea  grew  out  of  autopsy 
statistics.  For  example,  a commonly  used  reference 
book^  on  diseases  of  the  chest  for  which  surgery  is 
performed  stated,  "Biach  has  reported  that  out  of  918 
cases  of  spontaneous  pneumothorax,  7 1 5 of  them  were 
due  to  tuberculosis.” 

Records  of  the  Veterans  Administration  Hospital, 
Temple,  Texas,  showed  that  spontaneous  pneumo- 
thorax was  diagnosed  8 times  in  a total  of  4,959  ad- 
missions; at  the  Veterans  Administration  Hospital, 
Houston,  Texas,  6 cases  were  found  in  the  first  4,000, 
or  about  once  in  650  admissions.  In  none  of  these 
cases  was  it  possible  to  find  disease  of  the  lung.  Many 
other  cases  of  spontaneous  pneumothorax  due  to 
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known  causes,  such  as  tuberculosis,  carcinoma  of  the 
lung,  penetrating  and  nonpenetrating  trauma  to  the 
chest  wall,  lung  abscess,  and  empyema,  were  observed. 

SPONTANEOUS  PNEUMOTHORAX 

Idiopathic  spontaneous  pneumothorax  occurs  in 
previously  healthy  patients  in  whom  the  tuberculin 
test  is  negative  in  the  same  or  less  percentage  than  in 
the  general  population.  Most  authorities  believe  that 
pneumothorax  occurs  about  five  times  as  frequently  in 
males  as  females.  However,  Dickie-  has  reported  the 
occurrence  of  an  equal  rate  in  a university  population. 
Flint  as  early  as  1886  reported  2 attacks  of  spon- 
taneous pneumothorax  in  the  same  patient  with  re- 
covery. Since  then  repeated  attacks  commonly  have 
been  reported.  Rarely  it  is  bilaterally  spontaneous,  but 
most  often  it  is  unilateral;  if  it  recurs,  it  may  recur 
on  either  side.  One  patient  of  Sale  had  as  many  as  11 
recurrences  in  six  years. 

Individual  attacks  usually  stop  without  any  specific 
treatment  within  two  months.  However,  Whitney  re- 
ported 1 patient  who  went  seven  years  without  re- 
covery. Ordinarily  a large  amount  of  fluid  does  not 
develop  with  spontaneous  pneumothorax,  but  small  to 
moderate  amounts  are  common  and  resorb  without  as- 
piration; occasionally  the  pneumothorax  is  accom- 
panied by  hemorrhage. 

Leach'^  reported  on  126  patients  with  spontaneous 
pneumothorax  from  the  records  of  an  Air  Force  Train- 
ing Command.  Analysis  of  this  group  of  cases,  which 
included  129  attacks,  is  shown  in  table  1. 

Table  1. — Analysis  of  129  Attacks  of  Spontaneous  Pneumothorax. 
Onset:  gradual  17.8%;  sudden  69-8%;  unknown  12.4% 

Initial  Symptoms:  none  or  mild  63.5%;  moderate  5.1%:  severe 
31.4% 

Significant  Past  History:  none  59-0%;  recent  or  concomitant  upper 
respiratory  16.3%:  miscellaneous  24.7% 

Physical  Activity  at  Onset:  rest  38.8%;  mild  or  unstated  50.4%;  ex- 
treme 10.8% 

Type;  closed  98.5%;  valvular  1.5% 

Site:  right  58.9%;  left  38.8%;  bilateral  0.7%;  unstated  1.6% 
Average  Days  to  Recxpansion:  less  than  50%  collapse,  19-5;  greater 
than  50%  collapse,  48.4;  both  groups,  31.0 
Recurrence:  one  recurrence,  3 out  of  129;  two  recurrences.  4 out  of 
129 

Return  to  Duty:  3 out  of  4 patients 

[Compiled  from  data  in  Leach,  J.  E.:  Pneumothorax  in  Young 
Adult  Males;  Descriptive  Statistics  in  126  Cases,  Arch.  Int.  Med. 
76.-264-268  (Nov.-Dee.)  1945.] 

Another  analysis  of  this  problem,  showing  other  re- 
lationships, was  undertaken  by  Schneider  and  Reiss- 
man^’’’  working  in  an  induction  center.  They  reported 
100  unselected  cases  in  inductees,  aged  18  to  38.  They 
found  a verified  history  of  the  disease  once  in  every 
500  men  examined  at  that  station.  Most  of  the  men 
who  had  had  previous  pulmonary  collapse  were  un- 
duly alarmed  about  it,  having  been  condemned  to  a 
life  of  caution  and  sedentary  occupation,  and  had  de- 
veloped functional  symptoms  of  i conversion  hysteria 


as  an  overlay  on  their  original  condition.  Schneider 
and  Reissman  believed  that  only  a single  recurrence 
will  happen  in  the  vast  majority  of  cases.  More  than 
two  recurrences  is  extremely  uncommon.  It  must  be 
emphasized  that  chronic  lung  disease  is  not  a sequel. 
Pneumothorax  occurred  more  commonly  in  the  third 
decade  of  life;  34  per  cent  occurred  between  the  ages 
of  21  and  25  years,  and  29  per  cent  between  the  ages 
of  25  and  30  years  with  an  equal  amount  on  both 
sides  of  these  age  periods.  There  were  19  recurrences 
in  this  series.  Most  recurrences  appeared  within  the 
first  year;  2 recurrences  were  noted  after  four  years. 

Schneider  and  Reissman  expressed  the  belief  that 
spontaneous  pneumothorax  is  more  frequent  among 
whites  than  Negroes  and  offered  as  an  explanation 


Fig.  1.  Photograph  of  a section  of  lung  of  a cat  dying  of  experi- 
mental overinflation  and  mediastinal  emphysema;  asa  is  the  air  space 
about  an  artery;  asv  is  the  air  space  about  a vein.  [After  Macklin. 
C.  C. : Transport  of  Air  along  Sheaths  of  Pneumonic  Blood  Vessels 
from  Alveoli  to  Mediastinum;  Clinical  Implications,  Arch.  Int.  Med. 
(54;913-926  (Nov.)  1939-] 

that  the  Negro  is  less  sensitive  to  discomfort.  How- 
ever, I believe  a more  probable  explanation  would  be 
that  the  Negro  is  usually  poor  and  does  not  readily 
seek  medical  aid;  if  he  does,  roentgenograms  are  not 
usually  ordered  except  in  unusual  circumstances.  It 
is  noted  both  in  Schneider  and  Reissman’s  series  and 
in  Leach’s  series  that  the  condition  is  not  associated 
with  severe  exercise  as  often  as  it  occurs  in  a resting 
state  or  with  mild  exercise.  My  experience  supports 
this  observation. 

MEDIASTINAL  EMPHYSEMA 

Spontaneous  mediastinal  emphysema  was  first  given 
attention  in  1934  by  Hamman  in  his  report  of  3 
cases.  In  1938  he  had  increased  this  series  to  7 cases. 
Since  that  time  other  authors,  including  Lintz,®  Ad- 
cock,^ Miller,^^  Morey  and  Sosman,'^  and  Dickie-  have 
reported  single  cases  or  small  series  of  cases  so  that 
approximately  15  to  30  cases  have  been  reported  in 
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American  medical  literature  in  the  past  few  years. 
Many  of  these  cases  have  been  reported  as  occurring 
in  physicians  and  those  associated  closely  with  hospital 
work. 

A short  history  of  Miller’s  case-^  in  a Cincinnati 
General  Hospital  resident  is  given  as  a typical  de- 
scription of  mediastinal  emphysema. 

A 27  year  old  physician,  in  making  rounds,  was  suddenly 
seized  by  excruciating  pain  in  the  right  upper  region  of  the 
chest.  He  became  dizzy  and  weak  and  had  a sense  of  impend- 
ing disaster.  The  first  thought  in  the  resident’s  mind  was 
that  he  had  a dissecting  aneurysm.  The  pain  then  became 
substernal  in  the  lower  left  region  of  the  chest.  Two  days 
later,  he  developed  left  precordial  pain.  He  heard  a loud 
clicking  noise  in  his  chest,  synchronous  with  his  heart  beat. 
A thrill  was  present;  his  wife  was  able  to  hear  the  noise  6 
feet  away.  The  pain  increased  on  deep  expiration  and  de- 
creased on  deep  inspiration;  lying  on  the  right  side  made  the 
pain  less,  rolling  on  the  left  side  made  it  worse,  and  it 
radiated  to  the  left  shoulder  and  down  the  left  arm  along  the 
course  of  the  ulnar  nerve.  Cardiac  dullness  was  completely 
obliterated.  A roentgenogram  revealed  that  the  patient  also 
had  a left  pneumothorax. 

Scott, Sosman,  and  others  observed  the  close  re- 
semblance in  the  symptomatology  of  mediastinal 
emphysema  and  coronary  occlusion  after  Hamman’’ 
first  pointed  out  this  necessary  differential  diagnosis. 

The  sound  of  air  around  the  pericardium  is  a 
peculiar,  yet  typical,  noise;  it  is  synchronous  with  the 
heart  beat;  it  varies  with  position,  usually  being  loud- 
est with  the  patient  on  his  left  side.  The  sound  has 
been  described  as  like  the  noise  that  one  hears  on  the 
telephone  when  someone  else  moves  the  lever  up  and 
down.  In  my  experience,  as  well  as  others,  it  cor- 
responds more  closely  to  the  crumpling  of  cellophane; 
however,  it  is  the  same  sound  obtained  if  one  presses 
the  stethoscope  into  a subcutaneous  area  of  emphysema. 
These  patients  also  may  develop  marked  cyanosis.  Em- 
physema of  the  subcutaneous  tissues  occurs  princi- 
pally above  the  clavicle,  but  it  may  spread  down  to 
the  scrotum  and  retroperitoneal  organs  and  tissues. 
Marked  dyspnea  is  often  present.  The  pain  may  be 
excruciating,  and  to  the  patient  the  situation  is  alarm- 
ing. The  air  may  be  outlined  by  roentgen  ray  as  being 
present  in  the  mediastinum.  The  patient  himself  often 
hears  this  noise.  One  patient  likened  it  to  grinding  of 
gears. 

In  the  23  cases  of  mediastinal  emphysema  in  the 
literature  reviewed  in  preparing  this  paper,  13  patients 
also  had  a pneumothorax.  Two  points  in  regard  to 
mediastinal  emphysema  should  be  emphasized : ( 1 ) 
At  the  onset  there  is  usually  severe  pain  and  distress 
which  demands  that  coronary  occlusion  or  dissecting 
aneurysm  of  the  aorta  be  considered.  However,  after 
a few  hours,  most  of  these  patients  are  comfortable. 
(2)  In  many  cases  of  spontaneous  pneumothorax  in 
which  mediastinal  emphysema  has  not  been  recog- 


nized previously  the  symptoms  also  are  severe  and 
similar  to  those  described  by  patients  with  mediastinal 
emphysema. 

EXPERIMENT 

Macklin^'^  reported  in  1939  his  experiments  on 
adult  cats.  After  anesthesia,  a catheter  was  placed  in 
the  right  lower  bronchus  and  air  was  injected  under 
pressure  graded  up  to  12  cm.  of  mercury.  He  was  able 
to  demonstrate  that  the  air  collected  in  bubbles  and 
traveled  in  ever  increasing  number  and  size  bubbles 
along  pulmonary  arteries  and  veins  back  to  the  hilus, 
where  it  entered  the  mediastinum,  compressing  the 
great  vessels  at  the  lung  roots  and  compressing  the 
pericardial  tissues  with  the  squeezing  of  the  coronary 
arteries  and  anoxemia  of  the  heart  muscles.  After  the 


Fig.  2.  General  scheme  of  a primary  lobule  of  the  lung  in  which 
(B)  the  bronchial  tree,  (1)  the  pulmonary  artery  and  (2)  its 
branches,  (3)  the  pulmonary  vein,  (4)  the  lymphatics,  (3)  bron- 
chial arteries,  (6)  a radicle  of  the  pulmonary  vein,  (P)  the  pleura, 
and  (7,  8,  9,  fO)  lymphoid  tissue  are  shown.  The  subdivision  of 
(B)  a respiratory  bronchiole  into  two  alveolar  ducts  and  (A)  the 
atria,  ( ) alveolar  sacs,  and  (ALV.)  alveoli  of  one  of  these  ducts 
are  represented.  (After  Miller,  W.  S.:  The  Lung,  ed.  2,  Springfield, 
111.,  Charles  C.  Thomas,  1947i  p.  75.) 

air  entered  the  mediastinal  tissues,  it  might  dissect  in- 
feriorly  into  the  retroperitoneal  spaces  and  superiorly 
into  the  neck.  Often  it  ruptured  from  the  mediastinum 
into  the  pleura,  either  unilaterally  or  bilaterally,  pro- 
ducing combined  pneumomediastinum  and  pneumo- 
thorax. 

Macklin  believed  that  a similar  condition  could 
occur  in  man  to  explain  both  conditions.  The  air  does 
not  travel  to  the  hilus  peribronchially,  but  perivas- 
cularly,  as  illustrated  in  figure  1,  and  it  is  the  pressure 
of  the  trapped  air  on  pulmonary  vessels  that  accounts 
for  the  severity  of  the  signs  in  spontaneous  medias- 
tinal emphysema.  Macklin  noted  that  many  patients 
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with  mediastinal  emphysema  give  a history  first  of 
lateral  chest  pain  on  one  side  or  the  other  and  then 
of  precordial  pain.  He  believed  that  the  lateral  phase 
of  the  pain  occurs  when  the  air  is  still  in  the  inter- 
stitial tissue;  that  the  precordial  and  substernal  pain 
results  from  the  accumulation  of  air  in  the  medias- 
tinum; and  that  when  this  air  ruptures  the  medias- 
tinum to  form  a pneumothorax,  pressure  symptoms 
are  relieved.  In  this  way  nature  heals  the  lesion  both 
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Fig.  3-  A diagram  showing  the  pathway  of  air  from  the  air  spaces 
of  the  lung  to  the  mediastinum  and  beyond,  via  the  perivascular 
sheaths  of  the  lung.  Only  the  artery  is  represented.  [After  Macldin, 
C.  C.:  Pneumothorax  with  Massive  Collapse  from  Experimental  Local 
Over-Inflation  of  the  Lung  Substance.  Canad.  M.A.J.  36:414-420 
(April)  1937.} 

by  collapsing  the  lung  and  by  relieving  the  pressure 
on  the  mediastinal  and  coronary  vessels.  In  his  animals 
he  did  not  demonstrate  rupture  of  the  single  alveolus, 
but  of  many  alveoli  in  the  overdistended  area.  Mack- 
lin  postulated  that  certain  people  have  a constitutional 
weakness  for  this  condition,  and  there  are  instances 
in  which  several  members  of  the  same  family  have  had 
the  condition. 

In  another  article,  Macklin'-*  reported  that  he  used 
pressures  from  2 to  22  cm.  of  mercury  and  that  the 


time  required  to  rupture  the  mediastinum  and  pro- 
duce a pneumothorax  was  proportional  to  the  height 
of  pressure  used.  Macklin®  did  other  experiments  in 
which  he  injected  the  air  directly  into  the  medias- 
tinum. Here  he  observed  the  swelling  in  the  retro- 
cardiac  area  and  then  the  air  breaking  into  the  pleura 
causing  a pneumothorax.  By  introducing  a pneumo- 
thorax first,  he  was  unable  to  produce  a mediastinal 
emphysema.  However,  the  reverse  was  common.  Also, 
after  the  rupture  of  the  mediastinum  producing  pneu- 
mothorax, it  was  difficult  to  find  the  rupture  in  the 
mediastinal  pleura.  (An  illustration  of  the  terminal 
bronchiolar  anatomy  is  reproduced  in  figure  2. ) 

Macklin’s  theory  of  the  mechanism  of  spontaneous 
pneumothorax  (fig.  3)  is  that  first  there  is  an  atelec- 
tasis or  some  form  of  partial  bronchial  obstruction 
which  allows  the  air  to  enter  during  inspiration  but 
does  not  allow  it  to  escape  during  expiration,  thus 
causing  a local  area  of  hyperinflation  of  the  lung.  The 
resultant  pressure  gradient  in  this  area  allows  air  to 
enter  the  perivascular  tissues.  The  air  bubbles  rupture 
through  the  alveolus,  collect,  and  migrate  in  the  peri- 
vascular spaces. 

In  another  experiment  conducted  by  Macklin®  the 
lungs  were  inflated  and  mediastinal  emphysema  with 
subsequent  pneumothorax  occurred.  The  lungs  then 


Fig.  4.  Photograph  of  a section  of  lung  from  a year  old  child 
dying  of  consequences  of  air  dissecting  along  pulmonary  vessels  to  the 
hilum.  The  vessel  in  the  center  is  an  artery  surrounded  by  air.  Note 
the  large  air  space  around  several  other  vessels  in  the  photograph. 
[After  Fisher.  J.  H..  and  Macldin.  C.  C.:  Pulmonic  Interstitial  and 
Mediastinal  Emphysema;  Report  of  Fatal  Case  in  Which  Emphysema 
Occurred  in  Child  as  Result  of  Aspiration  of  Peanut  Fragments,  Am. 
J.  Dis.  Child.  60.T02-105  (July)  1940.] 

were  submerged  and  reinflated  with  air  and  no  rup- 
ture could  be  noted  in  the  periphery  of  the  lung. 

Macklin  and  Fisher®  reported  a case  of  a 22  month 
old  girl  who  aspirated  a peanut  three  days  prior  to 
admission  to  the  hospital.  She  arrived  in  desperate 
respiratory  distress  and  died  a short  time  thereafter. 
At  autopsy,  bubbles  of  air  were  observed  in  the 
mediastinum  and  around  the  heart;  the  lung,  after 
proper  fixation,  was  sectioned  and  air  was  demon- 
strated along  the  pulmonary  vessels.  There  w'as  a 
tract  of  air  dissecting  to  the  subpleural  space  (fig.  4). 


TEXAS  State  Journal  of  Medicine 


893 


SPONTANEOUS  PN  EUMOTHORAX  — Wise  — contmuerf 

Rupture  of  the  alveolus  with  interstitial  emphysema 
and  so  forth  as  has  been  outlined  previously,  was 
presenr  when  mediastinal  emphysema  occurred.  It 
choked  off  the  blood  supply  to  and  from  the  lungs, 
causing  acute  dilatation  of  the  right  side  of  the  heart 
and  death.  This  mechanism  in  this  baby  is  the  same 
as  Macklin  observed  in  the  cats  whose  lungs  were 
overinflated. 

DISCUSSION 

Since  the  idea  of  a common  etiology  for  pneumo- 
thorax and  mediastinal  emphysema  has  been  sug- 
gested, I have  made  an  effort  to  obtain  more  detailed 
histories  which  might  shed  light  on  this  possible  rela- 
tionship. The  result  often  has  been  a story  compatible 
with  mediastinal  emphysema  prior  to  pneumothorax. 
Many  reported  cases  indicate  that  the  symptoms  were 
more  severe  and  also  more  related  to  the  mediastinum 
than  could  be  expected  from  the  simple  presence  of 
air  in  the  pleural  space.  Induced  pneumothorax  usual- 
ly is  not  painful  and,  if  painful,  is  of  the  pleuritic 
type  usually  located  laterally  and  never  constricting, 
squeezing,  or  substernal  as  spontaneous  pneumothorax 
may  be.  The  theory  of  a ruptured  bullous  on  the 
periphery  of  the  lung  as  the  cause  of  spontaneous 
pneumothorax  has  recently  been  presented  by  Rotten- 
berg  and  Golden.^^  However,  spontaneous  pneumo- 
thorax is  not  common  in  persons  with  obvious  bullous 
emphysema  and  is  not  common  in  th'e  age  group  in 
which  bullous  emphysema  occurs.  Another  point  is 
that  to  rupture  the  peripheral  pleura  in  lungs  studied 
at  autopsy  requires  200  mg.  of  mercury  pressure,  a 
pressure  usually  well  above  that  which  the  average 
person  ever  puts  on  his  alveolar  wall. 

The  occurrence  of  a bilateral  simultaneous  pneumo- 
thorax and  also  the  presence  of  the  initial  pain  on 
the  side  of  the  chest  opposite  to  the  pneumothorax 
to  my  mind  cannot  be  explained  by  any  theory  other 
than  Macklin’s. 

SUMMARY 

The  resemblance  of  symptoms  of  spontaneous  pneu- 
mothorax and  mediastinal  emphysema  is  discussed. 

Experimental  work  in  relation  to  mediastinal  em- 
physema is  presented. 

Possibility  that  the  two  are  the  result  of  the  same 
etiologic  process  is  discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  R.  Hodell,  Houston:  It  is  timely  that  Dr. 
Wise  brings  attention  again  to  this  common  clinical  entity. 

We  might  well  remember  his  detailing  of  the  mechanism 
of  mediastinal  emphysema  with  or  without  pneumothorax. 
It  is  not  uncommon  that  the  pain  of  mediastinal  emphysema, 
in  the  absence  of  pneumothorax,  may  be  mistaken  for  the 
anginal  symptoms  of  coronary  disease. 

I think,  however,  that  some  emphasis  should  be  placed  on 
the  management  of  spontaneous  pneumothorax,  whether  it 
be  idiopathic  or  a complication  of  previously  existing  pul- 
monary disease.  In  spite  of  the  fact  that  in  most  instances  the 
pneumothorax  is  idiopathic,  recovery  is  prompt  and  without 
specific  care.  In  fact,  I believe  it  may  be  agreed  that  many 
such  pneumothoraces  occur  and  reexpand  as  healed  without 
a diagnosis  even  being  made — the  patient  complaining  only 
of  a brief  pleural  pain.  It  is  unfortunate,  however,  that  each 
year  there  are  several  unnecessary  deaths  in  most  commu- 
nities because  of  a failure  to  recognize  the  intimate  relation- 
ship of  cardiorespiratory  physiology. 

It  must  be  remembered  that  a one-way  valve  commonly 
results  when  a pneumothorax  occurs  and  that  when  the  lung 
collapses,  the  defect  may  open  to  admit  air  to  the  pleural 
space  during  inspiration  and  on  exhalation  dose  to  trap  the 
air  within  the  pleural  space.  When  such  a situation  develops 
and  does  not  promptly  cease,  a positive  pressure  soon  builds 
up  in  the  pleural  space.  At  this  point,  if  the  intrapleural 
pressure  is  not  relieved  by  removal  of  air,  the  patient  will 
expire  promptly  when  the  intrapleural  pressure  equals  the 
pressure  within  the  auricles  of  the  heart.  It  is  simple  enough 
to  relieve  the  pressure  by  aspiration  of  air,  and  as  is  fre- 
quently necessary,  continuous  decompression  can  be  main- 
tained by  fastening  a needle  or  catheter  into  the  chest  wall 
and  attaching  a rubber  tube  connection  to  a water  seal  at 
the  side  of  the  bed.  However,  even  at  this  point  it  is  not 
uncommon  to  defeat  the  whole  procedure  of  decompression 
by  dropping  the  rubber  tube  to  the  bottom  of  a deep  water 
jug  or  milk  bottle.  It  is  important  that  when  continuous  de- 
compression is  instituted  by  this  simple  device,  the  tip  of 
the  tube  be  barely  submerged  in  the  liquid  because  the 
column  of  water  that  the  air  pressure  must  overcome  must 
be  as  short  as  possible. 
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A.  SUBPHRENIC  abscess  occurs  in 
the  space  bounded  below  by  the  transverse  colon  and 
transverse  mesocolon  and  above  by  the  diaphragm. 
There  are  six  intraperitoneal  spaces.  The  coronary 
and  falciform  ligaments  with  the  ligament  of  the 
ductus  venosus  divide  the  subphrenic  space  into  right 
and  left  areas,  and  the  liver  divides  it  into  suprahepatic 
and  infrahepatic  areas.  The  right  suprahepatic  area  is 
further  subdivided  by  the  two  leaves  of  the  right  lateral 
ligament  into  right  posterior  and  right  anterior  supra- 
hepatic areas.  The  left  infrahepatic  area  is  subdivided 
by  the  stomach  and  gastrohepatic  ligament  into  an- 
terior and  posterior  areas,  the  posterior  corresponding 
to  the  lesser  omental  cavity.  The  extraperitoneal  area 
includes  the  space  between  the  two  leaves  of  the  right 
lateral  ligament  over  the  bare  area  of  the  liver  and  the 
extraperitoneal  areas  in  relation  to  the  anterior  and 
posterior  abdominal  walls  (fig.  1). 

Subphrenic  abscesses  occur  more  frequently  in  the 
intraperitoneal  than  in  the  extraperitoneal  spaces. 
Ochsner,  Graves,  and  DeBakey  reported  the  right  pos- 
terior suprahepatic  space  to  be  most  frequently  in- 
volved in  adults  (.53.7  per  cent  in  their  collected 
cases;  55.7  per  cent  in  Ochsner  and  DeBakey ’s  own 
cases,'.  Ladd  observed  the  right  anterior  suprahepatic 
space  to  be  most  commonly  involved  in  children.  The 
abscess  may  start  in  one  subphrenic  space,  extend  to 
another,  and  subside  in  the  first  while  persisting  in  the 
latter.  Ochsner  and  Graves  reviewed  the  world’s  litera- 
ture and  collected  3,372  cases  in  1933,  with  50  cases 
from  New  Orleans  hospitals.  In  1938  Ochsner  and 
DeBakey  reviewed  3,608  cases  of  which  25  were  per- 
sonal cases.  They  concluded  that  only  30  per  cent  of 
subphrenic  infections  proceed  to  suppuration. 

ETIOLOGY 

A subphrenic  abscess  may  form  from  ( 1 ) direct 
extension  from  the  peritoneum  or  contiguous  organs, 
( 2 ) distant  extension,  ( 3 ) rupture  of  hepatic  abscess 
or  thoracic  empyema,  ( 4 ) circulatory  spread — arterial, 
venous,  or  lymphatic,  and  ( 5 ) direct  implantation  by 
injury  to  an  anatomically  related  organ. 

In  Ochsner  and  Graves’s  collected  series,  the  appen- 
dix was  responsible  in  30.6  per  cent  of  the  cases,  the 
stomach  and  duodenum  in  29-1  per  cent  (especially 
ruptured  gastric  ulcers),  and  infections  of  the  liver 
and  biliary  passages  in  12.1  per  cent,  making  from 
65  to  75  per  cent  fall  into  this  group  of  sources  of 
subphrenic  infection.  Hochberg  believed  that  the 
appendix  is  particularly  likely  to  cause  a subphrenic 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session.  Fort  Worth,  May  3.  1950. 


abscess  if  it  is  retrocecal,  associated  with  an  abscess, 
or  beneath  the  liver;  if  a necrotic  piece  of  appendix 
or  a fecolith  is  left;  or  if  part  of  the  peritoneum  is 
pulled  away  with  the  appendix.  Ochsner  reported  an 
incidence  of  0.9  per  cent  of  subphrenic  abscess  in  a 
series  of  15,000  collected  cases  of  appendicitis.  Neu- 
hoff  observed  972  cases  of  acute  appendicitis  with  an 
incidence  of  1.5  per  cent.  Similar  observations  have 
been  made  by  Lee,  Clendening,  McNamee,  and  others. 
Ladd  and  Swan  noted  the  incidence  to  be  less  in  chil- 
dren; in  860  cases  of  acute  appendicitis  in  children 
the  incidence  was  only  0.3  per  cent. 

Several  factors  are  thought  to  contribute  to  the 
spread  of  suppurative  infection  in  the  abdomen  to 
the  subphrenic  space.  There  is  a rich  lymph  flow 
toward  the  subphrenic  space;  the  infection  concen- 
trates there,  extends  into  the  thorax,  and  contributes 
to  the  early  pulmonary  symptoms  associated  with  the 
condition.  When  the  patient  is  supine,  portions  of  the 
subphrenic  space  are  lower  than  the  abdominal  gut- 
ters, permitting  gravity  drainage  of  purulent  material 
upward.  The  pumping  action  of  the  diaphragm  which 
creates  a negative  pressure  in  the  subphrenic  area 


Fig.  1.  Diagrams  showing  the  extent  and  subdivisions  of  the  sub- 
phrenic space.  [After  Ochsner,  A.,  and  DeBakey,  M.:  Liver  and  Sub- 
phrenic Space,  in  Cole,  W.  H.  (editor):  Operative  Technic  in  Gen- 
eral Surgery,  New  York,  Appleton-Century-Crofts,  Inc,,  1949.  PP- 
536-544.] 

facilitates  this  spread  upward.  The  venous  return,  such 
as  by  the  portal  vein,  carries  infection  in  this  direction. 
Extension  upward  also  may  be  by  way  of  the  extra- 
peritoneal cellular  material. 

In  addition  to  the  more  common  causes,  subphrenic 
abscesses  have  been  reported  after  primary  closure  for 
pilonidal  sinus  operation  (Hurwitt),  fractures  of  the 
ribs  and  pelvis  (Fifield  and  Love),  rupture  of  echino- 
coccus cyst  of  liver,  carbuncle  of  the  neck,  actinomy- 
cosis of  the  appendix  and  elsewhere  (Ochsner  and 
Graves),  hydronephrosis  and  renal  calculus,  choleli- 
thiasis and  biliary  fistula,  cholelithiasis  and  ruptured 
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gallbladder,  perforation  of  the  esophagus,  hysterec- 
tomy, stab  wounds,  renal  tuberculosis  complicated  by 
perirenal  abscess,  diverticulitis  and  herniation  of  the 
diaphragm,  herniotomy,  pyelitis  of  pregnancy,  and 
pancreatitis.  They  have  followed  ulcers  of  the  rectum 
and  hordeola  with  sepsis  and  have  occurred  secondary 
to  various  lung  conditions.  Ludlow  reported  142  cases 
of  amebic  abscess  of  the  liver  with  rupture  to  form  a 
subphrenic  abscess  in  9 per  cent  of  the  cases.  Ochsner 
and  DeBakey  reported  73  cases  with  2.7  per  cent  rup- 
mred.  Overholt  reported  a case  unobserved  during 
pregnancy  causing  death  of  the  mother  ten  days  after 
labor  and  delivery  with  forceps.  There  have  been  a 
sprinkling  of  cases  after  splenectomy;  Gainard  re- 
ported 2 such  cases  as  did  Neuhoff.  Blakemore  men- 
tioned 3 cases  after  splenorenal  shunt  for  portal  hyper- 


Gatewood  believed  that  subphrenic  abscess  should 
be  considered  in  any  patient  not  doing  well  after  an 
abdominal  operation,  even  though  surgery  was  per- 
formed months  previously.  Musser  was  of  the  opinion 
that  in  a patient  who  has  had  suppurative  appendi- 
citis and  who  develops  fever,  an  elevated  white  blood 
cell  count,  and  constitutional  symptoms,  it  is  safe  to 
assume  the  subphrenic  space  is  involved.  Ochsner  ex- 
pressed similar  views. 

The  incidence  is  three  times  more  common  in  men. 
The  highest  age  incidence,  32  per  cent,  is  in  the  fourth 
decade.  While  the  condition  is  less  common  in  chil- 
dren, Ladd  and  Swan  reported  a case  in  a newborn 
infant  with  septic  thrombosis  of  the  umbilical  vein. 
Morris  and  Landers  reported  on  a patient  aged  15 
months.  Ladd  and  Swan  reported  14  patients  less  than 
11  years  old,  6 of  whom  were  younger  than  2 years 
of  age.  Ireland  noted  that  the  condition  was  rare  in 


Fig.  2.  A high  diaphragm  (fixed  on  fluoroscopy)  is  the  earliest 
and  almost  constant  finding.  Lateral  and  oblique  views  may  demon- 
strate an  elevated  diaphragm  not  seen  on  anteroposterior  or  postero- 
anterior  vie\\s. 

a.  Roentgenogram  of  a 29  year  old  white  man  who  developed 
clinical  evidence  of  subphrenic  abscess  eight  days  after  the  difficult 
removal  of  retrocecal  appendix.  Twelve  days  postoperatively  roent- 
genograms of  the  lung  showed  evidence  of  subphrenic  abscess.  This 
roentgenogram  taken  r?venty-seven  days  later  shows  less  parenchymal 
involvement  (indicated  by  upper  arrow)  but  the  right  half  of  the 


diaphragm  is  greatly  elevated  (indicated  by  lower  arrow).  The  roent- 
genologist reported  the  diagnosis  to  be  pneumonia. 

b.  This  lateral  roentgenogram  of  the  chest  shows  the  normal  rela- 
tionship of  the  leaves  of  the  diaphragm. 

c.  Roentgenogram  of  a 19  year  old  white  woman  who  had  had  an 
appendectomy  ten  weeks  earlier  on  a prior  admission,  with  the  onset 
of  illness  occurring  shortly  thereafter.  The  roentgenologist  reported 
the  high,  fixed  diaphragm.  The  clinician,  aware  of  the  abscess  in  the 
right  upper  quadrant,  thought  it  possibly  associated  with  pulmonary 
disease  such  as  tuberculosis. 


tension.  Ladd  and  Swan  included  otitis  media,  trauma, 
and  intra-abdominal  hemorrhage  with  possible  rup- 
ture of  the  alimentary  tract  among  the  causative  fac- 
tors in  their  series.  Whipple  mentioned  one  of  bis 
personal  cases  occurring  in  a patient  who  had  an  in- 
terval cholecystectomy  which  was  uncomplicated  and 
so  easy  and  clean  that  drainage  was  not  used.  Another 
of  his  cases  followed  excision  of  a fecal  fistula  com- 
plicating a right  colon  resection.  Subphrenic  abscesses 
have  been  blood  borne  from  osteomyelitis  and  fur- 
uncles. 

The  common  causative  organisms  are  streptococci, 
staphylococci,  the  colon  bacilli,  and,  Ireland  has  added, 
not  infrequently  ameba.  Scott  reported  the  gonoccus 
organism  as  the  causative  organism  in  2 cases  and 
reported  8 from  the  literature.  Other  organisms  are 
less  frequently  responsible. 


children  and  reported  6 patients  whose  ages  were 
from  14  months  to  12  years. 

DIAGNOSIS 

According  to  Barnard  and  Whipple,  the  onset  may 
be  sudden  and  abmpt  or  insidious.  It  may  follow 
laparotomy  for  intraperitoneal  suppurative  process. 
Depending  on  the  type  of  onset,  the  symptoms  may 
be  vague,  with  malaise,  fatigue,  loss  of  appetite,  and 
pallor,  accompanied  by  a dull  ache  in  the  region  of 
the  abscess.  As  the  condition  progresses,  the  tempera- 
ture and  pulse  become  elevated  and  fluctuant.  The 
patient  has  chills  and  sweats  profusely.  Nausea  and 
vomiting  usually  appear.  The  patient  loses  weight 
and  complains  of  pain  in  the  region  of  the  abscess 
and  the  corresponding  shoulder  and  he  occasionally 
hiccoughs  or  belches.  There  may  be  jaundice  and 
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severe  anemia.  There  is  a leukocytosis  with  increase 
in  the  polymorphonuclear  leukocytes.  The  patient  is 
acmtely  ill  with  a hectic  flush,  warm  skin,  and  a short 
hacking  cough  in  some  cases.  He  will  have  an  anxious 
expression  and  is  apt  to  have  dyspnea  and  restriction 
of  breathing  on  one  side;  he  tends  to  favor  the  af- 
fected side  by  lying  on  it.  There  may  be  edema  re- 
sulting from  infection  and  discoloration  of  the  skin. 
The  region  usually  is  tender  to  touch  and  doughy. 
Hochberg  occasionally  has  observed  a clicking  quality 
to  the  second  heart  sound  in  the  region  of  the  apex. 

Spasm  of  the  quadratus  lumborum  muscle  on  the 
affected  side  may  produce  scoliosis  in  the  lumbar  area. 
About  30  per  cent  of  Hochberg’s  cases  had  symptoms 
referable  to  the  lumbar  region  and  in  25  per  cent  of 
his  cases  the  first  symptoms  were  in  that  area.  Tender- 


quadrant  may  be  noted;  a palpable  mass  was  present 
in  about  60  per  cent  of  some  series.  There  may  or  may 
not  be  diminished  breath  sounds  over  the  overlying 
lung  base.  Percussive  sounds  will  vary  and  at  times 
may  vary  in  stair-step  fashion  as  the  examination  is 
extended  downward  from  normal  lung  tissue,  over  a 
layer  of  compressed  lung,  then  over  pleural  effusion, 
in  some  cases  over  gas  beneath  the  diaphragm,  then 
over  fluid,  and  then  over  the  liver,  with  liver  flat- 
ness extending  lower  than  normal.  There  may  be  a 
friction  rub.  According  to  Tuft,  the  heart  may  be 
displaced  upward  but  not  laterally.  Bulging  of  the 
side  or  epigastrium  is  more  frequently  seen  in  late 
than  in  early  cases;  it  may  be  anterior,  lateral,  or 
posterior. 

Often  it  is  not  possible  to  tell  clinically  in  which 
subphrenic  space  the  abscess  lies,  whereas  in  an  occa- 
sional case  the  subphrenic  space  involved  is  obvious. 


Fig.  3.  Infrequent  or  late  roentgenograms  may  permit  the  diag- 
nosis to  become  obscured.  Note  the  rapid  changes  occurring  in  three 
days  in  this  patient. 

a.  Roentgenogram  of  a white  man  in  his  early  fifties  who  had  a 
right  colon  resection.  This  roentgenogram  made  the  sixth  postoperative 
day  shows  the  right  portion  of  the  diaphragm  elevated  with  infiltra- 
tion of  overlying  lung  base.  The  diagnosis  was  reported  by  the  roent- 


genologist as  being  pneumonia,  although  the  possibility  of  subphrenic 
abscess  was  considered. 

b.  Another  roentgenogram  of  the  patient  in  a showing  the  patho- 
logic lesions  of  the  lung  to  be  more  extensive  and  bilateral.  The 
arrows  indicate  the  right  leaf  of  the  diaphragm  which  is  elevated.  The 
abscess  developed  first  on  the  right  side,  then  on  the  left. 


ness  along  the  costal  margin  or  over  the  twelfth  rib 
as  well  as  tenderness  over  the  involved  portion  may 
be  an  important  finding.  Intercostal  spaces  may  be 
retracted,  bulging  and  edematous,  or  widened.  The 
lower  costal  structures  may  flare.  In  involvement  of 
the  right  posterior  suprahepatic  space,  pain  when  pres- 
ent is  likely  to  be  referred  to  the  lumbar  region. 
There  may  be  a sense  of  fullness  with  the  abscess  in 
any  location. 

The  diaphragm  is  elevated  and  fixed  early.  Dullness 
in  the  area  of  the  liver  in  abscesses  on  the  right  side 
is  increased  and  the  liver  may  be  displaced  downward. 
The  liver  edge  may  be  rounded  if  there  is  much  hepa- 
titis. Muscle  spasm  of  the  right  upper  abdominal 


Neuhoff  has  noted  that  the  diagnosis  of  left  sub- 
phrenic abscess  is  more  difficult  and  may  be  impos- 
sible. Although  the  right  lobe  of  the  liver  tends  to 
lock  up  the  right  subphrenic  abscess,  on  the  left  the 
surrounding  organs  are  readily  displaced  by  an  ex- 
panding suppurative  lesion.  Thus,  elevation  of  the  left 
section  of  the  diaphragm  is  not  as  constant  nor  no- 
ticeable. Diaphragmatic  perforation  is  more  common 
on  the  right  than  on  the  left.  Abscesses  on  the  right 
are  apt  to  be  monolocular;  on  the  left  a great  variation 
exists  in  shape,  location,  and  loculation,  making  sur- 
gical drainage  more  difficult.  Carter  was  of  the  opin- 
ion that  diagnosis  is  missed  or  long  delayed  in  prac- 
tically all  cases  of  subphrenic  abscess  of  the  left  side. 
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Ochsner  noted  the  difficulty  of  making  the  diagnosis 
in  subphrenic  abscess  of  the  left  side.  One  of  my  cases 
was  not  diagnosed  until  autopsy,  although  the  possi- 
bility of  a subphrenic  abscess  had  been  considered 
from  the  first  by  the  consultants  and  me. 

Roentgenography 

The  importance  of  the  roentgen-ray  findings  in 
the  early  diagnosis  of  subphrenic  abscess  cannot  be 
overemphasized.  An  elevated,  fixed  diaphragm  on  the 
involved  side  is  the  earliest  and  almost  constant  find- 
ing. This  may  be  demonstrable  on  lateral  or  oblique 
views  when  not  seen  on  anteroposterior  or  postero-an- 


McWhorter  noted  that  the  diaphragm  is  higher  at 
birth,  rising  to  the  fourth  interspace,  as  compared  to 
che  fifth  in  36  year  old  men  and  the  sixth  in  72  year 
old  men. 

According  to  Anspach,  the  next  sign  after  a high, 
fixed  diaphragm  is  a fuzziness  of  the  upper  surface  of 
the  diaphragm  on  the  affected  side  which  results  from 
an  adhesive  pleuritis.  This  pleuritis  produces  an  early 
sealing  off  between  the  parietal  and  visceral  pleura 
overlying  the  diaphragm.  Later,  there  is  a slow,  grad- 
ual accumulation  of  exudate  which  early  partially  and 
later  completely  obliterates  the  lung  field  and  which 
may  present  a well  defined  horizontal  upper  margin 
as  time  goes  on.  The  amount  of  exudate  invading  the 


Fig.  4.  Introduction  of  a gas  bubble  into  the  stomach  with  roent- 
genograms made  in  Trendelenberg  position  may  identify  the  upper 
margin  of  the  stomach. 

a.  Roentgenogram  of  a 63  year  old  white  man  made  nineteen  days 
after  resection  of  the  upper  half  of  the  stomach.  This  picture  was 
thought  by  the  radiologist  to  represent  pleural  effusion  and  atelectasis. 
The  left  leaf  of  the  diaphragm  is  elevated  with  underlying  fluid  level 

terior  views.  It  may  be  necessary  to  use  overexposure. 
Early  and  frequent  examinations  with  6 foot  films 
should  be  made,  if  possible  with  the  patient  upright,  in- 
cluding anteroposterior,  postero-anterior,  lateral,  and 
oblique  views,  and  with  the  patient  in  Trendelenberg 
position  after  he  has  been  given  a swallow  of  barium. 
This  latter  method  or  a film  of  the  patient  in  upright 
position  after  a dose  of  Seidlitz  powders  will  identify 
the  upper  margin  of  the  stomach.  Normally  the  stom- 
ach is  in  close  contact  with  the  diaphragm,  and  in- 
crease in  the  space  between  them  may  identify  an 
abscess.  Also,  at  times  the  fluid  level  and  a gas  bubble 
in  an  abscess  will  be  mistaken  for  stomach  contents 
unless  studies  to  visualize  the  upper  margin  of  the 
stomach  are  done. 


and  gas  outside  the  remaining  portion  of  the  stomach;  parenchymal 
infiltration  can  be  noted  on  the  left.  The  patient  had  a subphrenic 
abscess. 

b.  Another  roentgenogram  of  the  patient  in  a taken  three  days  later 
shows  the  rapid  development  of  the  pathologic  lesions  of  the  lung, 
with  the  accumulation  of  fluid  obscuring  detail. 

pleural  cavity  tends  to  be  small  for  a long  time.  Even 
when  the  quantity  becomes  great  in  long-standing 
cases,  the  lung  base  tends  to  remain  attached  to  the 
diaphragm,  and  an  overexposed  film  may  show  the 
dense  triangular  shadow  of  an  attached  but  collapsed 
lobe.  Pneumonitis  may  overlie  the  basal  exudate, 
which  in  the  roentgenogram  is  seen  as  a secondary 
faint  shadow  that  seems  to  follow  the  general  course 
of  the  bronchi,  gradually  extending  toward  the  hilus. 
When  a fistula  develops,  rest  cavities  tend  to  form 
more  readily  than  in  primary  pulmonary  disease  as  a 
result  of  the  noticeable  trend  for  firm  pleural  adhe- 
sions to  form;  possibly  peripheral  invasion  of  infection 
into  the  lungs  and  atelectasis  are  contributing  factors. 
Loculations  between  parietal  and  visceral  pleura  at 
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times  may  be  mistaken  for  the  upper  surface  of  the 
diaphragm. 

A gas  bubble  with  a fluid  level  beneath  the  dia- 
phragm was  observed  in  only  from  one-third  to  one- 
half  of  Whipple’s  series  of  more  than  1,000  cases  and 
in  one-fourth  of  Anspach’s  series  in  children.  The 
fact  that  mtiny  physicians  wait  for  this  finding  before 
making  a diagnosis  is  an  important  contributory  factor 
to  late  diagnosis  and  high  mortality.  It  should  be  re- 
membered, however,  that  Graham  observed  a gas 
bubble  under  the  diaphragm  three  weeks  postopera- 


FlG.  5.  A gas  bubble  with  a fluid  level  beneath  the  diaphragm  is 
seen  in  only  from  one-fourth  to  one-half  of  the  cases, 

a.  Roentgenogram  of  a 47  year  old  white  man  in  whom  evidence  of 
subphrenic  abscess  developed  within  a week  after  abdominal  trauma 
with  intra-abdominal  hemorrhage  and  possible  leaking  viscus.  The 
extensive  changes  seen  here  were  evident  within  three  weeks.  The 
elevated  right  portion  of  the  diaphragm  with  the  large  accumulation  of 

tively  after  spinal  anesthesia.  A gastrointestinal  series 
may  reveal  matted  intestines  under  fluoroscopy,  and 
perhaps  displacement  by  a mass.  Intravenous  pyelo- 
grams  may  show  a ureter  pushed  over  by  a mass. 

Anspach  stated  that  lack  of  increasing  roentgen- 
ray  signs  is  not  a reliable  criterion  on  which  to  base 
an  opinion  of  arrested  progress  of  this  disease,  but 
the  disappearance  of  roentgen-ray  signs  has  gone  strik- 
ingly hand  in  hand  with  clinical  improvement  and 
recovery. 

Granger  has  observed  that  in  cases  of  liver  abscess 
the  cardiophrenic  angle  on  the  postero-anterior  view 
and  the  anterior  costophrenic  angle  on  the  lateral 
view  tend  to  be  obliterated;  in  subphrenic  abscess 
there  tends  to  be  obliteration  of  the  costophrenic  angle 
on  the  postero-anterior  view  and  the  posterior  costo- 
phrenic angle  on  the  lateral  views.  The  roentgeno- 


grams are  some  of  those  made  of  27  patients  ob- 
served at  St.  Joseph’s  Infirmary,  Hermann  Hospital, 
Memorial  Hospital,  and  the  Houston  Negro  Hospital, 
Houston.  Two  of  the  patients  were  my  own. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  becomes  apparent.  The 
usual  mistake  is  to  regard  the  patient  as  having  pri- 
mary lung  disease,  particularly  pneumonia,  pleural 
effusion,  empyema,  or  atelectasis.  Differentiation  lies 
in  keeping  subphrenic  abscess  in  mind,  particularly 
in  patients  who  are  good  candidates  because  of  a 
suppurative  process  in  the  abdomen,  and  in  searching 


gas  overlying  the  fluid  is  noticeable.  The  collection  of  fluid  in  the 
right  side  of  the  chest  has  pushed  the  lung  far  over,  yet  the  base  of 
the  lung  is  still  adherent  from  its  early  adhesion  to  the  diaphragm. 

b.  Roentgenogram  of  a 19  year  old  Negro  woman  in  whom  sub- 
phrenic abscess  followed  a liver  abscess.  Beneath  the  elevated  right 
leaf  of  the  diaphragm  is  a fluid  level  and  a small,  barely  discernible 
gas  bubble. 

for  the  early  signs  before  extensive  secondary  changes 
in  the  lung  obscure  the  diagnosis.  The  elevated,  fixed 
diaphragm  may  be  the  key.  In  pleural  effusion,  ac- 
cording to  O’Brien,  the  diaphragm  is  flat,  not  dome 
shaped  nor  elevated,  and  the  costophrenic  sulcus  is 
not  clear  or  is  entirely  obliterated.  There  is  crowding 
of  the  heart  and  mediastinum  to  the  opposite  side. 

O'Brien  mentioned  other  causes  of  elevated  dia- 
phragm besides  subphrenic  abscesses  as  being  hepatic 
abscess,  phrenic  paralysis,  neuritis,  poliomyelitis,  tu- 
mors of  the  lungs,  mediastinitis,  and  tuberculosis.  An- 
spach added  direct  and  indirect  trauma. 

In  liver  abscess  and  neoplasms  elevation  of  the 
diaphragm  is  apt  to  be  slight  and  not  so  uniform  with 
movement  less  restricted  than  in  subphrenic  abscess. 

In  perinephritic  abscesses,  as  well  as  liver  abscesses, 
coughing  will  cause  the  diaphragm  to  move  slightly. 
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whereas  it  will  not  in  conditions  such  as  subphrenic 
abscess,  empyema,  diaphragmatic  pleurisy  with  effu- 
sion, or  a rigidly  adherent  diaphragm.  Neuhoff  re- 
ported that  in  a series  of  65  perinephritic  abscesses  at 
Mount  Sinai  Hospital  only  1 patient  had  a paralyzed, 
elevated  diaphragm  resulting  from  a large  abscess  in 
a late  stage. 

Hemorrhage  into  the  pleural  cavity  from  trauma 
to  the  thoracic  wall  usually  can  be  differentiated  from 
transphrenic  infection.  Almost  immediate  signs  of 
fluid  free  in  the  pleural  cavity  are  evident  with  hemor- 
rhage, and  the  base  of  the  lung  tends  not  to  main- 
tain its  normal  relationship  with  the  diaphragm.  The 


therapeutic  measures.  Fowler’s  position  may  be  help- 
ful, and  taping  of  the  side  has  been  suggested.  Con- 
servative measures  suffice  more  often  in  children  than 
in  adults. 

If  the  patient  does  not  respond  promptly,  surgery 
should  be  instituted.  Ochsner,  Graves,  DeBakey,  and 
others  long  have  advocated  drainage  without  con- 
taminating uninvolved  serous  cavities.  They  have 
accumulated  overwhelming  evidence  in  support  of  the 
subdiaphragmatic  approach.  Most  abscesses  on  the 
right  side  can  be  drained  through  a horizontal  incision 
through  the  bed  of  the  twelfth  rib,  at  the  level  of  the 
spine  of  the  first  lumbar  vertebra,  below  the  dia- 
phragm. By  blunt  dissection,  the  finger  proceeds  ex- 
traperitoneally  until  the  abscess  is  palpated  and  then 


Fig.  6.  Pneumonitis  may  be  present  overlying  the  basal  exudate  of 
the  diaphragm. 

a.  Roentgenogram  of  a 12  year  old  white  boy  who  had  had  a rup- 
tured appendix  with  formation  of  an  appendiceal  abscess  which  later 
was  drained.  Roentgenograms  made  five  weeks  later  show  the  right 
part  of  the  diaphragm  to  be  elevated  with  parenchymal  infiltration 


over  the  periphery  of  the  diaphragm.  The  roentgenologist  suggested 
the  possibility  of  a subphrenic  abscess. 

b.  Roentgenogram  of  the  patient  in  figure  2a  made  earlier  than 
2a  and  showing  the  elevated  right  portion  of  the  diaphragm  with  well 
developed  parenchymal  involvement.  The  roentgenologic  diagnosis  of 
pneumonia  was  made. 


peripheral  portion  of  the  base  of  the  lung  is  displaced 
from  the  costophrenic  sinus. 

Postoperatively  as  a result  of  surgical  trauma  there 
may  be  some  reflex  restriction  of  movement  of  the 
diaphragm  and  also  free  air  under  the  diaphragm. 

Gumma  of  the  liver  does  not  restrict  diaphragmatic 
movement  much.  Neither  does  hydatid  cyst  of  the 
liver. 

Same  mentioned  the  necessity  for  differentiating 
indurative  fibrosis  from  chronic  lung  suppuration 
associated  with  bronchiectasis.  Here  Lipiodol  injec- 
tion and  bronchograms  are  helpful.  He  also  mentioned 
bronchogenic  malignancy. 

TREATMENT 

After  an  early  diagnosis  is  made,  general  supportive 
treatment  should  be  instituted  with  suitable  chemo- 


the  finger  is  plunged  into  it.  Right  anterior  supra- 
hepatic,  right  infrahepatic,  and  abscesses  of  the  left 
side  ( except  left  posterior  infrahepatic  ones ) usually 
can  be  drained  through  a subcostal  incision  as  sug- 
gested by  Clairmont,  with  extraperitoneal  dissection 
as  described  above. 

Neuhoff  and  others  have  condemned  the  two  stage 
transpleural  approach  but  have  had  good  results  with 
transthoracic,  subpleural  drainage  through  the  bed  or 
below  the  twelfth  rib.  Sometimes  they  make  their  ap- 
proach as  high  as  the  seventh  or  eighth  rib  in  the 
anterior  midaxillary  line.  Ladd  and  Swan  prefer  an 
incision  just  below  the  costal  margin  in  the  midaxil- 
lary line,  proceeding  extraperitoneally  and  subdia- 
phragmatically  in  a manner  similar  to  Ochsner’s 
method.  Hochberg,  with  a mortality  of  only  6 deaths 
in  71  cases,  used  a lumbar  extraperitoneal  approach 
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which  would  suffice  for  perinephritic  abscesses  as 
well  as  for  subphrenic  abscesses.  Generally  speaking, 
there  is  no  question  but  that  a one  stage,  extraserous 
subphrenic  approach  is  best.  It  is  understood  that  at 
times  a subphrenic  abscess  may  be  discovered  during 
an  abdominal  operation.  Where  possible,  tight  closure 
of  the  peritoneum  after  necessary  surgery,  followed 
by  extraperitoneal  dissection  with  the  finger  to  a point 


per  cent  in  Ochsner  and  DeBakey’s  cases)  may  occur. 
The  development  of  bronchopleural  fistulas  may  occur 
(10.5  per  cent  in  1,380  cases).  Christopher  collected 
33  proved  cases  from  the  literature  up  to  1938.  When 
bronchopleural  fistulas  develop,  the  mortality  is  50 
per  cent;  therefore,  the  unfortunate  complication,  if 
discovered  and  treated,  may  be  a blessing  in  disguise 
for  those  patients  who  otherwise  would  not  have  had 
diagnosis  and  proper  surgical  drainage,  with  the  re- 
sultant high  mortality  of  undrained  cases.  Perforation 


Fig.  7.  Diagrams  representing  the  surgical  technique  for  drainage 
of  a subphrenic  abscess.  [After  Ochsner,  A.,  and  DeBakey,  M.:  Liver 
and  Subphrenic  Abscess,  in  Cole,  W.  H.  (editor):  Operative  Technic 
in  General  Surgery,  New  York,  Appleton-Cenrury-Crofts,  Inc.,  1949, 
pp.  536-544.] 

a.  Diagrams  representing  the  extraserous,  subdiaphragmaiic  approach 
for  the  drainage  of  a subphrenic  abscess  through  the  bed  of  the 


twelfth  rib  at  the  level  of  the  first  lumbar  spine. 

b.  A continuation  of  the  technique  outlined  in  a showing  the 
finger  as  it  proceeds  by  blunt  dissection  outside  the  peritoneum  until 
it  reaches  the  abscess,  where  it  is  plunged  into  the  abscess. 

c.  A diagram  showing  the  subcostal  approach,  with  the  finger  pro- 
ceeding by  blunt  dissection  outside  the  peritoneum  until  it  reaches  the 
abscess,  where  it  is  plunged  into  the  abscess. 


overlying  the  abscess  with  drainage  at  that  point, 
might  be  considered. 

COMPLICATIONS 

As  previously  indicated,  the  thoracic  complications 
are  the  most  common  and  are  present  in  a large  per- 
centage of  cases;  estimates  of  85  per  cent  in  older 
articles  are  far  too  low.  The  diaphragmatic  and  early 
parenchymal  infiltration  have  been  mentioned.  Pleural 
effusion  (variously  estimated  at  from  9 to  100  per 
cent)  and  empyema  (from  12  to  43  per  cent,  17.8 


of  the  diaphragm  from  below  upward  is  far  more 
likely  (27.7  per  cent)  than  from  above  downward. 
Pulmonary  infarcts,  lung  abscesses,  and  pneumotho- 
races may  occur. 

Lockwood  has  pointed  out  that  there  is  little  danger 
of  spontaneous  rupture  of  a subphrenic  abscess  into 
the  peritoneal  cavity,  but  it  may  occur. 

Complications  may  include  any  condition  that 
might  be  expected  with  extremely  sick,  toxic  patients 
harboring  suppuration.  A secondary  anemia  is  the 
rule;  extreme  toxicity,  electrolyte  imbalance,  hypo- 
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proteinemia,  and  renal  damage  are  to  be  expected.  In 
at  least  2 of  the  cases  reviewed  in  this  small  series  a 
lower  nephron  nephrosis  was  proved  at  autopsy.  Pyle- 
phlebitis, hepatitis,  liver  abscesses,  and  peritonitis  go 
hand  in  hand  with  the  subphrenic  abscess  but  are 
more  likely  the  result  of  the  primary  causative  factor, 
such  as  an  acute  suppurative  appendicitis.  Phlebo- 
thrombosis  may  occur. 

Mediastinal  abscesses  are  said  to  occur  in  from  2.9 
to  7 per  cent  of  the  cases  of  subphrenic  abscess.  Peri- 
carditis has  been  reported  in  from  6 to  20  per  cent  of 
various  series,  with  direct  rupture  into  the  pericardium 
reported  by  Cabot  in  1 case. 

MORTALITY 

Of  the  70  per  cent  of  cases  of  subphrenic  infection 
which  subside  spontaneously  without  proceeding  to 
suppuration,  the  mortality  is  negligible.  Of  the  re- 
maining 30  per  cent  which  proceed  to  abscess  forma- 
tion, the  mortality  without  drainage  is  more  than  90 
per  cent.  Mortality  after  transpleural  and  transperito- 
neal  drainage  is  approximately  from  35  to  50  per 
cent.  In  the  collected  series  of  Ochsner  and  Graves,  the 
mortality  for  those  drained  without  contamination  of 
the  pleura  or  peritoneum  was  21.1  per  cent;  in 
Ochsner  and  DeBakey’s  collected  series,  20.8  per  cent. 
Ochsner  and  DeBakey  by  1938  had  reduced  their 
operative  mortality  to  less  than  10  per  cent  with  15 
consecutive  cases  with  only  1 death.  Hochberg  had 
a mortality  of  only  6 deaths  in  71  operated  cases, 
using  extraserous  drainage,  as  contrasted  to  10  deaths 
in  19  cases  where  he  had  used  transserous  drainage. 

The  importance  of  early  diagnosis  should  be  strong- 
ly emphasized.  Ochsner  noted  that  the  average  delay 
in  diagnosis  was  four  months.  Delays  of  months  and 
even  years  are  not  unusual  if  the  patient  survives. 
Gatewood  reported  a case  with  seven  years’  duration 
between  the  primary  and  secondary  operation,  and 
Russell  reported  a case  with  similar  delay. 

CONCLUSIONS 

Subphrenic  abscess  is  more  frequent  than  is  com- 
monly realized.  The  mortality  could  be  greatly  re- 
duced by  early  diagnosis  and  proper  surgical  treat- 
ment. An  early  diagnosis  depends  on  awareness  of  the 
condition  and  the  utilization  and  understanding  of 
roentgen-ray  aids  in  the  diagnosis.  It  should  be  em- 
phasized that  appearance  of  gas  and  a fluid  level 
beneath  the  diaphragm  occurs  in  only  40  per  cent  of 
the  cases  and,  even  then,  is  sometimes  a late  mani- 
festation. The  condition  is  most  often  confused  wdth 
primary  lung  conditions  and  the  later  the  differentia- 
tion is  made,  the  more  difficult  it  becomes. 
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1625  Main,  Houston  2. 

ABSTRACT  OF  DISCUSSION 

Dr.  Martin  R.  Schneider,  Galveston:  From  the  view- 
point of  the  roentgenologist  who  may  be  called  upon  for 
help  in  the  differential  diagnosis  of  subphrenic  abscess,  may 
I suggest  that  roentgenologic  study  begin  with  an  under- 
standing of  the  patient’s  history  and  physical  findings,  usually 
as  outlined  by  the  referring  physician,  and  particularly  with 
respect  to  the  time  sequence  of  symptoms? 

In  the  early  case  rather  minimal  changes  in  the  film 
studies  will  be  noted  as  follows: 

1.  Blurred  contour  of  the  diaphragm  indicates  an  early 
basal  pleurisy  but  is  valuable  only  if  the  film  exposure  time 
is  rapid  enough  to  "stop”  respiratory  motion;  therefore,  it 
is  not  useful  in  the  bedside  film  made  with  the  usual  mobile 
unit.  Moving  the  patient  to  the  roentgenologic  department 
for  adequate  films  actually  may  be  a good  investment  in  con- 
serving time. 

2.  A basal  pleurisy,  with  or  without  slight  effusion,  makes 
it  imperative  that  the  lung  be  examined  carefully  to  differen- 
tiate the  segmental,  lobular,  or  lobar  distribution  of  the 
pneumonitis  from  the  nonsegmental  basal  distribution  of 
compression  of  the  pulmonic  base  from  below  by  the  elevated 
dome  of  the  diaphragm. 

3.  Elevation  and  fixation  of  the  diaphragm  may  be  de- 
termined most  rapidly  by  fluoroscopy. 

The  usefulness  and  convenience  of  adequate  fluoroscopy 
should  be  remembered.  Positioning  techniques  should  be  used 
fully  in  quickly  noting  the  degree  of  diaphragmatic  excursion 
on  each  side  and  in  detecting  the  small  early  effusion  that 
may  lie  in  the  posterior  costophrenic  angle  well  below  the 
dome  of  the  diaphragm,  which  obscures  the  angle  in  the 
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frontal  projection.  With  due  regard  for  the  severity  of  the 
illness,  the  patient  may  be  examined  standing,  lying  on  a 
carriage  in  front  of  the  vertical  fluoroscope  with  each  side 
uppermost  in  turn,  or  on  a fluoroscopic  tilt  table. 

In  the  late  case  of  subphrenic  abscess  determination  of  the 
site  of  origin  may  be  difficult  and  sometimes  not  possible 
because  of  the  following  reasons: 

1.  It  may  be  extremely  taxing  to  differentiate  a homo- 
geneous density  into  component  pleural  effusion,  subphrenic 
abscess,  and  the  intervening  diaphragm.  The  overexposed 
films  may  be  of  value  in  such  a case,  as  Dr.  Palm  has  pointed 
out. 


2.  Even  a gas-fluid  level  in  the  abscess,  in  the  minority  of 
cases  in  which  it  occurs,  may  not  be  evident,  particularly  if 
the  abscess  is  on  the  right  side.  It  is  much  more  common  to 
observe  gas  in  the  abscesses  on  the  left  side  than  in  those 
beneath  the  right  hemidiaphragm,  because  the  former  more 
often  follow  perforated  ulcer  of  the  gastrointestinal  traa. 
The  upright  or  lateral  decubims  position  is  essential,  of 
course,  for  this  determination. 

3.  Occasionally,  secondary  abdominal  roentgen  signs  may 
yield  additional  clues,  such  as  the  detection  of  increased 
fluid  between  intestinal  loops. 

4.  Signs  of  liver  or  stomach  displacement  and  differentia- 
tion of  the  abscess  gas  from  gastric  gas  bubble  have  been  dis- 
cussed adequately  by  Dr.  Palm. 


ROENTGEN  DIAGNOSIS  OF  DIAPHRAGMATIC 
AND  ADJACENT  LESIONS 

L.  R.  S A N T E,  M.  D.,  St.  Louis,  Missouri 


radiologists,  I am  sure,  take 
the  diaphragm  more  or  less  for  granted;  a cursory 
glance  to  determine  its  contour  and  excursion  and  we 
pass  on  to  the  remainder  of  the  examination.  Indeed 
the  diaphragm  is  a faithful  organ,  responding  reflexly 
to  any  dynamic  changes  in  respiratory  function  or 
other  pathologic  process  in  the  chest  or  abdomen. 

Someone  has  aptly  said  that,  next  to  the  heart,  the 
diaphragm  is  the  most  important  muscle  in  the  body. 
The  diaphragm  forms  a musculo-aponeurotic  partition 
between  the  thorax  above  and  the  abdomen  below.  Its 
embryologic  development,  clearly  described  by  Dun- 
hill,-  will  be  discussed  later  under  diaphragmatic 
hernias.  It  arises  at  the  periphery  by  muscular  digita- 
tions  from  the  lower  five  ribs,  the  under  surface  of 
the  sternum,  and  the  lumbar  vertebrae;  its  insertion  is 
into  a central  conjoined  tendon  so  that  in  its  relaxed 
state  it  extends  upward,  forming  a dome-shaped  struc- 
ture, whereas  on  contraction  it  flattens  as  it  moves 
downward.  In  its  state  of  maximum  contraction  it 
cannot  assume  anything  greater  than  a plane  surface; 
if  a downward  bulge  is  present,  it  must  indicate  pres- 
sure from  above  or  retraction  from  below.  Normally, 
in  passive  respiration,  the  right  leaf  of  the  diaphragm 
extends  upward  to  about  the  level  of  the  sixth  rib 
anteriorly;  the  left  part  of  the  diaphragm  is  usually  2 
cm.  lower.  While  the  right  side  of  the  diaphragm  is 
somewhat  higher,  the  left  side  has  a wider  excursion 
than  the  right. 

The  chief  function  of  the  diaphragm  is  respiratory, 
being  correlated  reflexly  with  the  intercostal  and  other 
muscles  of  respiration  in  the  fulfillment  of  this  pur- 

From  the  Departments  of  Radiology  of  St.  Louis  University  School 
of  Medicine  and  the  St.  Louis  City  Hospital. 

Read  before  the  Texas  Radiological  Society,  Dallas,  February  3, 
1930. 


pose.  Any  bodily  change  requiring  variation  in  res- 
piratory function  is  automatically  met  by  a nervous 
integration  of  the  various  sets  of  respiratory  muscles; 
if  for  some  reason  the  chest  expansion  becomes  lim- 
ited, the  diaphragmatic  excursion  increases,  or,  if  nor- 
mal diaphragmatic  excursion  is  interfered  with,  the 
chest  expansion  increases.  Every  bodily  function  re- 
quires a certain  amount  of  aeration  of  the  blood, 
which  is  provided  by  an  adequate  amount  of  respira- 
tory movement.  If  anything  interferes  with  one  por- 
tion of  the  respiratory  mechanism,  the  deficiency  is 
made  up  by  increased  activity  of  the  other  portions. 
This  compensation  can  be  readily  demonstrated  by 


Fig,  1.  Roentgenogram  showing  paralysis  of  the  right  leaf  of  the 
diaphragm  from  phrenic  nerve  resection  performed  more  than  fifteen 
years  before  for  the  treatment  of  tuberculosis.  With  complete  paralysis, 
the  diaphragm  atrophies  rapidly  and  within  a short  time  becomes  a 
flail  fibrous  membrane.  The  extreme  displacement  of  this  diaphragm 
caused  unusual  traction  on  the  stomach  and  duodenum  with  resulting 
profound  digestive  disturbances.  In  some  cases  such  disturbances  have 
proved  fatal. 
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limiting  the  expansion  of  the  lower  thorax  with  a 
tight  binder;  the  diaphragmatic  excursion  will  be  in- 
creased correspondingly.  Kymographic  smdies  graph- 
ically show  extent  of  diaphragmatic  excursion.^® 

In  the  early  days  of  tuberculosis  therapy  it  was 
thought  that  having  the  patient  lie  on  his  side  would 
rest  the  dependent  lung  and  favor  healing.  Roent- 


the  patient  lying  on  his  side,  the  greater  amount  of 
air  is  always  returned  from  the  dependent  side.  Thus 
it  was  soon  found  that  lying  on  one  side  was  not 
an  effective  way  of  resting  a diseased  lung. 

EXAMINATION  OF  DIAPHRAGM 

In  roentgenologic  examination  of  the  diaphragm 
the  following  points  must  be  taken  into  considera- 
tion: presence,  position,  mobility,  contour,  and  at- 


Fig.  2a.  Congenital  eventration  of  the  diaphragm.  The  first  mani- 
festation of  this  eventration  was  in  adult  life  when  the  patient  ex- 
perienced paralysis  of  a vocal  cord  as  a result  of  pressure  on  the  re- 
current laryngeal  nerve  by  a huge  mass  of  intestines  and  other  abdom- 
inal organs  displaced  upward  into  the  thorax.  The  gas-distended 

genologic  examination  will  demonstrate  that  the  more 
the  limitation  of  expansion  of  the  chest  on  the  de- 
pendent side,  the  greater  the  excursion  of  the  dia- 
phragm will  be  on  that  side.  This  perhaps  explains  the 
statement  of  Jacobeus  that  in  collecting  air  from  each 
lung  separately  by  means  of  a bronchospirometer  with 


Fig.  3.  Paralysis  of  all  respiratory  muscles  except  the  right  leaf  of 
the  diaphragm.  All  respiratory  function  was  carried  on  by  this  right 
leaf. 


colon  caused  pressure  upon  the  mediastinum. 

b.  A posterior  roentgenogram  of  the  patient  in  a showing  the 
colon  filled  with  barium  extending  into  the  thoracic  cavity. 

c.  Another  roentgenogram  of  the  patient  in  a showing  that  at  times 
the  small  bowel  almost  filled  the  pleural  cavity. 

tachments.  These  necessarily  overlap  in  any  examina- 
tion. For  instance,  eventration  not  only  causes  a 
change  in  position  but  also  in  mobility  of  the  dia- 
phragm; diaphragmatic  adhesions  cause  limitation  of 
motion  and  change  in  contour  as  well  as  elevation. 


Fig.  4.  "Diaphragmatic  flutter"  in  which  secondary  contraction 
waves,  fully  240  times  per  minute,  become  superimposed  upon  the 
ordinary  diaphragmatic  contractions.  A peculiar  shuffling  sound  over 
the  anterior  region  of  the  chest  accompanies  this  condition. 
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Congenital  Defects 

Often  such  wide  defects  may  be  present  in  the 
diaphragm  as  to  indicate  that  a greater  portion  of  one 
leaf  or  even  one  entire  leaf  may  be  congenitally  ab- 
sent. Such  defects  are  usually  associated  with  other 
gross  defects  of  development,  but  usually  they  can  be 
only  surmised,  leaving  absolute  diagnosis  to  autopsy. 

Mechanical  Pressure 

Diaphragmatic  displacement  from  mechanical  pres- 
sure may  occur  from  above  or  below.  Any  such  dis- 
placement brought  about  by  pressure  is  always  accom- 
panied by  limitation  of  diaphragmatic  excursion.  Fur- 
thermore, any  decrease  in  diaphragmatic  movement  is 
at  once  compensated  for  by  increase  in  other  respira- 
tory muscles.  Such  compensatory  functional  adjust- 
ments are  automatically  brought  into  play  with  prac- 
tically every  pathologic  process  which  involves  the 
respiratory  apparatus.  Likewise,  any  interference  with 
the  respiratory  function  has  a secondary  effect  upon 
the  pulmonary  circulation;  the  pumping  action  of 
respiration  is  modified  or  suspended,  retarding  the 
blood  flow  in  the  lungs.^”'  Interference  with  proper 
diaphragmatic  function,  therefore,  may  be  far-reaching 
in  its  effects. 

Mechanical  pressure  from  above,  such  as  large 
pleural  effusions  or  bulky  tumors,  will  result  in  de- 
pression of  the  diaphragm.  Rarely  does  lung  consoli- 
dation from  inflammatory  processes  increase  the  vol- 
ume of  the  lung  sufficiently  to  cause  diaphragmatic 
depression  and  mediastinal  shift,  but  in  certain  cases 
of  Friedliinder  bacillus  pneumonia  at  precisely  the 
proper  interval  after  streptomycin  medication  this  may 
be  the  case.  Other  unusual  conditions  which  may  de- 
press the  diaphragm  are  enlargement  of  the  aorta  due 
to  aneurysm  and  enlargement  of  certain  chambers  of 


the  heart  to  sufficient  size  to  fill  the  thorax.  I have 
observed  dilatation  of  the  left  auricle  to  such  a size 
that  at  autopsy  it  was  found  to  contain  2,000  cc.  of 
blood.  Enlargement  of  the  left  side  of  the  heart  or 
pericardial  effusion  may  cause  depression  of  the  left 
portion  of  the  diaphragm.  Depression  of  the  dia- 
phragm from  increased  air  pressure  in  the  thorax  is 
commonly  noted  in  tension  pneumothorax.  In  bullous 
emphysema  ( cystic  disease  of  the  lung ) also,  extensive 
cystic  involvement  of  the  lung  structure  may  occur 
with  increased  intrathoracic  pressure.  Balloon  cyst  of 
the  lung  is  another  manifestation  of  the  same  mech- 
anism which  may  depress  the  diaphragm.  In  emphy- 
sema, either  of  the  ordinary  parenchymatous  variety 
or  of  the  obstructive  type  from  foreign  body,  depres- 
sion of  the  diaphragm  and  limitation  of  motion  is 
one  of  the  principal  signs  by  which  the  diagnosis  is 
made.  Depression  of  the  diaphragm  from  pressure  is 
always  attended  by  limitation  of  motion.  Kymographic 
studies  graphically  show  limitation  of  diaphragmatic 
excursion  in  such  conditions. 

Elevation  of  the  diaphragm  from  intrathoracic  con- 
ditions is  most  commonly  caused  by  massive  atelec- 
tasis of  the  lung.  The  loss  of  air  content  of  the  lung 
results  in  a decrease  in  pulmonary  pressure  which 
sucks  the  diaphragm  upward,  narrows  the  affected 
side  of  the  chest,  causes  closer  approximation  of  the 
ribs,  and  pulls  the  mediastinum  over  toward  the  af- 
fected side.  In  this  condition  also  there  is  limitation 
of  motion  and  even  after  reexpansion  following  roll- 
ing of  the  patient  up  onto  the  uninvolved  side,  dia- 
phragmatic immobilization  still  persists  for  a consid- 
erable period  of  time.^®  Diaphragmatic  pleural  adhe- 
sions, by  their  retraction,  may  cause  elevation  of  the 
diaphragm  and  limitation  of  its  movement.  The  eleva- 
tion- is  irregular,  depending  upon  the  extent  of  in- 
volvement. 

Mechanical  elevation  of  the  diaphragm  from  in- 


Fig.  5a.  Subphrenic  abscess  may  give  rise  to  a ’’sympathetic  ” exudate  extend  into  the  subphrenic  regions  if  these  areas  are  free  from  involve- 
in  the  base  of  the  adjacent  pleural  cavity.  ment.  Failure  of  the  air  to  extend  into  the  subphrenic  space  indicates 

b.  A small  amount  of  air  introduced  into  the  peritoneal  cavity  will  that  it  is  involved  by  a subphrenic  abscess. 
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crease  in  pressure  from  below  may  be  due  to  a variety 
of  causes  including  enlargement  of  the  liver  or  spleen, 
pregnancy,  ascites,  gaseous  distention  of  stomach  or 
intestines,  and  megacolon.  A rather  rare  cause  of  me- 
chanical elevation  of  the  diaphragm  on  the  right  side 
is  the  interposition  of  gas  distended  loops  of  bowel 
between  the  upper  surface  of  the  liver  and  diaphragm, 
called  "ptosis  of  the  liver.”^’^ 


Fig.  6.  A scalloped  diaphragm  still  maintaining  its  appearance  after 
the  removal  of  any  influence  of  adjacent  structures  by  simultaneous 
induaion  of  pneumothorax  and  pneumoperitoneum,  indicating  that 
the  scallop  is  due  to  irregular  contraction  of  the  diaphragm’s  muscular 
digitations  from  the  ribs.  It  was  thought  for  years  that  this  condition 
was  due  to  impressions  on  the  diaphragm  made  by  indurated  bronchi. 

Nerve  Action 

All  of  the  conditions  causing  displacement  of  the 
diaphragm  which  have  been  mentioned  thus  far  are 
more  or  less  mechanical  in  nature;  the  greatest  in- 
fluence on  position  of  the  diaphragm  is  exerted  by 
nerve  action.  The  nerve  supply  for  the  diaphragm  is 
primarily  from  the  third,  fourth,  and  fifth  cervical 
branches  forming  the  phrenic  nerve.  Complete  loss  of 
nerve  supply  on  either  side  is  followed  by  paralysis 
of  the  diaphragm  on  the  corresponding  side  ( fig.  1 ) . 
Within  a few  weeks  after  severance  of  the  phrenic 
nerve,  the  diaphragmatic  musculature  begins  to  atrophy 
until  it  is  all  but  replaced  by  fibrous  tissue.  As  such, 
it  has  no  contractile  power  and  flaps  helplessly  about 
as  a "sheet  in  the  wind’’  during  respiration  because  of 
the  succession  of  changes  in  intra-abdominal  and  intra- 
thoracic  pressure;  as  a result,  there  develops  during 
respiration  a paradoxical  action  which  is  characteristic. 
During  inspiration  the  increased  abdominal  pressure 


produced  by  the  descent  of  the  unaffected  diaphragm 
is  transmitted  through  the  abdomen  to  the  paralyzed 
diaphragm,  causing  it  to  elevate;  during  expiration, 
the  reverse  occurs.  The  action  of  the  paralyzed  dia- 
phragm is,  therefore,  paradoxical.  This  movement  can 
best  be  observed  under  fluoroscopic  examination  or 
with  cineradiographic  examination.  After  a time  the 
lung  may  accommodate  itself  to  the  new  conditions 
and  the  degree  of  paradoxical  excursion  may  become 
more  limited;  a wide  range  of  paradoxical  movement, 
however,  may  remain  for  fifteen  or  twenty  years  or 
even  for  life.  Permanent  elevation  of  the  diaphragm 
may  result  in  such  displacement  of  the  stomach  and 
intestines  as  to  produce  gastrointestinal  symptoms  of 
long  standing.  In  cases  in  which  the  phrenic  nerve 
has  merely  been  crushed,  paralysis  may  nor  be  as  com- 
plete from  the  outset  and  diaphragmatic  function  may 
be  reestablished  even  after  a year  or  more.  Obviously 
diaphragmatic  paralysis  has  a depressing  effect  on  the 
expansion  of  the  lung  on  the  affected  side,  a result 
which  accounts  for  its  success  in  the  treatment  of  pul- 
monary tuberculosis.  As  the  partially  receding  lung 
becomes  more  accommodated  to  the  new  conditions, 
the  diaphragm  has  a tendency  to  become  elevated.  In 
effect,  the  condition  thus  produced  is  similar  to  an 
anomaly  which  may  be  congenital  in  origin  known  as 
"eventration.” 

Eventration 

Eventration  of  the  diaphragm'^  merely  constitutes 
elevation  of  the  diaphragm  from  absence  of  normal 
muscular  development  and  contraction.  It  occurs  most 
frequently  on  the  left  side;  few  cases  have  been  report- 
ed on  the  right.  The  membranous  diaphragm  may  be- 
come so  frail  that  intra-abdominal  pressure  causes  its 
displacement  and  that  of  the  abdominal  structures 
well  up  into  the  thorax,  at  times  even  to  the  level  of 
the  second  rib.  If  the  thoracic  inlet  at  the  diaphrag- 
matic level  is  narrower  than  the  expanding  thoracic 
cavity  above,  incarceration  of  the  bowel  and  other 
viscera  may  develop  with  fecal  obstruction  and  medias- 
tinal displacement  to  the  opposite  side.  I have  ob- 
setved  a patient  in  whom  attention  was  first  directed 
to  his  eventration  of  the  diaphragm  by  paralysis  of  a 
vocal  cord  from  pressure  on  the  recurrent  laryngeal 
nerve  in  the  thorax  ( fig.  2 ) . This  condition  is  be- 
lieved to  be  either  congenital  or  acquired  in  the  early 
months  of  fetal  life  from  phrenic  nerve  injury.  Sim- 
ilar diaphragmatic  paralysis  may  result  from  phrenic 
nerve  involvement  in  poliomyelitis  or  other  nerve  dis- 
orders ( fig.  3 ) . In  such  instances  even  more  drastic 
effects  may  be  noted  because  of  associated  paralysis 
of  certain  intercostal  muscles.  I have  observed  a child 
in  whom  the  diaphragm  on  one  side  and  all  of  the 
intercostal  muscles  were  paralyzed  from  this  cause. 
All  respiratory  movement  came  from  the  contraction 
of  the  diaphragm  on  one  side. 
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"Flutter" 

A rare  but  interesting  disturbance  which  may  af- 
fect the  diaphragm  is  "diaphragmatic  flutter”  ( fig.  4 ) . 
This  is  a condition  in  which  numerous  secondary  con- 
traction waves  become  superimposed  upon  the  ordi- 
nar>'  diaphragmatic  contractions.  These  are  rapid,  fully 
240  to  300  per  minute;  they  can  be  observed  fluoro- 
scopically  occurring  simultaneously  on  both  sides.  A 
peculiar  shuffling  sound  over  the  anterior  portion  of 
the  chest  which  accompanies  the  phenomenon  gives 
the  impression  of  a rapid  heart  beat.  Tracing  on  the 
diaphragmatic  contractions  likewise  reveals  the  sec- 
ondary waves;  the  electrocardiographic  tracing  is  es- 
sentially normal.  The  radial  pulse  is  normal  or  slow, 
60  to  88  per  minute.  This  may  be  accompanied  by 
severe  pain  in  the  precordial  area  and  down  the  arm. 


giving  the  impression  of  an  attack  of  angina  pectoris. 
Phrenic  nerve  crush  (both  sides)  sometimes  relieves 
the  condition  and  all  symptoms  and  signs  disappear. 
In  other  instances,  the  condition  still  appears  at  in- 
tervals. A few  years  ago  a patient  having  such  attacks 
was  admitted  to  a number  of  hospitals  throughout 
the  United  States  and  came  under  the  observation  of 
numerous  medical  groups,  including  my  own  at  St. 
Louis  City  Hospital.  A number  of  reports  of  the  man 
have  been  made,  all  resulting  in  practically  the  same 
findings^*^  as  described  here.  The  cause  of  this  unusual 
phenomenon  is  not  known.  In  some  rare  cases  of 
cerebral  or  spinal  disease,  spasm  of  the  diaphragm 
occurs.  The  position  of  the  diaphragm  is  that  of  forced 
inspiration — sharply  downward  with  flattening  of  the 
dome  causing  hyperaeration.^- 

Inflammation  and  Infection 

In  another  important  condition  the  diaphragm  be- 


Fig.  7a.  Diaphragmatic  hernia  in  a newborn  infant,  with  prac- 
tically all  intestinal  structures  in  the  chest.  Note  the  narrowly  con- 
structed abdomen  and  bulging  thorax. 

b.  When  the  left  leaf  of  the  diaphragm  is  poorly  defined,  especially 
in  a newborn  infant,  a diaphragmatic  hernia  must  be  suspected. 

c.  A barium-filled  stomach  herniated  through  the  posterior  segment 
defect  of  the  left  leaf  of  the  diaphragm  with  inversion  of  the  stomach. 


d.  Large  hiatus  hernia  showing  a gastric  air  bubble  through  the 
cardiac  shadow. 

e.  Results  of  a "soda  pop"  test  in  the  case  illustrated  in  d showing 
accentuation  of  the  gas  bubble  after  administration  of  a bottle  of 
soda  pop 

f.  Another  roentgenogram  of  the  patient  in  d showing  the  barium- 
filled  stomach  extending  well  up  into  the  retrocardiac  position.  The 
esophagus  was  of  normal  length. 
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comes  immobilized  in  a high  position  as  a result  of 
inflammation  or  irritation  from  above  or  below  the 
diaphragm.  This  is  due  to  neither  eventration  nor 
paralysis  of  the  diaphragm  but  to  a splinting  defense 
reaction  of  the  diaphragm  from  reflex  nerve  action 
as  a result  of  pain.  Inflammatory  conditions  of  the 
lung,  such  as  lung  abscess  or  pneumonia  before  they 
have  spread  to  involve  the  parietal  pleura,  do  not  in- 
terfere with  normal  diaphragmatic  excursion  (since 
the  lung  and  visceral  pleura  are  insensitive),  but  as 
soon  as  the  parietal  pleura  is  involved,  pain  results 
with  immobilization  of  the  diaphragm  in  a high  posi- 
tion. Similarly,  involvement  of  the  visceral  perito- 
neum does  not  interfere  with  diaphragmatic  move- 
ment, but  irritation  of  the  parietal  peritoneum  results 
in  diaphragmatic  immobilization.  Postoperative  im- 
mobilization of  the  diaphragm  is  a common  example 
of  this  type  of  reflex  involvement. 

The  mere  presence  of  air  under  the  diaphragm,  as 
occurs  in  rupture  of  a hollow  viscus,  is  not  sufficient 
in  itself  to  cause  diaphragmatic  immobilization.  If 
other  irritating  material,  such  as  acid  stomach  con- 
tents, escapes  with  the  air,  severe  pain  may  result  in 
such  reflex  action.  Prompt  administration  of  anti- 
biotics may  allay  infection  in  such  cases  and  recovery 
may  occur  with  little  irritation  and  without  operation. 

Subphrenic  abscess,  however,  may  result  as  a pri- 
mary lesion  or  as  a secondary  focus  from  some  primary 
abdominal  lesion  such  as  appendicitis  (fig.  5).  The 
diaphragm  is  immobilized  in  a high  position  because 
of  both  pressure  and  reflex  splinting  from  pain.  The 
collection  of  pus  being  of  the  same  density  as  the 
underlying  abdominal  viscera  often  makes  detection 
by  ordinary  roentgenologic  examination  impossible. 
If  a gas  bubble  is  present  within  the  abscess  cavity, 
the  diagnosis  becomes  evident,  but  if  this  is  absent,  it 
is  impossible  in  many  instances  to  locate  the  dia- 
phragm. For  this  purpose,  artificial  pneumoperito- 
neum with  injection  of  a small  amount  of  air  into 
the  abdominal  cavity  has  been  found  useful. With 
the  patient  in  the  upright  position  or  lying  on  the 
side,  the  air,  rising  to  the  top,  finds  its  way  between 
the  liver  and  the  diaphragm  if  this  space  is  free  from 
infection;  failure  of  the  air  to  ascend  into  the  sub- 
diaphragmatic  space  is  presumptive  evidence  of  in- 
volvement. 

Basal  pleural  exudates  often  occur  as  secondary  in- 
fectious phenomena  from  well  encapsulated  subdia- 
phragmatic  infections.^®  Such  pleural  effusions  may  be 
clear  and  straw-colored  like  any  other  transudate;  they 
need  not  be  purulent.  A cell  count  of  the  fluid  may 
disclose  numerous  polynuclear  leukocytes,  in  which 
case  it  is  evident  that  the  underlying  infection  which 
gave  rise  to  the  "sympathetic”  effusion  is  due  to  pus. 
If  the  cells  are  lymphocytes,  the  examiner  becomes 


suspicious  of  a localized  tuberculous  process.  The 
existence  of  such  an  exudate  may  make  it  increas- 
ingly difficult  to  exclude  a possible  subphrenic  origin; 
diagnostic  pneumoperitoneum,  however,  serves  the 
purpose  of  differentiation  in  this  case  equally  well. 

Restricted  diaphragmatic  movements  from  this  or 
any  other  cause  may  be  followed  by  the  development 
of  disklike  shadows  in  the  base  of  the  lung  just  above 
the  diaphragm.  These  are  due  to  disklike  areas  of  ate- 
lectasis of  the  smaller  lung  segments  which  are  of  no 
pathologic  significance  since  they  disappear  promptly 
on  restoration  of  full  diaphragmatic  function.  Similar 
structures  have  been  noted  as  the  result  of  small  seg- 
mental infarcts;  their  appearance  is  identical.  I have 


Fig.  8.  Esophagitis  with  peptic  ulcer.  This  condition,  by  contrac- 
ture of  the  longitudinal  muscle  fibers,  may  result  in  shortening  of 
the  esophagus  and  retraaion  of  the  stomach  up  into  the  chest.  "Short 
esophagus,"  therefore,  may  not  necessarily  be  congenital. 


noted  on  fluoroscopic  examination  similar  shadows 
due  to  the  walls  of  air  cysts  of  the  lung.  Examination 
of  the  chest  discloses  the  appearance  of  cystic  lung 
disease  elsewhere  disclosing  their  rrue  namre. 

Arching  and  Tenting 

The  contour  of  the  diaphragm  is  usually  smooth, 
forming  dome-shaped  arches  on  either  side,  but  occa- 
sionally the  contour  may  take  on  a double-arched 
appearance.^®  This  is  thought  to  be  due  to  congenital 
ligamentous  strands  within  the  diaphragm,  causing 
depressions  in  its  normal  contour.  These  strands  are 
readily  observed  at  operation,  causing  pouches  on  the 
undersurface  of  the  diaphragm  and  sometimes  cor- 
responding nodulation  of  the  upper  surface  of  the 
liver;  at  other  examinations,  however,  this  duplicate 
arching  may  disappear.  This  condition  may  be  con- 
fused with  herniation  or  even  tumor  of  the  dia- 
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phragm;  the  use  of  artificial  pneumoperitoneum,  how- 
ever, will  readily  differentiate  between  these  condi- 
tions. Pericardial  celomic  cyst  gives  a somewhat  sim- 
ilar appearance.  Irregular  contraction  of  the  muscular 
digitations  as  they  arise  from  the  ribs  may  give  rise 
to  a scalloped  appearance  of  the  diaphragm  which, 
however,  is  of  no  pathologic  significance  (fig.  6). 
These  markings  should  be  distinguished  from  pointed 
upward  retraction  of  the  diaphragm  called  "tenting” 
which  is  due  to  adhesions. 

Hernia 

Diaphragmatic  hernias  are  among  the  most  im- 
portant defects  to  which  the  diaphragm  is  subjected 
(fig.  7a).  These  are  chiefly  produced  by  the  natural 
weak  spots  in  the  diaphragm  resulting  from  faulty 
structural  development.  Dunhill  has  divided  diaphrag- 
matic development  into  three  stages.  In  the  first  stage, 
the  celomic  space  is  continuous  until  the  growth  of 
the  embryonic  organs  subdivides  it  into  pericardial 
cavity,  pleural  space,  and  peritoneal  cavity.  During 
the  second  stage  of  development  of  the  diaphragm,  the 
pleuroperitoneal  canal  is  closed  by  an  ingrowth  of  its 
own  walls.  During  this  stage  a true  hernia  may  occur 
since  the  pleura  and  peritoneum  become  complete. 
Any  hernia  which  occurs  after  this  has  a true  sac.  In 
the  third  stage  the  diaphragmatic  muscle  spreads 
through  the  membranous  diaphragm.  The  growth  of 
the  muscle  may  be  frail,  leading  to  deficient  muscle 
or  attachments  of  the  diaphragm  and  resulting  in 
gaps  in  the  diaphragmatic  structure. 

The  diaphragm  is  also  pierced  by  a number  of 
foramina  for  the  passage  of  important  structures  be- 
tween the  thorax  and  abdomen.  Chief  among  these 
are  the  aorta,  vena  cava,  and  esophagus.  The  openings 
for  the  blood  vessels  are  closely  guarded  but  that  of 
the  esophagus  is  loosely  relaxed  to  permit  motion  dur- 
ing deglutition.  Surgeons  state  that  at  operation  it  is 
often  possible  to  insert  a finger  well  into  the  esoph- 
ageal orifice  alongside  the  esophagus.  This  loose  con- 


struction makes  it  also  a vulnerable  spot  for  a dia- 
phragmatic hernia. 

The  diaphragm,  in  fully  developed  form,  takes 
origin  on  either  side  by  three  parrs;  from  the  posterior 
surface  of  the  ensiform  process  of  the  sternum  (the 
sternal  portion),  from  the  internal  surface  of  the 
anterior  ends  of  the  last  five  ribs  on  either  side  (costal 
portions),  and  from  the  lumbar  vertebrae  (the  ver- 
tebral portions).  Where  these  diaphragmatic  leaves 
meet,  complete  fusion  may  not  take  place,  leaving 
weak  spots  through  which  herniation  may  take  place. 
The  locations  of  the  various  diaphragmatic  defects 
through  which  hernias  may  occur  gives  rise  to  their 
classification;  parasternal  hernias  (through  foramen 
of  Morgagni);  pleuroperitoneal  hernias  (through  de- 
fects in  fusion  between  the  vertebral  and  costal  por- 
tions [Bochdalek]  ) ; esophageal  hiatus  hernias 
(through  the  esophageal  hiatus);  and  elsewhere 
( through  dome  [traumatic]  ) . 

Any  of  these  hernias  may  be  congenital,  acquired, 
or  traumatic.  Perhaps  the  most  frequent  of  the  con- 
genital hernias  is  the  pleuroperitoneal  type  (Bochda- 
lek), and  the  rarest  is  the  parasternal  type  through 
the  foramen  of  Morgagni.  Esophageal  hiams  hernias 
most  frequently  by  far  are  acquired. 

In  children  diaphragmatic  hernias  usually  occur  on 
the  left  side  through  the  pleuroperitoneal  hiatus.  They 
are  usually  detected  at  birth  because  of  the  respira- 
tory and  circulatory  symptoms  they  produce.  In  many 
cases  most  of  the  gastrointestinal  tract  is  herniated 
into  the  thorax,  leaving  the  abdominal  region  strange- 
ly homogeneous  in  appearance  with  a lower  wedge- 
shaped  contraction.  The  chest  is  often  so  filled  with 
abdominal  organs  that  it  is  impossible  to  detect  the 
diaphragm  until  operative  repair  is  undertaken.  Occa- 
sionally, partial  herniation  may  tax  the  ingenuity  of 
the  radiologist  in  making  the  diagnosis.  In  any  case 
in  which  the  left  leaf  of  the  diaphragm  is  not  clearly 
defined,  diaphragmatic  hernia  must  be  suspected  until 
proved  otherwise.  Administration  of  a barium  meal  or 
enema  will  facilitate  the  examination  (fig.  7b  and  c). 


Fig.  9a.  Roentgenogram  taken  immediately  after  a stab  wound  in 
which  the  chest  showed  no  apparent  injury.  The  patient  was  dis- 
charged within  a week. 

b.  Roentgenogram  of  the  patient  pictured  in  a taken  six  months 
later  when  he  collapsed  after  running  up  a flight  of  stairs.  Tlie  exam- 


ination showed  complete  pneumothorax  with  fluid  levels  and  segments 
of  hollow  viscera.  Death  occurred  within  a few  hours.  Autopsy  showed 
an  opening  of  an  old  6 inch  rent  in  the  diaphragm  and  perforation 
of  the  stomach. 
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Occasionally  foramen  of  the  Morgagni  hernias  will 
be  encountered,  but  these  can  be  recognized  in  the 
lateral  view  by  their  anterior  position  just  beneath 
the  sternum.  They  often  contain  the  colon  and  can  be 
best  demonstrated  by  barium  enema. 

Esophageal  hiatus  hernias  are  most  frequently  ac- 
quired. These  usually  develop  with  obesity  because  of 
increased  abdominal  pressure.  With  the  patient  lying 
upon  the  abdomen,  head  tilted  downward,  the  upper 
end  of  the  stomach  is  seen  to  herniate  upward  along 
the  esophagus  through  the  hiatus  and  into  the  retro- 
cardiac  region.  Often  such  hernias  may  be  recognized 
by  the  detection  of  the  gas  bubble  of  the  stomach 
through  the  cardiac  shadow"’  ® (fig.  7d,  e,  and  f).  To 
facilitate  this  observation,  soda  pop  may  be  given  to 
augment  the  amount  of  gas  in  the  stomach.  The 
administration  of  barium  mixture  of  course  clinches 
the  diagnosis.  Such  hernias  have  been  observed  to  de- 
velop and  increase  in  size  over  a period  of  months 
and  years  because  of  constantly  increasing  obesity. 
Their  detection  is  of  great  importance  because  of 
the  symptoms  of  precordial  oppression  which  they 
produce,  which  may  closely  similate  coronary  disease. 
A number  of  surgical  types  of  esophageal  hiams 
hernias  have  been  recognized  by  Harrington  and 
Kirklin,®  chiefly  on  the  basis  of  whether  they  have  a 
peritoneal  sac  or  whether  the  esophagus  is  carried 
upward  into  the  hernia  or  is  merely  attached  to  the 
esophagus  above.  While  these  authors,  mainly  on 
the  basis  of  surgical  findings,  recognize  a number  of 
types  of  esophageal  hiatus  hernias,  they  have  ex- 
pressed the  belief  that  all  types  should  be  designated 
in  one  inclusive  group  under  this  term. 

A short  esophagus  with  thoracic  stomach  is  recog- 
nized with  the  esophagus  entering  the  stomach  at  its 
upper  portion  and  the  stomach  itself  being  above  the 
diaphragm  in  the  mediastinal  space  (fig.  8).  It  was 
believed  formerly  that  these  conditions  were  invariably 
congenital,  but  observations  have  been  made  of  short- 
ening of  the  longitudinal  muscle  fibers  of  the  lower 
esophagus  after  esophagitis  from  peptic  ulcer.  The 
stomach,  which  previously  had  been  in  its  normal  posi- 
tion in  the  abdomen,  was  drawn  high  upward  through 
the  esophageal  hiatus  into  the  thorax.®  Occasionally 
the  stomach  is  actually  inverted  in  position  as  a result 
of  such  herniation. 

Congenital  cysts  of  the  mediastinum  are  occasion- 
ally found  containing  gastric  mucosa;  these  should 
probably  be  more  correctly  considered  as  gastric  cysts. 

Traumatic  hernia  of  the  diaphragm  is  most  fre- 
quently the  result  of  a severe  crushing  injury  or  a stab 
wound.  Strangely  enough,  rupture  of  the  diaphragm 
need  not  be  attended  with  shock  or  even  abdominal 
rigidity  or  extreme  tenderness.  Immobilization  of  the 
diaphragm  is  not  always  present;  where  diaphrag- 


matic movement  is  still  present,  phrenic  crushing 
operation  is  done  to  immobilize  the  diaphragm.  The 
existence  of  traumatic  hernia  of  the  diaphragm  with- 
out its  immobilization  was  an  Army  observation,  but 
it  would  seem  to  explain  some  civilian  cases  such  as 
those  in  which  air  is  present  in  both  the  chest  and 
abdomen  after  the  patient  falls  from  a bridge  100 
feet  above  and  strikes  his  side  or  abdomen  broadside 
on  the  surface  of  the  water. 

I have  observed  a case  in  which  acute  diaphrag- 
matic rupture  with  herniation  of  abdominal  viscera 
into  the  thorax  occurred  six  weeks  after  a stab  wound 
of  the  chest;  the  original  roentgen  examination  failed 
to  show  any  evidence  of  injury  to  the  diaphragmatic 
structure  ( fig.  9 ) . Severe  hemorrhage  occurring  at 
the  time  of  the  rupture  resulted  in  death.  Autopsy  dis- 
closed an  old,  poorly  healed  laceration  of  the  dia- 
phragm. 

At  times,  the  differential  diagnosis  between  even- 
tration of  the  diaphragm  and  herniation  may  be  dif- 
ficult. Kirklin  has  suggested  certain  helpful  observa- 
tions as  indicating  hernia;  ( 1 ) displacement  of  the 
lower  segment  of  the  esophagus;  ( 2 ) tortuous  terminal 
segment  without  dilatation;  (3)  undue  retardation  of 
the  barium  stream  at  the  hiatus;  and  (4)  observation 
that  the  level  of  gastric  contents  is  above  that  of  the 
esophageal  aperture. 

At  times  induced  pneumoperitoneum  or  pneumo- 
thorax may  be  necessary  for  the  differentiation  be- 
tween eventration  of  the  diaphragm  and  true  dia- 
phragmatic hernia.® 

The  absence  of  displacement  of  the  heart  in  esoph- 
ageal hiatus  hernias  has  been  suggested  as  a point  in 
its  differentiation  from  eventration  of  the  diaphragm. 
Lateral  view  examination  aids,  of  course,  in  identifica- 
tion of  the  location  and  type  of  herniation. 

Tumorous  Lesions 

Tumors  of  the  diaphragm  may  be  considered  as 
curiosities.^  These  may  be  benign  fibroma  or  rhabdo- 
myoma, or  malignant  fibrosarcoma.  I have  observed 
metastatic  carcinomatous  lesions  within  the  diaphragm 
which  progressively  enlarged  in  size  from  week  to 
week  under  observation. 

On  the  right  side  small  nodules  of  liver  herniating 
upward  through  the  diaphragm  may  give  an  appear- 
ance similar  to  tumors.  Induced  pneumoperitoneum 
readily  differentiates  such  conditions.®  Pericardial  ce- 
lomic cyst  produces  a rounded  mass  in  the  costo- 
cardial  region  which  may  resemble  a tumor,  but  its 
precise  location  serves  to  differentiate  this  condition. 
Foramen  of  Morgagni  hernias  are  almost  in  midline. 
These  sometimes  undergo  infection  and  form  bron- 
chial fismlas.® 

In  one  instance  I have  observed  an  oblong  plaque 
of  bone  occurring  within  the  flat  diaphragm;  it  caused 
no  symptoms  and  did  not  show  any  change  over  a 
long  period  of  time. 
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SUMMARY 

Practical  consideration  has  been  given  to  variations 
in  diaphragmatic  function  in  health  and  disease  as 
observ'ed  roentgenographically. 

Roentgen  examination  of  diaphragmatic  conditions 
may  be  conveniently  made  under  the  following  head- 
ings; presence,  position,  mobility,  contour,  and  attach- 
ments. 

Variations  in  the  roentgenograph ic  appearance  of 
the  diaphragm  as  a result  of  increased  or  decreased 
pressure,  nerve  influence,  eventration,  hernia,  or  adja- 
cent lesions  should  be  recognized. 
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VARIATIONS  OF  THE  NORMAL  SKULL 

R.  W.  BU  RF  OR  D,  M.  D.,  Dallas,  Texas 


All  radiologists  are  aware  of  the  im- 
portance of  recognizing  the  normal  variations  com- 
monly seen  in  a radiograph  of  any  part  of  the  body. 
The  skull,  being  the  complex  structure  it  is,  probably 
presents  more  normal  variations  than  any  other  part 
of  the  body,  certainly  more  which  are  recognizable  on 
the  radiograph.  It  follows  that  any  structure  so  variable 
may  at  times  present  a diagnostic  problem.  Fortu- 
nately, many  of  these  normal  changes  have  character- 
istics which  make  them  easy  to  identify,  but  some  of 
them  are  difficult  to  differentiate  from  a pathologic 
process.  If,  when  the  radiologist  encounters  some  un- 
usual features,  he  will  first  attempt  to  explain  them 
on  the  basis  of  a normal  variation,  he  will  find  that  a 
surprising  number  of  serious  mistakes  can  be  avoided. 

Of  course,  good  films  are  essential  in  examining  the 
skull,  and  the  importance  of  stereoscopic  films  cannot 
be  overemphasized.  Many  of  the  finer  points  in  dif- 
ferential diagnosis  are  completely  lost  without  stereo- 
scopic pictures. 

Most  of  the  variations  presented  here  are  not  what 
might  be  considered  striking  changes,  but  all  of  them 
can  be  and  have  been  misinterpreted  as  representing 
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disease.  Most  of  the  variations  are  seen  not  infre- 
quently in  practice. 

SIMULATING  FRACTURES 

There  are  many  normal  structures  in  the  skull  that 
may  have  the  appearance  of  a fracture. 

Arterial  grooves  on  the  inner  table  of  the  skull  fre- 
quently have  the  appearance  of  an  old  fracture  and, 
occasionally,  they  are  deep,  thin,  and  sharply  outlined, 
suggesting  an  acute  fracture.  There  are  cases  in  which 
follow-up  examination  is  the  only  means  whereby  the 
physician  can  be  certain  as  to  whether  the  line  repre- 
sents an  arterial  groove  or  a fracture,  but  in  my  ex- 
perience when  this  problem  arises,  the  line  eventually 
proves  to  be  an  arterial  channel  in  a high  percentage 
of  cases.  Fractures  of  the  convexity  of  the  skull  usually 
are  obvious  and  present  little  difficulty  in  diagnosis. 
Fractures  of  the  base  of  the  skull  may  go  unrecognized 
on  even  the  best  of  films.  The  criteria  of  differentiat- 
ing a fracture  from  an  artery  are  well  known.  The 
fracture  line  is  dark,  is  sharp  in  outline,  and  tapers  to 
a point.  There  may  be  skip  areas  in  the  line  to  prove 
the  diagnosis  of  a fracture.  Arterial  grooves  extend 
upward  and  backward  and  fade  at  their  distal  ends. 

A vessel  that  deserves  special  mention  is  a branch 
of  the  middle  meningeal  artery  that  produces  a deep 
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sharp  line  of  decreased  density  (fig.  la)  that  is  nar- 
rower than  the  usual  arterial  groove.  This  artery  is 
constant  in  its  location,  beginning  in  the  lower  por- 
tion of  the  temporal  bone  and  extending  upward  and 


backward  into  the  lower  portion  of  the  parietal  bone. 
It  is  rarely  bilateral  and  is  difficult  to  differentiate 
from  a fracture.  The  only  differentiated  point  is  that 
it  fades  at  its  distal  end  rather  than  ending  in  a sharp 
point.  Follow-up  examinations  may  be  the  only  way  to 


Fig.  la.  Roentgenogram  showing  a sharp  groove  in  the  inner  table 
of  the  temporal  bone  produced  by  a branch  of  the  middle  meningeal 
artery  and  simulating  a fracture. 

b.  Roentgenogram  showing  a sphenoparietal  venous  sinuses  and 
ossification  of  the  temporoparietal  suture. 

c.  Roentgenogram  showing  a normal  lambdoid  suture  which  may 
be  confused  with  a fracture.  Also  illustrated  is  calcification  in  attach- 
ment of  the  tentorium  to  the  posterior  clinoid  processes. 

d.  An  example  of  bathrocephalus.  The  roentgenogram  shows  a 
normal  variation  of  the  contour  of  the  skull  simulating  a depressed 
fracture.  There  is  also  thinning  of  the  inner  table  jxist  posterior  to 


the  bregma  produced  by  the  sphenoparietal  sinus  entering  the  superior 
sagittal  sinus.  The  pineal  body  is  calcified. 

e.  Roentgenogram  showing  calcium  deposits  in  the  walls  of  the 
superior  sagittal  sinus  and  also  arachnoid  granulation  depressions  in 
the  frontal  bone  with  granulations  containing  calcium. 

f.  Roentgenogram  showing  a plaque  of  calcium  in  the  falx. 

g.  Roentgenogram  showing  large  diploic  venous  lakes  and  channels 
simulating  bone  destruction. 

h.  Roentgenogram  showing  arach.noid  granulation  depressions  in 
the  inner  table  of  the  skull  along  the  superior  sagittal  sinus  associated 
with  shallow  depressions. 

i.  Roentgenogram  showing  enlarged  parietal  foramina. 
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identify  this  line  with  certainty,  but  it  is  important  to 
recognize  the  fact  that  this  line  does  occur  in  the 
normal  skull. 

The  sphenoparietal  venous  sinus  (fig.  lb)  may  pro- 
duce a deep  groove  in  the  inner  table  of  the  skull  and 
may  show  on  only  one  side.  This  line  is  wide,  however, 
and  presentSvlittle  difficulty  in  differential  diagnosis. 

Stellate  venous  diploic  channels  in  the  parietal  area 
are  rarely  confused  with  stellate  fractures  but  may 
simulate  bone  destruction. 

Sutures  are  sufficiently  variable  in  their  appearance 
to  warrant  mention.  Ten  per  cent  of  cases  have  a 
metopic  or  persistent  frontal  suture.  This  may  be  con- 
fused with  a fracture  of  the  frontal  bone  or  even  the 
occipital  bone.  When  a metopic  suture  is  present, 
either  the  frontal  sinus  is  undeveloped  or  small  buds 
may  be  present  on  either  or  both  sides  of  the  lower 
end  of  the  suture.  The  normal  lambdoid  suture  ( fig. 
Ic)  varies  in  width  more  than  the  coronal  and  sagittal 
sumres  and  may  suggest  a fracture,  but  fractures  along 
the  sutures  are  rare  and,  when  present,  are  obvious.  If 
a fracture  line  cannot  be  demonstrated  extending  out 
from  a suture,  it  is  doubtful  that  a diastasis  is  present. 
The  spheno-occipital  and  occipitomastoid  sutures  are 
variable  in  width  and  a common  source  of  error,  par- 
ticularly in  reading  films  of  children’s  skulls.  Until 
a child  is  about  the  age  of  6 years,  there  is  a suture 
separating  the  squamous  portion  of  the  occipital  bone 
from  the  basilar  portion.  This  is  seen  on  the  lateral 
view  and  is  located  just  posterior  to  the  foramen 
magnum.  In  the  newborn  infant,  all  of  the  sutures 
are  wide,  sometimes  greater  than  1 cm.  in  width.  The 
lack  of  bulging  of  the  fontanels  should  prevent  mis- 
interpretation of  wide  sutures  as  evidence  of  increased 
intracranial  pressure.  The  newborn  infant  shows  fis- 
sures about  the  periphery  of  the  squamous  portion  of 
the  occipital  bone  which  should  not  be  interpreted 
as  fractures. 

Wormian  bones  along  the  lambdoid  suture  present 
little  difficulty  in  differential  diagnosis  except  when 
they  are  numerous,  as  in  osteogenesis  imperfecta  and 
cleidocranial  dysostosis.  In  these  cases,  they  may  be 
confused  with  comminuted  fractures.  A film  of  the 
base  of  the  skull  may  show  the  sagittal  suture  super- 
imposed on  the  basal  portions  of  the  sphenoid  or 
occipital  bones,  and  I have  seen  this  called  a fracture. 

The  double  suture  line  has  been  recognized  for 
years  but  is  still  a source  of  error  on  occasions.  This 
is  simply  a superimposition  of  the  ragged  teeth  of  the 
outer  table  of  the  suture  on  the  relatively  straight  line 
of  the  teeth  of  the  inner  table.  The  line  in  the  inner 
table  may  at  times  be  straight  and  deep,  resembling  a 
fracture  across  the  teeth  of  the  suture.  This  is  seen 
most  commonly  in  the  sagittal  suture  and  in  the  per- 
sistent frontal  suture.  The  same  deep  line  occurs  along 


the  temporoparietal  suture  but  has  a different  appear- 
ance in  that  the  teeth  of  the  outer  table  are  not  visible 
along  the  suture.  The  sharply  outlined  inner  table  su- 
ture may  have  the  exact  appearance  of  a fraemre. 
Because  of  the  long  bevel  of  the  temporoparietal  su- 
ture, this  line  will  appear  to  be  inferior  to  the  external 
suture  but  it  will  conform  to  the  curve  of  the  suture 
and  is  usually  visible  bilaterally. 

The  spheno-occipital  synchondrosis  remains  open 
until  a child  is  10  or  12  years  of  age  and  has  been  a 
common  source  of  error  in  fracture  diagnosis. 

There  is  a variation  in  the  shape  of  the  skull  that, 
if  not  recognized  as  such,  may  be  interpreted  as  a 
depressed  fracture.  It  is  a variation  known  as  bath- 
rocephalus  (fig.  Id)  and  is  characterized  by  a depres- 
sion in  the  midline  in  the  posterior  parietal  area  just 
anterior  to  the  lambdoid  suture.  It  gives  the  impres- 
sion that  the  occipital  bone  has  outgrown  the  parietal 
bones  or  there  was  an  underdevelopment  of  the  pos- 
terior portions  of  the  parietal  bones.  It  is  possible  that 
a premature  closure  of  the  posterior  portion  of  the 
sagittal  suture  is  the  explanation.  This  variation  in  its 
mild  form  is  a common  occurrence. 

The  presence  of  heavy  calcium  deposits  in  the  walls 
of  the  superior  sagittal  sinus  (fig.  le)  may  be  con- 
fused with  a sharply  depressed  fracture  along  the 
sagittal  suture. 

SIMULATING  BRAIN  TUMOR 

A more  serious  error  is  made  when  some  normal 
finding  is  interpreted  as  representing  evidence  of  a 
brain  tumor.  It  might  be  well  to  start  this  section  with 
the  calcifications  which  occur  so  frequently  as  to  be 
considered  normal. 

The  pineal  body  is  visibly  calcified  (fig.  Id)  in 
about  60  per  cent  of  persons  more  than  20  years  of 
age.  It  is  rarely  a source  of  error,  but  it  should  be  re- 
membered that  the  normal  calcified  pineal  body  may 
measure  as  much  as  1 cm.  in  diameter.  Tumors  in  this 
area  are  rare  but  a dermoid  cyst  containing  a tooth 
may  occur  in  this  location.  Calcium  deposits  are  pres- 
ent in  the  knees  of  the  choroid  plexus  in  about  8 per 
cent  of  cases.  These,  too,  may  be  large,  measuring 
more  than  1 cm.  in  diameter.  The  characteristic  cal- 
cification is  the  mulberry  type.  The  calcification  is 
usually  bilateral  but  may  be  unilateral.  Displacement 
of  a choroid  plexus  as  a basis  for  the  diagnosis  of  an 
intracranial  tumor  is  hazardous  unless  the  displace- 
ment is  obvious  and  consistent  on  several  views  be- 
cause mild  rotation  of  the  head  may  produce  a seem- 
ingly marked  displacement.  A recent  paper  has  de- 
scribed a movable  calcified  glomus  that  proved  to  be 
on  a pedicle  and  changed  its  position  to  a noticeable 
degree  on  the  various  views.  The  choroid  plexuses 
along  the  floors  of  the  lateral  ventricles  calcify  faintly 
in  rare  cases,  but  if  this  fact  is  known,  they  are  easily 
recognized  in  stereoscopic  views. 
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Calcium  deposits  occur  in  the  tentorium  near  its 
attachments  to  the  posterior  clinoids  ( fig.  Ic)  in  about 
5 per  cent  of  persons  and  should  be  easily  identified. 
They  have  the  appearance  of  a banner  or  pennant 
pointed  on  both  ends  and  attached  to  the  posterior 
clinoid  processes  extending  down  and  back  and  later- 
ally from  the  posterior  clinoid  processes  for  a distance 
of  a few  millimeters  to  2 cm.  The  tentorium  may  con- 
tain calcium  at  its  apex  and  might  be  confused  with 
the  pineal  body,  but  when  present,  it  is  in  the  form 
of  an  inverted  V,  as  seen  in  the  occipital  or  Towne 
view,  conforming  to  the  tentorium. 

Calcium  deposits  in  the  falx  (fig.  If)  are  common, 
appearing  as  plaques  along  one  side  of  the  falx,  more 
commonly  in  the  frontal  area.  They  are  clearly  seen 
in  the  anteroposterior  or  postero-anterior  views  but 
are  indistinct  in  the  lateral  views.  Characteristically, 
they  have  a low  triangular  shape  when  seen  on  end 
with  the  apex  directed  laterally.  When  they  occur  on 
both  sides  of  the  falx  in  the  same  area,  they  are  sep- 
arated by  a thin  line  of  decreased  density,  that  is,  the 
falx.  They  are  of  no  pathologic  significance. 

Calcium  deposits  occur  frequently  in  the  dura  along 
the  superior  sagittal  sinus  (fig.  le)  and  conform  to  the 
walls  of  the  sinus.  Arachnoid  granulations  may  contain 
calcium  (fig.  le)  and,  when  visible,  are  more  common 
near  the  superior  sagittal  sinus.  Usually,  they  are  asso- 
ciated with  a shallow  depression  in  the  adjacent  inner 
table  and  a diploic  vein. 

There  are  normal  areas  of  thin  bone  in  the  vault 
that  may  be  confused  with  pressure  erosion  by  a brain 
tumor  (fig.  la  and  b).  They  are  in  the  temporal,  oc- 
cipital, and  lower  frontal  areas.  In  my  experience, 
localized  pressure  erosion  of  the  convexity  of  the  skull 
by  an  intracranial  mmor  is  rare.  A thinning  of  the 
vault  seen  commonly  to  a mild  degree  and  rarely  to 
a marked  degree  in  the  parietal  bones  above  the 
parietal  eminences  is  thought  to  be  due  to  poor  de- 
velopment of  the  diploic  cells  in  the  area.  It  is  some- 
times unilateral  but  more  frequently  bilateral.  Tan- 
gential films  of  this  area  still  show  a normal  curve  of 
the  inner  table  of  the  skull  with  a dip  in  the  outer 
table  producing  a flattened  area  or  actual  depression. 
Cases  have  been  reported  in  which  there  is  a defect  in 
both  tables.  The  differential  point  that  excludes  pres- 
sure erosion  by  an  intracranial  tumor  is  that  the  mmor 
erodes  the  inner  table  primarily.  This  is  not  to  be 
confused  with  parietal  foramina,  to  be  discussed  later. 

Prominent  convolutional  impressions  should  be 
evaluated  with  extreme  caution.  They  are  sufficiently 
common  in  the  normal  adult  skull  to  be  of  little  value 
in  determining  whether  or  not  increased  intracranial 
pressure  is  present. 

Persons  more  than  50  years  old  exhibit  varying 
degrees  of  decalcification  of  the  bones  throughout  the 


body.  Decalcification  of  the  posterior  clinoid  processes 
in  such  cases  may  simulate  atrophy  from  increased  in- 
tracranial pressure.  Even  in  these  persons,  true  lateral 
films  will  show  a sharp,  thin  cortical  outline  of  the 
clinoids.  The  diagnosis  of  increased  intracranial  pres- 
sure from  the  appearance  of  the  posterior  clinoid 
processes  is  hazardous  at  its  best  in  the  older  age 
group. 

There  is  considerable  variation  in  the  shape  of  the 
sella  turcica  and  posterior  clinoid  processes.  The  latter 
may  be  unusually  short  normally  and  should  not  be 
confused  with  erosion  by  a tumor  or  an  enlarged  third 
ventricle. 

Small  osteomas  of  the  inner  table  of  the  temporal 
bone  are  not  uncommon  and  without  stereoscopic 
examination  may  be  confused  with  calcification  in  the 
brain  substance  or  about  the  sella  turcica.  Another 
common  site  is  in  the  frontal  sinus.  A small  osteoma 
in  the  frontal  sinus  may  be  interpreted  as  a displaced 
pineal  body  unless  seen  stereoscopically. 

The  internal  acoustic  canals  and  meatuses  may  vary 
in  size  in  the  same  person  as  much  as  2 or  3 mm.  and 
still  be  normal.  While  this  variation  is  common,  it  is 
seldom  noticed  unless  the  clinical  symptoms  focus  the 
radiologist’s  attention  on  the  canals.  The  diagnosis  of 
an  eighth  nerve  tumor  by  routine  skull  films  is  one  of 
the  more  difficult  tasks  in  neuroradiology.  Definite 
bone  destruction  must  be  demonstrated  before  the 
diagnosis  can  be  made.  The  tumor  must  involve  the 
nerve  in  the  canal  or  meatus  to  produce  erosion  and 
only  about  50  per  cent  fall  into  this  category. 

Lateral  films  of  the  skull  sometimes  show  perpen- 
dicular striations  along  the  sagittal  suture  which  rep- 
resent the  teeth  of  the  suture  seen  on  edge.  These  may 
be  prominent  and  should  not  be  confused  with  disease 
processes  such  as  an  invading  meningioma  or  hemo- 
lytic anemia. 

SIMULATING  BONE 
DESTRUCTION 

The  venous  channels  and  lakes  in  the  diploic  space 
may  be  large  and  numerous  (fig.  Ig),  giving  the  ap- 
pearance of  an  osteomyelitis  or  metastatic  carcinoma. 
They  may  be  so  extensive  in  the  rare  case  as  to  require 
follow-up  films  to  be  certain  that  a destructive  lesion 
is  not  present. 

Arachnoid  granulation  depressions  in  the  inner 
table  of  the  skull  (fig.  le  and  h)  are  common  and 
present  an  almost  ever  present  problem  as  to  whether 
or  not  they  represent  small  areas  of  bone  destruction. 
They  are  more  common  near  the  superior  sagittal  sinus 
but  may  occur  anywhere  over  the  convexity.  Typically, 
they  produce  irregular  areas  of  decreased  density  in 
the  inner  table  of  the  skull  which  are  mildly  indistinct 
in  outline  and  may  vary  in  size  from  2 mm.  to  several 
millimeters.  A helpful  differential  point  is  that  fre- 
quently they  are  surrounded  by  a shallow  depression 
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produced  by  a dilated  portion  of  a vein.  A diploic  vein 
may  end  at  this  point  and  the  arachnoid  granulation 
may  contain  calcium.  The  granulation  depressions  are 
rarely  seen  before  a person  is  10  years  of  age  and  may 
slowly  increase  in  size  and  number  as  age  advances. 

There  is  an  area  just  posterior  to  the  coronal  suture 
in  the  midline  that  deserves  special  mention.  This 
area  frequently  shows  marked  thinning  of  the  vault 
(fig.  Id)  with  a pronounced  outward  ballooning  of 
the  inner  table  but  no  change  in  the  external  contour 
of  the  skull.  This  is  a common  site  for  numerous 
arachnoid  granulations  associated  with  a dilatation  of 
the  sphenoparietal  venous  sinus  where  it  empties  into 
the  superior  sagittal  sinus. 

Parietal  foramina  (fig.  li)  are  emissary  canals 
through  the  posterior  one-third  of  the  parietal  bones 
near  the  midline  and,  when  present,  are  essentially 
constant  in  their  location.  They  may  be  pinpoint  in 
size  or  several  centimeters  in  diameter,  the  larger  ones 
being  rare.  The  tendency  to  enlarged  parietal  fora- 
mina is  hereditary  with  varying  degrees  of  enlarge- 
ment being  present  in  several  or  all  of  the  brothers 
and  sisters  of  a family.  Most  cases  reported  have  been 
in  the  Negro  race.  A characteristic  feature  is  that  the 
defect  in  the  outer  table  of  the  skull  is  larger  than 
that  in  the  inner  table,  resulting  in  beveling  of  the 
defect  toward  the  center.  This  characteristic  is  easily 
identified  by  palpation.  These  may  be  confused  with 
burr  holes,  xanthomas,  meningoceles,  and  so  forth. 
Emissary  canals  are  present  infrequently  in  other  parts 
of  the  skull,  notably  in  the  mastoid  areas. 

An  occasional  case  will  show  a diffuse  increase  in 
the  density  of  the  bone  along  a suture  line.  This  is 
common  along  the  coronal  suture  and  less  common 
along  the  temporoparietal  suture  (fig.  lb).  It  is  called 
ossification  of  the  sumre  and  is  of  no  pathologic  sig- 
nificance. 

SUMMARY 

There  are  many  variations  of  the  normal  skull 
which  are  noted  in  radiographs  and  which  may  lead  to 


incorrect  diagnoses.  Some  of  those  which  are  seen 
fairly  frequently  and  may  be  recognized  with  some 
degree  of  certainty  if  their  characteristics  are  known 
are  described.  None  of  the  variations  presented  here 
are  known  to  be  of  any  clinical  significance. 

ABSTRACT  OF  DISCUSSION 

Dr.  Curtis  H.  Burge,  Houston;  I have  always  felt  that 
it  would  be  extremely  helpful  to  have  an  atlas  showing  the 
average  normal  skull  at  various  time  intervals  early  in  de- 
velopment after  birth.  This  would  be  comparable  to  Todd’s 
"Atlas  of  Skeletal  Maturation”  on  the  hand  and  wrist  and 
would  indicate  the  average  head  sizes  and  common  normal 
variations.  Such  a book  may  be  available  somewhere,  but  if 
so,  I have  not  run  across  it. 

In  no  part  of  the  body  is  the  necessity  for  good  technique 
more  important  than  in  the  skull.  Of  all  the  bad  roentgeno- 
grams 1 have  seen,  films  of  the  skull  and  other  areas  around 
the  head  are  the  most  consistendy  bungled.  This  applies  not 
only  to  small  town  practitioners  but  also  to  some  of  the  hos- 
pital radiologists  in  larger  cities.  I have  seen  several  examples 
of  patients  involved  in  automobile  accidents  who  had  roent- 
genograms made  at  the  nearest  hospital  or  doctor’s  office 
with  a diagnosis  of  skull  fracture.  When  the  films  from 
which  the  diagnosis  was  made  were  produced,  they  proved 
to  be  so  bad  technically  that  the  p>art  of  the  body  they  were 
supposed  to  represent  could  hardly  be  recognized;  certainly 
no  one  would  be  justified  in  drawing  any  conclusions  what- 
ever from  them. 

Any  physicians  who  have  had  experience  in  medicolegal 
cases  realize  the  importance  of  determining  whether  or  not 
a skull  fracture  is  present.  Considerable  compensation  has 
been  paid  unjustifiably  because  of  diagnoses  of  skull  frac- 
tures when  actually  the  lines  in  question  were  nothing  more 
than  normal  vascular  grooves.  Good  technique  certainly  can- 
not completely  replace  experience  and  good  judgment  on  the 
part  of  the  interpreter,  but  it  can  enhance  the  ability  of  a 
trained  interpreter  to  render  correct  opinions. 

An  incomplete  interparietal  suture  and  normal  sutures  be- 
tween the  occipital  and  mastoid  temporal  bones  in  children 
have  given  me  the  most  trouble  as  far  as  differentiation  from 
fractures  is  concerned.  In  the  case  of  the  interparietal  su- 
ture it  is  necessary  to  remember  only  that  such  a sumre  does 
occur  occasionally.  The  other  problem  usually  can  be  settled 
by  carefully  examining  both  sides  of  the  head. 

In  instances  in  which  it  is  necessary  to  differentiate  be- 
tween multiple  pits  formed  by  arachnoid  granulations  and 
changes  due  to  a meningioma,  it  is  important  to  remember 
that  meningiomas  nearly  always  produce  some  bony  pro- 
liferation adjacent  to  the  areas  of  bone  destruction. 


INSULIN  AND  CORTISONE  IN  ARTHRITIS 

When  insulin  is  given  simultaneously  with  cortisone, 
much  smaller  doses  of  cortisone  may  be  effective,  is  the  con- 
clusion of  five  doctors  reporting  in  the  July  issue  of  the 
Journal  of  Clinical  Endocrinology.  In  a preliminary  report 
Drs.  Edward  Henderson,  John  W.  Gray,  Marvin  Weinberg, 
Evelyn  A.  Merrick,  and  Harry  Seneca  state  that  this  com- 
bination produced  the  same  degree  of  relief  in  arthritis  as 
when  cortisone  is  used  alone  in  the  customary  large  doses. 

The  study  was  conducted  on  twelve  patients  with  typical 
rheumatoid  arthrit'S  who  were  hospitalized  in  St.  Barnabas 
Hospital,  Newark,  N.  J.  Some  were  early  cases  and  others 
were  of  twenty  years’  standing  with  far  advanced  arthritis. 
With  doses  of  only  25  mg.  daily,  most  of  the  patients  showed 
a prompt  drop  in  sedimentation  rate  of  the  blood  and  some 
evidence  of  clinical  improvement.  When  advanced  to  50 


mg.  per  day,  one-half  the  usual  dose,  all  patients  showed 
subjective  improvement  and  relief  of  pain,  and  10  of  the 
12  patients  showed  objective  evidence  of  improvement  by 
normal  sedimentation  rates,  increased  movement  of  joints, 
and  diminution  of  swelling. 

The  physicians  have  stated  that  the  new  method  not  only 
cuts  the  cost  of  treatment  to  one-half  or  less,  but  also  offers 
a means  of  avoiding  some  of  the  dangerous  actions  of  the 
drug.  However,  they  emphasize  that  many  more  carefully 
controlled  hospital  studies  are  necessary  before  any  definite 
conclusions  can  be  reached. 


In  the  case  of  breast  cancer,  80  per  cent  of  today’s  cases 
could  be  cured  through  early  diagnosis  and  prompt,  adequate 
treatment;  and,  yet,  only  35  per  cent  are  being  cured. — 
Texas  Cancer  Triangle,  November,  1950. 
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CASE  REPORTS 


BRAIN  ABSCESS  DUE  TO  NOCARDIA  ASTEROIDES 

Report  of  a Case 

KLEBERG  ECKH  ARDT,  hA.D.,  and  JOHN  PILCHER,  M.  D., 
Corpus  C b r i s t i,  Texas 


Infection  of  the  central  nervous 
system  by  Nocardia  asteroides  and  related  organisms 
secondary  to  lesions  elsewhere  in  the  body  is  not  rare. 
Primary  brain  lesions,  especially  abscess,  due  to  such 
infection  are  extremely  rare.  Bollinger-  in  October, 
1887,  reported  the  first  case  of  primary  actinomycosis 
of  the  brain  in  world  literature.  His  case  was  that  of  a 
26  year  old  woman  with  an  actinomycoma  of  the  third 
ventricle,  accompanied  by  internal  hydrocephalus. 
Russkich  and  Krylowa®  in  a review  of  the  literature 
through  1931  cited  reports  of  5 cases  of  primary  brain 
actinomycosis  including  Bollinger’s  case.  They  further 
reported  a case  of  their  own  which  was  not  a primary 
case  in  the  true  sense  of  the  word  but  in  which,  as  in 
most  other  cases  reported,  the  brain  focus  was  the  only 
demonstrable  focus.  Eppinger^  in  1890  first  reported 
abscesses  in  the  brain  due  to  Nocardia  asteroides,  but 
here  again  the  lesions  were  secondary  to  pulmonary 
suppuration.  Orr'^  reported  in  1945  a single  case  of 
actinomycoma  of  the  third  ventricle,  probably  pri- 
mary. However  no  clear-cut  case  of  brain  abscess  due 
to  Nocardia  without  other  focus  in  the  body  was 
found  reported  in  literature. 

Nocardia  usually  has  been  classified  with  the  Acti- 
nomycetes  even  though  it  is  not  a true  ray-fungus.  The 
organism  has  been  known  and  classified  under  various 
synonyms  such  as  Cladothrix  asteroides,  Actinomyces 
asteroides,  Streptothrix  asteroides,  Streptothrix  ep- 
pinger,  Oospora  asteroides,  and  Nocardia  asteroides; 
the  latter  name  is  now  officially  recognized.  This 
multiplicity  of  nomenclature  has  confused  the  litera- 
ture. 

Nocardia  asteroides  is  distinguished  from  the  true 
actinomyces  in  that  Nocardia  is  aerobic  and  at  least 
partially  acid-fast.  Both  in  tissue  and  in  culture  the 
organism  is  composed  of  fine  branching  filaments 
about  1 micron  in  diameter.  These  tend  to  fragmentize 
and  form  bacillary  or  coccoid  fragments.  The  organism 
is  gram-positive  but  the  acid-fast  property  is  variable. 
The  coccoid  bodies  and  some  filaments  fresh  from 
pus  tend  to  show  the  acid-fast  property  more  than  cul- 
tural material.  As  the  cultures  get  older  the  acid-fast- 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Port  Worth,  May  3,  1930. 


ness  decreases.  Granules  in  the  pus  may  or  may  not  be 
formed.  Granules  with  clubs  are  rarely  seen. 

These  organisms  are  usually  sensitive  to  sulfadiazine 
but  this  sensitivity  seems  to  vary.  Sensitivity  to  anti- 
biotics is  quite  variable  in  different  cases.  Glover  and 
others'^  reported  a case  of  Nocardial  infection  in  which 
the  organism  was  not  inhibited  by  100  units  of  peni- 
cillin per  cubic  centimeter  of  medium.  Hager  and 
others®  reported  2 cases,  in  1 of  which  the  strain  of 

N.  asteroides  was  inhibited  by  concentrations  of  be- 
tween 0.004  and  0.008  units  of  penicillin  per  cubic 
centimeter,  0.03  and  0.06  units  of  streptomycin  per 
cubic  centimeter,  and  0.62  and  1.24  mg.  of  sulfadia- 
zine per  100  cc.  In  their  other  case  the  strain  of  N. 
asteroides  was  inhibited  by  concentrations  of  between 

O. 015  and  0.030  units  of  penicillin,  0.12  and  0.24  units 
of  streptomycin,  and  0.5  and  1.0  units  of  aureomycin 
per  cubic  centimeter,  but  was  not  inhibited  by  60  mg. 
of  sulfadiazine  per  100  cc.  of  medium. 

In  the  case  reported  here  the  strain  of  N.  asteroides 
was  found  to  be  resistant  to  5 units  of  penicillin  and 
40  units  of  streptomycin  per  cubic  centimeter  of 
medium. 


Fig.  1.  Air  encephalogram  made  a few  hours  preceding  operation 
for  a brain  abscess. 


DECEMBER  1950 


916 


B RAIN  ABSCESS  — Eckhordt  & Pilcher  — continued 

The  most  common  portal  of  entry  appears  to  be  the 
respiratory  tract,  mouth,  ear,  and  rarely  the  anus.  It 
was  suggested  by  Binford  and  others^  that  the  portal 
of  entry  in  their  case  was  possibly  the  conjunctival 
sac.  Once  the  organism  has  become  implanted  in  the 
central  nervous  system  headache  seems  the  most  fre- 
quent symptpm  with  paresthesia  and  localized  mus- 
cular twitchings  next  in  frequency.  The  paucity  of 
findings  in  physical  examination  and  laboratory  pro- 


Fig.  2.  Drawings  showing  the  gross  localization  of  old  and  recent 
abscesses. 

cedures  is  characteristic  of  the  disease.  Most  cases  are 
diagnosed  at  postmortem  examination.  Treatment  has 
been  generally  disappointing  and  unavailing. 

CASE  REPORT 

A white  housewife  ( O.  O.  B.  j , aged  50,  with  partial 
atrophy  and  paresis  of  the  left  lower  extremity  resulting  from 
poliomyelitis  when  she  was  13  months  of  age,  was  admitted 
to  Spohn  Hospital,  February  2,  1948.  She  complained  of 
severe  right-sided  occipito-parietal  headache,  attacks  of  mus- 
cular jerking,  and  numbness  and  tingling  of  the  left  side  of 
the  face  and  left  upper  extremity  associated  with  semicon- 
sciousness and  slight  dizziness. 

Headache  was  first  noticed  about  one  and  one-half  years 
before  admission  and  two  months  after  a tooth  extraction. 
Originally  the  headache  occurred  every  two  to  three  weeks 
and  lasted  from  one  to  two  days.  There  was  gradual  progres- 
sion in  both  frequency  and  severity  until  one  week  preceding 
admission  (January  26,  1948),  when  the  pain  became  con- 
tinuous. There  was  no  nausea  or  vomiting.  Other  symptoms 
were  lacking  until  the  sudden  onset  December  29,  1947,  of 
semiconsciousness  associated  with  jerking,  numbness,  and 
tingling  of  the  left  side  of  the  face  and  left  upper  extremity, 
especially  the  thumb.  The  attack  subsided  after  thirty-six 
hours  only  to  recur  at  irregular  intervals.  Tearing  of  the 
right  eye  was  occasionally  present.  Otherwise,  the  head  and 
neck  were  clear  of  symptoms  or  signs.  Results  of  tests  made 
January  19  and  26,  1948,  by  a consultant  specializing  in 
eye,  ear,  nose,  and  throat  (Dr.  King  Gill),  including  visual 
fields  and  fundi  examination,  were  within  normal  limits,  as 
were  the  results  of  laboratory  studies  and  neurologic  exam- 
ination. Despite  the  dearth  of  positive  diagnostic  findings  the 
patient’s  symptoms  rapidly  progressed,  and  she  was  admitted 
to  the  hospital  for  further  studies  February  2,  1948. 

The  past  history  was  inconsequential  except  for  infantile 


paralysis  when  the  patient  was  13  months  of  age  which 
resulted  in  partial  paralysis  and  atrophy  of  the  left  lower 
extremity;  pleurisy  of  the  left  side  in  childhood;  cholecystec- 
tomy and  appendectomy  in  1921;  and  compound  fracture  of 
the  right  knee  at  19.  Tuberculosis  was  prevalent  in  the  pa- 
ternal family  tree.  The  marital  history  was  noncontributory 
with  the  menopause  occurring  suddenly  and  asymptomatically 
in  June,  1947. 

Physical  examination  (February  2,  1948)  revealed  a well 
developed,  well  nourished  white  woman  with  an  old  polio- 
myelitis deformity  of  the  left  lower  extremity  and  limping 
gait.  She  appeared  ill  and  somewhat  dazed  but  answered 
questions  rationally.  The  Romberg  test  was  negative.  No 
dependent  edema,  icterus,  dyspnea,  cough,  cyanosis,  or 
lymphadenopathy  was  present.  The  skin  appeared  normal. 
No  speech  defect  was  apparent.  The  temperature  was  98.6  F., 
pulse  rate  80,  respiration  14,  and  blood  pressure  138/92. 
The  woman  was  59  inches  tall  and  weighed  117  pounds.  The 
facies  was  anxious  but  with  normal  enervation  of  its  mus- 
culature, and  no  nuchal  rigidity  was  present.  The  pupils  were 
moderately  dilated  but  equal  and  reacted  to  accommodation 
and  sluggishly  to  light.  The  sclerae  and  conjunctivae  were 
mildly  injected,  but  the  extraocular  movements  were  normal. 


Fig.  3.  Photomicograph  of  the  wall  of  the  brain  abscess,  x 343. 


Fundus  examination  was  within  normal  limits  except  for 
slight  indistinctness  of  the  disk  margins.  Nothing  abnormal 
was  noted  in  the  ears,  nose,  throat,  or  tongue.  There  were 
many  dental  bridges  but  the  remaining  teeth  appeared  sound. 
The  neck  veins  were  not  engorged  or  pulsile.  The  thyroid 
gland  was  normal  to  palpation.  There  was  some  deformity 
of  the  thoracic  cage  due  to  scoliosis  but  the  lung  fields  were 
clear.  The  point  of  maximal  cardiac  impulse  was  at  the  left 
midclavicular  line  in  the  fifth  interspace  with  the  area  of 
aortic  dullness  substernal.  The  pulse  rate  and  rhythm  were 
normal.  Heart  sounds  were  heard  fairly  well  with  the  aortic 
second  sound  greater  than  the  pulmonic  second  sound.  A 
whining,  more  or  less  constant,  machine-like,  grade  3 mur- 
mur was  audible  along  the  lower  right  border  of  the  sternum, 
being  maximal  just  to  the  right  of  the  tricuspid  area.  No  thrill 
was  present.  The  abdominal  pelvic,  and  rectal  examinations 
were  within  normal  limits.  Except  for  the  above  mentioned 
deformity  of  the  left  leg  there  were  no  positive  findings  on 
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tlie  extremities  except  for  a well-healed  fracture  scar  of  the 
right  leg  and  definite  clumsiness  of  the  left  hand.  The  super- 
ficial reflexes  were  normal  as  were  the  deep  reflexes  of  the 
upper  extremities.  In  the  lower  extremity  the  deep  reflexes 
were  absent.  The  Babinski  sign  was  negative  bilaterally. 

Laboratory  Studies. — Red  blood  cells  numbered  4,290,000 
per  cubic  millimeter  of  blood,  white  blood  cells  numbered 
12,200  per  cubic  millimeter,  and  the  hemoglobin  was  84 
per  cent.  In  a differential  count  polymorphonuclear  leuko- 
cytes comprised  75  per  cent  of  the  total  (stabs  4 per  cent), 
lymphocytes  23  per  cent,  monocytes  1 per  cent,  and  eosino- 
phils 1 per  cent.  A urinalysis  was  normal.  Blood  Kahn  and 
Kolmer  Wassermann  tests  were  negative.  Blood  sugar  meas- 


with  loss  of  the  ability  to  perform  the  finer  movements.  A 
ventriculogram  was  performed  February  5 ( by  Dr.  Ralph 
Munslow ) and  was  followed  by  immediate  operation. 

Under  Pentothal  sodium  anesthesia  a subtemporal  muscle- 
bone  flap  was  turned  down  and  a large  brain  abscess  in  the 
frontoparietal  area  was  drained  after  material  was  obtained 
aseptically  for  culture.  Penicillin,  100,000  units,  and  4 cc. 
of  Diodrast  were  left  in  the  cavity.  Closure  was  completed 
and  the  patient  returned  to  her  room  in  good  condition. 

Two  hours  later  the  patient’s  pulse  became  imperceptible 
and  she  died  quietly  from  a respiratory  failure. 

Pathologic  Studies. — Green  slimy  pus  obtained  at  opera- 
tion was  submitted  for  bacteriologic  examination. 

There  were  no  granules  present  in  the  pus  grossly.  Direct 
smears  of  pus  from  the  abscess  showed  small  coccoid  acid- 


FiG.  4.  Left.  A gross  colony  of  Nocardia  asteroides.  Right.  A slide  culture  of  Nocardia  asteroides.  x 280. 


ured  84  mg.  per  100  cc.  of  blood;  ncnprotein  nitrogen  37.5 
mg.  per  100  cc.  of  blood.  A lumbar  puncture  revealed  clear 
fluid  with  an  initial  pressure  of  18  mm.  of  mercury;  the 
Queckenstedt  test  was  negative.  The  spinal  fluid  revealed  a 
cell  count  of  8 per  cubic  millimeter,  all  lymphocytes;  a pro- 
tein content  of  89  mg.  per  100  cc.;  and  a sugar  level  of  78 
mg.  per  100  cc.  A colloidal  gold  curve  was  negative  through- 
out and  the  fluid  resulted  in  a negative  Wassermann  test 
in  all  dilutions. 

Roentgen  examination  revealed  a negative  stereo-lateral 
picture  of  the  skull  and  a chest  plate  that  showed  marked 
dorsal  scoliosis  and  some  blunting  of  the  right  costo-phrenic 
angle  probably  due  to  old  adhesions,  clear  lung  fields,  and 
a cardiac  silhouette  within  normal  limits.  A ventriculogram 
showed  poor  filling  of  the  ventricular  system  with  displace- 
ment of  the  central  structures  of  the  brain  to  the  left  by  a 
space-occupying  lesion  located  in  the  right  frontoparietal 
region. 

Electrocardiograms  taken  January  14  and  February  3,  1948, 
were  interpreted  as  being  within  normal  limits. 

Hospital  Course. — Symptomatic  treatment  was  instituted. 
The  temperature  rose  to  99.8  F.  on  one  occasion  but  was 
otherwise  normal.  On  the  second  hospital  day  ( February  3 ) 
the  patient’s  condition  began  to  change  rapidly  with  increas- 
ing paresis  of  the  left  side  of  the  face  and  left  upper  extrem- 
ity. The  disk  margins  became  more  indistinct  with  elevation 
of  the  nasal  half  of  the  left  disk.  On  February  4 the  deep 
reflexes  were  diminished  in  the  upper  left  extremity  along 


fast  bodies  and  fine  nonacid-fast  filaments.  Cultures  on 
Sabouraud’s  medium  showed  slowly  growing  white  and  gray 
powdery  to  slightly  fluffy  colonies.  The  first  cultures  showed 
a few  acid-fast  filaments  and  coccoid  bodies.  Transplants 
lost  their  acid-fast  properties  and  showed  branching  gram- 
positive filaments,  with  some  segmentation  and  no  sporula- 
tion.  Growth  was  obtained  on  blood  agar  and  nutrient  agar 
at  room  temperature  and  in  the  37  C.  incubator.  Growth 
occurred  in  aerobic  conditions.  Smears  and  cultures  revealed 
no  other  organisms ' present.  Sensitivity  tests  showed  the 
organisms  to  be  resistant  to  penicillin  in  concentration  of 
5 units  per  cubic  centimeter  and  resistant  to  streptomycin  in 
concentration  of  40  units  per  cubic  centimeter. 

This  organism  was  identified  as  Nocardia  asteroides.  A 
subculture  was  sent  to  Dr.  Norman  F.  Conant^  at  Duke  Uni- 
versity, who  confirmed  the  identification.  He  found  the  cul- 
ture to  be  pathogenic  for  guinea  pigs,  one  animal  showing 
lesions  in  lymph  nodes  and  spleen  within  one  month  after 
injection  of  the  culture,  with  granules  in  the  pus. 

Postmortem  Examination. — At  autopsy  the  body  of  the 
patient  was  that  of  a well  developed,  well  nourished  white 
woman  about  the  stated  age  of  50  years.  There  were  recent 
operative  wounds  of  the  head  and  an  old  healed  right  upper 
abdominal  surgical  incision.  There  was  a scoliosis  of  the 
thoracic  portion  of  the  spine.  The  left  foot  showed  marked 
talipes  equinus  and  varus.  External  examination  otherwise 
was  normal.  General  inspection  of  the  abdomen  after  open- 
ing the  serous  cavities  of  the  body  indicated  no  abnormalities. 
There  were  old  fibrous  adhesions  generally  over  the  right 
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lung  and  in  the  costophrenic  angle.  The  left  pleural  cavity 
and  pericardial  sac  showed  no  abnormal  fluid  and  no  ad- 
hesions. 

The  internal  organs  were  normal  in  all  respects  grossly 
with  the  following  exceptions:  There  was  some  old  con- 
tracted scarring  at  the  apex  of  the  right  lung.  There  was 
no  nodule  in  this  scar  and  no  exudate.  The  gallbladder  had 
been  removed.  In  the  right  lobe  of  the  liver  there  was  a 
tremendous  vein,  apparently  the  hepatic  vein  of  this  lobe, 
which  was  1.5  cm.  in  diameter  and  into  which  small  veins 
emptied.  This  vein  had  normal  walls.  It  emptied  directly 
into  the  vena  cava  and  was  as  large  as  the  vena  cava.  It  had 
no  direct  connection  with  the  portal  vein. 

Examination  of  the  head  revealed  linear  incisions  in  the 
occipital  region,  apparently  for  the  purpose  of  ventricu- 
lography. There  was  also  a linear  incision  in  front  of  the 
right  ear,  a typical  subtemporal  decompression.  On  reflection 
of  the  scalp  some  hemorrhage  and  edema  appeared  beneath 
the  incisions.  In  the  occiput  there  was  a burr  hole  in  each 
side  of  the  skull.  In  the  right  temporal  region  there  was 
a rounded  bony  defect  over  which  the  fascia  and  muscle 
had  been  sutured.  Brain  substance  bulged  through  the  dura 
at  this  site.  Removal  of  the  calvarium  showed  that  the  brain 
filled  the  dura  tightly.  Reflection  of  the  dura  revealed  a 
small  amount  of  hemorrhage  over  the  occipital  region  of 
the  right  cerebral  hemisphere  and  over  the  temporal  and 
frontal  regions  on  the  same  side,  apparently  due  to  hemor- 
rhage from  the  vessels  of  the  dura.  This  hemorrhage  was  not 
extensive.  Upon  removal  of  the  brain  no  abnormalities  of 
the  skull  bones  could  be  found.  The  cerebrospinal  fluid  was 
clear  and  there  were  no  inflammatory  masses  nor  other 
masses  in  or  about  the  dura.  The  dura  stripped  easily  and 
cleanly  from  the  skull. 

The  brain  was  soft  and  enlarged  in  the  right  frontal  and 
anterior  right  parietal  region.  The  central  structures  of  the 
brain  had  been  pushed  to  the  left  by  some  mass  in  this 
region.  Sectioning  of  the  brain  showed  that  the  ventricles 
contained  a small  amount  of  bloody  fluid.  The  ventricular 
system  had  been  pushed  to  the  left.  Sectioning  through  the 
upper  cord,  midbrain,  pons,  and  cerebellum  revealed  no 
abnormalities.  Sectioning  of  the  right  cerebral  hemisphere, 
however,  showed  a large  abscess  cavity  just  beneath  the 
operative  incision  and  at  least  1 cm.  below  the  surface  of 
the  cortex.  This  abscess  cavity  was  about  5 cm.  in  diameter 
and  contained  thick,  greenish,  purulent  exudate  and  some 
fluid.  The  walls  of  the  cavity  were  soft  and  poorly  defined, 
there  being  no  encapsulation.  In  the  posterior  part  of  the 
frontal  lobe  above  and  in  front  of  the  larger  abscess  was  a 
connecting  abscess  cavity  about  2 cm.  in  diameter  which  had 
a dense  capsule  3 mm.  thick.  This  capsule  was  unusually 
dense  and  this  abscess  had  a rough,  well  defined  lining.  It 
was  filled  with  thick,  green,  purulent  exudate.  There  was  an 
opening  5 mm.  in  diameter  in  this  older  former  abscess 
cavity  where  it  had  ruptured  into  the  larger  abscess.  The  left 
cerebral  hemisphere  showed  no  abnormality  except  the  dis- 
tortion from  pressure  of  the  enlarged  right  hemisphere. 

Microscopic  Study. — Sections  of  the  internal  organs  showed 
no  abnormalities.  Neither  grossly  nor  microscopically  was 
there  any  indication  of  any  infection  with  Nocardia  in  the 
body  except  in  the  brain.  Sections  of  the  spinal  cord,  medulla, 
pons,  and  left  cerebrum  showed  nothing  of  note.  Sections  of 
the  larger,  softer  abscess  walls  showed  purulent  exudate  in 
the  abscess.  The  inner  lining  of  the  abscess  contained  blood 
and  necrotic  formless  material.  Beneath  this  there  was  a layer 
of  edematous  and  hemorrhagic  brain  tissue.  These  walls 
were  heavily  infiltrated  with  polymorphonuclear  leukocytes. 
Farther  from  the  abscess  cavity  there  were  edema  of  the 


brain  substance  and  a decreasingly  intense  infiltration  of 
polymorphonuclear  leukocytes  and  some  lymphocytes.  Sec- 
tions of  the  walls  of  the  firmer  abscess  showed  a thick  wall 
of  tissue,  definitely  fibrous  rather  than  glial.  On  the  inner 
surface  of  this  wall  was  some  purulent  exudate.  Through 
this  abscess  wall  and  about  it  were  a heavy  infiltration  of 
lymphocytes  and  a large  number  of  plasma  cells.  There  were 
rare  giant  cells  present  in  this  wall  of  this  abscess.  Fine 
branching  fungus  filaments  could  be  seen  in  the  exudate  and 
in  the  lining  of  the  abscess  cavities. 

Diagnoses  were  as  follows:  Solitary  primary  abscess  of 
brain  (Nocardia).  Scoliosis — dorsal.  Talipes — left.  Operative 
absence  of  gallbladder.  Congenital  malformation  of  hepatic 
vein.  Recent  operative  procedures  on  head. 

It  was  obvious  that  for  a long  time  there  had  been  present 
a chronic  abscess  which  had  recently  ruptured  through  the 
aperture  described  above  and  had  produced  a larger,  acute, 
expanding  abscess. 

COMMENTS 

This  case  seemed  to  us  worthy  of  reporting  not 
only  because  of  the  rarity  of  the  condition  but  because 
clinical,  radiologic,  laboratory,  surgical,  and  postmor- 
tem data  are  complete,  making  possible  some  correla- 
tion of  the  symptoms  and  pathologic  course.  The  por- 
tal of  entry  was  undoubtedly  the  tooth  socket  since 
the  symptoms  first  started  about  two  months  after  a 
difficult  tooth  extraction.  There  was  no  history  of 
any  local  complications  of  this  extraction,  so  we  feel 
justified  in  calling  this  a case  of  primary  infection  of 
the  brain.  The  early  symptoms  offered  no  clue  to 
diagnosis  or  localization  of  the  lesion. 

The  rupture  of  the  chronic  thick-walled  abscess  to 
produce  a larger,  expanding,  symptom-producing 
abscess  coincided  both  clinically  and  pathologically 
with  the  acute  onset  of  symptoms  one  month  previous 
to  admission.  Had  it  been  possible  to  make  a diagnosis 
of  the  lesion  before  this  acute  episode  occurred,  the 
lesion  might  have  been  amenable  to  treatment. 

The  whining  continuous  murmur  heard  along  the 
right  border  of  the  sternum  during  life  must  have 
been  due  to  the  large  fusiform  enlargement  or 
aneurysm  of  the  hepatic  vein.  This  is  an  interesting 
sidelight  which  has  no  direct  connection  with  the 
cause  of  death. 

Fungus  infections  are  probably  more  frequent  than 
is  realized  generally  and  we  believe  that  detailed  clin- 
ical and  especially  bacteriologic  studies  will  help  to 
broaden  the  diagnostic  horizon  as  well  as  straighten 
out  some  of  the  confusion  in  the  literature  about  such 
cases. 

The  great  variability  in  sensitivity  of  different 
strains  of  Nocardia  to  sulfonamide  drugs  and  anti- 
biotics makes  exact  diagnosis  of  the  organisms  and 
sensitivity  tests  necessary  in  order  to  plan  any  thera- 
peutic attack  on  the  disease. 

SUMMARY 

A case  of  primary  solitary  brain  abscess  due  to 
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Nocardia  asteroides  is  reported  with  clinical  and  post- 
mortem studies. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ralph  A.  Munslow,  San  Antonio:  The  rarity  of 
brain  abscess  due  to  actinomycosis  might  be  emphasized  by 
quoting  the  figures  of  Dr.  Courville’s  experience.  In  30,000 
autopsies  performed  in  the  Los  Angeles  County  Hospital,  31 
cases  of  rare  granulomatous  infections  of  the  nervous  system, 
of  which  7 were  due  to  actinomycosis,  were  found.  Three  of 
these  7 cases  were  brain  abscesses — an  incidence  of  1 in 
10,000  autopsies.  I have  not  been  able  to  find  a report  of 
a single  successful  operative  case. 

The  problem  of  dealing  with  such  an  abscess  surgically 
must  be  similar  to  that  of  abscesses  of  pyogenic  organisms, 
at  least  insofar  as  the  control  of  intracranial  pressure  is  con- 
cerned. Whereas  most  surgeons  formerly  produced  some  type 
of  drainage  with  subsequent  herniation  of  the  abscess  wall 
to  cure  the  abscess,  the  more  widespread  use  of  antibiotics 
has  increased  the  likelihood  of  success  of  total  surgical  ex- 
tirpation of  the  abscess  in  one  stage.  The  chance  of  cure  in 
such  a simation  with  aainomycosis  as  the  cause  of  a brain 
abscess,  of  course,  would  be  entirely  dependent  upon  the 
susceptibility  of  the  organism  to  the  sulfa  drugs  and  anti- 
biotics since  it  is  extremely  rare  that  an  abscess  is  extirpated 
without  contamination  of  the  field. 


N E W S 


COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  Galveston,  May  1-2,  1951.  Dr. 
William  M.  Gambrell,  Austin,  Pres.;  Tod  Bates,  700  Guadalupe 
St.,  Austin,  Executive  Secy. 

American  Medical  Association,  Cleveland,  Dec.  5-8,  1950.  Dr.  Elmer 
L.  Henderson,  Louisville,  Ky.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  New  York,  Feb.  5-7,  1951.  Dr.  Theo- 
dore L.  Squier,  Milwaukee,  Pres.;  Mr.  James  O.  Kelley,  208  E. 
Wisconsin  Ave.,  Milwaukee  2,  Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
2-7,  1950.  Dr.  Earl  D.  Osborne,  Buffalo,  N.  Y.,  Pres.;  Dr.  John 
E.  Rauschkolb,  25  Prospect  Ave.  N.  W.,  Cleveland  15,  Secy. 
American  Academy  of  General  Practice,  San  Francisco,  March  19-22, 
1951.  Stanley  R.  Truman,  Oakland,  Calif.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Sec’y. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  J. 
MacKenzie  Brown,  Los  Angeles,  Pres.;  Dr.  W.  L.  Benedia,  100 
First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Paul  W.  Beaven,  Rochester, 
N.  Y.,  Pres;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston,  111., 
Secy. 

American  Association  for  Thoracic  Surgery,  Adantic  City,  N.  J.,  April 
16-18,  1951.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Brian 
Blades,  901  23rd  St.  N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa.,  May 
16-18,  1951.  Dr.  Roger  C.  Graves,  Boston,  Pres.;  Dr.  Norris  J. 
Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va. , Sept.  6-8,  1951.  Dr.  James  K. 

Quigley,  Rochester,  N.  Y.,  Pres.;  Dr.  William  F.  Mengert,  2211 
Oak  Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Alton  Ochsner,  New  Orleans,  Pres.; 

Mr.  M.  R.  Runyon,  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 
American  College  of  Allergists,  Chicago,  Feb.  11-14,  1951.  Dr.  John 
H.  Mitchell,  Columbus,  Ohio,  Pres;  Dr.  Fred  W.  Wittich,  423 
La  Salle  Medical  Building.  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Atlantic  City,  N.  J.,  June  7-10, 
1951.  Dr.  Louis  Mark,  Columbus,  Ohio,  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 


American  College  of  Physicians,  St.  Louis,  April  9-13,  1951.  Dr. 
William  S.  Middleton,  Madison.  Wis.,  Pres.;  Mr.  E.  R.  Loveland. 
4200  Pine  So,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Atlantic  City,  June  10,  1951.  Dr.  C. 
Edgar  Virden,  Kansas  City,  Mo.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Frederick  A.  Coller,  Ann  Arbor, 
Mich.,  Pres.;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secy. 

American  Congress  of  Physical  Medicine,  Denver,  Sept  3-8,  1951. 
Dr.  Arthur  L.  Watkins,  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E. 
88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Hot  Springs,  Va.,  May  23-26, 
1951.  Dr.  Henry  E.  Michelson,  Minneapolis,  Pres.;  Dr.  L.  A. 
Brunsting,  102  2nd  Ave.,  S.  W,,  Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9. 
1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St..  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9,  1951.  Dr. 
Frederick  Irving,  Brookline,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Louis  H.  Clerf, 
Philadelphia,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander  St.,  Rochester 
8.  N.  Y..  Secy. 

American  Neurological  Association.  Dr.  Henry  W.  Woltman,  Roches- 
ter, Minn.,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St., 
New  York  32,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
June  7-9,  1951.  Dr.  John  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19.  Secy. 
American  Orthopedic  Association,  White  Sulphur  Springs,  W.  Va.. 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  pediatric  Society,  Adantic  City.  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St., 
Chicago  12,  Secy. 

American  Proaologic  Society,  Adandc  City,  June  7-10,  1951.  Dr. 
Hoyt  R.  Allen,  Litde  Pvoi,  Pres.;  Dr.  W.  Wendell  Green,  1838 
Parkwood  Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baldmore, 
Pres.;  Dr.  R.  Finley  Gayle,  501  E.  Franklin  St.,  Richmond,  Va., 
Secy. 
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American  Public  Health  Association.  Dr.  Lowell  J.  Reed,  Baltimore, 
Pres.;  Dr.  R.  M.  Atwater,  1790  Broadway.  New  York  19,  Secy. 
American  Society  of  Anesthesiologists,  Washington,  D.  C.,  Nov.  5-8, 
1951.  Dr.  Urban  H.  EversoU,  Boston,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph  St..  Chicago.  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  James  B.  McNaught, 
Denver,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  University  School 
of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  Washington,  D.  C..  April  11-13, 
1951.  Dr.  Samuel  C.  Harvey.  New  Haven,  Conn.,  Pres.;  Dr. 
Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons.  Indianapolis,  Oct. 
4-6,  1951.  Dr.  Law'erence  Shinabery,  Fort  Wayne,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Custis  Lee  Hall, 
Washington,  D.  C.,  Pres.;  Dr.  Arnold  S.  Jackson,  1516  Lake  Shore 
Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  10-15,  1950. 
Dr.  Warren  W.  Furey,  Chicago,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg.,  Syracuse  2.  N.  Y..  Secy. 

Southern  Medical  Association.  Dr.  Hamilton  W.  McKay,  Charlotte, 
N.  C.,  Pres.;  Mr.  C.  P.  Loranz,  1020  Empire  Bldg.,  Birmingham, 
Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association,  Hollywood,  Fla.,  Dec.  5-7,  1950.  Dr. 
G.  V.  Brindley,  Temple,  Pres.;  Dr.  John  C.  Burch,  2112  West 
End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5,  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Fall,  1951.  Dr.  L.  W. 
Breck,  El  Paso,  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank 
Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court  House,  El  Paso.  Secy 

STAlE 

Texas  Academy  of  General  Practice,  Houston,  September  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine.  Houston,  Dec.  9-10,  1950.  Dr. 
Samuel  A.  Shelburne,  Dallas,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas.  Secy.  Meeting  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg,,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston.  Feb. 
9-10,  1951.  Dr.  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston.  April 
30,  1951.  Dr.  David  McCullough,  Kerrvillc,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arcs  Bldg  , San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.;  Dr. 

Hatch  W.  Cummings.  Jr..  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29.  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple, 
Secy. 

Texas  Division.  American  Cancer  Society,  Fall.  1951.  Mr.  Frank  C. 
Smith.  Houston.  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St., 
Houston  6,  Executive  Director. 

Texas  Heart  Association,  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan 
Life  Bldg  , Dallas,  Executive  Secy 


Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  30,  1951.  Dr. 
Martin  L.  Towler,  Galveston,  Pres.;  Dr.  John  Blair.  San  Antonio, 
Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St.. 
Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October,  1951.  Dr.  Thomas  D. 
McCruramen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  18-21,  1951.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House.  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Galveston,  Jan.  19-20.  1951.  Wayne  D. 
Ramsey,  Abilene,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave., 
Fort  Wotth,  Secy. 

Texas  Railway  and  Ttaumatic  Surgical  Association.  Galveston,  April 
30.  1951.  Dr.  R.  J.  White,  Fort  Worth.  Pres.;  Dr.  W.  F.  Parsons. 
First  National  Bank  Bldg.,  Fort  Wotth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  8.  1950.  Dr.  Moise  D. 
Levy,  Jr.,  Houston,  Pres.;  Dr.  Robert  H.  Mitchell.  210  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road.  Austin  21.  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston, 
April  30.  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec. 
8-9,  1950.  Dr.  V.  R.  Hurst,  Longview,  Pres.;  Dr.  John  L.  Mat- 
thews, 929  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28,  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Galveston,  April  2-3,  1951.  Dr.  Edward  White, 
Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston,  Secy. 
Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  James  W.  Rainer,  Odessa,  Pres.;  Dr. 

Frank  M.  James,  1021  N.  Whitaker  Ave.,  Odessa,  Secy. 

Third  District  Society,  Amarillo,  April  10-11,  1951.  Dr.  Allen  T. 
Stewart,  Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q, 
Lubbock,  Secy. 

Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 
E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody.  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin,  Pres.;  Dr. 

George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society,  Spring,  1951.  Dr  Leonard  Johnson, 
El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City.  Secy. 

Ninth  District  Society.  Dr.  L.  E.  Bush,  Huntsville,  Pres.;  Dr.  Lyman 
C.  Blair,  1212  Rothwell,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur.  'Dr.  A.  J.  Richardson, 
Sr.,  Jasper,  Pres.;  Dr.  Dale  H.  Davies.  Liberty.  Secy. 

Eleventh  District  Society,  Henderson,  Spring,  1951.  Dr.  Griff  T.  Ross. 
Mount  Enterprise,  Pres.;  Dr.  John  M.  Travis,  Jr..  Jacksonville, 
Secy. 

Twelfth  District  Society,  Temple,  Jan.  9,  1951.  Dr.  W.  K.  Logsdon, 
Corsicana,  Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls.  Pres.;  Dr. 

S.  W.  Wilson,  Medical  Arts  Bldg..  Fort  Worth.  Secy. 

Fourteenth  District  Society.  Bonham.  June.  1951.  Dr.  Mayo  Tenery, 
Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St,, 
Tertell,  Secy. 

Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Di  H O.  Pad.gett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer.  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
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International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2-i4  5.  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  New  Orleans,  March  5-8. 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave.. 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  Robert  L.  Daily,  214  Hamilton  Bldg.,  Wichita  Falls, 
Program  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston 


INCREASES  IN  FEDERAL  INCOME  TAX 

The  accompanying  table  shows  the  increases  for  1950  and 
1951  in  federal  income  taxes  as  now  established  by  act  of 
Congress.  The  table,  reprinted  by  special  permission  from 
the  November  issue  of  Medical  Economics,  is  published  as 
a check  for  physicians  who  soon  will  be  filing  their  1950  tax 
returns. 


Your  Tax  Increase  Under  the  New  Law 
(Figures,  given  here  to  nearest  dollar,  are  for  doctor  and  wife  filing 
joint  federal  income  tax  return. i) 


Combined  Net 
Income  after 
Deductions  and 
Exemptions^ 

1950  Tax 
Under 

Old  Law 

1950  Tax 
Under 

New  Law 

1951  Tax 
Under 
New  Law 

$ 3,000 

$ 498 

$ 522 

$ 600 

4.000 

664 

696 

800 

5,000 

858 

896 

1,020 

6,000 

1,051 

1.096 

1,240 

7,000 

1,245 

1,297 

1,460 

8,000 

1,438 

1.497 

1,680 

9,000 

1,667 

1.733 

1,940 

10,000 

1.896 

1.970 

2,200 

11,000 

2,125 

2,207 

2,460 

12,000 

2,354 

2,443 

2,720 

13.000 

2,618 

2,716 

3,020 

14,000 

2,882 

2,989 

3,320 

15,000 

3,146 

3,262 

3,620 

20,000 

4,606 

4,773 

5.280 

25,000 

6,322 

6,547 

7,230 

50,000 

17,824 

18,441 

20,300 

100,000 

47,163 

48,780 

53,640 

^Assuming  they  have  received  no  partially-tax-exempt  interest  in- 
come from  Government  bonds. 


^Exemptions  include  $$<500  for  person  filing  separate  return:  $1,200 
for  husband  and  wife  filing  joint  return;  $600  for  each  dependent. 
Persons  filing  returns  who  are  blind  or  who  are  more  than  65  years 
old  get  additional  exemptions. 

— Copyright  1950,  Medical  Economics,  Inc., 
Rutherford,  N.  J. 


Regional  Meeting  of  College  of  Physicians 

A regional  meeting  of  the  American  College  of  Physicians 
to  include  Louisiana,  Texas,  Tennessee,  Alabama,  Arkansas, 
and  Mississippi  will  be  held  in  Memphis  on  January  12  and 
13.  Fellows  and  associates  of  the  College  and  their  wives  are 
invited,  and  members  may  invite  nonmembers  interested  in 
internal  medicine. 

Dr.  D.  W.  Carter,  Jr.,  Dallas,  governor  for  Texas  of  the 
College,  will  preside  at  one  of  the  sessions,  and  the  following 
Texas  physicians  will  present  papers;  Drs.  Charles  H.  Bur- 
nett, chairman  of  the  Department  of  Internal  Medicine,  and 
Arthur  Grollman,  chairman  of  the  Department  of  Experimen- 
tal Medicine,  Southwestern  Medical  School,  Dallas;  Charles 
T.  Stone,  chairman  of  the  Department  of  Medicine,  and 
George  R.  Herrmann,  professor  of  medicine,  University  of 
Texas  School  of  Medicine,  Galveston;  and  D.  E.  Jenkins,  asso- 
ciate professor  of  medicine,  Baylor  University  College  of 
Medicine,  Houston. 

The  principal  address  at  a dinner  January  12  will  be  given 
by  Dr.  William  S.  Middleton,  president  and  head  of  the 
Department  of  Medicine  of  the  University  of  Wisconsin 
Medical  School,  Madison. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

The  Texas  Neuropsychiatric  Association  met  at  the  San 
Antonio  State  Hospital  on  October  6,  with  Dr.  Guy  F.  Witt, 
Dallas,  presiding.  The  following  scientific  program  was  pre- 
sented: 

Cerebellar  Extradural  Hematomas — Dr.  Ralph  A.  Munslow,  San  An- 
tonio. 

Discussion — Capt.  E.  T.  Pfeil,  Jr.,  Fort  Sam  Houston. 

Antabuse  Alcohol  Reactions  Treatment  with  Ascorbic  Acid — Dr.  Grady 
Niblo,  Jr.,  and  W.  W.  Nowinski,  Ph.  D. , Galveston. 

Disaster  Control — Lt.  Col.  J.  R.  Richards,  Fort  Sam  Houston. 

Review  of  Rorschach  Factors  in  Children  Who  Have  Convulsive  Dis- 
orders and  Those  Who  Present  Problems  of  Adjustment — Lt.  Col. 
Frederick  A.  Zehrer,  Fort  Sam  Houston. 

Electroencephalography  in  Everyday  Practice — Col.  J.  J.  Hotnisher, 
Fort  Sam  Houston. 

Discussion — Dr.  Alfred  H.  Hill,  San  Antonio. 

Preliminary  Report  on  Treatment  of  Amyotrophic  Lateral  Sclerosis 
with  Advanced  Bulbar  Involvement  ( Use  of  Brilliant  and  Traphan 
Red  Intravenously  Plus  Gastrotomy) — Dr.  Hamilton  Ford,  Galves- 
ton. 

Transorbital  Lobotomies,  Review  of  150  Cases — Dr.  Ellen  C.  Cover, 
Dr.  F.  O,  McFarland,  and  Dr.  Pearl  Matthaei,  San  Antonio. 
Pathological  Studies — Dr.  Lewis  M.  Heifer,  San  Antonio. 
Neuropsychiatric  Aspects  of  Hematopotphyrinuria — Dr.  Martin  L. 
Towler,  Galveston. 

Officers . were  elected  as  follows;  Dr.  Martin  L.  Towler, 
Galveston,  president;  Dr.  David  Wade,  Austin,  vice-presi- 
dent; and  Dr.  James  Blair,  San  Antonio,  secretary-treasurer. 
The  society  decided  to  meet  during  the  annual  session  of  the 
State  Medical  Association  in  1951  in  Galveston. 

A letter  of  condolence  was  sent  by  the  association  to  Mrs. 
Tames  Benton,  whose  husband.  Dr.  Benton,  died  recently. 


International  Post-Graduate  Medical  Assembly  of 
Southwest  Texas 

The  fifteenth  annual  International  Post-Graduate  Medical 
Assembly  of  Southwest  Texas  will  be  held  January  23-25  at 
the  Municipal  Auditorium  in  San  Antonio. 

Distinguished  guest  speakers  will  be  as  follows; 

Dr.  Frank  L.  Meleney,  professor  of  clinical  surgery,  College  of 
Physicians,  Columbia  University,  New  York. 

Dr.  I.  S.  P.AVDIN,  John  Rhea  Barton  Professor  of  Surgery,  Med- 
ical School,  University  of  Pennsylvania,  Philadelphia. 

Dr.  M.  Ruiz  Castaneda,  professor  of  medicine.  National  Uni- 
versity of  Mexico,  Mexico,  D.  F. 

Dr.  Charles  H.  Slocumb,  associate  professor  of  internal  medi- 
cine, University  of  Minnesota  Graduate  School,  Mayo  Foundation, 
Rochester,  Minn. 

Dr.  K.  J.  R.  WIGHTMAN.  professor-in-charge  of  therapeutics, 
University  of  Ontario,  Toronto,  Canada. 

Dr.  Oscar  Swineford,  professor  of  the  practice  of  medicine  (Al- 
lergy-Arthritis Division),  University  of  Virginia,  Charlottesville,  Va. 

Dr.  James  H.  Wall,  medical  director  of  the  New  York  Hos- 
pital, Westchester  Division,  White  Plains,  N.  Y. 

Dr.  Frank  R.  Lock,  professor  and  head  of  the  Department  of 
Obstetrics  and  Gynecology,  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  Winston-Salem,  N.  C. 

Dr,  C.  Wilbur  Rucker,  professor  of  ophthalmology,  Mayo 
Foundation,  Rochester,  Minn. 

Dr.  Mather  Cleveland,  attending  orthopedic  surgeon  and  di- 
rector of  service,  St.  Luke’s  Hospital,  New  York. 

Dr.  Walter  B.  Hoover,  senior  otolaryngologist,  Lahey  Clinic, 
Boston. 

Dr.  William  A.  Meissner,  associate.  New  England  Deaconess 
Hospital,  Boston. 

Dr.  Hugh  F.  Hare,  radiologist,  Lahey  Clinic,  Boston. 

Dr.  A.  A.  Weech,  B.  K.  Racheford  professor  of  pediatrics,  Uni- 
versity of  Cincinnati,  Ohio. 

Dr.  W.  W.  Scott,  professor  of  urology,  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore. 

The  program  has  been  designed  for  the  general  practi- 
tioner as  well  as  the  specialist.  Entertainment  will  include  a 
cocktail  party  and  dinner  dance  at  Club  Sevenoaks  the  eve- 
ning of  January  23  and  a stag  party  the  evening  of  January 
24,  with  a party  for  the  doctors’  wives  the  same  evening. 

The  registration  fee  of  $20  may  be  mailed  to  the  Interna- 
tional Post-Graduate  Medical  Assembly,  P.  O.  Box  2445, 
San  Antonio.  Reservations  should  be  made  directly  with  the 
hotel  of  choice. 
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UROLOGICAL  ASSOCIATION  TO  MEET  IN 
DALLAS 

The  South  Central  Branch  of  the  American  Urological 
Society  will  hold  a seminar  in  Dallas  from  January  29  to 
February  2.  Attendance  will  be  limited  to  the  first  150 
registrants. 

The  seminar,  sponsored  by  the  Southwestern  Medical 
School  of  the  University  of  Texas,  Dallas,  will  have  the 
following  out-of-state  faculty  members:  Dr.  Edward  Alyea, 
professor  of  urology,  Duke  University  School  of  Medicine, 
Durham,  N.  C.;  Dr.  Henry  K.  Beecher,  Dorr  professor  of 
research  in  anesthesia.  Harvard  Medical  School,  Boston;  Dr. 
William  F.  Braasch,  Department  of  Urology,  Mayo  Clinic, 
Rochester,  Minn.;  Dr.  Ormond  Culp,  Department  of  Urol- 
ogy, Mayo  Clinic;  Dr.  Harold  Cummins,  professor  of  anat- 
omy, Tulane  University  of  Louisiana  School  of  Medicine, 
New  Orleans;  Dr.  William  Ehrich,  chairman  of  the  Depart- 
ment of  Pathology,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia;  Dr.  H.  C.  Habein,  associate 
professor  of  medicine,  Mayo  Clinic;  Dr.  T.  Leon  Howard, 
Denver,  past  president  of  the  American  Urological  Associa- 
tion; Dr.  Lloyd  Lewis,  professor  of  urology,  Georgetown 
University,  Washington,  D.  C.;  Dr.  W.  W.  Scott,  Johns 
Hopkins  Hospital,  Baltimore;  and  Dr.  E.  Uhlenhuth,  pro- 
fessor of  anatomy.  University  of  Maryland,  Baltimore. 

Members  of  the  Southwestern  Medical  School  staff  who 
will  serve  on  the  faculty  include  Drs.  Carl  A.  Moyer,  Charles 
H.  Burnett,  Arthur  Grollman,  Charles  Martin,  William  F. 
Mengert,  E.  E.  Muirhead,  David  Reisman,  Ben  Wilson,  and 
Henry  Winans. 

Luncheons,  round-table  discussions,  a clinical  pathologic 
conference,  and  a pyelographic  clinic  will  be  a part  of  the 
seminar.  The  tuition  fee  is  $50.  Physicians  who  have  eligibil- 
ity under  the  G.  1.  Bill  of  Rights  are  entitled  to  a rebate  from 
the  government  for  the  course  if  certificates  of  eligibility  are 
obtained  before  the  meeting. 

Further  details  may  be  obtained  from  Dr.  R.  E.  Van 
Duzen,  Chairman,  Post  Graduate  Urological  Seminar,  721 
Medical  Arts  Building,  Dallas. 


TEXAS  FELLOWS  OF  COLLEGE  OF  SURGEONS 

Forty-eight  Texas  surgeons  were  among  the  978  fellows  of 
the  American  College  of  Surgeons  who  were  initiated  when 
the  College  met  in  Boston  from  October  23  to  27.  Five  hon- 
orary fellows  also  were  received  into  the  society. 

The  Texas  fellows  are  as  follows:  Drs.  Jasper  Henry  Arn- 
old, Houston;  May  Bradley  Bachtel,  Houston;  Douglas  B. 
Black,  Lamesa;  Eli  Rush  Crews,  San  Antonio;  Eugene  An- 
drew Ellingson,  Houston;  William  C.  Fisher,  III,  Houston; 
Octavia  Garcia,  McAllen;  James  Collin  George,  Brownsville; 
Hesiquio  Norberto  Gonzales,  San  Antonio;  Richard  Bruce 
Grant,  Jr.,  Bryan;  Harold  Earl  Griffin,  Corpus  Christi;  Hans 
E.  Heymann,  Corpus  Christi;  Robert  Broaddus  Homan,  Jr., 
El  Paso. 

Also  Samuel  N.  Key,  Jr.,  Austin;  Philip  S.  Kline,  Temple; 
Dwight  Rufus  Knapp,  Kerrville;  William  Rozelle  Knight, 
III,  Houston;  Roy  T.  Lombardo,  Beaumont;  Dan  H.  Loving, 
Amarillo;  Frederick  C.  Lowry,  Austin;  Ralph  D.  Mahon,  Jr., 
Dallas;  Emile  Maltry,  Jr.,  Wichita  Falls;  George  Street  Mc- 
Reynolds,  Galveston;  Charles  Augusms  Mella,  Jr.,  Corpus 
Christi;  Wa  To  Mok,  Amarillo;  Robert  R.  Nixon,  San  An- 
tonio; Michael  Kinney  O’Heeron,  Houston;  James  Edward 
Pittman,  Houston;  Claude  Pollard,  Jr.,  Houston;  Frank  Mc- 
Nabb  Posey,  Jr.,  San  Antonio;  Noble  H.  Price,  Lamesa. 

Also  Henry  N.  Ricci,  San  Angelo;  Bill  Robins,  Houston; 
Jehu  Mathews  Robison,  Houston;  Frederick  Funston  Rogers, 
Corpus  Christi;  Charles  Bruce  Sadler,  Amarillo;  Jake  Shapira, 
Houston;  Elvin  Lee  Shelton,  Jr.,  Houston;  Malcolm  Foote 
Sher,  Houston;  William  P.  Stanton,  San  Antonio;  Sidney  L. 


Stovall,  San  Antonio;  Floyd  D.  Taylor,  Abilene;  Charles  W. 
Tennison,  San  Antonio;  John  F.  Thomas,  Austin;  George  W. 
Tipton,  Austin;  Virgle  Wesley  Wallace,  Gainesville;  Mark 
Lane  Welch,  Dallas;  Charles  M.  Wilson,  Dallas;  and  Ben  T. 
Withers,  Houston. 

Dr.  G.  V.  Brindley,  Temple,  was  elected  to  the  board  of 
governors  for  a three  year  term,  and  Dr.  Helmuth  Jack 
Ehlers,  Houston,  for  a two  year  term.  Dr.  Henry  W.  Cave, 
New  York,  took  office  as  president,  and  Dr.  Alton  Ochsner, 
New  Orleans,  was  named  president-elect. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

The  fifth  annual  John  O.  McReynolds  Lecture  in  Ophthal- 
mology was  given  by  Dr.  Arlington  C.  Krause,  Department 
of  Ophthalmology,  University  of  Chicago,  at  the  University 
of  Texas  Medical  Branch,  Galveston,  on  November  6.  He 
discussed  some  of  his  recent  studies  on  eye  injury.  The  lec- 
tureship was  established  in  honor  of  the  late  Dr.  John  O. 
McReynolds,  Dallas  ophthalmologist,  by  his  daughter,  Mrs. 
Frank  W.  Wozencraft. 

Recent  lecturers  at  the  Medical  Branch  have  been  Dr. 
Arthur  Purdy  Stout,  professor  of  surgical  pathology  at  Co- 
lumbia University  College  of  Physicians  and  Surgeons,  New 
York;  Dr.  Peter  Gaillard,  professor  of  cytology  at  the  State 
University  of  Leiden,  Holland;  Dr.  Peter  Martinovitz  of  the 
University  of  Belgrade  Medical  School,  Yugoslavia;  and  Dr. 
William  Boyd,  professor  of  pathology  and  bacteriology  at  the 
University  of  Toronto  School  of  Medicine,  Toronto,  Canada. 

Nearly  $8,000  in  grants  foe  research  and  gifts  of  equip- 
ment recently  have  been  received  by  the  Medical  Branch 
including  the  following:  $2,212  from  the  Cabot  Carbon 
Company,  Pampa;  $2,666  from  the  American  Cancer  Society; 
$4,515  from  the  Life  Insurance  Medical  Research  Fund; 
$600  from  the  Upjohn  Company;  and  an  $800  machine  for 
the  Rehabilitation  Clinic  from  Max  Baum,  Galveston. 


Obstetrics  and  Gynecology  Conference 

Dr.  E.  Stewart  Taylor,  professor  of  obstetrics  and  gyne- 
cology at  the  University  of  Colorado,  Denver,  will  be  the 
honor  guest  speaker  at  the  postgraduate  conference  in  ob- 
stetrics and  gynecology  which  is  being  sponsored  jointly  by 
the  Dallas  Southern  Clinical  Society  and  the  Southwestern 
Medical  School  of  the  University  of  Texas  at  Baylor  Uni- 
versity Hospital,  Dallas,  from  January  8 to  10.  In  addition 
eighteen  Dallas  physicians  will  give  papers. 

Lectures  will  be  given  each  morning  and  afternoon  and 
round-table  luncheons  held  each  day  of  the  meeting.  Phys- 
icians wishing  further  information  may  write  the  Dallas 
Southern  Clinical  Society,  Medical  Arts  Building,  Dallas  1. 


Southwestern  Medical  Association 

Approximately  220  physicians  attended  the  Southwestern 
Medical  Association  conference  in  Phoenix  from  October  26 
to  28. 

Guest  speakers  included  the  following:  Drs.  William 
Dock,  Brooklyn,  professor  of  medicine.  Long  Island  College 
of  Medicine;  Joseph  W.  Gale,  Madison,  professor  of  surgery. 
University  of  Wisconsin;  Leon  Goldman,  San  Francisco,  pro- 
fessor of  surgery.  University  of  California;  John  H.  Law- 
rence, Berkley,  director,  Donner  Laboratory  of  Medical 
Physics,  University  of  California;  George  Piness,  Los  Angeles, 
associate  clinical  professor  of  medicine.  University  of  South- 
ern California;  Marcy  L.  Sussman,  Los  Angeles,  clinical  pro- 
fessor of  radiology.  University  of  Southern  California;  Max- 
well M.  Wintrobe,  Salt  Lake  City,  professor  and  head  of 
Department  of  Medicine,  University  of  Utah;  Stewart  Wolf, 
New  York,  associate  professor  of  medicine,  Cornell  Univer- 
sity; and  Salvador  Zubiran,  Mexico,  D.  F.,  professor  of 
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nutriology,  National  University  Faculty  of  Medicine  of 
Mexico. 

Officers  of  the  association  are  Drs.  L.  W.  Breck,  El  Paso, 
president;  Joseph  Bank,  Phoenix,  first  vice-president;  L.  S. 
Evans,  Las  Cruces,  N.  Mex.,  second  vice-president;  W.  O. 
Connor,  Jr.,  Albuquerque,  N.  Mex.,  third  vice-president;  and 
W.  W.  Schuessler,  El  Paso,  secretary-treasurer. 

Among  the  features  of  the  meeting  were  technical  exhibits, 
round-table  luncheons,  a barbecue,  dinner  dance,  cocktail 
party,  and  golf  tournament.  Hostesses  for  the  visiting  women 
were  members  of  the  Woman’s  Auxiliary  to  the  Maricopa 
County  Medical  Society. 


PERSONALS 

Dr.  William  F.  Mengert,  Dallas,  was  elected  secretary  of 
the  American  Association  of  Obstetricians,  Gynecologists,  and 
Abdominal  Surgeons  at  a meeting  in  Jersey  City,  N.  J.,  in 
September,  reports  the  Dallas  Neivs. 

Dr.  James  W.  Hendrick  and  Dr.  Dudley  Jackson,  Sr.,  San 
Antonio,  presented  lectures  during  the  annual  assembly  of 
the  United  States  Chapter  of  the  International  College  of 
Surgeons  in  Cleveland,  October  31 -November  3,  according  to 
the  San  Antonio  Light. 

Dr.  R.  Lee  Clark,  Jr.,  director  of  the  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston,  was  elected  a director  of 
Region  7 of  the  American  Cancer  Society  recently,  reports 
the  Texas  Cancer  Triangle.  Region  7 includes  Arkansas, 
Kansas,  Missouri,  Oklahoma,  and  Texas. 

Dr.  Robert  E.  Slade,  Longview,  was  eleaed  chairman  of 
the  regional  committee  of  the  Texas  Public  Health  Associa- 
tion, October  5 in  Longview. 

Dr.  P.  B.  Malone,  Lubbock,  has  been  reelected  president  of 
the  South  Plains  Council  of  Boy  Scouts.  According  to  the 
Lubbock  Morning  Avalanche,  Dr.  Malone  has  been  reelected 
to  this  office  for  nineteen  consecutive  years. 

Dr.  Raul  Maxwell,  Harlingen,  was  honored  for  his  twenty- 
year  membership  in  the  Harlingen  Lions  Club  in  late  Oc- 
tober, according  to  the  Harlingen  Morning  Star. 

Dr.  James  Minor  Alexander,  Abilene,  was  honored  on  his 
eighty-third  birthday  at  a dinner  and  dance  given  by  his 
children  for  approximately  100  friends  September  18,  states 
the  Abilene  Reporter-News. 

Dr.  A.  T.  B.  Beauchamp,  Blossom,  celebrated  his  eighty- 
sixth  birthday  October  24  with  his  two  out  of  town  daughters 
and  other  members  of  his  family,  reports  the  Paris  Daily 
News. 

Dr.  G.  H.  Branham,  Menard,  observed  his  one  hundredth 
birthday  with  a small  party  October  23,  reports  the  Menard 
News. 

Dr.  W.  A.  Connally,  Hebbronville,  was  entertained  on  his 
eighty-fifth  birthday  October  29  at  a banquet  arranged  by  his 
friends  throughout  South  Texas,  according  to  the  Corpus 
Christi  Caller-Times.  Dr.  Connally  is  health  officer  of  Jim 
Hogg  County. 

Dr.  Craddock  Koch  Duson  and  Miss  Elizabeth  Avon 
Smith,  both  of  Houston,  were  married  in  October,  informs 
the  El  Campo  News. 

Dr.  C.  Vernon  Carver,  Dallas,  married  Miss  Beth  Gladden 
on  September  9,  reports  the  University  of  Texas  Medical 
Branch  Alumni  Bulletin. 

Recent  births  among  San  Antonio  physicians  and  their 
wives  include  the  following:  Dr.  and  Mrs.  Charles  Tennison, 
Dr.  and  Mrs.  L.  B.  Jones,  Dr.  and  Mrs.  Albert  Celaya,  Dr. 
and  Mrs.  Alvin  Thaggard,  Dr.  and  Mrs.  Robert  Nixon,  Dr. 
and  Mrs.  Herschel  Childers,  Dr.  and  Mrs.  Albert  Kass,  Dr. 
and  Mrs.  Fred  Lahourcade,  and  Dr.  and  Airs.  Vincent  Walker, 
boys;  Dr.  and  Mrs.  Perry  Post,  Dr.  and  Airs.  Dudley  Jackson, 
Jr.,  Dr.  and  Mrs.  O.  H.  Timmons,  and  Dr.  and  Mrs.  R.  E. 
Bowen,  Jr.,  girls.  Dr.  and  Mrs.  Asher  McComb  adopted  two 


little  girls,  and  Dr.  and  Mrs.  Rowan  E.  Eisher  adopted  a 
baby  boy. 

A son  was  born  recently  to  Dr.  Rebecca  T.  Duty  and  Mr. 
Duty,  Houston,  according  to  the  University  of  Texas  Medical 
Branch  Alumni  Bulletin. 

Dr.  and  Mrs.  G.  S.  Woodjin,  Paris,  and  Dr.  and  Airs.  A. 
H.  Neighbors,  Jr.,  Austin,  are  the  recent  parents  of  girls, 
states  the  University  of  Texas  Medical  Branch  Alumni  Bul- 
letin. 


ROENTGEN  THERAPY  IN  BREAST  CANCER 
METASTASES 

Roentgen  therapy  is  superior  to  hormone  therapy  in  the 
treatment  of  patients  with  inoperable,  advanced  breast  cancer 
which  has  metastasized  to  bony  structures,  according  to  a 
report  in  the  November  18  issue  of  The  Journal  of  the 
American  Aiedical  Association. 

Four  San  Francisco  physicians,  Drs.  Leo  H.  Garland,  Mil- 
ton  L.  Baker,  William  H.  Picard,  Jr.,  and  Merrell  A.  Sisson, 
submitted  the  report  to  the  Association’s  Committee  on  Re- 
search of  the  Council  on  Pharmacy  and  Chemistry.  Their 
group  associated  with  the  San  Francisco  Hospital,  Stanford 
University  Service,  is  one  of  about  fifty  throughout  the 
United  States  and  Canada  conducting  a collaborative  study 
of  steroids  and  their  effect  on  breast  cancer  under  tbe  spon- 
sorship of  the  Committee. 

The  report  was  based  on  a study  of  79  patients  treated 
with  irradiation  and  of  20  patients  to  whom  hormones  were 
administered  after  it  was  proved  that  breast  cancer  had 
spread  and  that  the  problem  was  largely  palliative  in  the  final 
stages  of  life.  The  physician  also  reviewed  similar  reports 
by  other  groups.  They  concluded  that  about  70  per  cent  of 
such  patients  are  relieved  of  pain  by  roentgen  therapy,  relief 
lasting  from  50  to  100  per  cent  of  the  survival  time  in  some 
three-fourths  of  cases. 

In  steroid  hormone  therapy  from  40  to  7 5 per  cent  of  such 
patients  are  relieved,  the  relief  being  more  pronounced  in 
those  receiving  androgens  than  those  receiving  estrogens. 
Average  survival  was  12  months,  measured  from  the  time 
the  spread  to  bony  structures  was  established;  with  hormones, 
average  survival  was  8.8  months — 8.1  months  for  patients 
receiving  androgens  and  9.7  months  for  a smaller  group 
receiving  estrogens. 

The  report  also  pointed  out  that  the  steroid  hormones  pro- 
duced more  side  effects  and  that  some  cases  were  consider- 
ably aggravated  by  therapy.  Many  of  these  effects  could  be 
controlled  only  by  discontinuance  of  the  hormone. 


COLLEGE  OF  SURGEONS  SECTIONAL  MEETING 

The  first  of  a series  of  seven  sectional  meetings  of  the 
American  College  of  Surgeons  will  be  held  in  St.  Louis  on 
January  22  and  23.  The  other  meetings  will  be  as  follows: 
Hot  Springs,  Va.,  February  26  and  27;  Philadelphia,  March 
5 and  6;  New  Haven,  March  16  and  17;  Portland,  Ore., 
March  26  and  27;  Denver,  April  6 and  7;  and  Detroit,  May 
10  and  11. 

Physicians  who  are  not  fellows  of  the  College  may  attend 
the  meetings.  Nationally  prominent  visiting  and  local  speak- 
ers will  give  addresses. 

At  St.  Louis  the  sectional  meeting  will  include  the  show- 
ing of  medical  motion  pictures,  scientific  sessions,  four  panel 
discussions,  a symposiuoi  on  cancer,  and  luncheons.  A dinner 
will  be  held  the  first  evening  of  the  meeting  at  which  Dr. 
Melvin  A.  Casberg,  St.  Louis,  dean  of  the  St.  Louis  Univer- 
sity Medical  School,  will  speak  on  "The  Medical  Organiza- 
tion of  the  Chinese  Communists.” 

Further  information  about  the  meetings  may  be  obtained 
from  the  American  College  of  Surgeons,  40  East  Erie  Street, 
Chicago  1 1 . 
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IBRARY  SECTIOW 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodic^  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas.  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  coyer 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
November : 

Reprints  received,  1,085. 

Journals  received,  336. 

Books  received,  13- 

Physical  Examination  itt  Health  and  Disease,  Kampmeier, 
F.  A.  Davis  Company,  Philadelphia. 

Pediatric  X-Ray  Diagnosis,  2nd  edition,  Caffey;  Advances 
in  Internal  Medicine,  Vol.  IV,  Dock  and  Snapper,  Yearbook 
Publishers.  Chicago. 

Folic  Acid.  Lederle  Laboratories,  American  Cyanamid  Com- 
pany, New  York. 

Bronchoesophagology.  Jackson  and  Jackson;  Regional  Or- 
thopedic Surgery,  Colonna,  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

Emergencies  in  Medical  Practice,  2nd  edition,  Birch,  Wil- 
liams and  Wilkins,  Baltimore. 

Orthopedic  Surgery,  4th  edition,  Mercer;  Basic  Principles 
of  Clinical  Electrocardiography,  Hecht;  Newer  Concepts  of 
Inflammation,  1st  edition,  Menkin;  Golden  Anniversary 
Monograph.  American  Roentgen  Ray  Society;  Bacterial  Poly- 
saccharides,  1st  edition,  Burger,  Charles  C.  Thomas,  Spring- 
field,  111. 

When  Minds  Go  Wrong,  1st  edition.  Grimes,  John  Maur- 
ice Grimes,  Chicago. 

SUMMARY  OF  SERVICE 

Local  users,  52.  Borrowers  by  mail,  114. 

Items  borrowed,  191.  Packages  mailed,  48. 

Films  loaned,  59- 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street.  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  November: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Dr.  V.  M.  Payne,  Dallas. 

Aids  in  Muscle  Training  (American  Medical  Association) 
— Dr.  V.  M.  Payne,  Dallas. 


A.AI.A.  Newsreel  (American  Medical  Association  Depart- 
ment of  Public  Relations) — Drs.  Hyslop  and  Hyslop,  Del 
Rio. 

Anemia,  Erythroblastic  ( Mead  Johnson ) — Veterans  Ad- 
ministration Hospital,  Kerrville,  and  Seton  Hospital  School 
of  Nursing,  Austin. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Corporation) — Milam  County  Medical  Society,  Cameron. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Drs. 
Hyslop  and  Hyslop,  Del  Rio. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Elementary  and  High  School  Students,  Denison  School  Dis- 
trict, Denison. 

Appendicitis  in  Childhood  (Mead  Johnson)- — Gilbert  and 
Roberts  Clinic,  Irving. 

Appraisal  of  the  Newborn  (Mead  Johnson) — St.  Paul’s 
Hospital  School  of  Nursing,  Dallas. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
University  of  Houston,  Houston. 

Blood  Transfusion  (British  Information  Services) — Jones- 
Watkins  Clinic,  Wellington. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (American 
Cancer  Society)- — Johnson  County  Medical  Auxiliary,  Cle- 
burne, and  Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Gilbert  and  Roberts  Clinic,  Irving. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Seton 
School  of  Nursing,  Austin. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association) — Drs. 
Hyslop  and  Hyslop,  Del  Rio,  and  Elementary  and  High 
School  Students,  Denison  School  District,  Denison. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Drs.  Hyslop  and  Hyslop,  Del  Rio,  and 
Veterans  Administration  Hospital,  Kerrville. 

Conquering  Darkness  (Dr.  V.  R.  Hurst) — Harris  College 
of  Nursing,  Fort  Worth,  and  Brackenridge  School  of  Nurs- 
ing, Austin. 

Diphtheria  Antitoxin,  Preparation  of  (American  Medical 
Association) — Harris  College  of  Nursing,  Fort  Worth. 

The  Doctor  Speaks  His  Alind  (American  Cancer  Society) 
— Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Harris  College  of  Nursing,  Fort  Worth. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Jacksonville  High  School  Physical  Education  Classes,  Jack- 
sonville. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Gonzales  High  School,  Gonzales. 

From  Moo  to  You  ( Borden  Company ) — Jacksonville  High 
School,  Jacksonville. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Wilson 
N.  Jones  Hospital  Staff,  Sherman. 

Goiter  Surgery  (Mead  Johnson) — Wilson  N.  Jones  Hos- 
pital Staff,  Sherman. 

Golden  Glory  (Standard  Brands) — Gonzales  High  School, 
Gonzales. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Wilson  N.  Jones  Hospital 
Staff,  Sherman. 

Hidden  Hunger  (Swift  and  Company) — Gonzales  Public 
Schools.  Gonzales. 
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Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Medical  and  Surgical  Clinic,  Laredo. 

Intracranial  Injuries  of  the  Newborn  (Mead  Johnson)- — 
Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
Parent-Teachers  Association,  Rusk. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Mastoid  Surgery  ( Dr.  Louis  Daily ) — Brackenridge  Hospi- 
tal School  of  Nursing,  Austin. 

Modest  Aliracle  (Standard  Brands)  — Gonzales  High 
School,  Gonzales. 

On  the  Firing  Line  (Texas  Tuberculosis  Association)  — 
Mothers  Club,  Convent  School,  Refugio. 

Once  upon  a Time  ( Metropolitan  Life  Insurance  Com- 
pany)— Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Pediatric  Anomalies  (Mead  Johnson) — Drs.  Hyslop  and 
Hyslop,  Del  Rio,  and  Seton  School  of  Nursing,  Austin. 

Poliomyelitis,  Sister  Kenny  Alethod  of  Treatment  of  (Dr. 
Herbert  Hipps ) — University  of  Houston,  Houston. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek) — Alpha  Epsilon  Delta,  Austin. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  ( Na- 
tional Foundation  for  Infantile  Paralysis) — De  Witt  County 
Medical  Society,  Cuero. 

Premature  Infant,  Care  of  (Mead  Johnson) — St.  Paul's 
Hospital  School  of  Nursing,  Dallas,  and  Seton  School  of 
Nursing,  Austin. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatm.ent  for  (Dr. 
Philip  Thorek) — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

A Question  in  Time  (American  Cancer  Society) — Pre- 
Medical  Association,  Southwestern  University,  Georgetown. 

Scabies  (British  Information  Services) — Harris  College  of 
Nursing,  Fort  Worth. 

Scarlet  Fever  (Lederle  Laboratories) — University  of  Hous- 
ton, Houston. 

Strabismus  Surgery  (Dr.  Ray  K.  Daily) — Harris  College 
of  Nursing,  Fort  Worth,  and  Brackenridge  Hospital  School 
of  Nursing,  Austin. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Univer- 
sity of  Houston,  Houston,  and  Mothers  Club,  Convent 
School,  Refugio. 

They  Also  Serve  (American  Medical  Association) — Reg- 
istered Nurses  Association,  Taylor. 

Time  Is  Life  (American  Cancer  Society ( — Pre-Medical 
Association,  Southwestern  University,  Georgetown. 

Trichomonal  and  Monilial  Vaginitis  ( G.  D.  Searle  and 
Company) — Brackenridge  Hospital  School  of  Nursing,  Aus- 
tin. 

Urologic  Conditions,  Diagnosis  (Winthrop  Chemical  Cor- 
poration)— Urology  Service,  Parkland  Hospital,  Dallas. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Dr.  V.  M.  Payne,  Jr.,  Dallas. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Dr.  V.  M.  Payne,  Jr.,  Dallas. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Labora- 
tories)— Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

What  Is  Cancer?  (American  Cancer  Society)  — Johns 
Clinic  and  Hospital  Training  School,  Taylor,  and  Registered 
Nurses  Association,  Taylor. 

You  Can  Help  (Texas  Tuberculosis  Association) — Parent- 
Teachers  Association,  Rusk,  and  Parent-Teachers  Association, 
Jacksonville. 


BOOK  NOTICES 


’Current  Therapy 

Howard  F.  Conn,  Editor.  Cloth,  736  pages.  $10. 
Philadelphia,  W.  B.  Saunders  Company,  1950. 

This  work  maintains  the  high  standard  of  the  1949  edition. 
It  is  again  clear,  concise,  and  easily  read.  The  authors  are 
outstanding  in  their  respective  fields.  Methods  of  manage- 
ment are  stressed  throughout  the  book. 

I believe  that  this  is  still  the  most  authoritative  and 
usable  book  on  treatment  available  at  this  time.  The  editor, 
the  contributors,  and  the  publishers  have  made  available 
to  the  profession  an  excellent  reference  work  on  treatment. 
The  section  on  dermatology  is  particularly  valuable  for  the 
practitioner  who  is  called  upon  to  treat  an  occasional  case. 

"Pediatric  Nursing 

Gladys  S.  Benz,  R.  N.,  M.  A.,  Associate  Director, 
Union  University  School  of  Nursing,  Albany,  N.  Y. 
Cloth,  638  pages.  $4.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1948. 

Miss  Gladys  Benz  has  written  an  excellent  textbook  for  the 
student  nurse  in  the  basic  curriculum. 

In  the  first  unit  the  changing  attimde  toward  the  child 
as  it  relates  to  the  development  of  pediatric  nursing  is 
done  in  an  interesting  manner.  The  unit  on  growth  and  de- 
velopment covers  all  phases  of  growth  as  well  as  play  and 
story  telling  as  an  integral  factor  in  the  development  of  the 
child.  This  entire  subject  is  treated  as  it  relates  to  the  nursing 
of  the  child.  The  third  unit,  "Nursing  Care  of  the  Child,” 
is  well  done,  including  the  psychologic  approach  to  the  sick 
child.  With  growing  interest  in  the  prevention  of  disease  and 
in  the  public  health  aspects  of  pediatrics.  Miss  Benz  has  dis- 
cussed the  care  of  the  child  in  the  community. 

“Mask  of  Sanity 

Hervey  Cleckley,  Ai.  D.,  Professor  of  Psychiatry  and 
Neurology,  University  of  Georgia  School  of  Aledicine, 
Augusta.  Second  edition.  Cloth,  569  pages.  St.  Louis, 
C.  V.  Alosby  Company  1950. 

In  his  second  edition  of  the  "Mask  of  Sanity,"  which  he 
has  completely  rewritten  to  include  more  extensive  clinical 
and  investigative  material.  Dr.  Cleckley  has  given  a com- 
prehensive discussion  of  the  psychopathic  personality.  Al- 
though his  approach  to  the  subject  is  that  of  a scientist,  he 
writes  with  a style  which  makes  much  of  his  volume,  es- 
pecially the  case  reports,  read  like  a mystery  novel. 

Dr.  Cleckley  sets  out  to  prove  that  the  patient  with  a 
psychopathic  personality  is  a distinct,  clinical  type  with  a 
fixed  personality  profile,  the  chief  characteristic  of  which  is 
a superficial  charm  and  good  intelligence,  who  is  well 
known  to  psychiatrists,  society,  the  law,  and  the  home  be- 
cause of  behavior  which  at  times  is  decidely  antisocial.  He 
points  out  further  that  the  behavior  of  this  person  can 
neither  be  regarded  as  insane  nor  normal,  that  treatment  has 
been  futile,  and  that  only  after  some  nonexisting  medicolegal 
instrumentalities  are  implemented  will  help  be  forthcoming. 

Dr.  Cleckley  tries  to  establish  a cause  for  such  an  abnormal 
personality  and  finally  concludes  that  the  underlying  mechan- 
ism is  some  deep  emotional  conflict.  The  cases  he  presents, 
which  he  estimates  to  be  between  15  and  25  per  cent  of  the 
population  of  any  clinic,  hospital,  or  jail,  in  his  opinion  are 
the  real  psychopathic  personalities.  He  believes  psychiatrists 
should  have  clearer  concepts  since  the  diagnosis  "constitu- 
tional psychopathic  inferiority”  or  "constitutional  psycho- 
pathic state”  does  not  include  his  cases;  he  finds  no  evidence 

'‘■Herbert  J.  Bell,  M.  D.,  El  Paso. 

^Robert  L.  Moore,  M.  D.,  Dallas. 

^Arthur  J.  Sch-wenkenberg,  M.  D.,  Dallas. 
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in  them  of  constitutional  traits.  He  further  points  out  that 
the  present  classification  of  psychopathic  personality  includes 
too  wide  a group  of  disorders  which  are  not  truly  psycho- 
pathic. For  example,  he  does  not  include  homosexuality. 

This  book,  even  though  technical  in  places,  should  help 
the  parents  or  relatives  of  persons  wdth  psychopathic  per- 
sonalities to  understand  more  about  their  problem.  It  points 
out  the  necessity  for  a correct  diagnosis  before  relatives  make 
a futile  effort  to  shield  these  patients,  for  they  invariably  fail 
to  adjust  satisfactorily  to  society. 

As  a matter  of  fact,  this  book  should  be  read  by  everyone 
since  it  explains  many  of  the  persons  in  our  society  who 
appear  at  times  entirely  normal  and  even  brilliant,  and  at 
other  times  for  no  apparent  reason  behave  "insanely.”  San- 
tayana said,  "The  true  dignity  of  man  is  his  ability  to  de- 
spise himself.”  Dr.  Cleckley  goes  on  to  say,  "The  psycho- 
path is  without  the  means  to  acquire  true  dignity. 

‘The  1949  Year  Book  of  Urology 

Oswald  S.  Lowsley,  /\f.  D.,  Director,  James  Buchanan 
Brady  Foundation,  New  York  Hospital;  Visiting  Urol- 
ogist, Saint  Clare’s  Hospital;  Consulting  Urologist, 
Hospital  for  Ruptured  and  Crippled,  Peekskill  Hos- 
pital, Editor.  Cloth,  443  pages.  $5.  Chicago,  Year 
Book  Publishers,  1949. 

"The  Year  Book  of  Urology  for  1949”  is  one  of  the  most 
informative  of  all  similar  publications  issued  to  this  time. 
The  editorial  review  is  unusually  attractive  and  covers  a 
comprehensive  analysis  of  the  literature. 

The  senion  dealing  with  renal  physiology  is  particularly 
important  in  that  the  use  of  electrolytes  and  blood  in  com- 
bating urinary  failure  shows  a greater  appreciation  of  con- 
servative management.  The  section  on  surgery  shows  the 
improvement  in  uretero-intestinal  anastomosis  by  observing 
the  principle  of  accurate  mucosa  to  mucosa  suture.  The  dis- 
cussion of  retropubic  prostatectomy  suggests  a wider  applica- 
tion of  this  operation  and  a reduction  in  the  number  of 
transurethral  resections  for  prostatic  obstruction.  The  discus- 
sion of  male  infertility  suggests  an  acceptable  basis  for  its 
understanding.  For  example,  the  number  of  active  sperm  in 
apparently  normal  men  has  been  set  at  83,000,000  as  a 
dividing  line  between  fertile  and  infertile  males. 

It  would  be  improper  not  to  mention  the  operation  of 
Dr.  Lowsley  for  Peyronie’s  disease  in  selected  cases  as  this 
is  evidently  a successful  method  of  meeting  a distressing 
situation. 

Congratulations  are  due  Dr.  Lowsley  as  editor  of  this 
volume  for  the  completeness  of  the  review  and  for  the  read- 
ability of  the  text.  It  is  a book  that  every  urologist  should 
have. 

"Voricose  Veins 

R.  Rowden  Foote,  Al.  D,  Cloth,  226  pages,  $8.  St. 
Louis,  C.  V.  Aiosby  Company,  1949. 

This  is  an  exceptionally  concise,  informative,  and  clear 
book  on  all  aspects  of  the  treatment  and  care  of  varicose 
veins.  It  is  written  in  a simple,  easy  to  understand,  readable 
manner. 

The  chapters  on  history,  anatomy,  and  pathology  are  not 
dull,  but  rather  add  to  the  book.  In  the  sections  on  diagnosis 
and  treatment  the  author  gives  all  methods  in  brief  but  gives 
his  favorite  methods  in  detail. 

Physicians  and  surgeons  not  interested  primarily  in  vari- 
cose veins  would  still  be  interested  in  this  book  because  of 
its  discussion  of  anticoagulant  therapy,  thrombophlebitis,  and 
pulmonary  embolism.  Useful  information  on  setting  up  a 
varicose  vein  clinic  is  included. 

Throughout  the  book  the  author  has  made  clear  his  opin- 

*Prank  S.  Schoonover,  ]r.,  /W,  D.,  Fort  Worth. 

G.  Goddard,  Al.  D.,  Bastrop. 


ions  as  to  the  best  methods  of  doing  a particular  phase  of 
the  work,  but  he  has  not  been  dogmatic  in  stating  that  other 
methods  would  not  be  equally  successful. 

"Significance  of  the  Body  Fluids  in  Clinical  Medicine 

L.  H.  Newburgh,  AI.  D.,  Professor  of  Clinical  Investi- 
gation, University  of  Alichigan  Medical  School,  Ann 
Arbor.  Fabrikoid,  76  pages.  $2.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

This  volume  is  taken  from  material  delivered  as  the  Ernest 
A.  Sommer  Memorial  Leaures  by  the  author  in  the  summer 
of  1946.  The  lectures  have  been  revised  and  newer  concepts 
added. 

Approximately  the  first  half  of  the  book  is  devoted  to  a 
discussion  of  the  physiology,  biochemistry,  and  biophysics  of 
electrolyte  and  water  balance.  The  subject  is  complex,  but 
the  author  succeeds  in  making  it  understandable  by  using 
simple  drawings  and  equations. 

The  second  half  discusses  the  clinical  application  of  the 
previously  described  fundamental  principles.  Since  variation 
from  normal  in  body  fluids  exists  in  ail  seriously  ill  patients, 
both  medical  and  surgical,  an  understanding  of  the  principles 
set  forth  in  this  book  is  necessary  to  all  physicians. 

’'Malignant  Disease  and  Its  Treatment  by  Radium 

Sir  Stanford  Cade,  K.B.E.,  C.B.,  F.R.C.S.,  M.R.C.P., 
Surgeon,  Westminster  Hospital;  Consulting  Surgeon, 
Mount  Vernon  Hospital  and  Radium  Institute;  Lec- 
turer in  Surgery,  Westminster  Aledical  School.  Second 
edition,  vol.  3.  Cloth,  446  pages.  $12.50.  Baltimore, 
Williams  and  Wilkins  Company,  1950. 

The  author  presents  this  volume  on  malignant  disease  in 
the  precise  manner  of  a scientist.  The  following  anatomic 
sites  are  considered:  breast,  intrathoracic  region,  esophagus 
and  stomach,  female  urogenital  tract,  bladder,  penis,  rectum, 
and  anus. 

Radium  is  the  method  of  treatment  most  often  employed. 
The  author  has  been  intimately  associated  with  the  group 
which  utilizes  the  radium  needles  to  the  maximum.  Partic- 
ularly in  the  treatment  of  breast  cancer  is  this  mode  of  attack 
exploited.  The  chapters  on  breast  carcinoma  and  uterine  car- 
cinoma are  the  longest  and  most  complete.  The  discussion  of 
metastasis  in  breast  carcinoma  is  excellent  and  offers  thought 
for  changing  the  fields  when  treating  postoperative  patients. 
The  text  is  of  value  to  surgeons  and  therapists  who  are  suf- 
ficiently bold  to  go  "all  out”  in  the  treatment  of  cancer,  using 
radium  needles  and  plaques  freely. 

"The  Antihistamines — Their  Clinical  Application 

Samuel  M.  Feinberg,  Al.  D.,  Associate  Professor  of 
Aledicine  and  Chief  of  Division  of  Allergy  and  Direc- 
tor, Allergy  Research  Laboratory;  Saul  Alalkiel,  Ph. 
D.,  M.  D.,  Assistant  Professor  of  Aledicine  and  Direc- 
tor of  Research,  Allergy  Research  Laboratory;  and 
Alan  R.  Feinberg,  Al.  D.,  Clinical  Assistant  in  Aledi- 
cine, Attending  Physician  in  Allergy  Clinic,  North- 
western University  Medical  School,  Editors.  Cloth, 
291  pages.  $4.  Chicago,  Year  Book  Publishers,  1950. 

This  small  volume  consisting  of  219  pages  of  text  is 
divided  into  ten  parts.  The  first  100  pages  deal  with  hista- 
mine, its  pharmacologic  action,  and  its  role  in  allergy;  the 
antihistaminic  pharmacology  used  in  experimental  anaphy- 
laxis; and  bioassay  in  man.  This  section  reflects  adequately 
the  background  for  experimental  work  in  this  field.  How- 
ever, for  research  workers  it  could  only  be  considered  an  in- 
troduaion  to  these  phases  of  the  antihistaminic  drugs  and  a 
starting  point  for  conducting  research. 

The  remainder  of  the  text  is  devoted  to  the  use  of  the 

^Edivin  G.  Faber,  M.  D.,  Tyler. 

'^Ben  DuBilief,  M.  D,,  Austin. 

®L.  O.  Dutton,  Al.  D.,  El  Paso. 
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antihistaminic  drugs  in  clinical  practice.  Different  allergic 
syndromes  are  considered  separately,  each  being  discussed 
from  the  standpoint  of  the  use  of  antihistamines  in  general 
and  also  of  specific  antihistaminic  drugs.  Reported  clinical 
trials  are  surveyed  adequately,  and  there  are  good  discussions 
on  the  results  to  be  expected,  side  effects,  dosages,  and  modes 
of  administration.  There  is  a definite  tone  of  conservatism 
in  the  reports  of  the  authors.  Their  conclusion  seems  to  be 
that  the  field  of  most  usefulness  lies  in  the  control  of  sneez- 
ing and  rhinorrhea  in  hay  fever. 

Limitations  of  antihistamines  in  treatment  of  other  allergic 
syndromes  are  pointed  out.  The  authors  particularly  discour- 
age use  of  these  drugs  in  the  treatment  of  asthma.  Most 
observers  believe  that  their  use  will  not  prevent  the  develop- 
ment of  pollen  asthma  in  hay  fever  sufferers,  even  though 
nasal  symptoms  are  well  controlled.  Throughout  the  text  the 
authors  discourage  the  use  of  the  antihistaminic  drugs  as  the 
sole  agent  in  the  control  of  allergic  syndrome.  There  is  a 
particularly  illuminating  section  dealing  with  the  use  of 


these  drugs  in  treatment  of  the  common  cold.  After  care- 
fully surveying  reported  observations,  the  authors  reach  the 
opinion  that  the  antihistaminic  drugs  do  not  significantly 
modify  the  common  cold  and  they  condemn  their  over-the- 
counter  sale  for  this  purpose. 

In  view  of  the  widespread  use  of  these  drugs  by  practi- 
tioners in  all  fields,  this  volume  serves  a timely  purpose  in 
presenting  confirmed  and  authoritative  opinions.  It  should 
help  to  curb  the  widespread  abuse  of  antihistamines  and 
encourage  better  and  more  effective  utilization  of  these 
drugs,  which  have  undoubted  merits. 

There  is  a handy  table  in  the  appendix  listing  the  anti- 
histaminic drugs  in  tabulated  form,  giving  the  chemical 
name,  manufacturer,  trade  name,  forms  in  which  they  are 
dispensed,  and  the  ingredients  of  each  preparation. 

The  bibliography  covers  a total  of  586  items  and  is  in- 
dicative of  the  care  the  authors  have  taken  to  bring  a true 
reflection  of  the  present  status  of  these  drugs  in  the  treat- 
ment of  allergies. 


ORGAKIZATION  SEC— 


STATE  MEDICAL  ASSOCIATION 


PUBLIC  AND  PROFESSIONAL  RELATIONS 
COMMITTEES  NAMED 

In  accordance  with  a recommendation  of  the  Committee 
on  Public  Relations,  the  House  of  Delegates  of  the  State 
Medical  Association,  meeting  in  Fort  Worth  last  spring, 
authorized  the  establishment  of  a statewide  "grievance  com- 
mittee” to  handle  complaints  with  respect  to  the  patient- 
physician  relationship,  unprofessional  conduct,  or  noncom- 
pliance with  the  Principles  of  Medical  Ethics.  The  aaion  of 
the  House  of  Delegates  provided  that  the  state  committee 
would  be  composed  of  fifteen  members,  one  being  elected  by 
each  distriCT  committee  from  its  membership.  It  further  pro- 
vided that  each  district  committee  would  include  three  phys- 
icians to  be  appointed  by  the  Board  of  Trustees. 

The  Board  of  Trustees,  with  the  advice  of  distria  coun- 
cilors, has  now  named  the  district  committees,  to  be  known 
as  Committees  on  Public  and  Professional  Relations.  It  is 
anticipated  that  these  district  committees  soon  will  elect  the 
state  committee  to  hear  appeals  from  the  district  committees. 
The  relationship  of  these  committees  with  each  other,  with 
county  grievance  committees,  and  with  county  boards  of 
censors  and  the  Board  of  Councilors  is  explained  in  some 
detail  in  the  report  of  the  Committee  on  Public  Relations  as 
published  in  the  transactions  of  the  House  of  Delegates  in 
the  June  issue  of  the  Journal,  page  412. 

Membership  in  the  district  Committees  on  Public  and 
Professional  Relations  is  as  follows; 

District  1. — Harry  Varner,  El  Paso;  Jim  Camp,  Pecos; 
Russell  Holt,  El  Paso. 

District  2. — James  W.  Rainer,  Odessa;  John  E.  Hogan, 
Big  Spring;  Thomas  J.  Melton,  Jr.,  Midland. 

District  3. — Marvin  Overton,  Pampa;  H.  H.  Latson,  Ama- 
rillo; E.  W.  Jones,  Wellington. 

District  4. — H.  L.  Locker,  Brownwood;  J.  S.  Anderson, 
Brady;  C.  A.  Kunath,  San  Angelo. 

District  5. — ^William  E.  Gregg,  Kerrville;  H.  J.  Bonn- 
stetter,  Kenedy;  W.  W.  Bondurant,  San  Antonio. 

District  6. — C.  P.  Yeager,  Corpus  Christi;  W.  E.  Whig- 
ham,  McAllen;  Ernest  Miller,  Beeville. 


District  7. — M.  F.  Kreisle,  Austin;  Joe  V.  Fleming,  Elgin; 
David  Wade,  Austin. 

District  8.- — Ralph  Gray,  Lake  Jackson;  J.  L.  Otto,  Gal- 
veston; Frank  A.  Prather,  Cuero. 

District  9. — F.  R.  Black,  Huntsville;  Robert  A.  Neely, 
Bellville;  John  H.  Wooners,  Houston. 

District  10. — Fred  Colby,  Beaumont;  Tom  Matlock,  Port 
Arthur;  T.  A.  Taylor,  Lufkin. 

District  11. — Roscoe  O.  Moore,  Mineola;  J.  T.  Boyd, 
Jacksonville;  J.  Weldon  Birdwell,  Tyler. 

District  12. — H.  R.  Dudgeon,  Sr.,  Waco;  S.  H.  Burnett, 
Corsicana;  Charles  A.  Garrett,  Hillsboro. 

District  13. — C.  E.  Adams,  Abilene;  R.  L.  Daily,  Wichita 
Falls;  E.  E.  Anthony,  Fort  Worth. 

District  14. — John  G.  Young,  Dallas;  J.  W.  Atchison, 
Gainesville;  Thomas  E.  Hunt,  Jr.,  Paris. 

District  15. — C.  A.  Smith,  Texarkana;  V.  R.  Hurst,  Long- 
view; Madison  Ragland,  Gilmer. 


LOCAL  COMMITTEES  FOR  ANNUAL  SESSION 

Members  of  the  committees  of  Galveston  County  Medical 
Society  which  are  making  preparations  for  the  annual  session 
May  1-2  in  Galveston  of  the  State  Medical  Association  have 
been  announced  by  the  chairman  of  the  Committee  on  Gen- 
eral Arrangements,  Dr.  Herman  Weinert,  Jr. 

Assisting  Dr.  Weinert  on  the  Committee  on  General  Ar- 
rangements are  Drs.  Hamilton  Ford,  Clarence  S.  Sykes, 
George  W.  Beeler,  Truman  G.  Blocker,  and  Edward  Lefeber. 
The  other  committees  are  as  follows: 

Lcx:al  Committees 

Housing. — E.  S.  McLarry,  Chairman;  W.  J.  Jinkins,  Jr., 
Arild  E.  Hansen,  Brooks  Mullen,  Martin  Schneider,  Edward 
R.  Thompson. 

Information. — Qarence  F.  Quinn,  Chairman;  Martin  L. 
Towler,  Robert  Moore,  Edgar  F.  Jones,  Roy  Reed,  E.  Hop- 
kins Stirling. 

Golf. — Edward  Randall,  Chairman;  B.  R.  Parrish,  Carroll 
T.  Adriance,  E.  B.  Ritchie. 

Skeet  Shoot. — Francis  A.  Garbade,  Chairman;  Titus  H. 
Harris,  G.  W.  N.  Eggers,  Jesse  B.  Johnson,  Sr.,  Truman  G. 
Blocker. 

Clinical  Luncheon. — Albert  O.  Singleton,  Jr.,  Chairman; 
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John  Middleton,  John  J.  Delany,  Marion  S.  McLellan,  Wil- 
liam T.  Anderson,  George  S.  McReynolds,  Charles  A.  Hooks, 
Joe  C.  Rude. 

Fraternity  and  Alumni. — ^John  L.  Otto,  Chairman;  John 
M.  Thiel,  William  L.  Marr,  J.  L.  Jinkins,  Jr.,  Robert  M. 
Moore,  G.  R.  Manske,  Peter  B.  Kamin,  Andrew  Magliolo. 

\\'’omen  Physicians. — Gaynelle  Robertson,  Chairman;  Vir- 
ginia Blocker,  Pattie  M.  Dodson,  Lou  Tomlinson,  Caroline 
W.  Rowe,  Marthalyn  Gainer. 

Reception.- — Dick  Wall,  Chairman;  J.  L.  Jinkins,  Sr., 
Charles  T.  Stone,  Sr.,  William  C.  Fisher,  Titus  H.  Harris, 
Robert  E.  Cone,  William  Starley,  Willard  R.  Cooke,  Jesse 
B.  Johnson,  Sr.,  H.  Reid  Robinson,  William  F.  Spiller,  Fred 
W.  Aves,  Robert  M.  Moore. 

Scientific  Exhibits. — Raymond  L.  Gregory,  Chairman; 
Clarence  S.  Livingood,  Charles  R.  Allen,  George  R.  Herr- 
mann, William  T.  Matlage. 

Transportation. — Weldon  W.  Stephen,  Chairman;  Edward 
H.  Schwab,  Harvey  C.  Slocum,  Norman  D.  Jarrell,  Virgil 
Baxter. 

Publicity. — M.  L.  Ross,  Chairman;  John  McGivney,  Wel- 
don Kolb,  William  B.  Potter. 

Halls  and  Lanterns. — R.  H.  Rigdon,  Chairman;  A.  W. 
Harrison,  Charles  T.  Stone,  Jr.,  E.  E.  Baird,  N.  D.  Schofield. 

Finance. — Emil  Klatt,  Chairman;  Robert  E.  Casey,  Paul 
Brindley,  William  C.  Levin,  Joe  Magliolo. 

Technical  Exhibits. — A.  J.  Jinkins,  Chairman;  Paul  B.  de 
Mesquita,  Arthur  Ruskin,  S.  R.  Snodgrass. 

Memorial. — E.  B.  Ritchie,  Chairman;  T.  M.  Frank,  W.  B. 
Potter,  Arthur  Ruskin. 

In  connection  with  plans  for  the  annual  session,  it  should 
be  pointed  out  again  that  the  programs  of  the  scientific  sec- 
tions will  be  closed  after  the  mid-January  meeting  of  the 
Council  on  Scientific  Work,  and  members  of  the  Association 
who  wish  to  submit  papers  for  consideration  should  do  so 
immediately,  writing  directly  to  the  appropriate  section  of- 
ficers. A list  of  the  officers  appears  in  the  June  issue  of  the 
Journal,  page  462. 


EXECUTIVE  COUNCIL  TO  MEET 

The  midwinter  meeting  of  the  Executive  Council  of  the 
State  Medical  Association  will  be  held  in  Austin  the  week- 
end of  January  27.  As  this  JOURNAL  went  to  press,  plans  for 
the  meeting  were  incomplete,  but  it  was  expected  that  the 
Council  would  convene  in  the  Stephen  F.  Austin  Hotel. 
Members  of  the  Council  and  others  who  should  be  in  at- 
tendance at  the  meeting  will  receive  further  information  by 
mail. 


COUNTY  SOCIETIES 


Baylor-Knox-Hoskell  Counties  Society 
October,  1950 

Diabetes — Ivan  G.  Mayfield,  Lubbock. 

Procurement  and  Assignment — Allen  T.  Ste^va^t,  Lubbock. 

About  twenty'-five  physicians  of  Baylor-Knox-Haskell 
Counties  Medical  Society  and  their  wives  met  for  dinner 
during  October  at  Seymour  to  hear  a talk  on  diabetes  and 
a discussion  of  procurement  and  assignment  of  medical  of- 
ficers by  two  visitors  from  Lubbock.  The  program  outlined 
above  was  presented. 

Brozoria  County  Society 
October  26,  1950 

(Reported  by  W.  T.  Galloway,  Secretary) 

Plans  for  an  essay  contest  on  the  subject  "Why  the 
Practice  of  Medicine  in  This  Country  Furnishes  the  Best 
Medical  Care”  were  discussed  by  Brazoria  County  Medical 


Society,  meeting  for  dinner  October  26  at  West  Columbia. 
The  society  agreed  to  request  the  Woman’s  Auxiliary,  mem- 
bers of  which  were  present  for  the  dinner,  to  sponsor  the 
contest  among  high  school  students  in  Brazoria  County. 
Prizes  to  be  offered  by  the  society  were  set  at  $25  first 
prize;  Si 5 second;  and  $10  third. 

Coss-Marion  Counties  Society 

September  13,  1950 

Raymond  P.  Hughes,  Texarkana  dermatologist,  was  guest 
speaker  when  Cass-Marion  Counties  Medical  Society  met 
September  13  in  Atlanta.  Twenty-eight  physicians  and  their 
wives  had  a buffet  supper  together  prior  to  the  separate 
business  meetings. 

Galveston  County  Society 
October  17,  1950 

Academy  of  General  Practice — C.  F.  Jorns,  Houston. 

Medical  Society  in  Civilian  Defense — Lt.  Col.  John  Richards,  Brooke 

Army  Medical  Center,  San  Antonio. 

Two  guest  speakers  appeared  before  Galveston  County 
Medical  Society  at  its  October  17  meeting  in  Galveston. 
C.  F.  Jorns,  Houston,  president  of  the  Academy  of  General 
Practice  of  Harris  County,  explained  the  aims  and  organi- 
zation of  the  academy.  Lt.  Col.  John  Richards,  director  of 
the  medical  field  service  school  at  Brooke  Army  Medical 
Center,  San  Antonio,  stressed  the  responsibility  of  the  med- 
ical society  in  organizing  for  civilian  defense. 

A committee  to  nominate  new  officers  was  eleaed. 

Hunt-Rockwall-Rains  Counties  Society 
October  10,  1950 

A dinner  and  musical  program  was  enjoyed  by  members 
of  the  Hunt-Rockwall-Rains  Counties  Medical  Society  and 
Auxiliary  at  the  home  of  Dr.  and  Mrs.  J.  W.  Ward,  Green- 
ville, October  10.  E.  T.  Crim,  Joe  Becton,  and  Mr.  and  Mrs. 
Don  Course  provided  the  music.  Business  meetings  were 
held  by  both  organizations  after  the  social  hour. 

Jefferson  County  Society 
October  9,  1950 

Michael  K.  O’Heeron,  Houston  urologist,  was  guest 
speaker  at  the  October  9 meeting  in  Port  Arthur  of  Jeffer- 
son County  Medical  Society.  A report  of  the  procurement 
and  assignment  committee  was  made,  and  the  society  ap- 
proved the  screening  program  proposed  by  the  mberculosis 
association. 

Tarrant  County  Society 
October  17,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Medical  Aspects  of  Hyperthyroidism — Ross  Whitrenburg,  Fort  Worth. 
Exophthalmos  in  Thyrotoxic  and  Thyrotrophic  Hyperthyroidism — 

Harold  Beasley,  Fort  Worth. 

Tarrant  County  Medical  Society  had  the  program  out- 
lined above  when  it  met  October  H in  Fort  Worth.  Sixty- 
three  members  were  present. 

The  society  voted  to  have  the  president  appoint  a com- 
mittee to  work  with  the  woman’s  auxiliary  and  also  voted  to 
send  letters  of  thanks  to  the  auxiliary  and  to  cooperating 
firms  for  their  assistance  in  the  recent  advertising  program 
of  the  National  Education  Campaign  of  the  American  Med- 
ical Association. 

Mai  Rumph  called  attention  to  the  failure  of  most  mem- 
bers of  the  society  to  pay  their  American  Medical  Associa- 
tion dues  and  urged  that  they  send  in  their  dues  right  away. 

An  announcement  of  the  availability  of  a speech  clinic  at 
Texas  Christian  University  was  made,  and  three  new  mem- 
bers were  elected,  two  upon  application  and  one  upon 
transfer. 
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Taylor-Jones  Counties  Society 

October  19,  1950 

Tumor  Clinic — Stanley  L.  Clayton  and  A.  R.  Onoff,  Dallas. 

Operation  of  a tumor  clinic  was  demonstrated  to  members 
of  the  Taylor-Jones  Counties  Medical  Society  in  Abilene  on 
October  19  by  two  visitors  from  Dallas.  Stanley  L.  Clayton 
and  A.  R.  Onoff  presented  6 patients  with  tumors  for  dis- 
cussion at  a joint  meeting  of  the  medical  society  and  the 
Hendrick  Memorial  Hospital  staff.  Plans  for  starting  such 
a clinic  in  Abilene  are  under  way. 

Travis  County  Society 

October  17,  1950 
(Reported  by  John  F Thomas,  Secretary) 

Publication  of  a mimeographed  newsletter  was  authorized 
by  Travis  County  Medical  Society  at  its  meeting  in  Austin, 
October  17.  It  was  also  decided  that  the  society  will  hold 
four  meetings  a year  devoted  entirely  to  business  matters 
and  will  reserve  the  other  six  meetings  for  scientific  pro- 
grams. 

Henry  Hilgartner,  Austin,  summarized  the  legal  action 
which  recently  has  been  brought  by  the  federal  government 
against  3,000  ophthalmologists  throughout  the  country.  The 
diabetes  detection  drive  to  be  held  November  12-18  was 
discussed. 

Victoria-Calhoun-Goliad  Counties  Society 

October  26,  1950 

Thirteen  members  and  eleven  guests  were  present  for  the 
Victoria-Calhoun-Goliad  Medical  Society  meeting,  October 
26  in  Victoria.  Dudley  Jackson,  D.  A.  Todd,  and  Wilbur 
Robertson,  all  of  San  Antonio,  were  guest  speakers.  The 
society  approved  the  educational  program  of  the  American 
Cancer  Society  and  named  a committee  to  review  films  on 
cancer  for  public  showing  in  Victoria. 


DISTRICT  SOCIETIES 


Fifteenth  District  Society 
October  26,  1950 

(Reported  by  Frank  V.  Mondrik,  President) 

MORNING 

Welcome  Address — Mr.  Carroll  L.  Schlffer,  Mayor  of  Texarkana. 
Blast  Injuries  to  Lungs — Cyrus  P.  Klein,  Texarkana. 

Carcinoma  of  Esophagus — Richard  Brunazzi,  Texarkana. 

Clinical  Approach  to  Management  of  Anemia.s — William  C.  Levin, 
Galveston. 

Diagnosis  and  Treatment  of  Common  Psychosomatic  Disorders — Mar- 
tin L.  Towler,  Galveston. 

Texas  Academy  of  General  Practice — J.  A.  Hallmark,  Fort  Worth. 
Business  Meeting. 

AFTERNOON 

Difficulties  in  Differential  Diagnosis  of  Hiatus  Hernia  and  Coronary 
Artery  Disease — John  Griffin,  Little  Rock. 

Prolonged  Labor — John  M.  Sadler,  Little  Rock. 

Indications  and  Contraindications  for  Cesarean  Sections — Garth  L. 
Jarvis,  Galveston. 

Treatment  of  Fractures  of  Forearm — William  A.  Ainsworth,  Gal- 
veston. 

The  above  program  was  given  at  the  meeting  of  the  Fif- 
teenth District  Medical  Society  in  Texarkana  on  October  26. 
At  a noonday  luncheon  the  guest  speaker  was  Mr.  Tod 
Bates,  Austin,  Executive  Secretary  of  the  State  Medical  Asso- 
ciation. Joe  D.  Nichols,  Atlanta,  councilor  of  the  Fifteenth 
District,  also  gave  a report  at  the  luncheon. 

New  officers  of  the  society  are  R.  G.  Granbery,  Marshall, 
president;  R.  L.  Johnson,  Pittsburg,  vice-president;  and  H. 
O.  Padgett,  Marshall,  secretary-treasurer. 

The  district  auxiliary  met  for  luncheon  and  a tea  at  the 
home  of  Mrs.  R.  W.  Pickett.  Mrs.  William  M.  Gambrell, 
Austin,  President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  spoke  at  the  luncheon. 


AUXILIARY  SECTION 


AUXILIARY  NEWS 


Bexar  County  Auxiliary 

Bexar  County  Auxiliary  and  Medical  Society  held  a west- 
ern dance  in  San  Antonio  the  evening  of  October  28  to 
honor  the  twenty-nine  couples  comprising  new  members  of 
the  organizations.  Guests  dressed  in  western  clothes  and 
danced  to  the  music  of  a three-piece  cowboy  band. 

Presidents  and  delegates  of  organizations  in  the  City 
Federation  of  Women’s  Clubs  were  entertained  by  Bexar 
County  Auxiliary  on  November  10  in  San  Antonio.  Four 
San  Antonio  physicians,  Drs.  Asa  Beach,  S.  W.  Bohls,  Albert 
Hartman,  and  Robert  Nixon,  presented  a panel  discussion 
on  local  tumor  clinics.  Mrs.  Walter  Walthall  was  chairman 
for  the  program,  and  Mesdames  Fletcher  Clark,  Jr.,  John  M. 
Smith,  Jr.,  and  Robert  Sutton,  Jr.,  were  hostesses  for  the 
coffee  hour.  Mesdames  John  Pridgen  and  Frank  Haggard, 
past  presidents,  served  from  a table  arranged  with  autumn 
fruit  and  flowers. 

Brazos-Robertson  Counties  Auxiliary 

Brazos-Robertson  Counties  Auxiliary  voted  to  purchase 
$25  worth  of  health  education  records  for  use  in  the  local 
schools  when  it  met  October  19  in  Bryan  at  the  home  of 
Mrs.  T.  T.  Walton.  In  addition  the  organization  decided  to 
sponsor  a nurse  recruitment  program  in  the  spring  and  con- 
sidered ideas  submitted  by  Mrs.  S.  C.  Richardson  for  an 
exhibit  at  the  state  meeting  next  May.  Mrs.  Dwight  Andres 


read  an  article  from  Today’s  Health  on  burns  in  atomic 
warfare. 

Mrs.  John  E.  Talley,  Waco,  president  of  the  Twelfth  Dis- 
trict Auxiliary,  spoke  briefly  on  the  duties  of  the  auxiliary. 
She  was  accompanied  to  Bryan  by  Mrs.  F.  F.  Kirby,  also 
of  Waco. 

Mrs.  L.  D.  Stuart,  president,  presided  over  the  business 
session,  which  was  followed  by  a social  hour  with  refresh- 
ments served  by  the  hostesses,  Mrs.  T.  T.  Walton,  Mrs. 
S.  C.  Richardson,  and  Mrs.  T.  O.  Walton,  Jr. — Mrs.  J.  W. 
Geppert. 

Dallas  County  Auxiliary 

A coffee  honoring  the  president,  Mrs.  J.  Shirley  Hodges, 
and  other  officers  of  Dallas  County  Auxiliary  was  held 
October  4 in  the  home  of  Mrs.  Leon  Hodges,  Dallas.  This 
event  was  the  first  for  the  auxiliary  this  season. 

Nine  new  members  of  Dallas  County  Auxiliary  were  en- 
tertained at  tea  October  27  in  the  home  of  Mrs.  Frank 

Officers  of  the  Wo7nan’s  Atixiliary  to  the  State  Medical  Association 
of  Texas:  President,  Mrs.  William  M.  Gambrell,  Austin;  President- 
Elect,  Mrs.  0.  W.  Robinson,  Paris;  First  Vice-President  [Organiza- 
tion], Airs.  J.  H.  McCracken,  Dallas;  Second  Vice-President  [Physical 
Examinations) , Mrs.  Allen  T.  Stewart,  Lubbock;  Third  Vice-President 
[Today’s  Health),  Mrs.  Joe  T.  Nichols,  Atlanta;  Fourth  Vice-President 
[Program),  Mrs.  Carlos  Hamilton,  Houston;  Recording  Secretary,  Mrs. 
E.  W.  Coyle,  San  Antonio;  Treasurer,  Mn.  John  D.  Gleckler,  Den- 
ison; Corresponding  Secretary,  Mrs.  William  P.  Morgan,  Austin;  Pub- 
licity Secretary,  Mrs.  R.  T.  Wilson,  Austin;  Parliamentarian,  Mrs. 
Robert  F.  Thompson,  El  Paso._ 
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Pearcy,  Dallas.  Mesdames  J.  Shirley  Hodges,  president,  and 
Ridings  E.  Lee,  president-elect,  presided  at  the  tea  services. 

The  first  regular  luncheon  meeting  of  the  season  was  held 
by  Dallas  Counn-  Auxiliary  in  Dallas  on  November  1 with 
170  members  in  attendance.  Dr.  Elliott  Mendenhall,  presi- 
dent of  Dallas  County  Medical  Society,  spoke  on  "State 
Hospitals."  He  was  introduced  by  Mrs.  C.  O.  Patterson,  pro- 
gram chairman. — Mrs.  Charles  D.  Bussey,  Publicity  Chair- 
man. 

Donley-Childress-Collingsworth-Hall  Counties  Auxiliary 

Donley- Childress -Collingsworth -Hall  Counties  Auxiliary 
held  a business  session  October  19  in  the  home  of  Mrs.  J. 

A.  Odom,  Memphis,  following  a dinner  with  the  medical 
society.  Plans  were  made  for  a Doctor’s  Day  celebration 
November  14  for  which  each  doctor  was  to  be  presented 
with  a red  carnation.  Mesdames  R.  E.  Clark,  Memphis;  C. 

B.  Jones,  Wellington;  and  J.  H.  Jernigan,  Childress,  were 
named  public  relations  chairmen.  After  adjournment  of  the 
business  meeting  by  the  president,  Mrs.  E.  K.  Jones,  Wel- 
lington, games  were  enjoyed  by  the  membership. — Mrs.  E. 
W.  Jones,  Secretary. 

Galveston  County  Auxiliary 

Galveston  County  Auxiliary  celebrated  its  thirtieth  anni- 
versary at  a luncheon  October  10  in  Galveston  with  charter 
members  and  past  presidents  as  special  guests.  Mrs.  William 
M.  Gambrell,  Austin,  President  of  the  State  Auxiliary,  spoke 
to  the  group  about  auxiliary  projeas  and  discussed  plans 
for  the  state  meeting  to  be  held  in  Galveston  next  May. 
Mrs.  M.  L.  Graves,  Houston,  charter  member  of  the  Gal- 
veston auxiliary;  Mrs.  E.  J.  L.  Blasingame,  Wharton,  council 
woman  of  the  Eighth  Distria;  and  Dr.  Herman  Weinert, 
Jr.,  president  of  Galveston  County  Medical  Society,  were 
guests.  Mrs.  Jesse  B.  Johnson  was  chairman  and  Mrs.  W.  E. 
Spiller  co-chairman  of  arrangements. 

Gonzales  County  Auxiliary 

Dr.  and  Mrs.  David  Shelby  entertained  Gonzales  County 
Medical  Society  and  Auxiliary  at  dinner  in  their  home  in 
Gonzales  recently.  In  a business  meeting  afterward,  auxiliary 
members  discussed  placing  Today’s  Health  in  the  reception 
rooms  of  offices  of  professional  people.  They  also  went  on 
record  in  opposition  to  socialized  medicine  and  made  plans 
to  encourage  other  organizations  to  do  the  same. 

Grayson  County  Auxiliary 

Grayson  County  Auxiliary  held  its  first  meeting  of  the 
year  October  13  in  Denison  with  eight  new  members  as 
guests  of  honor.  Mrs.  F.  M.  Sporer,  Van  Alstyne,  president, 
entertained  with  a coffee,  and  Mrs.  John  Gleckler,  Denison, 
treasurer  for  the  State  Auxiliary,  and  Mrs.  W.  A.  Lee,  Dallas, 
president-elect  of  the  Fourteenth  District  Auxiliary,  presided 
at  the  coffee  service.  The  house  party  also  included  members 
of  the  executive  board. 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  spoke 
at  an  open  meeting  of  Grayson  County  Auxiliary  in  Sher- 
man on  November  9.  After  Mrs.  Gambrell’s  talk,  a tea  en- 
tertained the  guests. 

Harris  County  Auxiliary 

A tea  given  by  officers  of  Harris  County  Auxiliary  to 
honor  new  members,  traditional  since  1927,  was  held  at  the 
residence  of  Mrs.  James  Greenwood,  Jr.,  Houston,  on  Octo- 
ber  30.  Hostesses  included  Mesdames  Guy  E.  Knolle,  John 
T.  Stough,  Truitt  Melton,  N.  A.  Kilgore,  Dolph  Curb,  R. 

C.  L.  Robertson,  Lynn  Zarr,  Keith  Bradford,  and  1.  L. 
Pawelek. 

A joint  meeting  of  the  Harris  County  Auxiliary  and  the 
South  Texas  District  Auxiliary  was  held  November  20  in 


Houston,  with  visitors  for  the  Post  Graduate  Medical  As- 
sembly of  South  Texas  as  guests.  Mrs.  William  M.  Gam- 
brell, Austin,  President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association,  was  the  speaker  at  the  luncheon, 
for  which  Mrs.  Paul  W.  Best  was  chairman. — Mrs.  Lynn 
Zarr,  Publicity  Secretary. 

Hopkins-Franklin  Counties  Auxiliary 

Hopkins-Franklin  Counties  Auxiliary  met  for  a business 
and  social  hour  in  the  home  of  Mrs.  Henry  Stinson,  Mount 
Vernon,  on  October  4.  Mrs.  Henry  Stanford,  Mount  Vernon, 
president,  presided  over  the  program,  which  consisted  of 
reading  of  the  constimtion  and  by-laws  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  and  a mes- 
sage from  the  president  of  that  group.  Mrs.  Stanford’s  10 
year  old  son  entertained  with  a piano  seleaion. 

Jefferson  County  Auxiliary 

Marjorie  Shearon,  Ph.  D.,  of  Chevy  Chase,  Md.,  spoke  of 
the  Congressional  battles  over  socialized  medicine  at  a lunch- 
eon of  Jefferson  County  Auxiliary  in  Port  Arthur  on  Octo- 
ber 4.  New  members  of  the  auxiliary  were  honored  at  this 
first  meeting  of  the  season  for  which  Mesdames  Frank  J. 
Beyt,  Paul  Meyers,  Thomas  Matlock,  1.  T.  Young,  and 
Robert  Browne  were  hostesses.  About  fifty  members  were 
present.  Dr.  Shearon  was  introduced  by  Mrs.  Rex  Forten- 
berry, Beaumont. — Mrs.  G.  R.  Solis. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Kerr -Kendall -Gillespie -Bandera  Counties  Auxiliary  ob- 
served Presidents’  Day  when  it  met  October  6 at  the  home 
of  Mrs.  Sam  Thompson,  Kerrville.  Mrs.  Dor  Brown,  Fred- 
ericksburg, president  of  the  county  auxiliary,  and  Mrs.  Wil- 
liam M.  Gambrell,  Austin,  President  of  the  State  Auxiliary, 
were  the  honorees.  Mrs.  Gambrell  spoke  to  about  forty 
members  on  the  aims  and  objectives  of  the  auxiliary.  Mrs. 
C.  C.  Jones,  Comfort,  served  cake  and  Mrs.  Victor  Keidel, 
Fredericksburg,  presided  at  the  coffee  service. 

McLennan  County  Auxiliary 

"Legislation  for  Women”  was  the  subject  John  B.  Mc- 
Namara, Waco  attorney,  discussed  for  McLennan  County 
Auxiliary  at  a morning  coffee  October  25  in  Waco.  After 
the  talk,  which  explained  state  laws  pertaining  to  women, 
auxiliary  members  toured  the  new  YWCA  building  in 
which  they  met.  Hostesses  included  Mesdames  Aubrey 
Goodman,  Carl  Friedman,  William  Roddy,  D.  D.  Warren, 
J.  M.  Garrett,  J.  L.  Burgess,  C.  H.  Reese,  and  Shelby 
Spencer,  Waco,  and  S.  L.  Witcher,  Clifton. — Mrs.  C.  F. 
Miller,  Corresponding  Secretary. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Counties 
Auxiliary 

Reeves  - W ard  - Winkler-Loving-Culberson-Hudspeth  Coun- 
ties Medical  Society  and  Auxiliary  met  October  19  at  Kermit 
for  dinner,  after  which  each  held  separate  meetings.  The 
Auxiliary  heard  Mrs.  Joseph  Best,  Wink,  who  visited  in 
England  during  the  summer,  discuss  living  conditions  and 
socialized  medicine  there.  One  guest  and  fifteen  members 
were  present.  Hostesses  were  Mesdames  B.  A.  Wight,  W.  H. 
McClure,  Joe  D.  Heath,  and  David  Sauer. — Mrs.  Rufus  A. 
Roberts,  Publicity  Secretary. 

Victoria-Calhoun-Goliad  Counties  Auxiliary 

Victoria-Calhoun-Goliad  Counties  Auxiliary  heard  Dr. 
Andrew  S.  Tomb,  Victoria,  discuss  the  campaign  of  the 
physicians  against  socialism  at  its  luncheon  meeting  Oaober 
4 in  Victoria. 

Washington  County  Auxiliary 

Doctor’s  Day  was  celebrated  by  Washington  County 
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Auxiliary  at  a dinner  October  30  in  Brenham  at  which 
thirty-one  members  and  guests  were  present.  The  committee 
which  planned  the  dinner  to  honor  physicians  of  the  county 
was  headed  by  Mrs.  Waldo  Knolle  with  Mesdames  C.  E. 
Southern,  W.  F.  Hasskarl,  Sr.,  Milton  Routt,  and  C.  W. 
Schoenvogel  assisting. 


AUXILIARY  DEATHS 


Airs.  O.  N.  Alayo,  Brownwood,  died  in  a local  hospital 
November  16,  1950.  She  was  formerly  a member,  past  presi- 


dent, and  past  secretary  of  the  Woman’s  Auxiliary  to  the 
Brown-Comanche-Mills-San  Saba  Counties  Medical  Society. 
Mrs.  Mayo  had  been  active  in  the  First  Christian  Church  of 
Brownwood,  at  one  time  serving  as  director  of  young  peo- 
ple's activities.  She  was  also  a member  of  the  Order  of  the 
Eastern  Star. 

Mrs.  Mayo  is  survived  by  her  husband.  Dr.  Mayo;  four 
daughters,  Mrs.  E.  B.  Grady,  Amarillo;  Mrs.  J.  E.  Bohannon, 
Waskom;  Mrs.  George  Roland,  Brownwood;  and  Mrs.  Emil 
Stuter,  Fort  Worth;  a half-brother,  R.  G.  Anderson,  Brown- 
wood; a half-sister,  Mrs.  Everett  Selby,  Davis,  Okla.;  eight 
grandchildren;  and  one  great-grandchild. 


D E A T H S 


D.  M.  CHILDERS 

Dr.  David  Marion  Childers,  Lufkin,  died  in  a Houston 
hospital  October  3,  1950,  from  congestive  heart  failure. 

Born  in  Jasper  on  June  8,  1867,  Dr.  Childers  was  the  son 
of  Marion  and  Irene  Childers.  He  received  his  early  educa- 
tion in  the  Jasper  public  school.  In  1892  he  was  graduated 
from  the  Kentucky  School  of  Medicine,  Louisville.  Begin- 
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ning  his  medical  career  in  Laurel,  Texas,  where  he  remained 
for  five  years.  Dr.  Childers  was  located  in  Burkeville  for  four 
years  and  Kirbyville  for  five  years  before  moving  to  Lufkin, 
where  he  praaiced  for  forty-eight  years.  He  specialized  in 
children’s  diseases  and  attended  postgraduate  courses  in 
pediatrics  each  year  at  the  University  of  Texas  Medical 
Branch,  Galveston,  having  gone  last  fall  at  the  age  of  82. 

Dr.  Childers  was  for  many  years  a member  of  the  State 
Medical  Association  and  the  American  Medical  Association 
through  Angelina  County  Medical  Society.  He  was  named  to 
honorary  membership  in  the  State  Medical  Association  in 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


1949-  He  was  also  a member  of  the  Southern  Medical  Asso- 
ciation, the  Texas  Pediatric  Society,  and  the  Fifty  Year  Club. 
Dr.  Childers  was  a lifetime  member  of  the  board  of  stewards 
of  the  First  Methodist  Church  and  a member  of  the  Lions 
Club  and  Woodmen  of  the  World.  Before  his  death  he  had 
requested  that  money  which  might  be  spent  for  flowers 
instead  be  donated  to  the  Methodist  Memorial  Fund. 

In  June,  1892,  at  Jasper,  Dr.  Childers  married  Miss  Tillie 
Harris,  who  died  January  9,  1949.  Surviving  are  two  sons. 
Dr.  M.  A.  Childers,  Harlingen,  and  K.  P.  Childers,  Crowley, 
La.;  three  daughters,  Mrs.  Vernon  Glenn,  Lufkin;  Mrs. 
Esther  Strickland,  Oklahoma  City;  and  Mrs.  O.  B.  Crofford, 
Memphis,  Tenn.;  one  brother,  J.  R.  Childers,  Jasper;  six 
grandchildren;  and  four  great-grandchildren. 

S.  W.  K E L L A M 

Dr.  Seth  W.  Kellam,  Dallas,  Texas,  died  September  10, 
1950,  in  a Dallas  hospital. 

Born  April  13,  1906,  in  Dallas,  Dr.  Kellam  was  the  son 
of  the  Rev.  and  Mrs.  James  J.  Kellam.  He  acquired  his 
academic  education  at  the  University  of  Oklahoma,  Norman, 
and  Baylor  University,  Waco;  in  1936  he  received  a medical 
degree  from  Baylor  University  College  of  Medicine,  Dallas. 
Serving  an  internship  at  Tacoma  General  Hospital,  Tacoma, 
Wash.,  from  1936  to  1937,  and  at  Bradford  Memorial  Hos- 
pital for  Children,  Dallas,  he  then  was  on  active  duty  for 
eight  months  in  1937-1938  with  the  Civilian  Conservation 
Corps.  He  began  his  medical  practice  in  1938,  in  Menard, 
Texas,  where  he  practiced  for  four  years,  then  entered  the 
United  States  Public  Health  Service  for  one  year,  being 
located  in  Mineral  Wells.  From  1943  to  1946  Dr.  Kellam 
served  as  a first  lieutenant  in  the  United  States  Army  Medical 
Corps  and  was  stationed  at  Brooke  General  Hospital,  San 
Antonio.  After  his  discharge  he  practiced  in  San  Antonio  and 
Dallas  until  his  death. 

Dr.  Kellam  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  Kimble- 
Mason-Menard,  Bexar,  Ector-Midland-Martin-Howard-An- 
drews-Glasscock,  and  Dallas  County  Medical  Societies  suc- 
cessively. 

Surviving  Dr.  Kellam  are  his  wife;  his  parents,  the  Rev. 
and  Mrs.  James  J.  Kellam,  Dallas;  and  a brother,  Jack 
Kellam,  Cleburne. 

W.  D.  LIGHTFOOT 

Dr.  Wooten  Dudley  Lightfoot,  Beaumont,  Texas,  died  at 
his  home  September  20,  1950. 

Born  October  2,  1890,  in  Paris,  Texas,  Dr.  Lightfoot  was 
the  son  of  Judge  and  Mrs.  Henry  Lightfoot.  He  was  awarded 
a bachelor  of  arts  degree  from  the  University  of  Texas,  Aus- 


DECEMBER  1950 


932 


tin,  in  1911  and  a degree  from  the  University  of  Texas 
School  of  Medicine,  Galveston,  in  1915-  In  1919  he  took 
postgraduate  work  in  diseases  of  the  eye,  ear,  nose,  and  throat 
in  New  York.  After  his  graduation  from  medical  school, 
Dr.  Lightfoot  was  a ward  surgeon  at  the  Austin  State  Hos- 
pital. He  was  oculist  for  the  Texas  School  for  the  Deaf  and 
the  Texas  State  School  for  the  Blind,  Austin.  Dr.  Lightfoot 
was  in  private  practice  in  California,  New  York,  and  Wis- 
consin from  1920  until  1925,  when  he  became  affiliated 
with  the  Veterans  Administration.  In  1943  he  resigned  from 
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the  Veterans  Administration  and  resumed  his  private  prac- 
tice in  Beaumont,  where  he  practiced  until  forced  by  illness 
to  retire. 

Dr.  Lightfoot  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  Travis 
County  and  Jefferson  County  Medical  Societies.  He  was  a 
member  of  the  Methodist  Church  and  the  Masonic  Lodge. 
His  family  requested  that  no  flowers  be  sent  to  the  funeral 
but  that  friends  wishing  to  pay  tribute  to  him  make  a dona- 
tion to  the  Municipal  Hospital,  Beaumont,  in  his  memory. 

Survivors  are  his  wife;  two  sons,  Dudley  Lightfoot,  Beau- 
mont, and  Henry  Lightfoot,  Hollywood,  Calif.;  a brother. 
Will  H.  Lightfoot,  Paris;  a half-sister.  Miss  Sallie  Lee  Light- 
foot, Paris;  and  a grandchild. 

B.  F.  RHODES 

Dr.  Benjamin  Franklin  Rhodes,  Abilene,  Texas,  died 
from  a heart  attack  in  a local  hospital  August  19,  1950. 

Dr.  Rhodes  was  born  October  28,  1874,  in  Mansfield, 
the  son  of  Isac  D.  and  Mary  Ann  Rhodes.  Receiving  his 
early  education  in  the  public  schools  of  Stephens  County,  he 
was  graduated  in  1908  from  the  University  of  Texas  School 
of  Medicine,  Galveston.  Before  he  was  graduated  from  med- 
ical school  he  had  practiced  for  five  years  in  Eolian;  im- 
mediately thereafter  he  practiced  for  twelve  years  in  Brecken- 
ridge.  He  then  moved  to  Abilene,  practicing  there  for  thirty 
years. 

Dr.  Rhodes  had  been  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association  continu- 
ously since  1904  through  Stephens-Shackelford  and  Taylor- 
Jones  Counties  Medical  Societies.  He  was  secretary  in  1934 
of  Taylor  County  and  president  in  1936  of  Taylor-Jones 
Counties  Medical  Societies  and  was  elected  an  honorary 


member  of  the  State  Medical  Association  in  1947.  During 
World  War  I he  served  in  the  Army  Medical  Corps.  In 
1943  and  1944  Dr.  Rhodes  was  chief  of  staff  of  Hendrick 
Memorial  Hospital.  He  was  an  elder  in  the  Presbyterian 
Church  and  clerk  of  its  session,  and  for  many  years  he  taught 
Sunday  school.  He  was  a Mason,  a Woodman  of  the  World, 
and  an  Odd  Fellow. 

Dr.  Rhodes  married  Miss  Florence  T.  Swindell  in  Eolian 
in  1907.  She  survives  as  do  four  sons,  W.  P.  Rhodes  and 
B.  F.  Rhodes,  Jr.,  Abilene;  David  Rhodes,  Dallas,  and  Tom 
Rhodes,  Victoria;  a daughter,  Mrs.  J.  A.  McCollum,  San 
Angelo;  and  a brother,  1.  David  Rhodes,  Big  Spring. 

H.  E.  ROGERS 

Dr.  Hugh  Earl  Rogers,  El  Paso,  Texas,  died  in  a Waco 
hospital  September  27,  1950,  from  gangrene  and  arterio- 
sclerosis of  the  right  foot  and  leg. 

Born  August  31,  1891,  in  Milford,  Dr.  Rogers  was  the 
son  of  Dr.  Hugh  Earl  and  Sarah  Emma  Rogers  and  the 
brother  of  Dr.  Will  Rogers,  El  Paso.  He  received  a bachelor 
of  arts  degree  in  1913  from  Texas  Christian  University, 
Fort  Worth,  and  was  graduated  in  1917  from  the  University 
of  Texas  School  of  Medicine,  Galveston;  he  taught  chemistry 
at  both  schools.  Dr.  Rogers  served  an  internship  at  the  City' 
Infirmary  Hospital,  St.  Louis,  in  1917  and  1918;  later  he 
was  a resident  in  urology  at  the  New  York  Hospital,  New 
York.  During  the  first  World  War  he  was  a captain  in  the 
U.  S.  Army  Medical  Corps.  He  practiced  for  eight  years  in 
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New  York.  Dr.  Rogers  was  superintendent  of  the  El  Paso 
General  Hospital,  El  Paso,  and  for  twenty-five  years  practiced 
in  that  city,  specializing  in  urology. 

Dr.  Rogers  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  El  Paso 
County  Medical  Society.  A diplomate  of  the  American  Board 
of  Dermatology  and  Syphilology,  he  was  also  a member  of 
the  American  Urological  Association  and  a fellow  of  the 
American  College  of  Surgeons. 

On  October  25,  1933,  in  El  Paso,  Dr.  Rogers  married 
Miss  Marion  Barbree,  who  survives.  Also  surviving  are  two 
sons,  Joseph  Rogers  and  William  Rogers,  and  a daughter, 
Dorothy  Rogers,  El  Paso;  a brother.  Dr.  Will  Rogers,  El 
Paso;  and  two  sisters,  Mrs.  Stella  Rutherford  and  Mrs.  May 
Cornahan,  San  Diego. 
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PUBLIC  AND  PROFESSIONAL  RELATIONS 
COMMITTEES 

Elsewhere  in  this  issue  of  the  Journal^  our  Association  is  an- 
nouncing the  organization  of  Public  and  Professional  Relations  Com- 
mittees which  will  operate  in  the  fifteen  councilor  districts  covering 
the  entire  state.  This  project  is  approved  by  the  House  of  Delegates. 

Similar  committees  are  now  operating  in  thirty-nine  states  and  the 
remaining  commonwealths  are  in  process  of  completing  their  organiza- 
tional w'ork. 

Purpose  of  these  committees  is  to  compose  any  misunderstandings 
between  the  public  and  the  medical  profession,  and  the  operations  of 
these  groups  constitute  another  expression  of  the  physicians’  constant 
concern  for  the  welfare  of  their  patients. 

In  forming  these  committees,  the  Board  of  Trustees  chose  three 
physicians  from  each  of  the  fifteen  districts  to  serve  terms  of  one, 
two,  and  three  years. 

In  my  opinion,  establishment  of  these  committees — sometimes 
called  "grievance”  committees — is  one  of  the  most  progressive  steps 
which  our  Association  could  take.  Certainly,  any  patient  who  ques- 
tions services  rendered,  who  feels  he  has  been  overcharged,  or  v/ho 
is  dissatisfied  for  other  reasons,  is  entitled  to  appeal  to  the  county 
medical  society  in  his  area.  To  avoid  bias  or  prejudice,  complaints  will 
be  considered  by  committee  members  who  do  not  reside  in  the  same 
city  as  the  physician  complained  against. 

The  committees  consider  the  complaints,  discuss  them  with  the 
physician  concerned,  and  recommend  a reasonable  solution.  Experi- 
ence has  proved  that  in  practically  all  cases,  solutions  are  reached 
amicably,  as  most  complaints  originate  from  lack  of  understanding. 

In  cases  involving  fees,  misunderstandings  usually  arise  because 
both  physician  and  patient  have  failed  to  discuss  this  important  item 
before  the  obligations  are  incurred.  This  is  a difficult  thing  to  do. 
Ordinarily,  few  people  contract  for  other  services  or  make  purchases 
without  a definite  understanding  of  the  prices  to  be  charged.  In  many 
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instances,  patients  do  not  understand  that  a simple  bill  "For  Services 
Rendered”  often  covers  laboratory  tests,  x-ray  examinations,  and  other 
items.  When  these  matters  are  explained,  misunderstanding  usually 
'^evaporates. 

In  cases  where  committees  have  found  that  the  doctor  was  in  error, 
little  difficulty  has  been  experienced  in  settling  the  complaint.  Rarely 
has  any  action  by  a society  been  necessary. 

As  has  been  said,  today,  the  problem  is  not  simply  one  of  dis- 
ciplining members,  but  is  one  of  improving  relations  with  the  public, 
of  clarifying  misunderstandings,  of  adjusting  differences  so  that  in- 
dividual physicians  and  the  profession  itself  may  continue  in  the  con- 
fidence of  the  American  people. 

We  have  talked  with  many  doctors  throughout  Texas  and  in  other 
states,  and  almost  without  exception,  all  are  enthusiastic  over  this 
new  program  which  can  do  so  much  to  create  good  will  for  the  medical 
profession. 

The  success  of  the  plan  in  Texas  will  be  measured  exactly  by  the 
cooperation  which  is  received  from  all  our  physicians  and  the  per- 
sonnel of  our  committees.  We  cannot  overemphasize  the  importance  of 
this  project.  Experience  has  proved  that  when  the  operation  of  these 
committees  is  announced  publicly,  a large  number  of  complaints  is 
likely.  We  would  be  less  than  human  if  we  did  not  enjoy  telling  our 
troubles  to  someone.  But  experience  has  also  shown  conclusively  that 
after  the  first  rush  of  complaints,  when  the  public  knows  it  has  a 
source  of  relief  from  real  or  fancied  grievances,  the  number  of  com- 
plaints quickly  dwindles. 

In  the  interest  of  constantly  improving  our  public  relations,  I join 
members  of  our  House  of  Delegates,  our  Trustees,  and  our  Councilors 
and  committeemen  in  asking  your  wholehearted  and  warm  support  of 
this  splendid  program. 

As  the  year  is  drawing  to  a close,  Mrs.  Gambrell  and  I wish  to 
take  this  opportunity  to  thank  each  doctor  and  doctor’s  wife  for  your 
patient  understanding  and  wholehearted  cooperation.  With  the  fondest 
love  in  our  heart  for  each  of  you,  we  say,  "Merry,  merry  Christmas, 
and  a happy  and  prosperous  New  Year  to  all.” 


TEXAS  State  Journal  of  Medicine 


INDEX 


The  use  of  the  index  will  be  facilitated  by  remembering  that  articles  are  often  listed  under  ^nore  than  one  head.  All  items  of  the  minutes 
of  the  annual  session  will  be  found  under  ‘'Association,”  auxiliary  news  under  “Auxiliary  Section,”  books  reviewed  under  “Book  Notices,” 
county  and  district  society  notes  under  “Society  News,”  death  notices  under  “Deaths.”  editorials  under  “Editorials”  and  the  subject  of  the 
editorial,  president’s  pages  under  “President’s  Page,”  current  editorial  comments  under  “Current  Editorial  Comments,”  news  notes  under  “News.” 
Original  articles  and  case  reports  will  be  found  under  both  the  name  of  the  author  and  the  subject  discussed.  Abbreviations  are  as  follows: 
(E)  Editorial;  (M)  Miscellaneous;  (O)  Original  Article;  (CR)  Case  Report. 

A Page  Page 


Abdominal  Incisions,  Transverse  (O)  E.  E.  Middleton  . . 154 

Abdominal  Pregnancy;  Full  Term  with  Surviving  Infant  and 

Mother  (CR)  C.  B.  Reed  379 

Abortion.  Spontaneous,  Observations  on  Pathology  (O)  C.  T. 

Javert  and  W.  F.  Finn 739 

Ackerman,  L.  V.  (O)  Pathologist’s  Responsibility  in  Diagnosis 

and  Treatment  of  Cancer . . 602 

ACTH  and  Colchicine  in  Therapy  of  Gout;  Report  of  a Case  of 

Acute  Gouty  Arthritis  (CR)  H.  N.  Leopold 710 

Adrenal  Cortical  Hormone  in  Inflammatory  Eye  Diseases,  Use  of 

(O)  O-  Lippmann 708 

Adrenal  Medulla,  Malignant  Pheochromocytoma  of  (CR)  R.  W. 

Kimbro 257 

Air  Filters  Give  Hay  Fever  Victims  Limited  Relief  (M) 79 

Alameda  Plan  (E) 137 

Alcoholism  and  the  Community  (M) 678 

Alcoholism  in  United  Stares  (M) 74 

Allen,  C.  R.,  See;  Slocum,  H.  C.,  jt.  auth. 

Allergy  and  Tiredness  (M) 321 

Ambulance  Planes  Listed  (M)  672 

American  Goiter  Association  Award  (M) 678 

American  Medical  Association — 

Annual  Meeting  in  San  Francisco 271,  462,  493 

Annual  Session  Program  in  J.A  M.A 336 

Cleveland  Clinical  Session 859 

Clinical  Session  Scheduled 790 

Coordination  Committee  on  Legislation 127 

Dues,  Confusion  About  (E) 139 

Dues  Explained  (E)  867 

Dues,  Membership  469 

Dues  Payment  Urged  (E) 731 

Dues  Policies  Clarified  (E) 65 

Dues  to  Include  Journal  (E) 585 

Health  Insurance  Conference  in  Fort  Worth 463 

Medical  Officer  Procurement 657 

Medical  Public  Relations  Conference 858 

Report  on  Legislation  859 

Rural  and  Industrial  Health  and  Medical  Education  and 

Licensure  Conferences 54 

Rural  Health  Conference 210 

Washington  Clinical  Session 54 

Washington  Office  to  Move  March  1 127 

American  Medicine  Advertises  (E) 670 

Anderson,  G.  W.  (O)  Recent  Advances  in  Communicable  Dis- 
ease Control  84 

Anorectal  Disease  in  General  Practice  (O)  T.  W.  Hedrick.  . . 319 


Antiasthmatic  Preparation  Containing  Ephedrine,  Theophylline, 
and  Phenobarbital,  Unexpected  Fatality  in  a Child  from 
Accidental  Consumption  of  (CR)  R.  A.  Gardner,  A.  E. 


Hansen,  P.  L.  Ewing,  and  G.  A.  Emerson 516 

Antibiotic  for  Bacterial  and  Virus  Disease  (M) 610 

Aorta,  Dissecting  Aneurysms  of,  A Ten  Year  Study  (O)  J.  A. 

Rider,  J.  W.  Chriss,  and  G.  R.  Herrmann 311 

Archer,  M.  C.  See:  Bond,  T.  B.,  jt.  auth. 

Army  Hospital  (William  Beaumont)  Reorganizes 750 

Artane  in  Parkinsonism  (O)  T.  H.  Harris  and  J.  K.  Torrens.  , 514 
Arthritis,  Rheumatoid,  with  Neutropenia,  Thrombocytopenia  and 
Splenomegaly  (Felty’s  Syndrome)  with  Improvement  after 
Splenectomy  (CR)  J.  B.  Fershtand  and  C.  K.  Holsapple.  . 842 


Association,  State  Medical  of  Texas — 

Announcements  and  Program  of  the  Eighty-Third  Annual 


Session,  Fort  Worth  183 

Announcements  183 

Exhibits  200 

General  Meetings  187,  197,  199 

House  of  Delegates  207 

Joint  Sections  Meeting 198 

Officers,  Councils,  and  Committees 204 

Related  Organizations  207 

Section  Meetings 188 

Annual  Session  in  Fort  Worth,  1950  (E) 135 

Annual  Session  ( 1950)  in  Retrospect  (E) 347 

Architect  for  Headquarters  Chosen 55 

Building  Plans  Progress 859 

Changes  in  Central  Office  Staff  460 

Committees  to  Advise  on  National  Health  Resources 791 

Dates  Set  for  1951  Session  530 

Executive  Council  Holds  Winter  Meeting 127 

Executive  Council  to  Meet 928 

General  Practitioner’s  Award,  1949,  Presented  Dr.  J.  R. 

McGee  128 

Guests  for  Annual  Session  Obtained 55 

Local  Committees  for  Annual  Session 927 

Medical  and  Surgical  Consent  Forms 56 

Membership,  State  Medical  Association  of  Texas 470 

New  Appointments  to  Official  Personnel 55 

Officers,  Councils,  and  Committees,  1950-1951  460 

Procedure  for  Paying  Dues 790 

Public  and  Professional  Relations  Committees  Named 927 

Related  Organizations  to  Meet  at  Annual  Session 129 

Reports  of  Officers  and  Committees  Due 129 

Rules  Governing  Honorary  Membership 791 

Technical  Exhibits  at  Annual  Session 459 

Television  Committee  for  Annual  Session 859 

Transactions  of  Eighty-Third  Annual  Session,  Fort  Worth.  . 389 

Address  of  President 391 

Address  of  Incoming  President 458 

Address  of  Delegate  from  Oklahoma  State  Medical 

Association  437 

Address  of  Dr.  Blasingame 433 

Address  of  Speaker  of  the  House 456 

Awards  for  Scientific  Exhibits 434 

Dates  Set  for  1951  Session 530 

Deceased  Members,  1949-1950 431 

Deceased  Nonmembers,  1949-1950 431 

Election  of  Officers 455 

Executive  Council  Decisions 722 

General  Meeting,  Minutes  of.  . .430,  432,  434,  and  456 

General  Practitioner  of  Year,  Election  of 413 

Presentation  of  455 

Greetings  from  Woman’s  Auxiliary 432 

Membership  of  the  House  of  Delegates 389 

Memorial  Address,  R.  T.  Wilson 356 

Memorial  Services  431 

Minutes  of  House  of  Delegates.  .389,  423,  427,  435,  451 
Minutes  of  the  Opening  Exercises,  Memorial  Services, 

and  First  General  Meeting 431 

Opening  Exercises  430 

Reference  Committees 390 


DECEMBER  195Q 


i N DEX — continued 


Page 


Page 

Conn,  Current  Therapy  925 

Contemporary  Religious  Jurisprudence,  Rubenstein 51 

Conybeare,  Textbook  of  Medicine  53 

Cora-in,  Ecology  of  Health 388 

Crile,  Practical  Aspects  of  Thyroid  Disease  52 

Cullen  and  Gross,  Manual  of  Medical  Emergencies  ....  181 

Curran  an<R  Guttmann,  Psychological  Medicine  53 

Current  Therapy,  Conn 925 

Custer,  An  Atlas  of  the  Blood  and  Bone  Marrow 124 

Cystoscopy  and  Urography,  Macalpine 125 

Cytologic  Diagnosis  of  Cancer,  Staff  of  Laboratory  of  Vin- 
cent Memorial  Hospital 656 

Dameshck  and  Others,  Chemotherapy  of  Leukemia  and  Leu- 

kosarcoma  656 

Daniel,  Amputation  Prosthetic  Service 858 

DeCourcy  and  DeCourcy,  Pathology  and  Surgery  of  Thyroid 

Disease  387 

De  Ktuif,  Life  Among  the  Doctors 388 

de  Lorimier,  The  Arthropathies,  A Handbook  of  Roentgen 

Diagnosis  271 

Diagnosis  and  Therapy  of  Gynecological  Endocrine  Disor- 
ders, Buston  and  Engle 720 

Diagnosis  and  Treatment  of  Brain  Tumors  and  Care  of  the 

Neurosurgical  Patient,  Sachs 182 

Differential  Diagnosis  of  Chest  Diseases,  Singer 857 

Diseases  Affecting  the  Vulva,  Hunt 51 

Diseases  of  the  Foot,  Hauser  655 

Diseases  of  the  Heart,  Friedberg  268 

Dock  and  Others,  Advances  in  Internal  Medicine,  Vol.  Ill  52 

Doctor  and  Patient  and  the  Law,  Regan 271 

Dod,son,  Urological  Surgery  787 

Dougherty  and  Lambert! , Textbook  of  Bacteriology 721 

Dry  and  Others,  Congenital  Anomalies  of  the  Heart  and 

Great  Vessels  528 

Dry,  Manual  of  Cardiology 788 

Duchosal  and  Sulzer,  La  Vectocardiographie 655 

Duke-Elder,  Text-Book  of  Ophthalmology,  Vol.  IV 267 

Ecology  of  Health,  Corwin 388 

Eddy,  Vitaminology  654 

Edwards,  Thrombosis  in  Arteriosclerosis  of  the  Lower  Ex- 
tremities   654 

Electrocardiography,  Fundamentals  and  Clinical  Application, 

Wolff  527 

Essentials  of  Obstetrical  and  Gynecological  Pathology,  Faulk- 
ner and  Douglass 527 

Essentials  of  Orthopaedics,  Wiles 654 

Essential  Urology,  Colby  527 

Ethical  Basis  of  Practical  Medical  Practice,  Sperry 858 

Eye  and  Its  Diseases,  Berens 333 

Eye,  Ear,  Nose,  and  Throat  Manual  for  Nurses,  Parkinson  51 
Faulkner  and  Douglass,  Essentials  of  Obstetrical  and  Gyne- 
cological Pathology  527 

Feinberg  and  Feinberg,  The  Antihistamines — Their  Clin- 
ical Application  926 

Ferguson,  Roentgen  Diagnosis  of  the  Extremities  and  the 

Spine  528 

Fetterman,  Practical  Lessons  in  Psychiatry 52 

Foote,  Varicose  Veins 926 

For  the  New  Mother,  Hardcastle 387 

Friedberg,  Diseases  of  the  Heart 268 

From  the  Hills,  An  Autobiography  of  a Pediatrician,  Za- 

horsky  387 

Fundamental  Considerations  in  Anesthesia,  Burstein  180 

Fundamentals  of  Otolaryngology,  Boies 125 

Gabriel,  The  Principles  and  Practice  of  Rectal  Surgery  . . 336 
Gesell  and  Others,  Vision,  Its  Development  in  Infant  and 

Child  268 


Gipe  and  Sellew,  Ward  Administration  and  Clinical  Teach- 


ing   270 

Gold,  Quinidine  in  Disorders  of  the  Heart 526 

Golden,  Roentgen-Ray  Examination  of  the  Digestive  Tract.  . 270 

Graham,  The  Year  Book  of  General  Surgery,  1949 336 

Graubard  and  Peterson,  Clinical  Uses  of  Intravenous  Pro- 
caine   

Greenhill,  The  Year  Book  of  Obstetrics  and  Gynecology, 

1949  335 

Green's  Manual  of  Pathology,  Vines  334 

Grubbe,  X-Ray  Treatment,  Its  Origin,  Birth,  and  Early 

History  334 

Haemolytic  Disease  of  the  Newborn,  Pickles 334 

Hamilton  and  Hardy,  Industrial  Toxicology 126 

Handbook  of  Medical  Management,  Chatton  and  Others.  . 336 

Hansel,  Allergy  in  Relation  to  Otolaryngology 181 

Hardcastle,  For  the  New  Mother 387 

Harris,  Brucellosis  (Undulant  Fever) 528 

Harris,  Some  Relations  Between  Vision  and  Audition  . . . 720 

Haun,  Psychiatric  Seaions  in  General  Hospitals 789 

Haurowitz,  Progress  in  Biochemistry  Since  1939 654 

Hauser,  Diseases  of  the  Foot 655 

Headache  and  Other  Head  Pain,  Wolff 856 

Helpful  Hints  to  the  Diabetic,  Collens  and  Boas 335 

Hemorrhagic  Disorders,  A Guide  to  Diagnosis  and  Treat- 
ment, Aggeler  and  Lucia 655 

Hodges  and  Others,  The  Year  Book  of  Radiology,  1949  ■ . 335 

Holmes  and  Others,  The  Nose 719 

Hunt,  Diseases  Affecting  the  Vulva 51 

Hurst,  Twentieth  Century  Physician 388 

Industrial  Toxicology,  Hamilton  and  Hardy 126 

Intestinal  Intubation,  Cantor 719 

Invert  and  His  Social  Adjustment,  Anomaly 857 

Janney,  Medical  Gynecology 721 

Kagan  and  Neuburger,  Abraham  Levinson  Anniversary  Vol- 
ume: Studies  in  Pediatrics  and  Medical  History 126 

Kaplan,  Clinical  Radiation  Therapy 529 

Karnosh,  Psychiatry  for  Nurses 50 

Karnser  and  Sanford,  Year  Book  of  Pathology  and  Clinical 

Pathology,  1949  720 

Karpman,  Case  Studies  in  Psychopathology  of  Crime.  . . . 855 

Kellogg,  Nursery  School  Guide 856 

Klein  and  Others,  Anxiety  in  Pregnancy  and  Childbirth  . . 721 
Kolmer,  Clinical  Diagnosis  by  Laboratory  Examinations.  . . 181 

Kovacs,  Manual  of  Physical  Therapy 855 

Kraus,  Principles  and  Praaice  of  Therapeutic  Exercises  . . 527 
Krusen  and  Others,  Year  Book  of  Physical  Medicine  and 

Rehabilitation,  1950  790 

La  Vectocardiographie,  Duchosal  and  Sulzer 655 

Law  of  Medicine,  Callahan  and  Callahan 719 

Lee,  Physiology  of  Tissues  and  Organs 857 

Lemkau,  Mental  Hygiene  in  Public  Health 52 

Lichtenstein,  Textbook  of  Neuropathology 655 

Liebman,  Peace  of  Mind 52 

Life  Among  the  Doctors,  De  Kruif 388 

Lowsley,  The  Year  Book  of  Urology,  1949 926 

Lyons  and  Woodhall,  Atlas  of  Peripheral  Nerve  Injuries.  . . 125 

Macalpine,  Cystoscopy  and  Urography 125 

Mackey  and  Others,  Year  Book  of  Neurology,  Psychiatry, 

and  Neurosurgery,  1949  790 

Malignant  Disease  and  Its  Treatment  by  Radium,  Cade  . . . 926 

Manual  of  Cardiology,  Dry  788 

Manual  of  Medical  Emergencies,  Cullen  and  Gross 181 

Manual  of  Physical  Therapy,  Kovacs 855 

Marriott,  Water  and  Salt  Depletion 720 

Marvin  and  Others,  You  and  Your  Heart  718 

Mask  of  Sanity,  Cleckley 925 

May's  Manual  of  the  Diseases  of  the  Eye,  Perera 181 

Medical  Etymology,  Pepper  126 


TEXAS  State  Journal  of  Medicine 


INDEX — continued 


Medical  Gynecology,  Janney  

Medical  Management  of  Gastrointestinal  Disorders,  Cheney 

Medicine  of  the  Year — 1949,  Youmans 

Medicine  of  the  Year — 1950,  Youmans 

Medullary  Nailing  of  Kiintscher,  Bohler 

Meleney,  Clinical  Aspects  and  Treatment  of  Surgical  In- 
fections   

Mental  Hygiene  in  Public  Health,  Lemkau 

Merritt,  Century  of  Medicine  in  Jacksonville  and  Duval 

County  

Merritt,  Transactions  of  the  American  Neurological  Asso- 
ciation, 1949  

Modern  Clinical  Syphilology,  Stokes  and  Others 

Modern  Practice  in  Ophthalmology,  Stallard  

Modern  Practice  in  Psychological  Medicine,  Rees 

Monographs  on  Surgery — 1950,  Carter  

Mosby's  Comprehensive  Review  of  Nursing 

Murphy,  Acute  Medical  Disorders,  Diagnosis  and  Treat- 
ment   

National  Foundation  for  Infantile  Patalysis,  Poliomyelitis . . 

Nellanby,  Story  of  Nutritional  Research 

Newburgh,  Physiology  of  Heat  Regulation  and  the  Science 

of  Clothing  

Newburgh,  Significance  of  the  Body  Fluids  in  Clinical 

Medicine  

Normal  Values  in  Clinical  Medicine,  Sunderman  and  Boer- 

ner  

Nose,  Holmes  and  Others 

Nursery  School  Guide,  Kellogg 

Nursing  an  Art  and  a Science,  Tracy,  f 

Operative  Technic  in  Specialty  Surgery,  Cole 

Oral  and  Dental  Diagnosis,  Thoma 

Oral  Bacterial  Infection,  Diagnosis  and  Treatment,  Strean 
Parkinson,  Eye,  Ear,  Nose,  and  Throat  Manual  for  Nurses 
Pathology  and  Surgery  of  Thyroid  Disease,  DeCourcy  and 

DeCourcy  

Peace  of  Mind,  Liebman 

Pediauic  Nursing,  Benz 

Pepper,  Medical  Etymology  

Perera,  May's  Manual  of  the  Diseases  of  the  Eye 

Personality  in  Peptic  Ulcer,  Sullivan  and  McKell  

Physiological  Basis  of  Medical  Practice,  Best  and  Taylor 
Physiology  of  Heat  Regulation  and  the  Science  of  Cloth- 
ing, Newburgh  

Physiology  of  Thought,  Bailey  

Physiology  of  Tissues  and  Organs,  Lee  

Pickles,  Haemolytic  Disease  of  the  Newborn 

Plastic  and  Reconstructive  Surgery,  Smith 

Poliomyelitis,  National  Foundation  for  Infantile  Paralysis.  . 

Pollen  Slide  Studies,  Brown 

Poncher  and  Others,  The  1949  Yearbook  of  Pediatrics.  . . . 

Portmann,  Clinical  Therapeutic  Radiology 

Postgraduate  Gastroenterology,  Bockus  

Practical  Aspects  of  Thyroid  Disease,  Crile  

PraCTical  Lessons  in  Psychiatry,  Fetterman 

Praaical  Neurological  Diagnosis,  Spurling  

Primer  of  Allergy,  Vaughan 

Primer  for  Diabetic  Patients,  Wilder 

Principles  and  Practice  of  Rectal  Surgery,  Gabriel 

Principles  and  Practice  of  Therapeutic  Exercises,  Kraus . . 

Proceedings  of  the  First  National  Cancer  Conference  

Progress  in  Biochemistry  Since  1939,  Haurowitz 

Psychiatric  Seaions  in  General  Hospitals,  Haun 

Psychiatry  for  Nurses,  Karnosh 

Psychological  Medicine,  Curran  and  Gurtmann 

Quinidine  in  Disorders  of  the  Heart,  Gold 

Rees,  Modern  Practice  in  Psychological  Medicine 


ix 


Page 

Regan,  The  Doctor  and  Patient  and  the  Law 271 

Rehabilitation,  Re-Education  and  Remedial  Exercises,  Smith  856 
Riggins  and  Hinshaw,  Streptomycin  and  Dihydrostrepto- 
mycin in  Tuberculosis 858 

Roentgen  Diagnosis  of  the  Extremities  and  the  Spine,  Fer- 
guson   528 

Roentgen-Ray  Examination  of  the  Digestive  Tract,  Golden  270 

Rubenstein,  Contemporary  Religious  Jurisprudence 51 

Sachs,  Diagnosis  and  Treatment  of  Brain  Tumors  and  Care 

of  the  Neurosurgical  Patient 182 

Salter,  Chemical  Developments  in  Thyroidology 720 

Schmidt,  Cerebral  Circulation  in  Health  and  Disease 789 

Seltzer,  Your  Nasal  Sinuses  and  Their  Disorders 655 

Seward,  Bedside  Diagnosis  656 

Shapiro  and  Weiner,  Coagulation,  Thrombosis  and  Dicu- 

marol  788 

Sigler,  Cardiovascular  Disease  529 

Significance  of  the  Body  Fluids  in  Clinical  Medicine,  New- 
burgh   926 

Singer,  Differential  Diagnosis  of  Chest  Diseases 857 

Slocum,  An  Atlas  of  Amputations 124 

Smith,  Plastic  and  Reconstructive  Surgery 789 

Smith,  Rehabilitation,  Re-Education  and  Remedial  Exercises  856 

Some  Relations  Between  Vision  and  Audition,  Harris 720 

Sperry,  Ethical  Basis  of  Practical  Medical  Practice 858 

Spurling,  Practical  Neurological  Diagnosis 656 

Staff  of  the  Laboratory  of  the  Vincent  Memorial  Hospital, 

Cytologic  Diagnosis  of  Cancer 656 

Stallard,  Modern  Practice  in  Ophthalmology 126 

Stedman’s  Medical  Dictionary,  Taylor 33;4 

Stokes  and  Others,  Modern  Clinical  Syphilology 50 

Story  of  Nutritional  Research,  Nellanby 388 

Strean,  Oral  Bacterial  Infection,  Diagnosis  and  Treatment.  125 
Streptomycin  and  Dihydrostreptomycin  in  Tuberculosis, 

Riggins  and  Hinshaw 858 

Streptomycin,  Nature  and  Practical  Applications,  Waksman  124 
Strumia  and  McGraw,  Blood  and  Plasma  Transfusions.  . . 267 

Sullivan  and  McKell.  Personality  in  Peptic  Ulcer 858 

Sulzberger  and  Baer,  Yearbook  of  Dermatology  and  Syphilo- 
logy, 1949  856 

Sunderman  and  Boerner,  Normal  Values  in  Clinical  Medi- 
cine   268 

Taylor,  Stedman's  Medical  Dictionary 334 

Textbook  of  Bacteriology,  Dougherty  and  Lamberti 721 

Textbook  of  Medicine,  Conybeare  53 

Textbook  of  Neuropathology,  Lichtenstein  655 

Text-Book  of  Ophthalmology,  Vol.  IV,  Duke-Elder 267 

Textbook  of  Surgery,  Christopher 125 

Thoma,  Oral  and  Dental  Diagnosis 50 

Thompson  and  Spies,  The  Yearbook  of  Endocrinology, 

Metabolism,  and  Nutrition,  1949 721 

Thrombosis  in  Arteriosclerosis  of  the  Lower  Extremities, 

Edwards  654 

Titus,  Atlas  of  Obstetric  Technic 124 

Tracy,  Nursing  an  Art  and  a Science 387 

Transactions  of  the  American  Goiter  Association,  1949. 

American  Goiter  Association 719 

Transactions  of  the  American  Neurological  Association, 

1949,  Merritt  529 

Transactions  of  the  Association  of  American  Physicians, 

1948  271 

Transactions  of  the  Association  of  American  Physicians, 

1949  855 

Transaaions  of  the  Southern  Surgical  Association,  Burch.  . 183 

Treatment  in  Proctology,  Turell 51 

Trends  in  Medical  Education,  Ashford 718 

Tuft,  Clinical  Allergy 268 

Tumor  Topics,  Clark  and  Cumley 718 

Turell,  Treatment  in  Proctology 51 


Page 

721 

655 

181 

656 

51 

269 

52 

788 

529 

50 

. 126 

270 

269 

181 

528 

334 

388 

856 

926 

268 

719 

856 

387 

182 

50 

125 

51 

387 

52 

925 

126 

181 

858 

856 

856 

526 

857 

334 

789 

334 

789 

269 

857 

529 

52 

52 

656 

388 

720 

336 

527 

526 

654 

789 

50 

53 

526 

270 


DECEMBER  1950 


INDEX — continued 

Page 

A.M.A.  Dues  to  Include  Journal 585 

American  Medicine  Advertises  670 

Annual  Session  in  Fort  Worth,  1950 135 

Annual- Session  in  Retrospect  347 

Auxiliaries  Need  Medical  Society  Encouragement 732 

Cancer  Control  228 

Cancer  Patients,  Indigent,  Tissue  Diagnosis  for  227 

Civil  Defense,  Physician’s  Role  in 348 

Code  of  Cooperation  with  Press  and  Radio  225 

Commission  on  Chronic  Illness 495 

Community  Chests  Still  Serve  671 

County  Society  Charters  and  Constitutions 585 

Crippled  Children  Need  Help  139 

Diabetes  Detection  Emphasized  733 

Doctor  and  Citizen  347 

Doctor  Draft  Law  Passed  669 

Draft  Registration  Date  Set 733 

Dues  Payment  Urged  731 

Federal  Investigation  of  Medical  Associations 3 

Fight  Against  Tuberculosis 869 

Gambrell,  Dr.  William  M 345 

Government  Status  Given  Medical  Advisory  Committees  . 799 

House  of  Delegates  and  the  Association  Member 223 

House  of  Delegates,  Highlights  from 281 

Jaycees  Oppose  Compulsory  Insurance 671 

Medical  Aid  for  Armed  Forces 491 

Medical  and  Surgical  Consent  Forms 3 

Medical  care  of  the  Indigent 283 

Military  Medical  Procurement  Situation 869 

National  Health  Legislation  at  the  Beginning  of  1950  . 1 

"Never,  Never,  Never"  69 

New  State  Secretary  Named 583 

"Open  Your  Heart"  69 

Pay  Your  Toll  Tax 4 

Physicians  and  the  March  of  Dimes 4 

Physicians  as  Peacemakers  800 

Physicians’  Incomes  and  Health  Care  Surveys 227 

President’s  Page  Begun  346 

President’s  Reorganization  Plan  27  Defeated  492 

Radio  Promotion  of  "Healthy  Living’’ 797 

Responsibility  Is  Yours 584 

Southern  Medical  Association  and  Texas 732 

Texas  Health  Council  Progresses  284 

Voluntary  Insurance  Challenges 67 

Western  States  Medical  Conference 66 

Woman’s  Auxiliary  Proves  Its  Value  494 

Emerson,  G.  A.  See:  Gardner,  R,  A,,  jt.  auth. 

Emotions  as  Cause  of  Illness  (M) 286 

Epilepsy,  Outpatient  Treatment  of;  With  Special  Reference  to 

Hydantal  (O)  L.  M.  Pence 148 

Essay  Award  in  Plastic  Surgery  (M) 515 

Esophageal  Lesions,  Surgical  Treatment  of  (O)  D.  L.  Paulson  . 687 

Esophagus,  Tumors  of  (O)  C.  A.  Stevenson 234 

Ewing,  P.  L.  See:  Gardner,  R A.,  jt.  auth. 

Excess  Vitamins  Dangerous  (M) 373 

Exfoliative  Dermatitis  from  Dihydrostreptomycin  (CR)  B.  T. 

Eein  and  L.  H.  Criep  712 

Eye,  Developmental  Anomalies  of  (O)  W.  O.  Murphy 698 

Eye  Discomforts  and  Emotional  Upset  (M)  114 

Eye  Diseases,  Inflammatory,  Use  of  Adrenal  Cortical  Hormone  in 

(CR)  Otto  Lippmann  708 

Eye,  Surgery  of,  in  Children  (O)  R.  K.  Daniel 113 

Eyes  and  Headache  (M) 841 

F 

Federal  Investigation  of  Medical  Associations  (E) 3 

Fein,  B.  T.,  and  Criep,  L.  H.  (CR)  Exfoliative  Dermatitis  from 

Dihydrostreptomycin  712 


Page 


Fershtand,  J.  B.,  and  Holsapple,  C.  K.  (CR)  Rheumatoid 
Arthritis  with  Neutropenia,  Thrombocytopenia,  and  Spleno- 
megaly ( Felty’s  Syndrome)  with  Improvement  after  Splenec- 
tomy   842 

Fewer  Veterans  Study  Medicine  (M) 361 

Film  on  Nation’s  Health  (M) 757 

Finn,  W.  F.  See:  Javert,  C.  T.,  jt,  auth. 

Foreign  Bodies  in  Air  and  Food  Passages;  Observations  on  Series 

of  85  Cases  (O)  O.  W.  Suehs  298 

Frontal  Sinus,  Osteoma  of  the  (CR)  H.  S.  Murphey 641 

Fuller,  M.  L.  (O)  Diphtheria  Prevention;  Cases  and  Carriers  in 

a Local  Community  679 

Fungi  Spores  May  Cause  Hay  Fever  (M) 79 

Future  of  Medicine  (O)  J.  W.  Cline  838 

G 

Gallstones  and  Their  Complications,  Surgical  Treatment  of  (O) 

S.  F.  Marshall 12 

Gallstones,  Quiescent,  Clinical  Significance  of  (O)  R.  Sparkman  8 

Gambrell,  Dr.  William  M.  (E) 345 

Gardner,  R.  A.;  Hansen,  A.  E.;  Ewing,  P.  L.;  and  Emerson,  G. 

A.  (CR)  Unexpected  Eatality  in  a Child  from  Accidental 
Consumption  of  Antiasthmatic  Preparation  Containing 

Ephedrine,  Theophylline,  and  Phenobarbital  516 

Gastric  and  Duodenal  Ulcers,  Benign,  Surgical  Treatment  of  (O) 

H.  K.  Gray 831 

Gastrointestinal  Traa,  Obstruaions  of  the,  in  the  Newborn  In- 
fant (O)  O.  Swenson 673 

Gastroscopy,  An  Evaluation  of  (O)  C.  O.  Patterson 150 

Glomerulosclerosis,  Intercapillary;  Kimmelsteil-Wilson  Syndrome 

(O)  C.  Striker  768 

Glucose  Tolerance  Tests;  Relative  Validity  of  Four  Different 

Types  of  Tests  (O)  J.  H.  Moyer  and  C.  R.  Womack.  ...  763 
Gout,  ACTH  and  Colchicine  in  Therapy  of:  Report  of  a Case 

of  Acute  Gouty  Arthritis  (CR)  H.  N.  Leopold 710 

Grater,  W.  C.  See:  Stone,  C.  T.,  jt.  auth. 

Gray,  H.  K.  (O)  Surgical  Treatment  of  Benign  Gastric  and 

Duodenal  Ulcers  831 

Green,  W.  K.  (O)  Cancer  of  Cervix;  Urinary  Tract  Complica- 
tions   242 

Grollman,  A.  (O)  Drug  Therapy  in  Management  of  Neoplastic 

Disease  504 

Guerriero,  W.  F.  (O)  Newer  Aspects  of  Infertility  370 

Guilford,  F.  R.  (O)  Diagnosis  of  Deafness  103 

Gynecology,  Conservative  Surgery  in  (O)  R.  J.  Crossen 746 

H 

Hansen,  A.  E.  See:  Gardner,  R.  A.,  jt.  auth. 

Hargrove,  C.  J.  (O)  Retinal  Changes  in  Diabetes  Mellitus  . . . 772 
Harris  County  Maternal  Mortality  Committee  ( O)  A.  L.  Dippel  758 
Harris,  J.  H.,  and  Meltzer,  L. : Generalized  Late  Cutaneous 

Syphilids  845 

Harris,  T.  H.,  and  Torrens,  J.  K.  (O)  Use  of  Artane  in  Parkin- 
sonism   514 

Harrison,  A.  W.  (O)  Malignancy  of  the  Lung,  Role  of  Thoracic 

Surgery  877 

Harter,  J,  S.  (O)  Bronchiectasis 141 

Hawley  to  Direct  College  of  Surgeons  (M)  8 / 

Headache,  Chronic  (O)  G.  M.  Hilliard 21 

"Healthy  Living,"  Radio  Promotion  of  (E) 799 

Heart  Eailure,  Congestive,  Modern  Management  of;  With  Especial 
Reference  to  Edema  (O)  G.  R.  Herrmann,  J.  W.  Chriss, 

M.  R.  Hejmiancik,  and  P.  M.  Sims 75 

Heart  in  Action  Photographed  (M) 638 

Hedrick,  T.  W.  (O)  Anorectal  Disease  in  General  Practice  319 
Hejtmancik,  M.  R.  See:  Herrmann,  G.  R.,  jt.  auth. 

Hejtmancik,  M.  R.  See:  Middleton,  J.  W.,  jt.  auth. 

Herrmann,  G.  R.;  Chriss,  J.  W.;  Hejtmancik,  M.  R.:  and  Sims, 

P.  M.  (O)  Modern  Management  of  Congestive  Heart  Fail- 
ure; With  Especial  Reference  to  Edema 75 


TEXAS  State  Journal  of  Medicine 


I N DEX — continued 


Kuhlman,  F.  Y.  See:  Killingsworth,  W.  P.,  jt.  auth. 


Page 


Page 


Herrmann.  G.  R.  See:  Rider,  J.  A.,  jt.  auth. 

Hettig,  R.  A.  (O)  Nitrogen  Mustards  in  Treatment  of  Malignant 

Diseases  509 

High  Birth  Rate  Continues  (M) 153 

Hild,  J.  R.  (O)  Uses  and  Abuses  of  the  Respirator  in  Polio- 
myelitis   365 

Hilliard,  G.  M.  (O)  Chronic  Headache 21 

Hinchey,  J.  J.  See:  Munslow,  R.  A.,  jt.  auth. 

Holsapple,  C.  K.  See:  Fershtand,  J.  B.,  jt.  auth. 

House  of  Delegates  and  the  Association  Member  (E) 223 

House  of  Delegates,  Highlights  from  (E) 281 

How  Health  Dollar  Is  Spent  (M) 841 

Hoyne,  A.  L.  (O)  Modern  Treatment  of  Meningitis  33 

Hunt,  H.  B.  (O)  Radioiodine  in  Evaluation  and  Treatment  of 

Hyperthyroidism  805 

Hunt,  H.  B.  (O)  Role  of  Radioisotopes  in  Blood  Dyscrasias 

and  Neoplastic  Disease  496 

Hyaluronidase,  Use  of,  in  Ophthalmology  (O)  S.  N.  Key,  Jr., 

and  S.  N.  Key 31 

Hypertension.  Essential,  Veratrum  Viride  (Bioassayed)  in  Treat- 
ment of  (O)  A.  Ruskin  and  J.  A.  Rider 80 

Hyperthyroidism,  Radioiodine  in  Evaluation  and  Treatment  of 

(O)  H.  B.  Hunt 805 

I 

Ileocecal  Valve,  Submucous  Lipoma  of  (CR)  J.  F.  Thomas  . . 325 

Industrial  Health  Fellowships  (M) 833 

Industrial  Medicine  Degree  Given  (M) 246 

Infant,  Newborn,  Obstructions  of  the  Gastrointestinal  Tract  in 

the  (O)  O.  Swenson 673 

Infants,  Twin  Premature,  Case  Report  of  (CR)  N.  C.  Win- 
drow. Jr.  775 

Infertility,  Newer  Aspects  of  (O)  W.  F.  Guerriero 370 

Infertility  Research  Award  (M) 515 

Inmon,  T.  W.  See:  Sacks,  D.  R.,  jt.  auth. 

Insect  Stings,  Severe  Reactions  from  (O)  B Swinny 639 

Insulin  and  Cortisone  in  Arthritis  (M) 914 

Intervertebral  Disk,  Protruded,  Syndrome;  Conservatism  in  Man- 
agement (O)  R.  A.  Munslow  and  J.  J.  Hinchey 24 

Intestinal  Obstruction,  Nonstrangulating;  Associated  Physiologic 
Derangements  and  Their  Therapeutic  Implications  (O) 

C.  A.  Moyer 157 

Isolate  Colds,  Doctor  Advises  (M) 833 

Isotope  Research  in  Houston  (M) 750 


J 

Javert,  C.  T.,  and  Finn,  W.  F.  (O)  Observations  on  Pathology 


of  Spontaneous  Abortion  739 

Johnson,  C.  I.  (O)  Intracranial  Complications  of  Otogenic  and 

Rhinogenic  Disease  287 

Johnson,  C.  I.  (O)  Roentgen  Ray  in  the  Diagnosis  of  Otolaryn- 
gologic Problems  97 


K 

Kaliski,  S.  R.,  and  Mitchell,  D.  D.  (O)  Treatment  of  Diarrhea 


with  Carob  Flour 675 

Key,  S.  N.  See:  S.  N.  Key,  Jr.,  jt.  auth. 

Key,  S.  N.,  Jr.,  and  Key,  S.  N.  (O)  Use  of  Hyaluronidase  in 

Ophthalmology  31 

Killingsworth,  W.  P.,  and  Kuhlman,  F.  Y.  (O)  Chronic  Res- 
piratory Diseases  in  Infants  and  Children;  Value  of  Roent- 
gen-Ray Therapy  92 

Kimbro,  R.  W.  (CR)  Malignant  Pheochromocytoma  of  the 

Adrenal  Medulla  257 

Kimmelsteil-Wilson  Syndrome,  Intercapiliary  Glomerulosclerosis 

(O)  C.  Striker 768 

Kirklin,  B.  R.  (O)  Advantages  of  the  Right  Lateral  Decubitus 

in  Cholecystography  5 


L 

Lacrimal  Drainage  System,  Surgical  Treatment  of  (O)  E.  R. 

Veirs  Ill 

Leopold,  H.  N.  (CR)  ACTH  and  Colchicine  in  Therapy  of 

Gout;  Report  of  a Case  of  Acute  Gouty  Arthritis  710 

Leprosy,  Modern  Concepts  of  (O)  J.  A.  Doull 315 

Leukopenia  Due  to  Diphenylhydantoin  Sodium  (CR)  J.  W. 

Middleton  and  M.  R.  Hejtmancik 520 

Levin,  P.  M.  See:  Sulkin,  S.  E.,  jt.  auth. 

Library  Section — 

Accessions  to  Library  48,  122,  179,  265,  330,  386, 

525,  653,  717,  787,  854.  924 

Gifts  for  Library 654 

Library  Needs  49.  122,  179.  265 

Motion  Picture  Film  Library.  . .49,  123,  179,  265,  330,  386, 
525,  653,  717,  787,  854,  924 

New  Motion  Picture  Film  Catalogues 787 

New  Motion  Pictures  for  Film  Library 331 

Package  Service  48,  122,  179.  265,  330,  386, 

525,  653,  717,  787,  854,  924 
Lipoma,  Submucous,  of  Ileocecal  Valve  (CR)  J,  F.  Thomas  . 325 
Lippmann,  O.  (CR)  Use  of  Adrenal  Cortical  Hormone  in  In- 
flammatory Eye  Diseases  708 

Liver.  Needle  Biopsy  of  the  (O)  C.  T.  Stone  and  W.  C.  Grater  818 
Lorimer.  W.  S.;  Muirhead,  E.  E.;  and  Taylor,  T.  U.  (CR)  Far 
Advanced  Pelvic  Carcinoma  Treated  by  Pelvic  Exentera- 
tion: Report  of  a Case  Complicated  by  Lower  Nephron 


Nephrosis  322 

Lung,  Primary  Carcinoma  of  the,  in  Texas  (O)  R.  H.  Rigdon 

and  P.  Brindley  885 

Lungs,  Malignancy  of  the — 

Pathology,  P.  Brindley 874 

Place  of  Anesthesiology,  H.  C.  Slocum  875 

Role  of  Thoracic  Surgery,  A.  W.  Harrison 877 

Value  of  Bronchoscopy,  G.  S.  McReynolds 872 

Lymph  Node  Biopsies,  Analysis  of  600  (O)  P.  Brindley  and 

G.  V.  Miller 230 

M 

Malignancy  of  the  Lungs — 

Pathology  (O)  P.  Brindley 874 

Place  of  Anesthesiology  (O)  H.  C.  Slocum  875 

Role  of  Thoracic  Surgery  (O)  A.  W.  Harrison  877 

Value  of  Bronchoscopy  (O)  G.  S.  McReynolds 872 

Marshall,  S.  F.  (O)  Surgical  Treatment  of  Gallstones  and  Their 

Complications  12 

Maternal  Mortality  Committee,  Harris  County  (O)  A.  L.  Dippel  758 

Maxillary  Sinusitis,  Acute  Infectious  (O)  H.  I.  Davis 292 

McCarthy,  E.  G.,  and  Soucy,  L.  B.  (O)  Male  Frogs  and  Toads 

in  Pregnancy  Tests  162 

McLean,  W.  F.  (O)  Pregnancy  and  Coincidental  Surgical  Opera- 
tion   164 

McNeill,  J.  B.  See:  Singleton,  A.  O.,  jt.  auth. 

McReynolds,  G.  S.  (O)  Malignancy  of  the  Lungs;  Value  of 

Bronchoscopy  872 

Mediastinal  Masses  Discovered  by  Mass  Photofluorography  (O) 

W.  S.  Brumage  883 

Mediastinum,  Tumors  of  (O)  M.  E.  DeBakey  and  O.  Creech  588 

Medical  Advisory  Committees  Given  Government  Status  (E)  . , 799 

Medical  Aid  for  Armed  Forces  (E) 491 

Medical  and  Surgical  Consent  Forms  (E) 3 

Medical  Care  of  the  Indigent  (E) 283 

Medical  Illustration  Service  (M) 640 

Meltzer,  L.  See:  Harris,  J.  H.,  jt.  auth. 

Membrana  Tympani,  Closure  of  Perforations  of,  of  Traumatic 

and  Infectious  Origin  (O)  A.  F.  Clark,  Jr 145 

Meningitis,  Modern  Treatment  of  iO)  A.  L.  Hoyne 33 

Metal  Curlers  May  Cause  Baldness  (M) 87 


DECEMBER  1950 


INDEX — continued 


Page 

Methemoglobinemia,  Well-Water  (CR)  M.  C.  Carlisle 703 

Middleton,  E.  E.  (O)  Transverse  Abdominal  Incisions 154 

Middleton,  J.  W.,  and  Hejtmancik,  M.  R.  (CR)  Leukopenia 

Due  to  Diphenylhydantoin  Sodium 520 

Military  Medical  Procurement  Situation  (E) 869 

Miller,  G.  V.  See:  Brindley,  P.,  jt.  auth. 

Mitchell,  D.  D.  See:  Kaliski,  S.  R.,  jt.  auth. 

Moore,  S.  F.  See:' Santa  Crua,  E.  W.,  jt.  auth. 

Motion  Picture  Reviews  Available  (M) 640 


Moyer,  C.  A.  (O)  Nonstrangulating  Intestinal  Obstruction; 
Associated  Physiologic  Derangements  and  Their  Therapeutic 

Implications  

Moyer,  J.  H.,  and  Womack,  C.  R.  (O)  Glucose  Tolerance 


Tests;  Relative  Validity  of  Four  Different  Types  of  Tests.  . 763 
Muirhead,  E.  E.  See:  Lorimer,  W.  S.,  jt.  auth. 

Mumps;  Recent  Advances  in  Diagnosis  and  Control  (O)  E. 

Strauss  88 

Munslow,  R.  A.,  and  Hinchey,  J.  J.  (O)  Protruded  Interverte- 
bral Disk  Syndrome;  Conservatism  in  Management 24 

Murphey,  H.  S.  (CR)  Osteoma  of  the  Frontal  Sinus 641 

Murphy,  W.  O.  (O)  Developmental  Anomalies  of  the  Eye  698 
Myocardial  Infarction,  Treatment  of  (O)  J.  K.  Norman  308 

N 

Nares,  Posterior,  Congenital  Atresia  of  (CR)  J.  C.  Dickson  . 115 

National  Death  Rate  Declines  (M) 321 

National  Health  Legislation  at  the  Beginning  of  1950  (E)  . . . . 1 

Needle  Biopsy  of  the  Liver  (O)  C.  T.  Stone  and  W.  C.  Grater  818 
Neoplastic  Disease,  Drug  Therapy  in  Management  of  (O)  A. 

Grollman  504 

"Never,  Never,  Never”  (E) 69 

New  State  Secretary  Named  (E) 583 

News — 

Academy  of  General  Practice 263,  524,  785 

Additional  New  Hospitals  in  Texas 119 

American  Board  of  Obstetrics  and  Gynecology 178 

American  Board  of  Ophthalmology 121 

American  College  of  Chest  Physicians,  Postgraduate  Courses  786 

American  College  of  Chest  Physicians,  Texas  Chapter 384 

American  College  of  Physicians  Courses 177,  716 

American  Goiter  Association  120 

American  Society  of  Anesthesiologists 783 

Antihistaminics  Fail  in  Colds 652 

Arthritis  and  Rheumatism  Research  Fellowships 786 

Aspirin,  Overdoses  of.  Poisonous 47 

Association  of  American  Physicians  and  Surgeons 715 

Dr.  Denton  Kerr  Elected  President-Elect  of 853 

Award  for  Chest  Disease  Essay  Announced 264 

Basic  Science  Examination  264,  652 

Baylor  University  College  of  Medicine ....  47,  524,  784,  849 

Brooke  Hospital  Affiliates  with  Baylor  Universit)' 47 

Cancer  Conference.  Southwest  Regional 785 

Cancer  Coordinating  Council  Meets  785 

Cancer  Meetings  in  Houston 262 

Cary  Wins  Dallas  Plaque 46 

Cerebral  Palsied,  Moody  State  School  for 524 

City  and  County  Health  Officers  Conference 385 

College  Health  Association  to  Meet 853 

College  of  Surgeons  in  El  Paso 45 

College  of  Surgeons  Sectional  Meeting 923 

Coming  Meetings  and  Clinics 43,  118,  170,  260,  327, 

381,  522,  650,  714,  111,  848,  919 

Convention  City,  'Where  the  West  Begins” 172 

Course  in  Management  of  Pain 120 

Dallas  Medical  Office  Planned  385 

Dallas  Southern  Clinical  Society  119,  385 

Diathermy  Equipment,  Regulation  of 523 

Disaster  Medical  Directors  Named 851 

Disease  of  Chest,  Courses  in 786 

Doctors  for  Army  Occupation  Zones 264 

Domus  Medica  Office  Opened  in  Chicago 47 

Dr.  Denton  Kerr  Elected 853 

Fatality  of  Coronary  Thrombosis 851 

Fellowships  for  Foreign  Studies 786 

Fifty  Year  Club 384 

Gastroenterological  Essay  Contest 121 

Health  Care  for  School  Children 852 

Healthy  Living  in  Our  County”  Goes  to  School 852 


Page 

Hospital  Construaion  in  Texas  Continues 262 

Hospital  Construction,  New,  in  Texas 44 

Houston’s  Vital  Statistics  in  New  Form 264 

Hygeia  Becomes  Today’s  Health 178 

Increases  in  Federal  Income  Tax 921 

Industrial  Health  Conference,  Gulf  Coast 783 

Industrial  Health  Conference  to  Be  in  Chicago 177 

International  Post-Graduate  Medical  Assembly  of  Southwest 

Texas 45,  921 

Isotopes  in  Treatment  of  Neoplasms 524 

Kerr,  Dr.  Denton,  Elected 853 

Leukemia  Research  Prize 524 

Lone  Star  State  Medical  Association  Meets 716 

Medical  Board  Examination  121,  715 

Medical  Branch  Announces  Courses 849 

Medical  Illustrators'  Directory 385 

Medico-Military  Symposium  at  San  Antonio 177 

Meetings,  Summer  and  Fall 523 

Mental  Health,  Postgraduate  Courses  in 849 

Mississippi  Valley  Essay  Contest 264 

Neurological  Study  Unit  Formed 47 

Neuropsychiatric  Meeting  in  Arkansas 47 

New  Orleans  Medical  Assembly 120 

North  Texas-Southern  Oklahoma  Conference 652 

Northwest  Texas  Hospital  Association 716 

Obstetrics  and  Gynecology  Conference 922 

Oklahoma  City  Clinical  Conference 786 

Oklahoma  Course  in  Abdominal  Surgery 178 

Ophthalmic  Pathology  Laboratory  in  Houston 784 

Oregon  Medical  Society  Absolved  of  Antitrust  Violation.  . 779 

Pediatrics  Course  in  Arkansas  783 

Pediatrics  for  General  Practitioners 120 

Personals  48,  121,  178,  263,  385, 

524,  652,  717,  783,  851,  923 

Poliomyelitis  Patients,  Courses  in  Care  of 45 

Poliomyelitis,  Southwest,  Center  Opened 717 

Postgraduate  Medical  Assembly  of  South  Texas 784 

Public  Health  Association  263 

Public  Health  Grants  to  Texas 178,  841 

Public  Health  Personnel  Needed  Overseas 264 

Radiologist  (Dr.  J.  C.  Glenn)  Speaks  to  San  Antonio 

Doctors  715 

Reduaion  of  Polio  Care  Cost  Urgent  45 

Regional  Meeting  of  College  of  Physicians 921 

Relation  of  Asthma  and  Jaundice  Studied 122 

Roentgen  Therapy  in  Breast  Cancer  Metastases 923 

San  Antonio  Pediatrics  Society 48 

Scott  and  White  Clinic  Pictured  in  Look 121 

Smallpox  Vaccination  121 

Southern  Medical  Association 784 

Southwest  Allergy  Forum 384 

Southwest  Regional  Cancer  Conference 785 

Southwestern  Medical  Association 922 

Southwestern  Aledicine  Progresses  264 

Southwestern  Surgical  Congress  853 

State  Board  for  Hospitals  and  Special  Schools,  Direaor.  . . 716 

State  School  for  Cerebral  Palsied  Established 329 

Stellate  Ganglion  Block  in  Cerebral  Thrombosis 122 

Sterility  Award  120 

Texan  Receives  Heart  Award 264 

Texans  Named  to  International  College  of  Surgeons 46 

Texas  Academy  of  Internal  Medicine 176 

Texas  Air  Medics  Association 383 

Texas  Association  of  Blood  Banks  Formed 45 

Texas  Association  of  Obstetricians  and  Gynecologists 176 

Texas  Cancer  Meeting  Date  Changed 853 

Texas  Chapter,  American  College  of  Chest  Physicians . . . 384 

Texas  Cities  Map  Disaster  Plans 786 

Texas  Club  of  Internists  264 

Texas  Dermatological  Society  384 

Texas  Diabetes  Association  383 

Texas  Division  of  the  American  Cancer  Society 853 

Texas  Doctors’  Exhibits  at  Meeting  783 

Texas  Fellows  of  College  of  Surgeons 922 

Texas  Graduate  Nurses’  Association 385 

Texas  Health  Council  Chartered 46 

Texas  Heart  Association  383 

Texas  Hospital  Association  385 

Texas  National  Guard  Blood  Bank 264 

Texas  Neuropsychiatric  Association  921 

Texas  Orthopedic  Association  385 

Texas  Pediatric  Society  784 

Texas  Radiological  Society  261 

Texas  Rheumatism  Association  47,  852 

Texas  Society  for  Mental  Health 329 


TEXAS  State  Journal  of  Medicine 


XV 


IHDE\— continued 


Page 

Texas  Society  of  Anesthesiologists  383 

Texas  Society  of  Gastroenterologists  and  Proctologists  ...  384 
Texas  Society  of  Ophthalmology  and  Oto-Laryngology . ...  46 

Texas  Society  of  Pathologists  263 

Texas  Surgical  Society  384,  850 

Texas  Tuberculosis  Association  178 

Tri-State  Medical  Assembly 850 

Tumor  Course  at  Medical  Branch 785 

University  of  Tennessee  Alumni 178 

University  of  Texas  Medical  Branch 47,  121,  176,  263, 

329,  521,  716,  782,  785,  849.  850,  922 

Urological  Association  to  Meet  in  Dallas 922 

World  Federation  for  Mental  Health 48 

World  Health  Assembly  Held  652 

World  Health  Organization  786 

World  Medical  Association  Convenes 785 

New  Test  for  Cancer  of  Uterus  (M) 251 

Newton,  B.  L.  (O)  Differentiation  of  Benign  and  Malignant 

Tumors  by  Heterotransplantation  252 

Nitrogen  Mustards  in  Treatment  of  Malignant  Diseases  (O) 

R.  A.  Hettig 509 

Norman,  J.  K.  (O)  Treatment  of  Myocardial  Infarction 308 

Nursing  School  (Baylor  University)  Being  Moved  (M) 515 

O 

Obstetrics,  Some  Advances  in,  in  the  Past  Decade  (O)  A.  T. 

Stewart  734 

Ocular  Manifestations  of  Thyroid  Disease  (O)  P.  A.  Chandler  801 
O’Neill,  J.  R.  See:  Sacks,  D.  R.,  jt.  auth. 

"Open  Your  Heart”  (E) 69 

Otitis  Media  and  Mastoiditis.  Chronic  Suppurative;  Management 

( O)  J.  D.  Singleton 295 

Otogenic  and  Rhinogenic  Disease,  Intracranial  Complications  of 

(O)  C.  I.  Johnson 287 

Otto,  J.  L.  (O)  Convulsive  Disorders  in  Children,  Manage- 
ment of  682 


Page 


President’s  Page  Begun  (E) 346 

President’s  Reorganization  Plan  27  Defeated  (E) 492 

Preventive  for  Migraine  Developed  (M) 707 

Private  Hospital  and  Clinic  Association  (M) 810 

R 

Radioiodine  in  Evaluation  and  Treatment  of  Hyperthyroidism 

(O)  H.  B.  Hunt 805 

Radioisotopes  in  Blood  Dyscrasias  and  Neoplastic  Diseases  (O) 

H.  B.  Hunt 496 

Radiological  Health  Branch  Formed  (M) 163 

Reece,  C.  D.,  and  Burrows,  J.  B.  (O)  Acute  Diseases  of  the 

Pancreas  826 

Reed,  C.  B.  (CR)  Abdominal  Pregnancy;  Full  Term  with  Sur- 
viving Infant  and  Mother 379 

Research  Fellowships  in  Medicine  (M) 702 

Resistive  Exetcise  after  Chest  Surgery  (M) 291 

Respiratory  Diseases,  Chronic,  in  Infants  and  Children;  Value 
of  Roentgen-Ray  Therapy  (O)  W.  P.  Killingsworth  and 

F.  Y.  Kuhlman 92 

Responsibility  Is  Yours  (E) 584 

Retinal  Changes  in  Diabetes  Mellitus  (O)  C.  J.  Hargrove.  . . . 772 
Rider,  J.  A.;  Chriss,  J.  W.;  and  Herrmann,  G R.  (O)  Dissect- 
ing Aneurysms  of  the  Aorta;  A Ten  Year  Study 311 

Rider,  J.  A.  See:  Ruskin,  A,,  jt.  auth. 

Rigdon,  R.  H.,  and  Brindley,  P.  (O)  Primary  Carcinoma  of 

the  Lung  in  Texas 885 

Roentgen  Diagnosis  of  Diaphragmatic  and  Adjacent  Lesions  (O) 

L,  R.  Same 902 

Roentgen  Ray  in  the  Diagnosis  of  Otolaryngologic  Problems  (O) 

C.  I.  Johnson ...  97 

Roentgen  Therapy,  Intravaginal,  of  Carcinoma  of  Cervix  (CR) 

T.  B.  Bond  and  M.  C.  Archer 646 

Ruskin,  A.,  and  Rider,  J.  A.,  (O)  Veratrum  Viride  (Bioas- 
sayed) in  Treatment  of  Essential  Hypertension 80 


S 


P 


Pace,  J.  M.  (CR)  Wilms’  Tumor 253 

Correction  286 

Palm,  W.  M.  (O)  Subphrenic  Abscess 894 

Pancreas,  Acute  Diseases  of  the  (O)  C.  D.  Reece  and  J.  B. 

Burrows  826 

Parkinsonism,  Use  of  Artane  in  (O)  T.  H.  Harris  and  J.  K. 

Torrens  514 

Pathologist’s  Responsibility  in  Diagnosis  and  Treatment  of  Cancer 

(O)  L.  V.  Ackerman 602 

Patterson,  C.  O.  (O)  An  Evaluation  of  Gastroscopy 150 

Paulson,  D.  L.  (O)  Surgical  Treatment  of  Esophageal  Lesions.  . 687 

Pay  Your  Poll  Tax  (E) 4 

Pelvic  Carcinoma,  Far  Advanced,  Treated  by  Pelvic  Exentera- 
tion; Report  of  a Case  Complicated  by  Lower  Nephron 
Nephrosis  (CR)  W.  S.  Lorimer;  E.  E.  Muirhead;  and  T. 

U.  Taylor 322 

Pence,  L.  M.  (O)  Outpatient  Treatment  of  Epilepsy;  With 

Special  Reference  to  Hydantal  148 

Pheochromocytoma,  Malignant,  of  Adrenal  Medulla  (CR)  R,  W. 

Kimbro  257 

Physicians  and  the  March  of  Dimes  (E) 4 

Physicians  as  Peacemakers  (E) 800 

Physicians’  Incomes  and  Health  Care  Surveys  (E) 227 

Pilcher,  J.  See:  Eckhardt,  K.,  jt.  auth. 

Pillow  Radio  Sets  for  Patients  (M) 733 

Pneumothorax,  Spontaneous,  Idiopathic:  An  Etiologic  Considera- 
tion (O)  Robert  A.  Wise 889 


Poliomyelitis,  Epidemiology  of  (O)  R.  J.  Blattner 362 

Poliomyelitis,  Uses  and  Abuses  of  Respirator  in  (O)  J.  R.  Hild  365 

Practical  Aids  for  the  Refractionist  (O)  M.  Thomas 304 

Pregnancy,  Abdominal;  Full  Term  with  Surviving  Infant  and 

Mother  (CR)  C.  B.  Reed 379 

Pregnancy  and  Coincidental  Surgical  Operation  (O)  W.  F. 

McLean  164 

Pregnancy  Tests,  Male  Frogs  and  Toads  in  (O)  E.  G.  Mc- 
Carthy and  L.  B.  Soucy 162 

President’s  Page — 

President’s  Plan  1 Reappears — Reorganization 

Plan  27  preceding  page  345 

Our  A.M.A preceding  page  ’491  ' 

Examination  of  Military  Inductees preceding  page  583. 

Doaors  Face  Serious  Wartime 

Responsibilities  preceding  page  669 

A Reply  to  Mr.  Ewing preceding  page  731 

Freedom  to  Secure  Good  Medical  Care.  . . preceding  page  7S'7 

Public  and  Professional  Relations 

Committees  preceding  page  867 


Sacks,  D.  R.;  Inmon,  T.  W.;  and  O’Neill,  J.  R.  (CR)  Diffuse 

Scleroderma  37 

Sanders,  H.  B.  (O)  Medicolegal  Aspects  of  Induced  Sterility.  . 374 
Santa  Cruz,  E.  W.,  and  Moore,  S.  F.  (O)  Analysis  of  Cesarean 

Sections  in  a Private  Hospital  from  1938  to  1948 751 

Sante,  L.  R.  (O)  Roentgen  Diagnosis  of  Diaphragmatic  and 

Adjacent  Lesions  902 

School  Absences  for  Medical  Causes  (M) 286 

Scleroderma,  Diffuse  (CR)  D.  R.  Sacks,  T.  W.  Inmon,  and 

J.  R.  O’Neill  37 

Sims,  P.  M.  See:  Herrmann,  G.  R.,  jt.  auth. 

Singleton,  A.  O.,  and  McNeill,  J.  P.  (O)  Carcinoma  of  the 

Thyroid  Gland  813 

Singleton,  J.  D.  (O)  Chronic  Suppurative  Otitis  Media  and  Mas- 
toiditis; Management  295 

Sinusitis  in  Children  (O)  D.  F.  Barkley 107 

Skull,  Normal,  Variations  of  (O)  R.  W.  Burford 910 

Slocum,  H.  C.,  and  Allen,  C.  R.  (O)  Malignancy  of  the  Lung, 

Place  of  Anesthesiology  875 

Small,  A.  B.  (O)  Pathogenesis  of  Acute  Cholecystitis  with  Ref- 
erence to  Early  Operation 18 

Smith,  H.  E.  ( O)  ' Tuberculosis  Surveys  in  Texas;  Experiences 

in  San  Antonio  881 

Society  News — 

Anderson-Houston-Leon  Counties  57 

Angelina  County  129 

Armstrcng-Donley-Childress-Collingsworth-Hall  Counties . . . 463 

Austin-Waller  Counties  657 

Bastrop  County  336 

Baylor-Knox-Haskell  Counties  530,  928 

Bee-Live  Oak-McMullen  Counties  129,  210 

Bell  County  210,  212,  724,  859 

Bexar  County  57,  129,  337,  463 

Brazoria  County  . . .130.  210,  337,  463,  530,  724,  860,  928 

Brazos-Robettson  Counties  130,  272,  337,  657 

Btown-Comanche-Mills-San  Saba  Counties 272,  530,  860 

Cameron-Willacy  Counties  210,  272 

Cass-Marion  Counties  272,  928 

Cbetokte  County  ., 210 

Coleman  County  130 

Collin  County  210,  272,  724 

’ ' Comal  County  211 

Cooke  County  ■ 57,  211 

Dallam-Harrley-Sherman-Moote  Counties  130 

Dallas  County  57,  211,  272.  337,  463,  724,  860 

Dawson-Lynn-Terry-Gaines-Yoakum  Cour.dzs  58 

District  Societies-—  . ^ , 

' . Secpnd  1 • i ' 213 

Third ." 275,  862 


DECEMBER  1950 


INDEX — continued 


Page 

Fifth  and  Sixth  ^*55 

Seventh  276,  726 

Tenth  ^ ^ ^ 

Eleventh  339 

Twelfth  213,  726 

Thirteenth  226 

Fourteenth  226 

Fifteenth  929 

Eastland-Callahan-Stephens-Shackelford-Throckmorton 

Counties  130,  212,  272,  657 

Eaor-Midland-Martin-Floward-Andrews-Glasscock 

Counties  58,  272,  657,  724,  792 

El  Paso  County  211,  792 

Falls  County  58 

Galveston  County  58,  130,  273,  337,  860,  928 

Gonzales  County  58,  211,  273,  463,  724,  792,  860 

Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb-Roberts-Ochil- 

tree-Hutchinson-Carson  Counties  58,  130,  211, 

273,  463,  724,  860 

Grayson  County 58,  130,  464,  860 

Guadalupe  County  131 

Hale-Floyd-Briscoe-Swishet 

Counties  59,  211,273,  337,  464,  530 

Hardeman-Cottle-Foard-Motley  Counties  273 

Hardin-Tyler  Counties  131 

Harris  County  131 

Hays-Blanco  Counties  131 

Henderson  County  59 

Hidalgo-Starr  Counties  531 

Hill  County  131 

Hunt-Rockwall-Rains  Counties  59,  928 

Jasper-Newton  Counties  59 

Jefferson  County  59,  131,  273,  792,  928 

Kerr-Kendall-Gillespie-Bandera  Counties  59,  211,  657 

Kimble-Mason-Menatd-McCulloch  Counties  131,  860 

Lamar  County 131,  792,  861 

LaSalle-Frio-Dimmitt  Counties  725 

Lavaca  County  131 

Lubbock-Crosby  Counties  59,  131,  273,  531,  725,  792 

McLennan  County  59 

Medina-Uvalde-Mavetick-Val  Verde-Edwatds-Real-Kinney- 

Terrell-Zavala  Counties  131,  338,  464,  657,  861 

Montgomery  County  132 

Morris  County  211 

Nacogdoches  County  132 

Navarro  County  212 

Nolan-Fisher-Mitchell  Counties  132,  464 

Nueces  County  132,  725 

Palo  Pinto-Parker  Counties  132 

Panola  County  132 

Pecos-Jeff  Davis-Ptesidio-Brewster 

Counties  60,  132,  274,  464,  657,  725,  792,  861 

Potter  County  338,  531,  861 

Randall-Deaf  Smith-Parmer-Castro-Oldham 

Counties  132,  212,  274,  338,  531,  792 

Reeves- W ard-W  i nkler-Lovi  ng-Culberson-Hudspeth 

Counties  212,  725 

Rusk  and  Panola  Counties  531 

San  Patricio-Aransas-Refugio  Counties  212,  725 

Smith  County  132 

Tarrant  County  . ..  ,60,  132,  212,  274,  338,  792,  861,  928 

Taylot-Jones  Counties  338,  793,  929 

Titus,  Morris,  and  Camp  Counties 725,  861 

Tom  Green-Eight  County  60,  212,  275,  338, 

464,  725,  793,  862 

Travis  County  60,  133,  464,  531,  793,  929 

Van  Zandt  County  213,  275,  531 

Victoria-Calhoun-&3liad  Counties  339,  531,  657,  929 

VC'ashington  County  531 

Webb-Zapata-Jim  Hogg  Counties  213,  657 

Wharton-Jackson-Matagorda-Fort  Bend  Counties,  .213,  339,  465 

Williamson  County  213,  465 

Wood  County  213,  862 

Soucy,  L.  B.  See:  McCarthy,  E.  G.,  jt.  auth. 

Southern  Medical  Association  and  Texas  (E) 732 

Sparkman,  R.  (O)  Clinical  Significance  of  Oui^“scen^  G?lljton?s  8 
Spinal  Anesthesia,  Minimal  Terminal  jn  “V.aginaJ Delivery  ;( O)  • , 

- - • - ' ■ ' ' ,'66' 

811 
374 
809 
234 


C.  Braselton,  Jr 

Stebbins,  E.  L.  (O)  Prevention  «of  Ebdeniic  Thyroid  Disease 
Sterility,  Medicolegal  Aspects, of  Indjited  (O)  H.  B.  Sanders 
Sterility,  Relationship  of 'jl’tjyfoiel' to  (O)  R.  J.  C^bssen' 

Stevenson,  C.  A.  (O)  Tumdrs' of  the  Esophagus  1.  .■ 

Stewart,  A.  T.  (O)-  Solnc  Advances  in  Obstetrics  in  the  Past 

Decade  . ^ ‘ 7f4 

Stomach  and  ColOnJ^  .Polypoid  Tumors,  of;  Roer.tgenogra.nnic  1 
Demonstrations  (O)  B.  DuBslrcr  s .........  . 237 


Page 

Stone.  C.  T.,  and  Grater,  W.  C.  (O)  Needle  Biopsy  of  the 

Liver 818 

Strauss,  E.  (O)  Mumps;  Recent  Advances  in  Diagnosis  and 

Control  88 

Striker,  C.  (O)  Intercapillary  Glomerulosclerosis;  Kimmelsteil- 

Wilson  Syndrome 768 

Stuck,  W.  G.  (O)  Surgical  Treatment  of  Bone  Tumors 247 

Subphrenic  Abscess  (O)  W,  M.  Palm 894 

Suehs,  O.  W.  (O)  Eoreign  Bodies  in  Air  and  Food  Passages; 

Observations  on  Series  of  85  Cases 298 

Sulkin,  S.  E.,  and  Levin,  P.  M.  (O)  Toxoplasmosis;  Clinical 

Epidemiologic,  and  Laboratory  Aspects 834 

Surgery  in  Gynecology,  Conservative  (O)  R.  J.  Crossen 746 

Surgical  Treatment  of  Benign  Gastric  and  Duodenal  Ulcers  (O) 

H.  K.  Gray 831 

Swenson,  O.  (O)  Obstructions  of  the  Gastrointestinal  Tract  in 

the  Newborn  Infant 673 

Swinny,  B.  (O)  Severe  Reaaions  from  Insect  Stings  639 

Syphilids,  Generalized  Late  Cutaneous  (CR)  J.  H.  Harris  and 

L.  Meltzer  845 


Tannic  Acid  in  Cancer  Diagnosis  (M) 251 

Taylor.  T.  U.  See:  Lorimer,  W.  S.,  jt.  auth. 

Television,  Tips  to  Parents  on  (M) 638 

Texas  Doctors  Honored  by  Army  (M) 246 

Texas  Docrors  Participate  in  Allergy  Meet  (M) 259 

"The  Road  Ahead’’  Condensed  (M) 117 

Thomas,  J.  F.  (CR)  Submucous  Lipoma  of  Ileocecal  Valve  . . 325 

Thomas,  M.  (O)  Practic*!  Aids  for  the  Refractionist 304 

Thyroid  Disease,  Cardiovascular  Signs  of  (O)  T.  J.  Dry  802 

Thyroid  Disease,  Ocular  Manifestations  of  (01  P.  A Chandler  801 
Thyroid  Disease.  Prevention  of  Endemic  (O)  E.  L.  Stebbins  811 
Thyroid  Gland,  Carcinoma  of  the  (O)  A.  O.  Singleton  and  J. 

P.  McNeiU  813 

Thyroid,  Relation  of,  to  Sterility  (O)  R.  J.  Crossen  809 

Thyroiditis,  Differential  Diagnosis  of  (O)  F.  W.  Konzelmann  803 

Tissue  Diagnosis  for  Indigent  Cancer  Patients  (E) 227 

Todaro,  S.  P.  (O)  Hypogastric  Sympathectomy  for  Dysmenor- 
rhea; Evaluation  and  Technique  of  Operation 28 

Torrens,  J.  K.  See:  Harris,  T.  H.,  jt.  auth. 

Toxoplasmosis;  Clinical,  Epidemiologic,  and  Laboratory  Aspects 

(O)  S.  E.  Sulkin  and  P.  M.  Levin 834 

Tuberculosis  Sanatorium  Name  Changed  (M) 259 

Tuberculosis  Surveys  in  Texas;  Experiences  in  San  Antonio  (O) 

H.  E.  Smith 881 

Tuberculosis,  The  Fight  Against  (E) 869 

Tumors,  Differentiation  of  Benign  and  Malignant,  by  Hetero- 
transplantation (O)  B,  L.  Newton 252 

Tumors  of  the  Mediastinum  (O)  M.  E.  DeBakey  and  O.  Creech  588 

Tumor  Seminar  (O)  R.  A.  Willis 611 

Tumor,  Wilms’  (CR)  J.  M.  Pace 253 

Correction  286 

U 

Urology  Award  Offered  (M) 808 

Uterine  Bleeding,  Functional  (O)  J.  W.  Vieaux 754 


Variations  of  the  Normal  Skull  (O)  R.  W.  Burford 910 

Veirs,  E.  R.  (O)  Surgical  Treatment  of  Lacrimal  Drainage 

System  111 

Vieaux,  J.  W.  (O)  Functional  Uterine  Bleeding 754 

Voluntary  Insurance  Challenges  (E) 67 


W 


66 


Western  States  Medical  Conference  (E) 

White,  R.  R.  See:  Brindley,  G.  V.,  jt.  auth. 

William  Beaumont  General  Hospital  Reorganizes  (M) 750 

Willis,  R.  A.  (O)  Tumor  Seminar 611 

Wilms’  Tumor  (CR)  J.  M.  Pace 253 

Correction  286 

Wilson,  R.  T.  (O)  Memorial  Address 356 

Windrow,  N.  C.,  Jr,  (CR)  Case  Report  of  Twin  Premature 

Infants  775 

Wise,  Robert  A.  (O)  Idiopathic  Spontaneous  Pneumothorax: 

An  Etiologic  Consideration 889 

Womack,  C.  R.  See:  Moyer,  J,  H.,  jt.  auth. 

Women  More  Tearful  Than  Men  (M) 286 

Worthy  Objectives  (O)  G.  V.  Brindley 351 


Young,  j.  G.  •(O)  Some  Practical  Points  in  Preventing  Malad- 

S justments  in  Children  685 

Yow,  E.  M.  (O)  Aureomycin  Therapy  in  Bacterial  Infeaions 

Resistant  to  Penicillin  and  Streptomycin 694 


TEXAS  State  Journal  of  Medicine 


THIS  ISSUE  CONTAINS  6,600  COPIES 


W' 


STATE  JOURNAL 


Volume  46  Number  1 


S3.00  YEARLY 


OF  MEDICINE 


Austin,  Texas,  January,  1950 


CONTENT  S’ 


EDITORIALS  Page 

National  Health  Legislation  at  the  Beginning  of  1950.  . . 1 

Federal  Investigation  of  Medical  Associations 3 

Medical  and  Surgical  Consent  Forms 3 

Pay  Your  Poll  Tax  4 

Physicians  and  the  March  of  Dimes 4 

Current  Editorial  Comment 

Antihistaminics  for  Colds 4 

ORIGINAL  ARTICLES 

Advantages  of  the  Right  Lateral  Decubitus  in  Cholesystog- 
raphy 

B.  R.  Ktrkltn 5 

Clinical  Significance  of  Quiescent  Gallstones 

Robert  Sparkman  8 

Surgical  Treatment  of  Gallstones  and  Their  Complications 

Samuel  F.  Marshall 12 

Pathogenesis  of  Acute  Cholecystitis  with  Reference  to  Early 
Operation 

Andrew  B.  Small IS 

Chronic  Headache 

George  AL  Hilliard  21 

Protruded  Intervertebral  Disk  Syndrome;  Conservatism  in 
Management 

Ralph  A.  Munslow  and  John  J.  Hinchey 24 

Hypogastric  Sympathectomy  for  Dysmenorrhea;  Evaluation 
and  Technique  of  Operation 

Samuel  P.  Todaro 28 

Use  of  Hyaluronidase  in  Ophthalmology 

S.  N.  Key,  Jr.,  and  Sam  N.  Key 31 

Modern  Treatment  of  Meningitis 

Archibald  L.  Hoyne 33 


CASE  REPORTS  Page 

Diffuse  Scleroderma 

David  R.  Sacks,  Thomas  lU.  Inmon,  and  James  R. 

O'Neill  37 

NEWS 

Coming  Meetings  and  Clinics 43 

Texas  Association  of  Blood  Banks  Formed 45 

College  of  Surgeons  in  El  Paso  45 

Reduction  of  Polio  Care  Cost  Urgent 45 

International  Post-Graduate  Medical  Assembly  of  Southwest 

Texas  45 

Texas  Society  of  Ophthalmology  and  Oto-Laryngology ...  46 

Texas  Health  Council  Chartered 46 

Texas  Rheumatism  Association 47 

LIBRARY  SECTION 

Package  Service  48 

Library  Needs  49 

Motion  Picture  Film  Library 49 

Book  Notices  50 

ORGANIZATION  SECTION 

American  Medical  Association 

Washington  Clinical  Session . 54 

Rural  and  Industrial  Health  and  Medical  Education 

and  Licensure  Conferences 54 

State  Medical  Association 

Architect  for  Headquarters  Chosen 55 

New  Appointments  to  Official  Personnel 55 

Guests  for  Annual  Session  Obtained 55 

Medical  and  Surgical  Consent  Forms 56 

County  Societies  57 

AUXILIARY  SECTION 

Auxiliary  News  61 

DEATHS  63 


New!  Custer Atlas  of  Blood  and  Bone  Marrow 

This  new  book  is  an  atlas  in  the  true  sense  of  the  word — its  288  illustrations  demonstrate  clearly 
blood  and  bone  marrow  changes  which  occur  in  primary  and  secondary  disorders  of  the  blood- 
forming  organs.  In  most  instances,  there  is  a correlated  presentation  of  blood  smears,  marrow 
smears,  and  marrow  sections.  Virtually  all  of  the  pictures  are  photomicrographs  taken  at  high 
magnification  (not  artists’  conceptions);  this  greatly  simplifies  comparison  with  cells  as  they 
are  actually  seen  through  the  microscope.  The  legends  are  detailed  and  usually  include  clinical 
notes  on  the  cases  illustrated. 

The  text,  while  concise,  includes  practical  data  on  clinical  features,  diagnostic  criteria,  treatment, 
etc.  Numerous  tables  facilitate  quick  reference.  The  recently  standardized  nomenclature  is  used 
(except  that  related  to  the  erythrocytic  series). 

By  R.  Philip  Custer,  M.  D.,  Director,  Laboratories  of  rhe  Presbyterian  Hospital,  Philadelphia;  and  Assistant  Professor  of 
Pathology,  University  of  Pennsylvania  School  of  Medicine.  321  pages,  7}4"xllV2".  with  288  illustrations,  many  in  color. 
$15.00.  New — Jitst  Ready. 
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With  publication  of  this  Progress  Volume,  Hyman’s  Integrated  Practice  of  Medicine  is  brought 
thoroughly,  surely,  almost  unbelievably  up-to-date. 

The  Progress  Volume  is  Dr.  Hyman’s  own  appraisal  of  the  latest  advances  in  medicine  generally 
and  in  therapeutics  especially.  New  drugs,  new  methods  of  using  old  drugs,  new  concepts  of 
treatment,  new  diagnostic  methods — all  are  evaluated  by  one  of  America’s  foremost  practitioners 
of  medicine.  The  author  employs  his  unmistakable  system  of  cross  referencing  to  integrate  the 
material  with  the  original  four  volumes.  Integration  is  further  assured  by  inclusion  in  the  Progress 
Volume  of  indexes  to  the  entire  5 volume  set. 

Progress  Volume.  By  Harold  Thomas  Hyman.  M.  D.  734  pages,  6"  x 9".  $10.00. 
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totalling  4,867  pages,  6"  x 9",  with  1,184  illustrations,  305  in  color,  and  321  Tables  of  Differential  Diagnosis.  $70.00. 
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[obar  pneumonia  with  bacteremia 

i 

Lfter  initiation  of  Chloromycetin  therapy  the  temperature  returned 
I)  normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
pugh  and  chest  pain  occurred.”’ 

bronchopneumonia 

>;linically,  the  ehild  improved  rapidly  and  was  out  of  the  oxygen 
mt  in  24  hours  and  afebrile  in  36  hours.”” 

wimary  atypical  (virus)  pneumonia 

>n  the  first  evening  of  Chloromycetin  treatment  the  subjeetive  symptoms 
ere  less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

Ihloromycetin  is  effective  against  practieally  all  pneumonia- 
lusing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
le  lungs  elear . . . and  your  patient  is  convalescent. 

Ihloromycetin  is  unusually  well  tolerated.  Side  effects 
re  rare,  severe  reaetions  almost  unknown. 
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